


MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR---- February 23,2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic (Ayo Adu MD) 
Clinical Pathology Labs 
Gulf Coast Foot Clinic PA 
HEB Pharmacy-Medlmpact 

Refund from HEB Pharmacy- Credit on Bill 
MMC (Phys Fee $595.67/ln-patient $5,457.70 I Out-patient $18,919.86 I ER $9,462.90) 

MMCenter Professional Fees 
Memorial Medical Clinic 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Eye Center 

SUBTOTAL 

Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Subtotal 
Less: Co-Pays collected in January 2017 

!TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

233.65 
110.62 
33.27 

270.29 
(71.67) 

34,436.13 
167.00 

4,703.54 
292.70 
302.71 
213.84 

40,692.08 

4,166.67 
44,858.75 

(550.00) 

44,308.751 



COUNTY I TEXAS 

DATE: 2/23/2017 

VENDOR # 852 

CC Indigent Health Care 

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

S OBLIGATION. 

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

N GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY 

OBLIGATION. 

TOTAL 



©IHS 

Issued 02/21/17 
Source Totals Report 

Calhoun Indigent Health Care 

Source 

01 
01-1 
02 
05 
08 
13 
14 
15 

Batch Dates 02/01 /2017 through 02/01 /2017 
For Source Group Indigent Health Care 

For Vendor: All Vendors 

Description 

Physician Services 
Injections 
Prescription Drugs 
Lab/x-ray 
Rural Health Clinics 
Mmc- Inpatient Hospital 
Mmc- Hospital Outpatient 
Mmc- Er Bills 

Expenditures 
Reimb/ Adjustments 

Grand Total 

Amount Billed 

8,066.62 
11.00 

198.62 
168.44 

4,815.00 
11,138.17 
56,886.20 
28,705.79 

110,106.87 
-117.03 

109,989.84 

Copaays 

Expenses 

Total 

APPROVED 
ON 

2 1 2017 
BY 

CAUIOUN COUNTY AUDITOR 

Amount Paid 

1,949.46 
11.00 

198.62 
38.30 

4,654.24 
5,457.70 

18,919.86 
9,462.90 

40,809.11 
-117.03 

40,692.08 

<550.00> 

4,166.67 

44,308.75 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ---February 23, 2017 

IN 
12/16/16-12/30/16 
01/04/17-01/06/17 
01/12/17-01/17/17 
01/18/17-01/27/17 
01/30/17-01/31/17 

12/19/16-12/30116 
01/03/17-01/06117 
01/11/17-01117/17 
01/18/17-01/27/17 
01/30/17-01/31/17 

12/19/16-12/30/16 
01/03/17-01/06/17 
01/09/17-01/17/17 
01118117-01/27/17 
01/30/17-01/31/17 

12/19116-12/30116 
01/05/17-01/06/17 
01/10/17-01/17/17 
01120/17-01/27/17 

1/31/2017 

12/19/16-12/30/16 
01/03/17-01/06117 
01/09/17-01/17117 
01118/17-01/27/17 
01/30/17-01/31/17 

Nursing Home UPL 

Weekly Cantex Transfer 
OUT 
1/6/2017 Ashford-4553 

1/6/17-1/11/17 Ashford-4553 
1/20/2017 Ashford-4553 
1/31/2017 Ashford-4553 

Ashford-4553 

1/6/2017 Broadmoor-4596 
1/6/17-1/11/17 Broadmoor-4596 

1/20/2017 Broadmoor-4596 
1/31/2017 Broadmoor-4596 

Broadmoor-4596 

1/6/2017 Crescent-4588 
1/6/17-1/11/17 Crescent-4588 

1/20/2017 Crescent-4588 
1/31/2017 Crescent-4588 

Crescent-4588 

1/6/2017 Fort Bend-4618 
1/6/17-1/11/17 Fort Bend-4618 

1/20/2017 Fort Bend-4618 
1/31/2017 Fort Bend-4618 

Fort Bend-4618 

1/6/2017 Solera-4561 
1/6/17-1/11/17 Solera-4561 

1/20/2017 Solera-4561 
1/31/2017 Solera-4561 

Solera-4561 

SUBTOTAL 

SUBTOTAL 

NH Ashford UPL IGT 
NH Ashford UPL IGT 
NH Broadmoor UPL IGT 
NH Broadmoor UPL IGT 
NH Crescent UPL IGT 
NH Crescent UPL IGT 
NH Fort Bend UPL IGT 
NH Fort Bend UPL IGT 
NH Sclera UPL IGT 
NH Sclera UPL IGT 

ACH Deposits 

4,397,043.70 

NH to MMC Oper Acct 

$ 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 

ACH Transfers 

4,974,724.77 

ACH Transfers 

$ 

4,974,724.771 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR ----February 23, 2017 

PAY ABLES 

None - Construction Completed 

Total Approved MMC Construction Expenses 



©IHS 

Issued 02/21/17 

Source Description 

01 Physician Services 

Source Totals Report 
Calhoun Indigent Health Care 

Batch Dates 02/01/2017 through 02/01/2017 
For Source Group Indigent Health Care 

For Vendor: MEMORIAL MEDICAL CENTER 
VendorNPI#:1689630865 

Amount Billed 

13 Mmc- Inpatient Hospital 
1,795.00 

11,138.17 
56,886.20 
28,705.79 

14 Mmc- Hospital Outpatient 
15 Mmc- Er Bills 

Expenditures 
Reimb/Adjustments 

Grand Total 

98,525.16 
0.00 

98,525.16 

Source Totals Report Detail 
Invoice# Source DOS Amount Billed 

006609*1 0091 *7 
006609*1 0091 *7 
006525*1 0091 *6 
006525*1 0091 *6 
006525*1 0091 *6 
006525*1 0091 *6 
006525*1 0091 *6 
006525*1 0091 *6 
006525*1 0091 *6 
006525*1 0091 *6 

2 invoices, 10 line items 

006634*1 0091 *2 

1 invoices, 1 line items 

004625*1 0091 *1 
004625*1 0091 *2 
004625*1 0091 *3 
005132*1 0091 *18 
005287*1 0091 *22 
005366*1 0091 *5 
005546B*10091*17 
005595*1 0091 *1 
006120*1 0091 *36 
006179*10091*105 
006179*10091*106 
006257*1 0091 *53 
006398*1 0091 *7 
006421 *1 0091 *7 
006421 *1 0091 *8 
006498*1 0091 *9 
006513*1 0091 *1 
006527*1 0091 *1 

01 
01 
01 
01 
01 
01 
01 
01 
01 
01 

13 

14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 

11/09/2016 
11/09/2016 
11/09/2016 
11/10/2016 
11 /11/2016 
11/12/2016 
11/13/2016 
11/14/2016 
11/15/2016 
11/16/2016 

01/06/2017 

12/29/2016 
12/27/2016 
01/18/2017 
01/06/2017 
12/16/2016 
12/14/2016 
12/27/2016 
12/12/2016 
01/10/2017 
01/09/2017 
01/18/2017 
01/05/2017 
12/30/2016 
12/01/2016 
01/17/2017 
01/18/2017 
12/21/2016 
12/14/2016 

105.00 
330.00 
330.00 
145.00 
145.00 
145.00 
145.00 
145.00 
145.00 
160.00 

1,795.00 

11,138.17 

11,138.17 

2,809.00 
47.00 

574.14 
998.00 

47.00 
47.00 
47.00 
47.00 

519.00 
56.00 

546.00 
740.00 

5,854.00 
1,955.02 

298.00 
559.00 

47.00 
47.00 

Amount Paid 

595.67 
5,457.70 

18,919.86 
9,462.90 

34,436.13 
0.00 

34,436.13 

Amount Paid 

16.84 
140.18 
117.74 
44.57 
44.57 
44.57 
44.57 
44.57 
44.57 
53.49 

595.67 

5,457.70 

5,457.70 

926.97 
30.25 

189.47 
329.34 

30.25 
30.25 
30.25 
30.25 

171.27 
18.48 

180.18 
244.20 

1,931.82 
645.16 

98.34 
184.47 
30.25 
30.25 



006566*1 0091 *9 14 01/05/2017 1,126.00 371.58 
006566*1 0091 *1 0 14 12/19/2016 47.00 30.25 
006584 *1 0091 *1 0 14 12/28/2016 804.00 265.32 
006594*1 0091 *12 14 01/18/2017 166.00 54.78 
006597*1 0091 *9 14 12/05/2016 47.00 30.25 
006607*1 0091 *1 0 14 12/06/2016 47.00 30.25 
006618*1 0091 *2 14 12/25/2016 16,709.13 5,514.01 
006619*10091 *5 14 12/12/2016 1,257.02 414.82 
006634*1 0091 *3 14 11/04/2016 457.08 150.84 
006637*1 0091 *8 14 01/17/2017 1,257.14 414.86 
006637*1 0091 *9 14 01/23/2017 3,266.00 1,077.78 
006650*1 0091 *11 14 11/17/2016 10,614.51 3,502.79 
006652*1 0091 *1 14 01/11/2017 916.00 302.28 
006655*1 0091 *3 14 12/29/2016 2,990.00 986.70 
006655*1 0091 *4 14 01/23/2017 348.16 114.89 
006658*1 0091 *3 14 12/27/2016 1,597.00 527.01 

34 invoices, 34 line items 56,886.20 18,919.86 

003993*1 0091 *41 15 10/30/2016 1 '195.00 394.35 
006501 *1 0091 *11 15 11/26/2016 7,466.59 2,463.97 
006519*1 0091 *8 15 01/06/2017 958.00 306.14 
006525*1 0091 *7 15 11/27/2016 425.00 140.25 
006534*1 0091 *1 15 01/18/2017 1 ,771.00 584.43 
006609*1 0091 *8 15 11/08/2016 11,653.51 3,845.66 
006656*1 0091 *2 15 01/06/2017 4,590.59 1,514.89 
006656*1 0091 *3 15 01/13/2017 646.10 213.21 

8 invoices, 8 line items 28,705.79 9,462.90 

Grand Totals 98,525.16 34,436.13 

45 invoices listed. 
53 line items listed. 



MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
p 

Calhoun County Indigent Account 
Date Requested: 

2/8/2017 

A 

v 

E 

E 

AMOUNT $550.00 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: 50240000 ----------------------
EXPLANATION: To transfer indigent co-pays from the operating account to the indigent bank account. 

January 2017 

REQUESTED BY: Adam Machicek 

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



Calhoun County Indigent Program 

Co-Pays- Account 50240000 

2/8/2017 

January 550.00 

Total 550.00 
==== 

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

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





RUN DATE: 02/07/17 HEHORIAL ~IEDICAL CENTER PAGE 106 
TUIE: 15:43 RECEIPTS FR(»! 01/01/17 TO 01/31/17 RCHREP 

G/1 RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 
N(J}IBER DATE NUMBER TYPE PAYER ANOUNT Afi.OUNT NU~ffiER NANE DATE INIT CODE ACCOUNT 
------------------------------------------------------------------------------------------------------------------------------------
50240.000 01/19/11 453311 CA 10.00 10.00 00/00/00 VTT 
50240.000 01/19/17 453385 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/19/17 453401 CK 10.00 10.00 00/00/00 PLB 
50240.000 01/20/17 453503 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/20/17 453504 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/23/17 453565 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/23/17 453623 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/23/11 453624 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/24/11 453680 CA 10.00 10.00 00/00/00 PLB 
50240.000 01/25/17 453764 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/25/17 mm cK 10.00 10.00 00/00/00 PLB 2 
50240.000 01/25/11 453835 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/26/17 453870 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/26/11 453811 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/26/11 453961 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/27/11 454057 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/30/17 454143 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 01/31/11 454162 CA 10.00 10.00 00/00/00 PLB 

*'TOTAL** 50240.000 COUNTY INDIGENT COPAYS ~oo$' 65o.oo - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • 



Calhoun County Indigent Care Patient Caseload 2017 

Approved Denied Removed Active Pending 

January 9 1 4 62 4 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

YTD 

Monthly Avg 11 1 4 62 4 

December 2016 Active 55 



RCN DATE:01/03/17 
TIHE:17:41 

MEHORIAL MEDICAL CENTER 
CHECK REGIS?~R Wv1 J P 0-.-jcN b le L i S + 
01/03/17 THRU 01/03/17 

BANK --CHSCK----------------------------------------------------
CODE NUMBER DATE AHOU~T PAYEE 

A/P 000866 01/03/17 408.88 MCKESSON 
A/P 000867 01/C3/17 551.7 3 MCKESSON 
A/P 000868 01/03/17 1,388. 53 MCKESSON 
TOTA~S: 2,3~9.14 

PAGE 1 
GLCKREG 

!J/;Jtdd_" ~,:?(_,~ #--~~-~ 
1 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MBvl MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

12/27/2016 01/03/2017 

12/27/2016 01/03/2017 

12/27/2016 01/03/2017 

12/28/2016 01/03/2017 

12/30/2016 01/03/2017 

STATEMENT 

AMT DUE R8v11TTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7784046734 1000937953 

7784046735 1000938496 

7784046737 1000939285 

7784327607 1000939724 

7784819082 1000941051 

As of: 12/30/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 12/31/2016 

Cash 
Description Discount 

1151nvoice 1.82 

1151nvoice 1.79 

1151nvoice 2.02 

1151nvoice 0.20 

1151nvoice 2.51 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/27/2016 

0.00 

0.00 

1,191.52 

Subtotals: 

If Paid By 01/03/2017, 
Pay This Amount: 

If Paid After 01/03/2017, 
Pay this Amount: 

417.22 USD 

Page: 001 

Amount p 
(gross) F 

91.07 

89.39 

101.21 

9.97 

125.58 

I 

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

As of: 12/30/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 12/31/2016 ITEMS NOT PAID("') 

Amount p Receivable 
(net) F Number 

J89.25 ./ 7784046734 § j 87.60 ./ 7784046735 

/99.19"" 7784046737 

/ 9.77 v' 7784327607 

J 123.07 ../ 7784819082 

Due If Paid On Time: 
USD 408.88 
Disc lost if paid late: 

8.34 
Due If Paid Late: 
USD 417.22 

JAN 0 3 2017 

• COUNTY AUDITOR 
CALHOUN COUNTY, TEXti.S 



M~KESSON STATEMENT As of: 12/30/2016 

Company: 8000 
DC: 8115 

WALMART 1098/MEM MEO PHS 
MEI'v10RIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

12/27/2016 

12/27/2016 

12/30/2016 

Due 
Date 

01/03/2017 

01/03/2017 

01/03/2017 

Receivable 
Number 

7784035431 

7784035432 

7784818786 

Order 
Reference 

3454581948 

3454581951 

3454581960 

Customer. 256342 
Date: 12/31/2016 

Description 

1151nvoice 

1151nvoice 

1151nvoice 

Cash 
Discount 

3.56 

4.62 

3.07 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/27/2016 

0.00 

0.00 

1,134.60 

Subtotals: 

If Paid By 01/03/2017, 
Pay This Amount: 

If Paid After 01/03/2017, 
Pay this Amount: 

562.98 USD 

Page: 001 

Amount P 
(gross) F 

USD 

178.17 

231.14 

153.67 

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

As of: 12/30/2016 
Mail to: 

Page: 001 
Comp: 8000 

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

Cust: 256342 
Date: 12/31/2016 

Amount p 
(net) F 

/174.61 ,/ 

,./ 226.52 ./ 

I 150.60 ./ 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

7784035431 § 7784035432 

7784818786 

Due If Paid On Time: 
USD 551.73 
Disc lost if paid late: 

11.25 
Due If Paid Late: 
USD 562.98 



MS:KESSON 
Company: 8000 

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

Billing Due 
Date Date 

12/27/2016 01/03/2017 

12/27/2016 01/03/2017 

12/27/2016 01/03/2017 

12/27/2016 01/03/2017 

12/27/2016 01/03/2017 

12/28/2016 01/03/2017 

12/29/2016 01/03/2017 

12/30/2016 01/03/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7784052100 1000937955 

7784052103 1000937955 

7784052105 1000938498 

7784052106 1000938900 

7784052107 1000939287 

7784362529 1000939726 

7784574701 1000940443 

7784808170 1000941053 

As of: 12/30/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 12/31/2016 

Cash 
Description Discount 

1151nvoice 0.96 

1151nvoice 0.03 

1151nvoice 8.39 

1151nvoice 0.20 

1151nvoice 5.48 

1151nvoice 0.53 

1151nvoice 4.69 

1151nvoice 8.06 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
12/27/2016 

0.00 

0.00 

1,376.71 

Subtotals: 

If Paid By 01/03/2017, 
Pay This Amount: 

If Paid After 01/03/2017, 
Pay this Amount: 

1,416.87 USD 

'L.'·I~ I .'r/ 

Page: 001 

Amount P 
(gross) F 

USD 

47.92 

1.47 

419.34 

10.10 

273.97 

26.58 

234.39 

403.10 

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

As of: 12/30/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 12/31/2016 ITEMS NOT PAID("') 

Amount 
(net) 

p 
F 

I 46.96 ,/ 

/ 1.44 ./ 

I -y1o.95 ./ 
1/ 9.90 .,/ 

1 268.49/ 

/ 26.05 .I 

/ 229.70 / 

/ 395.04 o/ 

Receivable 
Number 

7784052100 

7784052103 

7784052105 

7784052106 

7784052107 

7784362529 

7784574701 

7784808170 

Due If Paid On Time: 
USD 1,388.53 
Disc lost if paid late: 

28.34 
Due If Paid Late: 
USD 1.416.87 

COUNTY AUDITOR 
..v TEXAS 

CALHOUN couN I , , 



0 4 2017 
01/04/2017 

15:01 COUNTY AUDITOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 01/12/2017 

0 

ap_open_invoice.template 

CALHOUN COUNTY, TEX/l'J~ 
Vendor# Vendor Name 

10950 ACUTE CARE INC 

Class Pay Code 

Invoice# 

22884 I 
Comment Tran Dt lnv ~t Due Dt Check D· Pay Gross 

12/30/20 12/20/20 12/30/20 1 ,400.00 

PURCHASED SERVICES E/R 

Vendor Total~ Number Name Gross 

1 0950 ACUTE CARE INC 1 ,400.00 

Vendor# Vendor Name j Class Pay Code 

A1690 ALCON LABORATORIES, INC. M 

Invoice# Comment 

9650181374J 

Tran Dt lnv D) Due Dt Check D· Pay Gross 

12/22/20 12/13/20 01/12/20 1,549.50 

SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Gross 

1,549.50 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. 

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

2556053/ 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 12/30/20 10/27/20 11/06/20 3,385.38 

PROF FEES PHY THRPY :fe>:lfiH· Sf'l\ :..J.", tr>/11 .. ·- 101'-' / Z..OIIo 
7 

2584848/ 12/30/20 12/15/20 12/25/20 2,968.80 0.00 

PROF FEES PHY THRPY M tc:)hc<A 5M:+~ot. (;)./ S .... f<j,o/z.-olh 

25900981 12/30/20 1212f2o 01/01/20 3,085.88 0.00 

PROF FEES PHY THRPY flt~h.~Srn ;-I-~ I~ li- /~17 /t..bl"-

Vendor Total~ Number Name Gross Discount 

11232 AMN HEAL THCARE ALLIED, INC. 9,440.06 0.00 

Vendor# Vendor Name / Class Pay Code 

B1150 BAXTER HEAL THCARE w 
Invoice# Comment Tran Dt lnvDy Due Dt Check D· Pay Gross Discount 

53091824/ 12/22/20 12/12/20 01/11/20 167.92 0.00 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount 

B1150 BAXTER HEAL THCARE 167.92 0.00 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC / M 

Invoice# Comment Tran Dt lnvDy Due Dt Check D· Pay Gross Discount 

106028178/ 12/23/20 12/12/20 01/11/20 3,933.48 0.00 

SUPPLIES GENERAL LAB / 

5362519 ./ 12/23/20 12/12/20 01/11/20 4,233.46 0.00 

SUPPLIES GENERAL LAB 

106012322/ 12/26/20 12/0:;;20 01/07/20 5,217.30 0.00 

SUPPLIES GENERAL LAB/ 

106014885v' 12/26/20 12/05/20 01/07/20 991.98 0.00 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount 

B1220 BECKMAN COULTER INC 14,376.22 0.00 

Vendor# Vendor Name / Class Pay Code 

11050 BIRCH COMMUNICATIONS 

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

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

o.oo 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 
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Net 

,/ 1,400.00 

Net 

1,400.00 

Net / 1,549.50 

Net 

1,549.50 

Net 

3,385.38 V' 

2,968.80 ./ 

3,085.88 v 
Net 

9,440.06 

Net / 
167.92 

Net 

167.92 

Net 

3,933.48 ,/ 

4,233.46 / 

5,217.30 / 

991.98 / 

Net 

14,376.22 

Net 
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22978440- 12/28/20 12/16/20 01/07/20 

TELEPHONE HOSP GEN 

Vendor Totals Number Name 

11050 BIRCH COMMUNICATIONS 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION / M 

1,~07 

Gross 

1,2~.07 

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

952811472 / 12/31/20 12!19/20 01/03/20 499.00 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name 

B1655 BOSTON SCIENTIFIC CORPORATION 

Vendor# Vendor Name 

01040 C R BARD, INC 

Class Pay Code 

Gross 

499.00 

Invoice# 

23662580/ 

Comment Tran Dt lnv gV Due Dt Check D· Pay Gross 

12/31/20 12/05/20 01/03/20 166.37 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name 

01040 C R BARD, INC 

Vendor# Vendor Name 

C1030 CAL COM FEDERAL CREDIT UNION 

/ Class 

w 
Pay Code 

Gross 

166.37 

Invoice# 

21639 

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

12/30/20 12/22/20 12/22/20 25.00 

ACCRUED CREDIT UNION AC< 

Vendor Totals Number Name 

C1030 CAL COM FEDERAL CREDIT UNION 

Vendor# Vendor Name 

A1730 CAREFUSION j 
Class Pay Code 

Gross 

25.00 

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

9107272454 ./ 12/22/20 12/~9/20 01/08/20 87.33 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name 

A1730 CAREFUSION 

Vendor# Vendor Name 

Z0850 CARMEN C. ZAPATA-ARROYO 

Class Pay Code 

w 

Gross 

87.33 

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

12/30/20 11/01/20 11/30/20 II/ 165.00 
z-'1 -~-·'1>{)/t~ 

21632 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

21631 12/30/2011/01/2011/30/20 577.50 0.00 

PURCHASED SERVICES OCC II j"'Z/~1 '11 7 J z.; 2"J, :z. Cfjzt>/f. 
Vendor Totals Number Name Gross Discount 

Z0850 CARMEN C. ZAPATA-ARROYO 742.50 

Vendor# Vendor Name J 
C1992 COW GOVERNMENT, INC. 

Class Pay Code 

M 

Invoice# Comment 

GGK4819 / 

Tran Dt lnv ~ Due Dt Check D· Pay Gross 

12/30/20 12/12/20 01/11/20 387.06 

SUPPLIES GENERAL MM 5YIN 

GGK9795/ 12/30/20 12/12/20 01/11/20 

SUPPLIES GENERAL ER 

GGL8202j . 12/30/20 1211£20 01/11/20 

SUPPLIES GENERAL MM CLIN 

Vendor Totals Number Name 

C1992 COW GOVERNMENT, INC. 

548.28 

2,856.67 

Gross 

3,792.01 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 
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Net 7 8 
1 .&(4.07 I I 3 8 () ~ 

Net 

499.00 

Net 

499.00 

Net 

166.37/ 

Net 

166.37 

Net 

25.00 ./ 

Net 

25.00 

Net / 
87.33 

Net 

87.33 

Net / 
165.00 

577.50/ 

Net 

742.50 

Net 

387.06/ 

548.28/ 

2,856.67/ 

Net 

3,792.01 
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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 / 92159688 I 12/22/20 12/1{!20 01/11/20 867.04 0.00 0.00 867.04 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 867.04 0.00 0.00 867.04 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION I M 

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

325153 I 12/30/20 12/20/20 12/30/20 777.12 0.00 0.00 777.12 / 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 777.12 0.00 0.00 777.12 

Vendor# Vendor Name Class Pay Code 

L1430 CONMED LINVATEC/ M 

Invoice# j Comment Tran Dt lnv D)l Due Dt Check D· Pay Gross Discount No-Pay Net / 2438743 12/22/20 12/13/20 01/10/20 333.72 0.00 0.00 333.72 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1430 CONMED LINVATEC 333.72 0.00 0.00 333.72 

Vendor# Vendor Name Class Pay Code 

10646 COVIDIEN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net ~ 
233383630 12/30/2012/14/2012/24/20 1,~58 0.00 0.00 1,o>{-58 Jl:r etl£f 

PREPAID EXPENSES PREPAI[ . in vc:Ce 
Vendor Totals Number Name 

G; 
Discount No-Pay Net .ff_ cuuJ 

10646 COVIDIEN 1, .58 0.00 0.00 1 .~.58 ezpprt>VaA 
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 

21645 12/31/20 12/19/20 01/01/20 734.14 0.00 0.00 734.14 v 
PURCHASED SERVICES HL TH f ;)./ JCf /flo _ •;, J 17 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRIHART 734.14 0.00 0.00 734.14 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON 

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

490285-0 / 12/18/20 12/0 /20 01/07/20 339.28 0.00 0.00 339.28 v 
SUPPLIES GENERAL ADMIN 

490445-0 / 12/18/20 12/0~0 01/08/20 73.56 0.00 0.00 73.56 / 
OFFICE SUPPLIES CIS 

/ 
490443-0/ 12/18/20 12/09/20 01/08/20 79.89 0.00 0.00 79.89/ 

OFFICE SUPPLIES QUAL T !)91 

65.41/ 490531-o I 12122120 12112120 o111112o 65.41 0.00 0.00 

OFFICE SUPPLIES E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 558.14 0.00 0.00 558.14 

Vendor# Vendor Name Class Pay Code 

10403 ENA SAN ANTONIO CHAPTER TNCC IMP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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21633 12/30/20 12/29/20 12/29/20 360.00 0.00 0.00 360.00 / 
CONT EDUCATION E/R ]);Mtt:'\..- G <'1:-rC I~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10403 ENA SAN ANTONIO CHAPTER TNCC 360.00 0.00 0.00 360.00 

Vendor# Vendor Name Class Pay Code 

E1275 ENV SERVICES INC / w 
Invoice#/ Comment Tran Dt lnvDy DueDt Check D· Pay Gross Discount No-Pay Net 

351786 12/31/20 11/08/20 12/08/20 925.00 0.00 0.00 925.00/ 

REPAIRS INSTRUMENT LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1275 ENV SERVICES INC 925.00 0.00 0.00 925.00 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT M 

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

925260 / 12/18/20 12/06/20 01/07/20 4,500.00 0.00 0.00 4,500.00 / 
SOFTWARE EXP INFO TE~ 

A1612061378 / 12/18/2012/0 /20 01/07/20 16,408.00 0.00 0.00 16,408.00 ...--
SOFTWARE EXP. INFO TECH 

T1612091378 / 12/23/20 12/0~0 01/08/20 7,116.38 0.00 0.00 7,116.38 / 

SOFTWARE EXP INFO TECH 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 28,024.38 0.00 0.00 28,024.38 

Vendor# Vendor Name / Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# Comment Tran Dt lnv 11, Due Dt Check D· Pay Gross Discount No-Pay Net 

5-651-60404 I 12/30/20 12/ 2/20 01/06/20 13.63 0.00 0.00 13.63/ 

FREIGHT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 13.63 0.00 0.00 13.63 

Vendor# Vendor Name Class Pay Code 

10788 FIRETROL PROTECTION SYSTEMS / 

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

100457364 / 12/30/20 12/2 i20 01/01/20 307.50 0.00 0.00 307.50 / 

PURCHASED SERVICES PLNT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10788 FIRETROL PROTECTION SYSTEMS 307.50 0.00 0.00 307.50 

Vendor# Vendor Name Class Pay Code 

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

,/ 21640 12/30/20 12/22/20 12/22/20 75.00 0.00 0.00 75.00 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE/ M 

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

6119948/ 12/23/2012/13/20 01/12/20 28.14 0.00 0.00 28.1~ 

1104077./ 

SUPPLIES GENERAL LAB/· 

87.63 / 12/26/20 11/02/20 01/07/20 87.63 0.00 0.00 

1541878/ 

SUPPLIES GENERAL LAB/ 

93.14 /" 12/26/20 11/03/20 01/07/20 93.14 0.00 0.00 

SUPPLIES GENERAL LAB 
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Vendor Total~ Number Name 

F1400 FISHER HEAL THCARE 

Vendor# Vendor Name Class Pay Code 

F1653 FORT BEND SERVICES, INC 

Gross 

208.91 

Invoice# c;:omment Tran Dt lnv DY Due Dt Check D· Pay Gross 

0206189-IN I 12/18/20 12/0f/20 01/07/20 530.00 

MAINT CONTR PLNT OPER 

Vendor Total~ Number Name Gross 

F1653 FORT BEND SERVICES, INC 530.00 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER M 

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

9300533990{ 12/23/20 12/0"20 01/07/20 127.44 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name 

W1300 GRAINGER 

Gross 

127.44 

Vendor# Vendor Name j 
11267 HEALTH EFILINGS LLC 

Class Pay Code 

Invoice# 

2147 I 
Comment Tran Dt lnv o/ Due Dt Check D· Pay Gross 

12/30/20 12/23/20 12/31/20 3,180.00 

DUES & SUBSCRIPTIONS AD!\ 

Vendor Totals Number Name Gross 

3,180.00 11267 HEALTH EFILINGS LLC 

Vendor# Vendor Name / Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

Invoice# 

~53965)( 

354628/ 

Comment Tran Dt lnv D} Due Dt Check D· Pay Gross 

08/29/20 08/23/20 01/03/20 2~52 
PROF FEES OB I 

09/12/20 08/30/20 01/03/20 30.53 

360941 .,_./ 

PROF FEEs oB ? /njt(p f /z..t /t(, Pu.e..e ,,_ 
11/29/20 11/W/20 01/03/20 1,075.76 -.. . . 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 
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Net 

208.91 

Net / 
530.00 

Net 

530.00 

Net 

127.44 / 

Net 

127.44 

Net 

3,180.00 / 

Net 

3,180.00 

30.53/ 

1,075.76 V' 
360331.,...--

PROVFEESOB }ft>-f-et ID/z,~ ;/(? - ''/t//t, 
11/29/2011/d'3/200{/03/20 1,081.46 0.00 0.00 1,081.46/ 

3522ov 

PROF FEES OB Jlo-fel jYII- l(f/&/fb (-1 JJ o7t;.7C:.Yio /lS $5,{{) lojo-19/tb 
11/30/2011/30/2001/12/20 1,075.76 0.00 0.00 1,075.76 ---

363032'/... 

358078 v 

358537 / 

359189,./ 

359601/ 

360789/ 

12/18/20 12/07/20 01/07/20 

PROFEESOB }lo-fe/ 'Y~- 1 '/1S /1.6 
1,3~i)8 

PROF FEES OB ,..,.. 
12/31/2010/06/2011/06/20 1,075.76 

PROF FEES OB H o-1-e y q I 1"3- r'z o/; ~ 
12/31/20 1 0/12/20 11/12/20 323.87 

PROF FEES OB ~ + a_f CtVt,. q / z. 7 - I 0
/ 'S/ J ,b 

12/31/20 10/2'(/20 11/25/20 14,938.50 

PROF FEES OB fu/J-z. - fo/Ji /lfp 
12/31/20 1 0/2'13!20 11/26/20 • ) 382.16 

PROFFEESOB ~fARCcv..., /Dj 11 -.1°fl'fj/(p 
12/31/20 11,69,20 12/09/20 I 324.96 

PROF FEES OB ~fto,.e_.J._c4J. t-oj?..--:;-- t' -z./J~ 
360598/ 12/31/20 11/09/20 12/09/20 13,822.00 

PROF FEES OB /0 I 1\ I I 
Vendor Totals Number Name "2-(,... (J lV Gross 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

1 3~108 "-rate o-ff 
, ~~ --/1' J{ MU e_ 

;1111 ~'" hr.S. 
1,075.76 ,__.. 

323.87V 

14,938.50 v 
382.16 / 

324.96 ./ 

. ./ 
13,822.00 

Net 
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11230 JACKSON & COKER LOCUM TENENS, 35,*.36 0.00 0.00 35,~5.365/;/3D 1 7& 
Vendor# Vendor Name / Class Pay Code 

J1415 JOHNSTONE SUPPLY w 
Invoice# j Comment Tran Dt lnv~ Due Dt Check D· Pay Gross Discount No-Pay Net / 
6003901 12/30/20 1 0/04/20 1 0/14/20 656.30 0.00 0.00 656.30 

SUPPLIES GERRAL PLNT 9PE 

239.98 / 6003535-01 / 12/30/20 1 0/04/20 1 0/14/20 239.98 0.00 0.00 

SUPPLIES GERERAL PLNT OF 

360.75 J 6003901-01 / 12130/20 1 otof12o 1 ot 17120 360.75 0.00 0.00 

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 1,257.03 0.00 0.00 1,257.03 

Vendor# Vendor Name/ Class Pay Code 

10972 M G TRUST 

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

21641 12/30/20 12/22/20 12/22/20 1,382.50 0.00 0.00 1,382.50 v 
EMP EXP P/R CLEARNG OTHE 

VendorTotalsNumber 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.G. JOHNSON COMPANY INC M 

Invoice# Comment Tran Dt lnvo/ Due Dt Check D· Pay Gross Discount No-Pay Net / 00267826 I 12/31/20 12/22/20 01/03/20 104.40 0.00 0.00 104.40 

INVENATRY CENTARAL SUP II 

Vendor Totals Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 695656607 12/18/20 12tcit2o 01t07t2o 180.92 0.00 0.00 180.92 

OFFICES SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 180.92 0.00 0.00 180.92 

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 

90361544 ,/ 12/23/20 12td6t20 01/10/20 172.95 0.00 0.00 172.95 ./ 
SUPPLIES GENERAL LAB / 

1,715.97/ 90817803/ 12/23/20 12/13/20 01/12/20 1,715.97 0.00 0.00 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 1,888.92 0.00 0.00 1,888.92 

Vendor# Vendor Name I Class Pay Code 

M2470 MEDLINE INDUSTRIES INC M 

Invoice# Comment Tran Dt lnv 1:; Due Dt Check D· Pay Gross Discount No-Pay Net / 
1819696294/ 12/31/2012/ 1/20 01/03/20 111.13 0.00 0.00 111.13 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 111.13 0.00 0.00 111.13 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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21642 12/30/20 12/22/20 12/22/20 140.00 0.00 0.00 140.00 I 
EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 140.00 0.00 0.00 140.00 

Vendor# Vendor Name Class Pay Code 

M2650 METLIFE I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

/ 21635 12/30/20 01/01/20 01/01/20 258.52 0.00 0.00 258.52 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

Vendor# Vendor Name Class Pay Code 

10791 MINDRAY OS USA, INC. 

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

0600513507 / 12/30/20 12/20/20 01/09/20 209.69 0.00 0.00 209.69 / 

REPAIRS INSTRUMENT E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

10791 MINDRAY OS USA, INC. 209.69 0.00 0.00 209.69 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

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

122316 12/30/20 12/23/20 12/23/20 5,106.40 0.00 0.00 5,106.40 / 
EMPL EXP HOSP INSURN OTI-

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 5,106.40 0.00 0.00 5,106.40 

Vendor# Vendor Name ) Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

lnvoi7 Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

/ 0411 12/30/20 12i20/20 12/21/20 -2.05 0.00 0.00 -2.05 

INVENTORY PHARMACY INVE / 9714927 J 12/30/20 12/22/20 12/23/20 339.46 0.00 0.00 339.46 

INVENTOYR PHARMACY INVE 

62.13/ 9714925 .I 12/30/20 12/22/20 12/23/20 62.13 0.00 0.00 

INVENTORY PHARMACY I~E 

314.28 / 9714926 / 12/30/20 12/22/20 12/23/20 314.28 0.00 0.00 

INVENTORY PHARMACY INVE 

9718110 / 12/30/2012/23/20 12/24/20 27.21 0.00 0.00 27.21 / 

. INVENTORY PHARMACY INVE 

9718252 / 12/30/20 12/23/20 12/24/20 66.76 0.00 0.00 66.76 / 

9718250 I 
INVENTORY PHARMAVY INVE 

205.37 J 12/30/20 12/23/20 12/24/20 205.37 0.00 0.00 

INVENTORY PHARMACY INVE 

-182.84/ CM35111/ 12/30/20 12/23/20 12/24/20 -182.84 0.00 0.00 

INVENTORY PHARMACY INVE 

22.20 / 9718253 / 12/30/20 12/23/20 12/24/20 22.20 0.00 0.00 

INVENTORY PHARMAVY INVE 

9718251/ 12/30/20 12/23/20 12/24/20 245.86 0.00 0.00 245.86 ./ 

INVENTORY PHARMAVY INVE 

23.26 / 9725383 J 12/30/20 12/27/20 12/28/20 23.26 0.00 0.00 

INVENTORY PHARMACY INVE 

I 9725381 / 12/30/20 12/27/20 12/28/20 5.93 0.00 0.00 5.93 
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INVENTORY PHARMAVY INVE 'I 
9725380 / 12/30/20 12/27/20 12/28/20 161.22 0.00 0.00 161.22 V'" 

INVENTORY PHARMAVY INVE 

19.97 / SC4401 J . 12/30/20 12/27/20 12/28/20 19.97 0.00 0.00 

/INVENTORY PHARMAVY INVE '/ 9725382 12/30/20 12/27/20 12/28/20 1,276.75 0.00 0.00 1,276.75 

INVENTORY PHARMACY INVE 

42.95 / 9728549 I 12/30/20 12/27/20 12/28/20 42.95 0.00 0.00 

INVENTORY PHARMAVY INVE 

9728548 I 12/30/20 12/27/20 12/28/20 918.85 0.00 0.00 918.85 / 

INVENTORY PHARMACY INVE 

18.45 / 9734161 / 12/30/20 12/28/20 12/29/20 18.45 0.00 0.00 

INVENTORY PHARMACY INVE 

9729780 I 12/30/20 12/28/20 12/29/20 860.66 0.00 0.00 860.66/ 

INVENTORY PHARMAVY INVE '/ 973378y"" 12/30/20 12/28/20 12/29/20 3,095.79 0.00 0.00 3,095.79 

INVENTORY PHARMAVY INVE 

96.23 / 9733783 I 12/30/20 12/28/20 12/29/20 96.23 0.00 0.00 J INVENTORY PHARMAVY INVE 501~ / 9733782 12/30/20 12/28/20 12/29/20 501.50 0.00 0.00 

INVENATORY PHARMACY INV 

302.09 / 9737969 J 12/30/20 12/29/20 12/30/20 302.09 0.00 0.00 

INVENTORY PHARMACY INVE 

115.86 / 9737968 / 12/30/20 12/29/20 12/30/20 115.86 0.00 0.00 

/VENTORY PHARMACY INVE 

37.39 / 9737970 12/30/20 12/29/20 12/30/20 37.39 0.00 0.00 

)NVENTORY PHARMACY INVE 

9737705 12/30/20 12/29/20 12/30/20 652.28 0.00 0.00 652.28/ 

INVENTORY PHARMAVY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 9,227.56 0.00 0.00 9,227.56 

Vendor# Vendor Name Class Pay Code 

01410 ON-SITE TESTING SPECIALISTS/ w 
Invoice# Comment Tran Dt lnv~ Due Dt Check D· Pay Gross Discount No-Pay Net / 
23548/ 12/23/20 12/07/20 01/07/20 443.82 0.00 0.00 443.82 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

01410 ON-SITE TESTING SPECIALISTS 443.82 0.00 0.00 443.82 

Vendor# Vendor Name I Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
2023324155 12/14/2012/13/20 01/12/20 40.09 0.00 0.00 40.09 

INVENTRY CENTRAL SUP INV 

14.46 / 2023211666 12/15/20 12/08/20 01/07/20 14.46 0.00 0.00 

INVENTRY CENTRAL SUP INV 

31.72 / 2023212446 12/15/20 12/08/20 01/07/20 31.72 0.00 0.00 

INVENTRY CENTRAL SUP INV 

140.99 / 2023214794 12/15/20 12/08/20 01/07/20 140.99 0.00 0.00 

INVENTRY CENTRAL SUP INV ·j 
2023217418 J 12/15/20 12/08/20 01/07/20 1,208.11 0.00 0.00 1,208.11 

2023218828 

JPPLIES GENERAL SURGER 

12/15/20 12/08/20 01/07/20 1,214.27 0.00 0.00 1,214.27 
·) 
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Invoice# 

21643 

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

01/03/20 12/29/20 12/29/20 506.00 

PURCHASED SERVICES CIS 

Vendor Totals Number Name 

D1080 RITA DAVIS 

Vendor# Vendor Name J 
K0536 SHIRLEY KARNEI ../ 

Class Pay Code 

Gross 

506.00 

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

21644 12/31/20 12/19/20 01/01/20 I I'/ 1,032.68 

PURCHASED SERVICES HLTH '1{qf· /1 
Vendor Totals Number Name Iff, Gross 

K0536 SHIRLEY KARNEI 1,032.68 

Vendor# Vendor Name 

S2353 SMITHS MEDICAL ASD INC) 

Class Pay Code 

Invoice# Comment 

14704014-x 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

12/27/20 12/08/20 01/07/20 248.84 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name 

S2353 SMITHS MEDICAL ASD INC 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP / M 

Gross 

248.84 

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

12/23/20 12/08/20 01/07/20 94.80 

SUPPLIESGENERALSURGER 

632537A / 

Vendor Totals Number Name 

S2830 STRYKER SALES CORP 

Vendor# Vendor Name / 

S2951 SYSCO FOOD SERVICES OF 

Class Pay Code 

M 

Gross 

94.80 

Invoice# 

113067680 

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

12/23/20 12/15/20 01/10/20 275.91 

MEAT EXPENSE DIETARY 

113084069 12/30/20 12/22/20 01/11/20 

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name 

S2951 SYSCO FOOD SERVICES OF 

Vendor# Vendor Name 

T1809 TARHC / 

Class Pay Code 

641.96 

Gross 

917.87 

Invoice# 

17-70 

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

12/30/20 01/01/20 01/01/20 300.00 

DUE & SUBSCRIPTIONS MM C 

Vendor Totals Number Name 

T1809 TARHC 

Vendor# Vendor Name 

11140 TEXAS ADVANTAGE COMMUNITY BANK 

Class Pay Code 

Gross 

300.00 

Invoice# 

122116 

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

12/30/20 12/21/20 01/05/20 3,6~.52 
LEASE & RENTAL RADIOLOG) 

Vendor Totals Number Name Gross 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,6~.52 
Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 
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Net 

506.00 

Net 

506.00 

Net 

1,032.68 

Net 

1,032.68 

Net 

248.84 / 

Net 

248.84 

Net 

94.80 / 

Net 

94.80 

Net 

275.91 
/ 

641.96/ 

Net 

917.87 

Net / 
300.00 . 

