
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- April27, 2017 

PAY ABLES AND PAYROLL 
3/1/2017 Payroll Liabilities called in 2/27/17 
3/1/2017 Weekly Payables 
3/3/2017 TAMG Marking Solution canceled 3/14/17 
3/3/2017 Weekly Payables 
3/7/2017 Payroll by Checks 
3/7/2017 McKesson Drugs 
3/7/2017 Payroll 
3/9/2017 Weekly Payables 

3/14/2017 McKesson Drugs 
3/14/2017 Payroll Liabilities 
3/14/2017 Weekly Payables 
3/16/2017 TCDRS 
3/17/2017 Patient Refunds 
3/17/2017 Transfer to Broadmoor 
3/17/2017 Transfer to Solera 
3/20/2017 McKesson Drugs 
3/20/2017 Payroll 
3/22/2017 Payroll Liabilities 
3/22/2017 Weekly Payables 
3/24/2017 Credit Card Invoice 
3/24/2017 Credit Card Invoice 
3/27/2017 McKesson Drugs 
3/28/2017 Payroll Liabilities 
3/28/2017 Weekly Payables 
3/29/2017 Weekly Payables 
3/31/2017 Weekly Payables 
3/31/2017 Transfer to NH to cover incorrect distribution 

3/31/2017 Monthly Electronic Transfers for Payroll Expenses( not incl above) 

3/31/2017 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
3/3/2017 Inter-Government Transfers for March 2017 

Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 
Private Waiver to MMC 

3/1/2017 MMC to Private Waiver 
Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

INDIGENT HEALTHCARE FUND EXPENSES 

NURSING HOME UPL EXPENSES FOR March 2017 

IGT MPAP NH Program For March 2017 

MMC Construction 

JGRAND TOTAL DISBURSEMENTS APPROVED 4/27/2017 

91,332.06 
157,827.92 

150.00 
2,808.50 

605.36 
4,097.13 

251,381.22 
270,076.84 

1,963.84 
91,243.03 

318,138.27 
114,974.83 

3,994.63 
12,880.00 
3,864.00 
2,557.73 

253,160.04 
147.89 

316,366.43 
3,229.12 
5,661.75 
3,588.08 

92,365.73 
23,298.00 
17,485.00 

344,726.93 
30,818.81 

427.62 
6,048.74 

69,295.32 

600,000.00 

$ 2,425,219.50 

$ 

$ 52,132.41 

$ 4,162,786.13 

$ 559,350.44 

$ 

$ 7,868,783.80 I 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR---- April27, 2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic (Ayo Adu MD) 
Arroyo-Diaz MD, Richard 
Community Pathology Associates 
Crowley D.O., William J. 
Medicine Man Pharmacy 
Memorial Medical Center (In-patient $18,544.53/ Out-patient $20,337.401 ER $2,816.00) 

Memorial Medical Clinic 
Osuchudwu MD, George 
Port Lavaca Clinic 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 
Victoria Eye Center 

SUBTOTAL 

Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Subtotal 
Less: Co-Pays collected in March 2017 
Less: Medicaid Reimbursement 

'TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

349.58 
310.79 
116.56 
475.54 
585.40 

41,697.93 
3,388.00 

79.62 
750.50 
135.41 
387.51 
268.90 

48,545.74 

4,166.67 
52,712.41 

(580.00) 
0.00 

52,132.41 1 



COUNTY, TEXAS 

DATE: 4/27/2017 

VENDOR # 852 
CC Indigent Health Care 

TOTAL 

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

S OBLIGATION. 

CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 

4/27/17 



©IHS 

Issued 04/25/17 

Source Description 

01 Physician Services 

Source Totals Report 
Calhoun Indigent Health Care 

Batch Dates 04/01/2017 through 04/01/2017 
For Source Group Indigent Health Care 

For Vendor: All Vendors 

Amount Billed 

01-2 Physician Services- Anesthesia 
8,906.74 
1,794.00 

747.17 
18.00 

4,029.00 
34,989.67 
63,078.98 
8,800.00 

02 Prescription Drugs 
05 Lab/x-ray 
08 Rural Health Clinics 
13 Mmc- Inpatient Hospital 
14 Mmc- Hospital Outpatient 
15 Mmc- Er Bills 

Expenditures 
Reimb/Adjustments 

Grand Total 

ON 

2 4 

AUDITOR 

122,363.56 
0.00 

122,363.56 

Copay 

Expenses 

Total: 

Amount Paid 

2,262.36 
387.51 
585.40 

2.92 
3,609.62 

18,544.53 
20,337.40 
2,816.00 

48,545.74 
0.00 

48,545.74 

<-580.00> 

4,166.67 

52,132.41 
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AMOUNT 

----------------------------
MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
Calhoun County Indigent Account 

Date Requested: 4/6/2017 

$580.00 

FOR ACCT. USE ONLY 

Olmprest Cash 

0AIP Check 

0 Mail Check to Vendor 

0 Return Check to Dept 

G/L NUMBER: 50240000 

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

March 2017 

REQUESTED BY: Adam Machicek 



MEMORIAL MEDICAL CENTER RUN DATE: 04/06/11 
TH·!E: 09:37 RECEIPTS FRQ.I! 03/01/17 TO 03/31/17 

PAGE 115 
RCMREP 

G/L RECEIPT PAY 
N~!BER DATE NUMBER TYPE PAYER 

-- -50240.000 03/10/17 457500 CA 
50240.000 03/13/17 457636 CA 

CASH 
AMOUNT 

-----
10.00 
10.00 

RECEIPT 
MlOUNT NUMBER NAME 

-----
10.00 
10.00 

DISC COLL GL CASH 
DATE INIT CODE ACCOUNT 

00/00/00 ARK 
00/00/00 ARK 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
I 
I 

I 
! 

I 
i 

I 
I 
I 



RUN DATE: 04/06/17 ME~lORIAL ~IEDICAL CENTER PAGE 116 

THlE: 09:37 RECEIPTS FRDr·l 03/01/17 TO 03/31/17 RCMREP 

G/1 RECEIPT PAY CASH RECEIPT DISC COLL G1 CASH 

NUl·lBER DATE NOOER TYPE PAYER Af!OUNr AMOUNT NUflBER NANE DATE INIT CODE ACCOUNT 

------------------------------------------------------------------------------------------------------------------------------------
50240.000 03/31/17 459188 CK 10.00 10.00 00/00/00 ARK 

50240.000 03/02/17 456753 CA 10.00 10.00 00/00/00 CAS 

50240.000 03/13/17 457587 CK 10.00 10.00 00/00/00 CAS 

50240.000 03/13/17 457588 CK 10.00- 10.00- 00/00/00 CAS 

50240.000 03/16/17 457984 CA 10.00 10.00 00/00/00 CAS 

5024 0. 000 03/10/17 457471 VI 10.00 10.00 00/00/00 KDG 

50240.000 03/14/17 457 656 CA 10.00 10.00 00/00/00 KDG 

50240.000 03/06/17 456939 CA 10.00 10.00 00/00/00 flKG 

50240.000 03/01/17 456642 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/02/17 456733 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/02/17 456751 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/03/17 456847 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/03/17 456906 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/06/17 456940 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/06/17 456968 CA 10.00 10.00 00/00/00 PLB 

50240.000 03/06/17 456973 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/06/17 457020 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/06/17 457030 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/07/17 457140 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/07/17 457145 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/08/17 457224 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/09/17 457297 CA 10.00 10.00 00/00/00 PLB 2 

50240 .coo 03/10/17 457544 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/13/17 457549 CA 10.00 10.00 00/00/00 PLB 2 

5024 0. 000 03/13/17 457564 VI 10.00 10.00 00/00/00 PLB 2 

50240.000 03/13/17 457572 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/13/17 457 603 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 03/15/17 457787 CA 10.00 10.00 00/00/00 PLB 2 

5024 0. 000 03/16/17 457918 C/1 10.00 10.00 00/00/00 PLB 2 

50240.000 03/17/17 458033 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/17/17 458083 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/17/17 458124 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/17/17 458147 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/20/17 458156 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/20/17 458161 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/20/17 458169 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/21/17 458291 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/21/17 458303 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/21/17 458365 CA 10.00 10.00 00/00/00 PLB 2 

5024 0. 000 03/22/17 458378 CA 10.00 10.00 00/00/00 PLB 2 

5024 0.000 03/22/17 458398 CA 10.00 10.00 00/00/00 PLB 2 

I 5024 0. 000 03/23/17 458538 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 03/W17 458588 CA 10.00 10.00 00/00/00 PLB 2 I 

50240.000 03/24/17 458589 CA 10.00 10.00 00/00/00 PLB 2 f 

50240.000 03/24/17 458604 CA 10.00 10.00 00/00/00 PLB 2 ! 
50240.000 03/28/17 458735 CA 10.00 10.00 00/00/00 PLB 2 

! 

50240.000 03/28/17 458876 CA 10.00 10.00 00/00/00 PLB 2 I 
50240.000 03/29/17 458910 CA 10.00 10.00 00/00/00 PLB 2 

~ 

50240.000 03/29/17 m911 CA 10.00 10.00 00/00/00 PLB 2 I 
5024 0. 000 03/29/17 458912 CA 10.00- 10.00- 00/00/00 PLB 2 I 
5om. ooo 03/29/17 458916 CA 10.00 10.00 00/00/00 PLB 2 i 

50240.000 03/29/17 458927 CA 10.00 10.00 00/00/00 PLB 2 i 
50240.000 03/30/17 459127 CA 10.00 10.00 00/00/00 PLB 2 I 
50240.000 03/31/17 459219 CK 10.00- 10.00- 00/00/00 PLB 2 ! 

I 
I 
I 
' ~ 
l 

I 
I 
I 
I 
I 
I 



RUN DATE: 04/06/17 ME!IJORIAL MEDICAL CENTER PAGE 117 
Tn!E: 09:37 RECEIPTS FROM 03/01/17 TO 03/31/17 RCMREP 

G/I, RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 
NU!·!BER DATE NUMBER TYPE PAYER AMOUNT AI«JUNT NUMBER NAHE DATE INIT CODE ACCOUNT 
------------------------------------------------------------------------------------------------------------------------------------
50240.000 03/31/17 459220 flO 10.00 10.00 00/00/00 PLB 2 
50240.000 03/31/17 459248 CA 10.00 10.00 00/00/00 PLB 2 
50240' 000 03/31/17 459249 CA 10.00- 10' 00- 00/00/00 PLB 2 
50240.000 03/03/17 456897 CA 10.00 10.00 00/00/00 SP 2 
50240.000 03/02/17 456837 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 03/16/17 457973 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 03/23/17 458483 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 03/23/17 458484 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 03/27/17 458708 !!C 10.00 10.00 00/00/00 VTT 
50240.000 03/30/17 459110 CA 10.00 10.00 00/00/00 VTT 

**TOTAL** 50240.000 COUNTY INDIGENT CO PAYS 580.00 - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • 



Calhoun County Indigent Care Patient Caseload 2017 

Approved Denied Removed Active Pending 

January 9 1 4 62 4 

February 5 3 7 61 0 

March 6 2 10 65 2 

April 

May 

June 

July 

August 

September 

October 

November 

December 

YTD 

Monthly Avg 11 2 7 63 2 

December 2016 Active 55 



~E~ORIAL 
~EDICAL @I CENTER 

$cv~-g'cv~/ 

815 N. Virginia St. Port Lavaca, Texas 77979 (361) 552-6713 

Bill To: 

Calhoun County 

· , · . · · · · . . . DESCRIPTION 

Funds to cover Indigent program operating expenses. 

Date: 3/29/2017 

Invoice# 2 

For: March 

·I AMOUNT 

$ 4,166.67 

Total $ 4,166.67 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR April 27, 2017 

IN 
02121/17-02128/17 
03/03/17-03/13/17 
03/15/17-03/24/17 
03/27/17-03130/17 

02/24/17-02/28/17 
03/01/17-03/10/17 
03/15/17-03124/17 
03/27/17-03/30/17 

02/24/17-02128/17 
3/02/17-0314/17 
03/15/17-03123/17 
03/27/17-03131/17 

02/21/17-02128/17 
03/06/17-03/14/17 
3/15/17-03/24/17 
03/27/17-03130/17 

02121/17-02/28/17 
03/02117-03/14/17 
03/02117-03/14/17 
03/15/47-03/24/17 

Nursing Home UPL 

Weekly Cantex Transfer 
OUT 

03/20/17-03/22/17 Ashford-4553 
03/20/17-03/22/17 Ashford-4553 

3/28/2017 Ashford-4553 
Ashford-4553 

03/20/17-03/22/17 Broadmoor-4596 
03/20/17-03/22/17 Broadmoor-4596 

3/28/2017 Broadmoor-4596 
Broadmoor-4596 

03/20/17-03/22/17 Crescent-4588 
03/20/17-03/22/17 Crescent-4588 

3/28/2017 Crescent-4588 
Crescent-4588 

03/20/17-03/22/17 Fort Bend-4618 
03/20/17-03/22/17 Fort Bend-4618 

3/28/2017 Fort Bend-4618 
Fort Bend-4618 

03/20/17-03/22/17 Solera-4561 
3/20/2017 Solera-4561 

03/20/17-03/22/17 Solera-4561 
3/28/2017 Solera-4561 

SUBTOTAL 

IGT Returns 
Ck 015 
Ck 014 
Ck 011 
Ck 012 
Ck 011 

SUBTOTAL 

Solera-4561 

Ashford 
Broadmoor 
Crescent 
Fort Bend 
Solera 

ACH Deposits 

155,672.47 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 

ACH Transfers 

325,103.39 
7,463.46 

31,306.17 
100,766.18 
94,711.24 

559,350.44 

4,162,786.131 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR ----April27, 2017 

PAY ABLES 

None 

Total Approved MMC Construction Expenses 



Page 1 of 15 . 

o~Yi~~1Q MEMORIAL MEDICAL CENTER 
0 

14:24 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 03/08/2017 

CALiJ~h'cJb'lf'v'Jr\'Cf(l~if,j[if1'eL'~S Class Pay Code 

11283 ACE HARDWARE 15521 ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

109564/ 02/15/20 02/08/20 03/06/20 79.99 0.00 0.00 79.99 v" 
REPAIR PLNT OPS 

40.97/ 109556 v' 02/15/20 02/08/20 03/07/20 40.97 0.00 0.00 

SUPPLIES GENERAL SURG 

11.97/ 109577/ 02/15/20 02/08/20 03/07/20 11.97 0.00 0.00 

109918/ 

SUPPLUIES GENERAL PHY Tl-

80.24./ 02/26/20 02/21/20 02/28/20 80.24 0.00 0.00 

SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11283 ACE HARDWARE 15521 213.17 0.00 0.00 213.17 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC - CENTRAL DIV ,/ M 

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

9941755827 t! 01/13/20 12/31/20 01/30/20 418.00 0.00 0.00 418.00/ 

OXYGEN RES CARE 

410.44/ 9941755826/ 01/13/2012/31/20 01/30/20 410.44 0.00 0.00 

OXYGEN RES CARE 

9942493209 / 02/13/20 01/31/20 03/02/20 410.44 0.00 0.00 410.44/ 

OXYRESCARE 

9942493210 y" 02/13/20 01/31/20 03/02/20 392.21 0.00 0.00 392.21 vi 
OXYGEN RES CARE 

9059792151/ 02/13/20 01/31/20 03/02/20 2,051.46 0.00 0.00 2,051.46/ 

SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1680 AIRGAS USA, LLC- CENTRAL DIV 3,682.55 0.00 0.00 3,682.55 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC./ M 

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

9650512768 ./ 02/26/20 01/26/20 02/25/20 477.00 0.00 0.00 477.00/ 

SUPPLIES GEN SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORATORIES, INC. 477.00 0.00 0.00 477.00 

Vendor# Vendor Name Class Pay Code 

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

53591785 ./ 02/26/20 01/30/20 03/01/20 309.53 0.00 0.00 309.53 ../ 

53598837J 02/26/20 01/30/20 03/01/20 304.40 0.00 0.00 304.40/ 

53680426A / 02/27/20 02/02/20 03/04/20 2,767.00 0.00 0.00 2,767.00 v 
LEASE & RENTAL MED/SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 3,380.93 0.00 0.00 3,380.93 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE J M 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.corn!u88324/data_5/tmp_cw5report6364393... 2/28/2017 



Page 2 of 15 

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

~.~~3.44 / 6004849841 ./ 02/26/20 02/01/20 02/28/20 1,033.44 0.00 0.00 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEALTHCARE 1,033.44 0.00 0.00 1,033.44 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC ..,/ M 

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

106082407 ./ 02/26/20 01/09/20 02/08/20 424.66 0.00 0.00 424.66 / 

SUPPLIES GEN LAB 

145.28/ 106114545 ./ 02/27/20 01/25/20 02/24/20 145.28 0.00 0.00 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 569.94 0.00 0.00 569.94 

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 

9532377 43 ./ 02/26/20 01/23/20 02/22/20 457.00 0.00 0.00 457.00 V' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 457.00 0.00 0.00 457.00 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC / 

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

23693840/ 01/26/20 01/09/20 03/03/20 166.64 0.00 0.00 166.64 ..,/ 

SUPPLIES GENERAL- SURGE! 

23699566./ 01/26/20 01/16/20 03/03/20 166.64 0.00 0.00 166.64/ 

SUPPLIES GENERAL SURGER 

166.64/ 23714172 .I 02/26/20 01/30/20 02/26/20 166.64 0.00 0.00 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1040 C R BARD, INC 499.92 0.00 0.00 499.92 

Vendor# Vendor Name Class Pay Code 

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

21779 02/27/20 02/16/20 02/17/20 4~1 "''~·~0.00 0.00 47rl41 +l~.gS 
PURCH SERV INFO TECH 

21780 • 02/27/20 02/16/20 03/02/20 37.67../ 0.00 0.00 37.67. 

PURCH SERV INFO TECH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE ~08 0.00 0.00 ¥o8 
Vendor# Vendor Name Class Pay Code L\-\5\i.'5'l. lf'1lf.0'V 
C1325 CARDINAL HEALTH 414, INC . ./ w 

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

8001240365 ../ 02/27/20 01/14/20 02/18/20 195.44 0.00 0.00 195.44 ~ 
SUPPLIES GEN NUC MED 

8001256343 / 02/27/20 01/31/20 03/02/20 41.67 0.00 0.00 41.67 ../ 

SUPPLIES GEN NUC MED 

8001256344 j 02/27/20 01/31/20 03/02/20 208.53 0.00 0.00 208.53V" 

SUPPLIES GENERAL NUC MEl 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 445.64 0.00 0.00 445.64 

file:/ I /C :/U sers/rnortiz/ cpsi/memmed.cpsinet. corn/u8 83 24/ data_ 5/trnp_cw5report63 64 3 93... 2/28/2 01 7 



Page 3 of 15 

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 

92191439 ../ 02/26/20 01/30/20 03/01/20 1,412.57 0.00 0.00 1,412.57./ 

92193945 v 02/26/20 02/01/20 03/03/20 609.24 0.00 0.00 609.24 t.l 

92194809/ 02/26/20 02/02/20 03/04/20 196.32 0.00 0.00 196.32/ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2,218.13 0.00 0.00 2,218.13 

Vendor# Vendor Name 

/ 
Class Pay Code 

10105 CHRIS KOVAREK 

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

21767 02/23/20 02/21/20 02/22/20 149.26 0.00 0.00 149.26/ 

EMPL TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10105 CHRIS KOVAREK 149.26 0.00 0.00 149.26 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21769 02/26/20 02/16/20 03/06/20 3,743.64 0.00 0.00 3,743.64 ~ 

WTR&SW, 810 ANN #12132000 

21770 02/26/20 02/16/20 03/06/20 491.99 0.00 0.00 491.99/ 

WTR&SWR/1 016 VIRGINIA #12 

21771 02/26/20 02/16/20 03/06/20 476.87 0.00 0.00 476.87 J 
WTR & SWR, 810 NANN #1212 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 4,712.50 0.00 0.00 4,712.50 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION .,/ M 

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

307446/ 02/26/20 11/18/20 12/17/20 457.87 0.00 0.00 457.87 J 
351639 j 

SUPPLIES GENERAL SURGEf' 

457.87/ 02/26/20 02/06/20 03/06/20 457.87 0.00 0.00 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 915.74 0.00 0.00 915.74 

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 

21785 02/27/20 02/26/20 02/27/20 277.31 0.00 0.00 277.31/ 

PURCH SERV HL TH INFO 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRIHART 277.31 0.00 0.00 277.31 

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 

4889180A / 02/23/20 11/22/20 12/22/20 114.99 0.00 0.00 114.99 ./ 
OFF SUP - ACCTG 

4903090/ 02/26/20 12/08/20 01/07/20 207.49 0.00 0.00 207.49 ~ 
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49194940/ 02/26/20 12/21/20 01/20/20 226.71 0.00 0.00 226.71 ~ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 549.19 0.00 0.00 549.19 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS / 

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

34653A/ 02/23/20 02/15/20 02/27/20 40,062.50 0.00 0.00 40,062.50 v" 
PROF FEES - E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50 

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 

902964844/ 02/18/20 02/01/20 03/03/20 424.89 0.00 0.00 424.89 /' 

SUPPLIES GEN LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 424.89 0.00 0.00 424.89 

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 

TXPOT170354 ./ 02/26/20 01/25/20 02/24/20 31.38 0.00 0.00 31.38/ 

SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 31.38 0.00 0.00 31.38 

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 

9304603/ 02/21/20 01/31/20 03/02/20 61.00 0.00 0.00 61.00 ./ 
SUPPLIES GENERAL MMCLINI 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 61.00 0.00 0.00 61.00 

Vendor# Vendor Name Class Pay Code 
I 

10678 FIVE STAR STERILIZER SERVICES./ 

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

4911 02/23/20 02/08/20 03/07/20 925.90 0.00 0.00 925.90/ 

4889/ 

REPAIRS INSTRMT SURGERY 

1,096.73/ 02/26/20 01/29/20 02/28/20 1,096.73 0.00 0.00 

REPAIR INST SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 2,022.63 0.00 0.00 2,022.63 

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 

21768 02/23/20 02/01/20 02/02/20 6,960.74 0.00 0.00 6,960.74 / 
EMPL LNG TERM DIS PREM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 6,960.74 0.00 0.00 6,960.74 

Vendor# Vendor Name / Class Pay Code 

10283 GE HEAL THCARE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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6000699603 / 02/27/20 02/02/20 03/04/20 3,173.16 0.00 0.00 3,173.16 / 

MAINT CONTR RADIOLOGY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,173.16 0.00 0.00 3,173.16 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER/ M 

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

9341782283 02/26/20 01/26/20 02/25/20 227.70 0.00 0.00 227.70 / 

SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 227.70 0.00 0.00 227.70 

Vendor# Vendor Name Class Pay Code 

11235 GREAT BASIN SCIENTIFIC, INC v"' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

129295/ 02/21/20 12/06/20 03/05/20 864.00 0.00 0.00 864.00 / 
LAB SUPPLIES 

129809 ~ 02/21/20 01/23/20 03/05/20 654.00 0.00 0.00 654.00/ 

LAB SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11235 GREAT BASIN SCIENTIFIC, INC 1,518.00 0.00 0.00 1,518.00 

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 

1264686 / 02/26/20 01/24/20 02/23/20 75.00 0.00 0.00 75.00/ 

SUPPLIES GEN HSKEEPING 

1272075/ 02/26/20 02/07/20 03/06/20 362.30 0.00 0.00 362.30/ 

1244349 / 02/27/20 12/09/20 01/08/20 -36.35 0.00 0.00 -36.35 / 

SUPPLIES GENERAL HSKEEP 

1259694 ../ 02/27/20 01/16/20 02/15/20 33.98 0.00 0.00 33.98/ 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 434.93 0.00 0.00 434.93 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN / 

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

NLC7854/ 02/11120 01/31/20 03/02/20 224.37 0.00 0.00 224.37 ~ 
PURCH SERV ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 224.37 0.00 0.00 224.37 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, / 

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

371425/ 02/26/20 02/15/20 02/15/20 15,100.00 0.00 0.00 15,100.00/ 

PROF FEES OB 

2000876 / 02/26/20 02/15/20 02/16/20 31.47 0.00 0.00 31.47/ 

PROF FEE OB 

2000902/ 02/27/20 02/15/20 02/16/20 340.72 0.00 0.00 340.72/ 

PROF FEE OB 

1,075.76 '/ 2001116/ 02/27/20 02/22/20 02/23/20 1,075.76 0.00 0.00 

PROF FEES OB 
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Vendor Totals Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 16,547.95 0.00 0.00 16,547.95 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS / M 

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

54260422./ 02/27/20 01/28/20 02/27/20 26.50 0.00 0.00 26.50 / 

PURCH SERV LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 26.50 0.00 0.00 26.50 

Vendor# Vendor Name Class Pay Code 

L1288 LANGUAGE LINE SERVICES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

3972253/ 01/16/2012/31/20 03/06/20 68.40 0.00 0.00 68.40 ~ 
PURCHASED SERVICES ADM I 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 68.40 0.00 0.00 68.40 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC ,/ 

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

21776 02/27/20 02/22/20 02/23/20 390.00 0.00 0.00 390.00 v" 
CONT EDUC -NURS ADM 

840.00 / 21786 02/27/20 02/23/20 02/24/20 840.00 0.00 0.00 

CONT EDUC NURS ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 1,230.00 0.00 0.00 1,230.00 

Vendor# Vendor Name Class Pay Code 

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

M0151161/ 02/26/20 01/25/20 02/24/20 156.95 0.00 0.00 156.95/ 

SUPPLIES GEN MM CLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 156.95 0.00 0.00 156.95 

Vendor# Vendor Name Class Pay Code 

M2280 MEAD JOHNSON NUTRITION V" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

93677308./ 02/23/20 11/23/20 12/23/20 115.20 0.00 0.00 115.20 / 

SUPPLIES NURSERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2280 MEAD JOHNSON NUTRITION 115.20 0.00 0.00 115.20 

Vendor# Vendor Name Class Pay Code 

11203 MEDI-DOSE, INC / 

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

06405451N / 02/26/20 01/26/20 02/25/20 62.40 0.00 0.00 62.40 v" 
SUPPLIES PHARMACY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11203 MEDI-DOSE, INC 62.40 0.00 0.00 62.40 

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 

1821661899 / 02/26/20 01/28/20 02/27/20 146.99 0.00 0.00 146.99/ 

SUPPLIES GEN PHY THRPY 

Vendor Totals Number Name Gross Discount No-Pay Net 
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M2470 MEDLINE INDUSTRIES INC 146.99 0.00 0.00 146.99 

Vendor# Vendor Name / Class Pay Code 

M2556 MEGADYNE MEDICAL w 
Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

11131164 02/26/20 01/30/20 03/01/20 54.00 0.00 0.00 54.00/ 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2556 MEGADYNE MEDICAL 54.00 0.00 0.00 54.00 

Vendor# Vendor Name Class Pay Code 

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

1903805 / 02/21/20 01/31/20 03/02/20 114.76 0.00 0.00 114.76/ 

LAB SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 114.76 0.00 0.00 114.76 

Vendor# Vendor Name Ass Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA M 

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

30094341150 V" 01/27/20 11/23/20 03/03/20 324.24 0.00 0.00 324.24 V" 
SUPPLIES GENERAL CT SCAI' 

30094343564 / 02/26/20 11/30/20 12/30/20 70.76 0.00 0.00 70.76 ~ 
PURCH SERV MAMMOGRPHY 

32590534062 / 02/26/20 02/02/20 03/04/20 266.67 0.00 0.00 266.67/ 

PURCH SERV MAMMOGRPHY 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 661.67 0.00 0.00 661.67 

Vendor# Vendor Name Class Pay Code 

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

21772 02/26/20 02/26/20 03/01/20 258.52 0.00 0.00 258.52/ 

EMPLOYEE PREM 

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 

10536 MORRIS & DICKSON CO, LLC ~ 

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

9937076 J 02/26/20 02/17/20 02/18/20 301.04 0.00 0.00 301.04 ../ 

INVENTORY PHARMACY 

9935892 / 02/26/20 02/17/20 02/18/20 8.69 0.00 0.00 8.69/ 

INVENTORY PHARMACY 

9937078/ 02/26/20 02/17/20 02/18/20 379.26 0.00 0.00 379.26 / 

INVENTORY PHARMACY 

9937077 ./ 02/26/20 02/17/20 02/18/20 54.43 0.00 0.00 54.43/ 

INVENTORY PHARMACY 

12.66 / 9935893../ 02/26/20 02/17/20 02/18/20 12.66 0.00 0.00 

9937079/ 

INVENTORY PHARMACY 

02/26/20 02/17/20 02/18/20 12.39 0.00 0.00 12.39/ 

9935894/ 

INVENTORY PHARMACY 

02/26/20 02/17/20 02/18/20 29.54 0.00 0.00 29.54/ 

INVENTORY PHARMACY 

CM59621 I 02!26120 02/20/20 02/21/20 -1.63 0.00 0.00 -1.63 ~ 
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INVENTORY PHARMACY 

9945008/ 02/26/20 02/20/20 02/21/20 773.57 0.00 0.00 773.57/ 

9945009/ 

INVENTORY PHARMACY 

02/26/20 02/20/20 02/21/20 416.82 0.00 0.00 416.82~ 
INVENTORY PHARMACY 

9945007/ 02/26/20 02/20/20 02/21/20 285.80 0.00 0.00 285.80v' 

CM~620/ 
INVENTORY PHARMACY 

-0.01 / 02/26/20 02/20/20 02/21/20 -0.01 0.00 0.00 

9950682/ 

INVENTORY PHARMACY 

02/26/20 02/21/20 02/22/20 296.04 0.00 0.00 296.04/ 

INVENTORY PHARMACY 

9950681 / 02/26/20 02/21/20 02/22/20 803.78 0.00 0.00 803.78/ 

INVENTORY- PHARMACY 

6.72/ 9950683/ 02/26/20 02/21/20 02/22/20 6.72 0.00 0.00 

INVENTORY PHARMACY 

9950957 / 02/26/20 02/21/20 02/22/20 12.25 0.00 0.00 12.25/ 

INVENTORY- PHARMACY 

9937080/ 02/27/20 02/17/20 02/18/20 187.27 0.00 0.00 187.27~ 

INVENTORY PHARMACY 

300.85 ;--9960475/ 02/27/20 02/23/20 02/24/20 300.85 0.00 0.00 

INVENTORY PHARMACY 
/ 

547.32/ 9960474 v 02/27/20 02/23/20 02/24/20 547.32 0.00 0.00 

INVENTORY PHARMACY 

9960473 .,/ 02/27/20 02/23/20 02/24/20 621.03 0.00 0.00 621.03 / 

INVENTORY PHARMACY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 5,047.82 0.00 0.00 5,047.82 

Vendor# Vendor Name Class Pay Code 

N1100 NATIONAL RECALL ALERT CENTER.,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21775 02/26/20 02/22/20 02/23/20 595.00 0.00 0.00 595.00 v' 
RENEW NETWORK MEMBERS 

Vendor Totals Number Name Gross Discount No-Pay Net 

N1100 NATIONAL RECALL ALERT CENTER 595.00 0.00 0.00 595.00 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS / 

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

1850 199080 / 02/27/20 12/21/20 01/20/20 147.98 0.00 '0.00 147.98/ 

SUPPLIES GEN LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 147.98 0.00 0.00 147.98 

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 

2024289036/ 02/13/20 01/17/20 03/03/20 83.05 0.00 0.00 83.05 ../ 

2023407361/ 02/18/20 12/15/20 03/03/20 104.83 0.00 0.00 104.83/ 

20224 79987 ./ 02/26/20 11/1 0/20 12/10/20 21.13 0.00 0.00 21.13../ 

SUPPLIES GEN MED/SURG 

2023212154..! 02/26/20 12/08/20 01/07/20 48.61 0.00 0.00 48.61/ 

SUPPLIES GEN MED SURG 
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2024288940 ..1 02/26/20 01/17/20 02/16/20 1,887.66 0.00 0.00 1,887.66/ 

MINOR EQ MED SURG 

72.82/ 2024453959 v"' 02/26/20 01/24/20 02/23/20 72.82 0.00 0.00 

REPAIRS INST E/R 

2024549402 ../ 02/26/20 01/26/20 02/25/20 326.94 0.00 0.00 326.94/ 

2024653980 / 

SIIJIV~ \l.u\~t &~\~ 
31.62 J 02/26/20 01/31/20 03/01/20 31.62 0.00 0.00 

2024652257/ 

ttl\\n..\ &fr'i 
02/26/20 01/31/20 03/02/20 69.29 0.00 0.00 69.29 ../ 

2024659055 ./ 

'S~ 5--W\~ 
02/26/20 01/31/20 03/02/20 1,438.86 0.00 0.00 1,438.86 ,_..,/ 
~ (..IU.Y\o\.\ c;.-vpp \'{ ~ 

2024651846 ./ 02/26/20 01/31/20 03/02/20 26.57 0.00 0.00 26.57/ 

tll'tn.\ Sll P~'v 
2024662535 / 02/26/20 01/31/20 03/02/20 151.33 0.00 0.00 151.33 v 

SUPPLIES GEN RES CARE 

2024652025 v' 02/26/20 01/31/20 03/02/20 26.57 0.00 0.00 26.57/ 

2024652732 / 

(L'I\.-fM\ SIJ~\'{ 
109.62/ 02/26/20 01/31/20 03/02/20 109.62 0.00 0.00 

2024652511 / 

{.tl\. -\n...t ~¥' ~~ 
02/26/20 01/31/20 03/02/20 49.39 0.00 0.00 49.39 V' 

SUPPLIES GENERAL MED/SUI 

2024651802 / 02126120 01/31/20 03/02/20 26.57 0.00 0.00 26.57/ 

204454994 ./ 

/!}IJA lVl\.\ Yy\?''i 
02/27/20 01/24/20 02/23/20 16.88 0.00 0.00 16.8v 

INVENTORY C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 4,491.74 0.00 0.00 4,491.74 

Vendor# Vendor Name Class Pay Code 

P0706 PALACIOS BEACON ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21781 02/27/20 02/16/20 02/17/20 165.00 0.00 0.00 165.00 / 
ADVERTISING ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

P0706 PALACIOS BEACON 165.00 0.00 0.00 165.00 

Vendor# Vendor Name / Class Pay Code 

S0905 PATTERSON MEDICAL M 

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

2611413733/ 02/26/20 01/27/20 02/26/20 174.74 0.00 0.00 174.74 v"' 
SUPPLIES GEN PHY THRPY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0905 PATTERSON MEDICAL 174.74 0.00 0.00 174.74 

Vendor# Vendor Name Class Pay Code 

11242 PECA / 

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

1601411 02/27/20 02/24/20 02/25/20 2,099.67 0.00 0.00 2,099.67 v 
PURCH SERV ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11242 PECA 2,099.67 0.00 0.00 2,099.67 

Vendor# Vendor Name / Class Pay Code 

10737 PEM FILINGS v 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

00008308PEM,./ 02/27/20 02102120 02/12/20 168.87 0.00 0.00 168.87/ 

PROF FEES ADM 

00008307PEM / 02/27/20 02102/20 02/12/20 1,092.00 0.00 0.00 1,092.00 v 
PROF FEES ADM 

00008306PEM \./ 02/27/20 02/02/20 02/12/20 647.40 0.00 0.00 647.40 / 
PROF FEES ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10737 PEM FILINGS 1,908.27 0.00 0.00 1,908.27 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY v/ M 

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

92094184 v' 02/23/20 01/27/20 02/26/20 248.91 0.00 0.00 248.91 ~ 

SURGERY SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 248.91 0.00 0.00 248.91 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC / 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

A1845300 / 02/27/20 01/16/20 02/15/20 392.85 0.00 0.00 392.85/ 

INVENTORY PHARMACY 

A1852223 / 02127120 01/24/20 02/23/20 203.85 0.00 0.00 203.85 ...,./ 

INVENTORY PHARMACY 

A1858342 / 02/27/20 02/02/20 03/04/20 329.85 0.00 0.00 329.85./ 

INVENTORY PHARMACY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 926.55 0.00 0.00 926.55 

Vendor# Vendor Name Class Pay Code 

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

10145A 02/23/20 02/16/20 02/17/20 50.00 0.00 0.00 50.00 V' 
PURCH SERV- ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1470 PHILIP THOMAE PHOTOGRAPHER 50.00 0.00 0.00 50.00 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE / 

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

934203297 02/26/20 01/31/20 02/28/20 2,627.00 0.00 0.00 2,627.00 J 
SERV AGRMT NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 2,627.00 0.00 0.00 2,627.00 

Vendor# Vendor Name Class Pay Code 

P1876 POL YMEDCO INC./ M 

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

1073579A 02/27/20 11/15/20 12/14/20 125.26 0.00 0.00 125.26/ 

SUPPLIES GENERAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1876 POL YMEDCO INC. 125.26 0.00 0.00 125.26 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) / 

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

3667033 02/26/20 01/24/20 02/23/20 60.26 0.00 0.00 60.26 v/ 
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3678135 / 02/26/20 02/02/20 03/04/20 276.44 0.00 0.00 276.44 / 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 336.70 0.00 0.00 336.70 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER / M 

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

21749 02/15/20 02/14/20 03/05/20 8,475.00 0.00 0.00 8,475.00 / 
PURCH SERV- RES CARE 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 8,475.00 0.00 0.00 8,475.00 

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 

21774 02/26/20 02/17/20 03/01/20 1,977.40 0.00 0.00 1,977.40 ./ 
EMPLOYEE PREM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 1,977.40 0.00 0.00 1,977.40 

Vendor# Vendor Name Class Pay Code 

10782 PRIVATE WAIVER CLEARING ACCT / 

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

21782 02/27/20 02/24/20 02/25/20 600,000.00 0.00 0.00 600,000.00 ~ 
TRSNF FUNDS MMC TO PRIV. 