Net 

300.00 

Net 
,M 3

1
'g7S. oLj 3,6)"'.52 

Net 

3,6¥.52 0 g 75, of 

Net 
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INVENTRY CENTRAL SUP INV / 2023321779 12/23/20 12/13/20 01/12/20 16.98 0.00 0.00 16.98 

SUPPLIES GENERAL OB 

1,369.18. / 2023332457 12/23/20 12/13/20 01/12/20 1,369.18 0.00 0.00 

INVENTRY CENTRAL SUP INV 

1,218.99 ·; 2023331786 12/23/20 12/13/20 01/12/20 1,218.99 0.00 0.00 

SUPPLIES GENERAL SURGER 

/ 2023331343 12/23/20 12/13/20 01/12/20 49.39 0.00 0.00 49.39 

SUPPLIES GENERAL OB 

372.82 / 2023325767 12/23/20 12/13/20 01/12/20 372.82 0.00 0.00 

SUPPLIES GENERAL OB 

83.05 / 202279685 12/31/20 11/22/20 12/22/20 83.05 0.00 0.00 

SUPPLIES GENERAL MED/SUI / 202923873 12/31/20 11/29/20 12/29/20 620.20 0.00 0.00 620.20 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,380.25 0.00 0.00 6,380.25 

Vendor# Vendor Name Class Pay Code 

11242 PECA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
./ 16014.06/ 12/30/2012/21/20 12/31/20 9,000.00 0.00 0.00 9,000.00 

PURCHASED SERVICES ADM I lot~ 
2,123.75. ,,/ 16014.07 12/30/20 12/21/20 12/31/20 2,123.75 0.00 0.00 

PURCHASED SERVICES ADMI 

Vendor Total~ Number Name Gross Discount No-PS!Y Net 

11242 PECA 11 '123. 75 0.00 0.00 11 '123.75 

Vendor# Vendor Name 

/ 
Class Pay Code 

10204 PHARMEDIUM SERVICES LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ A1815023 12/23/2612108/20 01/07/20 203.85 0.00 0.00 203.85 

INVENTORY PHARMACY INVE 

/ A1818219 12/23/20 12/12/20 01/11/20 142.00 0.00 0.00 142.00 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 345.85 0.00 0.00 345.85 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

113016 12/23/20 11/30/20 01/07/20 800.50 0.00 0.00 800.50 t./' 
PUBLIC REUADVERTISE HRIP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 800.50 0.00 0.00 800.50 

Vendor# Vendor Name Class Pay Code 

11137 REALITY MEDICAL IMAGING OF TX 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
1416 12/30/20 12/05/20 12/31/20 2,817.50 0.00 0.00 2,817.50 

MAINT CONTR RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

D1080 RITA DAVIS w 
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21020236 12/30/20 12/23/20 01/11/20 8,842.00 0.00 0.00 8,842.00 ./ 
INS WORK COMP HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 8,842.00 0.00 0.00 8,842.00 

Vendor# Vendor Na/ Class Pay Code 

T4400 TORCH w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 17.198 12/30/20 01/01/20 01/01/20 950.00 0.00 0.00 950.00 

PURCHASED SERVICES ADMI 

3,550.00 "/ 17.334 12/30/20 01/01/20 01/01/20 3,550.00 0.00 0.00 

PURCHASED SERVICES ADMI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T4400 TORCH 4,500.00 0.00 0.00 4,500.00 

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 

62467434 12/30/20 12/06/20 12/16/20 121.50 0.00 0.00 121.50 ./ 
INVENTORY CENTRAL SUP IN ;/ 

62469141 / 12/30/20 12/07/20 12/20/20 90.00 0.00 0.00 90.00 

INVENTRY CENTRAL SUP INV 
1,409.17 ./ 62476131 12/30/20 12/13/20 12/23/20 1,409.17 0.00 0.00 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 1,620.67 0.00 0.00 1,620.67 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY / 

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

/ 054003522152 12/30/20 12/23/20 01/12/20 26,664.02 0.00 0.00 26,664.02 

ELECTRICITY PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 26,664.02 0.00 0.00 26,664.02 

Vendor# Vendor Name 

/ 
Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
8150751752 12/23/20 12/13/20 01/12/20 32.92 0.00 0.00 32.92 

PURCHASED SRVICES MAINT 
/ 8150751662 12/23/20 12/13/20 01/12/20 43.54 0.00 0.00 43.54 

PURCHASED SERVICES MAIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 76.46 0.00 0.00 76.46 

Vendor# Vendor Name I Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

8400235415 12/30/20 12/09/20 01/08/20 1,060.07 0.00 0.00 1,060.07 / 
LAUNDRY HOUSEKEEPING / 8400235378 12/30/20 12/09/20 01/08/20 387.29 0.00 0.00 387.29 

LAUNDRY HOUSEKEEPING 

84.84/ 840235567 12/30/20 12/13/20 01/12/20 84.84 0.00 0.00 

LAUNDRY HOUSEKEEPING 

I 8400235568 12/30/20 12/13/20 01/12/20 108.07 0.00 0.00 108.07 

LAUNDRY DIETARY 
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8400235566 12/30/20 12/13/20 01/12/20 303.10 

LAUNDRY HOUSEKEEPING 

8400235608 12/30/20 12/13/20 01/12/20 151.28 

LAUNDRY HOUSEKEEPING 

8400235570 12/30/20 12/13/20 01/12/20 108.59 

LAUNDRY HOUSEKEEPING 

8400235619 12/30/20 12/13/20 01/12/20 1 ,216.47 

LAUNDRY HOUSEKEEPING 

8400235569 12/30/20 12/13/20 01/12/20 108.08 

LAUNDRY OB 

Vendor Totals Number Name Gross 

U1064 UN I FIRST HOLDINGS INC 3,527.79 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

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

4321679 12/23/20 10/27/20 01/10/20 44.61 

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross 

10172 US FOOD SERVICE 44.61 

Vendor# Vendor Name ~ Class Pay Code 

V0559 VERIZON WIRELESS 

Invoice# 

9777128906 

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

12/30/20 12/16/20 01/11/20 238.67 

TELEPHONE HOSP GEN 

Vendor Totals Number Name 

V0559 VERIZON WIRELESS 

Grand Totals: 

0 4 2017 

Gross 

201,441.61 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

Report Summary 

Discount 

0.00 

G(L.s # J~q 30 ;)­
+-o 

ft. r& ct Y 63 

Gross 

238.67 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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303.10 / 
151.28 '/ 

108.59 / 

1,216.47 
·I 

108.08 ·; 
Net 

3,527.79 

Net 

44.61 ~ 

Net 

44.61 

Net 

238.67 

Net 

238.67 

Net 
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RUN DATE: 01/05/17 
TIME: 13:18 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

APPROVED 
ON 

()Ot.J'l\i~Fi AUDI'I'OR 
CALHOUN COUN'I'Y, 'fEX'Jw 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

DATE 

010517 
010517 

PAY PAT 
AMOUNT CODE TYPE DESCRIPTION 

444.58 P 2 REFUND FOR 
107.98 P 2 REFUND FOR 

552.56 

552.56 

IU£1!fi?/L 
!~i1-

PAGE 1 
APCDEDIT 

GL NUM 

C.K \:\" t II Cftl-1 S" 
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~ 
RUN DATE: 01/05/17 MEMORIAL MEDICAL CENTER 

TIME: 13:38 CHECK REGISTER 
01/05/17 THRU 01/05/17 

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

A/P 169392 01/05/17 44.61 US FOOD SERVICE 
A/P 169393 01/05/17 345.85 PHARMEDIUM SERVICES LLC 
A/P 169394 01/05/17 867.04 CENTURION MEDICAL PRODUCTS 
A/P 169395 01/05/17 558.14 DEWITT POTH & SON 
A/P 169396 01/05/17 360.00 ENA SAN ANTONIO CHAPTER TNCC 
A/P 169397 01/05/17 . 00 VOIDED 
A/P 169398 01/05/17 9,227.56 MORRIS & DICKSON co I LLC 
A/P 169399 01/05/17 307.50 FIRETROL PROTECTION SYSTEMS 
A/P 169400 01/05/17 209.69 MINDRAY DS USA, INC. 
A/P 169401 01/05/17 5,106.40 MMC EMPLOYEE BENEFIT PIJ>.N 
A/P 169402 01/05/17 1,400.00 ACUTE CARE INC 
A/P 169403 01/05/17 140.00 MEMORIAL MEDICAL CLINIC 
A/P 169404 01/05/17 1,382.50 M G TRUST 
A/P 169405 01/05/17 734.14 DERRI HART 
A/P 169406 01/05/17 75.00 FIRST CLEARING 
A/P 169407 01/05/17 1,380.78 BIRCH COMMUNICATIONS 
A/P 169408 01/05/17 2,817.50 REALITY MEDICAL IMAGING OF TX 
A/P 169409 01/05/17 3,875.04 TEXAS ADVANTAGE COMMUNITY BANK 
A/P 169410 01/05/17 26' 664.02 TXU ENERGY 
A/P 169411 01/05/17 34,130.76 JACKSON & COKER LOCUM TENENS, 
A/P 169412 01/05/17 9,440.06 AMN HEALTH CARE ALLIED, INC. 
A/P 169413 01/05/17 11,123.75 PECA 
A/P 169414 01/05/17 3,180.00 HEALTH EFILINGS LLC 
A/P 169415 01/05/17 1,549.50 ALCON LABORATORIES, INC. 
A/P 169416 01/05/17 87.33 CARE FUSION 
A/P 169417 01/05/17 167.92 BAXTER HEAL THCARE 
A/P 169418 01/05/17 14,176.22 BECKMAN COULTER INC 
A/P 169419 01/05/17 499.00 BOSTON SCIENTIFIC CORPORATION 
A/P 169420 01/05/17 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 169421 01/05/17 777.12 CONMED CORPORATION 
A/P 169422 01/05/17 3,792.01 CDW GOVERNMENT, INC. 
A/P 169423 01/05/17 28,024.38 EVIDENT 
A/P 169424 01/05/17 166. 37 C R BARD, INC 
A/P 169425 01/05/17 506. 00 RITA DAVIS 
A/P 169426 01/05/17 925.00 ENV SERVICES INC 
A/P 169427 01/05/17 13.63 FEDERAL EXPRESS CORP. 
A/P 169428 01/05/17 208.91 FISHER HEALTHCARE 
A/P 169429 01/05/17 530.00 FORT BEND SERVICES, INC 
A/P 169430 01/05/17 104.40 M. C. JOHNSON COMPANY INC 
A/P 169431 01/05/17 1,257.03 JOHNSTONE SUPPLY 
A/P 169432 01/05/17 1,032.68 SHIRLEY KARNEI 
A/P 169433 01/05/17 333.72 CONMED LINVATEC 
A/P 169434 01/05/17 180.92 MARTIN PRINTING CO 
A/P 169435 01/05/17 1,888.92 MCKESSON MEDICAL SURGICAL INC 
A/P 169436 01/05/17 111.13 t~EDLINE INDUSTRIES INC 
A/P 169437 01/05/17 258.52 METLIFE 
A/P 169438 01/05/17 443. 82 ON-SITE TESTING SPECIALISTS 
A/P 169439 01/05/17 .00 VOIDED 
A/P 169440 01/05/17 6,380.25 OWENS & tHNOR 
A/P 169441 01/05/17 800.50 PORT LAVACA WAVE 
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RON DATE:Ol/05/17 MEMORIAL MEDICAL CENTER 
TIME:13:38 CHECK REGISTER 

01/05/17 THRU 01/05/17 
BANK --CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 169442 01/05/17 248. 84 SMITHS MEDICAL ASD INC 
A/P 169443 01/05/17 94.80 STRYKER SALES CORP 
A/P 169444 01/05/17 917.87 SYSCO FOOD SERVICES OF 
A/P 169445 01/05/17 300.00 TARHC 
A/P 169446 01/05/17 8,842.00 TEXAS MUTUAL INSURANCE CO 
A/P 169447 01/05/17 1, 620. 67 TRI -ANIM HEALTH SERVICES INC 
A/P 169448 01/05/17 4,500.00 TORCH 
A/P 169449 01/05/17 76.46 ONIFIRST HOLDINGS 
A/P 169450 01/05/17 3, 527.79 ONIFIRST HOLDINGS INC 
A/P 169451 01/05/17 238. 67 VERIZON WIRELESS 
A/P 169452 01/05/17 127.44 
A/P * 169453 01/05/17 742. 50 
A/P 169475 01/05/17 444.58 
A/P 169476 01/05/17 107.98 
TOTALS: 199,600.22 

ON 
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Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
1/3/2017 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing ln(armatian far Ashford Gardens: 
Ashford Health Care Center Ltd Ca 
JP Maraan Chase Bank 
ABA 0614 
Account ~257 

IBCAccount 
Nursing Home Number 
Sol era at West Houston 4561 
Crescent 4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance 
414,779.19 

Previous 
Beginning 

Balance 
518,082.42 
318,795.37 
176,075.43 
128,263.03 

ACH IGT 
Transfer-Out Transfer-In Transfer-In 

263,312.19 173,897.66 

ACH IGT 
Transfer-Out Transfer-In Transfer-In 

481,541.67 83,481.83 
297,164.47 42,800.45 
174,362.07 238,762.38 
115,562.64 86,013.75 

Routing Information far Crescent !Sa/era at West Haustan I Fart Bend I Braadmaar: 
Cantex Health Care Centers Ill LLC 
JP Marqan Chase Bank 
ABJ 0614 
Account If 2922 

Nate: Only balances af aver $5,000 will be transferred to the nursing home. 
Note 2: Each account has a base balance of $100 that MMC deposited to open account. 

~~rPfl 
Calhoun ?cunN Judge 
Date: L ~ J:J ~ f----,1 7f---

E:\NH WeeklyTransfers\NH UPL Transfer Summary 1-3-17.xlsx 

MMC Portion- MMC Portion-
Return of IGT Federal Match 

211,913.62 

MMC Portion- MMC Portion -
Return of IGT Federal Match 

63,771.31 
29,360.30 

2,688.93 
63,001.95 

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

Federal Match Balance Nursing Home 
325,364.66 < 113,351.04 

Today's Amount to Be 

Cantex Portion - Beginning Transferred to 
Federal Match Balance Nursing Home 

120,022.58 < ' ' : ; 56,151.27 

64,431.35 '34,971.05 
240,475.74 '237,686.81 ., 

98,714.14 35,612.19 · 
' 364,421.32 

Approved: 

APPROVED 

JAN o 5 2017 

C()UMTY AUDiTOR 
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Account Portfolio as of 01/03/2017 8:58:26 AM 

Account Display 

® Display By Account Type 

CJ Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

Memoria! Medicgl 
4553 

Center 

Memorial Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

Memo[ii:!l ['1gQi!;;i:!l 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
0301 

Center OP.erat 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,897,990.97 $1,897,990.97 

$325,364.66 $325,364.66 

$120,022.58 $126,221.64 

$64,431.35 $70,008.27 

$240,475.74 $268,468.50 

$98,714.14 $98,714.14 

$1,139,100.01 $1,144,147.25 

$53,238.47 $53,238.47 

1 $3,939,337.921 $3,984,153.90 1 

Copyright ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

l/3/2017 8:59AM 



tBC Bank Activity 

U/26/16 through 1/2/17 

Ashf~u~ Gardc:ni 
12/26/2016 142 ACH CREDIT RECEIVED 
12/28/2016 142 ACH CREDIT RECEIVED 
12/28/2016 142 ACH CREDIT RECEIVED 

12/28/2016 142 ACH CREDIT RECEIVED 

12/29/2016 142 ACH CREDIT RECEIVED 

12/29/2016 495 OIJTGOING MONEY TRANSFER 

12/30/2016 301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 
301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

Crescent 
U/28/2016 399 MISCELLANEOUS CREDIT 

12/28/2016 142 ACH CREDIT RECEIVED 

12/29/2016 495 OIJTGOING MONEY TRANSFER 

12/30/2016 301 COMMEROAL DEPOSIT 

Broad moot 
U/26/2016 142 ACH CREDIT RECEIVED 

12/29/2016 142 ACH CREDIT RECEIVED 
U/29/2016 142 ACH CREDIT RECEIVED 

U/29/2016 495 OIJTGOING MONEY TRANSFER 

12/30/2016 301 COMMEROAL DEPOSIT 

12/30/2016 142 ACH CREDIT RECEIVED 

~ 
12/28/2016 142 ACH CREDIT RECEIVED 

12/28/2016 142 ACH CREDIT RECEIVED 

12/29/2016 142 ACH CREDIT RECEIVED 

12/29/2016 142 ACH CREDIT RECEIVED 

12/29/2016 495 OIJTGOING MONEY TRANSFER 

12/30/2016 301 COMMEROAL DEPOSIT 

U/30/2016 142 ACH CREDIT RECEIVED 

12/30/2016 142 ACH CREDIT RECEIVED 

Transfer-Out 

263,312.19 

263,312.19 

Transfer-Out 

'81,541.67 

481,541.67 

Ttansfer=Out 

297,164.47 

297,164.47 

Transfer-Out 

174,362.07 

174,362.07 

Transfer-out 

115,562.64 

115,562.64 

Transfer-In 
2,148.51 
3,973.19 
4,567.0S 

14,325.99 

1,047.06 

147,835.83 
173,897.66 

Transfer-In 
220.01 

68.44 

82,265.46 
927.92 

83,481.83 

Tran#er·ln 
1,110.00 

S,739.51 ' 

35,950.94 
42,800.4S 

TraMfer-ln 
20,704.09 
12,808.70 
1,530.96 

31,084.00 
172,634.61 
238,762.38 

Transfer-In 
8,789.00 

3,064.68 
237.13 

2,651.57 

65,343.12 
1,795.64 
4,132.61 

86,013.75 

HEALTH HUMAN SVC I NV·PAYMTS I MEMORIAL M EDICALI74263SDD6IISA·oo-ooooOOOOoo-oo-OOOOOOOOOo-zz-174600008 
Molina HCofTX Molina HC!ASHFORO GARDENS!TRN*l•EFT.C019401 "1201494502\ 
NOVITAS SOLUTION HCCLAI MPMTI MEMORIAL MEDICAL CENTEI 049111 TRN "1 "EFTG566968'1205296137'000004911\ 

Melina HC cflX Molina He) ASHFORD GARDENSITRN"1'EFT4021030'1201494502\ 
HEALTH HUMAN SVC I NV·PAYMTS I MEMORIAL MEDICALI74263S006IISA·oo-oooooooooo-oo-oooooooooo-zz-174600006 

ASHFORD HEALTH CARE CENTER LTD 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALJ742638006IISA-oo-oooooooooo-oo-oOOOOOODOo-zz-174600008 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEI04011ITRN'1'EFT4294203'1205296137'000004011\ 

CANTU HEALTH CARE CENTERS LLC 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALI742638006IISA•oo-oooooooooo-oo-OOOOOOOOOo-zz-174600008 

Deposit Adj- Credit 
Molina HC of TX Molina HC)THE CRESCEJNTITRN'1'EFT4019503'1201494502\ 

CANID HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCIAIMPMTI MEMORIAL MEDICAl CEJNTE I04011ITRN'1'EFT4292696'1205296137'000004011\ 
NOVITAS SOLUTION HCCIAIMPMTI MEMORIAL MEDICAl CENTEI04011ITRN"1'EFT4294223"1205296137'000004011\ 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEDICAli742638006IISA-oD-QOOOOOODOO•oo-oooooooooo-zz-n4600008 
CANTU HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04011ITRN'1'EFT4295616'1205296137'000004011\ 

CENTENE CORP HCCLAIMPMTI FORT BEND HEALTH CARE C)TRN'1'0902407586'1742n0542\ 
AMERIGROUP CORPO HCCLAIMPMTIFcrt Bend Healthcarc CITRN'1'016122416300301'1752603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI040lliTRN'1'EFT4293858'120S296137"000004011\ 

Melina HC of TX Molina HCIFORT BEND CONTINUING CjTRN'1'EFT4022295'1201494S02\ 
CANTU HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV•PAYMTS I MEMORIAl MEDICALJ74263S006jiSA·oo-oooooooooo•oo-OOOOOOOOOo-zz-174600008 

AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare CjTRN'1'016122S16000652'1752603231\ 



I NPI 
Facility 

DBA Faciflty Name 
Number 

3189 4811 Ashford Gardens 

.()433 105618 The Broadmoor at Creekside Park 

;Q425 105314 The Crescent 

<3259 105006 Sotera at West Houston 

'7503 4628 Fort Bend Healthcare Canter 

Molina 
United Health· 

Superior 
Ameri· 

Total 
care group 

$60,546.62 $194,61<.53 $0,00 $151,367.00 5406,528.15 

$1,075.57 $6,453.44 $537.79 51,613.36 59,680.16 

$7,829.40 $9,786.75 $0.00 $21,530.90 $39,147.05 

$27,330.56 $54,661.13 $0.00 536,440.75 $118,432.44 

$50,401.56 $63,001.95 $0.00 $12,600.39 $126,003.90 

$147,183.71 5328,517.80 $537.79 S223,552AO $699,791.70 

Deposited 12/29 

Month Paid 

April 

April 

May 

June 

July 

August 

September 

October 

November 

December 
January 

February 

IGT 953,379.45 

IGT 953,379.45 

IGT 1,199,607.62 

IGT 1,199,544.75 

8/17/201S 

11/10/2015 

2/12/2016 

5/16/2016 

Deposited 12/23 

11/18/2016 Reconcilation IGT IGT _ _.:;,14.0::9"-', 2:.:c5 7:...;·;;.;21;;,.. 
4,455,168.48 TotaiiGT's for MPAP program 

Actual Return of IGTs 

358,831.18 Return of IGT- Sept 

358,831.18 Return of IGT- Oct 

358,831.18 Return of IGT- Nov 

358,824.19 Return of IGT- Dec 

358,824.19 Return of IGT- Jan 

358,824.19 Return of IGT- Feb 

358,824.19 Return of IGT- March 

358,824.19 Return of IGT- April 

396,138.50 Return of IGT- May 

3,266,752.99 Total Return of IGTs 

1,188,415.49 IGT Still Outstanding 

396,138.50 Monthly Return of IGTs 

TotaiiGT 
MMC Federal Cantex Federal Return and 

Return ot!GT Match Total MMC Match Federal Match 

$230.127.69 $69,200.23 $318,327.92 $88,200.23 $406,526.15 

$5.479.75 $2,100.20 $7,579.96 $2,100.20 $9,680.16 

$22,160.38 $8,493.33 $30,653.72 $8,493.33 $39,147.05 

$67,042.30 $25,695.07 $92,737.37 $25,695.07 $118.432.44 

$71,328.36 $27,337.78 $98,569.14 $27,337.77 $126,003.91 

$396,138,50 $151,826.61 $547,965.11 $151,826.60 $699,791.71 



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

p 

A 

y 

E 

E 

AMOUNT 

MEI\IlORIAL MEDICAL CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 1/4/2017 

$670,961.30 

FOR ACCT. USE ONLY 

Dlmprest Cash 

0AIP Check 

D Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: \OOOOOo5 ---------------------
1 APPROVED . 

EXPLANATION: To transfer funds from Private Waivo~learing to Operating Account for DSRIP DY5 

IAN -5 2011 



12/16/2016 https://lexnet.cpa.state.tx.us!TXN_H SC .aspx 

Texas Comptroller of Public Accounts 

Health and Human Services Commission 
Memorial Medical Center Operating County 

'3411 

Identification Number: 500 Location: 36 

Transaction Complete 
Trace #: 6045 

Payment Total -~~707~~_i;;3~o~.~___, __ ._=_.·;: .. ....,.:c-.·:~~;_,:~-_ ... --._. __ 

Settlement Date 01/04/2017 
PAYMENTDETAIL ---~~---

DSRIP Amount ~$.!~:t.at~6)/~Jl,~~$~"::~:2_-___ _ 

IMPORTANT: DO NOT USE THE BACK BUTTON ON YOUR BROWSER WHILE USING TEXNET. 

Revised:OI/09/13 (483) 

https://texnet.cpa.state.tx.usrrXN __ HSC.aspx 1/1 



Memorial Medical Center 
Private Waiver Clearing Fund 
815 N. Virginia Street 
Port Lavaca, TX 77979 
3615526713 Date 

011 
88·502/1131 

Paytothe me.~o;i~\ f'v\e.~k.4\ ~'(\~ I $ Cc7o,q(o\. ~ ..... l Order of . ,x ,_, ~ 

S\')( \-tv 11~~ Se-.Je.~ ~ovs""'~ tJ;"e. \tv~H:~ Si?!~ ~~~~liars 0 gjfii?:, 

IBC Bank 
Port Lavaca, TX 77979 

__ M' 

•: • • ~ • o so 2 s•: 



l ___ :l Facility 
DBA Facility Name Molina 

United Health-
Number care 

1189 4811 Ashford Gardens $60,546.62 $194,614.53 

1433 105818 The Broad moor at Creekside Park $1,075.57 $6,453.44 

1425 105314 The Crescent $7,829.40 $9,786.75 

1259 105006 Sclera at West Houston $27,330.56 $54,661.13 

r503 4628 Fort Bend Healthcare Center $50,401.56 $63,001.95 -
$147,183.71 $3:28,517.80 

Deposited 12/29 Deposited 1/4 

Amen- Total 
group 

$151 ,367.00 $406,528.15 

$1,613.36 $9,142.37 

$21,530.90 $39,147.05 

$36,440.75 $118,432.44 

$12,600.39 $126,003.90 

RetumofiGT 

$230,127.69 

$5,479.75 

$22,160.38 

$67,042.30 

$71,328.36 

Cantex Federal 
Match 

$88,200.23 

$1,831.31 

$8,493.33 

$25,695.07 

$27,337.77 

$223,552.40 $699,253.91 $396,138.48 $151,557.72 $547,696.20 $151,557.71 

Deposited 12/23 

CK ~ 013 

CK-14 Dl~ 

c~<.~ oo""l 

CJ'i:J oo tf 
Cit-~ ob q 

APPROVED 
ON 

JAN -5 Zol7 
BY 

CALHOUN COUNTY AUDITOR 

Ash ..\?-o<d G{M'""'"J-e..-nS 

e(" oa..d rl'\ 0 0 -r 

C,\eSca.-rt...+ 
5o /e.-r~ 
/-or+ /3&nd 

.31 t?l 32'7. qz. 

7)3/).oto 

30) {o 63. 72__ 

Cf;J. J? 3 7;3 7 
CJ?r(p 4> ~.J<j 
~ :;q 7 [p qt,.2{ 

J 

TotaiiGT 
Return and 

Federal Match 

$406,528.15 

$9,142.37 

$39,147.04 

$118,432.44 

$126,003.91 

$699,253.91 



RUN DATE:01/06/17 
TIME:09:42 

t1EHORIAL MEDICAL CENTER 
CHECK REGIS7:::R 
01/CS/17 THRU 01/05/17 

BANK --CH:::CK----------------------------------------------------
COCE NUNBER DATE AMOUKT PAYEE 

NHA 000013 01/CS/17 318 1 327.92 MEHO:<.IAL t1EDICAL CEN?:::R 
TOTU: 318 1 327.92 

PAGE 
GLCKREG 



RUN DATE:Ol/06/i7 
TIME:09:42 

t~EHORIAL t<IEDICF.L CENTER 
CHECK REGIS~~R 
01/05/17 THRU 01/05/17 

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

NHB 000012 01/05/17 7,311. 06 t,lEHO~IAL NED I CAL CEN~ER 
TOT.~~S: 7,3ll.C6 

PAGE 
GLCKREG 



RCN DATE:01/06/17 
TII1E:09:42 

l·lEHORIAL t1EDICAL CENTER 
CHECK REGIS~~R 
01/05/17 THRU 01/05/17 

BANK --CHSCK----------------------------------------------------
COCE NUHBER DATE AHOUKT PAYEE 

NHC 000009 01/CS/17 30 I 653.72 t1EHO~IAL l·lEDICAL CEN?3R 
TOT.~~S: 30,653.72 

PAGE 
GLCKREG 



RCN DATE:01/06/l7 
TIH£:09:42 

riEHORI!i.L HEDICAL CENTER 
CHECK REGIS:~R 
01/CS/17 THRU 01/05/17 

BANK --CH~CK ----------------------------------------------------
COCE NUriBER DATE AHOUKT P.mE 

NHS 000009 01/CS/17 92,737.37 t1EHO?.IAL t-!EDICAL CENT~R 
TOTA~S: 92,737.37 

PAGE 
GLCKREG 



RuN D.~TE: 01/06/17 
TmE:09:42 

HEMORIAL HEDICAL CENTER 
CHECK REG IS?~R 
01/05/17 THRU 01/05/17 

BANK --CH~CK ----------------------------------------------------
COCE NUHBER DATE AHOUKT PAYEE 

NHF 000009 01/C5/17 98, 666.14 NEMO:\IAL t·IEDICAL CEN?~R 
TOT.;~s: 98,666.14 

PAGE 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
1/9/2017 

Nursin!l Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Morqon Chase Bonk 

ABA 10614 

Account, <1257 

IBC Account 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent 4588 
Broadmoor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
325,364.66 431,678.96 

Previous 
Beginning 

Balance Transfer-Out 
120,02258 148,888.64 

64,431.35 65,624.77 
240,475.74 244,997.87 

98,714.14 134,278.33 

Routing Information for Crescent /Salero at West Houston (Fort Bend (Broadmoor: 

ConteK Health Care Centers Ill LLC 

JP Morgan Chase Bonk 

ABA 10614 

ACCOullt ;2922 

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 1-9-17.xlsx 

ACH 
Transfer-In 

316,399.10 

ACH 
Transfer-In 

118,354.05 
80,853.86 

883,924.51 
582,805.15 

IGT 
Transfer-In 

IGT 
Transfer-In 

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

88,200.23 

MMC Portion­
Return of IGT 

MMC Portion· Cantex Portion­
Federal Match Federal Match 

APPROVED 

JAM 0 9 2017 

COUNTY AUD4TOR 

25,695.07 
8,493.33 
1,831.31 

27,337.77 

Today's 
Beginning 

Balance 
210,084.80 

Today's 
Beginning 

Balance 
89,487.99 
79,660.44 

879,402.38 
547,240.96 

Amount to Be 
Transferred to 
Nursing Home 

209,984.80 

Amount to Be 
Transferred to 
Nursing Home 

.... :~,:,~:;~:![: 
, · :::'sig;soi3s: 

·· .. :547;i4o:S6. 
'1,595;391.77 



Account Portfolio as of 01/09/2017 8:50:45 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InfonnationRepor ... 
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Account Portfolio as of 01/09/2017 8:50:45 AM 

Account Display 

<!J Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medi~al 
3387 

Center 

MemQrlgl Medical 
4553 

~ 

Mernorlral Medical 
4561 

Center 

Memorial Medical 
4588 

Center 

Memorial Medica! 
4596 

Center 

Memorial Medical 
-4618 

Center 

Memorial Medi~al 
0301 

Center Oggrat 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,227,029.67 $1,227,029.67 

$210,084.80 $210,084.80 

$89,487.99 $111,588.95 

$79,660.44 $82,431.87 

$879,402.38 $879,402.38 

$547,240.96 $547,240.96 

$1,840,256.27 $1,828,667.51 

$11,599.22 $11,599.22 

1 $4,884,761.731 $4,898,045.361 

Copyright ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

1/9/2017 8:50AM 



IBC Bank Activity 

1/3/17 through 1/8/17 

Transfer·Qut 
142 ACH CREDIT RECEIVED 

301 COMMEROAL DEPOSIT 

47S CHECK PAID 318,327.92 

49S OUTGOING MONEY TRANSFER 113,3S1.04 

301 COMMEROAL DEPOSIT 

431,678.96 

Transfcr:QYS: 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMEROAL DEPOSIT 

47S CHECK PAID 92,737.37 
301 COMMEROAL DEPOSIT 

495 OUTGOING MONEY TRANSFER 56,151.27 
148,888.64 

Transfer::Qut 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

49S OUTGOING MONEY TRANSFER 34,971.0S 

47S CHECK PAID 30,6S3.72 

301 COMMERCIAL DEPOSIT 

65,624.n 

Transfer .. Qut 
142 ACH CREDIT RECEMD 

142 ACH CREDIT RECEIVED 

301 COMMEROAL DEPOSIT 

142 ACH CREDIT RECEIVED 

301 COMMEROAL DEPOSIT 

195 INCOMING MONEYTRAN5FER 

495 OUTGOING MONEYTRAN5FER 237,686,81 

475 CHECK PAID 7,311.06 

244,997.87 

Transfer·Qut 
301 COMMEROAL DEPOSfT 

301 COMMEROAL DEPOSIT 

49S OUTGOING MONEY TRANSFER 3S,612.19 

47S CHECK PAID 98,666.14 
19S INCOMING MONEY TRANSFER 

134,278.33 

Tl'<1nsfer·ln 
4,108.71 

194,614.53 

117,675.86 
316,399.10 

Transfer·ln 
1,286.54 

4,912.S2 

3,538.74 

6,068.01 

54,661.13 

47,887.11 

U8,354.0S 

~ 
78S.44 

4,791.48 

460.86 

801.12 

S,969.73 

9,786.7S 

S8,2S8.48 

80,1153.86 

Transf!!r·ln 

8,008.71 

19,984.0S 

6,453.44 
295.74 

40,269.33 
808,913.24 

883,924.51 

Tnmsfer-ln 

63,001.95 

8,044.02 

S11,759.18 

582,805.15 

L 

Molina HC oiTX Molina HCIASHFORO GARDENSITRN'l'EFT4032242'1201494502\ 

ASHFORD HEALTH CARE CENTER LTD 

HEALTH HUMAN SVC INV·PAYMT5 I MEMORIAL MEDICALJ 742638006IISA"''O"'OOOOOOOooo-oo-oooooooooo~zz•174600008 

AMERIGROUP CORPO HCCLAIMPMTISolera at Wen Hou.rtoniTRN'1'016122911900111'17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTJSolera at Wen Hou.rtonJTRN"l'D1612301D400l52"17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustonJTRN'1'016123013300112'17S2603231\ 

CANTEX HEALTH CARE CENTERS LLC 

AMERIGROUP COR PO HCCLAIMPMTIThe cr..,centJTRN'l"0161229127D0040'145248S907\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentJTRN'1'016122911900109'17S2603231 \ 

Molina HC ofTX Molina HCJTHE CRESCENTITRN'1'EFT4032370'1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN'1'016123010400148'1752603231\ 

AMERIGROUP COR PO HCCLAIM PMTIThe CrescentiTRN'l'Ol6123118203124 '1752603231 \ 

CANTEX HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV·PAYMT5 I MEMORIAL M EDICALI742638006IISA "'00"'0000000000"'00"'0000000000"22"174600008 

NOVIT AS SOLUTION HCCLAIM PMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4296904"120S296137'000004011 \ 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011JTRN'1" EFT4299629 '1205296137 '000004011 \ 

CANTEX HEALTH CARE CENTERS Ill 

CANTEX HEALTH CARE CENTERS Ill 

CANTEX HEALTH CARE CENTERS Ill 

CANTEX HEALTH CARE CENTERS Ill 



I NPI 
Fac:irrty 

DBA Facility Name Molina 
United Health- AmeJi.. 

Total Number c:are group 
MMCFederal cantex Federal 

Return ofiGT Match Tolal MMC Match 

TotaiiGT 
Return and 

Federal Match 

16189 4811 Ashford Gardens $60,546.62 $194.614.53 $151.367.00 $406,528.15 $230,127.69 $88.200.23 $318,327.92 $88,200.23 $406,528.15 

10433 105818 The Broad moor at Creekside Park $1,075.57 $6,453.44 $1,613.36 $9,142.37 $5;4'79:75 $1,831.31 $7,311.06 $1,831.31 $9,142.37 

10425 105314 The Crescent $7,829.40 $9,786.75 $21,530.90 $39,147.05 $22,160.36 $8,493.34 $30;653.72 $8,483.33 $39,147.04 

'3259 105006 Solera at West Houston $27,330.56 $54,661.13 $36,440.75 $118,432.44 $67,042.30 $25,695.07 $92,737.37 $25,695.07 $118,432.44 

7503 4628 Fort Bend Healthcare Center $50,401.56 $63,001.95 $12,600.39 $126,003.90 $71,328.36 $27,337.78 $98,666.14 $27,337.77 $126,003.91 

$147,183.71 $328,517.80 $223,552.40 $699,253.91 $396,136.48 .. $151,557.72 .$547,696.20 $151,557.71 $699,253.91 

Deposited 12/29 Deposited 12/23 



RUN DATE: 01/10/17 
TIHE: 13:16 

NEHORIAL t1EDICAL CENTER b { 
D L:.s+ CHECK REGIS?~R a.-Y) c) t ~&\..- e 

01/10/17 THRU 01/10/17 

PAGE 1 
GLCKREG 

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

CODE NUMBER DF.TE AMOUKT PAYEE 

A/P 000869 01/10/17 1,5~0.13 rlCKESSON 
A/P 000870 01/10/17 766.27 HCKESSON 
A/P 000871 01/10/17 2,357.11 MCKESSON 
TOTA~S: 4,663.51 

1 0 2017 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



Ms;KESSON 
Company: 8000 

HEB PHCY 0434/MEivl MED PHS 
MBviORIAL MEDICAL CENTER 
VICKY KAUSEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/02/2017 01/10/2017 

01/02/2017 01/10/2017 

01/02/2017 01/10/2017 

01/03/2017 01/10/2017 

01/04/2017 01/1 0/2017 

01/05/2017 01/10/2017 

01/06/2017 01/10/2017 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7785076676 1000941649 

7785076679 1000942072 

7785076680 1000942477 

7785289171 1000942865 

7785489242 1000943488 

7785720432 1000944068 

7785968593 1000944657 

As of: 01/06/2017 

DC: 8115 

Tenitory: 400 

Customer. 190813 
Date: 01/07/2017 

Cash 
Description Discount 

1151nvoice 7.05 

1151nvoice 6.33 

1151nvoice 0.60 

1151nvoice 2.93 

1151nvoice 0.71 

1151nvoice 0.25 

1151nvoice 13.56 

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

TOTAL; 

Future Due: 

Past Due: 

Last Payment 
01/03/2017 

0.00 

0.00 

408.88 

Subtotals: 

If Paid By 01/10/2017, 
Pay This Amount: 

If Paid After 01/10/2017, 
Pay this Amount: 

1 ,571 .56 USD 

Page: 001 

Amount p 
(gross) F 

352.36 

316.74 

29.84 

146.29 

35.40 

12.69 

678.24 

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

As of: 01/06/2017 
Mail to: 

Page; 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Gust: 190813 PLEASE CHECK ANY 
Date: 01/07/2017 ITEMS NOT PAID (") 

Amount p 
(net) F 

j 345.31 7785076676 

) 310.41 7785076679 

.,/ 29.24 7785076680 

' 143.36 7785289171 
J 34.69 7785489242 
I 12.44 7785720432 

./ 664.68 7785968593 

Due If Paid On Time: 
USD 1,540.13 
Disc lost if paid late: 

31.43 
Due If Paid late: 
USD 1,571.56 

JAN 1 0 2017 

COUNTY AUDITOR 
CAlHOUN COUNTY, ·reXAS 



MSKESSON STATEMENT 
Company: 6000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable Order 
Date Date Number Reference 

01/02/2017 01/10/2017 7785075646 3454581963 

01/03/2017 01/10/2017 7785247263 3454581966 

01/04/2017 01/10/2017 7785483106 3454581969 

01/05/2017 01/10/2017 7785716539 3454581972 
01/06/2017 01/10/2017 7785938805 1098855 

As of: 01/06/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 01/07/2017 

Cash 
Description Discount 

1151nvoice 5.65 

1151nvoice 4.34 

1151nvoice 4.34 

1151nvoice 1.30 

1151nvoice 

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

TOTAL: 

Page: 001 

Amount 
(gross) 

282.37 

217.19 

217.19 

65.05 

0.10 

Subtotals: 781.90 

Future Due: 0.00 

USD J 
----.. 

Past Due: 

Last Payment 
01/03/2017 

0.00 

551.73 

If Paid By 01/10/2017, 
Pay This Amount: 

If Paid After 01/10/2017, 
Pay this Amount: USD 

p 
F 

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

As of: 01/06/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE .CHECK ANY 
Date: 01/07/2017 ITEMS NOT PAID ("") 

Amount p Receivable 
(net) F Number 

I 
I 
J 
J 
j ~ 

276.72 7785075646 

212.85 7785247263 

212.85 7785483106 

63.75 7785716539 

0.10 7785938805 

Due If Paid On Time: 
USD 766.27 
Disc lost if paid late: 

15.63 
Due If Paid late: 
USD 781.90 

'1 0 2017 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MBv10RIAL MEDICAL CB\ITER 
VICKY KALISB< 
81 5 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/02/2017 01/10/2017 

01/02/2017 01/10/2017 

01/02/2017 01/10/2017 

01/02/2017 01/10/2017 

01/02/2017 01/10/2017 
01/02/2017 01/10/2017 

01/03/2017 01/10/2017 

01/04/2017 01/10/2017 
01/05/2017 01/10/2017 

01/05/2017 01/10/2017 

01/06/2017 01/10/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7785077797 1000941651 

7785077798 1000941651 

7785077800 1000942074 

7785077801 1000942074 

7785077804 1000942479 

7785077805 1000942479 

7785268616 1000942867 

7785488523 1000943490 
7785713558 1000944070 

7785713559 1000944070 

7785964276 1000944659 

As of: 01/06/2017 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 01/07/2017 

Cash 
Description Discount 

1151nvoice 19.53 

1151nvoice 0.02 

1151nvoice 4.76 

1151nvoice 0.53 

1151nvoice 2.42 

1151nvoice 0.02 

1151nvoice 1.18 

1151nvoice 5.16 
1151nvoice 11.06 

1151nvoice 0.19 

1151nvoice 3.22 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
01/03/2017 

0.00 

0.00 

1,388.53 

Subtotals: 

If Paid By 01/10/2017, 
Pay This Amount: 

If Paid After 01/10/2017, 
Pay this Amount: 

2,405.20 USD 

Page: 001 

Amount p 
(gross) F 

976.59 

1.18 

238.21 

26.59 

121.11 

1.06 

58.79 

258.03 
552.95 

9.47 

161.22 

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

.stub with Y.our remittance 

As of: 01/06/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 01/07/2017 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

/ 
7785077797 .; 957.06 

1.16 7785077798 
J 233.45 7785077800 

J 
26.06 7785077801 

I 118.69 7785077804 

./ 1.04 7785077805 

.! 57.61 7785268616 

.! 252.87 7785488523 
j 541.89 7785713558 

J 9.28 7785713559 

J 158.00 7785964276 

Due If Paid On Time: 
USD 2,357.11 
Disc lost if paid late: 

48.09 
Due If Paid Late: 
USD 2,405.20 

JAN 1 0 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



APl~H0\7J1~D 
ON 

01~1f 
08:23 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

COUNTY AUDI'WR 
Ci\Laol!OHLW~~.A.<:i 

Due Dates Through: 01/19/2017 

Class Pay Code 

A 1790 AFLAC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

847393.! 01/09/20 12/01/20 12/02/20 3,198.20 

277676 / 

EMPL EXP P/R CLEARNG OTH 

01/09/20 01/01/20 01/02/20 

EMPL EXP P/R CLEARNG OTH 

Vendor TotaiE Number Name 

A1790 AFLAC 

Vendor# Vendor Name Class Pay Code 

A 1679 AIR SPECIALTY & EQUIPMENT CO ./ M 

3,074.67 

Gross 

6,272.87 

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

35627/ 12/30/20 12/20/20 01/19/20 1,732.52 

SUPPLIES GENERAL PLNT OF 

Vendor TotaiE Number Name Gross 

A1679 AIR SPECIALTY & EQUIPMENT CO 1,732.52 

Vendor# Vendor Name Class Pay Code 

10533 ALERE NORTH AMERICA INC../ 

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

91144863 ./ 12/30/20 12/20/20 01/19/20 5,173.94 

INVENTORY LABORATORY IN' 

Vendor TotaiE Number Name Gross 

10533 ALERE NORTH AMERICA INC 5,173.94 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. / 

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

2576598 ,/ 01/07/20 12/01/20 12/11/20 2,001.98 

PROF FEES PHY THRPY 

2594274•. 01/07/20 12/29/20 01/08/20 4,253.42 

PHY FEES PHY THRPY 

Vendor Totals Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 6,255.40 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

816764 / 01/07/20 12/09/20 12/19/20 70.96 

SUPPLIES GENERAL PLNT OF 

816001 / 01/07/20 12/09/20 12/24/20 56.99 

SUPPLIES GENERAL PLNT OF 

817104 ./ 01/07/20 12/22/20 01/06/20 9.89 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name Gross 

A2600 AUTO PARTS & MACHINE CO. 137.84 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC ,../ M 

Invoice# <;;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

106034243 ,/ 12/23/20 12/14/20 01/13/20 61.87 

SUPPLIES GENERAL LAB 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Page 1 of 13, 

Net 

3,198.20/ 

3,074.67 v' 

Net 

6,272.87 

Net 

1,732.52 / 

Net 

1,732.52 

Net 

5,173.94/ 

Net 

5,173.94 

Net 

2,001.98 / 

4,253.42 

Net 

6,255.40 

Net 

70.96 / 

56.99 V' 

9.89 v 

Net 

137.84 

Net 

61.87 
"/ 

file:///C:/Users/rwilliams/cpsi/mernmed.cpsinet.com/u86120/data_5/tmp_cw5report48291... 111112017 



Page 2 of 13 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 61.87 0.00 0.00 61.87 

Vendor# Vendor Name Class Pay Code 

B0437 C R BARD INC ,./ M 

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

23665560 ~ 01/07/20 12/07/20 01/06/20 166.37 0.00 0.00 166.37 
/ SUPPLIES GENERAL SURGER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B0437 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 DueDt Check D· Pay Gross Discount No-Pay Net / 

21619* 01/11/2012/26/20 01/15/20 427.28 0.00 0.00 427.28,,/ 

PURCHASED SERVICES INFO 

51:?~'1- 64/4 6134 ~.?Jcf 21620* 01/11120 12/26/20 01/15/20 0.00 0.00 

PURCHASED SERVICES INFO 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 491.62 0.00 0.00 491.62 

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 

21650 01/07/20 01/06/20 01/06/20 360.00 0.00 0.00 360.00 ,./ 

COUNTY INDIGENT COPAYS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 360.00 0.00 0.00 360.00 

Vendor# Vendor Name Class Pay Code 

C1325 CARDINAL HEALTH 414, INC. v" w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001201227 ./ 12/30/20 12/10/20 01/14/20 467.71 0.00 0.00 467.71 ~ 
INVENTORY PHARMACY INVE 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 467.71 0.00 0.00 467.71 

Vendor# Vendor Name Class Pay Code 

Z0850 CARMEN C. ZAPATA-ARROYO / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check o· Pay Gross Discount No-Pay Net 

21648 01/07/20 12/01/20 12/30/20 440.00 0.00 0.00 440.00 / 
PURCHASED SERVICES OCC 

21647 01/07/2012/01/2012/31/20 687.50 0.00 0.00 687.50 ~ 
PURCHASED SERVICES OCC 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 1,127.50 0.00 0.00 1 '127.50 

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 

GHS7615 01/07/20 12/19/20 01/18/20 301.10 0.00 0.00 301.10 ~/ 

OFFICE SUPPLIES INFO TECI-

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 301.10 0.00 0.00 301.10 

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 

011717 01/07/20 11/22/20 12/30/20 49.40 0.00 0.00 49.40 /' 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report48291... 1111/2017 



Page 3 of 1) 

FUEL PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 49.40 0.00 0.00 49.40 

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 

92156481 12/14/2012/14/20 01/13/20 512.25 0.00 0.00 512.25 ..,/ 

INVENTRY CENTRAL SUP INV 

92161733 v' 12/22/2012/14/20 01/13/20 173.86 0.00 0.00 173.86/ 

INVENTRY CENTRAL SUP INV 

92165519 / 12/31/20 12/20/20 01/19/20 92.16 0.00 0.00 92.16/ 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 778.27 0.00 0.00 778.27 

Vendor# Vendor Name Class Pay Code 

C1166 COASTAL OFFICE SOLUTONS ./
1 

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

W015324-1 / 01/07/20 12/08/20 12/18/20 16.33 0.00 0.00 16.33 
/ OFFICE SUPPLIES PHY THRP' 

W0-15325-1 / 01/07/20 12/08/20 12/18/20 59.26 0.00 0.00 59.26/ 

OFFICE SUPPLIES MM CLINIC 

W0-15597.1 / 01/07/20 01/04/20 01/14/20 84.80 0.00 0.00 84.80 y/' 
OFFICE SUPPLIES BEHAV HTI 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 160.39 0.00 0.00 160.39 

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 

489998-0 / 12/15/2012/15/20 01/14/20 389.10 0.00 0.00 389.10 t/" 
)NVENTRY CENTRAL SUP INV 

490652-0 12/22/20 12/14/20 01/13/20 504.53 0.00 0.00 504.53 / 

SUPPLIES GENERAL CALHOU 

191.47 / 490896-0/ 12/22/2012/15/20 01/14/20 191.47 0.00 0.00 

INVENTRY CENTRAL SUP INV 

490886-0 ./ 12/23/20 12/15/20 01/14/20 55.39 0.00 0.00 55.39 ./ 

OFFICE SUPPLIES SURGERY 

491013-0 / 12/30/20 12/19/20 01/18/20 122.95 0.00 0.00 122.95/ 

SUPPLIES GENERAL MED/SUI 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,263.44 0.00 0.00 1,263.44 

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 

1348/ 01/07/20 11/03/20 11/13/20 6.10 0.00 0.00 6.10 / 
1398 / 

PURCHASED SERVICES HOU: 

01/07/20 11/09/20 11/19/20 6.10 0.00 0.00 6.10/ 

PURCHASED SERVICES HOU: 

111716 01/07/2011/17/2011/27/20 32.00 0.00 0.00 32.00/ 

2111 I 
PURCHASED SERVICES HOU! 

01/07/20 12/06/20 12/16/20 12.20 0.00 0.00 12.20 ,__,/ 
PURCHASED SERVICES HOU! 

file:/ //C:/Users/rwilliams/cpsi/memmed.cpsinet.corn!u86120/data _5/tmp_cw5report48291... 1/11/2017 



Page 4 of 13 

2135 01/07/20 12/07/20 12/17/20 12.20 0.00 0.00 12.20 

PURCHASED SERVICES HOU! 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 68.60 0.00 0.00 68.60 

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 

/ 403529/ 12/30/20 12/19/20 01/19/20 152.62 0.00 0.00 152.62 

SUPPLIES GERAL SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 152.62 0.00 0.00 152.62 

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 

925607 ../ 12/30/20 12/14/20 01/13/20 1,231.86 0.00 0.00 1,231.86 \/'"/ 

MAJOR MOVABLE EQUIP PP 8 
/ 

6,750.00 / 925700 v 12/30/20 12/19/20 01/18/20 6,750.00 0.00 0.00 

MAJOR MOVABLE EQUIP PP 8 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 7,981.86 0.00 0.00 7,981.86 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

902876588 ./ 01/07/20 11/21/20 12/21/20 689.36 0.00 0.00 689.36/ 

SUPPLIES GENERAL LAB 

902876610 / 01/07/20 11/21/20 12/21/20 877.41 0.00 0.00 877.41 / 

SUPPLIES GENERAL LAB 

902884813 ./ 01/07/20 11/29/20 12/29/20 993.46 0.00 0.00 993.46 v" 
SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount _No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 2,560.23 0.00 0.00 2,560.23 

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 

6283456 ./ 12/23/20 12/14/20 01/13/20 69.02 0.00 0.00 69.02/ 

SUPPLIES GENERAL LAB 

6283455 ./ 12/23/20 12/14/20 01/13/20 1,161.15 0.00 0.00 1,161.15/ 

6434874/ 

SUPPLIES GENERAL LAB 

12/30/2012/15/20 01/14/20 -602.50 0.00 0.00 -602.50/ 

SUPPLIES GENERAL LAB 

6434876 / 12/30/20 12/15/20 01/14/20 310.00 0.00 0.00 310.00 ./ 

SUPPLIES GENERAL LAB 

6577763 / 12/30/20 12/16/20 01/15/20 98.10 0.00 0.00 98.10 / 

6577762/ 12/30/20 12/16/20 01/18/20 65.12 0.00 0.00 65.12 / 
SUPPLIES GENERAL LAB 

6722762 J 12/30/20 12/19/20 01/18/20 249.22 0.00 0.00 249.22 ~ 

6722787 j 
SUPPLIES GENERAL LAB 

12/30/2012/19/20 01/18/20 378.50 0.00 0.00 378.50 ~/ 
SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 1,728.61 0.00 0.00 1,728.61 

file:///C:/U sers/rwilliams/cpsi/memmed.cpsinet.com/u86120/data _ 5/tmp_cw5report48291... 1/11/2017 
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Vendor# Vendor Name Class Pay Code 

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

11217 12/30/20 12/19/20 01/15/20 55.42 0.00 0.00 55.42 ./ 

TELEPHONE HOSP GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11183 FRONTIER 55.42 0.00 0.00 55.42 

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 

46712/ 12/23/20 12/19/20 01/18/20 224.92 0.00 0.00 224.92/ 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 224.92 0.00 0.00 224.92 

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 

9312809198/ 01/07/20 12/20/20 01/19/20 120.96 0.00 0.00 120.96 / 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 120.96 0.00 0.00 120.96 

Vendor# Vendor Name Class Pay Code 

G1050 GREENHOUSE FLORAL DESIGNERS I w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

1371 01/07/20 11/15/20 11/30/20 60.00 0.00 0.00 60.00/ 

MISCELLANEOUS ADMIN 

1380 01/07/20 11/28/20 12/13/20 58.95 0.00 0.00 58.95 / 
MISCELLANEOUS ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1050 GREENHOUSE FLORAL DESIGNERS 118.95 0.00 0.00 118.95 

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 

107713 / 01/07/20 12/01/20 12/11/20 31.47 0.00 0.00 31.47/ 

SUPPLIES GENERAL PLNT OF 

107727 / 01/07/20 12/01/20 12/11/20 -23.98 0.00 0.00 -23.98 v"' 
\01 i?..y SUPPLIES GENERAL PLNT OF 

42oot6 01/07/2012/06/2012/16/20 4.49 0.00 0.00 4.49 V' 

107812/ 

SUPPLIES GENERAL PLNT OF r/ . o/6 2g/.i8·4'S 01/07/20 12/06/20 12/16/20 2 48 0.00 0.00 

107841 j 
SUPPLIES GENERAL PLNT OF 

01/07/20 12/07/20 12/17/20 19.47 0.00 0.00 19.47/ 

SUPPLIES GENERAL PLNT OF 

107948 / 01/07/20 12/09/20 12/19/20 21.27 0.00 0.00 21.27 v 
SUPPLIES GENERAL PLNT OF 

108159 j 01/07/20 12/16/2012/26/20 40.96 0.00 0.00 40.96/ 

SUPPLIES GENERAL PLNT OF 
I 

108244 ./ 0 1/07/20 12/20/20 12/30/20 1.56 0.00 0.00 1.56 ,/ 

SUPPLIES GENERAL PLNT OF 

108227 I 01/07/20 12120120 12/30/20 11.46 0.00 0.00 11.46 / 
SUPPLIES GENERAL PLNT OF 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 127.18 0.00 0.00 127.18 

Vendor# Vendor Name Class Pay Code 

G1210· GULF COAST PAPER COMPANY y/ M 

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

1249686 ./ 12/30/20 12/20/20 01/19/20 45.58 0.00 0.00 45.58 ./ 

SUPPLIES GENERAL HOUSEK 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 45.58 0.00 0.00 45.58 

Vendor# Vendor Name Class Pay Code 

H1100 HAYES ELECTRIC SERVICE,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A2161129-04 / 01/07/20 11/29/20 12/09/20 6,750.00 0.00 0.00 
/ 

6,750.00 \/ 

FIXED EQUIPMENT PP E 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1100 HAYES ELECTRIC SERVICE 6,750.00 0.00 0.00 6,750.00 

Vendor# Vendor Name Class Pay Code 

H0031 HEB / 

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

120116 01/07/20 12/01/20 12/30/20 35.76 0.00 0.00 35.76 v/ 
SUPPLIES GENERAL DIETAR'! 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0031 HEB 35.76 0.00 0.00 35.76 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay G~ / Discount No-Pay Net; 

363890 v 12/30/20 12/14/20 01/14/20 18. v 0.00 0.00 18fo0 / 
J 

PROF FEES OB 

363802 J 12/30/2012/14/20 01/14/20 32.12 0.00 0.00 32.12 / 
PROF FEES OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 50.52 0.00 0.00 50.52 

Vendor# Vendor Name Class Pay Code 

J1400 JOHNSON & JOHNSON ,/ 

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

917412652 / 12/30/20 12/15/20 01/15/20 919.46 0.00 0.00 919.46 / 

SUPPLIES GENERAL SURGER 

917431776 ./ 12/30/2012/19/20 01/19/20 436.82 0.00 0.00 436.82 

SUPPLIES GERNERAL SURGE 
v/ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1400 JOHNSON & JOHNSON 1,356.28 0.00 0.00 1,356.28 

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 

90473321 / 12/23/20 12/07/20 01/15/20 679.74 0.00 0.00 679.74 / 
SUPPLIES GENERAL LAB 

90645738/ 12/23/20 12/09/20 01/15/20 258.41 0.00 0.00 258.41 ~ 

9086g/s78 

SUPPLIES GENERAL LAB 

12/23/20 12/14/20 01/13/20 392.36 0.00 0.00 392.36 / 

SUPPLIES GENERAL LAB 

90868109/ 12/23/20 12/14/20 01/15/20 141.36 0.00 0.00 
/ 

141.36 / 

SUPPLIES GENRAL LAB 
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90956405 ./ 12/23/20 12/15/20 01/15/20 123.14 0.00 0.00 123.14/ 

SUPPLIES GENERAL LAB 

90351839 / 12/26/20 12/06/20 01/15/20 123.14 0.00 0.00 123.14 / 
SUPPLIES GENERAL LAB 

90346134 j 12/26/20 12/06/20 01/15/20 60.10 0.00 0.00 60.10 \/"' 

SUPPLIES GENERAL LAB 

91178216 / 12/30/20 12/20/20 01/15/20 136.90 0.00 0.00 136.90 \/"'/ 

SUPPLIES GENERAL LAB 

91420096 / 01/07/20 12/23/20 01/15/20 78.05 0.00 0.00 78.05 / 

SUPPLIES GENERAL LAB 

91465868 j 01/07/2012/23/20 01/15/20 2,093.10 0.00 0.00 2,093.10 ~ 
SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 4,086.30 0.00 0.00 4,086.30 

Vendor# Vendor Name Class Pay Code 

M2550 MELSTAN, INC. / w 
Invoice# , Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

36468 ./ 01/07/20 12/23/20 01/02/20 19.40 0.00 0.00 19.40 
/ 

v' 
SUPPLIES GENERAL GROUN[ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 19.40 0.00 0.00 19.40 

Vendor# Vendor Name 

/ 
Class Pay Code 

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

122216- 01/10/2012/22/2012/31/20 86.72 0.00 0.00 86.72 / 
EMPL EXP P/R CLEARNG OTH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 86.72 0.00 0.00 86.72 

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 

112816 01/09/20 11/28/20 11/28/20 31,592.18 0.00 0.00 31,592.18 / 
EMPL EXP HOSP INSURN OTJ-

120516 01/09/20 12/05/20 12/05/20 12,691.60 0.00 0.00 12,691.60 / 
EMPL EXP INSURN OTHER EX 

121216 01/09/20 12/12/20 12/12/20 44,297.80 0.00 0.00 44,297.80 / 
EMPL EXP DENTAL INS OTHEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 88,581.58 0.00 0.00 88,581.58 

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 

671227 / 01/07/20 01/02/20 01/02/20 112.81 0.00 0.00 112.81....-/' 

MISCELLANEOUS ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 112.81 0.00 0.00 112.81 

Vendor# Vendor Name Class Pay Code 

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

/ 

9742852 01/07/20 12/30/20 12/31/20 58.35 0.00 0.00 58.35 V' 
INVENTORY PHARMACY INVN 
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9742714 / 01/07/20 12/30/20 12/31/20 

INVENTORY PHARMACY INVE 

9742851 .// 01/07/20 12/30/20 12/31/20 

INVENTORY PHARMACY INVE 

97 42850 ./ 01/07/20 12/30/20 12/31/20 

INVENTORY PHARMACY INVE 

9750326 ,/ 01/07/20 01/03/20 01/04/20 

INVENTORY PHARMACY INVE 

9750324/ 01/07/20 01/03/20 01/04/20 

INVENTORY PHARMAVY INVE 

9753100 / 01/07/20 01/03/20 01/04/20 

INVENTORY PHARMACY INVE 

9750325 / 01/07/20 01/03/20 01/04/20 

9757392 .,./ 

9757394./ 

1878./ 

2059 

INVENTORY PHARMACY INCE 

01/07/20 01/04/20 01/05/20 

INVENTORY PHARMACY INVE 

01/07/20 01/04/20 01/05/20 

INVENTORY PHARMACY INVE 

01/07/20 01/04/20 01/05/20 

INVENTORY PHARMACY INVE 

01/07/20 01/04/20 01/05/20 

INVENTORY PHARMACY INVE 
/ 

9757097 v 01/07/20 01/04/20 01/05/20 

INVENTORY PHARMACY INVE 

9757393 / 01/07/20 01/04/20 01/05/20 

INVENTORY PHARMACY INVE 

9762321 .,;/ 01/07/20 01/05/20 01/06/20 

INVENTORY PHARMACY INVE 

9762319 / 01/07/20 01/05/20 01/06/20 

9762320.// 

9728547-./ 

INVENTORY PHARMACY INVE 

01/07/20 01/05/20 01/06/20 

INVENTORY PHARMACY INVE 

01/10/20 12/27/20 12/28/20 

30.88 0.00 

139.98 0.00 

325.89 0.00 

123.07 0.00 

407.36 0.00 

1,598.38 0.00 

725.39 0.00 

5,906.13 0.00 

28.58 0.00 

-134.06 0.00 

-1.61 0.00 

352.53 0.00 

1,341.80 0.00 

9.59 0.00 

85.50 0.00 

293.29 0.00 

177.20 0.00 

INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount 

1 0536 MORRIS & DICKSON CO, LLC 11 ,468.25 0.00 

Vendor# Vendor Name 
/ 

00920 OFFICE DEPOT ./ 

Class Pay Code 

Invoice# Comment 

887631298001 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

12/22/20 12/15/20 01/15/20 123.48 

OFFICE SUPPLIES BUS OFFIC 

Vendor Total~ Number Name 

00920 OFFICE DEPOT 

Vendor# Vendor Name 

01416 ORTHO CLINICAL DIAGNOSTICS / 

Class Pay Code 

Gross 

123.48 

Invoice# Comment 

1850188959 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

12/26/20 12/12/20 01/15/20 866.57 

SUPPLIES GENERAL BLOOD E 

Vendor Total~ Number Name 

01416 ORTHO CLINICAL DIAGNOSTICS 

Vendor# Vendor Name 
I 

OM425 OWENS & MINOR J 
Class Pay Code 

Gross 

866.57 

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 

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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30.88 

139.98/ 

325.89 ._// 

123.07 v" 

407.36 v/ 

725.39 -.,.// 

5,906.13 

28.58/ 

-134.06 ._/ 

-1.61 

352.53 ,_ ..... / 

1,341.80 

/ 
9.59 v/. 

85.50 / 

293.29 / 

177.20 ~ 

Net 

11,468.25 

Net 

123.48 v~ 

Net 

123.48 

Net 

866.57/ 

Net 

866.57 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

2023413169/ 12/14/2012/15/20 01/14/20 1,224.55 

INYENTRY CENTRAL SUP INV 

2022799543 ./ 12/15/20 11/22/20 01/14/20 

2023413393 'PLIES G~~~~~~ ~~~~~~~ 01/14/20 

SUPPLIES GENERAL SURGER 

2023408646 ,// 12/23/20 12/15/20 01/14/20 

SUPPLIES GENERAL PHY THF 

2023407934 12/23/20 12/15/20 01/14/20 

INVENTRY CENTRAL SUP INV 

2022799749-/ 01/07/20 11/22/20 12/22/20 

INVENTRY CENTRAL SUP INV 

2022927099-.1 01/07/20 11/29/20 12/29/20 

INVENTRY CENTRAL SUP INV 

2023137427v" 01/07/20 12/06/20 01/05/20 

INVENTRY CENTRAL SUP INV 

2023212010,/ 01/07/20 12/08/20 01/07/20 

SUPPLIES GENERAL PHY THF 

2023324951 / 01/07/20 12/13/20 01/12/20 

SUPPLIES GENERAL PHY THF 

Vendor Totals Number Name 

OM425 OWENS & MINOR 

Vendor# Vendor Name 
I 

11069 PABLO GARZA / 

Class Pay Code 

42.00 

280.45 

321.60 

41.31 

4.16 

1,755.48 

16.53 

42.59 

186.41 

Gross 

3,915.08 

Invoice# 

21653 

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

01/07/2012/19/20 01/01/20 502.50 

PURCHASED SERVICES MM C 

Vendor Totals Number Name 

11 069 PABLO GARZA 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC j 

Gross 

502.50 

Invoice# 
1 

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

68724444 / 12/30/20 12/22/20 01/15/20 8,338.19 

TELEPHONE HOSP GEN 

Vendor Totals Number Name 

11142 PAETEC 

Vendor# Vendor Name 

11155 PARA .// 

Class Pay Code 

Gross 

8,338.19 

Invoice# 

1481 ./ 

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

01/07/20 04/01/20 05/01/20 2,000.00 

2070 j 
PURCHASED SERVICES ADMI 

01/07/20 10/01/2010/31/20 

PURCHASED SERVICES ADMI 

Vendor Totals Number Name 

11155 PARA 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC ./ 

2,000.00 

Gross 

4,000.00 

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

312609 v 11/30/2011/30/20 01/17/20 -177.50 

INVENTORY PHARMACY INVE 

Discount 

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 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

1,224.55 

42.00 ,_.,/ 

280.45 V'/ 

321.60/ 

41.31 

4.16/ 

1,755.48 / 
t~ 

16.53 VI 

186.41 ~ 

Net 

3,915.08 

Net 

502.50 

Net 

502.50 

Net 

8,338.19 

Net 

8,338.19 

Net 

2,000.00 

2,000.00 

Net 

4,000.00 

Net 

/ 

-177.50 / 
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312573 / 

A1825772 

11/30/20 11/30/20 01/17/20 

INVENTORY PHARMACY INVE 

12/30/20 12/20/20 01/19/20 

INVENTORY PHARMACY INVE 

-142.00 

142.00 

Vendor Totals Number Name Gross 

10204 PHARMEDIUM SERVICES LLC -177.50 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE ,./ 

Invoice# Comment 

073544-./ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/10/20 10/19/2011/18/20 58.98 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

10541 PLATINUM CODE 

Vendor# Vendor Name 

10372 PRECISION DYNAMICS CORP (PDC) 

Class Pay Code 

Gross 

58.98 

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

3627685 ./ 12/31/20 12/15/20 01/14/20 236.57 

SUPPLIES GENERAL C/S 

Vendor Totals Number Name 

10372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER / M 

Gross 

236.57 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

21652 

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

01/07/20 11/01/20 11/16/20 11,275.00 0.00 

21651 

PURCHASES SERVICES RES I 

01/07/20 12/01/20 12/31/20 

PURCHASED SERVICES RES I 

6,800.00 0.00 

Vendor Totals Number Name Gross Discount 

P1725 PREMIER SLEEP DISORDERS CENTER 18,075.00 0.00 

Vendor# Vendor Name Class Pay Code 

10645 REVIST A de VICTORIA / 

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

12201633 v... 01/07/2012/20/20 12/30/20 120.00 

PUBLIC REUADVERTISE ADM 

Vendor Totals Number Name 

10645 REVISTA de VICTORIA 

Vendor# Vendor Name Class Pay Code 

S1 001 SANOFI PASTEUR INC 1/ w 

Gross 

120.00 

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

907469714* / 12/27/20 11/16/20 01/15/20 3,535.86 

{NVENTORY PHARMACY INVE 

Vendor Totals Number Name 

S1001 SANOFIPASTEURINC 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS v/ w 

Gross 

3,535.86 

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

7109-2 J' 01/07/20 12/08/20 01/16/20 109.93 

SUPPLIES GENERAL PLNT OF 

Vendor Totals Number Name 

S1800 SHERWIN WILLIAMS 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC M 

Gross 

109.93 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 
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-142.00 

Net 

58.98 

Net 

58.98 

Net 

236.57 

Net 

236.57 

Net 

.._// 

11,275.00 / 

6,800.00 

Net 

18,075.00 

Net 

120.00 

Net 

120.00 

Net 

3,535.86 

Net 

3,535.86 

Net 

109.93 

Net 

109.93 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

115389153 / 12/31/2012/19/20 01/18/20 832.25 

MAINT CONTR MAMOGRPY 

Vendor Totals Number Name 

S2001 SIEMENS MEDICAL SOLUTIONS INC 

Gross 

832.25 

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 

90024080 ,/ 12/23/20 12/20/20 01/19/20 -3.420.30 

SUPPLIES GERAL BLOOD Bm 

90024144- j 01/10/20 12/20/20 01/19/20 6,612.58 

SUPPLIES GENERAL BLOOD E 

Vendor Totals Number Name Gross 

S2400 SO TEX BLOOD & TISSUE CENTER 3,192.28 

Vendor# Vendor Name Class Pay Code 

10845 STAPLESADVANTAGE / 

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

8042286959 / 01/07/20 12/17/20 01/16/20 3,689.88 

MINOR EQUIPMENT MRI 

Vendor Totals Number Name Gross 

10845 STAPLES ADVANTAGE 3,689.88 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF / M 

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

113097993 / 01/07/20 12/29/20 01/18/20 1,034.50 

MEAT EXPENSE DIETARY 

Vendor Totals Number Name Gross 

S2951 SYSCO FOOD SERVICES OF 1,034.50 

Vendor# Vendor Name Class Pay Code 
/ 

V1050 THE VICTORIA ADVOCATE V w 
Invoice# /;Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

0056195 12/30/2012/11/20 01/15/20 24.80 

DUES & SUBSCRIPTIONS ADr.-

0057300 01/07/20 12/12/20 12/25/20 

/~DUES & SUBSRIPTIONS ADMII 

24.80 

Vendor Totals Number Name Gross 

V1050 THE VICTORIA ADVOCATE 49.60 

Vendor# Vendor Name Class Pay Code 

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

8150752360 / 12/23/20 12/20/20 01/19/20 45.44 

PURCHASED SERVICES MAIN 

8150752447 ./ 12/23/20 12/20/20 01/19/20 32.92 

PURCHASED SERVICES MAIN 

Vendor Totals Number Name Gross 

U1054 UN I FIRST HOLDINGS 78.36 

Vendor# Vendor Name Class Pay Code 
/ 

U1064 UNIFIRST HOLDINGS INC I v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

8400235925 / 12/23/2012/16/20 01/15/20 1,396.11 

LAUNDRY HOUSEKEEPING 
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Discount No-Pay Net 

0.00 0.00 832.25 V'/ 

Discount No-Pay Net 

0.00 0.00 832.25 

Discount No-Pay Net 

0.00 0.00 -3,420.30 
// 

v 

0.00 0.00 6,612.58 ./ 

Discount No-Pay Net 

0.00 0.00 3,192.28 

Discount No-Pay Net 

0.00 0.00 3,689.88 /' 

Discount No-Pay Net 

0.00 0.00 3,689.88 

Discount No-Pay Net 

0.00 0.00 1,034.50 ,_,// 

Discount No-Pay Net 

0.00 0.00 1,034.50 

Discount No-Pay Net 

0.00 0.00 24.80 / 

0.00 0.00 24.80/ 

Discount No-Pay Net 

0.00 0.00 49.60 

Discount No-Pay Net 

0.00 0.00 45.44 v; 
0.00 0.00 32.92 ,.~/ 

Discount No-Pay Net 

0.00 0.00 78.36 

Discount No-Pay Net 

0.00 0.00 1,396.11 /; 

file:/ 1/C:IU sers/rwilliams/cpsi/memmed.cpsinet.corn!u86120/data _ 5/tmp_cw5report48291... 111112017 



Page 12 of 13 

8400235886 12/23/2012/16/20 01/15/20 420.04 0.00 0.00 420.04v/ 

LAUNDRY HOUSEKEEPING 

8400236133 ./ 12/23/20 12/20/20 01/19/20 1,109.55 0.00 0.00 1 '1 09.55 

LAUNDRY HOUSEKEEPING 
/ 

8400236124 ,/ 12/23/2012/20/20 01/19/20 151.28 0.00 0.00 151.28 .,,~/ 

LAUNDRY HOUSEKEEPING 
/ 

8400236082 ,/ 12/23/20 12/20/20 01/19/20 88.55 0.00 0.00 88.55 / 
LAUNDRY HOUSEKEEPING 

I 

8400236081 / 12/23/20 12/20/20 01/19/20 303.10 0.00 0.00 303.10 ,_// 

LAUNDRY HOUSEKEEPING 

8400236084 / 12/23/20 12/20/20 01/19/20 108.08 0.00 0.00 108.08/ 

LAUNDRYOB 

8400236083 / 12/23/20 12/20/20 01/19/20 108.07 0.00 0.00 1o8.o7 v/ 
LAUNDRY DIETARY 

8400236085 v 12/23/2012/20/20 01/19/20 108.59 0.00 0.00 108.59 v 
LAUNDRY HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,793.37 0.00 0.00 3,793.37 

Vendor# Vendor Name Class Pay Code 

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

7390785 .. / 01/07/2012/17/20 01/01/20 219.92 0.00 0.00 219.92 / 
EMPL EXP P/R CLEARNIG On 

7390792 / 01/09/2012/17/20 01/01/20 100.89 0.00 0.00 100.89 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 320.81 0.00 0.00 320.81 

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 

5328393 v 12/30/2012/21/20 01/19/20 6.18 0.00 0.00 6.18 / 
SUPPLIES GENERAL DIETAR'Y 

5331271 
/ 

12/30/20 12/22/20 01/19/20 1,906.82 0.00 0.00 1,906.82 v v 

5391277 

/EAT EXPENSE DIETARY 

12/30/20 12/27/20 01/19/20 1,325.41 0.00 0.00 1 ,325.41 1.// 
MEAT EXPENSE DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 3,238.41 0.00 0.00 3,238.41 

Vendor# Vendor Name i Class Pay Code 

U2000 US POSTAL SERVICE./ 

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

010317 01/07/20 01/03/20 01/05/20 1,200.00 0.00 0.00 1,200.00 

POSTAGE BUS OFFICE 

Vendor Totals Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 
/ 

V0554 VCS SECURITY SYSTEMS ~.-/~ w 
Invoice# 9omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

106303 
/ v 12/30/20 12/25/20 01/19/20 495.00 0.00 0.00 495.00 

OFFICE SUPPLIES MM CLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

V0554 VCS SECURITY SYSTEMS 495.00 0.00 0.00 495.00 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.corn!u86120/data_5/tmp_cw5report48291 ... 111112017 



Vendor# Vendor Name Class Pay Code 

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

9110356270 / 12/23/20 12/15/20 01/14/20 

LEASE & RENTAL LAB 
/ 

9110356941 ~ 01/07/2012/19/20 01/18/20 

SUPPLIES GNERAL LAB 

9110357714 ./ 01/07/20 12/20/20 01/19/20 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

Grand Totals: 

APPROVED 
ON 

1111 0 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

WERFEN USA LLC 

Gross 

210,294.93 

0 • L; .,. 