Vendor Totals Number Name Gross Discount No-Pay Net 

10782 PRIVATE WAIVER CLEARING ACCT 600,000.00 0.00 0.00 600,000.00 

Vendor# Vendor Name Class Pay Code 

R1321 RECEIVABLE MANAGEMENT, INC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21773 02/26/20 01/31/20 02/01/20 147.70 0.00 0.00 147.70/ 

COLLECTION EXP BO 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 147.70 0.00 0.00 147.70 

Vendor# Vendor Name Class Pay Code 

11009 RECONDO / 

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

INV10824 J 02/21/20 02/01/20 03/03/20 4,050.00 0.00 0.00 4,050.00 ~ 
PURCH SERV BUS OFF 

Vendor Totals Number Name Gross Discount No-Pay Net 

11009 RECONDO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

274689 / 02/18/20 02/01/20 03/03/20 41.25 0.00 0.00 41.25/ 

PURCH SERV PL TOPS 

SM2767174 / 02/26/20 02/09/20 03/08/20 725.00 0.00 0.00 725.00 / 
PURCH SERV PL T OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1200 RED HAWK 766.25 0.00 0.00 766.25 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC. / 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report6364393... 2/28/2017 



Page 12 of 15 

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

MLVAC21963 / 02/15/20 01/31/20 03/02/20 2,708.10 0.00 0.00 2,708.10 ~ 
MAINT CONTR HL TH INFO 

Vendor Totals Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+,INC. 2,708.10 0.00 0.00 2,708.10 

Vendor# Vendor Name Class Pay Code 

11252 RX WASTE SYSTEMS LLC / 

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

1321 / 02/05/20 02/01/20 03/03/20 235.00 0.00 0.00 235.00 / 

PURCHS SERV, ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11252 RX WASTE SYSTEMS LLC 235.00 0.00 0.00 235.00 

Vendor# Vendor Name Class Pay Code 

11279 SAFETY COMPLIANCE PUB INC / 

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

31371 / 02/27/20 01/03/20 01/04/20 298.50 0.00 0.00 298.50 ~ 
DUES & SUBC PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11279 SAFETY COMPLIANCE PUB INC 298.50 0.00 0.00 298.50 

Vendor# Vendor Name Class Pay Code 

10625 SARARUBIO / 

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

21778 02/26/20 02/24/20 02/25/20 294.78 0.00 0.00 294.78 ~ 
TRAVEL -QTRL TTCF MEETG 

21777 02/26/20 02/24/20 02/25/20 29.75 0.00 0.00 29.75/ 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 324.53 0.00 0.00 324.53 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

84368/ 02/26/20 01/24/20 02/08/20 117.78 0.00 0.00 117.78 v" 
SUPP GEN PL TOPS 

85449 / 02/26/20 01/27/20 02/11/20 22.36 0.00 0.00 22.36~ 

SUPP GEN PL TOP 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 140.14 0.00 0.00 140.14 

Vendor# Vendor Name / Class Pay Code 

K0536 SHIRLEY KARNEI / 

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

21784 02/27/20 02/26/20 02/27/20 490.60 0.00 0.00 490.60 / 
PURCH SERV HL TH INFO 

Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 490.60 0.00 0.00 490.60 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC/ M 

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

115401046 02/26/20 01/19/20 02/18/20 832.25 0.00 0.00 832.25 v 
MAINT CONTR ULTRASOUND 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 832.25 0.00 0.00 832.25 

Vendor# Vendor Name Class Pay Code 
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S2270 SMILE MAKERS / M 

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

7986263 / 02/23/20 02/15/20 03/03/20 68.91 

SUPPLIES GENERAL ER 

Vendor Total~ Number Name 

S2270 SMILE MAKERS 

Gross 

68.91 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC V/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

1474571'l/ 02/26/20 01/24/20 02/26/20 332.48 

Vendor Total~ Number Name 

S2353 SMITHS MEDICAL ASD INC 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC/ w 

Gross 

332.48 

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

205EV2120\./ 02/23/20 01/31/20 03/02/20 4,555.00 

MAINT CONTR E/R 

Vendor Total~ Number Name 

T2539 T-SYSTEM, INC 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK V 

Gross 

4,555.00 

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

21783 02/27/20 02/28/20 02/28/20 3,690.52 

LEASE & RENTAL RADIO LOG) 

Vendor Total~ Number Name Gross 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,690.52 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC ./ M 

Invoice# Comment 

62538698/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

02/26/20 02/02/20 02/22/20 95.66 

SUPPLIES GEN MM CLINIC 

62547633 v/ 02/26/20 02109120 02128120 

MINOR EQ MMCLINIC 

Vendor Total~ Number Name 

T3130 TRI-ANIM HEALTH SERVICES INC 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS w 

1,895.30 

Gross 

1,990.96 

Invoice# Co,r:nment 

8150756600 ,/ 

8150756685 / 

8150757375 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

02/15/20 01/31/20 03/02/20 57.73 

U.M~I'"'-) 
02/15/20 01/31/20 03/02/20 

\,lA'\i'~ 
02/15/20 02/07/20 03/07/20 

PURCH SERV BIO MED 

Vendor Total~ Number Name 

U1054 UNIFIRST HOLDINGS 

Vendor# Vendor Name 

U1064 UNIFIRST HOLDINGS INC / 

Class Pay Code 

32.92 

32.92 

Gross 

123.57 

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

8400237591 ~ 01/16/20 01/10/20 02/09/20 303.10 

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 

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 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 13 of 15 

Net 

68.91 / 

Net 

68.91 

Net 

332.48 ~· 

Net 

332.48 

Net 

4,555.00 

Net 

4,555.00 

Net 

3,690.52 ,./ 

Net 

3,690.52 

Net 

95.66 v 

1,895.30 L/' 

Net 

1,990.96 

Net 

57.73 v 

32.92 / 
\/ 

32.92 / 

Net 

123.57 

Net 

303.10/ 
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LAUNDRY HOUSEKEEPING 

8400237595 ..1 01/16/20 01/10/20 02/09/20 108.59 0.00 0.00 108.59/ 

LAUNDRY HOUSEKEEPING 

8400237632 v 01/16/20 01/1 0/20 02/09/20 159.68 0.00 0.00 159.681,./" 

LAUNDRY HOUSEKEEPING 

8400237642 7 01/16/20 01/1 0/20 02/09/20 1,297.50 0.00 0.00 1,297.50 \../"' 

LAUNDRY HOUSEKEEPING 

8400239122 / 01/31/20 01/31/20 03/02/20 303.10 0.00 0.00 303.10 v/ 
LAUNDRY-HOUSEKEEPING 

8400239124 / 01/31/20 01/31/20 03/02/20 108.07 0.00 0.00 108.07/ 

LAUNDRY-DIETARY 

840023912V 01/31/20 01/31/20 03/02/20 108.08 0.00 0.00 108.08~ 

LAUNDRY OS 

8400239176 / 02/15/20 01/31/20 03/02/20 

LAUNDRY HSKEEPING 

1,262.74 0.00 0.00 1,262.74 v 

8400239126 / 02/15/20 01/31/20 03/02/20 108.59 0.00 0.00 108.59 ~/ 

LAUNDRY HSKEEPING 

8400239167 / 02/15/20 01/31/20 03/02/20 159.68 0.00 0.00 159.68 / v 
LAUNDRY HSKEEPING 

/ 

8400239455 v 02/15/20 02/03/20 03/05/20 430.99 0.00 0.00 430.99 v~ 

LAUNDRY HSKEEPING 

8400239495/ 02/15/20 02/03/20 03/05/20 1,086.78 0.00 0.00 1,086.78 ~ 

LAUNDRY HSKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UN I FIRST HOLDINGS INC 5,436.90 0.00 0.00 5,436.90 

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 

7504174 / 02127120 02/10/20 02125120 200.89 0.00 0.00 200.89 / 
/EMPLOYEE PURCH UNIFM 

7509338 / 02127120 02/13/20 02/25/20 105.87 0.00 0.00 105.87 ~ 
EMPLOYEE PURCH UNIFM 

7509337 / 02127120 02/13/20 02/28/20 159.90 0.00 0.00 159.90 V'""/ 

7509336 / 

EMPLOYEE PURCH UNIFM 

02127120 02/13/20 02/28/20 117.94 0.00 0.00 117.94 
'/ 
/ 

EMPLOYEE PURCH UNIFM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 584.60 0.00 0.00 584.60 

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 

3354529/ 02/20/20 02/13/20 03/05/20 2,509.85 0.00 0.00 2,509.85 / 

3423817 / 02/26/20 02/16/20 03/08/20 1,760.17 0.00 0.00 1,760.17 

FOOD DIETARY ....... ./ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 4,270.02 0.00 0.00 4,270.02 

Vendor# Vendor Name 

/ 
Class Pay Code 

11110 WERFEN USA LLC 

Invoice# 7ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9110367955 02/20/20 01/31/20 03/02/20 4,046.92 0.00 0.00 4,046.92 / 
SUPPLIES GEN- LAB 
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931 0019584 / 02120120 02102120 03/04/20 -1,375.95 0.00 0.00 -1,375.95 J 
SUPPLIES GEN - LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

2,670.97 1111 0 WERFEN USA LLC 2,670.97 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

Y1 000 YOUNG PLUMBING CO .,/ W 

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

152488 02/27/20 1 0/21/20 11/20/20 91.00 

REPAIRS PHY THRPY 

Vendor Totals Number Name 

Grand Totals: 

Y1 000 YOUNG PLUMBING CO 

Gross 

757,879.48 

Report Summary 

Discount 

0.00 

Gross 

91.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

91.00 / 

Net 

91.00 

Net 

757,879.48 
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~ 
RUN DATE:03/01/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:l3:12 CHECK REGISTER GLCKREG 

03/01/17 THRU 03/01/17 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
-- .. ------------------- .. ----------------- .. --- .. --------------------- .. --------------------------------------------------------------- .. -

A/P 170031 03/01/17 2,627.00 PHILIPS HEALTHCARE 

A/P 170032 03/01/17 149.26 CHRIS KOVAREK 

A/P 170033 03/01/17 4,270.02 US FOOD SERVICE 

A/P 170034 03/01/17 114.76 MERCEDES MEDICAL 

A/P 170035 03/01/17 926.55 PHARMEDIUM SERVICES LLC 

A/P 170036 03/01/17 3,173.16 GE HEALTHCARE 

A/P 170037 03/01/17 1,977.40 PRINCIPAL LIFE 

A/P 170038 03/01/17 2,218.13 CENTURION MEDICAL PRODUCTS 

A/P 170039 03/01/17 549.19 DEWITT POTH & SON 

A/P 170040 03/01/17 336.70 PRECISION DYNAMICS CORP (PDC) 

A/P 170041 03/01/17 .00 VOIDED 

A/P 170042 03/01/17 5,047.82 MORRIS & DICKSON CO, LLC 

A/P 170043 03/01/17 324.53 SARA RUBIO 

A/P 170044 03/01/17 2,022.63 FIVE STAR STERILIZER SERVICES 

A/P 170045 03/01/17 1,230.00 LIFESOURCE EDUCATIONAL SRV LLC 

A/P 170046 03/01/17 1,908.27 PEM FILINGS 

A/P 170047 03/01/17 600,000.00 PRIVATE WAIVER CLEARING ACCT 

A/P 170048 03/01/17 2, 708.10 REVCYCLEt, INC. 

A/P 170049 03/01/17 277.31 DERRI HART 

A/P 170050 03/01/17 4,050.00 RECONDO 

A/P 170051 03/01/17 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 

A/P 170052 03/01/17 6,960.74 GARDNER & WHITE, INC. 

A/P 170053 03/01/17 224.37 IRON MOUNTAIN 

A/P 170054 03/01/17 62.40 MEDI-DOSE, INC 

A/P 170055 03/01/17 16,547.95 JACKSON & COKER LOCUM TENENS I 
A/P 170056 03/01/17 1,518.00 GREAT BASIN SCIENTIFIC, INC 

A/P 170057 03/01/17 2,099.67 PECA 

A/P 170058 03/01/17 235.00 RX WASTE SYSTEMS LLC 

A/P 170059 03/01/17 298.50 SAFETY COMPLIANCE PUB INC 

A/P 170060 03/01/17 213.17 ACE HARDWARE 15521 

A/P 170061 03/01/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 

A/P 170062 03/01/17 3,682.55 AIRGAS USA, LLC - CENTRAL DIV 

A/P 170063 03/01/17 477.00 ALCON LABORATORIES, INC. 

A/P 170064 03/01/17 3,380.93 BAXTER HEALTHCARE 
A/P 170065 03/01/17 569.94 BECKMAN COULTER INC 

A/P 170066 03/01/17 457.00 BOSTON SCIENTIFIC CORPORATION 

A/P 170067 03/01/17 456 .52 CABLE ONE 

A/P 170068 03/01/17 445.64 CARDINAL HEALTH 414, INC. 

A/P 170069 03/01/17 4,712.50 CITY OF PORT LAVACA 
A/P 170070 03/01/17 915.74 CON!>IED CORPORATION 

A/P 170071 03/01/17 499.92 C R BARD, INC 

A/P 170072 03/01/17 31.38 FASTENAL COMPANY 
A/P 170073 03/01/17 61.00 FISHER HEALTHCARE 

A/P 170074 03/01/17 434.93 GULF COAST PAPER COMPANY 

A/P 170075 03/01/17 2,670.97 WERFEN USA LLC 
A/P 170076 03/01/17 490.60 SHIRLEY KARNEI 

A/P 170077 03/01/17 26.50 LABCORP OF AMERICA HOLDINGS 

A/P 170078 03/01/17 68.40 LANGUAGE LINE SERVICES 

A/P 170079 03/01/17 156.95 MARKETLAB I INC 
A/P 170080 03/01/17 115.20 MEAD JOHNSON NUTRITION 



RUN DATE:03/01/17 MEMORIAL MEDICAL CENTER 
TIME:13:12 CHECK REGISTER 

03/01/17 THRU 03/01/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 170081 03/01/17 146.99 MEDLINE INDUSTRIES INC 
A/P 170082 03/01/17 1,033.44 BAYER HEALTHCARE 
A/P 170083 03/01/17 54.00 MEGADYNE MEDICAL 
A/P 170084 03/01/17 258.52 METLIFE 
A/P 170085 03/01/17 661.67 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 170086 03/01/17 595.00 NATIONAL RECALL ALERT CENTER 
A/P 170087 03/01/17 14 7. 98 ORTHO CLINICAL DIAGNOSTICS 
A/P 170088 03/01/17 .00 VOIDED 
A/P 170089 03/01/17 4,491.74 OWENS & MINOR 
A/P 170090 03/01/17 165.00 PALACIOS BEACON 
A/P 170091 03/01/17 248.91 PENTAX MEDICAL COMPANY 
A/P 170092 03/01/17 50.00 PHILIP THOMAE PHOTOGRAPHER 
A/P 170093 03/01/17 8,475.00 PREMIER SLEEP DISORDERS CENTER 
A/P 170094 03/01/17 125.26 POLYMEDCO INC. 
A/P 170095 03/01/17 766.25 RED HAWK 
A/P 170096 03/01/17 147.70 RECEIVABLE MANAGEMENT, INC 
A/P 170097 03/01/17 424.89 EVOQUA WATER TECHNOLOGIES LLC 
A/P 170098 03/01/17 174.74 PATTERSON MEDICAL 
A/P 170099 03/01/17 140.14 SHERWIN WILLIAMS 
A/P 170100 03/01/17 832.25 SIEMENS MEDICAL SOLUTIONS INC 
A/P 170101 03/01/17 68.91 SMILE MAKERS 
A/P 170102 03/01/17 332.48 SMITHS MEDICAL ASD INC 
A/P 170103 03/01/17 4,555.00 T-SYSTEM, INC 
A/P 170104 03/01/17 1,990.96 TRI-ANIM HEALTH SERVICES INC 
A/P 170105 03/01/17 123.57 UNIFIRST HOLDINGS 
A/P 170106 03/01/17 584.60 UNIFORM ADVANTAGE 
A/P 170107 03/01/17 5,436.90 UNIFIRST HOLDINGS INC 
A/P 170108 03/01/17 227.70 GRAINGER 
A/P 170109 03/01/17 91.00 YOUNG PLUMBING CO 
TOTALS: 757,827.92 

PAGE 2 
GLCKREG 



03/03/2017 

08:04 

Vendor# Vendor Name 

11286 MERCEDES SCHULTZ 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List (Vendor Balances) 

Due Dates Through: 03/03/2017 

Class Pay Code 

Page 1 of 1 

0 

ap_open_inv_vend_bal.template 

Invoice# 

21798 

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

0.00 

No-Pay 

0.00 

Net 

2,808.50 03/03/20 03/03/20 03/03/20 2,808.50 

TRAVEL MMCLINIC 

Vendor Tota Number Name 

Grand Totals: 

11286 MERCEDES SCHULTZ 

Gross 

2,808.50 

Gross Discount No-Pay Adjustment Net 

2,808.50 0.00 0.00 0.00 2,808.50 

Report Summary 

Discount No-Pay 

0.00 0.00 

Adjustment 

0.00 

Net 

2,808.50 

for A:r--f.a.re. jCa-( 
3/J{p/11) 

v; s :+-~ "~ 
0 e ~&'jn 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report80488871... 3/3/2017 



RUN DATE:03/03/17 
TIME: 08:44 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
03/03/17 THRU 03/03/17 

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

A/P 170110 03 I 03/17 
TOTALS: 

2,808. 50 MERCEDES SCHULTZ 
2,808.50 

PAGE 1 
GLCKREG 



RuN DATE:03/07/17 
TIM£:10:28 

~lEMORm HEDICAL CENTER 
P b ( I•,Sf' CHECK REGIS':'~R C1N1 J ~a 1<! v 

03/07/17 THRU 03/07/17 
BANK --CH2CK----------------------------------------------------
CODE NUMBER DATE AHOUNT PAYEE 

A/P 000893 03/07/17 1,271.69 HCKESSON 
A/P 000894 03/07/17 1,045.73 MCKESSON 
A/P 000895 03/07/17 1 I 77 9. 71 MCKESSON 
TOTALS: 4,097.13 

PAGE 1 
GLCKREG 

{) , Ex p0nse.S 3t-fo B rrescr:rt-'vY'-



MSKESSON 
Company: 8000 

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

Billing Due 
Date Date 

02/27/2017 03/07/2017 

02/27/2017 03/07/2017 
02/27/2017 03/07/2017 

02/27/2017 03/07/2017 

02/28/2017 03/07/2017 

03/01/2017 03/07/2017 

03/02/2017 03/07/2017 

03/03/2017 03/07/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7794874131 1000972314 

7794874132 1000972314 

7794874133 1000972898 

7794874134 1000973315 

7795046547 1000973700 

7795321722 1000974388 

7795563157 1000974984 

7795798450 1000975582 

As of: 03/03/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 03/04/2017 

Cash 
Description Discount 

1151nvoice 1.26 

1151nvoice 1.31 

1151nvoice 3.56 

1151nvoice 5.32 

1151nvoice 3.63 

1151nvoice 0.15 

1151nvoice 4.96 

1151nvoice 5.77 

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

TOTAL: 

Future Due: 

Past Due: 

last Payment 
02/27/2017 

0.00 

0.00 

1,001.30 

Subtotals: 

If Paid By 03/07/2017, 
Pay This Amount: 

If Paid After 03/07/2017, 
Pay this Amount: 

1 ,297.65 USD 

Page: 001 

Amount p 
(gross) F 

62.91 

65.61 
178.19 

265.76 

181.47 

7.29 

247.94 

288.48 

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

As of: 03/03/2017 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 03/04/2017 ITEMS NOT PAID (V') 

Amount p Receivable 
(net) F Number 

/61.65-' 7794874131 
,j 64.30 ./ 7794874132 
-1174.63., 7794874133 

/.260.44 .,/ 7794874134 
l177.84 , 7795046547 

" 7.14 ./ 7795321722 

v'242.98 ./ 7795563157 

/282.71 ./ 7795798450 

Due If Paid On Time: 
USD 1 ,271.69 
Disc lost if paid late: 

25.96 
Due If Paid late: 
USD 1,297.65 

0 7 20i7 



M~KESSON STATEMENT As of: 03/03/2017 

Company: BOOO 
DC: 8115 

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

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

02/27/2017 03/07/2017 7794855038 
02/28/2017 03/07/2017 7795085655 

03/02/2017 03/07/2017 7795569939 

03/03/2017 03/07/2017 7795807832 

03/03/2017 03/07/2017 7795807833 

Order 
Reference 

3454582088 

3454582091 
3454582097 

3454582100 

11 00211 

Customer: 256342 
Date: 03/04/2017 

Description 

115lnvoice 

1151nvoice 

115Jnvoice 

1151nvoice 

1151nvoice 

Cash 
Discount 

3.78 

10.89 

6.65 

0.03 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
02/27/2017 

0.00 

0.00 

1,418.64 

Subtotals: 

If Paid By 03/07/2017, 
Pay This Amount: 

If Paid After 03/07/2017, 
Pay this Amount: 

1 ,067.08 USD 

Page: 001 

Amount p 
(gross) F 

0.07 
188.85 

544.26 

332.63 

1.27 

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

As of: 03/03/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 03/04/2017 ITEMS NOT. PAID ("") 

Amount p Receivable 
(net) F Number 

I o.o7 / 7794855038 

~ 
/185.07 ,/ 7795085655 
/533.37 ,/ 7795569939 
/325.98 ./ 7795807832 
j 1.24 ./ 7795807833 

Due If Paid On Time: 
USD 1,045.73 
Disc lost if paid late: 

21.35 
Due If Paid Late: 
USD 1 ,067.08 

z\PPROVED 
ON 

0 7 2017 



MSKESSON 
Company: eooo 

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

Billing Due 
Date Date 

02/27/2017 03/07/2017 

02/27/2017 03/07/2017 

02/27/2017 03/07/2017 

02/27/2017 03/07/2017 

02/28/2017 03/07/2017 
02/28/2017 03/07/2017 

03/01/2017 03/07/2017 

03/02/2017 03/07/2017 

03/03/2017 03/07/2017 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7794870016 1000972316 

7794875918 1000972316 

7794875920 1000972900 

7794875924 1000973317 

7795100152 1000973702 

7795100154 1000973702 
7795322012 1000974390 

7795582994 1000974986 

7795820171 1000975584 

As of: 03/03/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 03/04/2017 

Cash 
Description Discount 

1151nvoice 2.08 

1151nvoice 0.32 

1151nvoice 4.34 

1151nvoice 15.87 

1151nvoice 2.75 

1151nvoice 0.13 
1151nvoice 1.67 

1151nvoice 5.48 

1151nvoice 3.68 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
02/27/2017 

0.00 

0.00 

1,420.37 

Subtotals: 

If Paid By 03/07/2017, 
Pay This Amount: 

If Paid After 03/07/2017, 
Pay this Amount: 

1,816.03 USD 

Page: 001 

Amount p 
(gross) F 

103.85 

16.24 

217.00 

793.52 

137.29 

6.49 

83.60 

273.89 

184.15 

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

As of: 03!03/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 03/04/2017 ITEMS NOT PAID (..t) 

Amount p Receivable 
(net) F Number 

Jx1.77/ 7794870016 

15.92 ./ 7794875918 
J 212.66 ./ 7794875920 
/777.65 ./ 7794875924 

.1134.54" 7795100152 

I 6.36" 7795100154 
181.93./ 7795322012 

./ 268.41 ./ 7795582994 

J180.47 / 7795820171 

Due If Paid On Time: 
USD 1,779.71 
Disc lost if paid late: 

36.32 
Due If Paid Late: 
USD 1,816.03 

0 7 2017 



Page 1 of 16 ~ 

MEMORIAL MEDICAL CENTER 
03/08/2017 0 

AP Open Invoice List 
ap_open_invoice.template 

Due Dates Through: 03/15/2017 

Vendor# Vendor Name Class Pay Code 

11283 ACE HARDWARE 15521 ./ 

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

109691A ~ 02/15/20 02/13/20 02/28/20 31.97 0.00 0.00 31.97/ 

REPAIRS DIETARY 

109677 v' 02/15/20 02/1 3/20 02/28/20 26.28 0.00 0.00 26.28~ 

SUPPLIES GEN -CLINIC 

21.95/ 109726A / 02/15/20 02/14/20 03/13/20 21.95 0.00 0.00 

SUPPLIES GEN- PHY THRPY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11283 ACE HARDWARE 15521 80.20 0.00 0.00 80.20 

Vendor# Vendor Name Class Pay Code 

A1350 ACTION LUMBER/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

008052 \/"' 02/28/20 02/29/20 02/29/20 132.00 0.00 0.00 132.00 v' 
SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1350 ACTION LUMBER 132.00 0.00 0.00 132.00 

Vendor# Vendor Name Class Pay Code 

11014 ADVANCED COMMUNICATIONS/ 

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

5553196/ 02/26/20 02/09/20 03/11/20 375.00 0.00 0.00 375.00 / 
PURCHSERVMEDSURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

11014 ADVANCED COMMUNICATIONS 375.00 0.00 0.00 375.00 

Vendor# Vendor Name / Class Pay Code 

11062 AIRESPRING INC 

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

98003475/ 02/21/20 02/16/20 03/12/20 2,300.09 0.00 0.00 2,300.09 ~ 
TELEPHONE HOSPITAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11062 AIRESPRING INC 2,300.09 0.00 0.00 2,300.09 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC - CENTRAL DIV ../ M 

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

9060105883 / 02/23/20 02/07/20 03/09/20 303.21 0.00 0.00 303.21./ 

OXY - RES CARE 51·~'-\- S"l· a~ 
9060155891 / 02/23/20 02/08/20 03/10/20 51fo4 0.00 0.00 51/4 

SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net/ 
A1680 AIRGAS USA, LLC- CENTRAL DIV 3~5 0.00 0.00 35?'.75 

Vendor# Vendor Name Class Pay Code 35'4.'¥5" 35'\.4-5 
A1690 ALCON LABORATORIES, INC./ M 

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

9650579065 / 02/28/20 02/06/20 03/05/20 80.80 0.00 0.00 80.8o/ 

SUPPLIESGENSURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORATORIES, INC. 80.80 0.00 0.00 80.80 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report21205798 ... 3/8/2017 
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Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
0000391386 03/05/20 03/01/20 03/15/20 35,359.79 0.00 0.00 35,359.79 

EMPL EXP HOSP INS, OTHER 

Vendor Totals Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS 35,359.79 0.00 0.00 35,359.79 

Vendor# Vendor Name Class Pay Code 

10592 AMERICAN PROFICIENCY INSTITUTE / 

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

452565 02/28/20 02/03/20 03/02/20 140.00 0.00 0.00 14o.oo/ 

DUES & SUBCR LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10592 AMERICAN PROFICIENCY INSTITUTE 140.00 0.00 0.00 140.00 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. / 

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

2624396../ 02/28/20 02/16/20 03/03/20 3,135.71 0.00 0.00 3,135.71 / 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11232 AMN HEAL THCARE ALLIED, INC. 3,135.71 0.00 0.00 3,135.71 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO . ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

820816 \I"' 02/28/20 02/01/20 02/16/20 41.99 0.00 0.00 41.99/ 

SUPPLIES GEN MAINT 

821171 ./ 02/28/20 02/06/20 02/21/20 28.98 0.00 0.00 28.98/ 

SUPPLIES GEN MAINT 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 70.97 0.00 0.00 70.97 

Vendor# Vendor Name Class Pay Code 

B0436 BARD ACCESS .,/ 

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

44896548A / 02/28/20 12/30/20 01/29/20 216.75 0.00 0.00 216.75 .,/ 
INVENTORY CENTRAL CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

B0436 BARD ACCESS 216.75 0.00 0.00 216.75 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP / M 

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

53416040 .I 01/27/20 01/12/20 02/11/20 35.74 0.00 0.00 35.74/ 

SUPPLIES GENERAL RECVRY 

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 \~"' M 

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

5364942/ 02/28/20 01/30/20 03/01/20 3,507.27 0.00 0.00 3,507.27 .,/ 

SUPPLIES GEN LAB 

106125260v' 02/28/20 01/31/20 03/01/20 1,295.99 v' 
/ 

1,295.99 0.00 0.00 

1 06129528 ../ 02/28/20 02/02/20 03/01/20 1,983.85 0.00 0.00 1,983.85 v' 

file:///C:/U sers/mortiz/cpsi/memmed.cpsinet.com/u88324/data _5/tmp_cw5report21205798... 3/8/2017 



Page 3 of 16 " 

JUPPLIES GEN LAB 

106129760 02/28/20 02/02/20 03/01/20 601.75 0.00 0.00 601.75/ 

JUPPLIES GEN LAB 

1 06131284 02/28/20 02/02/20 03/02/20 114.70 0.00 0.00 114.70/ 

SUPPLIES LAB '/ 106129742/ 02/28/20 02/02/20 03/02/20 4,016.95 0.00 0.00 4,016.95 

SUPPLIES GEN LAB 

3,493.44/ 106132584../ 02/28/20 02/03/20 03/02/20 3,493.44 0.00 0.00 

/UPPLIES GEN LAB 

106132251 02/28/20 02/03/20 03/05/20 125.50 0.00 0.00 125.50 / 

JUPPLIES GEN LAB 

106133559 02/28/20 02/05/20 03/05/20 30.08 0.00 0.00 30.08/ 

JUPPLIES GEN LAB 

1 06133677 02/28/20 02/05/20 03/05/20 944.14 0.00 0.00 944.14 J 
SUPPLIES GEN LAB 

6,985.81 '/ 106133731./ 02/28/20 02/05/20 03/05/20 6,985.81 0.00 0.00 

SUPPLIES GEN LAB 

106135969/ 02/28/20 02/06/20 03/06/20 14,594.51 0.00 0.00 14,594.51 v" 
SUPPLIES GEN LAB 

5365593 J 02/28/20 02/12/20 03/14/20 4,233.46 0.00 0.00 4,233.46 .,/ 

LEASE & RENTAL LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 41,927.45 0.00 0.00 41,927.45 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) ./ 

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

91 02723092 / 02/28/20 01/25/20 02/24/20 1,729.86 0.00 0.00 1,729.86/ 

SUPPLIES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 1,729.86 0.00 0.00 1,729.86 

Vendor# Vendor Name Class Pay Code 

11211 BHB MACHINE & PUMP REPAIR, LLC / 

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

707654/ 02/28/20 02/22/20 02/22/20 90.00 0.00 0.00 90.00/ 

707656/ 

SUPPLIES GEN PL T OP[S 

69.06/ 02/28/20 02/28/20 02/28/20 69.06 0.00 0.00 

SUPPLIES GEN RADIOLOGY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11211 BHB MACHINE & PUMP REPAIR, LLC 159.06 0.00 0.00 159.06 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS/ 

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

23399009A j 02/27/20 02/16/20 03/1 0/20 1,158.64 0.00 0.00 1,158.64/ 

TELEPHONE HOSPITAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1 '158.64 0.00 0.00 1,158.64 

Vendor# Vendor Name Class Pay Code 

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

8001265505 / 02/27/20 02/04/20 03/11/20 71.12 0.00 0.00 71.12 / 
SUPPLIES GENERAL NUC MEl 

file:/ I /C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data _5/tmp_cw5report21205798... 3/8/2017 
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Vendor Totals Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 71.12 0.00 0.00 71.12 

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 

21803 02/28/20 02/28/20 03/15/20 48.76 0.00 0.00 48.76/ 

FUEL PLT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 48.76 0.00 0.00 48.76 

Vendor# Vendor Name Class Pay Code 

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

W0167371 02/28/20 02/24/20 03/06/20 157.87 0.00 0.00 157.87/ 

OFF SUP RADIOLOGY 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 157.87 0.00 0.00 157.87 

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 

21806 03/05/20 03/01/20 03/01/20 2,611.18 0.00 0.00 2,611.18 ~ 
EMPLOYEE EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 2,611.18 0.00 0.00 2,611.18 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION V M 

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

354616 02/26/20 02/1 0/20 03/09/20 89.25 0.00 0.00 89.25 / 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name Class Pay Code 

C0399 CORPUS CHRISTl PROSTHETICS ./ 

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

1701001N 02/28/20 01/19/20 02/18/20 220.00 0.00 0.00 220.00/ 

Su~"Cl bVf'fWl0 
Vendor Totals Number Name Gross Discount No-Pay Net 

C0399 CORPUS CHRISTl PROSTHETICS 220.00 0.00 0.00 220.00 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES .,/ 

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

218939/ 02/28/20 02/01/20 03/01/20 307.20 0.00 0.00 307.20 / 

Vendor Totals Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 307.20 0.00 0.00 307.20 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC / M 

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

206363A ...j 02/28/20 12/14/20 01/13/20 248.00 0.00 0.00 248.00/ 

SUPPLIES GEN SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1443 CYGNUS MEDICAL LLC 248.00 0.00 0.00 248.00 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report21205798... 3/8/2017 
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01752 OLE PAPER & PACKAGING~ w 
lnvoicJ Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net / 
9072 02/28/20 01 /26/20 02/25/20 79.95 0.00 0.00 79.95 

FORMS BO 

Vendor Totals Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 79.95 0.00 0.00 79.95 

Vendor# Vendor Name / Class Pay Code 

01710 DOWNTOWN CLEANERS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

21805 02/28/20 02/06/20 02/16/20 44.00 0.00 0.00 44.oo/ 

PURCH SERV HSKEEP 

21804 02/28/20 02/15/20 02/25/20 6.10 0.00 0.00 6.10/ 

PURCH SRV MMCLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

01710 DOWNTOWN CLEANERS 50.10 0.00 0.00 50.10 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS ,./ 
Invoice#/ Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

410629 02/28/20 02/07120 03/06/20 153.44 0.00 0.00 153.44/ 

Vendor Totals Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 153.44 0.00 0.00 153.44 

Vendor# Vendor Name Class Pay Code 

T0383 ERIN CLEVENGER .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Grots Discount No-Pay Net 

21802 03/05/20 03/03/20 03/03/20 59. 9 0.00 0.00 5~39 
TRAVEL '53· "34 5a.3q. 

Vendor Totals Number Name Gross Discount No-Pay Net' 

T0383 ERIN CLEVENGER 59fo9 0.00 0.00 59~9 
Vendor# Vendor Name Class Pay Code iJ?.'¥1 ;~.3q 
C2510 EVIDENT V M 

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

T1702091378 / 02/23/20 02/09/20 03/09/20 6,868.66 0.00 0.00 6,868.66 / 
PURCH SERV HL TH INFO 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 6,868.66 0.00 0.00 6,868.66 

Vendor# Vendor Name Class Pay Code 

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

570903306 02/28/20 02/16/20 02/16/20 11.64 0.00 0.00 11.64/ 

FRT ADM 

571764564 J 02/28/20 02/23/20 02/24/20 114.23 0.00 0.00 114.23 v" 
FRT ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 125.87 0.00 0.00 125.87 

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 

8675766/ 02/28/20 01/18/20 02/17/20 100.05 0.00 0.00 100.05 \/" 
SUPPLIES GEN LAB 

8812137/ 02/28/20 01/20/20 02/19/20 1 ,012.61 0.00 0.00 1 ,012.61 \/"' 
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/ 

SUPPLIES GEN LAB 

8939752 02/28/20 01/24/20 02/23/20 

SUPPLIES GEN LAB 

8939754 J 02/28/20 01/24/20 02/23/20 

SUPPLIES GEN LAB 

9017565./ 02/28/20 01/25/20 02/24/20 

SUPPLIES GEN LAB 

9096411J 02/28/20 01/26/20 02/25/20 

SUPPLIES GEN LAB 

9163655/ 02/28/20 01/27/20 02/26/20 

SUPPLIES GEN LAB 

9230913 .I 02/28/20 01/30/20 03/01/20 

j SUPPLIES GEN LAB 

9304596 02/28/20 01/31/20 03/02/20 

SUPPLIES GEN LAB 

9304578 j 02/28/20 01/31/20 03/02/20 

SUPPLIES GEN LAB 

9304586 / 02/28/20 01/31/20 03/02/20 

938104hl/ 02/28/20 02/01/20 03/03/20 

SUPPLIES GEN LAB 

9470937 / 02/28/20 02/02/20 03/04/20 

SUPPLIES GEN LAB 

9470948./ 02/28/20 02/02/20 03/04/20 

SUPPLIES GENERAL LAB 

9470957/ 02/28/20 02/02/20 03/04/20 

/ 
SUPPLIES GEN LAB 

9470955 02/28/20 02/02/20 03/04/20 

SUPPLIES GEN LAB 

9558962 / 02/28/20 02/03/20 03/05/20 

SUPPLIES GEN LAB 

9770858./ 02/28/20 02/07/20 03/09/20 

SUPPLIES GEN LAB 

9770865 / 02/28/20 02/07/20 03/09/20 

SUPPLIES GENERAL LAB 

991 0486 / 02/28/20 02/08/20 03/1 0/20 

/ SUPPLIES GEN LAB 

991 0487 v 02/28/20 02/08/20 03/1 0/20 

1 SUPPLIES GEN LAB 

9910479 ../ 02/28/20 02/08/20 03/10/20 

SUPPLIES GEN LAB 

0047844 / 02/28/20 02/09/20 03/11/20 

0047840./ 

SUPPLIES GEN LAB 

02/28/20 02/09/20 03/11/20 

SUPPLIES GEN LAB 

Vendor Totals Number Name 

F1400 FISHER HEALTHCARE 

Vendor# Vendor Name 

G0401 GULF COAST DELIVERY I Class 

19.35 0.00 

6,534.86 0.00 

68.00 0.00 

127.59 0.00 

106.50 0 00 

266.58 0.00 

8,431.09 0.00 

1,002.93 0.00 

35.15 0.00 

688.87 0.00 

371.72 0.00 

325.06 0.00 

354.59 0.00 

146.95 0.00 

81.95 0.00 

141.29 0.00 

403.42 0.00 

144.93 0.00 

409.73 0.00 

97.68 0.00 

1,159.77 0.00 

97.68 0.00 

Gross Discount 

22,128.35 0.00 

Pay Code 

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

0.00 21809 02/28/20 02/28/20 03/01/20 50.00 

PURCH SERV RES CARE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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19.35/ 

6,534.86/ 

68.00 / 

127.59/ 

106.50/ 

266.58 / 

8,431.09/ 

1,002.93 / 

35.15/ 

688.87 / 

371.72 / 

325.06 / 

354.59 / 

146.95/ 

81.95/ 

141.29/ 

403.42 /~ 

144.93/ 

409.73 ./ 

97.68/ 

1,159.77 .,/ 

97.68/ 

Net 

22,128.35 

Net 
/ 

50.00/ 
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Vendor Totals 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 

H0416 HOLOGIC INC ./ 

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

8113040 / 02/28/20 02/03/20 03/05/20 500.00 0.00 0.00 500,00 /' 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0416 HOLOGIC INC 500.00 0.00 0.00 500.00 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS/ 

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

236.00/ 1437085v 02/20/20 02/1 0/20 03/12/20 236.00 0.00 0.00 

REPAIRS INSTRUMENT SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

11127 INTEGRATED MEDICAL SYSTEMS 236.00 0.00 0,00 236.00 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC/ 

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

917605007A / 02/28/20 02/01/20 03/03/20 1,806.08 0.00 0.00 ~' 1,806.08 

SUPPLIES GEN SURGERY 

287.70 / 917621627A ./ 02/28/20 02/06/20 03/08/20 287.70 0.00 0,00 

,SUPPLIES E/R 

134,75/ 917628121./ 02/28/20 02/07/20 03/09/20 134.75 0,00 0.00 

Vendor Totals Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 2,228.53 0.00 0.00 2,228.53 

Vendor# Vendor Name ,Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC / 

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

21800 03/05/20 03/02/20 03/07/20 650.00 0.00 0.00 650.00/ 

CONT EDUC NURS ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 650.00 0.00 0.00 650.00 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS / M 

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

INV001563329 .../ 02/28/20 11/03/20 03/10/20 345.15 0.00 0.00 345.15/ 

REPAIRS MED/SURG 

INV001565873 7 02/28/20 11/14/20 03/10/20 361.68 0.00 0.00 361.68/ 

REPAIRS MED/SURG 

103.89 / INV001567238 j 02/28/20 11/17/20 03/1 0/20 103.89 0.00 0.00 

REPAIRS MED/SURG 

INV001571426/ 02/28/20 12/06/20 03/1 0/20 218.80 0.00 0.00 218.80 / 

/PPLIES MAINT 

RTN109520 02/28/20 12/07/20 03/10/20 -146.31 0.00 0.00 -146.31 ~ 
REPAIRS MED/SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS 883.21 0.00 0.00 883.21 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC I 
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Invoice# ,Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
93704430../ 02/28/20 02/01/20 03/15/20 702.95 0.00 0.00 702.95 

94073006/ 02/28/20 02/07/20 03/1 0/20 4,936.97 0.00 0.00 4,936.97 . .,/ 

SUPPLIES GEN LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 5,639.92 0.00 0.00 5,639.92 

Vendor# Vendor Name Class Pay Code 

M2280 MEAD JOHNSON NUTRITION/ 

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

93806872./ 02/26/20 02/16/20 02/26/20 140.58 0.00 0.00 140.58v/ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2280 MEAD JOHNSON NUTRITION 140.58 0.00 0.00 140.58 

Vendor# Vendor Name , Class Pay Code 

M2827 MEDIVATORS/ M 

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

2599262 02/28/20 02/06/20 03/08/20 247.90 0.00 0.00 247.90/ 

S~.¥1'7\1 t.~- Sli'(~if'l 
Vendor Total~ Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 247.90 0.00 0.00 247.90 

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 

1821826218/ 02/28/20 02/01/20 03/01/20 46.37 0.00 0.00 46.37/ 

1821919614/ 

SLV t7 If(.~- tU'-~\ ~l'f 
89.43/ 02/28/20 02/02/20 03/1 0/20 89.43 0.00 0.00 

SUPPLIES GEN SURGERY 

1821985016 / 02/28/20 02/03/20 03/01/20 30.91 0.00 0.00 30.91/ 

~f\i~- ~L r:.vr¥tV 
Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 166.71 0.00 0.00 166.71 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA \/" M 

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

90013339/ 02/28/20 02/02/20 03/04/20 1,694.66 0.00 0.00 1,694.66/ 

.S'i'i"'\ i C)- C.J.K-.:\-.·-...\ .S"'fp\'f 
90017091./ 02/28/20 02/09/20 03/11120 116.38 0.00 0.00 116.38/ 

SUPPLIE RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,811.04 0.00 0.00 1,811.04 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ..1 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21810 02/28/20 02/20/20 02/20/20 31,403.12 0.00 0.00 31,403.12 / 

EMPLOY PREM HOPS/DENTAl 

20,252.1~ / 21807 02/28/20 02/27/20 02/27/20 20,252.16 0.00 0.00 

EMPL PREM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 51,655.28 0.00 0.00 51,655.28 

Vendor# Vendor Name / Class Pay Code 

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

671229 j 03/05/20 03/01/20 03/01/20 100.27 0.00 0.00 100.27 
_,-/ 

v 
MISCADMIN 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 100.27 0.00 0.00 100.27 

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 

9952664/ 02/28/20 02/22/20 02/23/20 62.61 0.00 0.00 62.61 / 

INVENTORY PHARM 

349.08/ 9956919/ 02/28/20 02/22/20 02/23/20 349.08 0.00 0.00 

INVENTORY PHARM 

9956232 / 02/28/20 02/22/20 02/23/20 1,802.96 0.00 0.00 1,802.96 / 

9956233 / 

INVENTORY PHARM 

315.65/ 02/28/20 02/22/20 02/23/20 315.65 0.00 0.00 

INVENTORY PHARM 

9952665/ 02/28/20 02/22/20 02/23/20 101.58 0.00 0.00 101.58/ 

INVENTORY PHARM 

9956234/ 02/28/20 02/22/20 02/23/20 236.18 0.00 0.00 236.18 / 

INVENTORY PHARM 

121.17 / 9972119 / 02/28/20 02/27/20 02/28/20 121.17 0.00 0.00 

INVENTORY PHARM 

9972117 ./ 02/28/20 02/27/20 02/28/20 165.33 0.00 0.00 165.33/ 

INVENTORY PHARM 

0.03/ 9970212 ./ 02/28/20 02/27/20 02/28/20 0.03 0.00 0.00 

INVENTORY PHARM 

9970213/ 02/28/20 02/27/20 02/28/20 115.80 0.00 0.00 115.8ov 

INVENTORY PHARMACY 

9972118/ 02/28/20 02/27/20 02/28/20 652.03 0.00 0.00 652.03 / 

INVENTORY PHARM 

9970214 .,/ 02/28/20 02/27/20 02/28/20 22.20 0.00 0.00 22.20/ 

INVENTORY PHARM 

9978785 ..1 02/28/20 02/28/20 03/01/20 249.74 0.00 0.00 249.74 / 

INVENTORY PHARM 

9978783 / 02/28/20 02/28/20 03/01/20 210.21 0.00 0.00 210.21 .// 

9978784/ 

INVENTORY PHARM 

02/28/20 02/28/20 03/01/20 95.62 0.00 0.00 95.62 / 

INVENTORY PHARM 

9515/ 02/28/20 02/28/20 03/01/20 -12.40 0.00 0.00 -12.40/ 

INVENTORY PHARMACY 

9982119 / 03/05/20 03/01/20 03/02/20 76.15 0.00 0.00 76.15,/ 

INVENTORY PHARM 

9982120/ 03/05/20 03/01/20 03/02/20 1,013.51 0.00 0.00 1,013.51/ 

INVENTORY PHARM 

9980950/ 03/05/20 03/01/20 03/02/20 18.34 0.00 0.00 18.34 / 

INVENTORY PHARM 
/ 

9982123/ 03/05/20 03/01/20 03/02/20 2,349.01 0.00 0.00 2,349.01 / 

INVENTORY PHARM 

9982121 / 03/05/20 03/01/20 03/02/20 150.67 0.00 0.00 150.67 /' 

INVENTORY PHARM 

17.32 v'/ 9982122/ 03/05/20 03/01/20 03/02/20 17.32 0.00 0.00 
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9980951 v'/ 
INVENTORY PHARM 

03/05/20 03/01/20 03/02/20 78.17 0.00 0.00 78.17 ~ 
INVENTORY PHARM 

/ I 
9980949,/ 03/05/20 03/01/20 03/02/20 4.12 0.00 0.00 4.12v' 

INVENTORY PHARM 
/ 

9987766 / 03/05/20 03/02/20 03/03/20 2,347.17 0.00 0.00 2,347.17V'/ 

INVENTORY PHARM ./ / 
9987768 v' 03/05/20 03/02/20 03/03/20 57.52 0.00 0.00 57.52 V' 

INVENTORY PHARM 

9987767 ,/ 03/05/20 03/02/20 03/03/20 43.55 0.00 0.00 43.55 ,/ 

INVENTORY PHARM 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 10,643.32 0.00 0.00 10,643.32 

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 

1850237024 / 02/28/20 01/31/20 03/1 0/20 376.20 0.00 0.00 376.20 v"" 
SUPPLIES GE BLOOD BK 

1850237840 / 02/28/20 02/01/20 03/10/20 116.27 0.00 0.00 116.27 "/ 

SUPPLIES BLOOK BANK 

1850242830 / 02/28/20 02/07/20 03/1 0/20 866.57 0.00 0.00 866.57 v" 
SUPPLIES GEN BLOOK BK 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1,359.04 0.00 0.00 1,359.04 

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 

2023868937 / 02/18/20 01/03/20 02/21/20 162.90 0.00 0.00 162.90 V'/ 
\1\vt~t.hv-~ ds 

12.40 ~· 2022876319A V 02128120 11/28/20 12/28/20 12.40 0.00 0.00 

INVENTORY C/S 

2024740969/ 02/28/20 01/30/20 03/01/20 32.64 0.00 0.00 32.64 
.// 

i Y\1/ D'-hvxJ df:, 
/ 2024738884 ./ 02/28/20 02/02/20 03/04/20 10.24 0.00 0.00 10.24 

h\. '{ ()\_ hn1 c..b 
2024745504 / 02/28/20 02/02/20 03/04/20 1,638.50 0.00 0.00 1,638.50 / 

\\'\.vU'-hVV\ ds 
/ 2024739211 ,/ 02/28/20 02/02/20 03/04/20 21.30 0.00 0.00 21.30 

y.v U'\. -hJ ""') L-\ S 
2024746019 02/28/20 02/02/20 03/04/20 474.11 0.00 0.00 474.11 / 

\ l'l v w. -hl"'J G.--I ~ 
2024738598 / 02/28/20 02/02/20 03/10/20 5.59 0.00 0.00 5.59/ 

l7~us 
2024 7 41334 02/28/20 02/02/20 03/1 0/20 124.44 0.00 0.00 124.44 v/' 

iV\.VJJ'-h'v:J d 0 
2024820471A/ 02/28/20 02/06/20 03/08/20 -69.00 0.00 0.00 -69.oo v· 

/PLIES PHY THRPY 

2024850941 02/28/20 02/07/20 03/09/20 53.14 0.00 0.00 53.14/ 

\1\.v'Ut h.vJ J s 
995.96 / 2024857356 / 02/28/20 02/07/20 03/09/20 995.96 0.00 0.00 

i~vU\.~ J~ 
2024850048··./ 02/28/20 02/07/20 03/09/20 14.98 0.00 0.00 14.98/ 

ll\VU\~ d~ 
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2024851468 ./ 02/28/20 02/07/20 03/09/20 59.32 0.00 0.00 59.32/ 

\l\'ill\.~ c\~ 
2024857786A ,/ 02/28/20 02/07/20 03/09/20 20.49 0.00 0.00 20.49 / 

INVENTORY C/S 

2024856592 / 02/28/20 02/07/20 03/09/20 631.43 0.00 0.00 631.43 v"/ 
SUPPLIES E/R 

132.85 ../ 2024850094 / 02/28/20 02/07/20 03/09/20 132.85 0.00 0.00 

\ "'" 1.)'.. \"l'N_) L. \ s 
348.95./ 2024849592 ./ 02/28/20 02/07/20 03/09/20 348.95 0.00 0.00 

\ "" tV\.hw) d? 
2024849412 7 02/28/20 02/07/20 03/10/20 392.25 0.00 0.00 392.25 ,/ 

REPAIRS INST ICU 
j 

49.39 ~ 2024849257v' 02/28/20 02/07/20 03/10/20 49.39 0.00 0.00 

SUPPLIES GEN MED/SURG 

2024935042 ./ 02/28/20 02/09/20 03/1 0/20 1,222.20 0.00 0.00 1,222.20 ,_./' 

J"O\.~ c.h 
2024934376 02/28/20 02/09/20 03/1 0/20 333.30 0.00 0.00 333.30 / 

\\\1/0\~ C-\s 
v/ 2024928804 ~ 02/28/20 02/09/20 03/1 0/20 17.78 0.00 0.00 17.78 

\ V\VLV\.~ c\c;, 
2.94/ 2024927011 ".,/ 02/28/20 02/09/20 03/11/20 2.94 0.00 0.00 

\ \\..., l)''-\wj cb 
Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,688.10 0.00 0.00 6,688.10 

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 

21799 02/28/20 02/28/20 03/01/20 930.00 0.00 0.00 930.00/ 

PURCH SERV MMCLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 930.00 0.00 0.00 930.00 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC ,/ 

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

68856832../ 02/28/20 02/22/20 03/13/20 10,748.68 0.00 0.00 10,748.68 / 

TELEPHONE HOSP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11142 PAETEC 10,748.68 0.00 0.00 10,748.68 

Vendor# Vendor Name Class Pay Code 

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

10146 02/28/20 02/22/20 02/23/20 50.00 0.00 0.00 50.00 // 
PURCH SERV ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1470 PHILIP THOMAE PHOTOGRAPHER 50.00 0.00 0.00 50.00 

Vendor# Vendor Name . Class Pay Code 

10541 PLATINUM CODE j 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 
0848363 02/26/20 02/07/20 03/09/20 41.68 0.00 0.00 41.68 ~;"' 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 41.68 0.00 0.00 41.68 

Vendor# Vendor Name Class Pay Code 

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

I 

B27920 .,/ 02/28/20 12/28/20 01/31/20 12.68 0.00 0.00 12.68 

SUPPLIES GENERAL PL TOPS 

B28081/ 02/28/20 01/05/20 02/28/20 56.58 0.00 0.00 56.58 v/ 
SUPPLIES PL TOPS 

A28705./ 02/28/20 01/09/20 02/28/20 8.67 0.00 0.00 8.67~ 

SUPPLIES PL TOPS 

A28809 .// 02/28/20 01/10/20 02/28/20 2.19 0.00 0.00 2.19 \/'
1 

SUPPLIES PL TOPS 

B28456 / 02/28/20 01/16/20 02/28/20 5.59 0.00 0.00 5.59/ 

SUPPLIES GEN PL T OPS 

B28572 ./ 02/28/20 01/19/20 02/28/20 3.38 0.00 0.00 3.38 .,/ 

SUPPLIES GEN PL T OPS 
9.58 .//. 

B28664 ./ 02/28/20 01/23/20 02/28/20 9.58 0.00 0.00 

SUPPLIES GEN PL TOPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 98.67 0.00 0.00 98.67 

Vendor# Vendor Name , Class Pay Code 

11080 RADSOURCE / 

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

SC54925/' 12/23/20 12/16/20 01/15/20 1,625,00 0.00 0.00 1,625.00 ,, .. ,/ 
PRUCHASED SERVICES RADI 

SC55148 / 02/20/20 02/12/20 03/14/20 1,667.00 0.00 0.00 1,667.00 v/ 
PURCH SERV RADIOLOGY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 3,292.00 0.00 0.00 3,292.00 

Vendor# Vendor Name Class Pay Code 

10645 REVISTA de VICTORIA ./ 

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

02201727// 
/ 

02/28/20 02/16/20 03/07/20 120.00 0.00 0.00 120.00 v' 

PUBLIC REUADVERT ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 120.00 0.00 0.00 120.00 

Vendor# Vendor Name Class Pay Code 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net .. 

21808 02/28/20 02/24/20 02/28/20 8,569.00 0.00 0.00 8,569.00 /. 

LEGAL SERV HOSP 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP 8,569.00 0.00 0.00 8,569.00 

Vendor# Vendor Name , Class Pay Code 

10995 SHIFTHOUND / 

Invoice# 
/ 

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

1713683./ 02/28/20 02/28/20 03/01/20 558.00 0.00 0.00 558.00 ,./ 

DUES & SUBCRP MED/SURG 

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 
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S2692 STACY SYSTEMS INC./ M 

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

1702098 / 02/28/20 02/23/20 02/23/20 2,745.00 0.00 0.00 2,745.00/ 

PURCH SERV PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2692 STACY SYSTEMS INC 2,745.00 0.00 0.00 2,745.00 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY / 

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

512.62 / 2962023A .1' 02/28/20 02/03/20 03/05/20 512.62 0.00 0.00 

SUPPLIES GEN SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 512.62 0.00 0.00 512.62 

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 

113232336 / 02/28/20 02/16/20 03/08/20 368.51 0.00 0.00 368.51/ 

FOOD DIETARY 

113251202 v/ 02/28/20 02/23/20 03/15/20 548.10 0.00 0.00 548.10 ~' 

FOOD DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 916.61 0.00 0.00 916.61 

Vendor# Vendor Name Class Pay Code 
/ 

10611 TELE-PHYSICIANS, P.A. {TX) v 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net _./ 

TX0002593 02/28/20 02/01/20 02/01/20 2,680.00 0.00 0.00 2,680.00,..,.,.. 

PROF FEES E/R 

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 

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

8150757282/ 02/15/20 02/07/20 03/09/20 105.91 0.00 0.00 105.91/ 

PURCH SERV MAINT 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 105.91 0.00 0.00 105.91 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC.../ 

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

8400239973 02/15/20 02/1 0/20 03/12/20 387.29 0.00 0.00 387.29 v"/ 
LAUNDRY SURGERY 

8400240011 ../ 02/15/20 02/1 0/20 03/12/20 1 '185.63 0.00 0.00 1,185.63/ 

LAUNDRY HSKEEPING 

8400239643/ 02/26/20 02/07/20 03/09/20 168.39 0.00 0.00 168.39 / 

LA:UNDRY HSKEEPING 

108.07/ 8400239641 ./ 02/26/20 02/07/20 03/09/20 108.07 0.00 0.00 

LAUNDRY DIETARY 

8400239642 7 02126120 02/07/20 03/09/20 108.08 0.00 0.00 108.08 / 

LAUNDRY 08 

169.98 / 8400239685 / 02/26/20 02/07/20 03/09/20 169.98 0.00 0.00 

LAUNDRY DIETARY 
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8400239694 / 
/ 

02/26/20 02/07/20 03/09/20 1,387.32 0.00 0.00 1,387.32 v 
JUNDRY HSKEEPING 

840239639 02/26/20 02/07/20 03/09/20 303.10 0.00 0.00 303.10 
v .. / 

LAUNDRY HSKEEPING 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,817.86 0.00 0.00 3,817.86 

Vendor# Vendor Name Class Pay Code 

10450 UNIT DRUG CO, LLC / 

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

21615/ 02/28/20 02/01/20 03/10/20 42.95 0.00 0.00 42.95 / 
SUPPLIES GEN NURSERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10450 UNIT DRUG CO, LLC 42.95 0.00 0.00 42.95 

Vendor# Vendor Name Class Pay Code 

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

0000778941077 ~ 02/28/20 02/18/20 02/19/20 368.50 0.00 0.00 368.50 ../ 
FRT EIR 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1350 UPS 368.50 0.00 0.00 368.50 

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 

3401403/ 02/28/20 02/14/20 03/06/20 29.64 0.00 0.00 29.64/ 

SUPPLIES GEN DIETARY 

2,063.99 ./ 3485587 / 02/28/20 02/20/20 03/12/20 2,063.99 0.00 0.00 

FOOD DIETARY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 2,093.63 0.00 0.00 2,093.63 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE / 

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

21801 03/05/20 03/02/20 03/02/20 1,000.00 0.00 0.00 1,000.00 / 

POSTAGE BO 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE 1,000.00 0.00 0.00 1,000.00 

Vendor# Vendor Name Class Pay Code 

V0559 VERIZON WIRELESS / 

Invoice# 7ment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

9780474221 02/28/20 02/16/20 03/11/20 238.63 0.00 0.00 238.63 \/"'/ 
TELEPHONE HOSP 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

V0559 VERIZON WIRELESS 238.63 0.00 0.00 238.63 

Vendor# Vendor Name Class Pay Code 

W1005 WALMART COMMUNITY / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

BG21EE 02/28/20 01/12/20 03/14/20 6.81 0.00 0.00 6.81 ./ 

SUPPLIES GEN LAB 

D5RKYA 02/28/20 01/17/20 03/14/20 4.40 0.00 0.00 4.40/ 

INVENTORY C/S 

DG2TAN 02/28/20 01/18/20 03/14/20 5.00 0.00 0.00 5.00/ 

SUPPLIES GEN DIETARY 
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DG2TAY 02/28/20 01/18/20 03/14/20 593.88 0.00 0.00 593.88 / 

MINOR EQ MED/SURG 

DSDOM9 02/28/20 01/19/20 03/14/20 23.29 0.00 0.00 23.29 v 
SUPPLIES GEN LAB 

G46FG29 02/28/20 01/26/20 03/14/20 14.46 0.00 0.00 14.46 ~ 
SUPPLIES GEN LAB 

HFHNGG 02/28/20 01/30/20 03/14/20 9.83 0.00 0.00 9.83/ 

SUPPLIES GEN LAB 

52.70/ JE40EN 02/28/20 02/02/20 03/14/20 52.70 0.00 0.00 

SUPPLIES GEN MMCLINIC 

JE40EE 02/28/20 02/02/20 03/14/20 12.17 0.00 0.00 12.17 v'" 
SUPPLIES GEN LAB 

3.52 /' JE40DL 02/28/20 02/02/20 03/14/20 3.52 0.00 0.00 

INVENTORY C/S 

LPJS99 02/28/20 02/02/20 03/14/20 19.35 0.00 0.00 19.35 v/ 

SUPPLIES GEN LAB 

JE40DW 02/28/20 02/02/20 03/14/20 10.54 0.00 0.00 10.54 v 
SUPPLIES GEN BEH HL TH 

LD6GH8 02/28/20 02/02/20 03/14/20 10.44 0.00 0.00 10.44 ~/ 
SUPPLIES GEN RADIOLOGY 

LD6GHG 02/28/20 02/02/20 03/14/20 15.94 0.00 0.00 15.94 V' 
SUPPLIES GEN HOME HC 

Vendor Totals Number Name Gross Discount No-Pay Net 

W1005 WALMART COMMUNITY 782.33 0.00 0.00 782.33 

Vendor# Vendor Name Class Pay Code 

W1040 WATERMARK GRAPHICS INC / M 

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

113840 / 02/28/20 01/31/20 03/10/20 41.95 0.00 0.00 41.95 ~ 

113839 / 

EMPLOYEE EXP 

02/28/20 01/31/20 03/10/20 1,223.31 0.00 0.00 1,223.31 v' 
EMPLOYEE EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

W1040 WATERMARK GRAPHICS INC 1,265.26 0.00 0.00 1,265.26 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC ../ 

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

9110370444 / 02/28/20 02/10/20 03/12/20 753.96 0.00 0.00 753.96 / 
SUPPLIES GEN LAB 

911 0370689 / 02/28/20 02/13/20 03/15/20 2,301.00 0.00 0.00 2,301.00 ~ 
SUPPLIES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 3,054.96 0.00 0.00 3,054.96 

Vendor# Vendor Name 
/' 

Class Pay Code 

10556 WOUND CARE SPECIALISTS 

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

WCS00000698 _,/ 02/28/20 02/01/20 03/01/20 22,575.00 0.00 0.00 22,575.00 / 
v·' 

PURCH SERV W/C 

Vendor Totals Number Name Gross Discount No-Pay Net 

10556 WOUND CARE SPECIALISTS 22,575.00 0.00 0.00 22,575.00 

Report Summary 

Grand Totals: Gross Discount No-Pay Net 
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270,083.14 0.00 0.00 

5 

59 ~ 
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~ 
RUN DATE:03/09/17 MEMORIAL MEDICAL CENTER 

TIME:09:04 CHECK REGISTER 
03/09/17 THRU 03/09/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

PAGE 1 
GLCKREG 

---------------------------------------------------------------------- .. -------------------------------------------------------------

A/P 170111 03/09/17 307.20 CUSTOM MEDICAL SPECIALTIES 

A/P 170112 03/09/17 1,729.86 BECTON, DICKINSON & CO (BD) 

A/P 170113 03/09/17 153.44 ERBE USA INC SURGICAL SYSTEMS 

A/P 170114 03/09/17 2,093.63 US FOOD SERVICE 

A/P 170115 03/09/17 42.95 UNIT DRUG co I LLC 

A/P 170116 03/09/17 .00 VOIDED 

A/P 170117 03/09/17 10,643.32 MORRIS & DICKSON CO, LLC 

A/P 170118 03/09/17 41.68 PLATINUM CODE 

A/P 170119 03/09/17 22,575.00 WOUND CARE SPECIALISTS 

A/P 170120 03/09/17 140.00 AMERICAN PROFICIENCY INSTITUTE 

A/P 170121 03/09/17 2,680.00 TELE-PHYSICIANS, P.A. (TX) 

A/P 170122 03/09/17 120.00 REVISTA de VICTORIA 

A/P 170123 03/09/17 650.00 LIFESOURCE EDUCATIONAL SRV LLC 

A/P 170124 03/09/17 512.62 STRYKER SUSTAINABILITY 

A/P 170125 03/09/17 51,655.28 MMC EMPLOYEE BENEFIT PLAN 

A/P 170126 03/09/17 35,359.79 ALLIED BENEFIT SYSTEMS 

A/P 170127 03/09/17 558.00 SHIFTHOUND 

A/P 170128 03/09/17 375.00 ADVANCED COM14UNICATIONS 

A/P 170129 03/09/17 2,611.18 COMBINED INSURANCE CO 

A/P 170130 03/09/17 1,158.64 BIRCH COMMUNICATIONS 

A/P 170131 03/09/17 2,300.09 AIRESPRING INC 

A/P 170132 03/09/17 930.00 PABLO GARZA 

A/P 170133 03/09/17 3,292.00 RADSOURCE 

A/P 170134 03/09/17 10,748.68 PAETEC 

A/P 170135 03/09/17 159.06 BHB MACHINE & PUMP REPAIR, LLC 

A/P 170136 03/09/17 3,135.71 A}ffi HEALTHCARE ALLIED, INC. 

A/P 170137 03/09/17 8D.20 ACE HARDWARE 15521 

A/P 170138 03/09/17 132.00 ACTION LUMBER 

A/P 170139 03/09/17 354 . 4 5 AIRGAS USA, LLC - CENTRAL DIV 

A/P 170140 03/09/17 80.80 ALCON LABORATORIES, INC. 

A/P 170141 03/09/17 70.97 AUTO PARTS & MACHINE CO. 

A/P 170142 03/09/17 216.75 BARD ACCESS 

A/P 170143 03/09/17 35.74 BAXTER HEALTHCARE CORP 

A/P 170144 03/09/17 41,927.45 BECKMAN COULTER INC 

A/P 170145 03/09/17 220.00 CORPUS CHRISTI PROSTHETICS 

A/P 170146 03/09/17 157.87 COASTAL OFFICE SOLUTONS 

A/P 170147 03/09/17 71.12 CARDINAL HEALTH 414, INC. 

A/P 170148 03/09/17 248.00 CYGNUS MEDICAL LLC 

A/P 170149 03/09/17 89.25 CONMED CORPORATION 

A/P 170150 03/09/17 6,868.66 EVIDENT 

A/P 170151 03/09/17 5D.10 DOWNTOWN CLEANERS 

A/P 170152 03/09/17 79.95 DLE PAPER & PACKAGING 

A/P 170153 03/09/17 48.76 CENTERPOINT ENERGY 

A/P 170154 03/09/17 125.87 FEDERAL EXPRESS CORP. 

P./P 170155 03/09/17 .00 VOIDED 

A/P 170156 03/09/17 22,128.35 FISHER HEALTHCARE 

A/P 170157 03/09/17 50.00 GULF COAST DELIVERY 

A/P 170158 03/09/17 8,569.00 ROBERTS I ROBERTS & ODEFEY I LLP 

A/P 170159 03/09/17 500.00 HOLOGIC INC 

A/P 170160 03/09/17 3,054.96 WERFEN USA LLC 



RUN DATE:03/09/17 MEMORIAL MEDICAL CENTER 
TIME:09:04 CHECK REGISTER 

03/09/17 THRU 03/09/17 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 170161 03/09/17 236.00 INTEGRATED MEDICAL SYSTEMS 
A/P 170162 03/09/17 2,228.53 J & J HEALTH CARE SYSTEMS, INC 
A/P 170163 03/09/17 883.21 MARKS PLUMBING PARTS 
A/P 170164 03/09/17 5,639.92 MCKESSON ~!EDICAL SURGICAL INC 
A/P 170165 03/09/17 140.58 MEAD JOHNSON NUTRITION 
A/P 170166 03/09/17 166.71 MEDLINE INDUSTRIES INC 
A/P 170167 03/09/17 1,811.04 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 170168 03/09/17 100.27 MMC VOLUNTEERS 
A/P 170169 03/09/17 247.90 MEDIVATORS 
A/P 170170 03/09/17 1,359.04 ORTHO CLINICAL DIAGNOSTICS 
A/P 170171 03/09/17 .00 VOIDED 
A/P 170172 03/09/17 .00 VOIDED 
A/P 170173 03/09/17 6,688.10 OWENS & MINOR 
A/P 170174 03/09/17 50.00 PHILIP THOMAE PHOTOGRAPHER 
A/P 170175 03/09/17 98.67 POWER ELECTRIC 
A/P 170176 03/09/17 2, 745.00 STACY SYSTEMS INC 
A/P 170177 03/09/17 916.61 SYSCO FOOD SERVICES OF 
A/P 170178 03/09/17 53.39 ERIN CLEVENGER 
A/P 170179 03/09/17 105.91 UNIFIRST HOLDINGS 
A/P 170180 03/09/17 3,817.86 UNIFIRST HOLDINGS INC 
A/P 170181 03/09/17 368.50 UPS 
A/P 170182 03/09/17 1, 000. 00 US POSTAL SERVICE 
A/P 170183 03/09/17 238.63 VERIZON IHRELESS 
A/P 170184 03/09/17 782.33 WALMART CO~lUNITY 
A/P 170185 03/09/17 1,265.26 ~ATERMARK GRAPHICS INC 
TOTALS: 270,076.84 

PAGE 2 
GLCKREG 



RCN DATE:03/H/17 
TIHE:11:05 

MEMORIAL MEDICAL CENTER 
CHECK REGIS~ER to. n cl fl Gl-01 ""b I e. U S t 
03/14/17 THRU 03/14/17 

BANK --CH~CK ----------------------------------------------------

CODE NUHBER DATE AMOUNT PAYEE 

A/P 000896 03/14/17 154.43 MCKESSON 
A/P 000897 03/14/17 5(4 .30 MCKESSON 
A/P 000898 03/14/17 1,2 65 .11 MCKESSON 
TOTALS: 1,963.84 

ON 

1 4 2017 

PAGE 1 
GLCKREG 



Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA 1X 77979 

Billing Due 
Date Date 

03/06/2017 03/14/2017 

03/06/2017 03/14/2017 

03/06/2017 03/14/2017 

03/07/2017 03/14/2017 

03/08/2017 03/14/2017 

03/10/2017 03/14/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7796109003 1000976178 

7796109004 1000976767 

7796109005 1000977182 

7796327177 1000977570 

7796566170 1000978302 

7797057067 1000979508 

As of: 03/1 0/2017 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 03/11/2017 

Cash 
Description Discount 

1151nvoice 0.39 

1151nvoice 0.02 

1151nvoice 0.02 

1151nvoice 1.11 

1151nvoice 0.02 

1151nvoice 1.60 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/06/2017 

0.00 

0.00 

1,271.69 

Subtotals: 

If Paid By 03/14/2017, 
Pay This Amount: 

If Paid After 03/1412017, 
Pay this Amount: 

157.59 USD 

Page: 001 

Amount p 
(gross) F 

19.30 

0.95 

0.95 

55.47 

0.96 

79.96 

To ensure ProPer credit to your 
account,' detach and return this 
stub \.Yith your remittance 

As of: 03/10/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
statement for information only 

Cust: 190813 'PLEASE CHECK ANY 
Date: 03/11/2017 ITEMS NOT PAID (./) 

Amount p Receivable 
(net) F Number 

118.91 ./ 7796109003 

J 0.93 ./ 7796109004 
j 0.93 / 7796109005 

/54.36./ 7796327177 

J 0.94., 7796566170 

1 78.36/ 7797057067 

Due If Paid On Time: 
USD 154.43 
Disc lost if paid late: 

3.16 
Due If Paid Late: 
USD 157.59 



M~KESSON STATEMENT As of: 03/10/2017 

Company: BODO 
DC: 8115 

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

AMT DUE RENIITTED VIA ACH DEBIT 
Statement for information only 

Territory: 40 o 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

03/08/2017 03/14/2017 7796589009 

03/09/2017 03/14/2017 7796802346 

03/10/2017 03/14/2017 7797040566 

Order 
Reference 

3454582109 

3454582112 
3454582115 

Customer: 256342 
Date: 03/11/2017 

Cash 
Description Discount 

115lnvoice 3.46 

1151nvoice 4.89 

1151nvoice 2.75 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/06/2017 

0.00 

0.00 

1,045.73 

Subtotals: 

If Paid By 03/14/2017, 
Pay This Amount: 

If Paid After 03/14/2017, 
Pay this Amount: 

555.40 USD 

Page: 001 

Amount P 
{gross) F 

173.08 

244.62 

137.70 

To en!>Ure ,proPer creditto your 
.accounf,.:aetai:h and return this 

. ~ub.with your remittance 

As of: 03/10/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 .PLEASE CHECK. ANY 
Date: 03/11/2017 ITEMS NOT.PAID·{"') 

Amount 
{net) 

p 
F 

' 169.62 j 
I 239.73./ 

/134.9&-' 

Receivable 
Number 

7796589009 

7796802346 

7797040566 

Due If Paid On Time: 
USD 544.30 
Disc lost if paid late: 

11.10 
Due If Paid Late: 
USD 555.40 

1 4 2017 

COUNTY AUDITOR 
,TEXAS 



M~KESSON 
Company: BODO 

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

Billing Due 
Date Date 

03/06/2017 03/14/2017 

03/06/2017 03/14/2017 

03/06/2017 03/14/2017 

03/06/2017 03/14/2017 

03/06/2017 03/14/2017 

03/07/2017 03/14/2017 

03/08/2017 03/14/2017 

03/09/2017 03/14/2017 

03/09/2017 03/14/2017 

03/10/2017 03/14/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7796110525 1000976180 

7796110527 1000976180 

7796110528 1000976769 

7796110529 1000976769 

7796110530 1000977184 

7796353966 1000977572 

7796594650 1000978304 

7796813989 1000978904 

7796813990 1000978904 

7797063426 1000979510 

As of: 03/10/2017 

DC: 8115 

Territo!)': 40 0 

Customer: 262252 
Date: 03/11/2017 

Cash 
Description Discount 

115lnvoice 4.15 

1151nvoice 0.04 
1151nvoice 2.84 

1151nvoice 0.42 

1151nvolce 6.03 

115lnvolce 0.92 

1151nvoice 5.03 

115lnvoice 4.26 

1151nvoice 0.19 

1151nvoice 1.93 

Page: 001 

Amount P 
(gross) F 

207.39 

2.16 
142.22 

20.80 

301.51 

45.95 

251.57 

213.11 

9.74 

96.47 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/06/2017 

0.00 

0.00 

1,779.71 

Subtotals: 

If Paid By 03/14/2017, 
Pay This Amount: 

If Paid After 03/14/2017, 
Pay this Amount: 

1,290.92 USD 

~-------1--- . 
c~~ 
) 1,290.92 USD 

/ ~; 

~/~~~;:{I 
.1~/ ·~ 
/l (~/ 
(/ 

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

As of: 03/10/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE R8v11TTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 Pl.EMiE CHECK ANY 
Date: 03/11/2017 ITEMS NOT PAID("') 

Amount 
(net) 

p 
F 

j 203.24 ./ 
J 2.12 ./ 

' 139.38/ 
J 20.38/ 
J 295.48 ./ 
J 45.03./ 
J 246.54./ 

J 208.85./ 

J 9.55 ./ 

J 94.54 ./ 

Receivable 
Number 

7796110525 

7796110527 

7796110528 

7796110529 

7796110530 

7796353966 

7796594650 
7796813989 

7796813990 

7797063426 

Due If Paid On Time: 
USD 1,265.11 
Disc lost if paid late: 

25.81 
Due If Paid Late: 
USD 1,290.92 

"\f.! PROVED 
ON 

1 4 2017 

COUNTY AUDITOR 
CALHOUN CO!JNTY, Ti:'JCl~S 



APPROVED 

03/13/2017 

16:38 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 03/22/2017 

Vendor# Vendor Name Class Pay Code 

A1680 ~IRGAS USA, LLC- CENTRAL DIV M 

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

/9060398072 02/27/20 02/15/20 03/17/20 564.49 

SUPPLIES GEN PL TOPS 

Vendor Totals Number Name Gross 

A1680 AIRGAS USA, LLC- CENTRAL DIV 564.49 

Vendor# Vendor Name Class Pay Code 

B0435 /BARD PERIPHERAL VASCULAR M 

)nvoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

/76262995 02/28/20 02/13/20 03/16/20 344.62 
/ S'U..i0Jf.r"1>Vfr>lif.$ 

/76284715 02/28/20 02/20/20 03/16/20 689.24 

5LL-r~e,;l"'1 Sv-pp li-e-$ 

Vendor Total~ Number Name Gross 

B0435 BARD PERIPHERAL VASCULAR 1,033.86 

Vendor#yendorName 

B1150 {BAXTER HEAL THCARE 

Class Pay Code 

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

Js3839860 02/28/20 02/16/20 03/16/20 

C,e.M.. ..Vro.A S ""f f ''-1 
/53874714 02/28/20 02/20/20 03/22/20 

c. eM.:\- r o.- t 5 t.t.f p "·/ 
Vendor Total~ Number 

Vendor# Vendor Name 

10599 11KD, LLP 

B1150 

Name 

BAXTER HEAL THCARE 

Class Pay Code 

119.06 

617.02 

Gross 

736.08 

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

/BK00701467 03/13/20 03/02/20 03/02/20 6, 760.00 

AUDITING FEE ACCTG 

Vendor Total~ Number Name 

10599 BKD, LLP 

Vendor#yendorName 

B1655 /BOSTON SCIENTIFIC CORPORATION 

Class Pay Code 

M 

Gross 

6,760.00 

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

/953548882 02/28/20 02/13/20 03/09/20 383.00 

~v.A'~.Q..C"/ So..ff/:(5 

Vendor Total~ Number Name Gross 

B1655 BOSTON SCIENTIFIC CORPORATION 383.00 

Vendor# Vendor Name Class Pay Code 

B1835 /BUCKEYE CLEANING CENTER M 

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

121709 02/28/20 02/17/20 03/19/20 18.56 
Ccu~-et el-e~ 

Vendor Total~ Number Name Gross 

B1835 BUCKEYE CLEANING CENTER 18.56 

Vendor# Vendor Name Class Pay Code 

C1 033 JAD SOLUTIONS, INC 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 11 

Net 

I 564.49 

Net 

564.49 

Net 

/ 344.62 

689.24 / 
Net 

1,033.86 

Net 

119.06 / 

617.02 / 

Net 

736.08 

Net 

6,760.00/ 

Net 

6,760.00 

Net 

383.00/ 

Net 

383.00 

Net 

18.56 ./ 

Net 

18.56 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet..com/u88324/data _5/tmp_cw5report3551815... 3/13/2017 



Page 2 of 11 

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

/202131 02/28/20 12/31/20 01/30/20 672.00 0.00 0.00 672.00 ,/ 
PURCH SERV MAMMOGRPY 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 672.00 0.00 0.00 672.00 

Vendor# Vendor Name Class Pay Code 

C1 030 /cAL COM FEDERAL CREDIT UNION w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21823 03/13/20 03/02/20 03/02/20 25.00 0.00 0.00 25.oo/ 

ACCRCR UN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# 6ndor Name Class Pay Code 

10350 ENTURION MEDICAL PRODUCTS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / /92201582 02/28/20 02/13/20 03/16/20 766.04 0.00 0.00 766.04 

CeA--~v-~ l 5 c.t-fJ f " e.- 5 
.,/ /92205482 02/28/20 02/17/20 03/19/20 478.65 0.00 0.00 478.65 

/92206000 

(R,~.:vl Su-p~ 
.........--02/28/20 02/20/20 03/22/20 17.70 0.00 0.00 17.70 

/92206001 
~rJ?.s~ 

894.56/ 02/28/20 02/20/20 03/22/20 894.56 0.00 0.00 

~rc:;..\ SV~ff hu 
Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2,156.95 0.00 0.00 2,156.95 

Vendor# Vendor Name Class Pay Code 

C1410 .-t5ERTIFIED LABORATORIES M 

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

/2501288 12/06/20 1 0/27/20 02/05/20 405.00 0.00 0.00 405.00 / 
SUPPLIES GNERAL DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1410 CERTIFIED LABORATORIES 405.00 0.00 0.00 405.00 

Vendor# Vendor Name Class Pay Code 

10105 CHRIS KOVAREK ,/ 

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

21820 02/28/20 03/08/20 03/08/20 160.38 0.00 0.00 160.38 ./ 
TRAVEL ..2/z3 

1 
;'e"( 

1 
3/ I _3 3/n /r7 1\\;feT~ 

Vendor Totals Number Name ) Gross Discount No-Pay Net 

10105 CHRIS KOVAREK 160.38 0.00 0.00 160.38 

Vendor# Vendor Name Class Pay Code 

C1970 jiONMED CORPORATION M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
;361201 02/28/20 02/23/20 03/21/20 89.25 0.00 0.00 89.25 

..S ~.~-re.e-r~ >I.Lif p 1; e s 
Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name Class Pay Code 

C2157 /cooPER SURGICAL INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
/4368243 02/28/20 02/16/20 03/09/20 386.32 0.00 0.00 386.32 

s;; u..-'1' " e "'1 '> "'-(f I: 1!-:i 
Vendor Totals Num er Name Gross Discount No-Pay Net 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.corn!u88324/data _5/tmp_cw5report35 51815... 3113/2017 



Vendor# Vendor Name 

10646 ,.k:oVIDIEN 

C2157 COOPER SURGICAL INC 

Class Pay Code 

386.32 

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

/4642764 02/28/20 02/15/20 03/16/20 4,202.30 

PM ON VENTILATORS 

Vendor Totals Number Name 

10646 COVIDIEN 

Vendor# Vendor Name 

11288 /cRG TEXAS ENVIRONM'TL SERV INC 

Class Pay Code 

Gross 

4,202.30 

Invoice# 

)70023 

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

02/28/20 02/24/20 02/25/20 5,500.00 

PURCH SERV ADM 

Vendor Totals Number Name 

11288 CRG TEXAS ENVIRONM'TL SERV INC 

Vendor#yendorName 

10006 /CUSTOM MEDICAL SPECIAL TIES 

Class Pay Code 

Gross 

5,500.00 

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

/219484 02/28/20 02/15/20 03/17/20 159.63 

p·.a..')l'O>+"•C. ::S:::.W\.~5· $-~p(:~ 

Vendor Totals Number Name 

10006 CUSTOM MEDICAL SPECIAL TIES 

Class Pay Code Vendor# Vendor Name 

11287 vfELTA HEALTHCARE PROVIDERS 

Gross 

159.63 

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

0000011966 02/28/20 02/19/20 02/20/20 5,250.00 

Pf"" Pr~>c,v.re-rtter,,.:f-..f~!J o·P /JJI:edftr5~>'P'e ( 
Vendor Totals Number Name Gross 

Vendor# Vendor Name 

11 008 DERRI HART 

11287 DELTA HEALTHCARE PROVIDERS 

Class Pay Code 

5,250.00 

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

21828 03/13/20 03/12/20 03/13/20 447.92 

PURCH SERVHLTH INFOQ/.fl.7 - 3~z/t7 
Vendor Totals Number Name / Gross 

11 008 DERRI HART 447.92 

Vendor#~ndorName 

1 0368 /DEWITT POTH & SON 

Class Pay Code 

Invoice# 

4886430 

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

02/28/20 11/18/20 12/18/20 26.00 

OFF SUPP MMCLINIC 

4934020 j 98.35 02/28/20 01/06/20 02/05/20 

o_f;J;c-e 54-Affl:es- MiSe l>ep-l-5 
4934010 I 02128120 01/16/20 02/15/20 288.oo 

V .j:. .f ; C e. <;: c.v f'f I~ e' 5" - c.e,.. +-w-"-'l s """ f' h -e ~ 
4944030 02/28/20 01/25/20 02/24/20 45.33 

/ OFF SUP NURS ADM 

4945340/ 02/28/20 01/26/20 02/25/20 27.44 

~; e~ &-r'f 
4946940 1 02128120 01/30/20 03/01/20 

I OFF SUPP PHY THRPY 

30.40 

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 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Page 3 of 11 

386.32 

Net 

4,202.30 

Net 

4,202.30 

Net / 
5,500.00 

Net 

5,500.00 

Net 

159.63 

Net 

159.63 

Net 

5,250.00 

Net 

5,250.00 

/ 

Net 

447.92/ 

Net 

447.92 

Net 

26.00 / 

98.35/ 

288.00/ 

45.33 / 

30.40 ./ 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report3551815... 3/13/2017 



494 7220 02/28/20 01/30/20 03/01 /20 
c~+r()., l s C-Vf f (; e .s 

4948140 1 o212812o o1/31/2o o310212o 

OFF SUP MED/SURG 

4948150/ 02/28/20 01/31/20 03/02/20 

OFF SUPP MMCLINC 

4949050/' 02/28/20 02/01/20 03/03/20 

~ '*'-et-l .s: Lvf p t; e s. 
4950530 .I 02/28/20 02/02/20 03/04/20 

OFF SUP MMCLINIC 

49509401 02/28/20 02/03/20 03/05/20 

OFF SUPPADM 

4953680 / 02/28/20 02/06/20 03/08/20 

OFFICE SUPPLIES NURSERY 

4953560 .I 02/28/20 02/06/20 03/08/20 

UA\ Jtv-,;v \ t; wr P , ; e: s 
4955640 I · o2/28/2o o210712o o3/09/2o 

OFF SUPP MMCLINIC 

4956510 I 02/28/20 02/08/20 03/1 0/20 

OFF SUPP ACCTG 

4960530 / 02/28/20 02/13/20 03/15/20 

~ro-t SVfp c-.e...:s 
4961720 1 o212812o o2/14/2o o3/16/2o 

OFF SUPP C/S 

4962690 j 02/28/20 02/15/20 03/17/20 

OFF SUPP HRIPR 

4962750 1 02128120 02/15/20 03/17/20 

ea.,......t. ra.- \ s.: LVfl p I; -€. '> 
4962200 / 02/28/20 02/15/20 03/17/20 

<C. .,e. _ 0 + ~: ce .> r.J.-1' P I i ~ s 
4963470 02/28/20 02/16/20 03/18/20 

I I(\J:~ t-\ c. 
Vendor Total~ Number Name 

1 0368 DEWITT POTH & SON 

Vendor# Vendor Name Class Pay Code 

11289 DR. JOHN E. VAN METRE / 

360.00 

220.14 

1.33 

142.94 

14.76 

30.11 

66.98 

386.47 

1.70 

114.99 

311.01 

46.88 

405.78 

288.00 

120.99 

48.56 

Gross 

3,076.16 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

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

21830 03/13/20 03/13/20 03/13/20 10,000.00 0.00 

PROF FEES HOSPITALIST 5 p CU..00 e Z 1 OOr> / fl':-'- }a:l 
Vendor Total~ Number Name Gross Discount 

11289 DR. JOHN E. VAN METRE 10,000.00 0.00 

Vendor# Vendor Name Class Pay Code 

11290 DR. PAUL BUNNELL 

Invoice# 

21825 

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

03/13/20 03/13/20 03/13/20 40,000.00 0.00 

PROF FEES HOSPITALIST :L 0 D ~ e. ~I DOD I~ D~ 

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 

Vendor Total~ Number Name Gross Discount , No-Pay 

11290 DR. PAUL BUNNELL 40,000.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS/ 

Invoice# 

34691 J 
Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

02/28/20 02/28/20 03/12/20 40,062.50 0.00 

No-Pay 

0.00 

Page 4 of 11 

360.00 / 

220.14 / 

1.33 ./ 

142.94/ 

14.76 / 

30.11 / 

66.98/ 

386.47/ 

1.70 / 

114.99 / 

311.01 / 

46.88 / 

405.78 / 

288.00 / 

120.99 _.... 