1?7·5· + 

Report Summary 

Discount 

0.00 

1,571.67 

432.60 

128.75 

Gross 

2,133.02 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

Page 13 of 13 

No-Pay Net 

0.00 1,571.67 / 

0.00 432.60 ../ 

0.00 128.75 ~/ 

No-Pay Net 

0.00 2,133.02 

Net 

210,294.93 

< 41 ~53.Y ;f-) 

~ < lo4-. z,L\-') 

( + 9f-'bL\-

~L.. ~-Lt~} 
l -r-. 4-%' 

t-\1l.SU 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report48291... 1/11/2017 



RU11 DATE: 01/12/17 
TIME: 14:29 

PJl.TIENT 
N1J1.lBER PAYEE NANE 

ARID=0001 TOTAL 

TOTAL 

ON 

il ~ 

I I 

COU!-.""'Y AUDl'l'OiR 
~rE..l~\S 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE ANOU11T CODE TYPE DESCRIPTION 

121616 72.31 p 

72.31 

72.31 

PAGE 
APCDEDIT 

GL NUM 



RUN DATE:01/12/17 
TIME:14 :36 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
01/12/17 THRU 01/12/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

A/P 169477 01/12/17 152.62 ERBE USA INC SURGICAL SYSTEMS 

A/P 169478 01/12/17 3,238.41 US FOOD SERVICE 

A/P 169479 01/12/17 778.27 CENTURION MEDICAL PRODUCTS 

A/P 169480 01/12/17 1,263.44 DEWITT POTH & SON 

A/P 169481 01/12/17 236.57 PRECISION DYNAMICS CORP (PDC) 

A/P 169482 01/12/17 5,173.94 ALERE NORTH AMERICA INC 

A/P 169483 01/12/17 .00 VOIDED 

A/P 169484 01/12/17 11,468.25 MORRIS & DICKSON CO, LLC 

A/P 169485 01/12/17 58.98 PLATINUM CODE 

A/P 169486 01/12/17 120.00 REVISTA de VICTORIA 

A/P 169487 01/12/17 88,581.58 MMC EMPLOYEE BENEFIT PLAN 

A/P 169488 01/12/17 3,689.88 STAPLES ADVANTAGE 

A/P 169489 01/12/17 224.92 GENESIS DIAGNOSTICS 

A/P 169490 01/12/17 502.50 PABLO GARZA 

A/P 169491 01/12/17 8,338.19 PAETEC 

A/P 169492 01/12/17 4,000.00 PARA 

A/P 169493 01/12/17 55.42 FRONTIER 

A/P 169494 01/12/17 50.52 JACKSON & COKER LOCUM TENENS I 

A/P 169495 01/12/17 2, 001.98 AMN HEALTHCARE ALLIED, INC. 

A/P 169496 01/12/17 107.18 GULF COAST HARDWARE / ACE 

A/P 169497 01/12/17 1, 732.52 AIR SPECIALTY & EQUIPMENT CO 

A/P 169498 01/12/17 6,272.87 AFLAC 

A/P 169499 01/12/17 137.84 AUTO PARTS & MACHINE CO. 

A/P 169500 01/12/17 166.37 C R BARD INC 
A/P 169501 01/12/17 61.87 BECKMAN COULTER INC 

A/P 169502 01/12/17 481.62 CABLE ONE 

A/P 169503 01/12/17 360.00 CALHOUN COUNTY 

A/P 169504 01/12/17 160.39 COASTAL OFFICE SOLUTONS 

A/P 169505 01/12/17 467.71 CARDINAL HEALTH 414, INC. 

A/P 169506 01/12/17 301.10 COW GOVERNMENT, INC. 

A/P 169507 01/12/17 7, 981.86 EVIDENT 

A/P 169508 01/12/17 68.60 DOWNTOWN CLEANERS 

A/P 169509 01/12/17 49.40 CENTERPOINT ENERGY 

A/P 169510 01/12/17 1,728.61 FISHER HEALTHCARE 

A/P 169511 01/12/17 118.95 GREENHOUSE FLORAL DESIGNERS 

A/P 169512 01/12/17 45.58 GULF COAST PAPER COMPANY 

A/P 169513 01/12/17 35.76 HEB 

A/P 169514 01/12/17 6,750.00 HAYES ELECTRIC SERVICE 

A/P 169515 01/12/17 2,133. 02 WERFEN USA LLC 

A/P 169516 01/12/17 1,356.28 JOHNSON & JOHNSON 

A/P 169517 01/12/17 4,086.30 MCKESSON MEDICAL SURGICAL INC 

A/P 169518 01/12/17 19.40 MELSTAN, INC. 

A/P 169519 01/12/17 86.72 MMC AUXILIARY GIFT SHOP 

A/P 169520 01/12/17 112.81 MMC VOLUNTEERS 

A/P 169521 01/12/17 123.48 OFFICE DEPOT 

A/P 169522 01/12/17 866.57 ORTHO CLINICAL DIAGNOSTICS 

A/P 169523 01/12/17 3,915.08 OWENS & MINOR 

A/P 169524 01/12/17 18,075.00 PREMIER SLEEP DISORDERS CENTER 
A/P 169525 01/12/17 2,560.23 EVOQUA WATER TECHNOLOGIES LLC 

A/P 169526 01/12/17 3,535.86 SANOFI PASTEUR INC 

PAGE 1 
GLCKREG 



RUN DATE: 01/12/17 MEMORIAL MEDICAL CENTER 
TIME:14:36 CHECK REGISTER 

01/12/17 THRU 01/12/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT 

A/P 169527 01/12/17 109.93 
A/P 169528 01/12/17 832.25 
A/P 169529 01/12/17 3,192.28 
A/P 169530 01/12/17 1,034.50 
A/P 169531 01/12/17 78.36 
A/P 169532 01/12/17 320.81 
A/P 169533 01/12/17 3,793.37 
A/P 169534 01/12/17 1,200.00 
A/P 169535 01/12/17 495.00 
A/P 169536 01/12/17 4 9. 60 
A/P 169537 01/12/17 120.96 
A/P 169538 01/12/17 1,127.50 
A/P 169539 01/12/17 72.31 
TOTALS: 206,261.32 

..:~PPROVED 
ON 

PAYEE 

SHERWIN WILLIAMS 
SIEMENS MEDICAL SOLUTIONS INC 
SO TEX BLOOD & TISSUE CENTER 
SYSCO FOOD SERVICES OF 
UNIFIRST HOLDINGS 
UNIFORM ADVANTAGE 
UNIFIRST HOLDINGS INC 
US POSTAL SERVICE 
VCS SECURITY SYSTEMS 
THE VICTORIA ADVOCATE 
GRAINGER 
CAR!1EN C. ZAPATA-ARROYO 

PAGE 2 
GLCKREG 



RUN DAT£:01/17/17 
TH{£:08:20 

t,lEMORIAL t~EDICAL CENTER 
CHECK REGIS?~R Q.ll\d f'*"fa.,l,/e<; l..is-1' 
01/17/17 THRU 01/17/17 

PAGE 1 
GLCKREG 

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

A/P 000872 01/17/17 m. C3 NCKESSON 
A/P 000873 01/17/17 600.42 NCKESSON 
A/P 000874 01/17/17 1,H5.51 HCKESSON 
TOTALS: 2,485.96 

ON 

1 6 20\7 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

M~J-#i-
~ j '-"' ~ 



M~KESSON 
Company. 8000 

.J:iEB. PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/10/2017 01/17/2017 

01/11/2017 01/17/2017 

01/11/2017 01/17/2017 

01/11/2017 01/17/2017 

01/12/2017 01/17/2017 

01/13/2017 01/17/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7786254232 1000945277 

7786254233 1000945828 

7786254234 1000946227 

7786466222 1000946605 

7786714338 1000947304 

7786714339 1000947304 

8900818044 0000025300 

7786980774 1000948062 

7787232153 1000948641 

As of: 01/13/2017 

DC: 8115 

Territory: 4 0 0 

Customer: 190813 
Date: 01/14/2017 

Cash 
Description Discount 

11 51nvoice 4.51 

1151nvoice 2.24 

1151nvoice 1.02 

1151nvoice 0.52 

1151nvoice 0.87 

1151nvoice 0.02 

Addbill INV 

11 51nvoice 

11 51nvoice 5.53 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
01/09/2017 

0.00 

0.00 

1,540.13 

Subtotals: 

If Paid By 01/17/2017, 
Pay This Amount: 

If Paid After 01/17/2017, 
Pay this Amount: 

754.74 uso 

Page: 001 

Amount p 
(gross) F 

225.34 

112.22 

51.21 

25.85 

43.33 

0.79 

19.42 

0.16 

276.42 

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

As of: 01/13/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 01/14/2017 ITEMS NOT PAID("") 

Amount 
(net) 

220.83 

109.98 

50.19 

25.33 

42.46 

0.77 

19.42 

0.16 

270.89 

p 
F 

Receivable 
Number 

7786254232 

7786254233 

7786254234 

7786466222 

7786714338 

7786714339 

8900818044 

7786980774 

7787232153 

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

740.03 

14.71 
Due If Paid late: 
USD 754.74 

ON 

JAN 1 6 2017 r~ 

COUNTY AUDITOR 
CALHOUN COUNTY' TEXAS 



M~KESSON STATEMENT As of: 01/13/2017 

Company: 8000 
DC: 8115 

WALMART 1098/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 
MEMORIAL MEDICAL CENTER 

VICKY KALISEK 
81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/10/2017 01/17/2017 

01/11/2017 01/17/2017 

01/12/2017 01/17/2017 

01/13/2017 01/17/2017 

Receivable 
Number 

7786221746 

7786221748 

77864 70760 

7786711080 

7786995834 

7787242257 

Order 
Reference 

1098886 

3454581979 

3454581982 

3454581985 

3454581988 

3454581991 

Customer: 256342 
Date: 01/14/2017 

Cash 
Description Discount 

1151nvoice 0.01 

1151nvoice 3.01 

1151nvoice 2.96 

11 51nvoice 0.24 

1151nvoice 2.76 

1151nvoice 3.27 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
01/09/2017 

0.00 

0.00 

766.27 

Subtotals: 

If Paid By 01/17/2017, 
Pay This Amount: 

If Paid After 01/1 7/2 0 1 7, 
Pay this Amount: 

612.67 USD 

Page: 001 

Amount p 
(gross) F 

0.63 

150.60 

147.78 

12.11 

138.02 

163.53 

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

As of: 01/13/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 01/14/2017 

Amount 
(net) 

0.62 

147.59 

144.82 

11.87 

135.26 

160.26 

p 
F 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

7786221746 

7786221748 

77864 70760 

7786711080 

7786995834 

7787242257 

Due If Paid On Time: 
USD 600.42 
Disc lost if paid late: 

12.25 
Due If Paid Late: 
USD 

APPROVED 
ON 

612.67 

~ 
JAN 1 6 2017 

BY 
CALHOUN COUNTY AUDITOR 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEIV10RIA PHS 
1VfEM'ORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/09/2017 01/17/2017 

01/10/2017 01/17/2017 

01/11/2017 01/17/2017 

01/12/2017 01/17/2017 

01/12/2017 01/17/2017 

01/13/2017 01/17/2017 

01/13/2017 01/17/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for infomnation only 

Receivable Order 
Number Reference 

7786248999 1000945279 

7786249001 1000945279 

7786249002 1000945830 

7786249003 1000946229 

7786249005 1000946229 

7786483307 1000946607 

7786726600 1000947306 

7787021832 1000948064 

7787021833 1000948064 

7787248466 1000948643 

7787248469 1000948643 

As of: 01/13/2017 

DC: 8115 

Territory: 4 0 0 

Customer: 262252 
Date: 01/14/2017 

Cash 
Description Discount 

1151nvoice 3.39 

1151nvoice 0.02 

1151nvoice 2.45 

1151nvoice 0.86 

1151nvoice 0.03 

1151nvoice 6.91 

1151nvoice 0.62 

1151nvoice 7.16 

1151nvoice 0.04 

1151nvoice 1.86 

1151nvoice 0.02 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
01/09/2017 

0.00 

0.00 

2,357.11 

Subtotals: 

If Paid By 01/17/2017, 
Pay This Amount: 

If Paid After 01/17/2017, 
Pay this Amount: 

1 '168.89 USD 

Page: 001 

Amount p 
(gross) F 

169.64 

1.04 

122.71 

42.91 

1.43 

345.60 

31.09 

358.79 

2.16 

92.76 

0.76 

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

As of: 01/13/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 01/14/2017 ITBVIS NOT PAID(.,) 

Amount 
(net) 

166.25 

1.02 

120.26 

42.05 

1.40 

338.69 

30.47 

351.61 

2.12 

90.90 

0.74 

p 
F 

Receivable 
Number 

7786248999 

7786249001 

7786249002 

7786249003 

7786249005 

7786483307 

7786726600 

7787021832 

7787021833 

7787248466 

7787248469 

Due If Paid On Time: 
USD 1,145.51 / 

Disc lost if paid late: 
23.38 

Due lf Paid Late: 
USD 1,168.89 

c_,cc& o lc( 
APPROVED 

ON 

JAN 1 6 2017 
/ 

BY ~\ 
CALHOUN COUNTY AUDITOR 



IBCBA K,. 
We Do More 

January 2017 Statement 
Open Date: 12/06/2016 Closing Date: 01/05/2017 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN . 
............ .-............................................................. "'"'''""''''''''''''' .................................................................................. . .......................... , .. _.,, ....... -.... """'"'"""'"''""'""""' .............................. ·-·········· 

N.~w:::§~d~=n9~::!:~:':@::l:~::::'::!:':::':!::=H:~::::::::::=/:::,:,~~::::::,:$1'i$t4:~:1:j::::;:::·:'= 

::~~~~~~:~~~~:,~l~~~:~:ul!l!":u:li]!:)!}!ii~~ij[J~~~iil~~i!-f 

6•00 + 
l! .. O•OO + 

JCO•OO + 
1h•OO + 

380•00 + 

3QoQQ + 

L;3•00 + 

10•00 + 

172•00 + 

697,?26 + 

Payme 1 • 3 7 !+ • 1 i 

.!-

• ·:;~~:"] Mail payment coupon * ' '. with a check 

Cardmember Service (; 
BUS 30 ELN a 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 

+ 

+ 

= 

$4,476.23 
$4,476.23CR 

$0.00 
$1,374.11 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$1,374.11 
$0.00 

$14.00 
$10,000.00 

$8,625.89 
31 

JAN 1 7 2017 

COUNTY AUDITOR 
Ct\LHOUN COUNTY. TEX,<\S 

~ n-.. L .. -L---

1 , 3 7 i.;. • i 1 + Please detach and send coupon with check payable to: Card member Service 

IB 0•00 * 

1• • to pay by phone 
'• • to change your address 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST # A 
PORT LAVACA TX 77979-4204 

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

2/01/2017 

$1,374.11 

$14.00 

Amount Enclosed $'-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 



J91BC BANK .. 
We Do More 

January 2017 Statement 12/06/2016- 01/05/2017 ll: MEMORIAL MEDICA. L CNT 
JASON W ANGLIN (,--

Cardmember Service (; 

:Jwf.ierr~ht::M~~:§~:9.~~:··,~:',:·•·:·:·'~.:.:.;:.;.',;:;,','.'.:',:::,:::,·~::.:.:,:.:::,;::;,~.:,;_;::.:.:,,:.:::,',;:~'~::,::•,:~:,:,:,~::::•:i:::,:·:~·:.:::,:::,:::~;,:,•,:,:,:.::::.:.::~.:,.':•,:~~·~:,~·:::,:,~:.::•~.~,,;::~:~,·~,;~,;,:,;:•.:::~•:,: 

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

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

Visa Payment Controls allows vou to customize each of your employee's business credit cards to control 
where, when, and how your employees use them. Easily set controls that limit card use by time of day or 
day of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpc to 
set up customized controls on your employees' business credit cards today. 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

12/29 12/29 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post 
Date 

12/06 
12/06 
12/08 
12/08 
12/09 

12/12 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/16 
12/16 
12/16 
12/16 
12/16 
12/16 
12/16 
12/16 
12/16 
12/16 

Trans 
Date 

12/05 
12/05 
12/07 
12/08 
12/07 

12/09 
12/14 
12/14 
12/14 
12/14 
12/14 
12/14 
12/14 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 
12/15 

Ref# 

5020 
5103 
4404 
5078 
6441 

7066 
7786 
7869 
7943 
8024 
8107 
8289 
8362 
6934 
7550 
7634 
7717 
7899 
7972 
8053 
8137 
8210 
8392 
8475 

Transaction Description 

NPDB NPDB.HRSA.GOV 800-767-6732 VA 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 
AMA*CREDENTIALING 800-621-8335IL 
OMNI AUSTIN SOUTH PARK AUSTIN TX 
12/07116 FOR 01 NIGHTS 
FOLIO: 095702 
PAYPAL *TEXASORGANI 
NPDB NPDB.HRSA.GOV 
NPlJB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
AMA *CREOENTIALING 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPOB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 
NPDB NPDB.HRSA.GOV 

402-935-7733 TX 
800-767·6732 VA 
800-767-6732 VA 
800-767-6732 VA 
800-767-6732 VA 
800· 767-6732 VA 
800·767·6732 VA 
800-767-6732 VA 

800-621-83351L 
800-767-6732 VA 
800·767·6732 VA 
800-767-6732 VA 
800-767-6732 VA 
800-767-6732 VA 
800· 767-6732 VA 
800-767-6732 VA 
800-767-6732 VA 
800-767-6732 VA 
800-767-6732 VA 

Amount 

$4,476.23CR 

$4,476.23cR 

Notation 

Amount Notation 

$2.oo/ 
$2.00 v 
$2.00 v; -'"'-~--

$40.00 / \./ 
$136.85~ 

$100.00 /...~:.'-':;_/_'_ 
$2.00" 
$2.00/ 
$2.00/ _,."-/:---
$2.00..... ,/ 
$2.00/ 
$2.00 ,/' .....:'-:::...··/_._ 
$2.oo/ __;\:.:_/ __ 

$380.00/ _V::::..·-­
$2.00./ 
$2.00/ ....::":...'" --
$2.00/ ....;'':..../·.,..----
$2.00 ,/ _';:...•/.,...' --
$2.00..... \/ 
$-2.00.... ,:,/ 
$2.00 t/ /"' 

$·2.00,/' v 
$2.QQV ,¥''"''< 

$2.00 ,/ ....;'.:;.../·_· --



J~liBC BANKD 
We Do More 

January 2017 Statement 12/06/2016 - 01/05/2017 

MEMORIAL MEDICAL CNT Cardmember Service 1 
JASON W ANGLIN 1} 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

12/16 12/15 8541 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00,. v 
12/16 12/15 8624 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00/ v 
12/16 12/15 8707 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00"" v 
12/16 12/15 8889 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00'/ ~' 12/16 12/15 8962 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 
12/21 12/19 9346 HOLIDAY INN HOUSTON HOUSTON TX $442.26 / v 

12/19/16 FOR 01 ~~IGHTS 
FOLIO: 12203993 

$43.00./ ~ 12/28 12/28 6735 AMA*CREDENTIALING 800-621-8335 IL 
12/30 12/29 3471 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 ...... 
12/30 12/29 3547 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00/ v 
12/30 12/29 3620 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00/ v 
12/30 12/29 3703 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00"" / 
12/30 12/29 3885 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00/ / 

12/30 12/30 2966 AMA*CREDENTIALING 800-621-8335 IL $172.00 

TOTAL THIS PERIOD $1,374.11 

Fees 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

01/05 ANNUAL MEMBERSHIP FEE $0.00 

TOTAL FEES THIS PERIOD $0.00 

Signature/Approval: Accounting Code: __________ _: 



1Y.IEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

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

·ship To: 815.N. VIRGINIA ST: 

FAX:. (361) 552-03-12 I 

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

. t{f3{ J 1 Vendor Name:· ~~~OL Date: 

Vendor Address: 

P.O.# 

Vendor l?hone#: Account# _________ _ 

Vendor Fax,#: Initiated By:~-------::: 

DateRequired Expense# Department Deliver To 

line· Qty. Ca.WogNumber Description U:nitCost 
No. 

1 -- 1· /&.ob 

- I LID. 00 
3 ---
4 

5 - (DO. 00 
6 

7 

8 

,, 
9 

10 

Ji 

Est. Freight ---~ Est. Total Cost ----'---

/ 

TOTAL q6sT--==....___i_,._____, 
I 

,. 
\ 

Contact: Date: 

Quoted By: 

· Buyer: B.T.A Adm.Dir. ClioicalService:.__ _______ _ 

: ::· 



I 
I 

I 

··Bill To: 815 N. VlR.GINIA ST. 

"tV-lEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

·sbip To: 815.N~ VIRGINIA ST: 
PORT LAVACA, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312 

PORT LAVACA, TX77979 
PH@NE: (361) 552-6713 
FAX: (361) 551.-0312 

VoodorName:· ~SutvJCIL Date: l{toll1 
Vendor Address: 

P.O.# 

Vendor :Phone#: Account# _________ _ 

Vendor Fax,.#: Initiated By: l(j 
1\YV Fo:rm.#t9401 

Date Required. Expense# Department DeliverTo / ,J...J' 
.. · be 

.line. Qty. Cata,logNumber Descrlpti.on UnitCostt ,\Lfni:t Extended 
No. rP \ tFMeas. Cost 

1 --- NPDeJx \5 ~clatzs 2.. '~~\'' /3o.oo 
;z - f.tgfi~ .frrwt-~ lj 4tf?-.2L 
3 ~ ~ense ~11'(' Po~ ...., 

p 4 .h#../J a?~ 
I Vf'\ .- J 

5 - Am '-J·~~- I lfS' j L./=3.00 ·A ~-~ -
6 ~w ~ c6n+.1vumt.fl?i4 M 

. r 

hi _J~\ 
7 - f'JPD~x 6 f12-ovl~ '"' I ~~ ·~~~~ '/ }to.oo 

Am A Ct2ed?vtti41~~ x '-f L/-3 
I 

8 - J 172.00 ,, 

&wit l~ ~ furt .. moht+~ 9 
~· .//··· 

' 
"\.,/ 

/~?7 ·-.....,_ . 
10 '. 

/' 
/I ' 

NOTES: 
, 

/ I v" 
Est. Freight ---~ Est Total Cost ___ _ 

~ ~~-(1, ~s ~ ~ 
)()Oc_ \' / 

. 
?8f(Y'-.,,\ ,. ' !J· .!'\(\ -

' ' 
,\ t.\) 

\ '14~ -tCi\t. ~ .. 
)¥"' ,\:).\>\ .·\~1'' 

Contact Date: ··{, T" r\"{ 
Dept. Director . ·,:c.~\~).~ 

'"C)·· G 
Dir. Nursing 

,_, '!J;~ 

Quoted By: ,.,Q 

<:_,!>-'" 
Buyer: E.T.A. Adm.Dir. Cli:oioal Service 

. ' CFO \ (\~, 

Administrator ~ ~ 
il 
~ ' 



GIBCBANK .. 
We Do More 

January 2017 Statement 
Open Date: 12/06/2016 Closing Date: 01/05/2017 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT ( l) 

~ t .. ~,..."' .-• ":" 

bc.:2~~iJ0_~ 

Payment Options: 
~ Mail payment coupon 
L.':.::.::J wtlh a check 

Cardmember Service C 
BUS 30 ELN 8 3 

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

New Balance 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

+ $1,340.39 
$1 ,340.39CR 

$0.00 
+ $3,595.13 

$0.00 
$0.00 
$0.00 
$0.00 

/ $0.00 

= vc $3,595.13] 
$0.00 

$36.00 
$10,000.00 

$6,404.87 
31 

3~::?90~13 + 

205oQQ + 

100·00 + 

M MC lJ ~II P5 
~p~ 

31595q13 * ,\PPF!OV!ID j ~q b 1 
{ 
3 

ON I 

3 1 5 9 5 9 1 3 + 1 7 2017 

COUNTY AUDITOR 
* CALHOUN COUNTY, TEXAS 

Please detach and send coupon with check payable to: Card member Service 

IBCBANK. 
We Do More 

24-Hour Cardmember Service: 

(
•

1 

• to pay by phone 
• to change your address 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202 S ANN ST 
PORT LAVACA TX 77979-4204 

Account Number 

Payment Due Date 
New Balance 
Minimum Payment Due 

2/01/2017 

$3,595.13 

$36.00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 

-



jg)IBC BANK. 
We Do More 

January 2017 Statement 12/06/2016- 01/05/2017 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT . -

Cardmember Service ( 

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

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

Visa Payment Controls allows you to customize each of your employee's business credit cards to control 
where, when, and how your employees use them. Easily set controls that limit card use by time cf day or 
day of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpc to 
set up customized controls on your employees' business credit cards today. 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

12/29 12/29 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post 
Date 

12/12 
12/15 
12/15 
12/19 

Trans 
Date 

12/08 
12/14 
12/15 
12/17 

Ref# 

0012 
3600 
0037 
6422 

Transaction Description 

TEXAS HOSPITAL ASSOC 512-465-1000 TX 
APIC 202-454-2641 VA 
TEXAS SOCIETY OF INFEC 512-7223717 TX 
AIRESPRING INC. 800-825-1055 CA 

TOTAL THIS PERIOD 

Amount 

$1 ,340.39CR 

$1 ,340.39CR 

Notation 

Amount Notation 

$81 o.oo v -"v-.,.-__ 
$205.00 // -"'\7'-r--­
$100.00 1-"-7~--

$2,480.13 

$3,595.13 

Signature/Approval: Accounting Code:-----------



1Y-JEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

'sbip To': 815 .N~ VIRGINIA ST: 
PORT LA VA~ TX 77979 
PH0NE: (361) 552-6713 

... ·:·. , .... · 

--Bill To: 815N. VJRGINrAST. ' 
PORT LAVAC~ 'IX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 5,52-0312, 

~&YvlOz. Vendor Name:' 

FAX: (361) 552-0312 

Date: \ {r=3 J ( lo 

Vendor Address: 

P.O.# 

Vendor :Phone#: Account# __________ _ 

V €:mdor Fax;.#:. 
Fonn#19401 

Date Requj:recl Department Deliver To 

Uni:t 
/ 

Erteti.cled 
Meas. Cost 

CaW.og Number line' Qty. 
No. 

Descriptiou Unit Cost 

1 - / ~JD. 00 
:z 

3 
I 

4 -
5 

6 

7 

8 

,, 
9 

10 

/I 

Est Freight ---~- Est. Total Cost -----
NOTES: 

·+-car~-

\ 

Contact: Date: 
Dept. DirectOI,_' ----~-_::_--=------

Quoted By: DkN=IDg _____________ __ 

Buyer: E.T.A Adm.Dir. Clinical Service'--------------

Administrator 

I 



' ' ' 

Bill To: 8'!5 N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX: (361) 552-0312 

Vendor Name: 

Vendor Address: 

Vendor Phone#: 

Vendor Fax .. #: 

.:MEMORIAL J\1EDICAL ~E~TER 
PURCHASE ORDER 

Ship To: 815 N. VIRGJNIA ST. 

Date: 

P.O.# 

PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

l_: ~~lp 

Acrount# ______________________ __ 

Initiated By: N, (i2 
Form#9401 

Date Required Expense# Department Deliver To 

line Qty. Catalog Number Description Unit Cost Unit Extended 
No. Meas. II' Cost 

1 \ m,fVV<.\tJA~.<() ~D&~ / 1-*~w . 
2 

3 

4 

5 

6 

7 

~~~~~1 
~v 

8 

'""' 
9 

"' 
\ 1,_\;}\'' 

\b.~ J,·o'' .. !hs 
.1' 

~~~~~~,'\~" 10 
co·~~ 

Est. Freight Est. Total Cost TOTALCCg'~S.1;()-~ 

Contact: Date: 

Quoted By: 

· Buyer: B.T.A. Adm.Dir. Clinical Service-:___ __________________ _ 

. 



PURCHASE ORDER 

·Bill To: 815 N. VIRGrNrA ST. 
PORT LAVACA, TX 77979 
PRONE: (361) .552-6713 
FAX:· (361) 552-0312 

V en.dor Name: 

Vendor Address: 

Vendor Phone#: 

Bus ti V\ T'J,. 1(31.3 tf 

b ~~ - ;Ltt. 3 - .;14'8-D 
5 IJ..- t..tq;l_ !81.5 

Date Required Ex:p=e# Department 

.llne Qty. Catalog Number Description 
No. 

Sbip To: 815_R VIRGINIA ST~ 
PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: 1;}-8- fl.q 

P.O.# 

Account# ___________ _ 

IoitiatedBY:~. _.:....N2...::(p=---------=--:::--­
Form.#9401 I 

Deliver To 

Unit Cost Unit Extended 
Meas. ./ Cost 

1 \ 'ffi.Pf'N'--'\u A.~ ~ \I -# IVo.o-D 
2 

3 

4 

5 

6 

7 

8 71-, 
9 ~-. ,.,'\ 

~ .~ ./ 

10 ~I / . ....,--·. 
Est Freigb.t Est Total Cost T~ co~~!_£D·DO 

NOTES: ,., 

~vrz- ~e to :Lerrl-1~ C-Y't'CU +- ~.& K)OO 
-

v u 
-

' \ 

Contact: Date: DoptW..~~ 'cb.~ 
Quoted By: Dir. Nmsing -~ _., ~ .1 A.rl!<'')~ 8J.__) 

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

CFO ~ ,, 
Adminisb:ator 

~\ 
~ 

v 

. 



Memorial Medical Center 

Nursing Home UPL 

WeeklycantexTransfer 
1/18/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
N••mber 

!4553 

Routing ln(armatlon for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Moraon Chase Bonk 

ABA 10614 
Accounr 11 14257 

IBCAccount 

Nursing Home Number 

Sclera at West Houston 4561 
Crescent 14588 

Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
210,084.80 209,984.80 

Previous 
Beginning 

Balance Transfer-Out 
89,487.99 89,387.99 
79,660.44 79,560.44 

879,402.38 879,302.38 
547,240.96 547,140.96 

Routing Information for Crescent /Solero at West Houston /Fort Bend /Broodmoar: 