48.56 .........-

Net 

3,076.16 

Net 

10,000.00 .,/ 

Net 

10,000.00 

Net / 
40,000.00 

Net 

40,000.00 

Net 

40,062.50 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report3551815... 3/13/2017 



PROF FEES E/R '/1.- ~""'.trc"\ --t'k. \ J + ~ 
Vendor Total~ Number Name Gross Discount 

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 

Vendor# Vendor Name 

C2510 EVIDENT ,/ 

Class Pay Code 

M 

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

927499 02/28/20 02/16/20 02/16/20 255.20 

Levbe.\s 
Vendor Total~ Number Name 

C251 0 EVIDENT 

Vendor# Vendor Name 

11082 /EXECUTIVE COUNCIL OF PHYSICAL 

Class Pay Code 

Gross 

255.20 

Invoice# 

21819 

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

02/28/20 03/08/20 03/08/20 220.00 

CONT ED PHY THRPHY 

Vendor Total~ Number Name 

11082 EXECUTIVE COUNCIL OF PHYSICAL 

Vendor# Vendor Name 

11037 FIRST CLEARING 

Pay Code J Class 

Gross 

220.00 

Invoice# 

21824 

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

03/13/20 03/02/20 03/02/20 75.00 

EMPL EXP 

Vendor Total~ Number Name 

11037 FIRST CLEARING 

Vendor# Vendor Name j 
G1210 GULF COAST PAPER COMPANY 

Class Pay Code 

M 

Gross 

75.00 

Invoice# 

1275680/ 

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

02/26/20 02/14/20 03/16/20 339.88 

f"\. i S C. 1> ep+~ - .S -t.f p I ; 15' 

Vendor Total~ Number Name 

G121 0 GULF COAST PAPER COMPANY 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES 

Gross 

339.88 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

2070 

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

02/28/20 01/31/20 02/20/20 14,224.55 0.00 

PURCH SERV PHARMACY 

Vendor Total~ Number Name Gross Discount 

1 0922 HUNTER PHARMACY SERVICES 14,224.55 0.00 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC&! 

Invoice# Comment 

917647565 ,/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

02/28/20 02/13/20 03/15/20 732.62 

Discount 

0.00 

5~5'1'r~ 
917649880 02/28/20 02/13/20 03/15/20 

917672468 
5~Pt-j~ 5~f~ 

02/28/20 02/17/20 03/19/20 

?rvt.~ ?4'P~ 
917678166 02/28/20 02/20/20 03/22/20 

SWt.~ 5!.Afp~ 
Vendor Total~ Number Name 

J0150 J & J HEALTH CARE SYSTEMS, INC 

156.58 

143.82 

1 '199.97 

Gross 

2,232.99 

0.00 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 
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Net 

40,062.50 

Net 

255.20 v" 

Net 

255.20 

Net 

22o.oo/ 

Net 

220.00 

Net 

75.00 / 

Net 

75.00 

Net 

339.88 

Net 

339.88 

./ 

Net / 
14,224.55 

Net 

14,224.55 

Net 

732.62 ,/ 

156.58/ 

143.82/ 

1,199.97/ 

Net 

2,232.99 
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Vendor# Vendor Name 

11230 !JACKSON & COKER LOCUM TENENS, 

Class Pay Code 

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

I 371954 03/13/20 03/01/20 03/01/20 10,230.00 

PROF FEES 08 - S e< v 'ces :L/z.:z. - z~ I z r:;, t-r 

/-1001248 03/13/20 03/01/20 03/01/20 34.06 

PROF FEES 08 ...; j:' u..-e I ~,.,.,;,-, 

~001362 03/13/20 03/02/20 03/02/20 18.40 

PROF FEES 08 - fb fl Fe.e.s '/31 -2/~/17 
Vendor Totals Number Name Gross 

11230 JACKSON & COKER LOCUM TENENS, 10,282.46 

Vendor# zndor Name Class Pay Code 

L1288 NGUAGE LINE SERVICES w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

3992941 / 02/28/20 01/31/20 03/02/20 37.80 

PURCH SERV ADM 

Vendor Totals Number Name 

L1288 LANGUAGE LINE SERVICES 

Gross 

37.80 

Vendor# '?'ndor Name Class Pay Code 

10578 /LUMINANT ENERGY COMPANY LLC 

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

I 
INV0541130 02/11/20 02/01/20 03/19/20 2,795.43 

FUEL PLANT OP 

Vendor Totals Number Name Gross 

10578 LUMINANT ENERGY COMPANY LLC 2,795.43 

Vendor# Vendor Name Class Pay Code 

10972 M GTRUST 

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

21821 03/13/20 03/02/20 03/02/20 1,240.00 

EMPL EXP 

Vendor Totals Number Name Gross 

10972 M GTRUST 1,240.00 

Vendor# Vendor Name Class Pay Code 

M2178 /MCKESSON MEDICAL SURGICAL INC 

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

;90903280 12/22/20 12/14/20 03/16/20 355.57 

INVENTRY CENTRAL SUP INV 

92678832 / 02/12/20 01/16/20 02/15/20 263.90 

~+ra.Q. :;. u.-y p o e s 
94824760 / 02/28/20 02102120 03/04/20 702.95 

~4-v-c..( 5u,f p ~ 
94420169/ 02/28/20 02/13/20 03/15/20 269.26 

~4-rcc.( > "'-1' p li -c s. 
Vendor Totals Number Name Gross 

M2178 MCKESSON MEDICAL SURGICAL INC 1,591.68 

Vendor# Vendor Name Class Pay Code 

M2470 _.MEDLINE INDUSTRIES INC M 

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

/1822765757 02/28/20 02/17/20 03/09/20 135.67 

~-\--v-11/{ ~ wp'p L:e.s 
/ 1822933352 02/28/20 02/21/20 03/09/20 27.45 

~rr~-1 f¥fl:e_> 

Page 6 of 11 

Discount No-Pay Net / 0.00 0.00 10,230.00 

v 
0.00 0.00 34.06 

.j/" 
0.00 0.00 18.40 

Discount No-Pay Net 

0.00 0.00 10,282.46 

Discount No-Pay Net 

0.00 0.00 37.80/ 

Discount No-Pay Net 

0.00 0.00 37.80 

Discount No-Pay Net / 
0.00 0.00 2,795.43 

Discount No-Pay Net 

0.00 0.00 2,795.43 

Discount No-Pay Net 

/ 0.00 0.00 1,240.00 

Discount No-Pay Net 

0.00 0.00 1,240.00 

Discount No-Pay Net / 
0.00 0.00 355.57 

0.00 0.00 263.90 / 

0.00 0.00 702.95 V' 

0.00 0.00 269.26 ./ 

Discount No-Pay Net 

0.00 0.00 1,591.68 

Discount No-Pay Net 

0.00 0.00 135.67 ,/ 

0.00 0.00 27.45 I 
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Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 163.12 0.00 0.00 163.12 

Vendor# %'dor Name Class Pay Code 

10810 MC EMPLOYEE BENEFIT PLAN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 21813 03/01/20 03/06/20 03/06/20 53,251.53 0.00 0.00 53,251.53 

EMPL Y EXP HOSP/DENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 53,251.53 0.00 0.00 53,251.53 

Vend~Vendor Name Class Pay Code 

1053 MORRIS & DICKSON CO, LLC 

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

9997959 03/13/20 03/06/20 03/07/20 26.90 0.00 0.00 26.90 / 

INVENTORY PHARM 
/ 1001743 03/13/20 03/06/20 03/07/20 4.05 0.00 0.00 4.05 

INVENTORY PHARM 

26.90 ;· 9997958 03/13/20 03/06/20 03/07/20 26.90 0.00 0.00 

INVENTORY PHARM 

255.73 / 1001740 03/13/20 03/06/20 03/07/20 255.73 0.00 0.00 

INVENTORY PHARM 

13.45 / 9997960 03/13/20 03/06/20 03/07/20 13.45 0.00 0.00 

INVENTORY PHARM 

720.95/ 1001741 03/13/20 03/06/20 03/07/20 720.95 0.00 0.00 

INVENTORY PHARM 

1001739 03/13/20 03/06/20 03/07/20 470.83 0.00 0.00 470.83 / 
INVENTORY PHARM 

/ 1002101 03/13/20 03/06/20 03/07/20 411.16 0.00 0.00 411.16 

INVENTORY PHARM 
/ 1001742 03/13/20 03/06/20 03/07/20 385.41 0.00 0.00 385.41 

INVENTORY PHARM 

1,672.20) 1006884 03/13/20 03/07/20 03/08/20 1,672.20 0.00 0.00 

INVENTORY PHRAM 

155.21 / 1006882 03/13/20 03/07/20 03/08/20 155.21 0.00 0.00 

PHARMINVENTORY 

-297.35 / 0201A 03/13/20 03/07/20 03/08/20 -297.35 0.00 0.00 

INVENTORY PHARM 

-3.77/ 0420 03/13/20 03/07/20 03/08/20 -3.77 0.00 0.00 

INVENTORY PHARMACY 

1006883 03/13/20 03/07/20 03/08/20 1.35 0.00 0.00 1.35./ 

INVENTORY PHARMACY 

1008921 03/13/20 03/08/20 03/09/20 34.86 0.00 0.00 34.86 / 

INVENTORY PHARMACY 

1011655 03/13/20 03/08/20 03/09/20 361.62 0.00 0.00 361.62 / 

INVENTORY PHARMACY 

1011654 03/13/20 03/08/20 03/09/20 16.57 0.00 0.00 16.57/ 

INVENTORY PHARMACY INVE 

1008920 03/13/20 03/08/20 03/09/20 12.68 0.00 0.00 12.68 / 

INVENTORY PHARMACY 

1011656 03/13/20 03/08/20 03/09/20 390.83 0.00 0.00 390.83 / 

INVENTORY PHARMACY 

1016627 03/13/20 03/09/20 03/10/20 2,104.77 0.00 0.00 2,104.77 / 
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INVENTORY PHARM 
/ 1016628 03/13/20 03/09/20 03/10/20 81.94 0.00 0.00 81.94 

INVENTORY PHARM 

155.30 / 1016629 03/13/20 03/09/20 03/10/20 155.30 0.00 0.00 

INVENTORY PHARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 7,001.59 0.00 0.00 7,001.59 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net J 
2024355231 02/28/20 01/19/20 02/18/20 29.15 0.00 0.00 29.15 

~-\--c-4 Suf~ li e.S 
2,163.50 / 2024659530 02/28/20 01/31/20 03/02/20 2,163.50 0.00 0.00 

Cv.\.¥o..-, S<A..f r '' e..s 
157.30/ 0204745481 02/28/20 02/02/20 03/16/20 157.30 0.00 0.00 

SUPPLIES GENERAL MM CLIN 

13.28/ 2025043452 02/28/20 02/14/20 03/16/20 13.28 0.00 0.00 

c.v.,...,\ ... ~ 8 e.«-f p t....iu> 
1,331.08 ~ 2025053660 02/28/20 02/14/20 03/16/20 1,331.08 0.00 0.00 

~rGL- \ s .....y:> p p es 
/ 2025142177 02/28/20 02/16/20 03/18/20 3.55 0.00 0.00 3.55 

CUt--+ra.l5v.-ppl<.e..5 
2025143172 02/28/20 02/16/20 03/18/20 128.64 0.00 0.00 128.64 / 

e;vr..+--r Q....- t > t..Vf' ~ 
2025142766 02/28/20 02/16/20 03/18/20 13.80 0.00 0.00 13.80 ./ 

~o...PS~p~ 
3,310.08. / 2025147383 02/28/20 02/16/20 03/18/20 3,310.08 0.00 0.00 

~+-ra.-f > c.vf .... ~ 
/ 2025143773 02/28/20 02/16/20 03/18/20 14.31 0.00 0.00 14.31 

~{-va.-1 >~p~ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 7,164.69 0.00 0.00 7,164.69 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCAREI 

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

934288960 02/28/20 02/16/20 03/18/20 213.72 0.00 0.00 213.72 

MAINT CONT NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 213.72 0.00 0.00 213.72 

Vendor# Vendor Name Class Pay Code 

10372/ PRECISION DYNAMICS CORP (PDC) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 3683727 02/28/20 02/07/20 03/09/20 49.54 0.00 0.00 49.54 

L a.,b e-fp~ 
3690201 02/28/20 02/14/20 03/16/20 198.52 0.00 0.00 198.52 / 

\_ct.-b. t...)(..p~ 

3691712 02/28/20 02/15/20 03/17/20 112.57 0.00 0.00 112.57 / 

ltt.h t:~~ 
Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 360.63 0.00 0.00 360.63 

Vendor# Vendor Name I Class Pay Code 

11080 RADSOURCE 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SC55167 02120120 02116120 03118120 1,625.00 0.00 0.00 1,625.00 v 
PURCH SERVICES RADIOLOG ~~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 1,625.00 0.00 0.00 1,625.00 

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 

./ 
21816 02128120 02120120 03102120 270.25 0.00 0.00 270.25 

PURCH SERV CIS .Z.j 1 (, 1 :21 1 2.:z .... j 2. o\ 7 
281.75/ 21817 03110120 03106120 03106120 281.75 0.00 0.00 

PURCH SERV CIS 

Vendor Total~ Number Name 
3/t 1 l.1 7/z._on Gross Discount No-Pay Net 

D1080 RITA DAVIS 552.00 0.00 0.00 552.00 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO 

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

21814 03110120 0311 0120 03110120 60.88 0.00 0.00 60.88 v 
TRAVEL :3j<g-tqjZOit 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 60.88 0.00 0.00 60.88 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI .,. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
21827 03113120 03112120 03113120 452.76 0.00 0.00 452.76. 

PURCH SERV HL TH INFO ;l/z_. 7 3Jrz../z o/7 
Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 452.76 0.00 0.00 452.76 

Vendor# Vendor Name Class Pay Code 

10735 /TRYKER SUSTAINABILITY 

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

2968228 02128120 02113120 03116120 2,275.40 0.00 0.00 2,275.40 / 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 2,275.40 0.00 0.00 2,275.40 

Vendor# Vend~ame Class Pay Code 

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

21815 0311 0120 03106120 03106120 126.67 0.00 0.00 126.67 / 
EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2303 TG 126.67 0.00 0.00 126.67 

Vendor# Vendor Name Class Pay Code 

10959 ./TRUVEN HEALTH ANAL YTICS INC 

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

322327 02128120 0211 0120 03112120 1,978.75 0.00 0.00 1,978.75 v 
PURCH SERV ADM I 6b 4 ._$'1\/.)tc<.A I~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10959 TRUVEN HEALTH ANAL YTICS INC 1,978.75 0.00 0.00 1,978.75 

Vendo' Vendor Name Class Pay Code 

11169 TXU ENERGY 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

054003597778 02/28/20 02/24/20 03/16/20 25,869.87 0.00 0.00 25,869.87 / 

ELECTRIC PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 25,869.87 0.00 0.00 25,869.87 

Vendor# Vendor Name Class Pay Code 

U1064 I UNIFIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net / 8400237593 01/16/20 01/10/20 03/16/20 108.07 0.00 0.00 108.07 

LAUNDRY DIETARY 

108.08 / 8400237594 01/16/20 01/10/20 03/16/20 108.08 0.00 0.00 

LAUNDRY OS 

148.83 / 8400240166 02/26/20 02/14/20 03/16/20 148.83 0.00 0.00 

LAUNDRY HSKEEPING 

8400240209 02/26/20 02/14/20 03/16/20 156.09 0.00 0.00 156.09/ 

LAUNDRY HSKEEPING 

108.08 / 8400240165 02/26/20 02/14/20 03/16/20 108.08 0.00 0.00 

LAUNDRY 08 

8400240218 02/26/20 02/14/20 03/16/20 1 '108.86 0.00 0.00 1,108.86/ 

LAUNDRY HSKEEPING 

303.10 / 8400240162 02/26/20 02/14/20 03/16/20 303.10 0.00 0.00 

LAUNDRY HSKEEPING 

8400240164 02/26/20 02/14/20 03/16/20 108.07 0.00 0.00 108.07/ 

LAUDRY DIETARY 

8400240536 02/26/20 02/17/20 03/19/20 924.03 0.00 0.00 924.03/ 

LAUNDRY HSKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,073.21 0.00 0.00 3,073.21 

Vendor# Vendor Name Class Pay Code 

10172 .)s FOOD SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 36165289 02/28/20 02/27/20 03/19/20 2,482.77 0.00 0.00 2,482.77 

FOOD DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 2,482.77 0.00 0.00 2,482.77 

Vendor# Vendor Name Class Pay Code 

K1751 VICKY KALISEK w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 21818 02/28/20 02/28/20 02/28/20 1,040.00 0.00 0.00 1,040.00 

PURCH SERVACCTG ll../3 , f.o; 7J 17 (. 0; .;2:t
1 

z.3/z.-0/7 
Vendor Totals Number Name J Gross 

.:z ~ 1vu> x:<~¥o 
Discount No-Pay Net 

K1751 VICKY KALISEK 1,040.00 0.00 0.00 1,040.00 

Vendor# Vendor Name Class Pay Code 

V1 058 /VICTORIA ANESTHESIOLOGY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21811 02/28/20 02/28/20 03/01/20 39,680.34 0.00 0.00 39,680.34 / 
PURCH SERV ANESTHESA 

Vendor Totals Number Name Gross Discount No-Pay Net 

V1058 VICTORIA ANESTHESIOLOGY 39,680.34 0.00 0.00 39,680.34 

Vendor# Vendor Name Class Pay Code 

11112 /VICTORIA PROFESSIONAL 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 
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MMC0018 03/13/20 03/13/20 03/13/20 12,000.00 0.00 
peJ Cl') ...-G~ ,::r PROF FEES HOSP F"c r F e)o z.o 1'? 

Vendor Total~ Number Name Gross Discount 

11112 VICTORIA PROFESSIONAL 12,000.00 0.00 

Vendor# Vendor Name Class Pay Code 

10915 WAGE WORKS 

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

21822 03/13/20 03/02/20 03/02/20 2,190.45 0.00 

FLEX SPENDING 

Vendor Total~ Number Name Gross Discount 

10915 WAGEWORKS 2,190.45 0.00 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS 

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

INV41736 02/26/20 02/17/20 03/19/20 275.75 0.00 

REX SPENDINS r-\C>1vo\· \-. "f AJ I'Y\ -+ Coro"-f r.~a. f= e. e.. 
Vendor Total~ Number Name Gross 

10793 WAGEWORKS 275.75 

Vendor# Vendor Name Class Pay Code 

W1040 WATERMARK GRAPHICS INC I M 

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

114071 02/28/20 02/20/20 03/22/20 230.09 

EMPL OTHER EXP 

Vendor Total~ Number Name Gross 

W1040 WATERMARK GRAPHICS INC 230.09 

Vendor# Vendor Name Class Pay Code 

11166 WEST INTERACTIVE SERVICES CORP 

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

INV0017 49063 02/28/20 12/31/20 12/31/20 

PURCH SERV MMCLINIC 

INV001759928 02/28/20 01/31/20 01/31/20 

PURCH SERV MMC 

Vendor Total~ Number Name 

11166 

Grand Totals: 

,~PPROVED 

ON 

1 4 

WEST INTERACTIVE SERVICES CORP 

Report Summary 

Gross Discount 

318,138.27 0.00 

338.38 

346.28 

Gross 

684.66 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

Page 11 of 11 

0.00 12,000.00/ 

No-Pay Net 

0.00 12,000.00 

No-Pay Net 

0.00 2,190.45 / 

No-Pay Net 

0.00 2,190.45 

No-Pay Net 

0.00 275.75 ~ 

No-Pay Net 

0.00 275.75 

No-Pay Net 

0.00 230.09 / 

No-Pay Net 

0.00 230.09 

No-Pay Net 

0.00 338.38 :/ 

0.00 346.28 / 

No-Pay Net 

0.00 684.66 

Net 

/ 318,138.27 
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~ 
RUN DATE:03/15/17 MEHORIAL MEDICAL CENTER PAGE 1 

TIME:15:09 CHECK REGISTER GLCKREG 

03/15/17 THRU 03/15/17 
BANK--CHECK--···-----·--····--·········-··--·------·-----····--
CODE NUMBER DATE AMOUNT PAYEE 
-...... ----------------- ... ------- ....... -- .. -.. -- .. ----- .. - .. ----------------- ... --- .. -------------- -- .. -------------- .. ------------------------------

A/P * 169047 03/15/17 .00 COVIDIEN 

A/P 170188 03/15/17 159.63 CUSTOM MEDICAL SPECIALTIES 

A/P 170189 03/15/17 213.72 PHILIPS HEALTHCARE 

A/P 170190 03/15/17 160.38 CHRIS KOVAREK 

A/P 170191 03/15/17 2,482.77 US FOOD SERVICE 

A/P 170192 03/15/17 2,156.95 CENTURION MEDICAL PRODUCTS 

A/P 170193 03/15/17 .00 VOIDED 

A/P 170194 03/15/17 • 00 VOIDED 

A/P 170195 03/15/17 3,076.16 DEWITT POTH & SON 

A/P 170196 03/15/17 360.63 PRECISION DYNAMICS CORP (PDC) 

A/P 170197 03/15/17 . 00 VOIDED 

A/P 170198 03/15/17 7, 001.59 MORRIS & DICKSON CO 1 LLC 

A/P 170199 03/15/17 2, 795.43 LUMINANT ENERGY COHPANY LLC 

A/P 170200 03/15/17 6,760.00 BKD, LLP 

A/P 170201 03/15/17 60.88 SARA RUBIO 

A/P 170202 03/15/17 4,202.30 COVIDIEN 

A/P 170203 03/15/17 2,275.40 STRYKER SUSTAINABILITY 

A/P 170204 03/15/17 275.75 WAGEWORKS 

A/P 170205 03/15/17 53,251.53 MMC EMPLOYEE BENEFIT PLAN 

A/P 170206 03/15/17 2,190.45 WAGEI'IORKS 

A/P 170207 03/15/17 14,224.55 HUNTER PHAIDIACY SERVICES 

A/P 170208 03/15/17 1,978.75 TRUVEN HEALTH ANALYTICS INC 

A/P 170209 03/15/17 1,240.00 M G TRUST 

A/P 170210 03/15/17 447.92 DERRI HART 

A/P 170211 03/15/17 75.00 FIRST CLEARING 

A/P 170212 03/15/17 1,625.00 RADSOURCE 

A/P 170213 03/15/17 220.00 EXECUTIVE COUNCIL OF PHYSICAL 

A/P 170214 03/15/17 12,000.00 VICTORIA PROFESSIONAL 

A/P 170215 03/15/17 684.66 WEST INTERACTIVE SERVICES CORP 

A/P 170216 03/15/17 25,869.87 TXU ENERGY 
-A/P 170217 03/15/17 10,282.46 JACKSON & COKER LOCUM TENENS I 

A/P 170218 03/15/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 

A/P 170219 03/15/17 5,250.00 DELTA HEALTHCARE PROVIDERS 

A/P 170220 03/15/17 5,500.00 CRG TEXAS ENVIRONH' TL SERV INC 

A/P 170221 03/15/17 10,000.00 DR. JOHN E. VAN METRE 

A/P 170222 03/15/17 40,000.00 DR • PAUL BUNNELL 

A/P 170223 03/15/17 564.49 AIRGAS USA, LLC - CENTRAL DIV 

A/P 170224 03/15/17 1,033.86 BARD PERIPHERAL VASCULAR 

A/P 170225 03/15/17 736.08 BAXTER HEAL THCARE 

A/P 170226 03/15/17 383.00 BOSTON SCIENTIFIC CORPORATION 

A/P 170227 03/15/17 18.56 BUCKEYE CLEANING CENTER 

A/P 170228 03/15/17 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 170229 03/15/17 672.00 CAD SOLUTIONS I INC 

A/P 170230 03/15/17 4 05.00 CERTIFIED LABORATORIES 

A/P 170231 03/15/17 89.25 CONMED CORPORATION 

A/P 170232 03/15/17 386.32 COOPER SURGICAL INC 

A/P 170233 03/15/17 255' 20 EVIDENT 

A/P 170234 03/15/17 552.00 RITA DAVIS 

A/P 170235 03/15/17 339.88 GULF COAST PAPER COMPANY 

A/P 170236 03/15/17 2,232. 99 J & J HEALTH CARE SYSTEMS, INC" 



RUN DATE:03/15/17 MEMORIAL ~lEDICAL CENTER 
TIME: 15:09 CHECK REGISTER 

03/15/17 THRU 03/15/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 170237 03/15/17 452.76 SHIRLEY KARNEI 
A/P 170238 03/15/17 1,040.00 VICKY KALISEK 
A/P 170239 03/15/17 37.80 LANGUAGE LINE SERVICES 
A/P 170240 03/15/17 1,591. 68 MCKESSON MEDICAL SURGICAL INC 
A/P 170241 03/15/17 163 .12 l<lEDLINE INDUSTRIES INC 
A/P 170242 03/15/17 .00 VOIDED 
A/P 170243 03/15/17 7,164.69 OWENS & MINOR 
A/P 170244 03/15/17 126.67 TG 
A/P 170245 03/15/17 3,073.21 UNIFIRST HOLDINGS INC 
A/P 170246 03/15/17 39,680.34 VICTORIA ANESTHESIOLOGY 
A/P 170247 03/15/17 230.09 WATERMARK GRAPHICS INC 
TOTALS: 318,138.27 

PAGE 2 
GLCKREG 



Memorial Medical Center 

Nursing Home UPL 
Weekly Cantex Transfer 

3/15/2017 

IBCAccount 

Ravtinq ln(armatian far Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP Chase Bank 

IBC Account 
Home 

Sclera at West Houston 
Crescent 
Broad moor 
Fort Bend 

Previous 
Beginning 

Previous 
Beginning 

Balance 
484,970.53 
373,975.18 
452,775.04 
248,406.83 

Transfer-Out 
234,696.04 

Transfer-Out 
362,490.35 
333,423.23 
443,227.90 
118,102.81 

Ravtinq Information for Crescent/Sa/era qt West Houston /Fort Bend /Broadmaar: 
Cantex Health Care Centers II/ LLC 
JP Morgan Chase Bank 

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 3-15-17.xlsx 

ACH 

ACH 
Transfer-In 
913,795.72 
747,596.26 
65,642.81 
46,246.06 

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion • 
Return IGT 

230,127.69 

MMC Portion • 
Return of IGT 

67,042.30 
22,160.38 
5,479.77 

71,328.36 

MMC Portion -
Federal Match 

94,975.70 

MMC Portion-
Federal Match 

27,668.94 
9,145.79 
1,983.69 

29,437.82 

Cantex Portion -
Match 

94,975.70 

Cantex Portion -
Federal Match 

27,668.94 
9,145.79 
1,983.69 

29,437.82 

Approved: 

APPROVED 

To day's 
Beginning 

To day's 
Beginning 

Balance 
1,036,275.90 

788,148.21 
75,189.95 

176,550.08 

Amount to Be 
Transferred to 

Amount to Be 
Transferred to 

. '6762649 
· · · · \.,\i5}~83i~o · 

'')l.j~tl!~1'7;09 



Account Pmtfolio as of03/15/2017 9:26:43 AM https:/ /ibcbankonline. ibc.com/IBCCorp Web/CorennfonnationRepor ... 

I of I 

Account Portfolio as of 03/15/2017 9:26:43 AM 

Account Display 

(!J Display By Account f\{pe 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

~emori;;!l Medical 
Center 

Memorial Medical 
£.e.o1er 

Memorial Medical 
Center 

~ernQrial Medical 
Center 

Memorial Medica! 
Center 

~erno[ial ~egical 
Center 

MernQrl;;!l Medical 
Center Operat 

Count¥ Qf Calhoun 
Iogigent 

Totals 

Today's 
Beginning Available 

Balance Balance 

$1,827,029.67 $1,827,029.67 

$549,274.20 $562,217.49 

$1,036,275.90 $1,036,275.90 

$788,148.21 $788,148.21 

$75,189.95 $75,189.95 

$176,550.08 $176,550.08 

$2,281,643.64 $2,176,222.04 

$3,540.45 $3,326.61 

$6,737,652.10 $6,644,959.95 

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

3/15/2017 9:31AM 



,,..., 

NPI Facifrty Number DBA Facility Name Molina United Health-
Ameri-group Total care 

Totai!GT Retum 
MMC Federal Cantex Federal and Federal 

RetumaiiGT Match Tota!MMC Match Match -
6189 4811 Ashford Gardans $62,684.84 $201,101.68 $158,412.57 $420,079.09 $230,127;69 $9.4,975.70 $325,103;39 $94,975.70 $420,079.09 -
0433 105816 The Broadmoor at Creekside Park $1,111.43 $6,668.57 $1,667.14 $9,447.14 55;479.77 S1,983.6e . $1,483.'46 $1,983.ti9 $9,447.15 

r 

1-
J425 105314 The Crescent $6,090.38 $10,112.98 $22,248.59 $40,451.95 

I-
l259 105006 Solera at West Houston $28,241.58 $58,483.16 $37,655.44 $122,360.18 

L- '503 4628 Fort Bend Healthcare Center . ss2.oe1 ,e1 $65,102,01 $13,020.40 $130,204.02 

$h,1eo.38 • $9,145)79 $31,300.~7: se,i4S.79 

se'dJ42:30 <m.fl6s.~ $94:711.24 527,668.94 

$71,32i(36' lj'. :· (S29,437.S2 $100,766.16 $29,437.82 

$40,451.96 

$122,350.18 

$130,204.00 

'• ,": 

$152,089.84 $339,488.40 $231,004.14 $722,562.38 $396,138.50 : .'$163,211.94 $559,350.44 $163,211.94 $722,562.38 

Deposit&! 212.:{ / 'Deposiled 2!2'4 DeposHed 2122 

IGT 953,379.45 8/17/2015 
IGT 953,379.45 11/10/2015 
IGT 1,199,607.62 2/12/2016 
IGT 1,199,544.75 5/16/2016 
IGT 149,257.21 11/18/2016 Reconcilation IGT 

4,455,168.48 TotaiiGrs for MPAP program 

Month Paid Actual Return of IGTs 
April 358,831.18 Return of IGT- Sept 
April 358,831.18 Return of IGT- Oct 
May 358,831.18 Return of IGT- Nov 
June 358,824.19 Return of IGT- Dec 

July 358,824.19 Return of IGT- Jan 
August 358,824.19 Return of IGT- Feb 

September 358,824.19 Return of IGT- March 
October 358,824.19 Return of IGT- April 
November 396,138.50 Return of IGT- May 
December 396,138.50 Return of IGT- June 
January 396,138.50 Return ofiGT -July 
February 396,138.50 Return of IGT- August 

4,455,168.48 Total Return of IGTs 

(0.00) IGT Still Outstanding 

(0.00) Monthly Return of IGTs 



IBC Bank Activity 

2/27/17 through 3/14/17 

142 ACH CREDIT RECEIVED 

2/28/2017 301 COMMEROAL DEPOSIT 

2/28/2017 142 ACH CREDIT RECEIVED 

2/28/2017 495 OLITGOING MONEYTRAN5FER 

2/28/2IJ17 142 ACH CREDIT RECEIVED 

3/3/2017 142 ACH CREDIT RECEIVED 

3/7/2017 142 ACH CREDIT RECEIVED 

3/9/2017 142 ACH CREDIT RECEIVED 

3/10/2017 142 ACH CREDIT RECEIVED 

3/10/2017 142 ACH CREDIT RECEIVED 

3/13/2017 142 ACH CREDIT RECEIVED 

3/13/2017 142 ACH CREDIT RECEIVED 

2/27/2017 142 ACH CREDIT RECEIVED 

2/27/2017 142 ACH CREDIT RECEIVED 

2/27/2017 142 ACH CREDIT RECEIVED 

2/28/2017 495 OLITGOING MONEY TRANSFER 

2/28/2017 301 COMMEROAL DEPOSIT 

2/28/2017 142 ACH CREDIT RECEIVED 

2/28/2017 142 ACH CREDIT RECEIVED 

2/28/2017 142 ACH CREDIT RECEIVED 

3/2/2017 142 ACH CREDIT RECEIVED 

3/3/2017 142 ACH CREDIT RECEIVED 

3/6/2017 142 ACH CREDIT RECEIVED 

3/7/2017 195 INCOMING MONEY TRANSfER 

3/7/2017 142 ACH CREDIT RECEIVED 

3/B/2017 142 ACH CREDIT RECEIVED 

3/13/2017 142 ACH CREDIT RECEIVED 

3/13/2017 142 ACH CREDIT RECEIVED 

3/14/2017 142 ACH CREDIT RECEIVED 

3/14/2017 142 ACH CREDIT RECEIVED 

3/14/2IJ17 142 ACH CREDIT RECEIVED 

~ 
2/27/2017 142 ACH CREDIT RECEIVED 

2/28/2017 495 OLITGOING MONEY TRANSFER 

2/28/2017 301 COMMEROAL DEPOSIT 

2/28/2IJ17 142 ACH CREDIT RECEIVED 

2/lB/2017 142 ACH CREDIT RECEIVED 

3/2/2017 142 ACH CREDIT RECEIVED 

3/2/2017 142 ACH CREDIT RECEIVED 

3/7/2017 195 INCOMING MONEY TRANSfER 

3/10/2IJ17 142 ACH CREDIT RECEIVED 

3/10/2017 142 ACH CREDIT RECEIVED 

3/10/2017 142 ACH CREDIT RECEIVED 

3/13/2017 142 ACH CREDIT RECEIVED 

3/13/2017 142 ACH CREDIT RECEIVED 

3/14/2IJ17 142 ACH CREDIT RECEIVED 

3/14/2017 142 ACH CREDIT RECEIVED 

Tl'3nsfer..Qut 

234,696.04 

234,696.04 

Tf3nsfer~Out 

362,490.35 

362,490.35 

Traruf!I!:Out 

333,423.23 

HEALTH HUMAN SVC INV-PAVMTS J MEMORIAL MEDICALI742638006JISA-oo-oooooooooo-oo-oooooooooo-zz"274600008 

Molina HCoflX Molina HCJASHFORD GARDENSJTRN'1'EFT41BS307'1201494502\ 

ASHFORD HEALTH CARE CENTER LTD 

AMERIGROUP CORPO HCCIAIMPMTJAshford GardensJTRN'1'017022512400027'l752603231\ 

AMERIGROUP CORPO HCCLAIMPMT!Ashford GardensJTRN'1'017030111400528'17S2603231\ 

Molina HC oflX Molina HCJASHFORD GARDENS)TRN'1'EFT4206899'1201494502\ 

Molina HC oflX Molina HCjASHFORD GARDENSJTRN'1'EFT4214937'1201494502\ 

Molina HC oflX Molina HCjASHFORD GARDEN5JTRN'1'EFT4219615'1201494502\ 

HEALTH HUMAN SVC INV-PAYMTS J MEMORIAL MEDICALI74263B006IISA"'00"'0000000001l"00""'0000000001l'"'ZZ"2 74600008 

Molina HC oflX Molina HCIASHFORD GARDENSITRN'1'EFT4228249'1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAL I74263B006IISA-oo-oOOOOOOOOil"OO""'OOOOOOOOOO""ZZ"2 74600008 

HUMAN SVC INV-PAYMTSJMEMORIAL MEDICALI742638006JISA"'OO"OOOOOOOOoo-oo-OOOOOOOOOo-zz"274600008 

AMERIIGRClUP CORPO HCCLAIMPMTISOlera at West Houston JTRN'1'017022311100106'17S2603231\ 

AMERIIGRC>UP CORPO HCClAIMPMTJSOiera at West Houston JTRN'1'0170223132000n'17S2603231\ 

HEALTH CARE CENTERS LlC 

AMERIGR•DUIP OJRf'O HCCLAIMPMTJSOiera at West Houston JTRN'1'017022410500363'1752603231 \ 

HCCIAIMPMT I MEMORIAL MEDICAL CENTE I 04011ITRN'1'EFT4353272 '2205296137'000004011 \ 

SVC INV-PAYMTSI MEMORIAL M EDICALJ7 42638006JISA"oo-OOOOOQOOOO-OO""OOOOOOOOOo-zz"2 74600008 

COR PO HCC!AIMPMTISOlera at West Houston ITRN'1'017022814700414'1752603231\ 

CORPO HCCI.AIMPMTISOlera at West HoustonJTRN'1'017030116900439"1752603231\ 

HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN'1"EFT4359552 '1205296137'000004011 \ 

CARE CENTERS Ill 

HCCI.AIMPMTISOiera at West Houston ITRN'1"017030411002394'17S2603231\ 

HCCLAIMPMT I MEMORIAL MEDICAL CENTE J04011ITRN'1' EFT 4361981'2205296137'000004011 \ 

AMiERIGRCJUP CORPO HCCI.AIMPMTJSOiera at West Hourton ITRN"1'017030914800412'1752603231\ 

AMiERIGRCJUP CORPO HCCI.AIMPMTISOiera at West Houston ITRN'1'017030914800430'1752603231\ 

AMERIGRCJUP CORPO HCCI.AIMPMTISOiero at West Houston JTRN'1'017031112800466'1752603231\ 

I COR PO HCCLAJMPMTISOiero at West HourtoniTRN"1'017031011900136'1752603231\ 

HEALTH HUMAN SVC INV·PAYMTSIMEMORIAL MEDICALJ742638006JISA-oo""OOOOOOOOoo-oo"OOOOOOOOOO""ZZ"274600008 

NOV1T AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN '1'EFT4351705"1205296137'000004011 \ 

CANTEX HEALTH CARE CENTERS Ill 

NOV1TAS SOLUnON HCCLAIMPMTJMEMORIAl MEDICAL CENTEJ04011JTRN'1'EFT4353275'1205296137'000004011\ 

AMERIGROUP CORPO HCCI.AIMPMTJThe CrescentiTRN'1'017022511S00122'1752603231\ 

NOVITAS SOLUnON HCCIAIMPMTI MEMORIAL MEDICAL CENTE J04011ITRN'1"EFT4356698'1205296137'000004011\ 

AMERIGROUP COR PO HCCIAIMPMTIThe CrescentJTRN"1"017022811400186'1752603231 \ 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC oflX Molina HCjTHE CRESCENTITRN'1'EFT4217923'1201494502\ 

HEALTH HUMAN 5VC INV-PAYMTSI MEMORIAL MEDICAL I742638006JISA"Q0-o000000000-oo""OOOOOOOOOO""ZZ"274600008 

Molina HC ofl)( Molina HCjTHE CRESCENTITRN'1'EFT4226036'1201494502\ 

AMERIGROUP CORPO HCCI.AIMPMTJThe CrescentiTRN'1'017030914800425'1752603231\ 

AMERIGROUP COR PO HCCLAIMPMTjThe Cre.scentiTRN'1'017030919800018'1452485907\ 

AMERIGROUP CORPO HCCI.AIMPMTjThe CrescentJTRN'1"017031115600962'1752603231\ 

AMERIGROUP CORPO HCCI.AIMPMTIThe CrescentJTRN'1'017031112800464'1752603231\ 



Brofdmoor 

2/27/2017 

2/28/2017 

2/28/2017 

2/28/2017 
2/28/2017 

3/1/2017 

3/3/2017 

3/10/2017 

3/10/2017 

3/10/2017 

3/10/2017 

!!!!U!!!!! 
2/28/2017 

2/28/2017 

2/2B/2017 

2/28/2017 

2/28/2017 

2/28/2017 

3/6/2017 

3/10/2017 

3/13/2017 

3/13/2017 

3/14/2017 

:. 142 AOi CREDIT RECEIVED 

301 COMMERQAL DEPOSIT 

142 AOi CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 
49S OUTGOING MONEYTIIANSFER 

142 AOi CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

49S OUTGOING MONEYTI!ANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERQAL DEPOSIT 

142 AOi CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

142 AOi CREDIT RECEIVED 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL M EDICALI742638006IISA -oa"OOOOOOOOOo-oo·oooooooooo-zz-174600008 

Molina HC oflX Molina HCITHE BROADMOOR ATCREEKITRN"1"EFT4183469"1201494502\ 

HEALTH HUMAN SVC INV-PAYMTSIMEMORIAL MEDICALj742638006jiSA""'D""'OOOOOOOOo-oo"'OOOOOOOOOO""ZZ-174600008 

CANTEX HEALTH CARE CENTERS Ill 

NDVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE ID4011fTRN"1"EFT43SS084"120S296137"000004011\ 

NOVITAS SOLunON HCCLAIMPMTIMEMORIAL MEDICAL CENTEI0401lfTRN'1"EFT43S8249"120S296137"000004011\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAL! 742638006IISA-oo-oooooooooo--oo-oooooooooo-zz"1. 74600008 

Molina HC ofTX Molina HCITHE BROADMOOR AT CREEK(TRN"1"EFT421780S"1201494502\ 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 040111 TRN'1"EFT43644n"120S296137*000004011 \ 

Molina HC oflX Molina HCjTHE BROADMOOR ATCREEKITRN"1°EFT4225884'1201494502\ 

AMERIGROUP COR PO HCCLAIMPMTIFort Bend Healthcare CITRN*1"01702241130000S"17S2603231\ 

CENTENE CORP HCCLAIMPMTIFORT SEND HEALTHCARE CITRN*1'0902568673"1742nOS42\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTE I 04011fTRN'1"EFT43S2879"120S296137'000004011\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL M EDICALI742638006IISA"00"0000000000"00-oooooooooo-zz"1. 74600008 

HEALTH HUMAN SVC INV·PAYMTS(MEMORIAL MEDICALf742638006(1SA"Oo-oo00000000"-00"000000000Q-ZZ"174600008 

Molina HC oflX Molina HCfFORT BEND CONTINUING C(TRN"1'EFT4217804"1201494502\ 

AMERIGROUP CORPO HCCLAIMPMT(FortBend Healthcare CfTRN'1"017030914800426"17S2603231\ 

CENTENE CORP HCCLAIMPMTfFORT BEND HEALTHCARE C(TRN"1*09026072S3"1742nOS42\ 

AMERIGROUP COR PO HCCLAIMPMT(Fort Bend Healthcare CITRN"1'017031012900397'17S2603231\ 



RUN DATE: 03/16/17 
TIME: 12:38 

PATIENT 
NUMBER PAYEE NAME 

t1EMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

P~.Y PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

240.29 N 

2105.37 N 

669.90 N 

593.84 N 

856.41 N 

!U7 " 220.20 /2 

88.92 N 

88.92 N 

1376.12 N 

400.00 N 

1248.81 N 

283.2 0 N 

756.00 N 

25.76 N 

283.20 

PAGE 1 
APCDEDIT 

GL NUM 



RUN DATE: 03/16/17 
TIME: 12:38 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

011917 8816.44 N 

011917 83.70 N 

011917 1471.60 N 

031617 I 34.04 ~ 
l 

031617 47.68 t 

031617 / 160.00 

031617 ; 13.56 

011917 6898.36 N 

011917 lll1.00 N 

04 0516 46.74 N 

011917 908.2 0 N 

011917 239.50 N 

011917 110.07 N 

011917 54.40 N 

011917 168.00 N 

25.80 N 

16.17 ~ 
I 

PAGE 
APCDEDIT 

GL NUM 



RUN DATE: 03/16/17 MEMORIAL MEDICAL CENTER PAGE 

TIME: 12:38 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

PATIENT PAY PAT 

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 
::------~-----

011917 5303.76 N REFUND FOR 

011917 782.09 N 2 REFUND FOR 

011917 245. 00 N REFUND FOR 

011917 27.02 N REFUND FOR 

011917 73.10 N REFUND FOR 

031617 /100.00 REFUND FOR 

011917 879.85 N REFUND FOR 

011917 393.00 N REFUND FOR 

011917 52.60 N REFUND FOR 

011917 125.00 N REFUND FOR 

011917 699.94 N 2 REFUND FOR 

011917 449.21 N REFUND FOR 

011917 7. 40 

'/ 
REFUND FOR 

/ 344.71 REFUND FOR 031617 2 

011917 503.62 N REFUND FOR 

031617 ~ 64.74 /3 REFUND FOR 

I 
031617 / 205.26 REFUND FOR 



RUN DATE: 03/16/17 MEMORIAL MEDICAL CENTER PAGE 4 

TIME: 12:38 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

PATIENT PAY PAT 

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 

6162.97 N REFUND FOR 

6585.00 N REFUND FOR 

1180.00 N REFUND FOR 

2216.81 N REFUND FOR 

186 .11 N REFUND FOR 

I 43.24 )2 REFUND FOR 

386.43 

'/ 
REFUND FOR 

I 278.47 REFUND FOR 

1288.00 N REFUND FOR 

125.00 

'/ 
REFUND FOR 

I 362 .11 REFUND FOR 

518. 75 N REFUND FOR 

J;~;H7 I 517 .17 j REFUND FOR 

).!!n? 1059.36 N REFUND FOR 

J!i:H7 840.64 N REFUND FOR 

:!.!!!;]7 1 25 .oo f REFUND FOR 

:iili~i17 ;;_49.69 . 2 REFUND FOR 



'l; 

RUN DATE: 03/16/17 
TIME: 12:38 

PATIENT 
NUMBER PAYEE NAME 

ARID=0001 TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

1648.77 N 2 REFUND FOR 

I 26.34 /, REFUND FOR 

J 94.41 REFUND FOR 

J 31.93 REFUND FOR 

1617 1 503. 6o 2 REFUND FOR 

/127.20 I , 2 REFUND FOR 

I 
2 TRANSFER TO 

/315.65 

/3864.00 

I ~~Frnm roR 

v 2 TRANSFER TO 

81528.01 

PAGE 5 
APCDEDIT 

THE BROADMOOR AT CREEK t-{J fs, ~ q '
0

0
° > I;: ~ ,oc:> 

'3>,3'i? J,O I 

'1, g-3o, f> 0 

SOLERA WEST HOUSTON / 

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

TOTAL 

10 ftUf -1-h; r> ru.~: "fof~t I 

tl ~fAfu& ClAiMS 
f< t:mA; ,.. ~ :S bcJ ONtce 

81528.01 



0·00 T 

~\J 220·20 + 

40•40 + 

~~ 34·01+ + 
47·68 + 

160·00 + 

) 13·56 + 

1 6. 1 7 + 

J 100·00 + 
344·71 + 

64·74 + 

,~ 205·26 + 

't 43·24 + 

f. 278·47 + 

362·11 + 

~ 517·17 + 

25·00 + 
149•69 + 

~ 
273·06 + 

26·3!~ + 

~ 
94·41 + 

31 . 9 3 + 

503·60 + 

127•20 + 

4•669·00 + 

3•381·00 + 
/p830·00 + 

3"!5·65 + 

3,864·00 + 

20•738·63 T 

0·00 T 

0·00 T 

220·20 + 
40•40 + 
34•04 + 
47·68 + 

160·00 + 
13·56 + 
16·17 + 

100·00 + 
344·71 + 
6L~·74 + 

205·26 + 
43·2Li- + 

278·47 + 

362. 1 1 + 

517·1'/ + 
25·00 + 

149·69 + 
273·06 ·i· 

26·3[~ + 

9l~·41 + 

31·93 + 

503·60 + 

127·20 + 
Lp 669 • 00 -l-

3,381·00 + 
4d330·00 + 

315·65 + 
3d3GL+·00 + 

20•738·63 T 

0•00 T 

81,528·01 + 
20,738·63 -

60•72i9·38 T 

8\,528·01 + 

20,738·63 -
60,789·38 T 

2?0·20 + 

L.0·40 + 
3L,.•04 + 

L;7•68 + 

160·00 + 

13·56 + 
16·17 + 

100·00 + 

3 L1 4 • 7 1 + 

6L~·71l- + 

205·26 + 

L:3•2Li + 

278·47 + 

362·11 + 

517·17 + 
25·00 + 

149·69 + 

273·06 + 

26·34- + 

91-:-oLI1 + 

31·93 + 

5C3·60 + 

12.7·20 + 

1?,880"00 + 

315·65 + 

~?.'C'j7~~:·8f)63 + 

12,880·00 + 

),SfL•·OO + 

1 6 1 ( ~-~ l~ a Q Q * 

16,7(/_.,oOO + 

3 ~ g 9 ~· ~ 6 3 + 4 

:(·0,738Q63 * 



t'l 
RUN DATE:03/17/17 ~!Ef10RIAL MEDICAL CENTER 

TIME:13:42 CHECK REGISTER 
03/17/17 THRU 03/17/17 

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

A/P 170248 03/17/17 220.20 TMHP 
A/P 170249 03/17/17 40.40 TMHP 
A/P 170250 03/17/17 34. 04 TMHP 
A/P 170251 03/17/17 47.68 TMHP 
A/P 170252 03/17/17 160.00 SUPERIOR HEALTH PLAN 
A/P 170253 03/17/17 13.56 SUPERIOR 
A/P 170254 03/17/17 16.17 
A/P 170255 03/17/17 100.00 
A/P 170256 03/17/17 344.71 
A/P 170257 03/17/17 64.74 
A/P 170258 03/17/17 205.26 
A/P 170259 03/17/17 43.24 
A/P 170260 03/17/17 278.4 7 
A/P 170261 03/17/17 362.11 
A/P 170262 03/17/17 517.17 
A/P 170263 03/17/17 25.00 
A/P 170264 03/17/17 149.69 
A/P 170265 03/17/17 273.06 
A/P 170266 03/17/17 26.34 
A/P 170267 03/17/17 94.41 
A/P 170268 03/17/17 31.93 
A/P 170269 03/17/17 503.60 
A/P 170270 03/17/17 127. 20 
A/P 170271 03/17/17 12,880.00 
A/P 170272 03/17/17 315.65 
A/P 170273 03/17/17 3,864.00 
TOTALS: 20,738.63 

PAGE 1 
GLCKREG 



RCN DATE:03/20/17 
TIHE:l1:53 

NEMoRrAL v£orcAL cENTER L ·, s-r 
CHECK REGISTSR CvtlA P~a bfe.s 

PAGE 1 
GLCKREG 

03/20/17 THRU 03/20/17 
BANK --CH~CK ----------------------------------------------------
CODE NUHBER DATE AHOUNT PAYEE 

A/P 000899 03/20/17 977.54 NCKESSON 
A/P 000900 03/20/17 439.47 MCKESSON 
A/P 000901 03/20/17 1 I HO. 72 MCKESSON 
TOTA;S: 2,557.73 r-

.3 zto 6 Pc-e_scr: p+: em up~se...s 



Company: 8000 

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

Billing Due 
Date Date 

03/13/2017 03/21/2017 

03/13/2017 03/21/2017 

03/13/2017 03/21/2017 

03/14/2017 03/21/2017 

03/15/2017 03/21/2017 

03/16/2017 03/21/2017 

03/17/2017 03/21/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7797316997 1000980113 

7797316998 1000980693 

7797316999 1000981104 

7797557250 1000981490 

7797761751 1000982225 

7797964912 1000982819 

7798225713 1000983409 

As of: 03/17/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 03/18/2017 

Cash 
Description Discount 

115lnvoice 3.94 

115lnvolce 4.34 

1151nvoice 0.92 

115lnvoice 1.12 

1151nvoice 7.36 

1151nvoice 0.39 

1151nvoice 1.89 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/13/2017 

0.00 

0.00 

154.43 

Subtotals: 

If Paid By 03/21/2017, 
Pay This Amount: 

If Paid After 03/21/2017, 
Pay this Amount: 

997.50 USD 

Page: 001 

Amount p 
(gross) F 

196.79 

216.90 

45.97 

55.91 

368.22 

19.30 

94.41 

To ensure proper·credit to your 
account,· detach and return this 
stub w.ith your remittance. 

As of: 03/17/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 03/18/2017 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

/192.85./ 7797316997 
/212.56,/ 7797316998 
./ 45.05 _, 7797316999 

/ 54.79 ,/ 7797557250 

1 _360.86 ,/ 7797761751 

( 18.91 ,/ 7797964912 

/ 92.52 ./ 7798225713 

Due If Paid On Time: 
USD 977.54 
Disc lost if paid late: 

19.96 
Due If Paid Late: 
USD 997.50 



M~KESSON STATEMENT 
Company: BODO 

WALMART 1098/MBvl MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 

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 

03/13/2017 03/21/2017 7797320644 1100416 

03/13/2017 03/21/2017 7797320645 3454582119 

03/14/2017 03/21/2017 7797560754 3454582122 

03/14/2017 03/21/2017 7797560755 1100468 

03/15/2017 03/21/2017 7797741005 3454582125 

03/16/2017 03/21/2017 7797970449 3454582128 

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

TOTAL: 

Subtotals: 

Future Due: 0.00 

As of: 03/17/2017 

DC: 8115 

Territo!)': 400 

Customer: 256342 
Date: 03/18/2017 

Cash 
Description Discount 

1151nvoice 2.34 

1151nvoice 0.19 

1151nvoice 

1151nvoice 6.43 

115Jnvoice 0.01 

1151nvoice 

Current Due Item 

448.44 USD 

Page: 001 

Amount 
(gross) 

116.80 

9.46 

0.16 

321.53 

0.33 

0.16 

Past Due: 0.00 
If Paid By 03/21/2017, 
Pay This Amount: C/. 439.47 u:? .. 

·z ('..____ .......... .. 
Last Payment 
03/13/2017 

544.30 If Paid After 03/21/2017, 
Pay this Amount: 

/ 
,/ 

/ ' 
(_ ______ 

/~ 448.44 USD 

r ,tl. 
j tY'J I· . / 

p 
F 

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

As of: 03/17/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE RBvliTTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 03/18/2017 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

/114.46.1 7797320644 
..! 9.27 v" 7797320645 
.J 0.16 ,/ 7797560754 

/315.10 v" 7797560755 

,/ 0.32 v" 7797741005 

1 o.16 .,/ 7797970449 

Due If Paid On Time: 
USD 439.47 
Disc lost if paid late: 

8.97 
Due If Paid Late: 
USD 448.44 



MSKESSON 
COmpany: 6000 

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

Billing Due 
Date Date 

03/13/2017 03/21/2017 
03/13/2017 03/21/2017 

03/13/2017 03/21/2017 

03/13/2017 03/21/2017 

03/13/2017 03/21/2017 

03/13/2017 03/21/2017 

03/14/2017 03/21/2017 

03/15/2017 03/21/2017 

03/16/2017 03/21/2017 

03/16/2017 03/21/2017 

03/17/2017 03/21/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7797354329 1000980115 

7797354330 1000980115 

7797354331 1000980695 

7797354332 1000980695 

7797354333 1000981106 

7797354334 1000981106 

7797564857 1000981492 

7797781467 1000982227 

7798005979 1000982821 

7798005981 1000982821 

7798242172 1000983411 

As of: 03/17/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 03/18/2017 

Cash 
Description Discount 

115lnvoice 3.97 
1151nvoice 0.03 

1151nvoice 4.84 

1151nvoice 0.02 

1151nvoice 5.48 

1151nvoice 0.11 

1151nvoice 2.55 

115lnvoice 0.65 

1151nvoice 2.56 

1151nvoice 0.17 

115lnvoice 2.91 

Page: 001 

Amount 
(gross) 

198.46 

1.43 

242.08 

0.76 

274.06 

5.50 

127.28 

32.55 

127.99 

8.32 

145.58 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/13/2017 

0.00 

0.00 

1,265.11 

Subtotals: 

If Paid By 03/21/2017, 
Pay This Amount: 

If Paid After 03/21/2017, 
Pay this Amount: 

1,164.01 USD 

1,140.72 USD / 

-·----··----·---);164.01 USD 

p 
F 

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

As of: 03/17/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE RBviiTTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 03/18/2017 ITEMS NOT PAID("') 

Amount 
(net) 

p 
F 

j 194.49 ../ 

.; 1.40/ 

-.1237.24"' 

,/ 0.74 .I 

/268.58 ../ 
I 5.39 .-

.A'24.73 J 
..... 31.90 ./ 

./125.43 .J 

,/ 8.15 / 

./ 142.67 .I 

Receivable 
Number 

7797354329 

7797354330 

7797354331 

7797354332 

7797354333 

7797354334 

7797564857 

7797781467 

7798005979 

7798005981 

7798242172 

Due If Paid On Time: 
USD 1,140.72 
Disc lost if paid late: 

23.29 
Due If Paid Late: 
USD 1,164.01 

20 2017 



NPI Facility Number DBA Facility Name Molina 

,.---
189 4811 Ashford Gardens $62,564"84 

!--
$1,111.43 

!--
433 105818 The Broadmoor at Creekside Park 

r- 425 105314 The Crescent $8,090.38 

259 105006 Sclera at West Houston $28,241,58 
!--

'----
503 4628 Fort Bend Healthcare Center $52,081.61 

$152,089.84 

Deposited 2123 

IGT 

IGT 

IGT 

IGT 

IGT 

Month Paid 

April 

April 

May 

June 

July 

August 

September 

October 

November 

December 

January 

February 

United Health- Ameli-group Total 
care 

$201,101,68 $156.412.57 $420,079.09 

$6,668.57 $1,667.14 $9,447.14 

$10,112.98 $22,248,59 $40,451.95 

$56,483.16 $37,655.44 $122,380.18 

$65,102.01 $13,020.40 $130,204.02 

$339,468.40 $231,004.14 $722,562.38 

Deposited 2124 Deposited 2122 

953,379.45 8/17/2015 

953,379.45 11/10/2015 

1,199,607.62 2/12/2016 

1,199,544.75 5/16/2016 

149,257.21 11/18/2016 Reconcilation IGT 

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 

396,138.50 Return of IGT- June 

396,138.50 Return of IGT- July 

396,138.50 Return of IGT- August 

4,455,168.48 Total Return of IGTs 

(0.00) IGT Still Outstanding 

(0.00) Monthly Return of IGTs 

RetumofiGT 

$230,127.69 

$5.479.77 

$22,160.38 

$67,042.30 

$71,328.36 

$396,138.50 

i· 

MMC Federal 
Match TotaiMMC 

$94,975.70 $325,103.39 

$1,983.69 $7,463.46 

$9,145.79 $31,306.17 

$27,668.94 $94,711.24 

$29,437.82 $100,766.18 

$163,211.94 $559,350.44 

/ 

+ 

7 

ctc::~:A01S 

c j::W<D IY 

(.1-{1::!-0 I\ 

CK.~Oil 

ci<"OLZ. 

TolaiiGT Return 
Cantex Federal and Federal 

Match Match 

$94,975.70 $420,079.09 

$1,983.69 $9,447.15 

$9,145.79 $40,451.96 

$27,668.94 $122,380.18 

$29,437.82 $130,204.00 

$163,211.94 $722,562.38 

A.s\-..+on::J ~ -H 
l;;<'oadmoo r N 1-+ 

Cresce..x---+ rll ~ 

SoLerO- r-JI-1 

F=o,. + Bend N t-\ 
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RUN DATE:03/20/i7 
TIME: 13:47 

flENORIAL 11EDICAL CENTER 
CHECK REGISTER 
03/20/17 THRU 03/20/17 

BANK--CH~CK----------------------------------------------------

CODE NU!-!BER DATE ANOUNT PAYEE 

NHA 000015 03/20/17 325,103.39 flEMORIAL NEDICAL CEN7SR 
TOTALS: 325,103.39 

PAGE 2 
GLCKREG 



RUN DAT£::03/20/17 
TmE:13:47 

HEMORIAL t1EDICAL CENTER 
CHECK REGISTER 
03/20/17 THRU 03/20/17 

BANK --CH~CK ----------------------------------------------------
CODE NU~lBER DATE AMOUNT PAYEE 

NHB 000014 03/20/17 7, 4 63.4 6 NEHo:m.L ~lED I CAL CEN7SR 
TOT.~~S: 7,463.46 

PAGE 3 
GLCKREG 



RUN DATE:03/20/17 
TIHE:l3:47 

HENORIAL MEDICAL CENTER 
CHECK REGISTER 
03/20/17 THRU 03/20/17 

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

NHC 000011 03/20/17 31,306.17 NEMO?.IAL NEDICAL CENTER 
TOTALS: 31,306.17 

PAGE 4 
GLCKREG 



RUN DATE:03/20/17 
TIHE:13:47 

MEMORIAL HEDICAL CENTER 
CHECK REGISnR 
03/20/17 THRU 03/20/17 

BANK --CECK ----------------------------------------------------
CODE NUHBER DATE AHOUKT PAYEE 

NHF 000012 03/20/17 100,766.18 NEHO:liAL HEDICAL CEN~ER 
TOTALS: 100,766.18 

PAGE 5 
GLCKREG 



RCN DATE: 03/20/17 
TIME:l3:47 

HEHORIAL MEDICAL CENTER 
CHECK REGISTER 
03/20/17 THRO 03/20/17 

B&~K --CH~CK ----------------------------------------------------
CODE NONBER DATE AHOOliT PAYEE 

NHS 000011 03/20/17 94,711.24 MEHORIAL HEDICAL CEN?SR 
Toms: 94,711.24 

PAGE 
GLCKREG 



Page I of 12 

MEMORIAL MEDICAL CENTER 
03/22/2017 0 

AP Open Invoice List 
ap_open_invoice.template 

Due Dates Through: 03/29/2017 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC./ M 

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

9650696568 02/28/20 02/22/20 03/24/20 1,549.50 0.00 0.00 1,549.50 ~ 
SUPPLIES SURGERY 

Vendor Total; Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORATORIES, INC. 1,549.50 0.00 0.00 1,549.50 

Vendor# Vendor Name Class Pay Code 

A1360 AMERISOURCEBERGEN DRUG CORP \~"" w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

915463187/ 03/13/20 03/02/20 03/25/20 238.80 0.00 0.00 238.80 / 

INVENTORY PHAM 

Vendor Total; Number Name Gross Discount No-Pay Net 

A1360 AMERISOURCEBERGEN DRUG CORP 238.80 0.00 0.00 238.80 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY\~"" M 

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

.2.1833- 03/16/20 02/28/20 03/25/20 37.84 0.00 0.00 37.84 v" 
'1511 044 SUPPLIES GEN LAB 

Vendor Total; Number Name Gross Discount No-Pay Net 

A2218 AQUA BEVERAGE COMPANY 37.84 0.00 0.00 37.84 

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 

106155058 \~""/ 03/14/20 02/15/20 03/25/20 69.02 0.00 0.00 69.02 ../ 
SUPPLIES GEN LAB 

Vendor Total; Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 69.02 0.00 0.00 69.02 

Vendor# Vendor Name Class Pay Code 
/ 

10024 BECTON, DICKINSON & CO (BD) ./ 

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

9102781123 / 03/14/20 02/16/20 03/25/20 2,178.14 0.00 0.00 2,178.14 ~ 
SUPPLIES GEN LAB 

Vendor Total; Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 2,178.14 0.00 0.00 2,178.14 

Vendor# Vendor Na/ Class Pay Code 

10599 BKD, LLP 

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

BK00701468 / 03/20/20 03/02/20 03/03/20 1,970.80 0.00 0.00 1,970.80 .,/ 

AU.DIT FEES ACCOUNTING 

BK00701469 / 03/20/20 03/02/20 03/03/20 2,594.80 0.00 0.00 2,594.80/ 

AUDIT FEES ACCOUNTING 

Vendor Total; Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 4,565.60 0.00 0.00 4,565.60 

Vendor# Vendor Name Class Pay Code 

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

1170131./ 03/14/20 01/31/20 03/25/20 136.00 0.00 0.00 136.00 v" 

file:///C:/Users/mortiz/cpsi/memmecl.epsinet.eom/u781 03/data_5/tmp_cw5report5294502... 3/22/2017 



Page 2 of 12 

PURCH SERV MAMMOGRPHY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 136.00 0.00 0.00 136.00 

Vendor# Vendor Name Jlass Pay Code 

11295 CALHOUN COUNTY INDIGENT ACCOUN v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21842 03/21/20 03/16/20 03/17/20 600.00 0.00 0.00 600.00 / 
CO INDIGENT COPA YS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11295 CALHOUN COUNTY INDIGENT ACCOUN 600.00 0.00 0.00 600.00 

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 

GVW2197/ 03/14/20 02113/20 03/25/20 248.05 0.00 0.00 248.05./ 

SUPPLIES GEN INFO TECH 

GZH1811/ 03/14/20 02/23/20 03/25/20 82.47 0.00 0.00 82.47 ~ 
SUPPLIES GEN INFO TECH 

GZP8733 / 03/14/20 02/25/20 03/27/20 63.18 0.00 0.00 63.18 v-· 
SUPPLIES GEN INFO TECH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 393.70 0.00 0.00 393.70 

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 

92208490/ 02/28/20 02122/20 03/24/20 253.00 0.00 0.00 253.oo/ 

INVENTORY/CS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 253.00 0.00 0.00 253.00 

Vendor# Vendor Name Class Pay Code 

11292 CHARLES SAMAHA ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

21834 03/21/20 03/17/20 03/18/20 98.57 0.00 0.00 98.57./ 

REPAIRS PL TOPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11292 CHARLES SAMAHA 98.57 0.00 0.00 98.57 

Vendor# Vendor Name Class Pay Code 

C1611 CITIZENS MEDICAL CENTER ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

21841 03/21/20 03/09/20 03/10/20 165.00 0.00 0.00 165.00 v'/ 

CONT EDUCATION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1611 CITIZENS MEDICAL CENTER 165.00 0.00 0.00 165.00 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA v' M 

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

555X02303006 ./ 03/20/20 12/31/20 01/22/20 561.90 0.00 0.00 561.90 v 
S/LIES GEN PL T OPS 

555X02393205 03/20/20 02/28/20 03/22/20 643.00 0.00 0.00 643.00 ~· 

SUPPLIES GEN PL T OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA ·1 ,204.90 0.00 0.00 1,204.90 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com!t1781 03/data _ 5/tmp_cw5report5294502... 3/22/2017 



Page 3 of 12 

10368 DEWITT POTH & SON / 

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

4964830 j / 
02/28/20 02121/20 03/23/20 272. '13 0.00 0.00 272.13 v 

INVEN/CS 

4971320 v/ 03/14/20 02/23/20 03/25/20 6.11 0.00 0.00 6.11 V" 
OFF SUP MMCLINC 

4971490/ 03/14/20 02/23/20 03/25/20 139.43 0.00 0.00 139.43 v/ 
OFF SUP HR 

49713oo/ 03/14/20 02/23/20 03/25/20 97.36 0.00 0.00 97.36~ 
OFF SUPP ADMIN 

4971560/ 71.10 ,/ 
.. 

03/14/20 02/24/20 03/26/20 71.10 0.00 0.00 

OFF SUPP NURS ADM 

4973320·/ 03/14/20 02/27/20 03/29/20 252.11 0.00 0.00 252.11 / 
INVENTORY CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 838.24 0.00 0.00 838.24 

Vendor# Vendor Name Class Pay Code 

10789 DISCOVERY MEDICAL NETWORK INc_,/ 

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

MMC033117 J 03/21/20 03/15/20 03/16/20 84,792.97 0.00 0.00 84,792.97 \-/ 
PROF FEES MMCLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 84,792.97 0 00 0.00 84,792.97 

Vendor# Vendor Name Class Pay Code 

11294 ELIZABETH LITWILLER / 

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

21838 03/21/20 02121/20 02/22/20 5.76 0.00 0.00 5.76/ 

UNDISTRIBUTED AR CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11294 ELIZABETH LITWILLER 5.76 0.00 0.00 5.76 

Vendor# Vendor Name Class Pay Code 
/ 

11284 EMERGENCY STAFFING SOLUTIONSV 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I 
34752 / 03/20/20 03115/20 03/25/20 40,062.50 0.00 0.00 40,062.50 ../ 

PROF FEES E/R 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT/ M 

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

A1703061378 / 03/2•1/20 03/06/20 03/07/20 16,596.00 0.00 0.00 16,596.00 vi 
SOFTWR MAINT INFO TECH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 16,596.00 0.00 0.00 16,596.00 

Vendor# Vendor Name Class Pay Code 

R1185 FARAH JANAK V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21844 03/21/20 03/20/20 03/21/20 13.59 0.00 0.00 13.59 / 
TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1185 FARAH JANAK 13.59 0.00 0.00 13.59 

file:///C:/U sers/mortiz/cpsi/memmecl.cpsinet.com/u781 03/clata _5/tmp_nv5report5294502... 3/22/2017 
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Vendor# Vendor Name Class Pay Code 

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

572472834 ./ 0312"1120 03102120 03/03120 '13.28 0 00 0.00 13.28 

FREIGHT- ADM 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 13.28 0.00 0.00 13.28 v 
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 

0641837 / 03114120 02/14120 03125120 1,146.64 0.00 0.00 1,146.64 / 
SUPPLIES GEN LAB 

0641838/ 03114120 02/14120 03/25/20 4,099.22 0.00 0.00 4,099.22 ../ 

SUPPLIES GEN LAB 

0641836/ 03/14/20 02114120 03/25120 194.45 0.00 0.00 194.45 V'/ 
SUPPLIES GEN LAB 

0774627/ 
/ 

03114120 02/15/20 03125120 87.93 0.00 0.00 87.93 v' 

SUPPLIES LAB 

0843215/ 03114120 02/16120 03125120 555 03 0.00 0.00 555.03 ./ 

/ 
SUPPLIES GEN LAB 

1056328 ./ 03114120 02/21120 03/23120 670.31 0.00 0.00 670.31/ 

1137241/ 

SUPPLIES GEN LAB 

03/14120 02/22/20 03/24120 604.84 0.00 0.00 604.84 
. // 

v-
SUPPLIES GEN LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1400 FISHER HEALTHCARE 7,358.42 0.00 0.00 7,358.42 

Vendor# Vendor Name Class Pay Code 

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

21829 03/13120 03/02120 03/27/20 842.26 0.00 0.00 842.26/ 

TELEPHONE HOSP 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11183 FRONTIER 842.26 0.00 0.00 842.26 

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 

21831 03114120 01/31/20 03125120 50.00 0.00 0.00 50.00 ~ 
PURCH SERV RES CARE 

Vendor TotaiE 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# 
I 

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

1279560,/ 02/28120 02!21/20 03/23120 76.43 0.00 0.00 76.43 

1260751 ..1 03/15/20 01/17120 02116120 352.55 0.00 0.00 352.55 / 
SUPPLIES GENERAL HSKEEP 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 428.98 0 00 0.00 428.98 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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PJIN0099295 J 02/26/20 02/15/20 03/25/20 8,333.33 0.00 0.00 8,333.33 / 

MAINT CONTR MRI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0 00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES 11/ 

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

2117 / 
/ 

03/20/20 02/28/20 03/20/20 13,760.12 0.00 0.00 13,760.12 .,/ 

PURCH SERV PHARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 13,760.12 0 00 0.00 13,760.12 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

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

917701729 / 02/28/20 02/24/20 03/26/20 851.36 0.00 0.00 851.36\,// 

SUPPLIES SURGERY 

917690317/ 03/20/20 02/22/20 03/24/20 1,769.39 0.00 0.00 1,769.39 ~ 
SUPPLIES GEN SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 2,620.75 0 00 0 00 2,620.75 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS,/ 

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

372510 03/20/20 03/08/20 03/09/20 5,469.50 0.00 0.00 5,469.50 v""/ 

PROF FEE OB 

2001618 03/20/20 03/08/20 03/09/20 380.40 0.00 0.00 380.40 / 

PROF FEE OB 

2001562 "/ 03/20/20 03/08/20 03/09/20 30.38 0 00 0.00 30.38/ 

PROF FEE OB 

2001816 .,~/ 03/21/20 03/15/20 03/16/20 1,256.56 0.00 0.00 1,256.56 

PROF FEE OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 7,136.84 0.00 0.00 7,136.84 

Vendor# Vendor Name Class Pay Code 

10341 JENISE SVETLIKJ 

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

21836 03/20/20 03/15/20 03/16/20 75.97 0.00 0.00 75.97 

TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10341 JENISE SVETLIK 75.97 0.00 0.00 75.97 

Vendor# Vendor Name Class Pay Code 
I 

11293 JORGE LUIS VALDEZ \/' 

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

21837 03/21/20 01/23/20 01/24/20 170.00 0.00 0.00 17o.oo v/ 
UNDISTRIBUTED AR CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11293 JORGE LUiS VALDEZ 170.00 0.00 0.00 170.00 

Vendor# Vendor Name Jl Class Pay Code 

11122 K & M SPORTS 

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

-2-l-~ 03/14/20 03/13120 03125/20 275.00 0.00 0.00 275.00 / 
'6~ \111 
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PUBLIC REL/ADV ADM 

Vendor To talE Number Name Gross Discount No-Pay Net 

11122 K& M SPORTS 275.00 0.00 0.00 275.00 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS / i\J1 

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

INV001578948 ../ 03/14/20 01/09/20 03/25/20 1,029.11 0.00 0 00 1,029.11v/ 

SUPPLIES GEN PL TOPS 

Vendor Total£ Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS 1,029.11 0.00 0.00 1,029.11 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO / \N 

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

699283139 ./ 02/28/20 02/23120 03/25/20 405.30 0.00 0.00 405.30 ,.,._r"" ...... ---

OFF SUPP CLINIC 

Vendor Total£ Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 405.30 0.00 0 00 405.30 

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 
/ 

94338325 v 03/14120 02/12/20 03/25/20 13245 0 00 0.00 132.45 V"' 

SUPPLIES GEN LAB 

94451155../ 03/16120 02!14120 03/16/20 1.286.95 0 00 0.00 1,286.95 / 

SUPPLIES GEN LAB 

94758304/" 03/16/20 02/19/20 03115/20 132.45 0.00 0.00 132.45 ~ 
SUPPLIES GEN LAB 

94887743/ 03/16/20 02121/20 03/15/20 690.69 0 00 0.00 690.69 ~/ 
SUPPLIES GEN LAB 

/ 
762.17/ 94969560 v 03/16/20 02/22/20 03/15/20 762.17 0.00 0.00 

SUPPLIES GEN LAB 

Vendor Total£ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 3,004.71 0.00 0.00 3,004.71 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC / M 

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

v/ 1823017004 ,/ 02/28120 02/22/20 03/23/20 14.79 0.00 0 00 14.79 

INVEN/CS 

Vendor Total£ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 14.79 0 00 0.00 14.79 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA v'/fv1 

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

90021347 v 02/28/20 02/17/20 03125/20 27.90 0.00 0.00 27.90 y/ 
SUPP/RADIOLOGY 

90022617/ 02/28120 02/21/20 03/23/20 218.77 0.00 0 00 218.77v/ 

SUPP/RADIOLOGY 

90025327/ 03/14120 02127/20 03/29/20 160.66 0.00 0.00 160.66 ~-

SUPP/RADIOLOGY 

90025326.,// 03/14/20 02/27/20 03/29120 103.66 0.00 0.00 103.66 .// 

SUPP/RADIOLOGY 

Vendor Total£ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 510.99 0 00 0.00 510.99 
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Vendor# Vendor Name Class Pay Code 

11127 MISTY RECTOR / 
,/ 

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

21835 03/21/20 03/08/20 03/09/20 8.56 0.00 0.00 8.56 

TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11127 MISTY RECTOR 8.56 0.00 0.00 8.56 

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 

21839 03/21120 03110/20 03111/20 134.18 0 00 0.00 134.18 v/. 
EMP EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 134.18 0.00 0.00 134.18 

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 

21845 03/21/20 12/19/20 03/01120 42.828.75 0.00 0 00 42,828.75 L-// 
HOSP/DENTAL INS 

21843 03/21/20 03120/20 03121/20 7,678.72 0.00 0.00 7,678.72 

HOSP/DENTAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 50.507.47 () 00 0 00 50,507.47 

Vendor# Vendor Name Class Pay Code 

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

9514A 03/16120 02/28120 03/01/20 -syd 0.00 0.00 -8.g/ 
I 

/ INVENT PHARMACY 

0680 ./ 03/16/20 03109120 03/10/20 -0.06 0.00 0.00 -0.06 

INVENT PHARM 

1026993 y/' 03/16/20 03/13/20 03/14/20 8,475.50 0 00 0.00 
/ 

8,475.50 .; 

1026994~ 
INVENTORY PHARM 

03116120 03/'13/20 03/14120 450.68 0.00 0.00 450.68 v/ 
INVENTORY PHARM 

I 
4.55 ..,/' 1034381 v' 03/'16/20 03/14/20 03/15/20 4.55 0.00 0 00 

INVENTORY PHARM 

1034379/ 03/16/20 03/14/20 03115/20 25.59 0.00 0.00 25.59 ~ 

1034378 ..1 
INVENTORY PHARM 

03116120 03/14/20 03/'15120 255.73 0 00 0.00 255.73/ 

INVENTORY PHARfv1 

1034380/ 03116!20 031'! 4120 03/15/20 259.51 0.00 0 00 259.51 

INVENTORY PHARM 

1049026y/ 03120/20 03117120 03/1 (.l/20 2.41 C.OO 0.00 2.41 v/ 
INVENTORY PHARM 

1048459 03/20/20 03/17/20 03/18120 154.77 0.00 0.00 154.77 

INVEN PHARM 

1048457/ 03/20/20 03/17120 031'18/20 179.01 0.00 0 00 179.01 / 

I 
INVEN PHARM 

/ 

1048458\11 OJ/20/20 03117/20 03/18120 994.84 0.00 0.00 994.84 v/ 

1 INVEN PHARM 
I / 1048456·/ 03/20i20 03117120 03/13/20 371.02 0.00 0 00 371.02 
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INVEN PHARM 

1021398./ 03/21/20 03110/20 03111120 27.08 0 00 0.00 27.08 

INVENT PHARM 

1021400 03121/20 03/10120 03111/20 154.46 0.00 0.00 154.46 v" .. 