Cantex Health Core Centers Ill LLC 

JP Morgan Chase Bank 

ABJ. 10614 
Accounr 2922 

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

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

ACH IGT 
Transfer-In Transfer-In 

94,357.03 

ACH IGT 
Transfer-In Transfer-In 

81,355.02 
30,537.82 

142,450.66 
33,755.03 

~~~ ~ ~ ,-"' -~ ~:; 

: ___ ")_.::i.~~/4---·--

E:\NH WeeklyTransfers\NH UPL Transfer Summary 1-17-17.xlsx 

MMC Portion- MMC Portion- Cantex Portion-
RetumofiGT Federal Match Federal Match 

MMC Portion- MMC Portion- Cantex Portion • 
Return of IGT Federal Match Federal Match 

To day's 
Beginning 

Balance 
94,457.03 

To day's 
Beginning 

Balance 
81,455.02 

30,637.82 
142,550.66 

33,855.03 

Amount to Be 
Transferred to 

Nursing Home 
':,:';94,:357.03 

Amount to Be 
Transferred to 

Nursing Home 



IBC Bank Activity 

1/9/17 through 1/17/17 

Ashford Gardens 

1/11/2017 
1/12/2017 
1/13/2017 
1/17/2017 

1/9/2017 
1/9/2017 
1/9/2017 

1/10/2017 

1/11/2017 
1/11/2017 

1/12/2017 

1/12/2017 
1/13/2017 

1/17/2017 

1/17/2017 

495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
301 COMMERCAL DEPOSIT 

142 ACH CREDIT RECEJVED 
142 ACH CREDIT RECEJVED 
142 ACH CREDIT RECEJVED 

142 ACH CREDIT RECElVED 
495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEJVED 

142 ACH CREDIT RECElVED 

142 ACH CREDIT RECElVED 
142 ACH CREDIT RECEJVED 

142 ACH CREDIT RECEJVED 

301 COMMERCAL DEPOSIT 

142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEJVED 
142 ACH CREDIT RECEJVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECElVED 
301 COMMERCAL DEPOSIT 
142 ACH CREDIT RECEJVED 

495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

301 COMMEROAL DEPOSIT 

142 ACH CREDIT RECEJVED 
495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEJVED 

142 ACH CREDIT RECEJVED 

301 COMMEROAL DEPOSIT 

Transfer-Out T~ndet--ln 

209,984.80 
8,861.27 I 
5,931.63 

79,564.13 
'. ·;, 209;984;80 94$7.2!,{ 

TnJnsfe:r>:Qut Transfer•ln 

1,480.55 
5,635.00 

14,985.41 
563.37 

89,387.99 
8,372.00 

5,537.58 

2,104.78 

2,601.77 

870.24 

39,138.32 
U:.;\~)99{. ·, ··a1,3SS:ov' 

Transf!!r·Out Transfer-In 

2.771.43 
79,560.44 

6,577.56 F 

5,219.31 
2,293.52 

981.80 
12,632.17 

62.03 
,Jo;i/!J;$60:44;5" 30;537.112 lf" 

Transfer-Out Transfer-In 
879,302.38 

28,662.00 

60,966.34 
13,989.85 

2,427.61 

36,404.86 
r;;;>m;i02:38 i;. ~!66)1 

Transfer-Out Ttansfer-1n 

1,731.82 
547,140.96 

6,746.79 

3,020.40 
6,529.46 

15,726.56 
·cri~i:lll();96;oc;· <'33,755.03 ,,~'? 

ASHFORD HEALTH CARE CENTER LTD 
Molina HCof1X Molina HCJASHFORD GARDENSITRN'1'EFT4055034'1201494502\ 
HEALTH HUMAN SVC INV·PAVMTS I MEMORIAl MEDICALI742638006IISA-oo-DOOOOOilOOO'"Oil""DOOOODODOo-zz-174600008 

AMERIGROUP CORPO HCClAIMPMTISoleTll ot West Houston ITRN'1'017010514000116'1752609231\ 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEDICALI742638006IISA'"Oil""DOOOOOOOOO"'O"'OOOOOOOOQ-ZZ-174600008 

NOVITAS SOLUTION HCClAIMPMTI MEMORIAl MEDICAL CENTE I 040111 TRN'1'EFT4301535'120S296137°000004011\ 

AMERIGROUP CORPO HCCLAIMPMTISolero at West HoustoniTRN'1'017010712S002S7'1752603231\ 
CANTEX HEALTH CARE CENTERS LLC 

HEAlTH HUMAN SVC INV·PAVMTS I MEMORIAl MEDICALI742638006I15A'"Oil""OOOOOOOOOO'"OO"'ODOOOODOQ-ZZ-174600008 

AMERIGROUP CORPO HCClAIMPMTISolera at West HoustoniTRN'1'017011013900051'1752603231\ 

NOVITAS SOLUTION HCClAIMPMTI MEMORIAl MEDICAL CENTE I 04011ITRN'1'EFT430SD01'120S296137'00D004011\ 
HEALTH HUMAN SVC INV·PAYMTS I MEMORIAl MEDICALI74263S006IISA'"OO"'OOOooOOOO-oo-ODODOOODOo-zz-174600008 

AMERIGROUP CORPO HCClAIMPMTISolera at West HoustoniTRN'1'017011213100069'1752603231\ 

AMERIGROUP COR PO HCCLAIMPMTIThe Crescent ITRN '1'017010514000114 '1752603231\ 
CANTEX HEAlTH CARE CENTERS II! 
Molina He ofTX Molina HCITHE CRE5CENTITRN'1'EFT4051173°1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTIThe Cresoent ITRN'1'017011013900047'1752603231\ 
Molina HC ofTX Molina HCITHE CRE5CENTITRN'1'EFT4054273'1201494502\ 
AMERIGROUP CORPO HCCLAIMPMTIThe CresoentiTRN'1'0170110124D0002'1452485907\ 

NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTEI 04011ITRN'1'EFT4307416'1205296137'000004011 \ 

CANTEX HEALTH CARE CENTERS Ill 

NOVlTAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTEI 04011ITRN'1'EFT4303742'1205296137'00D004011\ 
NOVJTAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4305021'1205296137'000004011\ 
NOVJTAS SOLUTION HCCLAIMPMTI MEMORIAl MEDICAL CENTE I 04011ITRN'1'EFT430 6239'1205296137'000004011\ 
HEAlTH HUMAN SVC INV·PAYMTS I MEMORIAl MEDICALI742638005I15A-oo-OODOOODOOQ-oo-oooooooooo-zz-174600008 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 040111 TRN'1'EFT4302031'1205296137'000004011 \ 
CANTEX HEALTH CARE CENTERS Ill 

Molina HCofTX Molina HCIFORT BEND CONTINUING CITRN'l'EFT4054184'120l494502\ 

HEAlTH HUMAN SVC INV·PAYMTS I MEMORIAl MEDICALI742638006IISA'"Oil""DOODOOODOo-DO"'OOODODOOil""ZX"l74600008 

•...,ERIGROUP CORPO HCCLAIMPMTI Fort Bend Hea~hcore CITRN'l'Ol70ll213100067'l75260323l\ 
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Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account Name 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 
~ 

County of Calhoun 
Indigent 

I Totals 

Account 
Number 

3387 

4553 

4561 

·4588 

'·4596 

4618 

0301 

1101 

Today's 
Beginning Available 

Balance Balance 

$1,227,029.67 $1,227,029.67 

:$9.4~451.03 $94,842.09 

.. i:$~!ii'~?.Jl.2~ $86,144.65 

;t~fc~!,~.~J;t'347~ $38,687.82 

~~iffi§§9l66'j! $143,832.06 

·s$.E~~§~5•Q3t $33,855.03 

$1,809,482.82 $1,637,323.80 

$3,770.28 $3,458.03 

1 $3,423,238.331 $3,265,173.151 

Copyr!Qht ©2017 InternatJonal Bank of Commerce/Member FDIC. Alf Rights Reserved. Terms of Use 

1/18/2017 10:03 AM 



1 9 2017 
01/18/2017 

1 0:25 COUNTY AUDITOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

CALHOUN COUNTY, TEXAS 
Vendor# Vendor Name 

Due Dates Through: 01/26/2017 

Class Pay Code 

M A1430 ADVANCE MEDICAL DESIGNS INC / 

Invoice# Comment 

SI01142834 .; 

Tran Dt lnv _9t Due Dt Check D· Pay Gross 

01/13/20 12/21/20 01/20/20 23.50 

SUPPLIES GENERAL SURGR'V 

Vendor Totals Number Name 

A1430 ADVANCE MEDICAL DESIGNS INC 

Vendor# Vendor Name Class Pay Code 

A 1680 AIR GAS USA, LLC - CENTRAL DIV / M 

Gross 

23.50 

Invoice# Comment Tran Dt lnv 9t Due Dt Check D· Pay Gross 

9058648288/ o11o712o 12/Z3/2o o112212o 50.99 

OXYGEN RES CARE 

Vendor Totals Number Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV 

Vendor# Vendor Name 

A1690 ALCON LABORATORIES, INC/ 

Class Pay Code 

M 

Gross 

50.99 

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

96502894881 01/07/20 12/22/20 01/21/20 318.00 

INTRA OCULAR LENSES CIS 

Vendor Totals Number Name 

A1690 ALCON LABORATORIES, INC. 

Vendor# Vendor Name Class Pay Code 

10419 AMBU INC / 

Gross 

318.00 

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

217024321 .,/ 01/13/20 01/03/20 01/13/20 109.55 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name 

10419 AMBU INC 

Vendor# Vendor Name Class Pay Code 

A1360 AMERISOURCEBERGEN DRUG CORP / W 

Gross 

109.55 

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

912294248 ./ 01/16/20 01112/2o 01/13120 40.60 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name 

A1360 AMERISOURCEBERGEN DRUG CORP 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. 

Gross 

40.60 

Invoice# 

2594715/ 

Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross 

2598030 j 

01/13/2012/29/20 01/13/20 585.23 

PROF FEES PHY THRPY j 
01/13/20 01/05/20 01/15/20 

PROF FEES PHY THRPY 

3,767.60 

Vendor Totals Number Name Gross 

4,352.83 11232 AMN HEAL THCARE ALLIED, INC. 

Vendor# Vendor Name 

B 1150 BAXTER HEAL THCARE /' 

Invoice# Comment 

53115359 ./ 

Class Pay Code 

w 
Tran Dt lnv gl Due Dt Check D· Pay Gross 

12/22/20 12/'f4/20 01/21/20 119.06 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

23.50 / 

Net 

23.50 

Net 

50.99 I 
Net 

50.99 

Net 

318.00 / 

Net 

318.00 

Net 

109.55 / 

Net 

109.55 

Net 

40.60 / 

Net 

40.60 

Net 

585.23 / 

3,767.60/ 

Net 

4,352.83 

Net 

119.06/ 
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I INVENTRY CENTRAL SUP JNV / 53127418 12/31/20 12/15/20 01/21/20 550.16 0.00 0.00 550.16 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 669.22 0.00 0.00 669.22 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP J M 

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

J 53196853 / 01/07/2012/22/20 01/21/20 35.74 0.00 0.00 35.74 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 35.74 0.00 0.00 35.74 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC I M 

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

4292789 I 01/07/20 12/25/20 01/24/20 2,450.00 0.00 0.00 2,450.00/ 

SUPPLIES GENERAL LAB 

Vendor Totals 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 

10024 BECTON, DICKINSON & CO (BD) j 
Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net / 

9102588608 I 01/13/20 11/28/20 12/28/20 2,553.80 0.00 0.00 2,553.80 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 2,553.80 0.00 0.00 2,553.80 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION / M 

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

9525962oo I 01/13/20 12!1{5/20 01/13/20 747.00 0.00 0.00 747.00 / 

SUPPLIES GENERAL SURyER 

457.00 ./ 952958325/ 01/13/20 12/30/20 01/13/20 457.00 0.00 0.00 

SUPPLIES GENERAL SURGER 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 1,204.00 0.00 0.00 1,204.00 

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 

21655 01/13/20 12/23/20 01/05/20 25.00 0.00 0.00 25.00 / 
ACCURED CREDIT UNION AC< 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

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

21665 01/16/20 01/16/20 01/19/20 975,000.00 0.00 0.00 975,ooo.oo I 
ADVANCE CALHOUN CO NH U 

21666 01/17/20 12/22/2012/24/20 65.73 0.00 0.00 65.73 / 

FUEL & SERVICES TRANSPOF 12/z<f j f{{; 
Vendor Totals Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 975,065.73 0.00 0.00 975,065.73 

Vendor# Vendor Name Class Pay Code 

file:/ 1/C:IU sers/rwilliams/cpsi/memmed.cpsinet.corn/u86120/data _5/tmp_cw5report133 58... 1118/2017 
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C1325 CARDINAL HEALTH 414, INC./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001215704 / 01/07/20 12/11/20 01/21/20 611.91 0.00 0.00 611.91 / 
INVENTORY PHARMACY INVE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 611.91 0.00 0.00 611.91 

Vendor# Vendor Name Class Pay Code 

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

9107304592 ./ 12/30/20 12/21/20 01/20/20 816.00 0.00 0.00 816.00 / 

SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name Gross Discount No-Pay Net • 

10650 CAREFUSION 2200, INC 816.00 0.00 0.00 816.00 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS / 
Invoice# Comment Tran Dt lnv D~ Due Dt Check D Pay Gross Discount No-Pay Net 

I 92166563 I 12/31/20 12/2 /20 01/20/20 594.88 0.00 0.00 594.88 

INVENTRY CENTRAL SUP fV '/ 
92164337 / 01/13/20 12/19/20 01/18/20 1,181.13 0.00 0.00 1,181.13 

INVENTRY CENTRAL SUP INV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,776.01 0.00 0.00 1,776.01 

Vendor# Vendor Name j Class Pay Code 

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

OE-11311-1 I 01/13/20 01/11120 01/21/20 46.99 0.00 0.00 46.99 / 

SUPPLIES GENERAL C/S ,/ 

46.48 ..,/ W0-15862-1 / 01/13/20 01/11/20 01/21/20 46.48 0.00 0.00 

OFFICE SUPPLIES LAB I 
105.25 !/' W0-15820-1 / 01/13/20 01/11/20 01/21/20 105.25 0.00 0.00 

SUPPLIES GENERAL ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 198.72 0.00 0.00 198.72 

Vendor# Vendor Name Class Pay Code 

10509 DA&E 

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

9037./ 01/13/20 12/27/20 01/15/20 1,410.00 0.00 0.00 1,410.00/ 

PROF FEES-4CCOUNTING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10509 DA&E 1,410.00 0.00 0.00 1,410.00 

Vendor# Vendor Name Class Pay Code 

11273 DELMA CARDONA 
6-rfsafu 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay1'ol' Net "(A:f. p 
21657 01/16/20 01/09/20 01/09/20 ~ 0.00 0.00 ;;.62 ;; J, 7 

EMPLOYEE RECRUITING ICU I 21656 01/16/20 01/1 0/20 01/1 0/20 1,540.12 0.00 0.00 1,540.12 

EMPLOYEE RECRUITING ICU 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11273 DELMA CARDONA 1~ 0.00 0.00 ~4 g 
Vendor# Vendor Name / Class Pay Code J§{/$. ~ 
10368 DEWITT POTH & SON 
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Invoice# Comment Tran Dt lnv Dt/ Due Dt Check D· Pay Gross Discount No-Pay Net / 

491029-0J 12/22/2012/19/20 01/21/20 256.12 0.00 0.00 256.12 

INVENTRY CENTRAL SUP INVj 

159.04/ 491017-1 / 12/30/2012/21/20 01/20/20 159.04 0.00 0.00 

SUPPLIES GENERAL OB j 
491547-0 / 12/30/20 12/22/20 01/21/20 515.46 0.00 0.00 515.46 J 

SUPPLIES GENERAL C/S ) 

J 491636-o I 12/31/20 12/23/20 01122120 120.99 0.00 0.00 120.99 

OFFICE SUPPLIES E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,051.61 0.00 0.00 1 ,051.61 

Vendor# Vendor Name Class Pay Code 

11046 E-MDS, INC 

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

010317 ~""'~ 01/13/20 01/03/20 01/15/20 4,424.86 0.00 0.00 4,424.86/ 

S MAJOR MOVABLE EQUIP PP 8 

Vendor Totals Number Name Gross Discount No-Pay Net 

11046 E-MDS, INC 4,424.86 0.00 0.00 4,424.86 

Vendor# Vendor Name Class Pay Code 

11049 ELITECH GROUP INC j 
Invoice# Comment Tran Dt lnv DJ Due Dt Check D· Pay Gross Discount No-Pay Net / 
571177 j 01/13/20 12/28/20 01/15/20 176.01 0.00 0.00 176.01 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

11049 ELITECH GROUP INC 176.01 0.00 0.00 176.01 

Vendor# Vendor Name Class Pay Code 

10403 ENA SAN ANTONIO CHAPTER TNCC IMP 

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

011117 01/13/20 01/11/20 01/15/20 360.00 0.00 0.00 360.00 ;/ 

CONT EDUCATION E/R Mctlorj &r'tti'\"L 
Vendor Totals Number Name Gross Discount No-Pay Net 

10403 ENA SAN ANTONIO CHAPTER TNCC 360.00 0.00 0.00 360.00 

Vendor# Vendor Na/ Class Pay Code 

C251 0 EVIDENT I~ M 
Invoice# Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross Discount No-Pay Net 

925699 / 12/30/20 12/1 /20 01/20/20 4,050.00 0.00 0.00 .,/ 4,050.00 

925698 / 

MAJOR MOVABLE EQUIP ry 8 

8,100.00/ 12/30/20 12/20/20 0 1/20/20 8,100.00 0.00 0.00 

926044/ 

MAJOR MOVABLE EQUIP~ 8 
/ 01/07/20 12/28/20 01/21/20 575.00 0.00 0.00 575.00 

OFFICE SUPPLIES INFO TECI-

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 12,725.00 0.00 0.00 12,725.00 

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 

21658 01/13/20 12/23/20 01/05/20 75.00 0.00 0.00 75.00 / 
EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 
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Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

6995737 12/30/20 12/21/20 01/20/20 4,738.21 0.00 0.00 4,738.21 V' 
SUPPLIES GENERAL LAB I ,....--

7165428 ./ 01/07/20 12/23/20 01/22/20 8.66 0.00 0.00 8.66 

SUPPLIES GENERAL LAB I 
109.63/ 7234299 / 01/07/20 12/27/20 01/26/20 109.63 0.00 0.00 

SUPPLIES GENERAL LAB 

7234296 / 01/07/2012/27/20 01/26/20 137.62 0.00 0.00 137.62/ 

SUPPLIES GENERAL LAJ! 

/ 7234298 / 01/07/20 12/27/20 01/26/20 670.52 0.00 0.00 670.52 

7234297 / 

SUPPLIES GENERAL LAB/ 

68.00 / 01/07/20 12/27/20 01/26/20 68.00 0.00 0.00 

SUPPLIES GENERAL LAB I 
561.82/ 7355834 / 01/07/20 12/28/20 01/26/20 561.82 0.00 0.00 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 6,294.46 0.00 0.00 6,294.46 

Vendor# Vendor Name Class Pay Code 

G0906 GE HEAL THCARE FIN SRVS I w 
Invoice# Comment Tran Dt lnvl Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 62570967/ 01/07/20 12 21/20 01/20/20 280.00 0.00 0.00 280.00 

MAINT CONTR RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0906 GE HEAL THCARE FIN SRVS 280.00 0.00 0.00 280.00 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER/ M 

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

9314395626 12/30/20 12/22/20 01/21/20 700.20 0.00 0.00 700.20 v' 
SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 700.20 0.00 0.00 700.20 

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 

21634 12/30/20 12/29/20 01/26/20 50.00 0.00 0.00 50.00 J 
PURCHASED SERVICES RES 1 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 50.00 0.00 0.00 50.00 

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 

1249694 12/22/20 12/20/20 01/21/20 343.60 0.00 0.00 343.60 / 

SUPPLIES GENERAL HOUSEK 

72.70 / 1249820 12/31/20 12/2~20 01/20/20 72.70 0.00 0.00 

SUPPLIES GNERAL DIETARY 

1251256 12/31/20 12/27/20 01/26/20 301.73 0.00 0.00 301.73 / 
SUPPLIES GENERAL HOUSEK 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 718.03 0.00 0.00 718.03 

Vendor# Vendor Name 

J 
Class Pay Code 

11267 HEALTH EFILINGS LLC 
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Invoice# 

2100 / 

Comment Tran Dt lnv ~ Due Dt Check D· Pay Gross 

01/16/20 09/15/?0 09/30/20 5,170.00 

PURCHASED SERVICES / 

Vendor Total~ Number Name 

11267 HEALTH EFILINGS LLC 

Vendor# Vendor Name/ 

H1400 HILL-ROM I 
Class Pay Code 

M 

Gross 

5,170.00 

Invoice# 

362422 I 

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

12/31/2012/21/20 01/20/20 175.15 

REPAIRS INSTRUMENT OB 

Vendor Total~ Number Name 

H1400 HILL-ROM 

Vendor# Vendor Name Class Pay Code 

10258 HITACHI MEDICAL SYSTEMS I 

Gross 

175.15 

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

PJIN0097321 12/23/20 12/15/20 01/25/20 8,333.33 

MAINT CONTR MRI 

Vendor Total~ Number Name 

10258 HITACHI MEDICAL SYSTEMS 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES 

Gross 

8,333.33 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

2020 

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

01/16/2012/31/20 01/20/20 14,563.22 0.00 

PURCHASED SERVICES PHAF 

Vendor Total~ Number Name Gross Discount 

10922 HUNTER PHARMACY SERVICES 14,563.22 0.00 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN ./ 

Invoice# Comment Tran Dt lnv 9t Due Dt Check D· Pay Gross 

NHU1265 ./ 01/16/20 12/31/20 01/26/20 462.90 

PURCHASED SERVICES ADMI ~; 1'\S 
Vendor Total~ Number Name 

11200 IRON MOUNTAIN 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

Gross 

462.90 

Invoice# 

353965 

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

08/29/20 08/23/20 01/26/20 236.52 

PROF FEES OB 

364446 1 o1t16t2o 12t2112o o1t26t2o 

PROF FEES OB I:Z./7 -13/z.o) (p 

01/16/20 01/04/20 01/15/20 

PROF FEES OB f;l/ 'Z. 'Z -z.g( Z,O /b 
365290 

1~0 
13,871.00 

365678 01/16/20 01/05/20 01/15/20 2,151.52 

PROF FEES OB flb-}e..\ IJ./ (p~ 1 ?J/ I~ 4- I rJ/z o -:X1ft<tJ 
Vendor Total~ Number Name Gross 

11230 JACKSON & COKER LOCUM TENENS, 32~ 
Vendor# Vendor Name Class Pay Code 

11167 LAMARCOMPANIES 

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

107695218/ 01/07/20 12/26/20 01/25/20 500.00 

PUBLIC REV/ADVERTISE ADM / 

Vendor Total~ Number Name Gross 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 
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Net / 
5,170.00 

Net 

5,170.00 

Net 

175.15 / 

Net 

175.15 

Net 

8,333.33 

Net 

8,333.33 

I 

Net j 
14,563.22 

Net ) 
14,563.22 

Net 

462.90 / 

Net 

462.90 

Net 

236.52/ 

~~ I~ '}7/:,. oO 

13,871.0~ / 

2,151.52 / 

Net 

500.00 / 

Net 
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11167 LAMAR COMPANIES 500.00 0.00 0.00 500.00 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
21660 01/16/20 12/23/20 01/05/20 1,382.50 0.00 0.00 1,382.50 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 M GTRUST 1,382.50 0.00 0.00 1,382.50 

Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / M0141945 01/07/20 12/27/20 01/26/20 53.72 0.00 0.00 53.72 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 53.72 0.00 0.00 53.72 

Vendor# Vendor Name Class Pay Code 

M2181 MATTHEW BENDER & CO., INC. I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

I 9023636X 01/16/20 12/23/20 01/23/20 60.44 0.00 0.00 60.44 

CONT EDUCATION PHARMAC 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2181 MATTHEW BENDER & CO., INC. 60.44 0.00 0.00 60.44 

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 

91536543/ 01/07/20 12/27/20 01/26/20 224.63 0.00 0.00 224.63 / 
SUPPLIES GENERAL LAB 

2,067.75 "/ 91575308 01/07/2012/28/20 01/15/20 2,067.75 0.00 0.00 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 2,292.38 0.00 0.00 2,292.38 

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 

106223 / 01/16/2012/31/20 01/15/20 1,244.39 0.00 0.00 1,244.39 / 

COLLECTION EXPENSE BUS C 

Vendor Totals Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 1,244.39 0.00 0.00 1,244.39 

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 

1819772669 I 01/07/20 12/22/20 01/22/20 73.87 0.00 0.00 73.87/ 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 73.87 0.00 0.00 73.87 

Vendor# Vendor Name 

/ 
Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC 

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

21659 01/16/20 12/23/20 01/05/20 65.00 0.00 0.00 65.oo I 
EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 
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10963 MEMORIAL MEDICAL CLINIC 65.00 0.00 0.00 65.00 

Vend01# Vendor Name /lass Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA M 

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

/ 30094341151- 01/16/20 11/23/20 12/23/20 337.64 0.00 0.00 337.64 

SUPPLIES GNERAL RADIOLO< "/ 30094354067 01/16/2012/22/20 01/21/20 1,477.92 0.00 0.00 1,477.92 

SUPPLIES GENERAL RADIOLC 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,815.56 0.00 0.00 1,815.56 

Vendor# Vendor Name Class Pay Code 

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

/ 010917 01/16/20 01/09/20 01/19/20 6,799.59 0.00 0.00 6,799.59 

EMPLL EXP DENT INSURN OT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 6,799.59 0.00 0.00 6,799.59 

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 

9765876 01/16/20 01/06/20 01/07/20 1,500.00 0.00 0.00 1,500.00 / 
INVENTORY PHARMACY INVE 

115.24 j 9777835 01/16/20 01/09/20 01/10/20 115.24 0.00 0.00 

INVENTORY PHARMACY INVE 

789.86/ 9777833 01/16/20 01/09/20 01/10/20 789.86 0.00 0.00 

INVENTORY PHARMACY INVE 

9.68 I 9777836 01/16/20 01/09/20 01/10/20 9.68 0.00 0.00 

INVENTORY PHARMACY INVE ·j 
9777834 01/16/20 01/09/20 01/10/20 3,010.43 0.00 0.00 3,010.43 

INVENTORY PHARMACY INVE 

374.96/ 9781600 01/16/20 01/10/20 01/11/20 374.96 0.00 0.00 

INVENTORY PHARMACY INVE 

67.66/ 9781599 01/16/20 01/10/20 01/11/20 67.66 0.00 0.00 

INVENTORY PHARMACY INVE 

240.03 / 9781601 01/16/20 01/10/20 01/11/20 240.03 0.00 0.00 

INVENTORY PHARMACY INVE 

117.31 I 9785159 01/16/20 01/11/20 01/12/20 117.31 0.00 0.00 

INVENTORY PHARMACY INVE 

423.60 / 9785767 01/16/20 01/11/20 01/12/20 423.60 0.00 0.00 

INVENTORY PHARMACY INVE 

102.29 / 9785072 01/16/20 01/11/20 01/12/20 102.29 0.00 0.00 

INVENTORY PHARMACY INVE 

102.29 / 9785073 01/16/20 01/11/20 01/12/20 102.29 0.00 0.00 

INVENTORY PHARMACY INVE 

9785765 01/16/20 01/11/20 01/12/20 2,016.29 0.00 0.00 2,016.29 

INVENTORY PHARMACY INVE 

127.42 J 9785158 01/16/20 01/11/20 01/12/20 127.42 0.00 0.00 

INVNTORY PHARMACY INVEN 

20.75/ 9785074 01/16/20 01/11/20 01/12/20 20.75 0.00 0.00 

INVENTORY PHARMACY INVE 

1,654.00/ 9785766 01/16/20 01/11/20 01/12/20 1,654.00 0.00 0.00 

INVENTORY PHARMACY INVE 
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9785075 01/16/20 01/11/20 01/12/20 73.63 0.00 0.00 73.63 / 

INVERNTORY PHARMACY INV 

577.82/ 9792564 01/16/20 01/12/20 01/13/20 577.82 0.00 0.00 

INVENTORY PHARMACY INVE 

38.53/ 9792562 01/16/20 01/12/20 01/13/20 38.53 0.00 0.00 

INVENTORY PHARMACY INVE 

-29.53 j CM1349 01/16/20 01/12/20 01/13/20 -29.53 0.00 0.00 

INVENTORY PHARMACY INVE 

349.50/ 9792563 01/16/20 01/12/20 01/13/20 349.50 0.00 0.00 

INVENTORY PHARMACY INVE 

-59.06 / CM1350 01/16/20 01/12/20 01/13/20 -59.06 0.00 0.00 

INVENTORY PHARMACY INVE 

48.25 / 9792565 01/16/20 01/12/20 01/13/20 48.25 0.00 0.00 

INVENTORY PHARMACY INVE 

468.81 j 9796826 01/16/20 01/13/20 01/14/20 468.81 0.00 0.00 

INVENTORY PHARMACY INVE 

451.50 / 9796825 01/16/20 01/13/20 01/14/20 451.50 0.00 0.00 

INVENTORY PHARMACY INVE 

259.58 J 9796827 01/16/20 01/13/20 01/14/20 259.58 0.00 0.00 

INVENTORY PHARMACY INVE 

22.20 j 9796828 01/16/20 01/13/20 01/14/20 22.20 0.00 0.00 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 12,873.04 0.00 0.00 12,873.04 

Vendor# Vendor Name Class Pay Code 

10188 NATUS MEDICAL INC ./ 

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

1040453912 01/16/20 11/22/2012/22/20 571.22 0.00 0.00 571.22 ,/ 

SUPPLIES GENERAL OB I 1040457236 01/16/20 11/30/20 12/30/20 69.51 0.00 0.00 69.51 

SUPPLIES GNERAL OB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10188 NATUS MEDICAL INC 640.73 0.00 0.00 640.73 

Vendor# Vendor Name / Class Pay Code 

N1225 NUTRITION OPTIONS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21661 01/16/20 01/12/20 01/26/20 3,000.00 0.00 0.00 3,000.00 / 

PURCHASED SERVICES DIET1 

Vendor Totals Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name / Class Pay Code 

00920 OFFICE DEPOT 

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

/ 889235614001 01/13/20 01/13/20 01/13/20 61.74 0.00 0.00 61.74 

SUPPLIES GENERAL RADIOLC 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

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 / 
1850199714 12/30/20 12/22/20 01/21/20 116.27 0.00 0.00 116.27 
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SUPPLIES GENERAL BLOOD E 

878.93/ 1850186218 01/17/20 12/08/20 01/07/20 878.93 0.00 0.00 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 995.20 0.00 0.00 995.20 

Vendor# Vendor Name j Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
2023489380 12/22/20 12/19/20 01/21/20 95.70 0.00 0.00 95.70 

SUPPLIES GENERAL ICU 

199.45 / 2023607523 12/31/2012/22/20 01/21/20 199.45 0.00 0.00 

SUPPLIES GENERAL EIR 

130.56 I 2023603836 12/31/20 12/22/20 01/21/20 130.56 0.00 0.00 

SUPPLIES GENERAL SURGER 

2,356.72 ·/ 2023612221 12/31/20 12/22/20 01/21/20 2,356.72 0.00 0.00 

INVENTRY CENTRAL SUP INV / 2023602362 12/31/20 12/22/20 01/21/20 3.95 0.00 0.00 3.95 

INVENTRY CENTRAL SUP INV 

22.40/ 2023700879 01/07/20 12/27/20 01/26/20 22.40 0.00 0.00 

SUPPLIES GENERAL 1/C 

14.46/ 2023413190 01/13/20 12/15/20 01/14/20 14.46 0.00 0.00 

INVENTRY CENTRAL SUP INV 

2023523127 01/13/20 12/20/20 01/19/20 11.77 0.00 0.00 11.77 ,.,/ 

INVENTRY GENTRY SUP INVE 

53.60/ 22023520535 01/13/2012/20/20 01/19/20 53.60 0.00 0.00 

INVENTRY CENTRAL SUP INV 

2023521404 01/13/2012/20/20 01/19/20 198.04 0.00 0.00 198.04 t/ 
INVENTRY CENTRAL SUP INV 

2023527117 01/13/2012/20/20 01/19/20 1,002.65 0.00 0.00 1,002.65 v' 
SUPPLIES GENERAL HOUSEK 

720.04 / 2023527258 01/13/2012/20/20 01/19/20 720.04 0.00 0.00 

SUPPLIES GENERAL SURGER 

40.30 ./ 2023522618 01/13/2012/20/20 01/19/20 40.30 0.00 0.00 

SUPPLIES GENERAL SURGER 

255.41/ 2023527563 01/13/2012/20/20 01/19/20 255.41 0.00 0.00 

SUPPLIES GENERAL SURGER 

60.2ov/' 202352647 01/13/2012/20/20 01/19/20 60.20 0.00 0.00 

INVENTRY CENTRAL SUP INV 

66.72 / 2023701562 01/13/20 12/27/20 01/26/20 66.72 0.00 0.00 

SUPPLIES GENERAL SURGER 

9.17 /" 2023701285 01/13/2012/27/20 01/26/20 9.17 0.00 0.00 

SUPPLIES GENERAL LAB 

l 2023775459 01/13/20 12/27/20 01/26/20 132.06 0.00 0.00 132.06 

INVENTRY CENTRAL SUP INV 

/ 2023703228 01/13/20 12/27/20 01/26/20 187.93 0.00 0.00 187.93 

INVENTRY CENTRAL SUP INV 

/ 2023701856 01/13/2012/27/20 01/26/20 16.98 0.00 0.00 16.98 

SUPPLIES GNERAL OB / 2023701872 01/13/20 12/27/20 01/26/20 18.72 0.00 0.00 18.72 J INVENTRY CENTRAL SUP INV 

2023775410 01/13/2012/29/20 01/26/20 902.92 0.00 0.00 902.92 

INVENTRY CENTRAL SUP INV 
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Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,499.75 0.00 0.00 6,499.75 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC 

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

312609 11/30/2011/30/20 01/17/20 -17 . 0 0.00 0.00 r INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 750 0.00 0.00 
y.so 

Vendor# Vendor Name 
/ 

Class Pay Code 

P1800 PITNEY BOWES INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1002866536 01/16/20 12/27/20 01/26/20 207.00 0.00 0.00 207.00 v 
POSTAGE BUS OFFICE 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1800 PITNEY BOWES INC 207.00 0.00 0.00 207.00 

Vendor# Vendor Name 

/ 
Class Pay Code 

P1876 POL YMEDCO INC. M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net J 1075059 01/16/20 12/27/20 01/26/20 125.26 0.00 0.00 125.26 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1876 POL YMEDCO INC. 125.26 0.00 0.00 125.26 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) / 

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

/ 3624868 12/22/20 12/13/20 01/21/20 276.44 0.00 0.00 276.44 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 276.44 0.00 0.00 276.44 

Vendor# Vendor Name 
/ 

Class Pay Code 

10326 PRINCIPAL LIFE 

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

010117 12/23/20 12/17/20 01/26/20 2,001.34 0.00 0.00 2,001.34 / 
PREPAID INSURANCE PREPAI 

Vendor Totals Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,001.34 0.00 0.00 2,001.34 

Vendor# Vendor Name 

J 
Class Pay Code 

10896 QIAGEN INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net J 97759505 01/07/20 12/27/20 01/26/20 3,081.22 0.00 0.00 3,081.22 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10896 QIAGEN INC 3,081.22 0.00 0.00 3,081.22 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

RB0816 01/16/20 1 0/03/20 10/13/20 600.00 0.00 0.00 60o.oo/ 

PROF FEES RADIOLOGY 

1,500.oo/ RB1116 01/16/2011/01/2011/11/20 1,500.00 0.00 0.00 

PROF FEES RADIOLOGY 
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RU1116 01/16/20 12/09/20 12/19/20 240.00 

PROF FEES RADIOLOGY 

RB1216 01/16/2012/09/2012/19/20 300.00 

PROF FEES RADILGY 

Vendor Totals Number Name Gross 

R1268 RADIOLOGY UNLIMITED, PA 2,640.00 

Vendor# Vendor Name Class Pay Code 

R1321 RECEIVABLE MANAGEMENT, INC w 
Invoice# 

21662 

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

01/16/2012/01/2012/31/20 22f0 

COLLECTION EXPENSE BUS C 

Vendor Totals Number Name 

R1321 RECEIVABLE MANAGEMENT, INC 

Vendor# Vendor Name j Class Pay Code 

10520 RICOH USA, INC. M 

Gross 

22(.so 

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

98085022 01/16/2012/31/20 01/19/20 8,835.72 

LEASE & RENTALMED/SUR 

Vendor Totals Number Name Gross 

10520 RICOH USA, INC. 8,835.72 

Class Pay Code 

w 
Vendor# Vendor NameL 

D1080 RITA DAVIS 

Invoice# omment 

21663 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/16/20 01/03/20 01/13/20 224.25 

PURCHASED SERVICES C/S 

Vendor Totals Number Name 

D1080 RITA DAVIS 

Vendor# Vendor Name / 

11164 RS CLARK & ASSOCIATES, INC 

Gross 

224.25 

Class Pay Code 

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

20161130- 01/18/2011/30/20 01/26/20 348.27 

COLLECTION EXPENSE BUS C 

Vendor Totals Number Name 

11164 RS CLARK & ASSOCIATES, INC 

Vendor# Vendor Name 

10343 SCAN SOUND, INC / 

Class Pay Code 

Gross 

348.27 

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

100033017 12/30/2012/21/20 01/21/20 47.79 

SUPPLIES GENERAL MRI 

Vendor Totals Number Name 

10343 SCAN SOUND, INC 

Gross 

47.79 

Vendor# Vendor Name 

S1850 SHIP SHUTTLE TAXI SERVICE· / 

Class Pay Code 

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

420942 01/16/20 12/27/20 01/15/20 10.00 

PURCHASED SERVICES E/R 

420944 01/16/20 01/03/20 01/15/20 45.00 

PURCHASED SERVICES E/R 

784716 01/16/20 01/06/20 01/15/20 10.00 

PURCHASED SERVICES E/R 

Vendor Totals Number Name Gross 

S1850 SHIP SHUTTLE TAXI SERVICE 65.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 
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240.00 v" 
300.00 

Net 

2,640.00 

No-Pay Net J 
o.oo I 224/o)j' 

N eeJ -. nv vieD... 
No-Pay Net 

o.oo 22l6oy 

No-Pay Net 

0.00 8,835.72 / 
No-Pay Net 

0.00 8,835.72 

No-Pay Net/ 
0.00 224.25 

No-Pay Net 

0.00 224.25 

No-Pay Net / 
0.00 348.27 

No-Pay Net 

0.00 348.27 

No-Pay Net 

0.00 47.79 ;/ 

No-Pay Net 

0.00 47.79 

No-Pay Net 

/ 0.00 10.00 

0.00 45.00 J 

0.00 10.00 ./ 

No-Pay Net 

0.00 65.00 
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Vendor# Vendor Name I Class Pay Code 

K0536 SHIRLEY KARNEI 

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

~ 21667 01/17/20 01/02/20 01/15/20 1,076.79 0.00 0.00 1,076.79 

PURCHASED SRVICES HL TH I 'ft.. -t'> /z.o II 
Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,076.79 0.00 0.00 1,076.79 

Vendor# Vendor Name J Class Pay Code 

10699 SIGN AD, LTD. 

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

208190 01/16/20 01/01/20 01/11/20 400.00 0.00 0.00 400.00 / 
PUBLIC REUADVERTISE ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 400.00 0.00 0.00 400.00 

Vendor# Vendor Name J Class Pay Code 

10735 STRYKER SUSTAINABILITY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I 
2920291 12/22/2012/14/20 01/21/20 96.42 0.00 0.00 96.42 

SUPPLIES GENERAL SURGER 

258.42 J 2925203 01/13/20 12/20/20 01/19/20 258.42 0.00 0.00 

SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 354.84 0.00 0.00 354.84 

Vendor# Vendor Name I Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

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

113117909 01/16/20 01/05/20 01/25/20 745.24 0.00 0.00 745.24 

MEAT EXPENSE DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 745.24 0.00 0.00 745.24 

Vendor# Vendor Name j Class Pay Code 

U1 054 UNIFIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150753141 12/30/20 12/27/20 01/26/20 32.92 0.00 0.00 32.92 v' 
PURCHASED SERVICES 810 1\ 

8150753053 12/30/20 12/27/20 01/26/20 43.54 0.00 0.00 43.54 ..........--

PURCHASED SERVICES MAIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 76.46 0.00 0.00 76.46 

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 

8400236436 12/23/20 12/23/20 01/22/20 993.31 0.00 0.00 993.31/ 

LAUNDRY HOUSEKEEPING 