/ 
INVENT PHARM 

176.25 ~ 1021399v 03/21120 03/10/20 03/11/20 176.25 0.00 0 00 

INVENT PHARM 

1021281 03/21/20 03/10/20 03/11/20 83.94 0.00 0.00 83.94/ 

INVENTORY PHARM 
/ 

1194v' 03/21/20 03/13/20 03/14/20 -63.97 0.00 0.00 -63.97 

INVENT PHARM 
"/ 

1026995A ..I 03121/20 03/13/20 03114/20 586.14 0.00 0.00 586.14 v 
INVENT PHARM 

1039533 ./ 03/21/20 03/15/20 03/16/20 1.545.25 0.00 0.00 1,545.25 

/ 
INVENT PHARM 

/ 
1036808 ,./ 03121120 03/15/20 03/16120 12.12 0 00 0.00 12.12 v 

I INVENT PHARM 

1 039532 v 03/21/20 03/15/20 03/16/20 181.69 0.00 0.00 181.69 

/ INVENT PHARM 

1044686\1' 03121/20 03/16/20 03117/20 16.16 0.00 0.00 16.16 

INVENT PHARM 

1044683/ 03/21120 03116/20 03/17/20 94 04 0 00 0.00 94.04 

INVENT PHARM 

1044685 j 03/21/20 03/16120 03111/20 5.68 0.00 0.00 5.68 ~.-/ 
INVENT PHARM 

CM68568 / 03/21/20 03/16/20 03/17/20 -103.87 0 00 0 00 -103.87 

INVENT PHARM 

1044684 J/ 03/21/20 03/16/20 03/17/20 366.59 0.00 0.00 366.59 / 

INVENT PHARM 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 14.24/.08 0.00 0.00 14,2,08 

Vendor# Vendor Name 
I 

Class Pay Code \4-,1,-% .l\ Itt, '1)515 .\l 
N1225 NUTRITION OPTIONS ./ VII 

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

21840 03/20/20 03/16/20 03/16/20 3,750.00 0,00 0.00 3,750.00 

PURCH SERV DIETARY 

Vendor To talE Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,750.00 0.00 0.00 3,750.00 

Vendor# Vendor Name , Class Pay Code 
I 

00920 OFFICE DEPOT V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

907786907001 ~ 03/15/20 02/21/20 03/23/20 61 74 0.00 0 00 6174/ 

SUPPLIES GEN RADiOLOCW 

Vendor To talE Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

Vendor# Vendor Name / Class Pay Code 

OM425 OVVENS & MINOR ..// 

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

2025271363 02/28/20 02/21/20 03/23/20 51.40 0.00 0.00 51.40/ 

2025272385 
17N/CS 

02/28120 02/21/20 03/23/20 1,241.29 0.00 0 00 1,241.29 / 

INVEN/CS 
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2025270967 / 
/ 

02/28/20 02/21120 03/23120 231.96 0.00 0.00 231.96 v' 

SUPP/OR 

2025270887 / 02/28/20 02/21/20 03123120 175.80 0.00 0.00 175.80 v/ 

SUPPLIES GENERAL 08 

202527123 7 J 02/28/20 02/21/20 03/23/20 18.58 0.00 0.00 18.58v/ 

SUPP/DIETARY 

2025270972 / 02/28/20 02121/20 03/23120 55.88 0.00 0 00 55.88 v' 
INVEN/CS 

2025272337 vi"/ / 
02/28/20 02/21/20 03/23/20 1,856.51 0 00 0.00 1,856.51 v 

INVEN SUPPLY 

2025335033 ~ 02128/20 02/23/20 03125/20 126.63 0 00 000 126.63.// 

INVEN/CS 
I 

1,939.72 v/ 2025341224 ,/ 02!2El/20 02123/20 03/25/20 1.939.72 O.UO 0.00 

SUPP/OR 
/ / 

2025334676\1' 02/28/20 02/23/20 03/25/20 11.10 0.00 0.00 11.10 v 
SUPP/RECVRY 

2025335778 / 02/28120 02/23/20 03/25/20 230.88 0.00 0.00 230.88 v" 
INVEN/CS 

10.24/ 2025334843 ,/ 02/28/20 02123/20 03/25/20 10.24 0.00 0 00 

INVEN/CS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 5,949.99 0.00 0.00 5,949.99 

Vendor# Vendor Name Class Pay Code 

S0905 PATTERSON MEDICAL M 

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

2611487045/ 03/14120 02/15/20 03/25120 31.75 0.00 0.00 31.75/ 

SUPPLIES GEN MED/SURG 

2611493049 V' 03/"14/20 02/17/20 03/25120 24.24 0.00 0.00 24.24 / 
SUPPLIE4S GEN MED/SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0905 PATTERSON fv1!~DICAL 55.99 0 co 0 00 55.99 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY../ M 

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

9209594ev/ 03/15/20 02115/20 03/15/20 182.89 0 00 0.00 182.89 / 
SUPPLIES GEN SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICP,L COMP/\NY 182.89 0.00 0.00 182.89 

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 

313169 v 01/22/20 01106120 03125120 -35.50 0.00 0.00 -35.50/ 

INVENTORY PHARtv'Lt>.CV INVE 

A1860126 ./ 031"14120 02/06120 03/25/20 1::-o 95 0 00 0.00 
/ 

130.95 v 
INVENTORY PHARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES L.LC 95 45 0.00 0.00 95.45 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE ../ 

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

934288959/ 03115/20 02/16/20 03118/20 103.36 0.00 0.00 103.36 / v 
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SUPPLIES GEN NURSERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 103.36 0.00 0.00 103.36 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE ._,/ '\JI.J 

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

21812 02/28/20 02128/20 03/29/20 3.171.37 cr;o 0.00 3,171.37 ~ 

ADVERTISING HR/PR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 3.'171.37 0 00 0.00 3,171.37 

Vendor# Vendor Name 
/ 

Class Pay Code 

11009 RECONDO\-/ 

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

INV10361 ../ 02/28120 i 110 l/20 03125/20 4.050.00 0.00 0 00 4,o5o.oo v/ 
PURCH SERV BUS OFF 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11009 RECONDO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name Class Pay Code 

11252 RX WASTE SYSTEMS LLC / 

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

1251\/~ 03/21/20 1 i/01/20 12/01/20 235.00 0.00 0.00 235.00 "'/ 
PURCH SERV PHARM 

1274 v"' 03/21120 12/01120 12131/20 235.00 0.00 0.00 235.00 ~ 
PURCH SERV PHARM 

1301./ 0312'1120 01/01/2o o·t<W20 235.00 0 00 O.OfJ 235.00// 

PURCH SERV PHARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11252 RX WASTE SYSTEMS LLC 705.00 0.00 0.00 705.00 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC/ M 

Invoice# <;.omment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

115415839 ./ 02128/20 02/27120 03/29/20 633.33 (JCiO 0.00 633.33 v 
MAINT CONTR MAMMOGRPH' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 6:l3.33 0.00 0.00 633.33 

Vendor# Vendor Name Class Pay Code 

10887 STUDER GROUP V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

085373 03/10/20 03/02/20 03/28/20 18,9:l8.23 0 00 0.00 18,938.23 v/ 

ACCRUED PAYBL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10887 STUDER GROUP 18,938.23 0.00 0.00 18,938.23 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF vi rv1 

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

113194868/ 02/20/20 02/02/20 03125/20 159.97 0.00 0.00 159.97 v~ 

FpOD- DIETARY 

113213758 / 03/14/20 02/09/20 03/25/20 3b 12 Ci.OO 0 00 36.12 v 
FOOD DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 196.09 0 00 0.00 196.09 

Vendor# Vendor Name Class Pay Code 
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T2204 TEXAS MUTUAL INSURANCE CO "/ V\1 

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

70118125 ./ 03/20120 03/14/20 03/1 f)/20 4,0!9.00 0.00 0.00 4,019.00 v/ 
PREM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 4,019.00 0.00 0.00 4,019.00 

Vendor# Vendor Name 

./ 
Class Pay Code 

11067 TRIZETTO PROVIDER SOLUT!Ot'-JS 

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

3A3X031700 .,/ 03/14/20 03/01/20 03/25/20 119.00 0.00 0.00 119.oo/ 

PURCH SERV MMCLINIC 

35FK031700 / 03/14/20 03/01/20 03/25/20 1,052.00 0 00 0.00 1,052.00 / 

PURCH SERV MM CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11067 TRIZETIO PROVIDER SOLUTIONS 1,:7!00 0.()0 Q_()Q 1,171.00 

Vendor# Vendor Name Class Pay Code 

U1054 UN! FIRST HOLDINGS ../ vv 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150757971 J 02/1.5/20 02114/20 03/25/20 57 . .5! 0 PO 0.00 57.51 / 

PURCH SERV MAINT 

8150758063./ 02/15/20 02/14/20 03/25/20 32.92 0.00 0.00 32.92/ 

PURCH SERVICE 810 fVlED 

8150758655 ../ 03/14/20 02/21/20 03123/20 57.51 0 00 0.00 57.51 / 

PURCH SERV MAINT 

8150758745./ 03/14/20 02/21i20 03123/20 32 [J2 0.~)0 0.00 32.92/ 

PURCH SERV MAINT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 180.86 0.00 0.00 180.86 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

8400240685 03/14/20 02121120 03/23120 143.11 0.00 0.00 143.11 / 
LAUNDRY HSKEEF'iNG 

~/ 8400240684 / 03/14120 02121/20 03/23/20 1oe.os O.CO C.OO 108.08 

LAUNDRY OB 

8400240734 ,/ 03114/20 02/21/20 03123/20 1,011.59 0.00 0 00 1,011.59 

LAUNDRY HSKEEPING 

8400240683 / 03/14/20 02121/20 03123/20 108.07 0 00 0.00 108.07/ 

LAUNDRY/DIETARY 

8400240681 / 03/1 t>/20 02/21/20 03/?.3/20 303.10 o :Jo 0.00 303.10 / 
LAUNDRY HSKEEPING 

8400240725 / 03/14/20 02/2'1/20 03/23/20 21'139 OC10 0.00 211.39/ 

LAUNDRY HSf<EEPINC; 
'/ 

8400241 003 / 03!'14/20 02/24/20 03/26120 416.95 0 co 0 00 416.95 ./ 

LAUNDRY HSKEEPING 

8400241 041 / 03/14/20 02/24/20 03126/20 98 '1.32 C.OO 0.00 981.32/ 

LAUNDRY HSKEEPING 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1064 UNIF!RST HOLDINGS INC 3,283.61 0 00 0.00 3,283.61 

Vendor# Vendor Name I Class Pay Code 

10172 US FOOD SERVICE 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report5294502... 3/22/2017 



Invoice# Comment Tran Dt lnv Dt Due Dt 

3554909/ 03/14/20 02123120 03/25120 

3826856./ 

FOOD DIETARY 

03114/20 03/09120 03/29/20 

FOOD DIETRY 

Vendor Total~ Number Name 

10172 US FOOD SERVICE 

Vendor# Vendor Name 

/ 
Class 

11110 WERFEN USA LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt 

9110371986 / 03/14/20 02i15/20 03125!20 

LEASE & RENTAL LAB 

Vendor Total~ Number Name 

11110 WERFEN USA LLC 

Check D Pay Gross Discount 

1.100.65 c 

2.'111.90 0.00 

Gross Discount 

3,512.55 0.00 

Pay Code 

Check D Pay Gross Discount 

1,571.67 O.:JO 

Gross Discount 

1.571.67 O.DO 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 12 of 12 

Net 

1,100.65 \,/ 

/ 
2,411.90 / 

Net 

3,512.55 

Net 

1,571.67/ 

Net 

1,571.67 

Grand Totals: Gross 

316,358.40 

Discount No-Pay Net 

316,358.40 

t1 
(j 
(/ 

s-JJ·;; 

0.00 O.CC 

~ ( -ILt,-JLn.oro) 
( + l lf-1 J S5 .IJ --'* ~ ~~ V 1 3 (I (., ,Lf 3 

~ ,I..,cl ud e.S f{pQ{), DD 

CaJ ho(.J.A'I Cowtv~ T nd;5en-t 

Co P0-5s 
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RUN DATE: 03/22/17 
TIME: 13:06 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
03/22/17 THRU 03/22/17 

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

A/P 170274 03/22/17 2,178.14 BECTON, DICKINSON & CO (BD) 
A/P 170275 03/22/17 103.36 PHILIPS HEALTHCARE 
A/P 170276 03/22/17 3,512.55 US FOOD SERVICE 
A/P 170277 03/22/17 95.45 PHARMEDIUM SERVICES LLC 
A/P 170278 03/22/17 8,333.33 HITACHI MEDICAL SYSTEMS 
A/P 170279 03/22/17 75.97 JENISE SVETLIK 
A/P 170280 03/22/17 253.00 CENTURION MEDICAL PRODUCTS 
A/P 170281 03/22/17 838.24 DEWITT POTH & SON 
A/P 170282 03/22/17 .00 VOIDED 
A/P 170283 03/22/17 14,255.11 MORRIS & DICKSON co I LLC 
A/P 170284 03/22/17 4,565.60 BKD, LLP 
A/P 170285 03/22/17 84,792.97 DISCOVERY MEDICAL NETWORK INC 
A/P 170286 03/22/17 50,507.47 MMC EMPLOYEE BENEFIT PLAN 
A/P 170287 03/22/17 18,938.23 STUDER GROUP 
A/P 170288 03/22/17 13,760.12 HUNTER PHARMACY SERVICES 
A/P 170289 03/22/17 4,050.00 RECONDO 
A/P 170290 03/22/17 1,171.00 TRIZETTO PROVIDER SOLUTIONS 
A/P 170291 03/22/17 275.00 K & M SPORTS 
A/P 170292 03/22/17 8.56 MISTY RECTOR 
A/P 170293 03/22/17 842.26 FRONTIER 
A/P 170294 03/22/17 7,136. 84 JACKSON & COKER LOCUM TENENS, 
A/P 170295 03/22/17 705.00 RX WASTE SYSTEMS LLC 
A/P 170296 03/22/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 
A/P 170297 03/22/17 98.57 CHARLES SAMAHA 
A/P 170298 03/22/17 170.00 JORGE LUIS VALDEZ 
A/P 170299 03/22/17 5. 76 ELIZABETH LITWILLER 
A/P 170300 03/22/17 600.00 CALHOUN COUNTY INDIGENT ACCOUN 
A/P 170301 03/22/17 238.80 AMERISOURCEBERGEN DRUG CORP 
A/P 170302 03/22/17 1,549.50 ALCON LABORATORIES, INC. 
A/P 170303 03/22/17 37.84 AQUA BEVERAGE COMPANY 
A/P 170304 03/22/17 69.02 BECKMAN COULTER INC 
A/P 170305 03/22/17 136.00 CAD SOLUTIONS, INC 
A/P 170306 03/22/17 165.00 CITIZENS MEDICAL CENTER 
A/P 170307 03/22/17 393.70 COW GOVERNMENT, INC. 
A/P 170308 03/22/17 16,596.00 EVIDENT 
A/P 170309 03/22/17 13.28 FEDERAL EXPRESS CORP. 
A/P 170310 03/22/17 7,358.42 FISHER HEALTHCARE 
A/P 170311 03/22/17 50.00 GULF COAST DELIVERY 
A/P 170312 03/22/17 428.98 GULF COAST PAPER COMPANY 
A/P 170313 03/22/17 1,571.67 liERFEN USA LLC 
A/P 170314 03/22/17 2,620.75 J & J HEALTH CARE SYSTEMS, INC 
A/P 170315 03/22/17 1,029.11 MARKS PLUMBING PARTS 
A/P 170316 03/22/17 405.30 MARTIN PRINTING CO 
A/P 170317 03/22/17 3,004.71 MCKESSON MEDICAL SURGICAL INC 
A/P 170318 03/22/17 14.79 MEDLINE INDUSTRIES INC 
A/P 170319 03/22/17 134.18 MMC AUXILIARY GIFT SHOP 
A/P 170320 03/22/17 510.99 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 170321 03/22/17 3,750.00 NUTRITION OPTIONS 
A/P 170322 03/22/17 61.74 OFFICE DEPOT 
A/P 170323 03/22/17 .00 VOIDED 

PAGE 1 
GLCKREG 



RUN DATE:03/22/17 MEMORIAL MEDICAL CENTER 
TIME:13:06 CHECK REGISTER 

03/22/17 THRU 03/22/17 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 170324 03/22/17 5,949.99 OWENS & MINOR 
A/P 170325 03/22/17 182.89 PENTAX MEDICAL COMPANY 
A/P 170326 03/22/17 3,171.37 PORT LAVACA WAVE 
A/P 170327 03/22/17 11 204, 90 CULLIGAN OF VICTORIA 
A/P 170328 03/22/17 13.59 FARAH JANAK 
A/P 170329 03/22/17 55.99 PATTERSON MEDICAL 
A/P 170330 03/22/17 633.33 SIEMENS MEDICAL SOLUTIONS INC 
A/P 170331 03/22/17 196.09 SYSCO FOOD SERVICES OF 
A/P 170332 03/22/17 4,019.00 TEXAS MUTUAL INSURANCE CO 
A/P 170333 03/22/17 180.86 UNIFIRST HOLDINGS 
A/P 170334 03/22/17 3,283.61 UNIFIRST HOLDINGS INC 
TOTALS: 316,366.43 

PAGE 2 
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J91BCBANK. 
We Do More 

March 2017 Statement 
·.tttJ?~ Open Date: 02/04/2017 Closing Date: 03/06/2017 
~ ·.r: 
:· ;11 Visa® Business Card 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN . -

Niw'aill~nc.e.:::,::::rm'''=';':::m:::m=,';@;:,·:::'·::;:::·,::,,:$~;'~~,$j1z::t' 
tvlh1i:m~m::e~ym~·o!.:bJi~;::::F,:::::: · · , ·. · . $a~J>o · .: 
=:e~Ym!r1tgq~:·:p~t~:-;:;.:: • .::,;,.;~,,:::.·::.::',·.-::-.:p,~~,q;~z~9I??:·r 

.:,,.-.·-·.·,·.:.·.·.· ._,_. __ ,_,_._,_._._,_\_,_._,_._,_ · ..• ·.·.:.,,:,·.· .. · .. ·.· ,,_,_.,,_·,·.· .. ·.:.·.· .. 

~~~r~~~i:i~~f®.1~~::~~ij~~~~Q~t~t.~:i:~~~Y.h~9~:,,_ 
-~~p~y;gp~o,~:·~~fJ.;p.g·:~~~~:t.~~:~rtCI:Y:q9r:Ae~~·iti~Y::p~: ::.:.·;, 
ini:ieased:t.l". :tcdhe·Pf'.,:;.'*':" APR'i-if?RAj:j%:': : · ·· · · · ··· ·····:· .. ·· ·· 

~Aiu 9f¥1-
Michae\ J. Pfeifer 
CalhOUn county Judge 
Date: lJ /3----J) 

Payment Options: 

QIBCB~ 

24-Hour Cardmember Service 

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

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

i : • 

! ) ' 

Cardmember Service (: 
BUS 30 ELN 58 

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 

MAR 2 ~ 2017 

-.........._ __ Pay online at 

~ myaccountaccess.com 

)n with check payable to: CardmemberSe!Vice 

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

j 

$4,631.56 
$4,631.56CR 

$0.00 
$3,229.12 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

($3,229.12 
$0.00 

$33.00 

$10,000.00 
$6,770.88 

31 

4/01/2017 
$3,229.12 

$33.00 

") 

Amount Enclosed $-------

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

I 

I 
I 
I 



IBCBANK,. 
We Do More 

March 2017 Statement 02/04/2017- 03/06/2017 
. MEMORIAL MEDICAL CNT 

JASON W ANGLIN 
Cardmember Service ( 

. . 

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

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

Make paying taxes less taxin~! Use your credit card and pay your tax bill online. It's fast, easy and secure. 
You'll avoid the hassle of writing checks or payments getting lost in the mail. Plus, you can enjoy peace of 
mind knowing your tax payment was received. Learn more at www.officialpayments.com to find out if your 
state accepts payment by credit card. 

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 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. 

Pa)lments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

02/24 02/24 PAYMENT THANK YOU $4,631.56CR 

TOTAL THIS PERIOD $4,631.56CR 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

02/06 02/01 0912 THE GALLERY COLLECTION 201-6417900 NJ v$588.52 \ 

02/07 02/06 2459 PTOT FACILITIES 512-305-6900 TX .;$220.00 
02/08 02/07 2512 TXCIIRXPADS 512-305-8014 TX /$11.35 v 
02/09 02/07 0234 HILTON HTL UNIV OF HOU HOUSTON TX .,.;$221.13 \// 

02/07/17 FOR 01 NIGHTS 
FOLIO: 0000301755 v~ 

02/09 02/07 0317 HILTON HTL UN IV OF HOU HOUSTON TX ..; $221.13 
02/07i17 FOR 01 NiGHTS 
FOLIO: 0000301756 

j$170.00 02/13 02/11 9942 qR SUPPLY 502-432-7393 KY 
02/15 02/14 3792 PAYPAL *TEXASORGANI 402-935-7733 TX ~250.00 
02/15 02/14 9036 PAYPAL *TEXASORGANI 402-935-7733 TX $250.00 
02/21 02/17 7332 AAPC 801-2362000 UT v$189.95 v 
02/21 02/17 3024 NPDB NPDB.HRSA.GOV 800-767-6732 VA \; $2.00 / 

02/21 02/18 9099 AMA *CREDENTIALING 800-621-83351L vl43.00 ~ 
02/23 02/21 7424 RADISSON HOTEL AND SUI AUSTIN TX v$232.35 v' 

02/20/17 v· 02/23 02/22 6581 NPDB NPDB.HRSA.GOV 800-767-6732 VA v$2.00 
02/23 02/22 6664 NPDB NPDB.HRSA.GOV 800-767-6732 VA v$2.00 \/ 

02/23 02/23 0009 AMA *CREDENTIALING 800-621-8335 IL / .,/$86.00 / 

02/27 02/24 5611 BLR/HCPRO BRENTWOOD TN ::L v'$442.69 '""'//" 

02/28 02/27 6440 EB 2017 MID COAST HUR 801-413-7200 CA -J~5.00 v. 
03/01 02/28 9412 NPDB NPDB.HRSA.GOV 800-767-6732 VA /~.00 & 03/01 02/28 9586 NPDB NPDB.HRSA.GOV 800-767-6732 VA ..1$2.00 

Continued on Next Page 



I CBAN 
We Do More 

March 2017 Statement 02/04/2017-03/06/2017 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

Cardmember Service (: 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

03/01 03/01 1156 AMA*CREDENTIALING 800-621-83351L 
03/02 03/01 2511 AmazonPrime Membership amzn.com/prme WA 
03/03 03/03 5376 OR SUPPLY 502-432-7393 KY 
03/06 03/03 9732 EB 2017 MID COAST HUR 801-413-7200 CA 

TOTAL THIS PERIOD 

Amount 

./$24.00 

.,.j99.00 
,/.120.00 
'_,525.00 

$3,229.12 

·····.;:u:::.::"······· ··.;.: :_;:y·. goitr9i~~~:¥~~rft&~o~i~· •• .. :·.······•········• :· .. : ~.·::· ············]·•· 
Total Fees Charged in 2017 $0.00 
Total Interest Charged in 2017 $0.00 

Signature/ Approval: Accounting Code: 

Your Annual Percentage Rate (APR) is the annual interest rate on your account. 

**APR for current and future transactions. 

Balance 
Balance Subject to Interest 

Balance Type By Type Interest Rate Variable Charge 

**BALANCE TRANSFER so.oo $0.00 YES $0.00 
**PURCHASES $3,229.12 $0.00 YES $0.00 
.. ADVANCES $0.00 $0.00 YES $0.00 

Continued on Next Page 

Annual 
Percentage 

Rate 

10.49% 
10.49% 
24.49% 

Notation 

~-v ---
-;z--_ 

Expires 
with 

Statement 



! 

I 
I 

I 

1Y-IEMORIAL Iv.lEDICAL CENTER 
PURCHASE ORDER 

··Bill To: 8.15 N. VIRGINIA ST. ' . 
PORT LA VAC~ TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312. 

VendorName: Ct;trd ~~ ~(/7,~ 
Vendor Address: 

. Ship To·: 815 _N.. VJRGINIA ST: 

Date: 

PORTLAVAC~ TX77979 
PHG)NE: (361) 552-6713 
FAX: (361) 551-0312 

o{J.I{/1 

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

Vendor :Phone#: 

Date Required 

I5ne. Qty. CatlUog Num.boc 
No. 

1 ~ 

.:Z 

3 -
4 

5 -
6 -
7 

8 -
,, 

9 

10 -
fl 

Account# _________ _ 

Initiated By:~-----~::-----::-:-:=-:= 
Fonn#t9401 

Expensf'J# Deparlmem DcliverTo 

.. 
Description Unit Cost -qnit Exretided 

Meas. Cost 

lh~0:Ulw'1 Co/f«:fi~- &np. 58$'.S~ 
I . -....J. 

0i~.Wd~ 

PToT ~· (; tt'es -~ s.trA11i»l d;)DOO 
v 

Ilene.~ 

12_ TJ( Gr I (4: {Yfd.s - E?z. iw'(cc ~ lr. 35 
. . '-' 

J-t/ (flrn ~- Uh IV o(' f-fous1pvl Olc;l r . 13 

~ ~1/0 ~LeaJntN; ODtl~ 1J'{'4JL ~?-Itt\ 1· 

Hi I~ Hotel -UvJ v oP HolAStDn · d-d- (. (3 

· etJ n Otev~e-r-Letlf"vt/~ CQl (a 
, 

p ~~\ ~1/tJ r1 
v 

A A \J CohP. o~ ., , I 

~ w -T~ . . I !£?:;.shztf '{JYl d-5DrXJ 
v '-<J A.2;:1SV) ,...,, Ttn . 

Est Fre1ght ---~ ~Total Cost ___ _ TOTAL COST __ .:....___ 
NOTES· 

~s ~e fo azt~ /vY)!rns 6redlf CPtrd 
'-' ._ 

' 
•' 

-
,. 
\ ' ,, . 

Contact: Dare: 
Dept. Director 

Quoted By: Dir. Nm:sing 

· Buyer: E.T..A. Adm.Dir. Clfuical Service 

.. CFO 

Administrator [\J:.M 
!\_.,-. 

/'!"' II 

lJ . ;. ' 

J 

J 

j 

j 

j 

-

/ 



10EMOR!AL :MEDICAL CENTER 
PURCHASE ORDER ''······® 

··Bill To: 815 N. VIRGINIA ST. ·slrlpTo.:815_R VIR.GINIA.ST'. 
PORT LAVACA, TX 77979 
PRONE: (361) .552-6713 
FAX:· (361) 552-0312. 

VendorName:· ~et'Ylb:=rSJerVl~ 
Vendor Address: 

Vendor :Phone#: 

Vendor Fax,#: 

Date Required Expense# Department 

.I.5ne. Qty. CatalogNumboc Descrl,ption 
No. 

Date: 

P.O.# 

PORTLAVACA, TX77979 
PRG>NE: (361) 552-6713 
FAX: (361) 552-0312 

'0/~rltl 

Account# _________ _ 

WfuredB~~---------=-~= 
Fm:m#t9401 

Deliver To 

U:cit:Cost Unit Exteti.ded 
Meas. Cost 

I 

P~ Pal- TDYZCti ' 1 - CDnP {@[·~ I. bY1 :;J5o.oo }.:;,fUf 

.7 \\eyrV} A'cte+r -
3 

.,_ AAFC,-Vi~ ~rtrp ... v\fjq. ctCi 
' • 4 mervt. MM{ Dlt n' c.. 

5 -· ~·-
I ' 

( r;h0/f$JC(~ / :2-.oO 
6 - AMA l=fz;P/fe _1f,;t+Gsnt. rnz (\. v4?>.00 

I I 

7 tph1ft?Q4~' .... 
v ' . ~~'}V . \ I 

8 - 0::t:;Rj?son - A/A;5h 11 -H:vl-et - . 1t/OQJO vd-3~. 35 
,, 

fl... I 1 ~~ 9 0~ r~lrt1-~ ~~-
NPDb- ( P~f51'c<4n 

'---' 
10 - .. 

/'2.,00 
•j ...., 

Est Freight ----'-- Est. Total Cost ___ _ TOTAL COST __ .:,___ 
NOTES· 

cvar~s rn:;wte fv o--ason f\r))) I ( n 's C{'rdif ~~ 
..._, . 

I ,. 

I -
l ,. 

' \ .. 
Contact: Date: 

Dept Director 

Quoted. By; D.ir.Nmsi:ng 

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

.. CFO ~ " 
~~ 

\.,.oo"" 

Administrator 

' 
: ,;!• 

. 



lVIEMORIAL 1\ffiDICAL CENTER 
PURCHASE ORDER 

··Bill To: 815 N. VIRGJNIA ST. 
PORT LA VAC.A, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312. "·- IN7~/' . m~r . 

VendorName:· ~e.t3Y' ~VI~ 

Vendor Address: 

·ship To: 815.N~ VJRGINIA ST: 

Date: 

P.O.# 

PORTLAVAC.A, TX17919 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

a(~ I 11 

,•:., ... @ 

Vendor :Phone#: Account# _________ _ 

Vendor Fax,.#: 

Date Required 

.line . Qty. 
No. 

1 

3 -
4 

5 

6 

7 -· 
8 -· 
9 

10 

II 

NOTES: 

cc'mtact: 

Quoted. By: 

Buyer: 

,, 

Expense# Deparlmeo± 

Catalog Ntmiber Description 

i¥v1A Pvflfe -~·I PA 

(.. Ptnn wzt J 
Est Freight---~ 

B.T.A. 

Est. Total Cost ___ _ 

DcliverTo 

Unit Cost Unit 
Meas. 

Erten.ded 
Cost 

.. 

J ;1..00 

/ ';J:5.oo 

./ CJ.oo 

/ ;;1. 00 

/~S'.oo 

v''Yf.Oo -

TOTAL COST ___ _ 

+/70.00 



J~JIBC BANK .. 
We Do More 

March 2017 Statement 

~·~: Open Date: 02/04/2017 Closing Date: 03/06/2017 

:~2J.~ Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT '~-·. --

N~W: f:lijlitofig::::,:;::;:::::::::,::::-:-::::.:', ::;:::,:,:: :: ::: 'i:·'::$.~.a)s1~t~;:,-::, 
MJri.h1J'ijffi::e:~Y.m~h!iJ?:A:~:::::.:-:[''::,:.:,:::·:-':::::::r.::':-'$9t:~9P::_::::: 
:g~ym~~;t;g;y~:'P~t~:['i:,·::;:::~m-::,:::::;-:-;'·:\::·::;c);MQM~.Q;~??'?::: 

•· 
' 

L 

.. 
( 

Payment Options: 

Cardmember Service (: 
BUS 30 ELN 58 

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 
Da sin Billin Period 

$ '5,ltttl.15 
APPROVED 

ON 

MAR 2 4 2017 

3 

$10,000.00 
$4,338.25 

31 

i 
COUNTY A'VDlroR I 

\ 
~~ 

,I 

___________________j 

.........,_ __ Pay online at 

·~ myaccountaccess.com 

(: Pay by phone 

i - t .· · •n with check payable to: Card member SeNice 

IBCBJ 
WeOoMore 

24-Hour Cardmember Service 

C . to pay by phone 
• to change your address 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202 SANN ST 
PORT LAVACA TX 77979-4204 

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

4/01/2017 
$5,661.75 

$57.00 

Amount Enclosed $-------

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



J91BC BANK .. 
We Do More 

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. 

Make paying taxes less taxing! Use your credit card and pay your tax bill online. It's fast, easy and secure. 
You'll avoid the hassle of writing checks or payments getting lost in the mail. Plus, you can enjoy peace of 
mind knowing your tax payment was received. Learn more at www.officialpayments.com to find out if your 
state accepts payment by credit card. 

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 of day or day 
of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.comtvpc to set 
up customized controls on your employees' business credit cards today. 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

02/24 02/24 PAYMENT THANK YOU 
03/01 02/27 4210 DATAWATCH CORPORATION CHELMSFORD MA 

MERCHANDISE/SERVICE RETURN it htML'OJ~~ 
TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

02/07 02/06 1077 GOLDEN CORRAL #2446 HOUSTON TX 
02/09 02107 0309 HILTON HTL UNIV OF HOU HOUSTON TX 

02/07/17 FOR 01 NIGHTS 
FOLIO: 0000301754 

02/09 02/08 7903 WAL-MART #1098 PORT LAVACA TX 
02/23 02/22 4173 DRISCOLL HEALTH SYSTEM 3616945043 TX 
02/24 02/22 0721 SOUTHWES 5268508276400 800-435-9792 TX 

SVETLIK/JENISE 05/14/17 
HOUSTN HOBBY TO ECP 
ECP TO HOUSTN HOBBY 

02/24 02/22 0026 TEXAS HOSPITAL ASSOC 512-465-1000 TX 
02/24 02/22 2756 CPS I 251-639-8100 AL 
02/27 02/24 7243 TEXAS SOCIETY OF INFEC 512-7223717 TX 
02/27 02/24 7276 TEXAS SOCIETY OF INFEC WIMBERLEY TX 
02/28 02/28 1425 THERMCO PRODUCTS INC 973-300-9100 NJ 
03/03 03/02 7491 OMNI CORPUS CHRISTl CORPUS CHRIST TX 

03/01/17 FOR 01 NIGHTS 
FOLIO: 993912 

03/03 03/02 7509 OMNI CORPUS CHRISTl CORPUS CHRIST TX 
03/01/17 FOR 01 NIGHTS 
FOLIO: 993914 

03/03 03/02 7517 OMNI CORPUS CHRISTl CORPUS CHRIST TX 
03/01/17 FOR 01 NIGHTS 

Continued on Next Page 

Amount Notation 

$3,144.03CR -.,---­
- _;$131.60CR _vL._._,. --

$3,275.63cR 

Amount Notation 

.( $26.27 
/,.,..,.~ 

)$221.13 v 

J..v$989.80 
J$1,125.00 

v$379.90 

h379.00 
/$300.00 -" 
1420.00 v 

,,/ 515.00 

i$40.00 v 
465.75 \./ 

J$465.75 

/$465.75 

I 

I 

I 

I 
II 



IBCBA K. 
We Do More 

March 2017 Statement 02/04/2017- 03/06/2017 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 

Purchases and Other Debits 

Trans Post 
Date Date Ref# Transaction Description 

Signature/ Approval: 

FOLIO: 993913 

Total Fees Charged in 2017 
Total Interest Charged in 2017 

TOTAL THIS PERIOD 

$0.00 
$0.00 

Accounting Code: 

Your Annual Percentage Rate (APR) is the annual interest rate on your account. 

**APR for current and future transactions. 

Balance 
Balance Subject to Interest 

Balance Type By Type Interest Rate Variable Charge 

**BALANCE TRANSFER $000 $0.00 YES $0.00 
.. PURCHASES $5,661.75 $0.00 YES $0.00 
**ADVANCES $0.00 $0.00 YES $0.00 

Continued on Next Page 

Amount Notation 

$5,793.35 

Annual Expires 
Percentage with 

Rate Statement 

10.49% 
10.49% 
24.49% 



lY-IEMORlAL l\1EDICAL CENTER 
PURCHASE ORDER 

. . . @ . o:.•:. :··· •· . 

··Bill To: 8.15 N. VIRGINIA ST. ' 
PORT LA VAC.A., TX 77979 
PHONE: (361) 552-6713 
F.AX: · (361) 552-03"12. 

·sl:rlpTo·:·815.N. VJRGINIAST:. 
PORT LA VAC.A., TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 551-0312 

Vendor Name:· ~~U7~ 
Vendor Address: 

V en.dor :Pbone#: 

Vendor Fax,#: 

Date R.equi:red. Expense# Deparlm.ent 

Date: 3p1 { ll 

P.O.# 

Account# ________ _ 

~futedB~~---------~~~ 
FoDll.#,9401 

DeiliverTo 

.. 
.Liiw. Qty. O$logNmnber Description Unit Cost -qnit Extelided 
No. Meas. Cost 

1 - EJvrd~ CoYrai -~1v'vl 'tlv In v2fo.2/ 
.:Z ~ · (0), ov~r~~~ ~'f J'ot8 

. flnev" _ J tr04 + h 
' ......, 

?-\" \\1 3 - i1r ~-~ ~ fkN'v ~{-(pug1 [:)yj ~d-1·. (2> 
' 4 CE.r-rl1 A*-ft- - leavni~_ Colt h v;:..tf IJ-(_. 

•J -....J • 

5 - ~SC£7/) ~~ ~-fem- A,\ '25. to 
6 ~s-tr~'on ~ll 't!Ntd At: ~ ~ p.1 \11 

7 ~-Ver~'0-~n ,$'5 
'J 1:0''·' 

8 . $315 , · ~~fJw 
fV"Yctl~ f2.uddt 0/t..., ~f. f.N::t.m ,, -.._, t f I I 

9 ,__. 

2:.Du~t IY·rfrtl$-Ter-JJ~ !\\1.\ \\"/ /374q? 
10 ~G{-(; /(_J ~ - cps f &YtP 

": \ ~,,., 

p'\'" 
/I W rA. \\AJ.tr-1- - L-f10 1V /. \"""V\.:1:- -t-.q<gq. BO . Est Fre1gb.t __ \ -~ Est ratal Cost -----'----- TOTAL COST __ :..___ 

,. 
\ 

Contact: Date: 
Dept Director"------'------=---=---------

Quoted By.: DkN=fug ________________ --'-----

· Buyer: E.T.A. Adm.Dir. ClfuicalSetv.ice~-------

-
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"tV-lEMORIAL Jv.JEDICAL CENTER 
PURCHASE ORDER ···:., ... ,•@) 

··Bill To: 8.15 N. VJRGJN[A ST. ' 
PORT LAVACA, TX77979 
PHONE: (361) '552-6713 
FAX:· (361) 5~2-03'12 • 

Vendor Name:· ~rn!.rvlbe-1 ~Vl~ 
Vendor Address: 

Vendor :Phone#: 

Vendor Fax,.#: 

Date Required. Deparlment 

I5ne Qty. 
No. 

Ca:ta,log Number 

1 - -n-{A--
7 

3 

4 

5 

6 

7 -
8 

,. 
9 

10 

,, 
Est Freight 

NOTES· . . 

·shipTo·:·815_N~ VJRGINIAST.. 

Date: 

P.O.# 

PORTLAVACA, TX77979 
PHGNE: (361) 552-6713 
FAX: (361) 551.-0312 

'JI-f ')--f /II 

Account# _________ _ 

Initiated BY::......--------=---::-::-=::­
Fonn#t9401 

Deliver To 

Unit Cost Unit 
Meas. 

Exte.tided 
Cost 

v-5lS.o. 

TOTAL COST __ :___ 

~~ ~~ 1v 0lZV'rV\'b crate-r ~#{· 
<-..) J· .. 

.. 
-

,. 

' ' .. . 
Contact Date: 

Dept. Director . 

Quoted By: Dir.Nmsing 

· Buyer: B.T.A. Ad:m..Dir. Cli:oical Service 

.. CFO \ 11 
.. 

~ '-.Adminisb:ator 
II 
v 
: .:• 
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··Bill To: Sl5N. VIRGINIAST. ' 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-03·12· 

TY.lEMORIAL Iv.IEDICAL CENTER 
PURCHASE ORDER 

·ship· To:· 815_N~ VIRGINIA ST. 
PORTLAVACA, TX11919 
PHG>NE: (361) 552-6713 
FAX: (361) 551.-0312 

VendorName:· ~()'\(()Lber ~via:s Date: 3{;;tl {!J 
Vendor Address: 

P.O.# 

···:. f.::\_. , .... \2) 

Vendor Phone#: Account# __________ _ 

Vendor Fax,#: 

Date Required 

line. Qty. 
No. 

1 -
;z 

3 -
4 

5 

6 

7 

8 

,. 
9 

10 

J/ 

NOTES· 

Catalog Number 

. 

lirl&redB~~----------~~~= 
FOI!ll#t9401 

RqlflllSe# Deparlment Deliver To 

Description Unit Cost ljnit Bxtelided 
Meas. Cost 

On n ( 0wt()1AS CW' r3fi -PoiJ_ tt~ 1'1i1 ~\~ / ''"' yy· J YlE-l5 
~d: fw ()hi WA 0vtse 6Jv, 

._ 

0 

c:tnni CDY'fCJk>. Chrr'sri -- SJrdt2 1. 1;\r: /'\\''\; 4b5.(5 

OW'~fYJ ~ ~ (d_ ~e 05vt r 
1JI 

; 

fbflmd_ ~~htwtc=lrk f!ztl#!p. ~ I'?JJ.£;~~~ 

../ 
// 

.... / 'OJ 
./ 

/ /\. fA1J. . 

./ 
/ YJ \ • 

\ / 

KV. 
., 

~ 'l? 
f\. 

~~ rt' 
\'-

Est Freight---~- Est. Total Cost · ----- TOTAL COST ___ _ 

~<£ ~e-to J~~"'l1's Cf'edif ~~ 
v '-" . 

.. 
-

,. 
\ ' .. . 

Contact: Date: 
Dept. Director . 

Quoted. By: D.ir. Nmsing 

'Buyer: B.T.A. Adm.D.ir. Clinical Service 

.. CFO ~ II 
·. -~ 

'-"" 

Administrator 
\1 

' 

. 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

3/27/2017 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

~553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Morgan Chose Bank 
AI 10614 

Accounr 11 '4257 

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

Previous 
Beginning 

Balance Transfer-Out 
549,274.20 549,174.20 

Previous 
Beginning 

Balance Transfer-Out 
1,036,275.90 1,043,235.10 

788,148.21 788,048.21 
75,189.95 75,089.95 

176,550.08 176,450.08 

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

Cantex Health Care Centers Ill LLC 

JP Morqan Chase Bank 

AB. ~614 

Account 2922 

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 3-24-17.xlsx 

ACH 
Transfer-In 

322,533.43 

ACH 
Transfer-In 

614,385.50 
382,504.55 
648,036.92 
129,737.83 

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion· 
Return of IGT 

MMC Portion -
Return of IGT 

APPROVED 

COUNTY AUI:MTOR 

MMC Portion • 
Federal Match 

MMC Portion -
Federal Match 

Cantex Portion • 
Federal Match 

Cantex Portion­
Federal Match 

Approved: 

Today's 
Beginning 

Balance 
322,633.43 

Today's 
Beginning 

Balance 
607,426.30 
382,604.55 
648,136.92 
129,837.83 

Amount to Be 
Transferred to 
Nursing Home 

322;533.43'. 

Amount to Be 
Transferred to 
Nursing Home 

607;326;30 . 

3s2.,so4is's 
~8;o36;9:2 

! ·;,; •,::129~737·.·83! 

Michael J. Pfeifer 
Calhoun County Judge 
Date: LJ - '?- 1 ) .. ~ ) 



Account Portfolio as of03/27/2017 8:42:22 AM h ttps :/ /i bcbankon line. ibc. com/IBCCorp Web/Core/InformationRepor ... 

I of I 

Account Portfolio as of 03/27/2017 8:42:22 AM 

Account Display 

(!J Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 
3387 

Center 

Memorial Medical 
4553 

Center 

Memorial Medical 
4561 

Center 

Memorial Ms:dical 
4588 

Center 

Memorial Medical 
4596 

Center 

Memorial Medical 
4618 

Center 

Memorial Medical 
0301 

Center Oj;!erat 

Count~ of Calhoun 
1101 

Indigent 

I Totals 

Today's 
Beginning Available 
Balance Balance 

$1,827,029.67 $1,827,029.67 

$322,633.43 $328,176.29 

$607,426.30 $619,030.23 

$382,604.55 $386,319.17 

$648,136.92 $656,002.16 

$129,837.83 $140,012.57 

$2,755,089.07 $2,753,445.84 

$4,443.34 $4,443.34 

1 $6,677,201.11 1 $6,714,459.271 

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

3/27/20 I7 8:46AM 



IBC Bank Activity 

3/1S/17 through 3/24/17 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

47S CHECK PAID 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

SSS DEPOSITED ITEM RETURNED 

47S CHECK PAID 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

475 CHECK PAID 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

Transfer .. Out 

32S,103.39 

224,070.81 

549,174.20 

Transfer-Out 

7,0S9.20 

94,711.24 

941,464.66 

1,043,235.10 

Transfer-Out 

31,306.17 

7S6,742.04 

788,048.21 

Transfer-In 

12,943.29 

123,093.71 

2,38S.51 

9,763.77 r 

18,681.34 

3,S34.33 

220.SO 

1,770.S9 I' 

79,960.3S 

6,314.47 

60,132.02 

1,208.88 

2,S24.67 

322,533.43 

Transfer-In 

67,928.89 

4,246.67 

6,721.2S 

98,274.23 

992.20 

2,075.4S 

380,240.84 

S,691.31 

4,6S8.79 

43,SS4.87 

614,38S.SO 

Transfer-In 

69,210.20 

16,37S.12 

907.S7 

4,128.20 

26,763.88 

12,272.8S 

2,043.16 

3,301.03 

218,217.03 

977.86 

9,779.83 

1,S62.60 

16,96S.22 

382,504.55 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006jiSA-QQ-OOOOOOOOOO-OO-OOOOOOOOOQ-ZZ'"174600008 

Molina HC ofTX Molina HCjASHFORD GARDENSITRN*1*EFT42399S1*1201494S02\ 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN"1*EFT4248623*1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006IISA-OO-OOOOOOOOQO-OO-oooOOOOOOQ-ZZ-174600008 

AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*1*01703181620067S*17S2603231\ 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN*1*EFT42S7969*1201494S02\ 

ASHFORD HEALTH CARE CENTER LTD 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04911ITRN*1*EFT6S94361*120S296137*000004911\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04911ITRN*1*EFT6S949S9*120S296137*000004911\ 

Molina HC ofTX Molina HCjASHFORD GARDENSITRN*1*EFT4264S83*1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTI Ashford GardensiTRN*1*017032218700321*17S2503231 \ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017031411300112*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017031S17202766*17S2603231\ 

Deposit Item Ret 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017031811100503*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017031811100486*17S2603231\ 

NOV IT AS SOLUTION HCCLAIM PMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4376206*120S296137*000004011\ 

CANTEX HEALTH CARE CENTERS LLC 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN*1*EFT4377919*120S296137*000004011\ 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4379S23*120S296137*000004011 \ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAL I742638006IISA-oO-OOOOOOOOQO-OO-QOOOOOOOoo-ZZ'"174600008 

AMERIGROUP CORPO HCCLAIMPMTIThe Crescent(TRN*1*017031Sl1800672*17S2603231\ 

Molina HC ofTX Molina HCITHE CRESCENT(TRN*1*EFT4246617*1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentfTRN*1*017031811100498*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTIThe Crescent1TRN*1*017031813300578*14S248S907\ 

Molina HC ofTX Molina HCjTHE CRESCENT(TRN*1*EFT42S16S6*1201494S02\ 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEf04011ITRN*1*EFT4374648*120S296137*000004011\ 

AMERIGROUP CORPO HCCLAIMPMT(The Crescent1TRN*1*017032011300010*17S2603231\ 

CANTEX HEALTH CARE CENTERS Ill 

NOV IT AS SOLUTION HCCLAIMPMTf MEMORIAL MEDICAL CENTEI 04011(TRN*1*EFT4376211*120S296137*000004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEj04011ITRN"1*EFT4377924*1205296137*000004011\ 



Fort Bend 

3/1S/2017 

3/20/2017 

3/20/2017 

3/20/2017 

3/20/2017 

3/21/2017 

3/21/2017 

3/21/2017 

3/22/2017 

3/22/2017 

3/22/2017 

3/22/2017 

3/23/2017 

3/24/2017 

3/24/2017 

3/24/2017 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

475 CHECK PAID 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

47S CHECK PAID 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

Transfer-Out 

7,463.46 

67,626.49 

75,089.95 

Transfer-Out 

100,766.18 

7S,683.90 

176,450.08 

0 14046447 

Transfer-In 

78,598.87 

328,414.68 

90,331.57 

676357 NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011ITRN"1"EFT4372422•1205296137"000004011\ 

0 14143288 

14 14143393 

6,034.51 PN1669860433 

1,903.8S 1.746E+13 

3,647.17 676357 

18,735.10 6763S7 

3,783.SO 1.746E+13 

33,1S5.00 676357 

83,432.67 0 

648,036.92 

Transfer-In 

15,842.34 0 

33,898.00 675663 

17,026.51 PN1730577503 

12 

3,619.00 0 

1,677.79 1.70317E+13 

3,275.27 PN1730577503 

27,434.83 1.70318E+13 

6,211.34 675663 

1,033.06 PN1730577503 

2,214.10 

3S1.37 

11,262.99 

2,117.63 

3,773.60 

129,737.83 

1.70321E+l3 

0 
67S663 

1.70322E+l3 

14050058 

14046482 

14143392 

14143256 

140S0083 

Molina HC ofTX Molina HCjTHE BROADMOOR AT CREEKJTRN•1"EFT4246540•1201494502\ 

HEALTH HUMAN SVC INV·PAYMTSJ MEMORIAL MEDICALJ742638006JI5A-00"'000000000-00"'000000000"'22"174600008 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011JTRN•1"EFT4376228•1205296137"000004011\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011JTRN"1"EFT4377943•1205296137"000004011\ 

HEALTH HUMAN SVC INV·PAYMTS J MEMORIAL MEDICALJ742638006j!SA-00"'000000000-00"'000000000"'22-174600008 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ 04011JTRN•1"EFT4379540"1205296137"000004011\ 

NOV IT AS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011JTRN•1"EFT4371920•120S296137"000004011\ 

Molina HC of 1X Molina HCI FORT BEND CONTINUING C jTRN•1• EFT4246538"1201494502\ 

AMERIGROUP COR PO HCCLAIMPMTJ Fort Bend Healthcare CjTRN"1"017031712300163•1752603231\ 

Molina HC ofTX Molina HCjFORT BEND CONTINUING CjTRN"1"EFT42515S3•1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTJ Fort Bend Healthcare CJTRN"1"017031811100499•1752603231\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE J04011JTRN•1•EFT437S766•120S296137"000004011\ 

Molina HC ofTX Molina HCIFORT BEND CONTINUING CjTRW1•EFT42SS860"1201494S02\ 

CENTENE CORP HCCLAIMPMTJFORT BEND HEALTH CARE CITRN"1"0902632382"1742770S42\ 

AMERIGROUP CORPO HCCLAIMPMTJFort Bend Healthcare CjTRN•1•017032111600092•17S2603231\ 

NOV IT AS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ 04011jTRN•1•EFT4379133•120S296137•000004011\ 

AMERIGROUP COR PO HCCLAIMPMTJ Fort Bend Healthcare CjTRN•1•017032212900097"17S2603231\ 



~ 
RON DATE:03/27/17 MEMORIAl MEDICAL CENTER 

TIHE:13:56 CHECK REGISTER """"d f~~k- 1..-:s+-
03/27/17 THRU 03/27/17 

PAGE 1 
GLCKREG 

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

A/P 000902 03/27/17 1,029.64 MCKESSON 
A/P 000903 03/27/17 859.78 MCKESSON 
A/P 000904 03/27/17 1,698.66 MCKESSON 
TOTAlS: 3,588.08 

fl&,L.~ DP/d 
Michael J. Pfeifer 
Calhoun County Judge 
Date: vJ- ?-- J) 



MSKESSON STATEMENT As of: 03/24/2017 

Company: 6000 
DC: 8115 

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

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Receivable 
Date Date Number 

03/20/2017 03/28/2017 7798502020 

03/21/2017 03/28/2017 7798745814 

03/21/2017 03/28/2017 7798747662 

03/22/2017 03/28/2017 7798982681 

03/23/2017 03/28/2017 7799218386 

Order 
Reference 

3454582135 

1100665 

3454582138 

3454582141 

3454582144 

Customer: 256342 
Date: 03/25/2017 

Cash 
Description Discount 

1151nvoice 5.57 

1151nvoice 1.17 

1151nvoice 0.25 

1151nvoice 2.36 

1151nvoice 8.20 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/20/2017 

0.00 

0.00 

439.47 

Subtotals: 

If Paid By 03/28/2017, 
Pay This Amount: 

If Paid After 03/28/2017, 
Pay this Amount: 

877.33 USD 

-~---------- ·------------·-· 

Page: 001 

Amount p 
(gross) F 

278.55 

58.40 

12.46 

117.96 

409.96 

\ 
I 

To en5ure Prope~:credit to your 
accoun(:det'ach and. return thiS 
Stub' \Yith .your remittance 

As of: 03/24/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 ,pi:EA:si: CHECK ANY 
Date: 03/25/2017 ·. 'JTEPJiS,_NOT'PAID (;,...) -,._ .. ,.. .. .. ·- . 

Amount 
(net) 

p 
F 

272.98.1 

57.23./ 

12.21 ,./ 

115.6oJ 

401.76./ 

Receivable 
Number 

7798502020 

7798745814 

7798747662 

7798982681 

7799218386 
§ 

Due If Paid On Time: 
USD 859.78 
Disc lost if paid late: 

17.55 
Due If Paid Late: 
USD 877.33 

2 7 2017 ((f 

COUNTY AUDrroR 
CALHOUN COUNTY, '1'EXAS 



M~KESSON 
Company: sooo 

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

Billing Due 
Date Date 

03{20!2017 03!28!2017 

03{20!2017 03{28!2017 

03!20!2017 03!28!2017 

03!20!2017 03!28!2017 

03!21 !2017 03!28!2017 

03!22!2017 03!28!2017 

03!23!2017 03!28!2017 

03!23!2017 03!28!2017 

03!24!2017 03!28!2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
statement for information only 

Receivable Order 
Number Reference 

7798517207 1000983997 

7798517211 1000984572 

7798517212 1000984572 

7798517213 1000984980 

7798747094 1000985372 

7799001145 1000986142 

7799238444 1000986749 

7799238448 1000986749 

7799465888 1000987349 

As of: 03!24!2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 03!25!2017 

Casti 
Description Discount 

1151nvoice 5.40 

1151nvoice 2.96 

1151nvoice 0.13 

115lnvoice 3.13 

115lnvoice 2.69 

115lnvoice 5.00 

115lnvolce 7.13 

115lnvoice 0.57 

115lnvoice 7.66 

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

TOTAL: 

Future Due: 0.00 

Past Due: .0.00 

1,140.72 

Subtotals: 

If Paid By 03!28!2017, 
Pay Ttiis Amount: 

1,733.33 uso 

Page: 001 

Amount 
(gross) 

269.92 

148.12 

6.49 

156.46 

134.55 

250.09 

356.42 

28.44 

382.84 

Last Payment 
03!20!2017 

If Paid After 03!28!2017, 
Pay ttils Amount: 1, 733.33 USD 

p 
F 

.To ensure. proper' credit to1 you!' • 
account,. ·detacti and•.retum thiS. 
stub witti your(reniittance 

As of: 0 3!24!2 0 17 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE RBviiTTED VIA ACH DEBIT 
Statement for information only 

Amount P 
(net) F 

264.52./ 7798517207 
145.16\1" 7798517211 

6.36 v" 7798517212 

153.33.1 7798517213 

131.86../ 7798747094 

245.09./ 7799001145 

349.29/ 7799238444 

27.87/ 7799238448 

375.18/ 7799465888 

Due If Paid On Time: 
USD 1,698.66 
Disc lost if paid late: 

34.67 
Due If Paid Late: 
USD 1,733.33 

AP'f'.ROVED 
ON 

27 
COUNI'Y AUDITOR 

CALHOUN COUNI'Y, 'I'EXAS 



MSKESSON 
Company: 8000 

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

Billing Due 
Date Date 

03/20/2017 03/28/2017 

03/20/2017 03/28/2017 

03/20/2017 03/28/2017 

03/20/2017 03/28/2017 

03/21/2017 03/28/2017 

03/22/2017 03/28/2017 

03/23/2017 03/28/2017 

03/24/2017 03/28/2017 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7798505578 1000983995 

7798505582 1000983995 

7798505583 1000984570 

7798505585 1000984978 

7798749267 1000985370 

7798955757 1000986140 

7799228339 1000986747 

7799436447 1000987347 

As of: 03/24/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 03/25/2017 

Cash 
Description Discount 

1151nvoice 1.19 

115lnvoice 2.68 

1151nvoice 3.03 

1151nvoice 4.36 

115Jnvoice 1.35 

1151nvoice 3.28 

1151nvoice 2.58 

115lnvoice 2.53 

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

TOTAL: 

Future Due: 

Past Due: 

Last Payment 
03/20/2017 

0.00 

0.00 

977.54 

Subtotals: 

If Paid By 03/28/2017, 
Pay This Amount: 

If Paid After 03/28/2017, 
Pay this Amount: 

1,050.64 USD 

Page: 001 

Amount p 
(gross) F 

59.39 

134.24 

151.37 

217.98 

67.74 

164.12 

129.13 

126.67 

To ensure proper: credit. to.your 
accour)t;,:detach':and return .this 
stub .v.iith ,your remittance ' .. 

As of: 03/24/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 03/25/2017 

Amount 
(net) 

p 
F 

58.2ov' 

131.56v" 

148.34./ 

213.62 v"' 
66.39/ 

160.84/ 

126.55./ 

124.14 / 

·PIJ:ASE ·~ti.EC~:ANY, 
ITEMScNOTiP;AID.,(.;,J 

Receivable 
Number 

7798505578 

7798505582 

7798505583 

7798505585 

7798749267 

7798955757 

7799228339 

7799436447 

Due If Paid On Time: 
USD 1,029.64 
Disc lost if paid late: 

21.00 
Due If Paid Late: 
USD 1,050.64 

APPROVED 
ON 

2 7 2017 0 
COUNTY AUDITOR 

CALHOUN COUNTY, 'l'EXAS 



Page 1 of 1 

03/28/2017 

08:44 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 03/28/2017 

0 

ap_open_lnvolce.template 

Vendor# Vendor Name Class Pay Code 

11285 ITA RESOURCES INC 

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

MMC32017 03/28/20 03/27/20 03/28/20 23,298.00 0.00 

PURCH SERVICE RES CARE 

Vendor Totals Number Name 

Grand Totals: 

11285 ITA RESOURCES INC 

Gross 

23,298.00 

Report Summary 

Discount 

0.00 

Gross Discount 

23,298.00 0.00 

No-Pay 

0.00 

f . 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

23,298.00 

Net 

23,298.00 

Net 

23,298.00 

APPROVED 
ON 

MAR 2 8 2017 
BY 

CALHOUN COUNTY AUDITOR 

file:/ //C:/Users/mortiz/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report64293 3 9 ... 3/28/2017 



1\ Z-85 

ITA Resources, Inc. 
9821 Katy Freeway, Ste. 250, Houston, TX 77024 

MONTHLY STATEMENT 

DATE: March 27,2017 
INVOICE: MMC320 17 

TO: MEMORIAL MEDICAL CENTER 
815 NORTH VIRGINIA 
PORT LAVACA, TX 777979 
ATTN: Adam Machicek 

MONTH: March2017 

ITA Resources Professional Fee .......................................................... $ 21,950.00 

CALL BACK & O.T. Hours ....................................................... $ 900.00 

PPE 3/11/17 = 1.50 Hrs. X $40.00 = $60.00 

PPE 3/25/17 = 21.0 Hrs. X $40.00 = $840.00 

ON CALL COVERAGE .... $2.00/HR. x 224.00 HRS ......................... $ 448.00 

PPE 3/11/17 = 112.00 HRS. (2/26/17-3/11/17) X $2.00/HR. = $224.00 

PPE 2/25/17 = 112.00 HRS. (3/12/17-3/25/17) X $2.00/HR. = $224.00 

TOTAL AMOUNT DUE ITA RESOURCES, INC ............................... $23,298.00 

Please Remit. 

Thank You, 

Linda Rump 
President/CEO 

APPROVED 
ON 

MAR 2 8 20i7 
BY (I~ 

CALHOUN COUNTY AWITOR 



~ 
RUN DATE: 03/28/17 

TIME:08: 59 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
03/28/17 THRU 03/28/17 

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

A/P 170335 03/28/17 23,298.00 ITA RESOURCES INC 
TOTALS: 23,298.00 

APPROVED 
ON 

2 8 20r7 
BY 

CAlHOUN COUNTY AUDITOR 

PAGE 1 
GLCKREG 



03/29/2017 

08:58 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 03/30/2017 

Class Pay Code 

0 

ap_open_invoice.template 

11284 EMERGENCY STAFFING SOLUTIONS 

Invoice# 

34773 

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

03/24/20 02/28/20 03/30/20 17,485.00 0.00 

PROF FEESER 

Vendor Totals Number Name Gross Discount 

Grand Totals: 

11284 EMERGENCY STAFFING SOLUTIONS 

Gross 

17,485.00 

Report Summary 

Discount 

0.00 

17,485.00 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

17,485.00 

Net 

17,485.00 

Net 

17,485.00 

c t<d!- }7 0 33b 

file:/ I /C:IU sers/mortiz/cpsi/memmed.cpsinet.com/u88324/ data_ 5/tmp_cw5report30805 3 5... 3/29/2017 



~ 
RUN DATE:03/29/17 MEMORIAL MEDICAL CENTER 

TIME:09:25 CHECK REGISTER 
03/29/17 THRU 03/29/17 

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

CODE NUMBER DATE AHOUNT PAYEE 

A/P 170336 03/29/17 17,485.00 EMERGENCY STAFFING SOLUTIONS 
TOTALS: 17,485.00 

PAGE 1 
GLCKREG 



03/29/2017 

16:50 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 04/05/2017 

Vendor# Vendor N~ain'eil::'u Class Pay Code 

10250 41MPRINT I 
Invoice# 

5274098 ( 

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

03/23/20 03/09/20 04/01/20 446.69 
J)o c. +u• :> C> c..'"{ 

SUPPLIES GEN ADM - "h • wf Ca.rru e,q_.,. 
.;.to Fo.ld.'•OC\ '- a.or.S 1 .J 

Vendor Total~ Number Name .J Gross 

10250 41MPRINT 446.69 

Vendor# Vendor Name Class Pay Code 

11062 AIRESPRING INC ( 

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

21854 03/24/20 03/16/20 04/01/20 1,719.42 

PHONE 

Vendor Total~ Number Name Gross 

11062 AIRESPRING INC 1,719.42 

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 

9060773399 ,/ 03/22/20 02/28/20 04/01 /20 2,051.46 

SUPPLIES GEN PL TOPS 

9052236687/ 03/23/20 06/08/20 04/01/20 2,793.99 

02 RES CARE 

9800362681 ./ 03/23/20 11/15/20 04/01/20 55.76 

SUPPLIES GEN PLANT OPER 

9943207598 / 03/23/20 02/28/20 03/30/20 363.35 

OXY RES CARE 

9943206157 vi 03/23/20 02/28/20 03/30/20 393.82 

OXY RES CARE 

Vendor Total~ Number Name Gross 

A1680 AIRGAS USA, LLC- CENTRAL DIV 5,658.38 

Vendor# Vendor Name Class Pay Code 

11299 ALLSTATE/ 

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

23625 03/24/20 02/23/20 04/01 /20 11 ,214.68 

EMPL EXP 

Vendor TotaiE Number Name Gross 

11299 ALLSTATE 11 ,214.68 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

4073219 ,/ 03/23/20 02/09/20 04/01/20 6,145.37 

PURCH SERV PHARM 

Vendor TotaiE Number Name Gross 

10938 BANK OF THE WEST 6,145.37 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR/ M 

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

76151358A"" 03/24/20 01/09/20 02/08/20 430.00 

SUPPLIES GEN MAMOGRPY 

Page 1 of21 

0 

ap_open_invoice.template 

Discount No-Pay Net 

0.00 0.00 446.69 / 

Discount No-Pay Net 

0.00 0.00 446.69 

Discount No-Pay Net 

/ 0.00 0.00 1,719.42 

Discount No-Pay Net 

0.00 0.00 1,719.42 

Discount No-Pay Net 

0.00 0.00 2,051.46 ......... 

0.00 0.00 2,793.99 / 

0.00 0.00 55.76 .....--

0.00 0.00 363.35./ 

0.00 0.00 393.82./ 

Discount No-Pay Net 

0.00 0.00 5,658.38 

Discount No-Pay Net 

0.00 0.00 11,214.68V 

Discount No-Pay Net 

0.00 0.00 11,214.68 

Discount No-Pay Net 

0.00 0.00 6,145.37 v 

Discount No-Pay Net 

0.00 0.00 6,145.37 

Discount No-Pay Net 

0.00 0.00 430.00 / 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report4627579... 3/29/2017 



Page 2 of21 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 430.00 0.00 0.00 430.00 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP / M 

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

53632565 .I 03/24/20 02/01/20 03/03/20 190.50 0.00 0.00 190.50 / 

SUPPLIES GEN RECVY RM 

54034286 I 03/24/20 03/02/20 04/01/20 190.50 0.00 0.00 190.50/ 

SUPPLIES GEN RECVRY RM 

54031537 / 03/24/20 03/02/20 04/01/20 2,767.00 0.00 0.00 2,767.00 v' 
LEASE INFUSION PUMPS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 3,148.00 0.00 0.00 3,148.00 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC I M 

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

106181228/ 03/14/20 02/28/20 03/30/20 1,156.36 0.00 0.00 1,156.36 / 
SUPPLIES GEN LAB 

3,507.27 '/ 5366509/ 03/14/20 02/28/20 03/30/20 3,507.27 0.00 0.00 

SUPPLIES GEN LAB 

106191171 I 03/14/20 03/05/20 04/04/20 3,118.26 0.00 0.00 3,118.26 .,/ 

SUPPLIES GENERAL LAB 

106193206,/ 03/14/20 03/06/20 04/05/20 193.50 0.00 0.00 193.50 / 

SUPPLIES GEN LAB 

106189316/ 03/21/20 03/03/20 04/01/20 1,137.10 0.00 0.00 1,137.10/ 

SUPPLIES GEN LAB 

106189181/ 03/21/20 03/03/20 04/02/20 371.65 0.00 0.00 371.65 t/ 
SUPPLIES GEN LAB 

106191352/ 03/21/20 03/05/20 04/04/20 40.54 0.00 0.00 40.54/ 

SUPPLIES GEN LAB 

106191064/ 03/21/20 03/05/20 04/04/20 20,685.32 0.00 0.00 20,685.32 ./ 
SUPPLIES GEN LAB 

106192372 J 03/21/20 03/06/20 04/05/20 30.08 0.00 0.00 30.08 ,/ 

SUPPLIES GEN LAB 

175.50/ 106192368 / 03/21/20 03/06/20 04/05/20 175.50 0.00 0.00 

SUPPLIES GEN LAB 

91.76/ 106193877 I 03/21/20 03/06/20 04/05/20 91.76 0.00 0.00 

SUPPLIES GEN LAB 

106192357/ 03/21/20 03/06/20 04/05/20 1,722.06 0.00 0.00 1,722.06 / 

SUPPLIES GEN LAB 

106195204/ 03/21/20 03/06/20 04/05/20 329.12 0.00 0.00 329.12 / 

SUPPLIES GEN LAB 

106195329/ 03/21/20 03/06/20 04/05/20 3,205.90 0.00 0.00 3,205.90/ 

SUPPLIES GEN LAB 

106186206j 03/23/20 03/02/20 04/01/20 294.25 0.00 0.00 294.25 J 
SUPPLIES GEN LAB 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 36,058.67 0.00 0.00 36,058.67 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS/ 

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

23619208A / 03/27/20 03/16/20 04/01/20 1,233.95 0.00 0.00 1,233.95 / 

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report4627579 ... 3/29/2017 



Page 3 of21 

TELEPHONE HOSPITAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,233.95 0.00 0.00 1,233.95 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INc! M 

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

111434 1 03/22/20 02/22/20 04/01/20 28.05 0.00 0.00 28.05 V' 
SUPPLIES GEN RES CARE 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 28.05 0.00 0.00 28.05 

Vendor# Vendor Name Class Pay Code 

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

21856 03/24/20 03/08/20 04/01/20 47}41 0.00 0.00 4~1 41 cg-.r?S 
PURCH SERV IT ¥8". bZ. 

21863 03/24/20 03/15/20 04/01/20 5)@8 0.00 0.00 5)48 

PURCH SERV IT 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 5~39 0.00 0.00 5~9 'f &,(p .fs 7 
Vendor# Vendor Name Class Pay Code 

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

2170228/ 03/24/20 02/28/20 03/30/20 352.00 0.00 0.00 352.oo/ 

MAINT /MAMMO 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 352.00 0.00 0.00 352.00 

Vendor# Vendor Name Class Pay Code 

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

21846 03/24/20 03/16/20 03/17/20 25.00 0.00 0.00 25.00 / 

CRED UN ACCRUED 

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 

C1112 CALHOUN COUNTY·/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21881 03/29/20 02/24/20 02/25/20 89.24 0.00 0.00 89.24 ,/" ..... 
FUEL & SERV TRANSP 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1112 CALHOUN COUNTY 89.24 0.00 0.00 89.24 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT / 

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

010945 v 03/24/20 02/23/20 02/24/20 30.00 0.00 0.00 30.00/ 

PURCH SERV GROUNDS 

010971 ./ 03/24/20 02/24/20 02/24/20 60.00 0.00 0.00 60.00 v 
PURCH SERV GROUNDS 

011001 / 03/24/20 02/27/20 02/28/20 8.00 0.00 0.00 8.00 ,/ 
PURCH SERV GROUNDS 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 98.00 0.00 0.00 98.00 
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Vendor# Vendor Name 