387.29 / 8400236399 12/23/20 12/23/20 01/22/20 387.29 0.00 0.00 

LAUNDRY SURGERY 

108.59/ 8400236589 01/07/20 12/27/20 01/26/20 108.59 0.00 0.00 

LAUNDRY HOUSEKEEPING 

151.28 / 8400236623 01/07/20 12/27/20 01/26/20 151.28 0.00 0.00 

LAUNDRY HOUSEKEEPING 

108.08 J 8400236588 01/07/20 12/27/20 01/26/20 108.08 0.00 0.00 

file:///C:/Users/rwilliams/cnsilmemmed.cnsinet.com/u86120/data 5/tmn cw5renmt13358... 1/18/2017 



Page 14 of 15 

LAUNDRY OB J 
8400236587 01/07/20 12/27/20 01/26/20 108.07 0.00 0.00 108.07 

LAUNDRY DIETRARY '/ 840236632 01/07/20 12/27/20 01/26/20 1,389.52 0.00 0.00 1,389.52 

LAUNDRY HOUSEKEEPING 

88.86 / 8400236586 01/07/20 12/27/20 01/26/20 88.86 0.00 0.00 

LAUNDRY HOUSEKEEPING J 8400236585 01/07/20 12/27/20 01/26/20 303.10 0.00 0.00 303.10 

LAUNDRY HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,638.10 0.00 0.00 3,638.10 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net / 7390789 01/16/2012/19/20 01/03/20 144.86 0.00 0.00 144.86 

EMPL EXP P/R CLEARNG OTH 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 144.86 0.00 0.00 144.86 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

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

5505369 01/07/20 01/03/20 01/23/20 3,265.45 0.00 0.00 3,265.45 J 
MEAT EXPENSE DIETARY 

5551705 01/16/20 01/05/20 01/25/20 1,209.90 0.00 0.00 1,209.90 / 

MEAT EXPENSE DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 4,475.35 0.00 0.00 4,475.35 

Vendor# Vendor Name 

VICTORIA RADIOWORKS, L TO / 

Class Pay Code 

V1471 w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

16110294 01/16/20 11/30/20 12/30/20 40.00 0.00 0.00 40.00 / 

PUBLIC REUADVERTISH ADM 

16110292 01/16/20 11/30/20 12/30/20 300.00 0.00 0.00 300.00/ 

PUBLIC REUADVERTISE ADM 

16110291 01/16/2011/30/20 12/30/20 210.00 0.00 0.00 210.00 / 
PUBLIC REUADVERTISE ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

V1471 VICTORIA RADIOWORKS, L TO 550.00 0.00 0.00 550.00 

Vendor# Vendor Name / Class Pay Code 

10915 WAGEWORKS 

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

21664 01/16/20 12/23/20 01/05/20 2,101.49 0.00 0.00 2,101.49 / 
ACCRUED FEXIBLE SPENDIN< 

Vendor Totals Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 2,101.49 0.00 0.00 2,101.49 

Vendor# Vendor Name Class Pay Code 

W1005 WALMART COMMUNITY w 
Invoice# 

121616 

011117 

Comment Tran Dt lnv Dt Due Dt Check o· Pa~Gr Discount No-Pay Net 

o1to112o 12t16t2o o112ot2o 12 . 8 o.oo o.oo ~ j.2 ?.Zf 
INVENTRYCENTRALSUPINV jz/.03-t- ~ ~ 7.1..-~ ~ _,/ 

01/16/2011/16/2001/11/20 12,03 0.00 0.00 12y(3~ 
SUPPLIES~ERAL LAB ........ ?. ~ J-
t. tal-Y# ee..- _-----7 r-

1/1 R/?017 



Vendor Totals Number Name 

W1005 WALMART COMMUNITY 

Vendor# Vendor Name 

11110 WERFENUSALLC J 
Class Pay Code 

Gros~ 

~1. 
l'l. ~. "Z. 'i( 

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

9110358924 01/07/20 12/27/20 01/26/20 1,964.52 

SUPPLIES GENERAL LAB 

Vendor Totals Number Name 

11110 WERFEN USA LLC 

Grand Totals: Gross 

1,153,106.71 

Report Summary 

Discount 

0.00 

~J!-¥#--
~a:;''' {=f{>i,~-

Gross 

1,964.52 

Page 15 of 15 . 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

~· 
tz.~.zft 

Net 

1,964.52 

Net 

1,964.52 

~t:s# /?/1 SLf'-/ 
+o 

.;i;J Jf.9q(o;;;_o 

.APPI'tOVED 
ON 

1 9 2017 

/ 

COUNTY AUDITOR 
Ci~UiOUN COUNTY, TEXAS 

/ 

.I 

I 
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APPROVED 
ON 

1 9 2011 
RUN DATE: 01/18/17 HEMORIAL MEDICAL CENTER 

TH~E: 10:59 COUNTY AUDITOR EDIT ~IS? FOR PATIENT REFUNDS ARID=0001 

CALHOUN COUNTY, TEXAS 
PAY PAT 

PAGE 1 
APCDEDIT 

PATIENT 
NuMBER ?AYEE NAEE DATE 

AMOUNT CODE TYPE D~~~::~=:~~----L-----------------~~-~~~---------
150. 00 3 REFUND FOR 

5o.ooj 3 REFuND FOR 

16.01 1 2 REFUND FOR 

61.61 / REFUND FOR 

5c.oo I 2 REFUND FOR 

37.97/ 2 REFUND FOR 

3LoV' 3 REFUND FOR 

350.01/ 2 REFUND FOR 

19.00 / 2 REFUND FOR 

49.02.1 2 REFUND FOR 

19.07 / 2 REFUND FOR 

2c.oo/ 2 REFUND FOR 

107.ll/ 2 REFUND FOR 

616 220.20 ,/ 2 REFUND FOR 

15.34/ 2 REFUND FOR 

275.00 r"' 2 REFUND FOR 

1s. 7o I 2 REFUND FOR 



RCN DATE: 01/18/17 
TIME: 10:59 

PATIENT 
NC~lBER ?AYEE NA!-:E 

!~E110RIAL HEDICAL CENTER 
EDIT m;: FOR PATIENT REFU~DS ARID=OOOi 

PAY PAT 
DATE AHOuNT CODE TYPE DESCRIPTION 

53.34 I 2 REFUND FOR 

78. 93 I 2 REFllND FOR 

i.j5J.I'J-' 
'Z- :r " REFUND FOR 

~/·~~ 
121616 y;u ~ 2 REFJND FOR 

o -, I ~ I q l 3. 'J $' 

121616 ~ 3 REFUND FOR 

1616 116.66 / 2 REF:JND FOR 

515.89 / 2 REFUND FOR 

J/tol. z.l 

~ 2 REFUND FOR 

sus I 3 REFUND FOR 

--------------------------------------------------------------------------------·---··---·----·--· 

ARID=0001 TOTAL 

TOTA~ 

547C.15 

547C.15 

I. 33ct.84(' 
t-453,\'2-

/ 

{ J:l5q,o3)- _ 

+ 1/'td. 3,Cf8 

(I} L('-t1.1'l) . 

+algol.~ -----

e t<. s JJ 1 ~ q & ;;..; 
f"6 

I &qfRL/~ 

PAGE 2 
APCDEDIT 

GL NUH 

1 9 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



~ 
RUN DATE:01/20/17 

TIME: 14:05 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
01/20/17 THRU 01/20/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

PAGE 1 
GLCKREG 

ON 

1 ~ 2017 

COUNTY AUDITOR 
CAIJ-IOUN COUNTY, 1·EXAS 

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

A/P 169544 01/20/17 2,553.80 BECTON, DICKINSON & CO (BD) 

A/P 169545 01/20/17 4,475.35 US FOOD SERVICE 

A/P 169546 01/20/17 640.73 NATUS MEDICAL INC 

A/P 169547 01/20/17 8,333.33 HITACHI MEDICAL SYSTEMS 

A/P 169548 01/20/17 2, 001.34 PRINCIPAL LIFE 

A/P 169549 01/20/17 47.79 SCAN SOUND, INC 

A/P 169550 01/20/17 1,776.01 CENTURION MEDICAL PRODUCTS 

A/P 169551 01/20/17 1, 051.61 DEWITT POTH & SON 

A/P 169552 01/20/17 276.44 PRECISION DYNAMICS CORP (PDC) 

A/P 169553 01/20/17 360.00 ENA SAN ANTONIO CHAPTER TNCC 

A/P 169554 01/20/17 109.55 AMBU INC 

A/P 169555 01/20/17 1,410.00 DA&E 

A/P 169556 01/20/17 .00 VOIDED 

A/P 169557 01/20/17 12,873.04 MORRIS & DICKSON co I LLC 

A/P 169558 01/20/17 816.00 CAREFUSION 2200 I INC 

A/P 169559 01/20/17 400.00 SIGN AD, LTD. 

A/P 169560 01/20/17 3 54.84 STRYKER SUSTAINABILITY 

A/P 169561 01/20/17 6,799.59 MMC EMPLOYEE BENEFIT PLAN 

A/P 169562 01/20/17 3, 081.22 QIAGEN INC 

A/P 169563 01/20/17 2,101.49 WAGEWORKS 

A/P 169564 01/20/17 14,563.22 HUNTER PHARMACY SERVICES 

A/P 169565 01/20/17 65.00 MEMORIAL MEDICAL CLINIC 

A/P 169566 01/20/17 1,382.50 M G TRUST 

A/P 169567 01/20/17 75.00 FIRST CLEARING 
A/P 169568 01/20/17 4,424.86 E-MDS, INC 

A/P 169569 01/20/17 176.01 ELITECH GROUP INC 

A/P 169570 01/20/17 1,244.39 MEDICAL DATA SYSTEMS, INC. 

A/P 169571 01/20/17 348.27 RS CLARK & ASSOCIATES I INC 

A/P 169572 01/20/17 500.00 LAMAR COMPANIES 

A/P 169573 01/20/17 462.90 IRON MOUNTAIN 

A/P 169574 01/20/17 32,235.04 JACKSON & COKER LOCUM TENENS I 

A/P 169575 01/20/17 4,352.83 AMN HEALTHCARE ALLIED, INC. 

A/P 169576 01/20/17 5,170.00 HEALTH EFILINGS LLC 

A/P 169577 01/20/17 1,563.88 DELMA CARDONA 

A/P 169578 01/20/17 40.60 AMERISOURCEBERGEN DRUG CORP 

A/P 169579 01/20/17 23.50 ADVANCE MEDICAL DESIGNS INC 

A/P 169580 01/20/17 50.99 AIRGAS USA, LLC - CENTRAL DIV 

A/P 169581 01/20/17 318.00 ALCON LABORATORIES, INC. 

A/P 169582 01/20/17 35.74 BAXTER HEALTHCARE CORP 

A/P 169583 01/20/17 669.22 BAXTER HEALTHCARE 

A/P 169584 01/20/17 2,450.00 BECKMAN COULTER INC 

A/P 169585 01/20/17 1,204.00 BOSTON SCIENTIFIC CORPORATION 
A/P 169586 01/20/17 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 169587 01/20/17 975,065.73 CALHOUN COUNTY 
A/P 169588 01/20/17 198.72 COASTAL OFFICE SOLUTONS 
A/P 169589 01/20/17 611.91 CARDINAL HEALTH 414, INC. 

A/P 169590 01/20/17 12,725.00 EVIDENT 

A/P 169591 01/20/17 224.25 RITA DAVIS 
A/P 169592 01/20/17 6,294.46 FISHER HEALTHCARE 

A/P 169593 01/20/17 50.00 GULF COAST DELIVERY 



RUN DATE: 01/20/17 HEMORIAL HEDICAL CENTER 
TIME:14:05 CHECK REGISTER 

01/20/17 THRU 01/20/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AHOUNT PAYEE 

A/P 169594 01/20/17 280.00 GE HEALTHCARE FIN SRVS 
A/P 169595 01/20/17 718.03 GULF COAST PAPER COMPANY 
A/P 169596 01/20/17 175.15 HILL-ROH 
A/P 169597 01/20/17 8,835.72 RICOH USA, INC. 
A/P 169598 01/20/17 1,964.52 WERFEN USA LLC 
A/P 169599 01/20/17 1,076.79 SHIRLEY KARNEI 
A/P 169600 01/20/17 53.72 HARKETLAB I INC 
A/P 169601 01/20/17 2,292.38 HCKESSON HEDICAL SURGICAL INC 
A/P 169602 01/20/17 60.44 HATTHEW BENDER & CO.,INC. 
A/P 169603 01/20/17 73.87 HEDLINE INDUSTRIES INC 
A/P 169604 01/20/17 1,815.56 HERRY X-RAY/SOURCEONE HEALTHCA 
A/P 169605 01/20/17 3,000.00 NUTRITION OPTIONS 
A/P 169606 01/20/17 61.74 OFFICE DEPOT 
A/P 169607 01/20/17 995.20 ORTHO CLINICAL DIAGNOSTICS 
A/P 169608 01/20/17 .00 VOIDED 
A/P 169609 01/20/17 6,499.75 OWENS & HINOR 
A/P 169610 01/20/17 207.00 PITNEY BOWES INC 
A/P 169611 01/20/17 125.26 POLYMEDCO INC. 
A/P 169612 01/20/17 2,640.00 RADIOLOGY UNLI!HTED, PA 
A/P 169613 01/20/17 65.00 SHIP SHUTTLE TAXI SERVICE 
A/P 169614 01/20/17 745.24 SYSCO FOOD SERVICES OF 
A/P 169615 01/20/17 76.46 UNIFIRST HOLDINGS 
A/P 169616 01/20/17 144.86 UNIFORH ADVANTAGE 
A/P 169617 01/20/17 3,638.10 UNIFIRST HOLDINGS INC 
A/P 169618 01/20/17 550.00 VICTORIA RADIOWORKS I LTD 
A/P 169619 01/20/17 128.28 WALHART COHHUNITY 
A/P 169620 01/20/17 700.20 
A/P 169621 01/20/17 150.00 
A/P 169622 01/20/17 50.00 
A/P 169623 01/20/17 16.01 
A/P 169624 01/20/17 61.61 
A/P 169625 01/20/17 50.00 
A/P 169626 01/20/17 37.97 
A/P 169627 01/20/17 31.05 
A/P 169628 01/20/17 350.01 
A/P 169629 01/20/17 19.00 
A/P 169630 01/20/17 49.02 
A/P 169631 01/20/17 19.07 
A/P 169632 01/20/17 20.00 
A/P 169633 01/20/17 107.11 
A/P 169634 01/20/17 220.20 
A/P 169635 01/20/17 15.34 
A/P 169636 01/20/17 275.00 
A/P 169637 01/20/17 18.70 
A/P 169638 01/20/17 53.34 
A/P 169639 01/20/17 78.93 
A/P 169640 01/20/17 453.12 
A/P 169641 01/20/17 81.40 
A/P 169642 01/20/17 1,923.98 
A/P 169643 01/20/17 116.66 
A/P 169644 01/20/17 515.89 

PAGE 2 
GLCKREG 

APPROVED 
ON 

i ~ 2017 

COUNTY AUD!TOR 
CALHOUN COUNTY, TEXAS 



RUN DATE:01/20/17 MEMORIAL MEDICAL CENTER 
TIME:14:05 CHECK REGISTER 

01/20/17 THRU 01/20/17 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE At~OUNT PAYEE 

A/P 169645 01/20/17 2, 801.21 
A/P 169646 01/20/17 87.78 
TOTALS: 1,160,538.82 

PAGE 3 
GLCKREG 



RUN DATE:01/26/17 
TIME:l3:23 

f!EMORIAL 14EDICAL CENTER I L ~ s + 
CHECK REGISTER a..., J P"-<ja--b t 

FAGE 1 

GLCXREG 

01/26/17 THRU 01/26/17 v- 0 (" Dr\\ .... , 
BANK --CHECK----------------------------------------------··---r \TOR 
CODE NUHBER DATE AMOUNT PAYEE CI(S Jd. ~75 -g77 coUi'-l\Y ~~~'{, 
---- -----· ------------ --------·· --------------- ----_------------ ---------- --·- ------ ------· -·. -----.----.---------.---. ·cP:lHOliN cO 

A/P 000875 01/26/17 
A/P 000876 01/26/17 
A/P • 000877 01/26/17 

p 01 26 17 
A/P 169648 01/26/17 
A/P 169649 01/26/17 
A/P 169650 01/26/17 
A/P 169651 01/26/17 
A/P 169652 01/26/17 
A/P 169653 01/26/17 
A/P 169654 01/26/17 
A/P 169655 01/26/17 
A/P 169656 01/26/17 
A/P 169657 01/26/17 
A/P 169658 01/26/17 
A/P 169659 01/26/17 
A/P 169660 01/26/17 
A/P 169661 01/26/17 
A/P 169662 01/26/17 
A/P 169663 01/26/17 
A/P 169664 01/26/17 
A/P 169665 01/26/17 
A/P 169666 01/26/17 
A/P 169667 01/26/17 
A/P 169668 01/26/17 
A/P 169669 01/26/17 
A/P 169670 01/26/17 
A/P 169671 01/26/17 
A/P 169672 01/26/17 
A/P 169673 01/26/17 
A/P 169674 01/26/17 
A/P 169675 01/26/17 
A/P 169676 01/26/17 
A/P 169677 01/26/17 
A/P 169678 01/26/17 
A/P 169679 01/26/17 
A/P 169680 01/26/17 
A/P 169681 01/26/17 
A/P 169682 01/26/17 
A/P 169683 01/26/17 
A/P 169684 01/26/17 
A/P 169685 01/26/17 
A/P 169686 01/26/17 
A/P 169687 01/26/17 
A/P 169688 01/26/17 
A/P 169689 01/26/17 
A/P 169690 01/26/17 
A/P 169691 01/26/17 
A/P 169692 01/26/17 
A/P 169693 01/26/17 

1,301.21 
488.70 

1,345.27 
2,627.00 
1,009.92 

890.41 
73.63 

523.80 
860.59 

4,000.17 
1,500.00 

680.50 
207,10 

. co 
7,992.33 
2,680.00 

30.50 
495.00 
495.00 

8, 708.03 
63,836,86 
5,016.93 
1,800.52 

19,663.05 
1,333.33 
6,452.64 
1,400.00 

558.00 
7,682.67 
2,646. 78 

250.00 
2,939,89 

765.00 
1,667.00 
1,161.39 

11,001.20 
3,800.07 
2,000.00 
4,253.42 
1' 962 .00 

10,947.69 
29.75 
29.03 

2,051.46 
190.50 

1,156.36 
54.82 

168.97 
471.90 
73 7. 06 

¥-1r 
fi.CKESSON 
PHILIPS HEALTHCARE 
ERBE USA INC SURGICAL SYSTEf.IS 
DSHS CENTRAL LAB HC2004 
fiERCEDES ~IEDI CAl, 
PHARJ.IEDiml SERVICES LLC 
SPECTRUM TECHNOLOGIES 
GE HEALTHCARE 
JAt.IES A DANIEL 
CENTURION f!EDICAL PRODUCTS 
DEIHTT POTH & SON 
VOIDED 
NORRIS & DICKSON CO, LLC 
TELE-PHYSICIANS, P.A. (TX) 
SARA RUBIO 
FASTHEALTH CORPORATION 
OSCAR TORRES 
CLINICAL PATHOLOGY 
me El·IPLOYEE BENEFIT PLAN 
HEAL THSTREAM I INC. 
HERCK SHARP & DOIDIE CORP 
AESYNT I INC. 
SIEHEIIS FINANCIAL SERVICES 
BANK OF THE liEST 
ACUTE CARE INC 
SHIFTHOUND 
CSI LEASING INC 
COHBINED INSURANCE CO 
E-f·IDS I INC 
TRIZETTO PROVIDER SOLUTIONS 
PABLO GAm 
RADSOURCE 
THE US CONSULTING GROUP 
PORT LWACA RETAIL GROUP LLC 
GARDNER & rmiTE, INC. 
PARA 
ANN JlEALTHCAi<E ALLIED, INC. 
GREAT BASIN SCIENTIFIC, INC 
PECA 
KYLE DANIEL 
f.IARY RODRIGUEZ 
AIRGAS USA, LLC - CENTRAL DIV 
BAXTER HEALTHCARE CORP 
BEWlAN COULTER INC 
BRIGGS HE~.LTHCARE 
COASTAL OFFICE SOLUTONS 
CARDINAL HEALTH 414, INC. 
CDW GOVERN!·IENT, INC. 

"f( M c Kess a-T\ 

3'-\D B Po e5G\i P +-; Uf'v Bxp ens e,_,s 

Af>P(o.Jed ~i 
c~Auct~+o~ 

\/d..'-1 /a.ot-, 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MBVIORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/16/2017 01/24/2017 

01/16/2017 01/24/2017 

01/16/2017 01/24/2017 

01/17/2017 01/24/2017 

01/19/2017 01/24/2017 

01/20/2017 01/24/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7787526907 1000949222 

7787526908 1000949787 

7787526910 1000950202 

7787755663 1000950594 

7788227422 1000951850 

7788443890 1000952433 

As of: 01/20/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 01/21/2017 

Cash 
Description Discount 

1151nvoice 2.68 

1151nvoice 7.42 

1151nvoice 1.71 

1151nvoice 12.26 

1151nvoice 1.08 
1151nvoice 1.39 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
01/17/2017 

0.00 

0.00 

740.03 

Subtotals: 

If Paid By 01/24/2017, 
Pay This Amount: 

If Paid After 01/24/2017, 
Pay this Amount: 

Page: 001 

Amount p 
(gross) F 

134.24 

371.13 

85.46 

613.20 

54.24 

69.48 

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

As of: 01/20/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE RBVIITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 01/21/2017 ITEMS NOT PAID("') 

Amount p Receivable 
(net) F Number 

/131.56 7787526907 

I 363.71 7787526908 

J 83.75 7787526910 

1 6oo.94 7787755663 

/ 53.16 7788227422 

1 68.09 7788443890 

Due If Paid On Time: 
USD 1,301.21 
Disc lost if paid late: 

26.54 
Due If Paid Late: 
USD 1,327.75 

APPROVED 
ON 

JAN 2 4 2017 

COUNTY AUDiTOR 
CALHOUN COUNTY, TEXAS 



MS:KESSON STATEMENT As of: 01/20/2017 

Company: 8000 
DC: 8115 

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

AMT DUE RETIIIITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

01/16/2017 01/24/2017 7787525898 

01/17/2017 01/24/2017 7787759644 

01/18/2017 01/24/2017 7787987066 

01/19/2017 01/24/2017 7788219527 

01/20/2017 01/24/2017 7788440842 

Order 
Reference 

3454581995 

3454581998 

3454582001 

3454582004 

3454582007 

Customer: 256342 
Date: 01/21/2017 

Cash 
Description Discount 

1151nvoice 0.18 

1151nvoice 7.18 

1151nvoice 0.03 

1151nvoice 2.57 

1151nvoice 0.02 

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

TOTAL; 

Future Due: 

Past Due: 

Last Payment 
01/17/2017 

0.00 

0.00 

600.42 

Subtotals: 

If Paid By 01/24/2017, 
Pay This Amount: 

If Paid After 01/24/2017, 
Pay this Amount: 

498.68 USD 

Page: 001 

Amount P 
(gross) F 

8.97 

358.85 

1.57 

128.50 

0.79 

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

As of: 01/20/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 01/21/2017 

Amount 
(net) 

I 8.79 

I 351.67 

I 1.54 

/ 125.93 

v 0.77 

p 
F 

PLEASE CHECK ANY 
ITEMS NOT PAID ( ..;-) 

Receivable 
Number 

7787525898 

7787759644 

7787987066 

7788219527 

7788440842 ~ 
Due If Paid On Time: 
USD 488.70 
Disc lost if paid late: 

9.98 
Due If Paid late: 
USD 498.68 

2 4 'l0\7 



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 

01/16/2017 01/24/2017 

01/16/2017 01/24/2017 

01/16/2017 01/24/2017 

01/16/2017 01/24/2017 

01/17/2017 01/24/2017 

01/18/2017 01/24/2017 

01/19/2017 01/24/2017 

01/19/2017 01/24/2017 

01/20/2017 01/24/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7787526024 1000949224 

7787526027 1000949789 

7787526029 1000949789 

7787526030 1000950204 

7787777580 1000950596 

7787978731 1000951190 

7788223519 1000951852 

7788223520 1000951852 

7788461843 1000952435 

As of: 01/20/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 01/21/2017 

Cash 
Description Discount 

1151nvoice 11.70 

1151nvoice 4.98 

1151nvoice 0.13 

1151nvoice 2.26 

1151nvoice 2.85 

1151nvoice 0.35 

1151nvoice 3.54 

1151nvoice 0.17 

1151nvoice 1.49 

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

TOTAL: 

Future Due: 0.00 

Past Due: 0.00 

1,145.51 

Subtotals: 

If Paid By 01/24/2017, 
Pay This Amount: 

1,372.74 USD 

Page: 001 

Amount p 
(gross) F 

584.96 

248.97 

6.49 

112.77 

142.65 

17.50 

176.81 

8.32 

74.27 

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

As of: 01/20/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 01/21/2017 ITEMS NOT PAID("') 

Amount p Receivable 
(net) F Number 

/ 573.26 7787526024 

1 243.99 7787526027 

~ 6.36 7787526029 

I 110.51 7787526030 

.; 139.80 7787777580 

v 17.15 7787978731 

..; 173.27 7788223519 

./. 8.15 7788223520 

I 72.78 7788461843 

Due If Paid On Time: 
USD 1 ,345.27 
Disc lost if paid late: 

27.47 
Due If Paid Late: Last Payment 

01/17/2017 1,372.74 USD USD 1,372.74 

,\PPFIO'\!Efl 
ON 

COUNTY AUDITOR 
c,o,J ... riOUN COUNTY, TEXAS 



01/25/2017 

09:58 

"~PPFIOVE!Ji 
01\! 

2 5 2017 MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

COUNTY AUDITOR Due Dates Through: 02/02/2017 

Vendor# Vendor N~rtfM-HOUN COUNTY, TEXAS Class Pay Code 

10950 ACUTE CARE INC ( 

Invoice# 

22937' 

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

01/22/20 01/20/20 01/30/20 1,400.00 

PURCHASED SERVICES EIR 

Vendor Totals Number Name Gross 

1,400.00 10950 ACUTE CARE INC 

Vendor# Vendor Name Class Pay Code 

10909 AESYNT, INC. ./ 

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

360472o I 01/13/20 01/01/20 01/31/20 1,531.54 

3605269 I 
PREPAIDEXPENSESPREPAI[ yrl~ ll'\Cti"-1-' - ER. 

01/13/20 01/01/20 01/31/20 11,047.05 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

3605270 ./ 

PREPAID EXPENSES PREP AI[ yr /~ rfl~ \ n4 • - Va..r-li!~ ~tS 
01/13/20 01/01/20 01/31/20 3,042.90 

PREPAID EXPENSES PREPAI[ l.{f I'J ~q,<nh ·A oeS'-thes"it<,. 

3604721 I 01/24/20 01/01/20 01/31/20 4,041.56 

PREPD EXP ~fl'/ 1'1\c..•n i' c. r. ;( l..~~ '1[. 

Vendor Totals Number Name Gross 

10909 AESYNT, INC. 19,663.05 

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 
/ 

9058832613 / 01/13/2012/31/20 01/30/20 2,051.46 

OXYGEN RES CARE 

Vendor Totals Number Name 

A 1680 AIR GAS USA, LLC- CENTRAL DIV 

Gross 

2,051.46 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. 

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

2594274,/ 01/07/20 12/29/20 01/31/20 4,253.42 

PHYFEESPHYTHRPY Mme. -.:>:<1. no+- CA.,4.eS'+L•n hou..-s 
Vendor Totals Number Name C>n """

11 ...:> h'• 1""- «>or 1"'
1"Gross 

11232 AMN HEAL THCARE ALLIED, INC. 4,253.42 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST I 

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

4049375 ,/ 01/22/20 01/12/20 02/01/20 6,452.64 

LEASE & RENTAL PHARMACY 

Vendor Totals Number Name 

10938 BANK OF THE WEST 

Gross 

6,452.64 

Vendor# Vendor Name Class Pay Code 

B1 075 BAXTER HEAL THCARE CORP/ M 

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

533228901 1 01/13/20 01/03/20 02/02/20 190.50 

SUPPLIES GENERAL RECVRY 

Vendor Totals Number Name Gross 

81075 BAXTER HEAL THCARE CORP 190.50 

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 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 17 

Net 

1,400.00 / 

Net 

1,400.00 

Net 

1,531.54 I 

11,047.05,/ 

3,042.90 / 

4,041.56 ./ 

Net 

19,663.05 

Net 

2,051.46 ./ 

Net 

2,051.46 

Net 

4,253.42/ 

Net 

4,253.42 

Net 

6,452.64 ,/ 

Net 

6,452.64 

Net 

190.50 / 

Net 

190.50 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report72650 ... 1/25/2017 



Page 2 of 17 

Vendor# Vendor Name / Class Pay Code 

M2485 BAYER HEALTHCARE M 

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

6004780260 I 01/22/20 01/09/20 01/10/20 2,066.88 0.00 0.00 2,066.88 / 
SUPPLIES GENERAL CT SCAI' 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 2,066.88 0.00 0.00 2,066.88 

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 

106061975 .I 01/07/20 12/29/20 01/28/20 1,156.36 0.00 0.00 1,156.36 / 
SUPPLIES GENERAL LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 1,156.36 0.00 0.00 1,156.36 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE / M 

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

8662512RI / 01/22/20 12/29/20 01/28/20 54.82 0.00 0.00 54.82 / 

SUPPLIES GENERAL HL TH INI 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 54.82 0.00 0.00 54.82 

Vendor# Vendor Name Class Pay Code 

C1325 CARDINAL HEALTH 414, INC./ w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001221337 ..; 01/22/20 12/24/20 01/28/20 471.90 0.00 0.00 471.90 / 
SUPPLIES GENERAL NUC MEl 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414,1NC. 471.90 0.00 0.00 471.90 

Vendor# Vendor Name Class Pay Code 

C1992 CDW GOVERNMENT, INC./ M 

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

GKN4769/ 01/22/20 12/29/20 01/28/20 737.06 0.00 0.00 737.06 / 

SUPPLIES GENERAL NUC MEl 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1992 CDW GOVERNMENT, INC. 737.06 0.00 0.00 737.06 

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 

92133816 ./ 01/22/20 11/02/20 12/02/20 680.50 0.00 0.00 680.50/ 

INVENTRY CENTRAL SUP INV 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 680.50 0.00 0.00 680.50 

Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

201612-0 / 01/22/20 12/31/20 01/30/20 8,708.03 0.00 0.00 8,708.03 / 
PURCHASED SERVICES LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 8,708.03 0.00 0.00 8,708.03 

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 

file:///C:/U sers/rwilliams/cpsi/memmed.cpsinet.com/u86120/data _5/tmp_cw5report72650 ... 1/25/201 7 
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OE-11122-1 I 01/22/20 01/09/20 01/19/20 57.50 0.00 0.00 57.50 / 

SUPPLIES GENERAL SURGE!'< 

OE-11134-1 ,/ 01/22/20 01/09/20 01/19/20 57.50 0.00 0.00 57.50 / 

SUPPLIES GENERAL ADMIN 

W0-15920-1 I 01/22/20 01/13/20 01/23/20 53.97 0.00 0.00 53.97 / 

OFFICE SUPPLIES CARD REH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 168.97 0.00 0.00 168.97 

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 

21649 01/07/20 01/01/20 01/31/20 2,646.78 0.00 0.00 2,646.78 I 
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 

11004 CSI LEASING INC 

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

RT00147813 I 12/30/20 12/21/20 02/01/20 7,682.67 0.00 0.00 7,682.67 

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 

10368 DEWITT POTH & SON / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 491786-0 v" 12/31/20 12/29/20 01/28/20 15.93 0.00 0.00 15.93 

OFFICE SUPPLIES RES CARE 

491771-0 I 12/31/20 12/29/20 01/28/20 28.29 0.00 0.00 28.29·/ 

OFFICE SUPPLIES MM CLINIC l 
491821-0 I 01/07/20 12/30/20 01/29/20 23.42 0.00 0.00 23.42 

SUPPLIES GENERAL CIS 

491899-0 I 01/07/20 01/03/20 02/02/20 49.61 0.00 0.00 49.61 / 
OFFICE SUPPLIES PHY THRP' 

491017-0 ./ 01/22/20 12/19/20 01/18/20 89.85 0.00 0.00 89.85, 

SUPPLIES GENERAL SURGE!'< 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 207.10 0.00 0.00 207.10 

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 

2135- 01/22/20 01/16/20 12/09/20 12.20 0.00 0.00 12.20 I 
PURCHASED SERVICES HOU! 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 12.20 0.00 0.00 12.20 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

010317- 01/22/20 01/03/20 01/03/20 338.01 0.00 0.00 338.01 I 
SUPPLIES GENERAL LAB 

010317 01/22/20 01/03/20 01/13/20 552.40 0.00 0.00 552.40 / 
SUPPLIES GENERAL LAB 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report72650... 1/25/2017 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL LAB MC2004 890.41 0.00 0.00 890.41 

Vendor# Vendor Name Class Pay Code 

11046 E-MDS, INC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

15252 J 01/22/20 12/28/20 12/28/20 250.00 0.00 0.00 250.00 / 
PURCHASED SERVICES MM C 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11046 E-MDS, INC 250.00 0.00 0.00 250.00 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS .; 

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

396544 / 01/22/20 11/01/20 12/01/20 1,009.92 0.00 0.00 1,009.92/ 

SUPPLIES GENERAL SURGER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 1,009.92 0.00 0.00 1,009.92 

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 

TXPOT169377 / 01/13/20 12/28/20 01/27/20 22.06 0.00 0.00 22.06 .,.......-

SUPPLIES GENERAL PLNT OF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 22.06 0.00 0.00 22.06 

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 
I 01A17MMC / 01/13/20 01/01/20 01/31/20 495.00 0.00 0.00 495.00 

PURCHASED SERVICES ADM I websd·c. Ntcm+h1'1 J:M ~>;cP-
Vendor Total~ Number Name Gross Discount No-Pay Net 

10689 FASTHEAL TH CORPORATION 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

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

5-613-76862 / 01/22/20 11/17/20 11/30/20 28.85 0.00 0.00 28.85 ,/ 

FREIGHTCS 

5-671-78768 I 01/22/20 01/12/20 01/27/20 29.10 0.00 0.00 29.10 

FREIGHTCS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 57.95 0.00 0.00 57.95 

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 

5276359,:1• 12/23/20 08/24/20 02/02/20 1,088.78 0.00 0.00 1,088.78 / 
SUPPLIES GENERAL LAB 

40.00/ 7355833 / 01/07/20 12/28/20 01/27/20 40.00 0.00 0.00 

SUPPLIES GENERAL LAB 

7496029 / 01/22/20 12/20/20 01/19/20 4.33 0.00 0.00 4.33/ 

'1 
SUPPLIES GENERAL LAB 

7112154**' 01/22/20 12/22/20 01/21/20 380.52 0.00 0.00 380.52 / 

7451152/ 

SUPPLIES GENERAL LAB 

01/22/20 12/29/20 01/26/20 3,283.07 0.00 0.00 3,283.07 I 
SUPPLIES GENERAL LAB 

file:// /C:/U sers/rwilliams/cpsi/memmed.cpsinet.com/u86120/data _5/tmp_cw5report72650. .. 1/25/2017 
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7451148/ 01/22/20 12/29/20 01/28/20 12foo 0.00 0.00 
/. ~ft: 

1~o.\/().-pJfo' / 

SUPPLIES GENERAL LAB 

12.99/ 749603o I 01/22/20 12/30/20 01/26/20 12.99 0.00 0.00 

SUPPLIES GENERAL LAB 
36.67 /" 7496025 / 01/22/20 12/30/20 01/29/20 36.67 0.00 0.00 

SUPPLIES GENERAL LAB 

7560591 I 01/22/20 01/03/20 02/02/20 881.49 0.00 0.00 881.49 / 

SUPPLIES GENERAL LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 5,71/J.75 0.00 0.00 5Jfj.75 / 

Vendor# Vendor Name Class Pay Code 5'17').7.8> 
F1653 FORT BEND SERVICES, INC / 

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

0206657-IN I 01/13/20 01/03/20 01/31/20 530.00 0.00 0.00 530.00 / 
MAINT CONTR PLNT OPER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor Name Class Pay Code 

G0321 GALLS,LLC I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

006700504/ 01/07/20 12/28/20 01/27/20 25.77 0.00 0.00 25.77/ 

EMPL EXP P/R CLEARNG OTH 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G0321 GALLS,LLC 25.77 0.00 0.00 25.77 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. 

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

010117 01/23/20 01/01/20 01/31/20 3,800.07 0.00 0.00 3,800.07 I 
EMPL EXP LNG TRM DIS OTHI 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 3,800.07 0.00 0.00 3,800.07 

Vendor# Vendor Name I Class Pay Code 

10283 GE HEAL THCARE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 6000680359 1 01/22/20 01/01/20 01/31/20 3,173.16 0.00 0.00 3,173.16 

MAINT CONTR RADIOLOGY 

030436501 / 01/22/20 01/06/20 01/26/20 827.01 0.00 0.00 827.01/ 

MAINT CONTR CT SCAN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 4,000.17 0.00 0.00 4,000.17 

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 

12-8977 / 01/22/20 11/08/20 12/08/20 654.00 0.00 0.00 654.00/ 

MAINT CONTR RADIOLOGY 

12-9168 I 01/22/20 11/28/20 654.00 0.00 0.00 654.00/ 

MAINTCONTR RADIOLGY 

12-9538 1 01/22/20 12/27/20 01/30/20 654.00 0.00 0.00 654.oo I 
MAINT CONTR RADIOLOGY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11235 GREAT BASIN SCIENTIFIC, INC 1,962.00 0.00 0.00 1,962.00 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report72650... 1/25/2017 



Vendor# Vendor Name 

10829 HEAL THSTREAM, INC. I 
Class Pay Code 

Invoice# / Comment 

0024152 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/22/20 10/07/20 11/06/20 1,330.88 

0024130 / 

0024126 / 

PURCHASED SERVICES MM C 

01/22/2010/07/2011/06/20 

PURCHASED SERVICES MM C 

01/22/20 10/07/20 11/06/20 

PURCHASED SERVICES MM C 

Vendor Total~ Number Name 

10829 HEAL THSTREAM, INC. 

Vendor# Vendor Name Class Pay Code 

H1227 HEALTHSURE INSURANCE SERVICES 

1,807.05 

1,879.00 

Gross 

5,016.93 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Invoice# 

5477 I 
Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

01/17/20 01/09/20 02/01/20 200.00 0.00 

PREPAID INSURANCE PREP AI f> r bQ.A vnobt" Nu.rs; n'\ \-\o...,.e_ 

5481 01/24/20 01/09/20 01/31/20 1,000.00 0.00 

PREPAID INSURANCE PREP AI A~ h ~O'C"' J f( 1-\ 

5478 I 01/24/20 01/09/20 01/31/20 200.00 

PREPAID INSURANCE PREPAI Go I era. N H 
5479 ; 01/24/20 01/09/20 01/31/20 200.00 

PREPAID INSURANCE PREPAI CA"e-SU\{- N H 
548o 1 01/24/20 01/09/20 01/31/20 250.00 

PREPAID INSURANCE PREPAI Fl 50tl~ N 1-\ 
Vendor Total~ Number Name 

H1227 HEALTHSURE INSURANCE SERVICES 

Vendor# VendojName Class Pay Code 

H1222 HORIBAABX DIAGNOSTICS 

Gross 

1,850.00 

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

5100537885 I 01122120 01102120.02101120 2,882.00 

MAINT CONTR LAB 

Vendor Total~ Number Name 

H1222 HORIBA ABX DIAGNOSTICS 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC / M 

Gross 

2,882.00 

Invoice# Comment 

851107051 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/22/2012/01/20 12/31/20 11.25 

MAINT CONTR ANESTHESA 

851114184 / 01/22/20 01/01/20 01/31/20 11.25 

MAINT CONTR ANESTHESA 

Vendor Total~ Number Name Gross 

H1850 HOSPIRA WORLDWIDE, INC 22.50 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

Invoice# 

363032 

366130 

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

12/18/2012/07/20 01/31/20 1,3rur6a 

PROF FEES OB / 

01/22/20 01/10/20 01/27/20 8,23)112 

PROF FEES OB / 

Vendor Total~ Number Name 

11230 JACKSON & COKER LOCUM TENENS, 

Vendor# Vendor Name Class Pay Code 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 
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Net 
,/ 

1,330.88 

1,807.05 / 

1 ,879.00 .,/' 

Net 

5,016.93 

Net 

200.00 

1,000.00 / 

200.00 / 

200.00 / 

250.00/ 

Net 

1,850.00 

Net 

2,882.00 ,./ 

Net 

2,882.00 

Net 

11.25 / 

11.25 / 

Net 

22.50 

Net 

;pa2ft 
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1 0285 JAMES A DANIEL 

Invoice# 

21672 

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

01/24/20 12/01/20 12/31/20 750.00 

LEASE & RENTAL ADMIN ~v z.ollo 
21673 01/24/20 01/01/20 01/31/20 

LEASE & RENTAL ADMIN ~I'Y' '2.l7!1p 

Vendor TotaiE Number Name 

10285 JAMES A DANIEL 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY w 

750.00 

Gross 

1,500.00 

Invoice# 

6004526 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gr~ 

01/22/2012105/2011/20/20 7.13 

SUPPLIES GENERAL PLNT OF 

Vendor TotaiE Number Name 

J1415 JOHNSTONE SUPPLY 

Vendor# Vendor Name Class Pay Code 

K1750 KARL STORZ ENDOSCOPY-AMERICA W 

Gr~~ 
1y13 

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

93912886 I 01/16/20 12/30/20 02/02/20 988.55 

MINOR EQUIPMENT SURGER' 

Vendor Totals Number Name 

K1750 KARL STORZ ENDOSCOPY-AMERICA 

Vendor# Vendor Name 

11275 KYLE DANIEL / 

Class Pay Code 

Gross 

988.55 

Invoice# 

011217 

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

01/22/20 01/12/20 01/27/20 29.75 

TRAVELER IJ; C..+or; a.· fJ()..;'r- 1'2, Zoll 

Vendor Totals Number Name 

11275 KYLE DANIEL 

Vendor# Vendor Name Class Pay Code 

11277 MARY RODRIGUEZ 

Gross 

29.75 

Invoice# 

011817 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gror 

01/22/20 01/18/20 01/18/20 29f>O 

SUPPLIES GENERAL DIETAR't 

Vendor TotaiE Number Name Gross 

11277 MARY RODRIGUEZ 

Vendor# Vendor Name Class Pay Code 
2~0 

M2178 MCKESSON MEDICAL SURGICAL INC ./ 

Invoice# Comment 

89620973 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/22/20 11/22/20 12/15/20 17.25 

SUPPLIES GENERAL LAB 

Vendor TotaiE Number Name 

M2178 MCKESSON MEDICAL SURGICAL INC 

Vendor# Vendor Name 

10182 MERCEDES MEDICAL/ 

Class Pay Code 

Gross 

17.25 

Invoice# Comment 

1895265 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/16/20 01/03/20 02/02/20 73.63 

SUPPLIES GENERAL LAB 

Vendor TotaiE Number Name 

10182 MERCEDES MEDICAL 

Vendor# Vendor Name Class Pay Code 

Gross 

73.63 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

750.00 

750.00 

Net 

1,500.00 

Net 

988.55 / 

Net 

988.55 

Net 

29.75 

Net 

29.75 

Net 

17.25 v' 

Net 

17.25 

Net 

73.63 I 

Net 

73.63 
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10904 MERCK SHARP & DOHME CORP / 

Invoice# 
1

comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7009583363-' 01/22/20 11/17/20 12/17/20 1,800.52 0.00 0.00 1,800.52 / 

INVENTORY PHARMACY INVE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10904 MERCK SHARP & DOHME CORP 1,800.52 0.00 0.00 1,800.52 

Vendor# Vendor Name Class Pay Code 

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

21668 01/22/20 01/18/20 01/18/20 1 . 8 0.00 0.00 ~!.>'1,~7 
EMPL EXP PR CLEARNG OTHI 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 1~ 0.00 0.00 yt4.56/:5 '/.S 7 
Vendor# Vendor Name Class Pay Code 

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

v" 010317 01/22/20 01/03/20 01/13/20 37,546.18 0.00 0.00 37,546.18 

EMPL EXP DENTAL INS OTHEI 

011617 01/22/20 01/16/20 01/16/20 26,290.68 0.00 0.00 26,290.68 v' 
EMPL EXP LIFE INSURN OTHE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 63,836.86 0.00 0.00 63,836.86 

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 

9802881 ./ 01/22/20 01/16/20 01/17/20 635.93 0.00 0.00 635.93 / 

INVENTORY PHARMAVY INVE 

1,~46 
1i ~ 0 t:f 

9802882 01/22/20 01/16/20 01/17/20 0.00 0.00 1,~6 ~-serf'-{ 
INVENTORY PHARMAVY INVE 

9802883 .-"' 01/22/20 01/16/20 01/17/20 464.80 0.00 0.00 464.80 or' 

INVENTORY PHARMAVY INVE 

9802624/ 01/22/20 01/16/20 01/17/20 9.75 0.00 0.00 9.75 ,/ 

INVENTORY PHARMACY INVE 

-259.68 / cf< ~ CM42549 / 01/22/20 01/16/20 01/17/20 -259.68 0.00 0.00 

INVENTORY PHARMACY INVE 

-1~7 ~<' --~ e,<"'l CM42963 01/22/20 01/17/20 01/18/20 0.00 0.00 - . ~cz.,(-5 
INVENTORY PHARMACY INVE 

9810695/ 01/22/20 01/17/20 01/18/20 97.52 0.00 0.00 97.52/ 

INVENTORY PHARMACY INVE 

9810696 / 01/22/20 01/17/20 01/18/20 325.92 0.00 0.00 325.92 ,/ 

INVENTORY PHARMACY INVE 

9810697 ,/ 01/22/20 01/17/20 01/18/20 439.16 0.00 0.00 439.16 / 

INVENTORY PHARMACY INVE 

9813586/ 01/22/20 01/18/20 01/19/20 130.48 0.00 0.00 130.48/ 

INVENTORY PHARMACY INVE 

9816542 / 01/22/20 01/18/20 01/19/20 3,474.87 0.00 0.00 3,474.87 ./ 

INVENTOARY PHARMACY INV 

120.88 ./ 9813587/ 01/22/20 01/18/20 01/19/20 120.88 0.00 0.00 

9817004 j 
INVENTORY PHARMACY INVE 

01/22/20 01/18/20 01/19/20 56.36 0.00 0.00 56.36 / 

9816543 J 
INVENTORY PHARMACY INVE 

682.66 J 01/22/20 01/18/20 01/19/20 682.66 0.00 0.00 

file:///C :IU sers/rwilliams/cpsi/memmed. cpsinet. com/uS 6120/ data_ 5/tmp_cw5 report7265 0... 1/25/20 I 7 
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9816541 J 
INVENTORY PHARMACY INVE 

72.28 / 01/22/20 01/18/20 01/19/20 72.28 0.00 0.00 

INVENTORY PHARMACY INVE 

9817003) 01/22/20 01/18/20 01/19/20 86.85 0.00 0.00 86.85 I 
INVENTORY PHARMAVY INVE 

408.48 J 9819851 / 01/22/20 01/19/20 01/12/19 408.48 0.00 0.00 

INVENTORY PHARMACY INVE 

9819850,/ 01/22/20 01/19/20 01/12/19 301.42 0.00 0.00 301.42 ~ 
INVENTORY PHARMACY INVE 

9819852/ 01/22/20 01/19/20 01/12/19 80.40 0.00 0.00 80.40 ./ 

INVENTORY PHARMACY INVE 

9766350 I 01/23/20 01/06/20 01/07/20 7,942.85 0.00 0.00 7,942.85 ....... 

INVENTORY PHARMACY INVE 
"/ 

9767256./ 01/23/20 01/06/20 01/07/20 10,130.46 0.00 0.00 10,130.46 

INVENTORY PHARMACY INVE 

9767329 / 01/23/20 01/06/20 01/07/20 34,644.71 0.00 0.00 34,644.71 ./ 

INVENTORY PHARMACY INVE 

CM43935/ 01/23/20 01/18/20 01/19/20 -7,942.85 0.00 0.00 -7,942.85 / 

INVENTORY PHARMACY INVE 

CM43937 / 01/23/20 01/18/20 01/19/20 -10,130.46 0.00 0.00 -10,130.46 ./ 

INVENTORY PHARMACY INVE 

CM43936 / 01/23/20 01/18/20 01/19/20 -34,644.71 0.00 0.00 -34,644.71 / 

INVENTORY PHARMACY INVE 

9823434 / 01/24/20 01/20/20 01/21/20 174.44 0.00 0.00 174.44 / 

INVENTORY PHARMACY INVE 

9823433 I 01/24/20 01/20/20 01/21/20 77.59 0.00 0.00 77.59 v 
INVENTORY PHARMACY INVE 

9823432 / 01/24/20 01/20/20 01/21/20 32.21 0.00 0.00 32.21 / 

INVENTORY PHARMACY INVE 

9823436/ 01/24/20 01/20/20 01/21/20 88.78 0.00 0.00 88.78 ./ 

INVENTORY PHARMACY INVE 

9823435/ 01/24/20 01/20/20 01/21/20 491.23 0.00 0.00 491.23 / 

INVENTORY PHARMACY INVE 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 9~ 0.00 0.00 ~;z.3"3 Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
891443103001 / 01/07/20 12/30/20 01/29/20 61.74 0.00 0.00 61.74 

SUPPLIES GENERAL LAB 

Vendor Total5 Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

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 

1850206783 j 01/07/20 12/29/20 01/28/20 736.52 0.00 0.00 736.52 j 
SUPPLIES GENERAL BLOOD E 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 736.52 0.00 0.00 736.52 

Vendor# Vendor Name j Class Pay Code 

10777 OSCAR TORRES 
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Page 10 of 17 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net J 
217014 01/22/20 01/07/20 01/27/20 250.00 0.00 0.00 250.00 

217097 I 
PURCHASED SERVICES PLNT 

200.00} 01/22/20 01/07/20 01/27/20 200.00 0.00 0.00 

217015 / 

PURCHASED SERVICES PLNT 

01/22/20 01/07/20 01/27/20 45.00 0.00 0.00 45.00 / 
PURCHASED SERVICES PLNT 

Vendor Totals 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 

2023017418 J 12/14/20 12/01/20 01/31/20 3.45 0.00 0.00 3.45 vi 
INVENTRY CENTRAL SUP INV 

2023015184 I 12/15/20 12/01/20 01/31/20 22.49 0.00 0.00 22.49 ./ 

INVENTRY CENTRAL SUP INV 

2022593296/ 12/31/20 11/15/20 01/31/20 1,319.21 0.00 0.00 1,319.21/ 

SUPPLIES GENERAL SURGER 

2023602931 I 12/31/20 12/22/20 02/02/20 2.94 0.00 0.00 2.94/ 

INVENTRY CENTRAL SUP INV 

67.47 / 202377105:>/ 01/13/2012/29/20 01/28/20 67.47 0.00 0.00 

INVENTRY CENTRAL SUP INV 

2023771 o39 I 01/13/20 12/29/20 01/28/20 175.80 0.00 0.00 175.80 v 
SUPPLIES GENERAL 08 

2023770756 / 01/13/20 12/29/20 01/28/20 44.25 0.00 0.00 44.25 ./ 

SUPPLIES GNERAL RES CARE 

2023933344 ,/ 01/13/20 12/30/20 01/29/20 14.64 0.00 0.00 14.64 / 

INVENTRY CENTRAL SUP INV 

2023804001 / 01/13/2012/30/20 01/29/20 54.93 0.00 0.00 54.93/ 

SUPPLIES GNERAL MED SURf 

54.93/ 2023803406 / 01/13/20 12/30/20 01/29/20 54.93 0.00 0.00 

SUPPLIES GENERAL MED SUI 

2023870930 / 01/13/20 01/03/20 01/29/20 420.74 0.00 0.00 420.74/ 

SUPPLIES GNEREAL MMC 

2023867686 ./ 01/13/20 01/03/20 02/02/20 53.60 0.00 0.00 53.60./ 

SUPPLIES GNERAL SURGER'V 

2023870892 / 01/13/20 01/03/20 02/02/20 1,278.47 0.00 .0.00 1,278.47/ 

INVENTRY CENTRAL SUP INV 

2023527599 / 01/22/20 12/20/20 01/19/20 1,470.47 0.00 0.00 1,470.47/ 

INVENTRY CENTRAL SUP INV 

202361 0356 / 01/24/20 12/22/20 01/21/20 899.65 0.00 0.00 899.65/ 

SUPPLIES GENERAL SURGER 
/ ? 

2023643632- • I 01/24/20 12/23/20 01/22/20 -66.87 0.00 0.00 -66.87 

INVENTRY CENTRAL SUP INV 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 5,816.17 0.00 0.00 5,816.17 

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 

21669 01/22/20 01/15/20 01/15/20 765.00 0.00 0.00 765.oo I 
PURCHASED SERVICES MM C ,Y.J- l"1j2-o17 

Vendor Totals Number Name Gross Discount No-Pay Net 
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11069 PABLO GARZA 765.00 0.00 0.00 765.00 

Vendor# Vendor Name Class Pay Code 

11155 PARA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
2364/ 01/07/20 01/01/20 01/31/20 2,000.00 0.00 0.00 2,000.00 

PURCHASED SERVICES ADMI Revenu.~ I 1'\.f!!t)ri.J.j Pro::, l"&l'f\.. 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11155 PARA 2,000.00 0.00 0.00 2,000.00 

Vendor# Vendor Name Class Pay Code 

11242 PECA 

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

16014.08/ 01/24/20 01/21/20 01/31/20 9,000.00 0.00 0.00 9,000.00 ./ 
PURCHASED SERVICES ADMI Zo~ 5" 

16014.09 01/24/20 01/21/20 01/31/20 1,947.69 0.00 0.00 1,947.69 '/ 

PURCHASED SERVICES ADMI A\r~Me.~ Ho-le~~ eu.h;.ee'M.,f"l\~ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11242 PECA 10,947.69 0.00 0.00 10,947.69 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC 

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

312609 / 11/30/20 11/30/20 01/17/20 -177.50 0.00 0.00 -177.50 / 

INVENTORY PHARMACY INVE ~a~· A1~772 12/30/20 12/20/20 01/31/20 1~ 0.00 0.00 14 .00 '/ 

INVENTORY PHARMACY INVE 

A 1822691-7 • 01/22/2012/16/20 01/15/20 252.00 0.00 0.00 252.00/ 

INVENTORY PHARMACY INVE 

A1830048 / 01/22/20 12/27/20 01/26/20 35.50 0.00 0.00 35.50 ,/ 

INVENTORY PHARMACY INVE 

A1830612 / 01/22/20 12/27/20 01/26/20 142.00 0.00 0.00 142.oo/ 

INVENTORY PHRMACY INVEN 

A1829857 / 01/22/20 12/27/20 01/26/20 271.80 0.00 0.00 271.80 / 

INVENTORY PHARMACY INVE 

A1835030 / 01/22/20 01/03/20 02/02/20 35.50 0.00 0.00 35.50/ 

INVENTORY PHARMAVY INVE 

313199/ 01/22/20 01/09/20 02/02/20 -35.50 0.00 0.00 -35.50 / 

INVENTORY PHARMACY INVE 

Vendo.r Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 665.80 0.00 0.00 665.80 

Vendor# Vendor Name J Class Pay Code 

10032 PHILIPS HEAL THCARE 

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

934042798 / 01/22/20 12/29/20 01/29/20 2,627.00 0.00 0.00 2,627.00/ 

MAINT CONTR NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEALTHCARE 2,627.00 0.00 0.00 2,627.00 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC 

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

21674 01/24/20 12/01/2012/31/20 11,001.20 0.00 0.00 / 11,001.20 

LEASE & RENTAL BEHAV HTH ~ z.olb ~ 
Vendor Total~ Number Name Gross Discount No-Pay Net 
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11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 11,001.20 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

123116 01/16/2012/31/20 01/30/20 1,580.18 0.00 0.00 1,580.18 II"" 
PUBLIC REUADVERTISE HR/P 

Vendor Totals Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 1,580.18 0.00 0.00 1,580.18 

Vendor# Vendor Name Class Pay Code 

11080 RADSOURCE I 
Invoice# Comment Tran Dt 1~

1
,~ Due Dt Check D Pay Gross Discount No-Pay Net 

/ ' 1 J1 
~ 1 12/23/20 1 01/31/20 1,667.00 0.00 0.00 1,667.00 

SC.. '$S 17 } PURCHASED SERVICES RADI 

Vendor Totals Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

268695 I 01/16/20 01/01/20 01/31/20 41.25 0.00 0.00 41.25 / 
PURCHASED SERVICES PLNT 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1200 RED HAWK 41.25 0.00 0.00 41.25 

Vendor# Vendor Name Class Pay Code 

R1471 RESPIRONICS, INC. M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay;;:: Discount No-Pay Net u(b 
930456921/ 01/22/20 04/27/20 05/27/20 .94 0.00 0.00 r~~t0~ LEASE rENTAL RES CARE 

Vendor Totals Number Name Gross Discount No-Pay ~~,.,-; 
R1471 RESPIRONICS, INC. r 0.00 0.00 4 

Vendor# Vendor Name Class Pay Code 

D1080 RITA DAVIS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21671 01/24/20 01/09/20 01/19/20 511.75 0.00 0.00 511.75 ,_/ 
PURCHASED SERVICES C/S '/q I jO,II, 11. I 201? 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1080 RITA DAVIS 511.75 0.00 0.00 511.75 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO 

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

011217 01/22/20 01/12/20 01/12/20 30.50 0.00 0.00 30.50 / 
TRAVELER 1/P-/n 

Vendor Totals Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 30.50 0.00 0.00 30.50 

Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND 

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

1613240/ 01/03/20 12/31/20 02/02/20 558.00 0.00 0.00 558.00 ../ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES J 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4589023/ 01/23/20 01/06/20 01/24/20 1,333.33 0.00 0.00 1,333.33 / 
LEASE & RENTAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name / Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC M 

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

115392115/ 01/22/20 12/30/20 01/29/20 633.33 0.00 0.00 633.33 

MAINT CONTR MAMMOGRPY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 633.33 0.00 0.00 633.33 

Vendor# Vendor Name Class Pay Code 

S2270 SMILE MAKERS M 

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

/ 7960721 I 01/22/20 01/13/20 01/23/20 69.96 0.00 0.00 69.96 

SUPPLIES GENERAL MMCLINI 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS 69.96 0.00 0;00 69.96 

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 

90024434 / 01/07/20 12/31/20 01/30/20 6,582.07 0.00 0.00 6,582.07 ./ 
SUPPLIES GENERAL BLOOK E 

90024360 ,/ 01/24/20 12/31/20 01/30/20 -1,368.12 0.00 0.00 -1,368.12 / 

SUPPLIESGENERALBLOODE 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 5,213.95 0.00 0.00 5,213.95 

Vendor# Vendor Name Class Pay Code 

S2345 SOUTHEAST TEXAS HEALTH SYS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

25798 / 01/07/20 01/01/20 01/31/20 5,000.00 0.00 0.00 5,000.00 I 
DUE &SUBSCRIPTIONS ADMI~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2345 SOUTHEAST TEXAS HEALTH SYS 5,000.00 0.00 0.00 5,000.00 

Vendor# Vendor Name Class Pay Code 

10220 SPECTRUM TECHNOLOGIE:f' A'ooiL t>.pf f~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I S~ 
3037980/ 01/22/20 09/23/20 1 0/23/20 68r3 0.00 0.00 68{s3 {p 3 t-/. 3 6 

SUPPLIES GENERAL LAB 

1177478 01/22/20 12/21/20 01/21/20 24196 0.00 0.00 24f96 Q:;J..(o.';;.q 
SUPPLIES GENERAL LAB 

VendorTotalsNumber Name Gross Discount No-Pay Net 

10220 SPECTRUM TECHNOLOGIES 9i59 0.00 0.00 93t59 

Vendor# Vendor Name Class Pay Code 8'~t> . .)'1 
S3960 STERICYCLE, INC 

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

4006795016/ 01/07/20 01/01/20 01/31/20 3,9¥.09 0.00 0.00 3,9J'o9 .il ooS".;). ;;_ 
PURCHASED SERVICES HOU! ~ ~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

S3960 STERICYCLE, INC 3,91-09 0.00 0.00 3,¥s.o9 :21 oot. ~~ 
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Vendor# Vendor Name / Class Pay Code 

S2951 SYSCO FOOD SERVICES OF . M 

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

113135853 I 01/22/20 01/12/20 02/01/20 552.67 0.00 0.00 552.67 / 
MEAT EXPENSE DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 552.67 0.00 0.00 552.67 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

205EV-20830/ 01/07/20 12/28/20 01/27/20 495.00 0.00 0.00 495.00/ 

MAINT CONTR E/R . ../ 
205EV-20172 I 01/07/20 12/31/20 01/30/20 4,555.00 0.00 0.00 4,555.00 

MAINT CONTR E/R 

205EV-20597 / 01/07/20 01/01/20 01/31/20 4,995.00 0.00 0.00 4,995.00 v 
MAINT CONTR ER 

205EV20831 / 01/07/20 01/01/20 01/31/20 9,250.00 0.00 0.00 9,250.00 .r 
MAINT CONTR E/R 

MLVAC-20945 / 01/23/20 12/31/20 01/30/20 1,941.10 0.00 0.00 1,941.10 v' 

MAINT CONTR E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 21,236.10 0.00 0.00 21,236.10 

Vendor# Vendor Name Class Pay Code 

10611 TELE-PHYSICIANS, P.A. (TX) 

Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net / TX0002467 I 01/24/20 01/01/20 01/01/20 2,680.00 0.00 0.00 2,680.00 

PROF FEES E/R JM~ 'Zo/7 
Vendor Totals Number Name Gross Discount No-Pay Net 

10611 TELE-PHYSICIANS, P.A. (TX) 2,680.00 0.00 0.00 2,680.00 

Vendor# Vendor Name Class Pay Code 

T1450 TEXAS ASSOCIATION OF COUNTIES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

123116 01/23/20 12/31/20 12/31/20 6,236.87 0.00 0.00 6,236.87 v 
INS UNEMPLOYMENAT HOSP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1450 TEXAS ASSOCIATION OF COUNTIES 6,236.87 0.00 0.00 6,236.87 

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 

012317 01/24/20 01/23/20 01/23/20 533.79 0.00 0.00 533.79/ 

EMPL EXP P/R CLEARING OT~ ND'.J,~2.0ih 

Vendor Totals Number Name :r""' 5 2.0 (I Gross Discount No-Pay Net 

T2303 TG 533.79 0.00 0.00 533.79 

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 

340366310 ./ 01/23/20 01/06/20 02/02/20 1,161.39 0.00 0.00 1,161.39/ 

PURCHASED SERVICES PLNT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,161.39 0.00 0.00 1,161.39 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE w 
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Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Invoice# 

123116 01/24/2012/31/2012/31/20 2,291.56 

DUES & SUBSCRIPTION-ADM 

Vendor Totals Number Name 

V1 050 THE VICTORIA ADVOCATE 

Gross 

2,291.56 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC M 

Invoice# Comment 

62489395 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

01/23/20 12/23/20 01/16/20 80.00 

INVENTORY CENTRAL SUP IN 

Vendor Totals Number Name 

T3130 TRI-ANIM HEALTH SERVICES INC 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS 

Gross 

80.00 

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

35FK011700 / 01/23/20 01/01/20 01/15/20 2,820.89 

PURCHASED SERVICES MM C 

3A3X011700 1 01/23/20 01/01/20 01/16/20 119.00 

PURCHASED SERVICES MM C 

Vendor Totals Number Name 

11 067 TRIZETTO PROVIDER SOLUTIONS 

Gross 

2,939.89 

Vendor# Vendor Name 

U1 054 UNIFIRST HOLDINGS I 
Class Pay Code 

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

8150753762/ 01/07/20 01/03/20 02/02/20 43.5 

PURCHASED SERVICES MAIN 

8150753848/ 01/07/20 01/03/20 02/02/20 

PURCHASED SERVICES 810 1\ 

8150754479 / 01/16/20 01/10/20 02/02/20 

PURCHASES SERVICES MAIN 

Vendor Totals Number Name 

U1054 UNIFIRST HOLDINGS 

Vendor# Vendor Name Class Pay Code 
~0 

U1 064 UNIFIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gr~ss 

8400236890 / 12/31/20 12/30/20 01/29/20 38 .29 

LAUNDRY SURGERY 

8400236928 ./ 12/31/2012/30/20 01/29/20 68ok\6 

LAUNDRY HOUSEKEEPING . 

8400237086 / 01/07/20 01/03/20 02/02/20 108.~ 
LAUNDRY HOUSEKEEPING 

8400237083 ,/ 01/07/20 01/03/20 02/02/20 
i 

74.5 \ 
LAUNDRY HOUSEKEEPING 

8400237127 / 01/07120 01/03/20 02/02/20 

LAUNDRY HOUSEKEEPING 

8400237085 ./ 01/07/20 01/03/20 02/02/20 

LAUNDRY OB 

8400237082 / 01/07/20 01/03/20 02/02/20 

159 68\ 

10 .08 I 
30 .10 \ 

LAUNDRY HOUSEKEEPING 

8400237136 I o11o1t2o o1to3t2o o2to212o l 
1,2f4.63 

LAUNDRY HOUSEKEEPING 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

. Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

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 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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Net 

2,291.56 

Net 

2,291.56 

/ 

Net 

80.00/ 

Net 

80.00 

Net 

2,820.89/ 

119.00 / 

Net 

2,939.89 

;;;.00~ 

Net 

"t~ 
680. 6 ~ 

file:///C:/Users/rwilliams/cpsi/memmed.cpsinet.com/u86120/data_5/tmp_cw5report72650... 1/25/2017 



8400237084 / 01/07/20 01/03/20 02/02/20 

LAUNDRY DIETARY 

Vendor Totals Number Name 

U1064 UNIFIRST HOLDINGS INC 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE J w 

Gross 

3,194.55 

Invoice# 

7437090 / 

Comment Tran Dt lnv Dt Due Dt Check D· Pay G~~sy 

01/24/20 01/09/20 01/24/20 1 ~3 

7437109 

EMPL EXP P/R CLEARNG OTH ~~L 

01/24/20 01/12/20 01/27/20 131-"L9 

EMPL EXP PR CLEARNG OTHI 

Vendor Totals Number Name 

U1056 UNIFORM ADVANTAGE 

Vendor# Vendor Name Class Pay Code 

~;:£ 
3/~2 

U1500 UROLITHIASIS LABORATORY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

16M457812 01/24/20 12/31/20 12/31/20 . 0 

PURCH SERVS-LAB 

Vendor Totals Number Name 

U1500 UROLITHIASIS LABORATORY 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

Invoice# 

5610836 

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

01/16/20 01/09/20 01/29/20 41.76 

5610843 

5676952 

SUPPLIES GNERAL DIETARY 

01/24/20 01/09/20 01/29/20 

SUPPLIES GENERAL DIETAR'I 

01/24/20 01/12/20 02/01/20 

SUPPLIES GENERAL DIETAR'I 

Vendor Totals Number Name 

10172 US FOOD SERVICE 

Vendor# Vendor Name Class 

V1471 VICTORIA RADIOWORKS, LTD w 
Pay Code 

G~! 
4,~62 

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

1512o2n 1 o1t16t2o 12t31t2o o1t31t2o 3oo.oo 

PUBLIC REUADVERTISE ADM 

16120276' / 01/16/20 12/31/20 01/31/20 

PUBLIS REUADVERTISE ADM! 

Vendor Totals Number Name 

V1471 VICTORIA RADIOWORKS, LTD 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC 

210.00 

Gross 

510.00 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gr~e.:s. 

01/07/20 12/30/20 01/29/20 71~ 

Invoice# 

9110359672 

SUPPLIES GENERAL LAB 

~{;/;8 
Class Pay Code l-

Vendor Totals Number Name 

11110 WERFEN USA LLC 

Vendor# Vendor Name 

10556 WOUND CARE SPECIALISTS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gr~ 

WCS00000561 01/24/20 01/01/20 01/31/20 17, 00.00 

PURCHASED SERVICES WC 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

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 

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 
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Net 

Net 

300.00 ,/ 

210.00 / 

Net 

510.00 
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Vendor Totals Number Name 

1 0556 WOUND CARE SPECIALISTS 

Grand Totals: 

APPROVED 
ON 

JAN 2 5 2017 

COUNTY AUDITOR 
CAlHOUN TEXAS 

C\-\5~ J{pq(pL/7 

+o 
l:i. I IP q 7 {)..5 

Gross 

295,780.29 

Report Summary 

Discount 

0.00 

Gross Discount 

1~00 0.00 

No-Pay 

0.00 

Page 1 7 of 1 7 . . 

rat; 
Net j f~~ 
1~.oo/(f \0 -

Net 

295,780.29 

( /
1
3£l'?, D'G-f 

(s, ~ 3 Li. 1 ~I 
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~ 

RUN DATE:01/26/17 MEMORIAL MEDICAL CENTER 
TIME:12:04 CHECK REGISTER 

01/26/17 THRU 01/26/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 16964 7 01/26/17 2,627.00 PHILIPS HEALTHCARE 
A/P 169648 01/26/17 1,009.92 ERBE USA INC SURGICAL SYSTEMS 
A/P 169649 01/26/17 890.41 DSHS CENTRAL LAB MC2004 
A/P 169650 01/26/17 73.63 MERCEDES MEDICAL 
A/P 169651 01/26/17 523.80 PHARMEDIUM SERVICES LLC 
A/P 169652 01/26/17 860.59 SPECTRUM TECHNOLOGIES 
A/P 169653 01/26/17 4,000.17 GE HEALTHCARE 
A/P 169654 01/26/17 1,500.00 JAMES A DANIEL 
A/P 169655 01/26/17 680. so CENTURION MEDICAL PRODUCTS 
A/P 169656 01/26/17 207.10 DEWITT POTH & SON 
A/P 169657 01/26/17 .00 VOIDED 
A/P 169658 01/26/17 7,992.33 MORRIS & DICKSON CO, LLC 
A/P 169659 01/26/17 2,680.00 TELE-PHYSICIANS, P.A. (TX) 
A/P 169660 01/26/17 30.50 SARA RUBIO 
A/P 169661 01/26/17 495.00 FASTHEALTH CORPORATION 
A/P 169662 01/26/17 495.00 OSCAR TORRES 
A/P 169663 01/26/17 8,708.03 CLINICAL PATHOLOGY 
A/P 169664 01/26/17 63,836.86 MMC EMPLOYEE BENEFIT PLAN 
A/P 169665 01/26/17 5,016.93 HEALTHSTREAM, INC. 
A/P 169666 01/26/17 1,800.52 MERCK SHARP & DOHME CORP 
A/P 169667 01/26/17 19,663.05 AESYNT, INC. 
A/P 169668 01/26/17 1,333.33 SIEMENS FINANCIAL SERVICES 
A/P 169669 01/26/17 6,452.64 BANK OF THE WEST 
A/P 169670 01/26/17 1,400.00 ACUTE CARE INC 
A/P 169671 01/26/17 558.00 SHIFTHOUND 
A/P 169672 01/26/17 7,682.67 CSI LEASING INC 
A/P 169673 01/26/17 2,646.78 COMBINED INSURANCE CO 
A/P 169674 01/26/17 250.00 E-MDS, INC 
A/P 169675 01/26/17 2,939.89 TRIZETTO PROVIDER SOLUTIONS 
A/P 169676 01/26/17 765.00 PABLO GARZA 
A/P 169677 01/26/17 1,667.00 RADSOURCE 
A/P 169678 01/26/17 1,161.39 THE US CONSULTING GROUP 
A/P 169679 01/26/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 
A/P 169680 01/26/17 3,800.07 GARDNER & \'IlliTE I INC. 
A/P 169681 01/26/17 2,000.00 PARA 
A/P 169682 01/26/17 4,253.42 AMN HEALTHCARE ALLIED, INC. 
A/P 169683 01/26/17 1,962.00 GREAT BASIN SCIENTIFIC, INC 
A/P 169684 01/26/17 10,947.69 PECA 
A/P 169685 01/26/17 29.75 KYLE DANIEL 
A/P 169686 01/26/17 29.03 ~IARY RODRIGUEZ 
A/P 169687 01/26/17 2,051.46 AIRGAS USA, LLC - CENTRAL DIV 
A/P 169688 01/26/17 190.50 BAXTER HEALTHCARE CORP 
A/P 169689 01/26/17 1,156.36 BEC~U\N COULTER INC 
A/P 169690 01/26/17 54.82 BRIGGS HEALTHCARE 
A/P 169691 01/26/17 168.97 COASTAL OFFICE SOLUTONS 
A/P 169692 01/26/17 4 71.90 CARDINAL HEALTH 414, INC. 
A/P 169693 01/26/17 737.06 CDW GOVERNMENT, INC. 
A/P 169694 01/26/17 511.75 RITA DAVIS 
A/P 169695 01/26/17 12.20 DOWNTOWN CLEANERS 
A/P 169696 01/26/17 22.06 FASTENAL COMPANY 
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RUN DATE: 01/26/17 MEMORIAL !~ED I CAL CENTER 
TIME:12:04 CHECK REGISTER 

01/26/17 THRU 01/26/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 169697 01/26/17 57.95 FEDERAL EXPRESS CORP. 
A/P 169698 01/26/17 5,727.85 FISHER HEALTHCARE 
A/P 169699 01/26/17 530.00 FORT BEND SERVICES, INC 
A/P 169700 01/26/17 25.77 GALLS, LLC 
A/P 169701 01/26/17 2, 882.00 HORIBA ABX DIAGNOSTICS 
A/P 169702 01/26/17 1,850.00 HEALTHSURE INSURANCE SERVICES 
A/P 169703 01/26/17 22.50 HOSPIRA WORLDWIDE, INC 
A/P 169704 01/26/17 988. 55 KARL STORZ ENDOSCOPY-M~ERICA 
A/P 169705 01/26/17 17.25 MCKESSON MEDICAL SURGICAL INC 
A/P 169706 01/26/17 2,066.88 BAYER HEALTHCARE 
P./P 169707 01/26/17 154.57 MMC AUXILIARY GIFT SHOP 
A/P 169708 01/26/17 61.74 OFFICE DEPOT 
A/P 169709 01/26/17 736.52 ORTHO CLINICAL DIAGNOSTICS 
A/P 169710 01/26/17 .00 VOIDED 
A/P 169711 01/26/17 5,816.17 OWENS & MINOR 
A/P 169712 01/26/17 1,580.18 PORT LAVACA \jAVE 
A/P 169713 01/26/17 41.25 RED HAWK 
A/P 169714 01/26/17 633.33 SIEMENS MEDICAL SOLUTIONS INC 
A/P 169715 01/26/17 69.96 SMILE MAKERS 
A/P 169716 01/26/17 5,000.00 SOUTHEAST TEXAS HEALTH SYS 
A/P 169717 01/26/17 5,213.95 SO TEX BLOOD & TISSUE CENTER 
A/P 169718 01/26/17 552.67 SYSCO FOOD SERVICES OF 
A/P 169719 01/26/17 21 008,22 STERICYCLE, INC 
A/P 169720 01/26/17 6,236.87 TEXAS ASSOCIATION OF COUNTIES 
A/P 169721 01/26/17 533.79 TG 
A/P 169722 01/26/17 21,236.10 T-SYSTEM, INC 
A/P 169723 01/26/17 80.00 TRI-ANIM HEALTH SERVICES INC 
A/P 169724 01/26/17 21291.56 THE VICTORIA ADVOCATE 
A/P 169725 01/26/17 510.00 VICTORIA RADIOWORKS, LTD 
TOTALS: 256,273.91 

j 
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Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
1/30/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 
JP Morgan Chase Bank 

AI 0614 
Accuu frJ257 

IBCAccount 
Nursing Home Number 
Solera at West Houston ~4561 

Crescent ~588 

Broad moor !4596 
Fort Bend ~618 

Previous 
Beginning 

Balance Transfer-Out 
94,457.03 94,357.03 

Previous 
Beginning 

Balance Transfer-Out 
81,455.02 81,355.02 
30,637.82 30,537.82 

142,550.66 142,450.66 
33,855.03 33,755.03 

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

Cantex Health Care Centers Ill UC 

JP Morgan Chase Bank 

AB1 .0614 
Ac~... .... ..,m. :2922 

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

ACH 
Transfer-In 
309,405.54 

ACH 
Transfer-In 

448,581.29 
329,627.95 
524,213.89 
149,595.40 

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

E:\NH WeeklyTransfers\NH UPL Transfer Summary 1-30-17.xlsx 

IGT MMC Portion -
Transfer-In Return of IGT 

IGT MMC Portion-
Transfer-In Return of IGT 

MMC Portion- Cantex Portion -
Federal Match Federal Match 

MMC Portion- Cantex Portion­
Federal Match Federal Match 

Approved: 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 

448,681.29 l-'.0:'1·:.:•;:;·~s,~f.29.· 
329,727.95 •...... 329,627,95) 

524,313.89 i ' ' .. 52.4)213;89: 
<i.l' '·d.;.\ 'c', '·,·~· .. 1·.;c:·,r.·r ... ~ , 

149,695.40 \' .·';:':·:·, 149,595.40JI'; 

' :1,452;Q:1$i53'·! 

A~PROVED 

3 o··2o17 
COUNTY AUDITOR 



Account Portfolio as of01/30/2017 9:28:58 AM https:/ /ibcbankonline.ibc.com!IBCCorp Web/Core!lnformationRepor ... 

1 of 1 

Account Portfolio as of 01/30/2017 9:28:58 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

MgmQI:Illlf!:lgdl&:s!l Center ·3387 

Mern2rllll f!:l!;]d!s;;l!l Ceoter 4553 

Mernorllll f!:l!;]g!clll Cgoter 4561 

Mem2rllll Med!s;;l!l Center 4588 

Memorial M!ildl&:lll Center 4596 

MgrnQr!l!l Medls;;l!! Ceotgr 4618 

Memorial Medls;;a! C!;lnter 
0301 

Operat 

CQYOtli of Ca!hQun 1101 
Indigent 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$1,227,029.67 $1,227,029.67 

$309,505.54 $324,181.80 

$448,681.29 $452,220.83 

$329,727.95 $335,212.55 

$524,313.89 $526,881.60 

$149,695.40 $149,695.40 

$3,456,218.37 $3,535,166.75 

$2,625.20 $2,625.20 

1 $6,447,797.31 1 $6,553,013.80 1 

Copyright ©2017 International Bank of Commerce/Member FDIC, AD Rights Reserved. Terms of Use 

1/30/2017 9:29AM 



IBC Bank Activity 

1/18/17 through 1/23/17 

Ashfonl !i•rdi!!~ Transfer--Qyt 
1/18/2017 ll.310S025 142 ACH CREDIT RECEIVED 

l/lS/2017 ll.3105025 142 ACH CREDIT RECEIVED 

1/20/2017 142 ACH CREDIT RECEIVED 

1/20/2017 495 OUTGOING MONEY TRANSFER 94,357.03 

1/20/2017 142 ACH CREDIT RECEIVED 

1/23/2017 142 ACH CREDIT RECEIVED 

1/23/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/25/2017 142 ACH CREDIT RECEIVED 

1/26/2017 142 ACH CREDIT RECEIVED 

1/27/2017 142 ACH CREDIT RECEIVED 

1/27/2017 301 COMMERCAL DEPOSIT 

1/27/2017 142 ACH CREDIT RECEIVED 

94,357.03 

Tra!!!fm:::Qm 

1/18/2017 142 ACH CREDIT RECEIVED 

1/20/2017 495 OUTGOING MONEY TRANSFER 81,355.02 

1/20/2017 142 ACH CREDIT RECEIVED 

l/24/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/25/2017 142 ACH CREDIT RECEIVED 

1/25/2017 142 ACH CREDIT RECEIVED 

1/26/2017 142 ACH CREDIT RECEIVED 

1/26/2017 142 ACH CREDIT RECEIVED 

1/27/2017 142 ACH CREDIT RECEIVED 

1/27/2017 142 ACH CREDIT RECEIVED 

1/27/2017 301 COMMEROAL DEPOSIT 

81,355.02 

Oescent Tr.Jnsfer-Out 
1/18/2017 142 ACH CREDIT RECEIVED 

1/20/2017 495 OUTGOING MONEY TRANSFER 30,537.82 

1/23/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/24/2017 142 ACH CREDIT RECEIVED 

1/25/2017 142 ACH CREDIT RECEIVED 

1/26/2017 142 ACH CREDIT RECEIVED 

1/27/2017 301 COMMERCIAL DEPOSIT 

1/27/2017 142 ACH CREDIT RECEIVED 

30,537.82 

Transfer-In 

385.06 
190.26 : 

4.10 

5,788.78 

10,U4.05 

14,511.12 F 

179,672.80 

13,005.61 

212.83 

6,725.22 

76,169.36 

2,516.35 

309,405.54 

Transfer-In 
4,689.63 

116.12 

311,818.58 

15,126.09 

1,951.23 
14,034.59 

3,055.00 

584.74 

1,n1.1o 

15,075.22 

1,334.86 

79,024.13 

448,581.29 

Tral!$fer-ln 

8,050,00 

224,937.34 

4,931.46 

4,168.81 

1.570.88 

4,999.91 

11,227.80 

34,358.48 

4,991.00 

27f114.73 

3,2n.S4 

329,627.95 

AM ERIGROUP COR PO HCClAIMPMTIAshford Gardens (TRN'1"017D11417200120'17526D3231 \ 
Molina HC of TX Molina HCIASHFORD GARDENS(TRN'1"EFT4070Sl3'1201494502\ 

HEALTH HUMAN SVC INV·PAYMTS(MEMORIAL MEDICAL(74263BOD6IISA"''Q-OOOOOOD01l0'"00"'0000000000"'22'"174600008 

ASHFORD HEALTH CARE CENTER LTD 

NOVITAS SO LUll ON HCCLAIMPMT( MEMORIAL MEDICAL CENTE I 04911ITRN'1'EFT6572!J33 "1205296137'000004911 \ 

HEALTH HUMAN SVC INV·PAYMTS( MEMORIAL MEDICALI74263BOD6(15A"''O"''OOOOOODOO-oo-OOOOODOOoo-22'"174600008 

Molina HC of !X Molina He( ASHFORD GARDENSITRN"1"EFT4079837'1201494SD2\ 

NOVITAS SO LUll ON HCCLAIMPMT( MEMORIAL MEDICAL CENTE I 04911ITRN '1'EFT6574234"1205296137"000004911\ 

NOVITAS SOLUTlON HCClAIMPMT I MEMORIAL MEDICAL CENTE I 04911ITRN'1'EFT657S081'12D5296137'000004911 \ 

NOVITAS SO LUll ON HCClAIMPMTI MEMORIAL MEDICAL CENTE I 04911(TRN'1'EFT6575887'1205296137'000004911 \ 

HEALTH HUMAN SVC INV·PAYMTSIMEMORIAL MEDICAL(74263BOD6(15A~OO"''OOOODDDOO-oo-ooOOODOOoo-22'"174600008 

Molina HC of !X Molina HC(ASHFORD GARDENSITRN'1'EFT4097866'12D1494SD2\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West Houston (TRN'1'0170114164D0247'1752603231\ 

CANTEX HEALTH CARE CENTERS LLC 

NOVITAS SO LUll ON HCClAIMPMTIMEMORIAL MEDICAL CENTEJ04Dll(TRN'1'EFT4312501'12052!J6137'000004D11\ 

N OVITAS SOLUTlON HCCLAIMPMT( MEMORIAL MEDICAL CENTE I D4011ITRN'1'EFT4316D36'12052!J6137'000004D11\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West Houston ITRN'1'017D12113900453'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN'1'D17D12012800011'1752603231\ 

NOVITAS SOLUTlON HCClAIMPMTI MEMORIAL MEDICAL CENTEI04011(TRN'1'EFT4317830'1205296137'000004011\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006(1SA~oo-aoooaooOOO"''o-D000000000"'22"'l74600008 

NOVITAS SOLUTlON HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN'1'EFT4319628'1205296137'000004011\ 

AMERIGROUP CORPO HCCLAIMPMTISolera ot West Houston (TRN'1'017012412000795'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West Houston(TRN'1'0170125137DOSS6'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera ot West Houston(TRN'1'017012513100133'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMT!The Crescent(TRN'1'0170114172D0129'1752603231\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMT(MEMORIAL MEDICAL CENTEID40U(TRN'1'EFT4314017'1205296137'000004011\ 

AMERIGROUP CORPO HCClAIMPMTIThe Crescent(TRN'1'017012113900437'1752603231\ 

Molina HC of !X Molina He( THE CRESCENT(TRN'1'EFT4084087'1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMT(The Crescent1TRN'1'0170120124D0053'1452485907\ 

NOVITAS SOLUTlON HCCLAIMPMTI MEMORIAL MEDICAL CENTE(04011ITRN'1'EFT4316041'12052!J6137'000004011\ 

AMERIGROUP CORPO HCCLAIMPMT(The Crescent1TRN'1'017012012800008'1752603231\ 

NO VI! AS SO LUll ON HCCLAIMPMTI MEMORIAL MEDICAL CENTE ( D4011(TRN '1' EFT4317837"12052!J6137"000004011 \ 

AMERIGROUP CORPO HCCLAIMPMT(The Cres<ent(TRN'1'017012412000793'1752603231\ 

Molina HC of !X Molina HC(THE CRESCENT(TRN'1'EFT4096192'1201494502\ 



Broadmoor TranSr::Qm 
1/18/2017 142 AOl CREDIT RECEIVED 

1/20/2017 142 AOl CREDIT RECEIVED 

1/20/2017 495 OUTGOING MONEY TRANSFER 142,450.66 

1/20/2017 142 AOl CREDIT RECEIVED 
1/23/2017 142 AOi CREDIT RECEIVED 

1/23/2017 142 AOl CREDIT RECEIVED 

1/24/2017 142 AOl CREDIT RECEIVED 

1/25/2017 142 AOl CREDIT RECEIVED 

1/25/2017 142 AOl CREDIT RECEIVED 

1/26/2017 142 AOl CREDIT RECEIVED 

1/27/2017 301 COMMERCIAL DEPOSIT 

1/27/2017 142 AOl CREDIT RECEIVED 

142,450.66 

Fott Bend Tran!flr..CJu~ 

1/20/2017 142 AOl CREDIT RECEIVED 

1/20/2017 142 AOl CREDIT RECEIVED 

1/20/2017 495 OUTGOING MONEY TRANSFER 33,755.03 

1/23/2017 142 AOl CREDIT RECEIVED 

1/23/2017 142 AOl CREDIT RECEIVED 

1/24/2017 142 AOl CREDIT RECEIVED 

1/24/2017 142 AOl CREDIT RECEIVED 

1/25/2017 142 AOl CREDIT RECEIVED 

1/26/2017 142 AOl CREDIT RECEIVED 

1/27/2017 142 AOl CREDIT RECEIVED 

1/27/2017 142 AOl CREDIT RECEIVED 

1/27/2017 301 COMMERCIAL DEPOSIT 

1/27/2017 142 AOl CREDIT RECEIVED 

33,755.03 

Transfer·ln 

1,281.40 

382,725.00 

9,102.10 
4,896.84 

4,962.75 

4,604.94 

4,186.00 

24,640.72 

2,436.36 

71,960.69 

13,417.09 

524,213.89 

Transfer-In 

4,033.11 

196.72 

62,265.50 

16,924.44 

13,444.16 

9,272.17 

2,208.27 

17,956.06 

3,020.43 

1,914.82 

12,313.07 

6,046.65 

149,595.40 

l 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT 4309065'12052.96137'000004011\ 

NOVIT AS SOLUTION HCCLAMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4312515'1205296137'000004011\ 

CANTEX HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV·PAVMTSIMEMORIAL MEDICALI742638006IISA"1lO""OOOOOOOOOO•oo-oooooooOOO"Z.Z'"174600008 
NOVITAS SOLI.InON HCCLAMPMT I MEMORIAL MEDICAL CENTE I 04011(TRN•1'EFT43140Z7•1205296137•000004011\ 

HEALTH HUMAN SVC INV·PAVMTSIMEMORIAL MEDICALI742638006IISA"OO-ooooooooocr-ooooooooooo-zz-l74600008 

NOVITAS SOLI.InON HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4316058'12052.96l37'000004011\ 

HEALTH HUMAN SVC INV·PAVMTSIMEMORIAL MEDICALj742638006IISA"1lO""OOOOOO<l000"1lo-oooooOOOOO-z:z-174600008 

NOVITAS SOLI.InON HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT 4317860'12052.96137'000004011\ 

NOVIT AS SOLUTION HCCLA M PMTI MEMORIAL MEDICAL CENTEI04011ITRN'1' EFT43l9658'12052.96137'000004011 \ 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4321342 '1205296137'000004011\ 

Molina HC oflX Molina HCIFORT BEND CONTINUING CITRN'1'EFT4074172'1201494502\ 

NOVIT AS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4312014'1205296137'000004011\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVIT AS SOLUTION HCClAIMPMTj MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4313964'12052.96137'000004011\ 

Mollna HCoflX Molina HCIFORT BEND CONTINUING CITRN'1'EFT4078S85'1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTIFort Band Health<Ore CITRN'1'017012l14100420'1752603231\ 

NOVITAS SOLUTION HCCLAMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4315326'1205296137•oo0004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011 ITRN•1•EFf4317379'12052.96137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011 ITRN'1'EFT 4319190.12052.96137'000004011\ 

AMERIGROUP COR PO HCCLAIMPMTIFort Bend Healthcare CITRN'1'017012513100130'1752603231\ 

HEALTH HUMAN SVC INV·PAVMTSI MEMORIAL MEDICALI742638006IISA""oo-oooooooooo-oo-oooooooooo-:zz"J.74600008 

Mollna HC oflX Molina HCIFORT BEND CONTINUING CITRN'1'EFT4096084'1201494502\ 



NPI Facility Number DBA Facility Name Molina 
United Health-

Superior Amen-group Cigna Total 
care ,__ 

r- 9189 4811 Ashford Gardens $62,564.84 $201 '1 01.68 $0.00 $156,412.57 $0.00 $460,299.61 

)433 105818 The Broadmoor at Creekside Park $1,111.43 $6,668.57 $555.71 $1,667.14 $0.00 $11,669.99 
t--

)425 105314 
t--

The Crescent $8,090.38 $10,112.98 $0.00 $22,248.59 $0.00 $42,474.55 

3259 105006 Solera at West Houston $28,241.58 r-- $56,483.16 $0.00 $37,655.44 $0.00 $127,087.11 

'---
7503 4628 Fort Bend Healthcare Center $52,081.61 $65,102.01 $0.00 $13,020.40 $0.00 $143,224.42 

$152,089.84 $339,468.40 $555.71 $231,004.14 $0.00 

Note: No components of January MPAP have been deposited as 1/30/17. 



RUN DATE:01/30/l7 
TIME:l7:20 

~lEMORIAL t1EDICAL CENTER ~ L ' s 1-­
CHECi< REGIST3R RA-td p~ t I 
01/30/17 THRU 01/30/17 

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

A/P 000878 01/30/17 1,3q. 87 MCKESSON 
A/P 000879 01/30/17 1,076.86 NCKESSON 
A/P 000880 01/30/17 7 96 .13 t-!CKESSON 
TOTA:.S: 3,217.86 

PAGE 1 
GLCKREG 

--. 
~ ~ 0 6 freScr tp+i ifY\... Qp~ 

'"'N Vh 

CJ\LHOUN COUNT'!, TEJG\S 



MSKESSON 
Company: eooo 

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

Billing Due 
Date Date 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/24/2017 01/31/2017 

01/25/2017 01/31/2017 

01/26/2017 01/31/2017 

01/27/2017 01/31/2017 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7788706792 1000953043 

7788706794 1000953043 

7788706795 1000953610 

7788706798 1000954017 

7788946404 1000954407 

7789169519 1000955087 

7789420201 1000955682 

7789646273. 1000956288 

As of: 01/27/2017 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 01/28/2017 

Cash 
Description Discount 

1151nvoice 2.90 

1151nvoice 1.28 

1151nvoice 7.12 

1151nvoice 0.53 

1151nvoice 2.57 

1151nvoice 4.36 

1151nvoice 1.72 

1151nvoice 6.97 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
01/23/2017 

0.00 

0.00 

1,301.21 

Subtotals: 

If Paid By 01/31/2017, 
Pay This Amount: 

If Paid After 01/31/2017, 
Pay this Amount: 

1,372.32 USD 

Page: 001 

Amount p 
(gross) F 

144.87 

63.96 

355.87 

26.42 

128.48 

217.83 

86.20 

348.69 

USD 

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

As of: 01/27/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REM !TIED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 01/28/2017 ITEMS NOT PAID (..,...) 

Amount p Receivable 
(net) F Number 

I 7788706792 141.97/ 
62.68 7788706794 

348.75/ 7788706795 

25.89 ./ 7788706798 

125.91 ./ 7788946404 
213.47 / 7789169519 

84.48/ 7789420201 

341.72/ 7789646273 

Due If Paid On Time: 
USD 1,344.87 
Disc lost if paid late: 

27.45 
Due If Paid Late: 
USD 1 ,372.32 

f~PPF!OVEO 
ON 

3 0 2017 

COUNTY AUDITOR 
CtU .. I-IOUN Tf:XAS 



M~KESSON STATEMENT As of: 01/27/2017 

Company: 8000 
DC: 8115 

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

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/24/2017 01/31/2017 

01/25/2017 01/31/2017 

01/26/2017 01/31/2017 

01/26/2017 01/31/2017 

01/27/2017 01/31/2017 

PF column legend: P= 

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
01/23/2017 

Receivable 
Number 

7788714776 

7788714777 

7788950090 

7789170274 

7789412565 

7789412566 

7789647785 

Past Due Item, F= 

0.00 

0.00 

488.70 

Customer. 256342 
Date: 01/28/2017 

Order 
Reference Description 

1099246 115lnvoice 

3454582011 115lnvoice 

3454582014 1151nvoice 

3454582017 1151nvoice 

3454582020 1151nvoice 

1099362 1151nvoice 

3454582023 1151nvoice 

Future Due Item, blank= Current Due Item 

Subtotals: 

If Paid By 01/31/2017, 
Pay This Amount: 

If Paid After 01/31/2017, 
Pay this Amount: 

Cash 
Discount 

1.90 

0.23 

6.93 

5.65 

2.90 

0.01 

4.36 

1,098.84 USD 

Page: 001 

Amount p 
(gross) F 

94.90 

11.73 

346.56 

282.53 

144.80 

0.32 

218.00 

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

As of: 01/27/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 01/28/2 017 ITEMS NOT PAID (..,..) 

Amount p Receivable 
(net) F Number 

I 7788714776 93.oo I 
11.50 7788714777 

339.63; 7788950090 

276.88 7789170274 

141.90/ 7789412565 
0.31 .; 7789412566 

213.64 j' 7789647785 

Due If Paid On Time: 
USD 1,076.86 
Disc lost if paid late: 

21.98 
Due If Paid Late: 
USD 1,098.84 

Af!:li'!0\,!51) 
ON 

3 0 20r7 

COUNTY AUDITOR 
GI\LI"lOUN COIJNT'f, TEXAS 



M~KESSON 
Company: aooo 

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

Billing Due 
Date Date 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/23/2017 01/31/2017 

01/24/2017 01/31/2017 

01/24/2017 01/24/2017 

01/24/2017 01/31/2017 

01/25/2017 01/31/2017 

01/26/2017 01/31/2017 

01/26/2017 01/31/2017 

01/27/2017 01/31/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7788734132 1000953045 

7788734134 1000953045 

7788734135 1000953612 

7788734138 1000954019 

7788956078 1000954409 

7789030770 M FC PR CORR CR 

7789030771 MFC PR CORR IN 

7789180834 1000955089 

7789432997 1000955684 

7789432998 1000955684 

7789671474 1000956290 

As of: 01/27/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 01 f28f2017 

Cash 
Description Discount 

1151nvoice 1.03 

1151nvoice 0.32 

1151nvoice 1.49 

1151nvoice 4.26 

1151nvoice 1.12 

Pricing Cor 

Pricing Cor 0.60 

1151nvoice 0.21 

1151nvoice 0.87 

1151nvoice 0.17 

1151nvoice 7.52 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
01/23/2017 

0.00 

65.46-

1,345.27 

Subtotals: 

If Paid By 01/31/2017, 
Pay This Amount: 

If Paid After 01/31{2017, 
Pay this Amount: 

813.72 USD 

Page: 001 

Amount p 
(gross) F 

51.33 

16.24 

74.65 

212.92 

55.96 
65.46- p 

30.04 

10.32 

43.40 

8.32 

376.00 

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

As of: 01/27/2017 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 01/28/2017 ITEMS NOT PAID (Y') 

Amount p Receivable 
(net) F Number 

50.30~ 7788734132 

15.92/ 7788734134 

73.16 7788734135 
208.66 j 7788734138 

54.84/ 7788956078 

65.46- PI 7789030770 

29.44 I 7789030771 

10.11/ 7789180834 
42.53/ 7789432997 

8.15 ./ 7789432998 

368.48 I 7789671474 

Due If Paid On Time: 
USD 796.13 
Disc lost if paid late: 

17.59 
Due If Paid late: 
USD 813.72 

3 0 2017 

COUNTY 
CIIJ • .I"'OUN 



1 of 1 

file:/ //C :/U sers/amachicek/cpsi/memmed.cpsinet.com/u881 71/data _ ... 

01/31/2017 

10:35 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 02/03/2017 

Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

Invoice# 

21705 

A21706 

Comment Tran Dt lnv Dt Due Dt 

01/30/2017 01/23/2017 02/03/2017 

EMPLOYEE DENTAL & OTH INS PRE 

01/30/2017 01/30/2017 02/03/2017 

EMPLOYEE PREMIUM 

Check Dt Pay 

Vendor Totals: Number Name 

10810 MMC EMPLOYEE BENEFIT PLAN 

Report Summary 

Grand Totals: Gross Discount 

48.609.63 0.00 

0 

ap_open_invoice.template 

Gross Discount No-Pay Net 

11,702.19/ 0.00 0.00 11,702.19 

36,907.44 I 0.00 0.00 36,907.44 

Gross Discount No-Pay Net 

48,609.63 0.00 0.00 48,609.63 

No-Pay Net 

0.00 48,609.63 

3 1 

COUNTY i~\.UDITOR 

1/31/201710:35 AM 



RUN DATE:01/31/17 
TINE:10:53 

M&V.ORIAL MEDICAL CENTER 
CHECK REGISTER 
01/31/17 THRU 01/31/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

A/P 169726 01/31/17 48,609.63 MMC EMPLOYEE BENEFIT PLAN 
TOTALS: 48,609.63 

PAGE 
GLCKREG 

,\\PPFlOVEO 
ON 

3 1 2017 

COUNTY AUDITOR 



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

[~('ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

/ 

~"ENTER YOUR 4-DIGIT PIN" 

C2f"MAKE A PAYMENT, PRESS 1" 

[~(ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

[t)"IF FEDERAL TAX DEPOSIT ENTER 1" 

~ENTER 2-DIGIT TAX FILING YEAR" 

~TER 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 

~TER 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" 

*' I 
*' *' 

* 0 

ENTER: 

1 

941 

1 

~/7 

:D C5 

$ 95,639.76 

1 

$ 44,819.54 

$ 10,481.98 

$ 40,338.24 

I n 

# 

# 

# 

# 
CHECK $ * ,,..;.-J./'"':""'m~1-:-26-1-6..... i /t?>/ rJ-O\ ·· 0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER I R8!W)1o---] I 
Q 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: }0:-31 6\M 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.122916.xls 1/11/2017 



941 RECITAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 

PAY PERIOD: BEGIN 12/09/16 VOIDED CK (21 ADDITIONAL CK (11 ADDITIONAL CK !11 TOTALS 
PAY PERIOD: END .12/22/16 
PAY DATE: 12/29/16 

GROSS PAY: $ 383,028.03 $ 383,028.03 

DEDUCTIONS: 

AIR $ 893.60 $ 893.60 
ADVANC $ $ 
BOOTS $ $ 
CAFE-C $ 500.90 $ 500.90 
CAFE-D $ 1,352.13 $ 1,352.13 
CAFE-H $ 15,419.63 $ 15,419.63 
CAFE-I $ 152.79 $ 152.79 
CAFE-L $ 308.57 $ 308.57 
CAFE-P $ 287.11 $ 287.11 
CANCER $ 17.49 $ 17.49 
CHILD $ 212.31 $ 212.31 
CLINIC $ 65.00 $ 65.00 
COMBIN $ 1,105.52 $ 1,105.52 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 230.00 $ 230.00 
DEP-LF $ 557.91 $ 557.91 
EAT $ $ 
FED TAX $ 40,338.24 $ 40,338.24 
FICA-M $ 5,240.92 $ 5,240.92 
FICA-0 $ 22,409.79 $ 22,409.79 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,101.49 $ 2,101.49 
FLX-FE $ $ 
GIFTS $ 290.47 $ 290.47 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,360.00 $ 2,360.00 
MISC $ $ 
OTHER $ 327.08 $ 327.08 
PHI $ $ 
PRFIN $ $ 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,382.50 $ 1,382.50 
STONE $ $ 

STONE 2 $ $ 
STUD EN $ 106.97 $ 106.97 
TSA-R $ 26,811.99 $ 26,811.99 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 122,701.67 $ $ $ $ $ 122,701.67 

NET PAY: $ 260,326.36 +~ .. ~2;: 

TOTAL CAFE 125 PLAN: zc.<>. ~&4-. s~ 
TAXABLE PAY: ExemptAmt: 

"CALCULATED"" From MMC Reeort Difference Employees over FICA-55 Cap: 
FICA- MED {ER) 1.45% $ 5,240.99 Jason Anglin 
FICA- MED {EE) 1.45% $ 5,240.99 $ 5,240.92 $ 0.07 Jerry 
FICA- SOC SEC {ER) 6.20% $ 22,409.77 Paycode 5 - Employee Relmb.: 
FICA- SOC SEC {EE) 6.20% $ 22,409.77 $ 22,409.79 $ (0.02) Roshanda S. Gray 
FED WITHHOLDING $ 40,338.24 $ 40,338.24 TOTAL: $ 

TAX DEPOSIT: $ 95,639.76 $ 95,639.66 $ 0.10 

FICA- MEDICARE 2.90% $ 10,481.98 
FICA- SOCIAL SECURITY 12.40% $ 44,819.54 PREPARED BY: Caitlynn Davenport 

FED WITHHOLDING $ 40,338.24 PREPARED DATE: 1111/2017 

TOTAL TAX: $ 95,639.76 

MMC TAX DEPOSIT WORKSHEET.122916.xls; TAX DEPOSIT WORKSHEET 1/11/2017 



941 REC/TAX DEPOSIT FOR MMC PAYROLL 

PAY PERIOD: BEGIN 
PAY PERIOD: END 
PAY DATE: 

GROSS PAY: 

DEDUCTIONS: 

AIR 
ADVANC 
BOOTS 
CAFE-C 
CAFE·D 
CAFE-H 
CAFE-I 
CAFE-L 
CAFE-P 
CANCER 
CHILD 
CLINIC 
COM BIN 
CREDUN 
DENTAL 
DEP-LF 
EAT 
FED TAX 
FICA·M 
FICA·O 
FIRSTC 
FLEXS 
FLX-FE 
GIFTS 
GRP-IN 
GTL 
HOSP-1 
MISC 
OTHER 
PHI 
PR FIN 
RELAY 
REPAY 

STONEDF 
STONE 

STONE2 
STU DEN 
TSA·R 
UW/HOS 

TOTAL DEDUCTIONS: 

NET PAY: 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: 

FICA- MED (ER) 
FICA· MED (EE) 
FICA- SOC SEC (ER) 
FICA- SOC SEC (EE) 
FED WITHHOLDING 

TAX DEPOSIT: 

01/06/17 
01/19/17 
01/26/17 

$ 383,053.93 

$ 955.05 
$ 
$ 
$ 492.45 
$ 321.09 
$ 15,632.86 
$ 143.49 
$ 304.42 
$ 287.11 
$ 17.49 
$ 212.31 
$ 205.00 
$ 1,105.52 
$ 25.00 
$ 225.00 
$ 525.51 
$ 
$ 40,970.50 
$ 5,253.51 
$ 22,463.03 
$ 75.00 
$ 2,101.49 
$ 
$ 317.74 
$ 129.26 
$ 
$ 1,825.00 
$ 
$ 279.70 
$ 
$ 370.42 
$ 
$ 
$ 1,390.00 
$ 
$ 
$ 107.35 
$ 
$ 26,813.78 

$ 122,549.08 $ $ 

""CALCULATED•• From MMC Report Difference 
1.45% $ 5,253.44 
1.45% $ 5,253.44 $ 5,253.51 $ (0.07) 
6.20% $ 22,462.97 
6.20% $ 22,462.97 $ 22,463.03 $ (0.06) 

$ 40,970.50 $ 40,970.50 

$ 96,403.32 $ 96,403.58 $ (0.26) 

FICA- MEDICARE 2.90% $ 10,506.88 

$ 

REVISED 

$ 

Employees over FICA-55 Cap: 
Jason Anglin 

Jeny 
Paycode 5 • Employee Reimb.: 

311812014 

TOTALS 

$ 383,053.93 

$ 955.05 
$ 
$ 
$ 492.45 
$ 321.09 
$ 15,632.86 
$ 143.49 
$ 304.42 
$ 287.11 
$ 17.49 
$ 212.31 
$ 205.00 
$ 1,105.52 
$ 25.00 
$ 225.00 
$ 525.51 
$ 
$ 40,970.50 
$ 5,253.51 
$ 22,463.03 
$ 75.00 
$ 2,101.49 
$ 
$ 317.74 
$ 129.26 
$ 
$ 1,825.00 
$ 
$ 279.70 
$ 
$ 370.42 
$ 
$ 
$ 1,390.00 
$ 
$ 
$ 107.35 
$ 
$ 26,813.78 

$ 122,549.08 

sEV 
ExemptAmt: 

· Roshanda S. Gray-r------
TOTAL: $ 

====== 

FICA- SOCIAL SECURITY 12•a.. $ 44,925.94 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 40,970.50 PREPARED DATE: ----1~12-51"""20-1~7----
TOTAL TAX: --:$::----::9:-:-6-:,4703:-.3::-:2:-

MMC TAX DEPOSIT WORKSHEET.012617.xls; TAX DEPOSIT WORKSHEET 1/25/2017 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- JANUARY 2016 

Monthly Electronic Transfers for Operating Expenses 

1/3/2017 IBC Merch Bank Fee -Credit Card Processing Fee 

1/3/2017 IBC Merch Bank Fee 

1/3/2017 IBC Merch Bank Fee 

1/3/2017 IBC Merch Bank lnterchng 

1/3/2017 IBC Merch Bank Fee 

1/3/2017 IBC Merch Bank Discount 

1/3/2017 IBC Merch Bank Fee 

1/3/2017 IBC Merch Bank lnterchng 

1/3/2017 IBC Merch Bank Discount 

1/3/2017 IBC Merch Bank Discount 

1/3/2017 IBC Merch Bank lnterchng 

1/3/2017 IBC Merch Bank Deposit 

1/3/2017 IBC Merch Bank lnterchng 

1/3/2017 IBC Merch Bank Discount 

1/4/2017 IBC Merch Bank Discount 

1/4/2017 IBC Merch Bank Fee 

1/4/2017 Mckesson Drug Auto ACH 

1/4/2017 Mckesson Drug Auto ACH 

1/4/2017 Mckesson Drug Auto ACH 

1/4/2017 State Comptrlr Texnet 

1/5/2017 FDGL Lease Payment 

1/5/2017 FDGL Lease Payment 

1/5/2017 FDGL Lease Payment 

1/5/2017 DLX For Business Bus Prod 

1/6/2017 Vivo net Acquisit Payment 

1/9/2017 FDGL Lease Payment 

1/10/2017 FDGL Lease Payment 

1/10/2017 Mckesson Drug Auto ACH 

1/10/2017 Mckesson Drug Auto ACH 

1/10/2017 Mckesson Drug Auto ACH 

1/11/2017 Dep Item Returned 

1/11/2017 Webfile Tax Portal 

1/12/2017 Memorial Medical Payroll 

1/13/2017 Clover APP MRKT Ciover App 

1/13/2017 Clover APP MRKT Clover App 

1/13/2017 IRS USATAXPYMT 

1/17/2017 Expertpay 

1/18/2017 Mckesson Drug Auto ACH 

1/18/2017 Mckesson Drug Auto ACH 

1/18/2017 Mckesson Drug Auto ACH 

1/18/2017 Texas County DRS 

1/19/2017 Telecheck 

1/19/2017 Card member Service 

1/19/2017 Card member Service 

1/20/2017 FDGL Lease Payment 

1/20/2017 FDGL Lease Payment 

1/24/2017 Mckesson Drug Auto ACH 

1/24/2017 Mckesson Drug Auto ACH 

1/24/2017 Mckesson Drug Auto ACH 

1/25/2017 Expertpay 

1/26/2017 Memorial Medical Payroll 

1/31/2017 Mckesson Drug Auto ACH 

1/31/2017 Mckesson Drug Auto ACH 

1/31/2017 Mckesson Drug Auto ACH 

E:\2017\Eiectronic Transfer Activity.xlsx 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- DSRIP DY5 Round 2 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- Credit Card Machine Lease Expense 

- Business Office Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- Returned Check 

-Sales Tax 

-Payroll 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Payroll Taxes 

-Child Support 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- Retirement Funding 

-Credit Card Processing Fee 

- IBC Credit Card Invoice 

- IBC Credit Card Invoice 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

-Payroll 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

17.95 

64.63 

67.97 

71.90 

91.44 

96.93 

140.61 

177.26 

209.85 

217.85 

519.44 

741.62 

1,224.96 

2, 731.17 

19.95 

37.95 

408.88 

551.73 

1,388.53 

670,961.30 

59.25 

59.25 

86.30 

166.63 

99.00 

30.25 

30.17 

766.27 

1,540.13 

2,357.11 

23.33 

987.76 

260,464.22 

16.25 

81.20 

95,639.76 

213.81 

600.42 

740.03 

1,145.51 

169,130.89 

5.00 

1,374.11 

3,595.13 

37.77 

151.23 

488.70 

1,301.21 

1,345.27 

213.81 

260,432.99 

796.13 

1,076.86 

1,344.87 

1,486,142.54 

APPROVED 
ON 

2 1 2017 
BY if 

CALHOUN COUNTY AUDITOR 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1214 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOON 
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 days from your statement date by calling (361) 552-9771. 

01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 
01/31 

01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/04 
01/04 
01/04 
01/04 
01/04 
01/04 
01/05 
01/05 
01/05 
01/05 
01/06 
01/09 
01/10 
01/10 
01/10 
01/10 
01/11 
01/11 
01/12 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 
Electronic Payment 

NOVITAS SOLUTION HCCLAIMPMT 451356 
IBC MERCH BNKCD DEPOSIT 971160910883 
AETNA H09 HCCLAIMPMT 1689630865 
AETNA ASOl HCCLAIMPMT 1689630865 
BCBS TEXAS HCCLAIMPMT Cl7027E77697800 
IBC MERCH BNKCD DEPOSIT 971160911881 
IBC MERCH BNKCD DEPOSIT 971160913887 
BCBS TEXAS HCCLAIMPMT Cl7027E77697790 
36 TREAS 310 MISC PAY 746003411360012 
36 TREAS 310 MISC PAY 746003411360012 
HEALTH HUMAN SVC INV-PAYMTS 17460034113000 
36 TREAS 310 MISC PAY 746003411360012 
36 TREAS 310 MISC PAY 746003411360012 
36 TREAS 310 MISC PAY 746003411360012 

IBC MERCH BNKCD FEE 971160912889 
IBC MERCH BNKCD FEE 971160911881 
IBC MERCH BNKCD FEE 971160914885 
IBC MERCH BNKCD INTERCHNG 971160913887 
IBC MERCH BNKCD FEE 971160910883 
IBC MERCH BNKCD DISCOUNT 971160913887 
IBC MERCH BNKCD FEE 971160913887 
IBC MERCH BNKCD INTERCHNG 971160914885 
IBC MERCH BNKCD DISCOUNT 971160911881 
IBC MERCH BNKCD DISCOUNT 971160914885 
IBC MERCH BNKCD INTERCHNG 971160911881 
IBC MERCH BNKCD DEPOSIT 971160915882 
IBC MERCH BNKCD INTERCHNG 971160910883 
IBC MERCH BNKCD DISCOUNT 971160910883 
IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD FEE 674200009993 
MCKESSON DRUG AUTO ACH ACH03013984 
MCKESSON DRUG AUTO ACH ACH03014134 
MCKESSON DRUG AUTO ACH ACH03014150 
STATE COMPTRLR TEXNET 25836045/70103 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
DLX For Business BUS PROD 2038807825128 
VIVONET ACQUISIT PAYMENT 1136 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH03019036 
MCKESSON DRUG AUTO ACH ACH03018458 
MCKESSON DRUG AUTO ACH ACH03019070 
(Tracer# 17000171) 

WEBFILE TAX PYMT DD 902/26008632 
MEMORIAL MEDICAL PAYROLL 

4,654.34 
3,123.76 
1,507.20 
1,030.40 

747.27 
740.57 
228.96 
220.60 
148.87 
106.58 
86.60 
70.75 
52.54 
16.00 

17.95 
64.63 
67.97 
71.90 
91.44 
96.93 

140.61 
177.26 
209.85 
217.85 
519.44 
741.62 

1,224.96 
2,731.17 

19.95 
37.95 

408.88 
551.73 

1,388.53 
670' 961.30 

59.25 
59.25 
86.30 

166.63 
99.00 
30.25 
30.17 

766.27 
1,540.13 
2,357.11 

23.33 
987.76 

260,464.22 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1215 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

··----·-------·------------------___; 
01/01/2017 to 01/31/2017 

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. 

01/13 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25 
01/13 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20 
01/13 Electronic Payment IRS USATAXPYMT 220741323810827 95,639.76 
01/17 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81 
01/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03026842 600.42 
01/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03026700 740.03 
01/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03026859 1,145.51 
01/18 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 169,130.89 
01/19 Electronic Payment Telecheck INV012017D xxxxx9736 5.00 
01/19 Electronic Payment CARDMEMBER SERV ELECT PYMT 1,374.11 
01/19 Electronic Payment CARD MEMBER SERV ELECT PYMT 3,595.13 
01/20 Electronic Payment FDGL LEASE PYMT 37.77 
01/20 Electronic Payment FDGL LEASE PYMT 151.23 
01/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH03030056 488.70 
01/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH03029980 1,301.21 
01/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH03030066 1,345.27 
01/25 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81 
01/26 Electronic Payment MEMORIAL MEDICAL PAYROLL 260,432.99 
01/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH03038764 796.13 
01/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH03038720 1,076.86 
01/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH03038546 1,344.87 

Dail Endin Balance 

01/03 1,191,816.61 01/12 1,712,554.25 01/24 1,981,061.57 
01/04 537,229.55 01/13 1,652,647.79 01/25 2,161,064.53 
01/05 543,785.21 01/17 1,809,482.82 01/26 3,432,536.96 
01/06 1,840,256.27 01/18 1,643,960.97 01/27 3,456,218.37 
01/09 1,905,863.26 01/19 1,722,057.50 01/30 2,588,135.33 
01/10 1,881,835.94 01/20 1,820,287.92 01/31 2,520,466.23 
01/11 1,911,932.20 01/23 1,923,087.17 



• 

IBC 
MEMORIAL MEDICAL CENTER 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

1 of 13 

01/01/2017 to 01/31/2017 

STATEMENTf!ERIOD , ~ ": 

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

Regular Checkin Account Recap Account Number -
Beginning 

Balance 
1,139,100.01 

Date 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/03 
01/04 
01/04 
01/04 
01/04 
01/04 
01/04 
01/04 
01/05 
01/05 
01/06 
01/06 
01/06 
01/06 
01/06 
01/06 
01/06 
01/09 
01/09 
01/09 
01/09 
01/09 
01/09 
01/10 
01/10 
01/10 
01/10 
01/10 
01/10 
01/10 
01/11 

Date 
01/04 
01/17 

Deposit# 

Check # 
61832 
61833 

Number of 
Credits 

524 

Deposits 
(Credits) 

4,854,057.59 

Number of 
Debits 

364 

. De osits (Credits) · 
Amount 

39,805.44 
1,390.57 

846.00 
611.54 
335.00 
252.31 

91.20 
65.00 
33.14 

12,000.86 
3,265.02 
1,583.21 

878.72 
559.36 

90.00 
14.59 

13' 341.11 
264.80 

1,276,895.61 
785.00 
702.43 
480.00 
254.71 
201.16 

47.72 
62,337.36 
5,997.64 
1,836.03 

450.00 
245.00 
135.00 

12,336.32 
1,276.99 

869.93 
779.32 
678.00 
470.13 
106.14 

43,011.38 

Amount 
646.87 
390.32 

Date 
01/11 
01/11 
01/11 
01/11 
01/12 
01/12 
01/12 
01/13 
01/13 
01/13 
01/13 
01/13 
01/13 
01/13 
01/17 
01/17 
01/17 
01/17 
01/17 
01/17 
01/17 
01/17 
01/17 
01/17 
01/17 
01/18 
01/18 
01/18 
01/18 
01/18 
01/19 
01/19 
01/19 
01/19 
01/19 
01/20 
01/20 
01/20 

Date 
01/03 * 
01/12 * 

Deposit# Amount 
797.73 
641.50 
114.99 

45.00 
1,122.71 

359.00 
40.42 

49,433.34 
27' 581.43 

636.97 
506.00 
123.00 

43.87 
26.40 

58,164.90 
3,948.74 
1,653.04 

747.00 
664.00 
433.17 
392.51 
183.00 

63.39 
60.80 
32.00 

3,159.76 
2,082.55 

893.00 
296.14 
205.72 

25,042.07 
1,8:!5.51 

195.00 
148.35 

11.40 
15,567.43 
1,125.33 
1,050.44 

Checks (Debits) 
Check # 

167885 
168351 

Amount 
1,528.83 

600.00 

Withdrawals 
(Debits) 

3,472,691.37 

Date 
01/20 
01/20 
01/23 
01/23 
01/23 
01/23 
01/24 
01/24 
01/24 
01/24 
01/24 
01/24 
01/25 
01/25 
01/25 
01/25 
01/26 
01/26 
01/26 
01/26 
01/26 
01/26 
01/27 
01/27 
01/27 
01/27 
01/27 
01/30 
01/30 
01/30 
01/30 
01/30 
01/30 
01/31 
01/31 
01/31 
01/31 
01/31 

Date 
01/24 * 
01/05 * 

Deposit# 

Check # 
169046 
169098 

Closing 
Balance 

2,520,466.23 

Amount 
186.44 
175.42 

57,449.34 
615.00 
205.00 
100.00 

5,415.07 
1,830.84 
1,823.17 

845.14 
765.69 
351.79 

18,160.17 
954.46 
430.00 

63.01 
11,722.33 

835.00 
683.36 
270.28 
179.00 
100.00 

41,752.24 
510.70 
505.00 

70.60 
26.00 

26,290.61 
965.40 
649.11 

75.00 
34.19 
20.00 

17,646.79 
1,491.38 

765.00 
652.99 
100.00 

Amount 
62.42 

5,000.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/996 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FUND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

.................................... ~~ 
Beginning Number of Deposits Number of Withdrawals Closin~ 

Balance Credits (Credits) Debits (Debits) 
1,897,990.97 0 0.00 1 670,961.30 

01/06 1,227,029.67 

Balance 
1,227,029.67 



MEMORIAL MEDICAL CENTER 
CLINIC SERIES 2014 

• 202 S ANN STE A 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

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

Regular Checkin Account Recap Account Number -
Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

100.00 

J 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

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

Re lar Checkin Account Recap Account Number -
Beginning 

Balance 
325,364.66 

Number of 
Credits 

21 

Deposits 
(Credits) 

891,250.50 

Number of 

01/04 
01/12 
01/13 
01/18 
01/19 
01/20 
01/20 
01/23 
01/23 
01/24 
01/25 
01/26 
01/27 
01/27 
01/30 
01/30 
01/31 

01/06 
01/11 
01/20 
01/31 

01/04 
01/05 
01/06 
01/11 
01/12 
01/13 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

329,473.37 
524,087.90 
210,084.80 

100.00 
8,961.27 

14,892.90 

Date 
01/17 

Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
AMERIGROUP CORPO HCCLAIMPMT 17011417200120 
Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 
NOVITAS SOLUTION HCCLAIMPMT 675423 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
AMERIGROUP CORPO E-PAYMENT EE51459802 

0097 ASHFORD HEALTH CARE CENTER LTD 
0429 ASHFORD HEALTH CARE CENTER LTD 
0016 ASHFORD HEALTH CARE CENTER LTD 
0006 ASHFORD HEALTH CARE CENTER LTD 

Dail Endin Balance 

01/17 94,457.03 
01/18 94,842.09 
01/19 95,032.35 
01/20 6,468.20 
01/23 31,203.37 
01/24 210,876.17 

01/25 
01/26 
01/27 
01/30 
01/31 

-,/4,108.71 
'f- 8' 861.27 
~ 5,931.63 

385.06 
190.26 

5,788.78 
4.10 

14,511.12 
10,224.05 

179,672.80 
13,005.61 

212.83 
6,725.22 
2,516.35 

(

8,520.50 
6,155.76 

156,412.57 

::: 3113 3a?,9::< +-113,351.04 
' v/209,984.80 

.,il< 94,357.03 
309,405.54 

223' 881.78 
224,094.61 
309,505.54 
324,181.80 
171,188.83 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/N£/131/019/1069 

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. 

Re lar Checkin Account Reca Account Number -
Beginning 
Balance 

240,475.74 

Number of 
Credita 

25 

Deposits 
(Credits) 

1,559,591.22 

Number of 

01/03 
01/03 
01/05 
01/06 
01/11 
01/12 
01/13 
01/13 
01/18 
01/20 
01/20 
01/23 
01/23 
01/24 
01/25 
01/25 
01/26 
01/27 
01/30 
01/31 
01/31 

01/06 
01/11 
01/20 
01/31 

Check 
12 

Amount 
7 ,311.06+ 

Credits 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Incoming Wire 0324 CANTEX HEALTH CARE CENTERS III 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113004 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113004 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113004 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit HEALTH HOMAN SVC INV-PAYMTS 17460034113004 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51459801 

Debits 
Outgoing Wire 0100 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0434 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0019 CANTEX HEALTH CARE CENTERS III 
Outgoing Wire 0009 CANTEX HEALTH CARE CENTERS III 

/19,984.05 
v' 8., 008.71 
./ 295.74 

vSo8, 913.24 
~ 28' 662.00 
.;1: 60,966.34 
.Jr.. 13,989.85 
::1'- 2,427.61 

1,281.40 
382,725.00 

9,102.10 
4,962. 75..-
4,896.84 
4,604.94 

24,640.72 
4,186.00 
2,436.36 

13,417.09 

<
2,567. 71 
4,767.31 
1,667.14 

.::::"'1,311.01:. + 237,686.81 
/879,302.38 
~142,450.66 

524,213.89 

Dail Endin Balance • 

01/03 
01/05 
01/06 

268,468.50 
275,217.68 
879,402.38 

01/11 
01/12 
01/13 

28,762.00 
89,728.34 

106,145.80 

01/17 
01/18 
01/20 

142,550.66 
143,832.06 
393,208.50 

~ 3i 



• 

311 North Virginia IBC International Bank of Commerce ~J 

_..._ ________ P_o_r_t_L_a_v_a_c_a_, _T_e_x_a_s __ 7_7_9_7_9 ________________ _ 

MEMORIAL MEDICAL CENTER 
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. 

( 

01/03 
01/04 
01/05 
01/06 
01/09 
01/11 

70,008.27 
77,239.98 
87,026.73 
79,660.44 
82,431.87 
9,448.99 

.. . 
01/12 
01/17 
01/18 
01/20 
01/23 
01/24 

-. 
17,943.62 01/25 294,344.68 
30,637.82 01/26 299,335.68 
38,687.82 01/27 329,727.95 
8,150.00 01/30 335,212.55 

233,087.34 01/31 30,881.35 
259,986.20 



I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1071 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
NH FORT BEND 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

01/06 
01/10 
01/12 
01/13 
01/17 
01/20 
01/20 
01/23 
01/23 
01/24 
01/24 
01/25 
01/26 
01/27 
01/27 
01/27 
01/31 
01/31 
01/31 

01/06 
01/11 
01/20 
01/31 

01/05 
01/06 
01/10 
01/11 
01/12 

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 

Debits 
OUtgoing Wire 
Outgoing Wire 
OUtgoing Wire 
Outgoing Wire 

161,716.09 
547,240.96 
548,972.78 

1,831.82 
8,578.61 

0464 CANTEX HEALTH CARE CENTERS III /511,759.18 
NOVITAS SOLUTION HCCLAIMPMT 675663 ..,_ 1, 731.82 
Molina HC of TX Molina HC PN1730577503 -:>/" 6,746.79 
HEALTH HOMAN SVC INV-PAYMTS 17460034113006 ~ 3' 020.40 
AMERIGROOP CORPO HCCLAIMPMT 17011213100067 * 6,529.46 
Molina HC of TX Molina HC PN1730577503 4,033.11 
NOVITAS SOLUTION HCCLAIMPMT 675663 196. 
NOVITAS SOLUTION HCCLAIMPMT 675663 62,265. 
Molina HC of TX Molina HC PN1730577503 16,924. 
AMERIGROOP CORPO HCCLAIMPMT 17012114100420 13,444.1 
NOVITAS SOLUTION HCCLAIMPMT 675663 9,272.1 
NOVITAS SOLUTION HCCLAIMPMT 675663 2,208.2 
NOVITAS SOLUTION HCCLAIMPMT 675663 17,956.06 
Molina HC of TX Molina HC PN1730577503 6,046.65 
AMERIGROOP CORPO HCCLAIMPMT 17012513100130 3,020.4 
HEALTH HOMAN SVC INV-PAYMTS 17460034113006 1,914.82 
AMERIGROOP CORPO E-PAYMENT EE51459798 \13,020.40 
AMERIGROOP CORPO HCCLAIMPMT 17012712300145 l ro {lL.:.. ,41 4,480.84 
NOVITAS SOLUTION HCCLAIMPMT 675663 1,222.73 

/134 J.76. 3<> 0101 CANTEX HEALTH CARE CENTERS III I =- glb, !e~&.f~ -t- 35,612.19 
0435 CANTEX HEALTH CARE CENTERS III /547,140.96 
0020 CANTEX HEALTH CARE CENTERS III ~· 33,755.03 
0010 CANTEX HEALTH CARE CENTERS III 149,595.40 

Daily Ending Balance 

01/13 11,599.01 01/25 108,444.37 
01/17 33,855.03 01/26 126,400.43 
01/20 4,329.83 01/27 149,695.40 
01/23 83,519.77 01/31 18,823.97 
01/24 106,236.10 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1065 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

--------·-·--------------------

STATE 5 

CUSTOMER NO. PAGE NO. , 

1 of 2 

01/01/2017 to 01/31/2017 

STATSMENl' 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. 

Check 
9 

Credits 
01/03 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16122911900111 / 4,912.52 
01/03 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 "/ 1,286.54 
01/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16123013300112 . 6, 068.01 
01/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 16123010400152 ./ 3,538. 74 
01/09 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 ~ 14,985.41 
01/09 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 -t- 5,635.00 
01/09 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17010514000116 "* 1,480.55 
01/10 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17010712500257 ')-. 563.37 
01/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 * 8,372.00 
01/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17011013900051 "* 5,537.58 
01/12 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 ,'~< 2,104.78 
01/13 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 +- 2,667.77 
01/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17011213100069 *' 870.24 
01/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17011416400247 4,689.63 
01/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 116.12 
01/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 311,818.58 
01/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012113900453 15,126.09 
01/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012012800011 1, 951.23 
01/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 14,034.59 
01/25 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 3,055.00 
01/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012412000795 1, 771.1 
01/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 584.74 
01/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012513700556 15,075.22 
01/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012513100133 1,334.8 
01/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012613300058 ( '·"'·" 01/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 1,169.47 
01/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012613300042 L{l, :2'>1,0"\ 1,038.23 
01/31 Electronic Deposit AMERIGROUP CORPO E-PAYMENT EE51459799 37,655.44 
01/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17012712300148 36.11 

Debits 
0098 CANTEX HEALTH CARE CENTERS LLC v H~! 01/06 Outgoing Wire 921 ':?i T 56,151.27 lf1,1; 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

0 
8/NE/131/019/1091 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ALLENBROOK HEALTHCARE CENTER 

CUSTOMER NO. PAGE No. "~ [~ 
1 of 1 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 01/01/2017 to 01/31/2017 

STATEMEN'Ii PERIOD' iii! 

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

Re lar Checkin Account Reca Account Number -

01/31 

Beginning 
Balance 

100.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Inactive Account Fee 

95.00 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

'I 
Closing 
Balance 

95.00 

5.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1093 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH GOLDEN CREEK HEALTHCARE & REHAB 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

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

Re lar Checkin Account Reca Account Number -

01/31 

Beginning 
Balance 

100.00 

Debits 

Number of 
Credits 

0 

95.00 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

5.00 

Closing 
Balance 

95.00 

5.00 
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