C1325 CARDINAL HEALTH 414, INC. / 

Class Pay Code 

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

8001281459 / 03/23/20 02/28/20 04/01/20 420.32 

SUPPLIES GEN NUC MED 

Vendor Total~ Number Name 

C1325 CARDINAL HEALTH 414, INC. 

Vendor# Vendor Name 

C1992 cow GOVERNMENT, INC. I 
Class Pay Code 

M 

Gross 

420.32 

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

GZP2157-/ 03/23/20 02/24/20 03/26/20 1 ,549.36 

EQUIPMT BIO MED 

Vendor Total~ Number Name 

C1992 COW GOVERNMENT, INC. 

Vendor# Vendor Name Class Pay Code 

L 1629 CHRISTINA ZAPATA-ARROYO / 

Gross 

1,549.36 

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

REHABJAN17 r/ 03/24/20 01/31/20 03/30/20 2,117.50 

PURCH SERV SPEECH '/ J - lj 3D /17 3 CZ '/-t- hA,.o 
HOSPITALJAN17 / 03/24/20 01/31/20 03/30/20 412.50 

PURCH SERV/SPEECH y..,- '/31/17 7. S h..c..o 

Vendor Total~ Number Name Gross 

L 1629 CHRISTINA ZAPATA-ARROYO 2,530.00 

Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY / 

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

2017020 ./ 03/23/20 02/28/20 03/30/20 9,281.36 

PURCH SERV LAB 

Vendor Total~ Number Name 

10786 CLINICAL PATHOLOGY 

Vendor# Vendor Name Class Pay Code 

C1166 COASTAL OFFICE SOLUTONS/ w 

Gross 

9,281.36 

Invoice# Comment 

OE120021 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

03/22/20 03/06/20 04/01/20 83.00 

OFF SUPP BEHAV HTH 

W0169611 / 03/23/20 03/08/20 03/18/20 

SUPPLIES GEN INFO TECH 

OE117791/ 03/24/20 02/10/20 04/01/20 

OFF SUPPLIES COUNT! IND 

Vendor Total~ Number Name 

C1166 COASTAL OFFICE SOLUTONS 

Vendor# Vendor Name Class Pay Code 

10284 CYTO THERM L.P. / 

145.13 

57.50 

Gross 

285.63 

Invoice# 

286396 / 

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

03/23/20 02/15/20 03/15/20 295.04 

SUPPLIES GEN BLOOD BANK 

Vendor Total~ Number Name Gross 

295.04 10284 CYTO THERM L.P. 

Vendor# Vendor Name Class Pay Code 

11 008 DERRI HART I 
Invoice# 

21876 

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

03/27/20 03/26/20 03/27/20 305.14 

o/J3 - '1-z-t,(; 7 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 

420.32 / 

Net 

420.32 

Net 

1,549.36 "" 

Net 

1,549.36 

Net 

2,117.5o I 

412.50 / 

Net 

2,530.00 

Net 
,/ 

9,281.36 

Net 

9,281.36 

Net 

83.00/ 

145.13 

57.50 

Net 

285.63 

Net 

295.04 

Net 

295.04 

/ 

/ 

Net 

305.14 / 
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PURCH SERV HL TH INFO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRIHART 305.14 0.00 0.00 305.14 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4974620 I 03/14/20 02/28/20 03/30/20 42.21 0.00 0.00 42.21 v" 
OFF SUP BUS OFF 

4974020/ 03/14/20 02/28/20 03/30/20 154.11 0.00 0.00 154.11/ 

~Nc iO~,q7 lick. J.!V.Ir.f 

4974150/ 03/14/20 02/28/20 03/30/20 96.48 0.00 0.00 96.48/ 

OFF SUP ADM 

4975120 V' 03/14/20 03/01/20 03/31/20 148.99 0.00 0.00 148.99 ..,/ 

4974610 yl' 03/22/20 02/28/20 04/01/20 10.52 0.00 0.00 10.52/ 

OFF SUPP PL TOPS 

4979420./ 03/22/20 03/03/20 04/02/20 64.72 0.00 0.00 64.72/ 

OFF SUPP CAR REH 

503.49 / 4979750/ 03/22/20 03/06/20 04/05/20 503.49 0.00 0.00 

INVENT C/S 

4970310 03/23/20 02/23/20 03/25/20 248.39 0.00 0.00 248.39 / 

OFFSUPPUESPHYTHRPY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,268.91 0.00 0.00 1,268.91 

Vendor# Vendor Name Class Pay Code 

11011 DIAMOND HEAL THCARE WEST 

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

IN20050265 .,/ 02/28/20 02/28/20 03/30/20 19,166.67 0.00 0.00 19,166.67 V" 
PURCHSER~CECARDREH --- fe-b, 

IN20050256 .tl' 02/28/20 02/28/20 03/30/20 31 '144.58 0.00 0.00 31,144.58 y 

PURCH SERV BEH HTH j::" -e.\.. -Vendor Total~ Number Name Gross Discount No-Pay Net 

11011 DIAMOND HEAL THCARE WEST 50,311.25 0.00 0.00 50,311.25 

Vendor# Vendor Name Class Pay Code 

11291 DOWELL PEST CONTROL / 

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

3929/ 03/22/20 01/31/20 04/01/20 105.00 0.00 0.00 105.00 / 

PURCH SERV PL TOPS 

3928/ 03/22/20 01/31/20 04/01/20 505.00 0.00 0.00 505.00 / 
PURCH SERV PL TOPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11291 DOWELL PEST CONTROL 610.00 0.00 0.00 610.00 

Vendor# Vendor Name Class Pay Code 

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

21852 03/24/20 02/07/20 02/17/20 40.00 0.00 0.00 40.00 ./ 

PURCH SERV HSKEEPING 

./ 21851 03/24/20 02/24/20 03/06/20 25.00 0.00 0.00 25.00 

PURCH SERV HSKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 65.00 0.00 0.00 65.00 
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Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 

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

21853 03/24/20 03/01/20 04/01/20 233.05 0.00 0.00 233.05 y" 
PURCH SERV LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL LAB MC2004 233.05 0.00 0.00 233.05 

Vendor# Vendor Name Class Pay Code 

E0500 EAGLE FIRE & SAFETY INC ,/"' M 

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

61925 / 03/24/20 02/28/20 04/01/20 490.25 0.00 0.00 490.25 ~ 
PURCH SERV PLNT OP 

Vendor Totals Number Name Gross Discount No-Pay Net 

E0500 EAGLE FIRE & SAFETY INC 490.25 0.00 0.00 490.25 

Vendor# Vendor Name Class Pay Code 

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

21864 03/24/20 03/23/20 04/01/20 29.85 0.00 0.00 29.85 / 
TRAVEL 3/;),3/n I} i C.+to< ;"-

Vendor Totals Number Name Gross Discount No-Pay Net 

T0383 ERIN CLEVENGER 29.85 0.00 0.00 29.85 

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 

03A17MMC / 03/22/20 03/01/20 04/01/20 495.00 0.00 0.00 495.00 / 
We..Jos; +e. .. ;:a..s.,."-eA-1-th Pre""' ief" 

Vendor Totals 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 

11037 FIRST CLEARING / 

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

21848 03/24/20 03/16/20 03/17/20 75.00 0.00 0.00 75.00 ~ 
EMPL EXP 

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 

1712265/ 03/14/20 03/01/20 03/31/20 3.52 0.00 0.00 3.52/ 

SUPPLIES GEN LAB 

0240500 / 03/21/20 02/10/20 04/01/20 231.64 0.00 0.00 231.64/ 

SUPPLIES GEN LAB 

0641835 ./ 03/21/20 02/14/20 04/01/20 493.08 0.00 0.00 493.o8/ 

SUPPLIES GEN LAB 

1056329 ,/ 03/21 /20 02/21 /20 04/01 /20 758.60 0.00 0.00 758.60/ 

SUPPLIES GEN LAB 

1137242/ 03/21/20 02/22/20 04/01/20 75.02 0.00 0.00 75.02 / 

SUPPLIES GEN LAB 

1226241/ 03/21 /20 02/23/20 04/0 1 /20 5,616.00 0.00 0.00 5,616.00/ 

SUPPLIES GEN LAB 

1316665./ 03/21/20 02/24/20 04/01/20 527.36 0.00 0.00 527.36 / 
SUPPLIES GEN LAB 
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1549456 I 03/21/20 02/28/20 04/01/20 196.64 0.00 0.00 196.64 / 

SUPPLIES GEN LAB 

4817649/ 03/22/20 11/29/20 04/01/20 1,563.57 0.00 0.00 1,563.57 .,/ 

SUPPLIES GEN LAB 

4923505 I 03/22/20 11/30/20 04/01/20 2,789.35 0.00 0.00 2,789.35 ~ 

SUPPLIES GEN LAB 

5014772/ 03/22/20 12/01/20 04/01/20 193.62 0.00 0.00 193.62 / 

SUPPLIES GEN LAB 

1549455 I 03/23/20 02/28/20 03/30/20 842.76 0.00 0.00 842.76 .,/ 

SUPPLIES GEN LAB 

1549457 / 03/23/20 02/28/20 03/30/20 1,274.83 0.00 0.00 1,274.83 / 

SUPPLIES GEN LAB 

1712266/ 03/23/20 03/01/20 03/31/20 2,471.08 0.00 0.00 2,471.08 / 

Swf {) f; cs G=-n La-b 
Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 17,037.07 0.00 0.00 17,037.07 

Vendor# Vendor Name Class Pay Code 

10678 FIVE STAR STERILIZER SERVICES / 

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

4924/ 03/22/20 02/20/20 04/01/20 331.62 0.00 0.00 331.62/ 

REPAIRS INST. BIO MED 

4943 / 03/22/20 02/26/20 04/01/20 310.12 0.00 0.00 310.12 / 

REPAIRS INSTRMTS SURGER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 641.74 0.00 0.00 641.74 

Vendor# Vendor Name Class Pay Code 

11184 FLDR DESIGNS LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

15123 ,./ 03/23/20 03/07/20 04/01/20 1 '122.45 0.00 0.00 1 '122.45 o/"' 
SUPPLIES GEN RADIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11184 FLDR DESIGNS LLC 1 '122.45 0.00 0.00 1 '122.45 

Vendor# Vendor Name 
/ 

Class Pay Code 

F1653 FORT BEND SERVICES, INC 

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

02077451N / 03/23/20 03/01/20 03/31/20 530.00 0.00 0.00 530.00 / 
MAINT CONTR PL TOPS 

02072311N y' 03/24/20 02/01/20 03/02/20 530.00 0.00 0.00 530.00 / 

MAINT CONT PL TOPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 1,060.00 0.00 0.00 1,060.00 

Vendor# Vendor Name ) Class Pay Code 

10283 GE HEAL THCARE 

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

6000718427/ 03/23/20 03/02/20 04/01/20 3,173.16 0.00 0.00 3,173.16/ 

MAINTCONTR 

Vendor Totals Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,173.16 0.00 0.00 3,173.16 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS 

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

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_5/tmp_cw5report4627579... 3/29/2017 



Page 8 of21 

46856 I 03/23/20 01/23/20 02/22/20 102.96 0.00 0.00 102.96 / 
SUPPLIES GEN LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 102.96 0.00 0.00 102.96 

Vendor# Vendor Name J Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

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

/ 1283345 03/23/20 02/28/20 03/30/20 98.01 0.00 0.00 98.01 

SUPPLIES GEN SURGERY 

525.22 / 1283346 / 03/23/20 02/28/20 03/30/20 525.22 0.00 0.00 

SUPPLIES GEN HSKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 623.23 0.00 0.00 623.23 

Vendor# Vendor Name I Class Pay Code 

H0030 H E BUTT GROCERY M 

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

077559./ 03/24/20 02/01/20 02/21/20 29.10 0.00 0.00 29.10 / 
FOOD DIETARY 

079969/ 03/24/20 02/02/20 02/22/20 29.10 0.00 0.00 29.10/ 

FOOD DIETARY 

082681/ 03/24/20 02/03/20 02/23/20 26.61 0.00 0.00 26.61/ 

FOOD DIETARY 

21.94/ 001126 ( 03/24/20 02/10/20 03/04/20 21.94 0.00 0.00 

FOOD DIETARY 

55.50/ 004532,/ 03/24/20 02/12/20 03/04/20 55.50 0.00 0.00 

FOOD DIETARY 

008203 v 03/24/20 02/13/20 03/05/20 11.84 0.00 0.00 11.84 
,/ 

FOOD DIETARY 

032152/ 03/24/20 02/23/20 03/15/20 3.54 0.00 0.00 3.54 I 
FOOD DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 177.63 0.00 0.00 177.63 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC M 

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

851122863 / 03/23/20 03/01/20 04/01/20 11.25 0.00 0.00 11.25 / 
MAINT CONTR ANESTHESA 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

NNM1066.! 03/23/20 02/28/20 03/30/20 224.37 0.00 0.00 224.37/ 

PURCH SERV ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 224.37 0.00 0.00 224.37 

Vendor# Vendor Name j Class Pay Code 

10285 JAMES A DANIEL 

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

21874 03/27/20 03/27/20 03/28/20 750.00 0.00 0.00 750.00 / 

LEASE ADMIN 5-l--vlcv~t Ru.--t 
Vendor Totals Number Name Gross Discount No-Pay Net 
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10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
6003557/ 10/28/20 09/09/20 03/25/20 -162.76 0.00 0.00 -162.76 

SUPPLIES GENERAL PLNT OF 

6006167 v' 03/23/20 03/08/20 03/18/20 198.34 0.00 0.00 198.34/ 

SUPPLIES GEN PL TOP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 35.58 0.00 0.00 35.58 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS I M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 53642214 I 03/22/20 11/26/20 04/01/20 215.00 0.00 0.00 215.00 

PURCH SERV LAB 

540157781 03/22/20 12/31/20 04/01/20 26.50 0.00 0.00 26.50 ~/"" 
26.50 ·~6:-b 

215.00/ 54565258/ 03/23/20 02/25/20 03/27/20 215.00 0.00 0.00 

PURCH SERV LAB 

54340765 / 03/23/20 02/25/20 03/27/20 79.50 0.00 0.00 79.50/ 

PURCH SERV LAB 

139.50/ 53538705 / 03/24/20 11/26/20 12/26/20 139.50 0.00 0.00 

PURCH SERV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 675.50 0.00 0.00 675.50 

Vendor# Vendor Name / Class Pay Code 

L 1001 LANDAUER INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1 00461736 V' 03/23/20 02/21/20 04/01/20 822.53 0.00 0.00 822.53-.-

PURCH SER RADIOLOGY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1001 LANDAUER INC 822.53 0.00 0.00 822.53 

Vendor# Vendor Name Class Pay Code 

L1288 LANGUAGE LINE SERVICES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4013056 ,/ 03/20/20 02/28/20 03/30/20 16.20 0.00 0.00 16.20 v 
PURCH SERV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 16.20 0.00 0.00 16.20 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
17015 03/24/20 03/09/20 03/28/20 715.00 0.00 0.00 715.00 

CONT EDUC/NURS ADM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 715.00 0.00 0.00 715.00 

Vendor# Vendor Name I Class Pay Code 

10972 M G TRUST 

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

21849 03/24/20 03/16/20 03/17/20 1,390.00 0.00 0.00 1,390.00 v 
EMPL EXP 
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Vendor TotaiE Number Name 

1 0972 M G TRUST 

Vendor# Vendor Name 

11 099 MARLIN BUSINESS BANK / 

Class Pay Code 

Gross 

1,390.00 

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

14834265 03/23/20 03/14/20 04/05/20 662.27 

LS & RENTAL INFO TECH 

Vendor TotaiE Number Name Gross 

11 099 MARLIN BUSINESS BANK 662.27 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC. 

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

1o79o3 I 03/23/20 02/28/20 03/01/20 4,351.57 

COLLECTION EXP BUS OFF 

Vendor TotaiE Number Name 

11141 MEDICAL DATA SYSTEMS, INC. 

Vendor# Vendor Name Class Pay Code 

11 022 MEMORIAL MEDICAL CENTER 

Gross 

4,351.57 

Invoice# 

21860 

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

03/24/20 03/23/20 04/01/20 2,353.47 

MMC NH/SOLERA 

Vendor Totals Number Name 

11022 MEMORIAL MEDICAL CENTER 

Vendor# Vendor Name Class Pay Code 

11020 MEMORIAL MEDICAL CENTER 

Gross 

2,353.47 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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

21858 03/24/20 03/23/20 04/01/20 833.57 0.00 0.00 

MMC NH/BROADMOOR ; \o"' Cor t e.e + ")) ~ s-4 (; bt.L-.f.;d'l'- C..o< r~c+ ;ev<--

Vendor Totals Number Name Gross 

833.57 11 020 MEMORIAL MEDICAL CENTER 

Vendor# Vendor Name Class Pay Code 

11021 MEMORIAL MEDICAL CENTER 

Invoice# 

21859 

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

03/24/20 03/23/20 04/01/20 1,011.30 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

MMC NH/ CRESCENT i nCo<'f ~ c+ j) ;s+r~ J.. ... -\-: """- e c.:>r rc..e-1:~ 
Vendor Totals Number Name Gross 

1,011.30 11021 MEMORIAL MEDICAL CENTER 

Vendor# Vendor Name Class Pay Code 

11019 MEMORIAL MEDICAL CENTER 

Invoice# 

21861 

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

03/24/20 03/23/20 04/01/20 6,510.22 

Discount 

0.00 

Discount 

0.00 

MMCNH/FORTBEND: t'\C o"f'reer h:_s..tr:):, .... f~.rto.. Corr-e..cf-•""'--
Vendor Totals Number Name 

11019 MEMORIAL MEDICAL CENTER 

Vendor# Vendor Name Class Pay Code 

11023 MEMORIAL MEDICAL CENTER 

Gross 

6,510.22 

Discount 

0.00 

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

21857 03/24/20 03/23/20 04/01/20 20,110.25 0.00 

MMC NH/ASHFORD ·, Vl (Ort'-e-c.t b:$-f-r: j,"' J..:.,.,__ Cur- r~c f;~ 
Vendor TotaiE Number Name Gross Discount 

11 023 MEMORIAL MEDICAL CENTER 20,11 0.25 0.00 

Vendor# Vendor Name Class Pay Code 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 10of21 

Net 

1,390.00 

Net 

662.27/ 

Net 

662.27 

Net 

4,351.57/ 

Net 

4,351.57 

Net 

235347 / 

Net 

2,353.47 

Net 

833.57 / 

Net 

833.57 

Net 

1,011.30 

Net 

1,011.30 

Net 

6,510.22 / 

Net 

6,510.22 

Net 

20,110.25 

Net 

20,110.25 

./ 
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10182 MERCEDES MEDICAL J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1908348 1 03/22/20 02/14/20 04/01/20 259.16 0.00 0.00 259.16,.....,.,... 

SUPPLIES GEN LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 259.16 0.00 0.00 259.16 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA/ M 

Invoice# C7ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

30094327297A 02/28/20 1 0/26/20 04/01/20 1,315.83 0.00 0.00 1,315.83 v 
SUPP/RADIOLOGY 

30094328033 ,; 02/28/20 1 0/27/20 04101/20 24.81 0.00 0.00 24.81 / 

SUPPLIES RADIOLOGY 

30094343565 / 03/22/20 11/30/20 12/30/20 82.75 0.00 0.00 82.75 V' 
SUPPLIES GEN CT SCAN 

90019943 I 03/22/20 02/15/20 03/15/20 918.11 0.00 0.00 918.11 / 
SUPPLIES GEN RADIOLOGY 

30094271840 / 03/23/20 07/05/20 08/04/20 151.65 0.00 0.00 151.65/ 

SUPPLIES GEN MAMMOGRPY 

30094344716 / 03/23/20 12/02/20 01/01/20 81.54 0.00 0.00 81.54 / 

SUPPLIES GEN MAMOGRPY 

32590529441A / 03/23/20 01/02/20 02/01/20 266.67 0.00 0.00 266.67 / 

PURCH SERV MAMMOGRPY 

32590538422 ,/ 03/23/20 03/02/20 04/01/20 266.67 0.00 0.00 266.67 / 

PURCH SERV MAMMOGRPY 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 3,108.03 0.00 0.00 3,108.03 

Vendor# Vendor Name Class Pay Code 

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

I 21871 03/24/20 03/22/20 04/01/20 119.08 0.00 0.00 119.08 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 119.08 0.00 0.00 119.08 

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 

21879 03/27/20 03/13/20 03/14/20 26,573.79 0.00 0.00 26,573.79 .,./ 

EMP HOSP/DENTAL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 26,573.79 0.00 0.00 26,573.79 

Vendor# Vendor Name Class Pay Code 

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

1061270 ,/ 03/23/20 03/21/20 04/01/20 83.76 0.00 0.00 83.76/ 

INVENT PHARM 

178.03/ 1061269 I 03/23/20 03/21/20 04/01/20 178.03 0.00 0.00 

INVENT PHARM 

384.34 / 1061271 I 03/23/20 03/21/20 04/01/20 384.34 0.00 0.00 

INVENT PHARM 

123.62/ 1061268 I 03/23/20 03/21/20 04/01/20 123.62 0.00 0.00 

file:/ I /C :IU sers/mortiz/cpsi/memmed.cpsinet.com/u88324/data _ 5/tmp_cw5report4627 579... 3/29/20 17 



Page 12 of21 

) INVENT PHARM 

1 064028 03/23/20 03/22/20 04/01/20 65.73 0.00 0.00 65.73 / 

1063966/ 

INVENT PHARM 

03/23/20 03/22/20 04/01/20 9,255.25 0.00 0.00 9,255.25 / 

1066960/ 

INVENT PHARM 

03/23/20 03/22/20 04/01/20 140.47 0.00 0.00 140.47 / 

INVENT PHARM 

1063968./ 03/23/20 03/22/20 04/01/20 2,970.95 0.00 0.00 2,970.95 .,/ 

INVENT PHARM 

1 066707 / 03/23/20 03/22/20 04/01/20 26.48 0.00 0.00 26.48V 

INVENT PHARM 

1066959/ 03/23/20 03/22/20 04/01/20 5,587.72 0.00 0.00 5,587.72/ 

INVENT PHARM 

1066706 / 03/23/20 03/22/20 04/01/20 9.23 0.00 0.00 9.23 / 

INVENT PHARM 

1064029 / 03/23/20 03/22/20 04/01/20 127.58 0.00 0.00 127.58 / 

INVENT PHARM 

-129.28/ CM69608 I 03/24/20 03/20/20 03/30/20 -129.28 0.00 0.00 

INVENT PHARM CREDIT 

1054397/ 03/24/20 03/20/20 03/30/20 1,037.00 0.00 0.00 1,037.00 / 

1054396 I 
INVENT PHARM 

03/24/20 03/20/20 03/30/20 440.20 0.00 0.00 440.20 / 
INVENT PHARM 

1054395/ 03/24/20 03/20/20 03/30/20 192.94 0.00 0.00 192.94 / 
INVENT PHARM 

1053311 / 03/24/20 03/20/20 03/30/20 461.70 0.00 0.00 461.70/ 

INVENT PHARM 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 20,955.72 0.00 0.00 20,955.72 

Vendor# Vendor Name Class Pay Code 

11064 MSDSONLINE, INC / 

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

157268 / 03/27/20 03/15/20 03/16/20 3,849.00 0.00 0.00 3,849.00/ 

DUES & SUBSCRIPT ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11064 MSDSONLINE, INC 3,849.00 0.00 0.00 3,849.00 

Vendor# Vendor Name Class Pay Code 

A2252 NADINE GARNER ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21873 03/27/20 03/27/20 03/28/20 232.78 0.00 0.00 232.78./ 

AU-s+;n lra.ve 1 ""3/-zc...- 2-V/"Z.-D/7 
Vendor Totals Number Name Gross Discount No-Pay Net 

A2252 NADINE GARNER 232.78 0.00 0.00 232.78 

Vendor# Vendor Name Class Pay Code 

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

23894/ 03/22/20 02/07/20 04/01/20 179.84 0.00 0.00 179.84.../ 

SUPPLIES GEN LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

01410 ON-SITE TESTING SPECIALISTS 179.84 0.00 0.00 179.84 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1850250730 / 03/22/20 02/15/20 04/01/20 501.77 0.00 0.00 501.77/ 

SUPPLIES BLOOD BANK 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 501.77 0.00 0.00 501.77 

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 

2025428093 I 03/22/20 02/28/20 03/30/20 44.25 0.00 0.00 44.25/ 

SUPPLIES GEN SURGERY 

/ 202542941 0 / 03/22/20 02/28/20 03/30/20 57.07 0.00 0.00 57.07 

INVEN C/S 
~ 2025428550 / 03/22/20 02/28/20 03/30/20 29.68 0.00 0.00 29.68 

SUPPLIES GEN SURGERY 

2025434 7 41 / 03/22/20 02/28/20 03/30/20 1,688.63 0.00 0.00 1,688.63/ 

INVENT C/S 

2025428105./ 03/22/20 02/28/20 03/30/20 75.72 0.00 0.00 75.72 / 

INVENT C/S 

2025536697 1 03/22/20 03/02/20 04/01/20 948.88 0.00 0.00 948.88 ./ 

INVENT C/S 

79.71/ 2025917221 / 03/22/20 03/16/20 04/01/20 79.71 0.00 0.00 

SUPPLIES GEN SURGERY 

1,462.87/ 2023332476/ 03/24/20 12/13/20 01/12/20 1,462.87 0.00 0.00 

INVENTORY C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 4,386.81 0.00 0.00 4,386.81 

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 

21870 03/24/20 03/15/20 03/30/20 442.50 0.00 0.00 442.50 / 
PURCH SERV CLINIC 3/1 - /':> /z o/7 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 442.50 0.00 0.00 442.50 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY/ M 

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

92097762 / 03/23/20 03/07/20 03/23/20 182.89 0.00 0.00 182.89 / 

SUPPLIES GEN SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 182.89 0.00 0.00 182.89 

Vendor# Vendor Name Class Pay Code 

P1360 PETROLEUM SOLUTIONS,INC. / M 

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

592881 / 03/24/20 02/28/20 04/01/20 520.00 0.00 0.00 520.oo/ 

PURCH SERV/ PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1360 PETROLEUM SOLUTIONS,INC. 520.00 0.00 0.00 520.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A1884780 / 03/14/20 03/01/20 03/31/20 198.90 0.00 0.00 198.90 I 
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INVENTORY PHARM 

324.90 / A 1887027/ 03/14/20 03/03/20 04/02/20 324.90 0.00 0.00 

INVENTORY PHARM 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 523.80 0.00 0.00 523.80 

Vendor# Vendor Name Class Pay Code 

P1970 PORT LAVACA CLINIC/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21880 03/28/20 03/27/20 03/28/20 864.16 0.00 0.00 864.16 ~ 

REIMBURSEMENT CALHOUN 1 If) [J J:l'\.cl.-;9 ~-i. C {a.lmS no+-a_ffHl:i>led ~ C'o~ 
Vendor TotaiE Number Name Gross Discount No-Pay Net 

P1970 PORTLAVACACLINIC 864.16 0.00 0.00 864.16 

Vendor# Vendor Name 

11125 PORT LAVACA RETAIL GROUP LLC ,/ 

Class Pay Code 

Invoice# 

21875 

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

03/27/20 03/26/20 03/27/20 11,001.20 0.00 

LEASE PHY THRPY 

Vendor TotaiE Number Name Gross Discount 

11125 PORT LAVACA RETAIL GROUP LLC 11 ,001.20 0.00 

Vendor# Vendor Name 

P2200 POWER ELECTRIC / 
Class 

w 
Pay Code 

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

B29045,r 03/23/20 02/06/20 02/16/20 34.46 

REPAIRS BIO MED 

B29049 / 03/23/20 02/06/20 02/16/20 2.99 

REPAIRS BIO MED 

B29328 / 03/23/20 02/16/20 02/26/20 60.66 

REPAIRS BIO MED 

A30161 / 03/23/20 02/20/20 03/02/20 6.99 

REPAIRS PHY THRPY 

B29419 / 03/23/20 02/20/20 03/02/20 84.87 

REPAIRS DIETARY 

B29455/ 03/23/20 02/21/20 03/03/20 6.99 

REPAIRS PHY THRPY 

Vendor TotaiE Number Name Gross 

P2200 POWER ELECTRIC 196.96 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE / 

Invoice# 

21855 

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

03/24/20 03/17/20 04/01/20 1,989.37 

EMPL EXP 

Vendor TotaiE Number Name 

10326 PRINCIPAL LIFE 

Gross 

1,989.37 

Vendor# Vendor Name Class Pay Code 

11195 PSYCHEMEDICS CORPORATION/ 

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

485757 J 03/23120 02/28/20 03/01/20 48.50 

PURCH SERV LAB 

Vendor TotaiE Number Name Gross 

11195 PSYCHEMEDICS CORPORATION 48.50 

Vendor# Vendor Name 

R1268 RADIOLOGY UNLIMITED, PA J Class Pay Code 

w 

Discount 

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 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

11,001.20/ 

Net 

11,001.20 

Net 

34.46 .,/ 

2.99 / 

60.66. 
,.,... 

6.99/ 

84.87 / 

6.99 / 

Net 

196.96 

Net 

1,989.37 v 

Net 

1,989.37 

Net 

48.50/ 

Net 

48.50 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 

21865 03/24/20 06/01/20 04/01/20 290.00 0.00 0.00 290.00 

PROF FEES 7'1.~5' l'll'iS'" 
21868 03/24/20 07/07/20 04/01/20 150.00 0.00 0.00 150.00 ./ 

./ 
PROF FEES 31€35' I 'ot'r.t ~ 

21866 03/24/20 08/04/20 04/01/20 105.00 0.00 0.00 105.00 .,/ 

PROF FEES 3)( 3$'" 
21869 03/24/20 09/14/20 04/01/20 115.00 0.00 0.00 115.oo/ 

PROF FEES .2 )( 3 '5" l xtf~ 
360.00/ 21867 03/24/20 12/29/20 04/01/20 360.00 0.00 0.00 

PROF FEES 1 'x•:> s-x 1 ':i 
Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 1,020.00 0.00 0.00 1,020.00 

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 

1440/ 03/23/20 03/01/20 03/02/20 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 

11009 RECONDO 

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

INV10972 / 03/20/20 03/01/20 03/31/20 4,050.00 0.00 0.00 4,050.00 / 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11009 RECONDO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name/ Class Pay Code 

R1200 RED HAWK 

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

279445/ 03/23/20 03/01/20 03/31/20 41.25 0.00 0.00 41.25 ./ 
PURCH SERV PLNT OPER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1200 RED HAWK 41.25 0.00 0.00 41.25 

Vendor# Vendor Name Class Pay Code 

R1471 RESPIRONICS, IN9(' M 

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

933969200 ./ 03/24/20 01/27/20 02/26/20 179.88 0.00 0.00 179.88/ 

LEASE RES CARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1471 RESPIRONICS, INC. 179.88 0.00 0.00 179.88 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC./ 

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

MLVAC22955 ./ 02/28/20 02/28/20 03/30/20 2,073.85 0.00 0.00 2,073.85/ 

MAINT CONT HL TH INFO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,073.85 0.00 0.00 2,073.85 

Vendor# Vendor Name 

/ 
Class Pay Code 

10645 REVISTA de VICTORIA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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03201730/ 03/24/20 03/16/20 04/01/20 120.00 0.00 0.00 120.00 / 

PUBLIC RELI ADVER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 120.00 0.00 0.00 120.00 

Vendor# Vendor Name/ Class Pay Code 

D1080 RITA DAVIS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 21862 03/24/20 03/13/20 04/01/20 I 408.25 0.00 0.00 408.25 

PURCH SERV /CS 1'7.7'5 M.o 3/J'i I IS) If.:, 2017 

21878 03/27/20 03/23/20 03/24/20 397.90 0.00 0.00 397.90 / 

PURCH SERV CIS J7' 3 h.v.l :J)'Z-1) Z.~J Z..3 /z.~> 17 
Vendor Total~ Number Name Gross Discount No-Pay Net 

D1080 RITA DAVIS 806.15 0.00 0.00 806.15 

Vendor# Vendor Name Class Pay Code 

11252 RX WASTE SYSTEMS LLC I 

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

1225 ./ 03/21/20 03/01/20 03/31/20 235.00 0.00 0.00 235.00 / 

PURCH SERV PHARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11252 RX WASTE SYSTEMS LLC 235.00 0.00 0.00 235.00 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

89615 / 03/22/20 02/08/20 04/01/20 123.27 0.00 0.00 123.27 ,--
SUPPLIES GEN PL T OPS 

92916/ 03/22/20 02/16/20 04/01/20 16.14 0.00 0.00 16.14 ./ 
REPAIRS PHY THRPY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 139.41 0.00 0.00 139.41 

Vendor# Vendor Name Class Pay Code 

S1850 SHIP SHUTTLE TAXI SERVICE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

420950 I 03/23/20 03/03/20 03/04/20 17.00 0.00 0.00 17.00/ 

PURCH SERV E/R 

784722 ,/ 03/23/20 03/11/20 03/12/20 10.00 0.00 0.00 10.00 / 
PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1850 SHIP SHUTTLE TAXI SERVICE 27.00 0.00 0.00 27.00 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI / 

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

21877 03/27/20 03/26/20 03/27/20 570.68 0.00 0.00 570.68 v 
PURCH SERV HL TH INFO :.5/t3- z.<.:./lD/7 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 570.68 0.00 0.00 570.68 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES / 

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

4598583/ 03/23/20 03/06/20 03/24/20 1,333.33 0.00 0.00 1,333.33/ 

LS & RENTAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 
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Vendor# Vendor Name Class Pay Code 

00350 SIEMENS HEAL THCARE DIAGNOSTICS./ M 

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

115413019 1 03/22/20 02/18/20 04/01/20 832.25 0.00 0.00 832.25 

SUPPLIES GEN LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00350 SIEMENS HEAL THCARE DIAGNOSTICS 832.25 0.00 0.00 832.25 

Vendor# Vendor Name Class Pay Code 

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

210129/ 03/23/20 03/01/20 03/10/20 400.00 0.00 0.00 400.00 ./ 
PUBLIC REUADV ADM 

210114/ 03/23/20 03/01/20 03/11/20 1,250.00 0.00 0.00 1,250.00 I 
PUBLIC REL ADV ADM 

208173 J 03/24/20 01/01/20 04/01/20 1,275.00 0.00 0.00 1,275.00 / 
PUBLIC REU ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10699 SIGN AD, L TO. 2,925.00 0.00 0.00 2,925.00 

Vendor# Vendor Name Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

90025456 I 03/23/20 02/20/20 03/19/20 5,162.24 0.00 0.00 5,162.24 / 
SUPPLIES GEN BLOOD BNK 

9oo25374 I 03/23/20 02/20/20 03/22/20 -3,192.28 0.00 0.00 -3,192.28 ./ 

SUPPLIES GEN BLOOD BANK 

90025666/ 03/23/20 02/28/20 03/31/20 -1,140.10 0.00 0.00 -1,140.10 / 

SUPPLIES GEN BLOOD BNK 

9oo25742 I 03/23/20 02/28/20 03/31 /20 4,394.59 0.00 0.00 4,394.59 / 

SUPPLIES GEN BLOOD BANK 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 5,224.45 0.00 0.00 5,224.45 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC ..1 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

4006918052 I' 03/22/20 03/01/20 04/01/20 3,~ 0.00 0.00 3~ II~ (p3. 4(p 
PURCH SERV HSKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S3960 STERICYCLE, INC ~92 0.00 0.00 3~211gfo3,L/io 
Vendor# Vendor Name Class Pay Code 

11083 STRATUS VIDEO INTERPRETING/ 

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

SIN028506/ 03/24/20 02/28/20 04/01/20 306.25 0.00 0.00 306.25/ 

PURCH SERV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11083 STRATUS VIDEO INTERPRETING 306.25 0.00 0.00 306.25 

Vendor# Vendor Name / Class Pay Code 

S2951 SYSCO FOOD SERVICES OF. M 

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

113313434/ 03/23/20 03/16/20 04/05/20 239.37 0.00 0.00 239.37 / 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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S2951 SYSCO FOOD SERVICES OF 239.37 0.00 0.00 239.37 

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 

( 
205EV22230 I 02/28/20 02/28/20 03/30/20 4,555.00 0.00 0.00 4,555.00 

MAINT CONTR E/R 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 4,555.00 0.00 0.00 4,555.00 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC w 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I A921093 03/24/20 03/01/20 03/02/20 63.95 0.00 0.00 63.95 

PURCH SERV ADM 

A921094 j 03/24/20 03/01/20 03/02/20 73.95 0.00 0.00 73.95 I 
PURCH SERV ADM 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 

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

21850 03/24/20 03/16/20 03/17/20 137.09 0.00 0.00 137.09 I 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2303 TG 137.09 0.00 0.00 137.09 

Vendor# Vendor Name Class Pay Code 

D1641 THE DOCTORS' CENTER / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

01884013117 .( 03/23/20 01/31/20 02/28/20 150.00 0.00 0.00 150.00/ 

PURCH SERV LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1641 THE DOCTORS' CENTER 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

340366964 / 03/22/20 03/06/20 04/01/20 232.87 0.00 0.00 232.87 / 

PURCH SERV PL TOPS 

340366965 / 03/22/20 03/06/20 04/05/20 1 '174.58 0.00 0.00 1,174.58 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,407.45 0.00 0.00 1,407.45 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

10262538 ./ 03/23/20 03/06/20 04/01/20 9,000.00 0.00 0.00 9,000.00 / 
MAINT CONTR CT SCAN 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name Class Pay Code 

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

8150759439 1 03/14/20 02/28/20 03/30/20 34.42 0.00 0.00 34.42 J 
PURCH SERV BIO-MED 
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8150759351/ 03/14/20 02/28/20 03/30/20 60.66 0.00 0.00 60.66 / 
PURCH SERV MAINT 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 95.08 0.00 0.00 95.08 

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 

8400241182 -1 03/14/20 02/28/20 03/30/20 287.78 0.00 0.00 287.78/ 

LAUNDRYOB 

8400241179 I 03/14/20 02/28/20 03/30/20 322.39 0.00 0.00 322.39 v' 
LAUNDRY HSKEEPING 

8400241237 ,/ 03/14/20 02/28/20 03/30/20 1,321.78 0.00 0.00 1,321.78 ./ 

LAUNDRY HSKEEPING 

160.92 / 8400241228 / 03/14/20 02/28/20 03/30/20 160.92 0.00 0.00 

LAUNDRY DIETARY 

8400241183 1 03/14/20 02/28/20 03/30/20 106.11 0.00 0.00 106.11 / 

PURCH SERV C/S 

8400241181/ 03/14/20 02/28/20 03/30/20 115.74 0.00 0.00 115.74 / 

LAUNDRY DIETARY 

8400241558 I 03/14/20 03/03/20 04/02/20 1,212.59 0.00 0.00 1,212.59 / 

LAUNDRY HSKEEPING ;/ 
8400241513 j 03/14/20 03/03/20 04/02/20 598.80 0.00 0.00 598.80 

LAUNDRY SURGERY 

98.33 / 8400237592 . .I 03/23/20 01/10/20 04/01/20 98.33 0.00 0.00 

PURCH SERV REHAB 

8400238108 ./ 03/23/20 01/17/20 04/01/20 116.95 0.00 0.00 116.95 / 

PURCH SERV REHAB 

8400238615 I 03/23/20 01/24/20 04/01/20 102.79 0.00 0.00 102.79/ 

PURCH SERV REHAB 

8400239123 I 03/23/20 01/31/20 04/01/20 117.80 0.00 0.00 117.80 V' 
PURCH SERV REHAB 

84oo23964o I 03/23/20 02/07/20 04/01/20 125.62 0.00 0.00 125.62 v 
PURCH SERV REHAB 

8400240163 I 03/23/20 02/14/20 04/01/20 140.86 0.00 0.00 140.86/ 

PURCH SERV REHAB 

8400240682 1 03/23/20 02/21/20 04/01/20 135.15 0.00 0.00 135.15 / 

PURCH SERV REHAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 4,963.61 0.00 0.00 4,963.61 

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 

7536151 / 03/22/20 02/22/20 04/01/20 79.75 0.00 0.00 79.75 / 

EMPL EXP 

11.99 I 7548145 I 03/22/20 02/25/20 04/01/20 11.99 0.00 0.00 

EMPL EXP 

7558433/ 03/22/20 02/28/20 04/01/20 95.94 0.00 0.00 95.94 / 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 187.68 0.00 0.00 187.68 

Vendor# Vendor Name Class Pay Code 
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10172 US FOOD SERVICE 
/ 

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

3720559 1 03/23/20 03/03/20 03/23/20 377.25 0.00 0.00 377.25 v' 
FOOD DIETARY 

3752826/ 03/23/20 03/06/20 03/26/20 1,120.99 0.00 0.00 1,120.99 v' 
FOOD DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 1,498.24 0.00 0.00 1,498.24 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS/ 

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

21847 03/24/20 03/16/20 03/17/20 2,367.85 0.00 0.00 2,367.85 / 

FLEX SPENDING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 2,367.85 0.00 0.00 2,367.85 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV76012~· 03/29/20 03/16/20 04/05/20 275.75 0.00 0.00 275.75 
/ 

FLEX SPENDING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10793 WAGEWORKS 275.75 0.00 0.00 275.75 

Vendor# Vendor Name j Class Pay Code 

W1005 WALMART COMMUNITY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

E5R20 03/24/20 02/23/20 04/01/20 65.17 0.00 0.00 65.17 / 
SUPPLIES GEN MAINT 

E5RIE 03/24/20 02/23/20 04/01/20 6.57 0.00 0.00 6.57/ 

SUPPLIES GEN LAB 

1X03N 03/24/20 02/28/20 04/01/20 24.92 0.00 0.00 24.92 / 

SUPPLIES GEN PT 

8.94 vi/ 1X03F 03/24/20 02/28/20 04/01/20 8.94 0.00 0.00 

SUPPLIES GEN BUS OFF 

1X037 03/24/20 02/28/20 04/01/20 4.37 0.00 0.00 4.37 / 

SUPPLIES GEN LAB 

WDDST 03/24/20 03/02/20 04/01/20 7.99 0.00 0.00 7.99 .,/ 

SUPPLIES GEN LAB 

7EH64 03/24/20 03/03/20 04/01/20 3.36 0.00 0.00 3.36 .,..,.. 

SUPPLIES GEN CLINIC 

7EH76 03/24/20 03/03/20 04/01/20 17.88 0.00 0.00 17.88 / 
SUPPLIES GEN BUS OFF 

WAQWB 03/24/20 03/08/20 04/01/20 56.74 0.00 0.00 56.74 / 
SUPPLIES GEN ADMIN 

56.85 / 70YDW 03/24/20 03/09/20 04/01/20 56.85 0.00 0.00 

SUPPLIES GEN CLINIC 

70YD6 03/24/20 03/09/20 04/01/20 3.97 0.00 0.00 3.97/ 

INVENT /CS 

J 704DL 03/24/20 03/09/20 04/01/20 47.42 0.00 0.00 47.42 

SUPPLIES GEN ADMIN / 70YDQ 03/24/20 03/09/20 04/01/20 20.91 0.00 0.00 20.91 

SUPPLIES GEN PT 
/ J5XAL 03/24/20 03/1 0/20 04/01/20 7.92 0.00 0.00 7.92 
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SUPPLIES GEN clinic 

Vendor Totals Number Name Gross 

W1005 WALMART COMMUNITY 333.01 

Vendor# Vendor Name Class Pay Code 

W1040 WATERMARK GRAPHICS INC j M 

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

114241 I 03/23/20 03/02/20 04/01/20 17.00 

SUPPLIES GEN MMCLINIC 

Vendor Totals Number Name Gross 

W1040 WATERMARK GRAPHICS INC 17.00 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC / 

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

911 o375724 I 03/22/20 03/01/20 04/01/20 562.38 

SUPPLIES GEN LAB 

Vendor Totals Number Name Gross 

11110 WERFEN USA LLC 562.38 

Vendor# Vendor Name / Class Pay Code 

10556 WOUND CARE SPECIALISTS 

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

WCS00000745 I 03/23/20 03/01/20 04/01/20 18,525.00 

PURCH SERV W/C 

Vendor Totals Number Name Gross 

10556 WOUND CARE SPECIALISTS 18,525.00 

Vendor# Vendor Name 

Y1 000 YOUNG PLUMBING CO/ 

Class Pay Code 

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

153216 / 03/24/20 02/06/20 02/07/20 2.90 

SUPPLIES GEN BIO MED 

Vendor Totals Number Name 

Grand Totals: 

Y1 000 YOUNG PLUMBING CO 

Gross 

346,645.91 

Y-MAMafk= 
M\chae\ J. Pfe\ftyer Judge 
Calhoun-~ 
Date: _!::J_:::j.:.:U..) ----

Report Summary 

Discount 

0.00 

Gross 

2.90 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

333.01 

Net 

17.00 / 

Net 

17.00 

Net 

562.38 / 

Net 

562.38 

Net 

18,525.00 

Net 

18,525.00 

Net 

2.90 / 

Net 

2.90 

Net 

/ 

-* P ~o-bte.s = 313, qos. 1 ::t 

Nl.)...<s.;n5 \-hWie j):S+1"~t.o~~.~~" Ccrrec+:t.ll.S.:: 30) S'/~.81 
34'-1/ '1 ~b ,q 3 

CKS.:tl 170337 
+o 
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~ 
RUN DATE: 03/31/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: 11:12 CHECK REGISTER GLCKREG 

03/31/17 THRU 03/31/17 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------

A/P 170337 03/31/17 1,498.24 US FOOD SERVICE 

A/P 170338 03/31/17 233. 05 DSHS CENTRAL LAB MC2004 

A/P 170339 03/31/17 259.16 MERCEDES MEDICAL 

A/P 170340 03/31/17 523.80 PHARMEDIUM SERVICES LLC 

A/P 170341 03/31/17 446.69 4IMPRINT 

A/P 170342 03/31/17 3,173.16 GE HEALTHCARE 
A/P 170343 03/31/17 295.04 CYTO THERM L.P. 

A/P 170344 03/31/17 750.00 JAMES A DANIEL 

A/P 170345 03/31/17 1,989.37 PRINCIPAL LIFE 

A/P 170346 03/31/17 1,268.91 DEWITT POTH & SON 

A/P 170347 03/31/17 .00 VOIDED 

A/P 170348 03/31/17 20,955.72 MORRIS & DICKSON CO, LLC 

A/P 170349 03/31/17 18,525.00 WOUND CARE SPECIALISTS 

A/P 170350 03/31/17 120.00 REVISTA de VICTORIA 

A/P 170351 03/31/17 641.74 FIVE STAR STERILIZER SERVICES 

A/P 170352 03/31/17 495.00 FASTHEALTH CORPORATION 

A/P 170353 03/31/17 2,925.00 SIGN AD, LTD. 

A/P 170354 03/31/17 715.00 LIFESOURCE EDUCATIONAL SRV LLC 

A/P 170355 03/31/17 9,281.36 CLINICAL PATHOLOGY 

A/P 170356 03/31/17 275.75 WAGEWORKS 

A/P 170357 03/31/17 26,573.79 MMC EMPLOYEE BENEFIT PLAN 

A/P 170358 03/31/17 102.96 GENESIS DIAGNOSTICS 

A/P 170359 03/31/17 2,367.85 WAGEWORKS 

A/P 170360 03/31/17 1,333.33 SIEMENS FINANCIAL SERVICES 

A/P 170361 03/31/17 6,145.37 BANK OF THE WEST 

A/P 170362 03/31/17 1,390.00 M G TRUST 

A/P 170363 03/31/17 2,073.85 REVCYCLE+ I INC. 
A/P 170364 03/31/17 305.14 DERRI HART 

A/P 170365 03/31/17 4,050.00 RECONOO 

A/P 170366 03/31/17 50,311.25 DIAMOND HEALTHCARE WEST 

A/P 170367 03/31/17 6,510. 22 MEMORIAL MEDICAL CENTER 

A/P 170368 03/31/17 833.57 MEMORIAL MEDICAL CENTER 

A/P 170369 03/31/17 1, 011.30 MEMORIAL MEDICAL CENTER 
A/P 170370 03/31/17 2,353.47 MEMORIAL MEDICAL CENTER 
A/P 170371 03/31/17 20,110.25 MEMORIAL MEDICAL CENTER 

A/P 170372 03/31/17 75.00 FIRST CLEARING 
A/P 170373 03/31/17 1,233.95 BIRCH COMMUNICATIONS 

A/P 170374 03/31/17 1,719.42 AIRESPRING INC 

A/P 170375 03/31/17 3,849.00 MSDSONLINE, INC 
A/P 170376 03/31/17 442.50 PABLO GARZA 

A/P 170377 03/31/17 306.25 STRATUS VIDEO INTERPRETING 

A/P 170378 03/31/17 662.27 MARLIN BUSINESS BANK 
A/P 170379 03/31/17 1,407.45 THE US CONSULTING GROUP 
A/P 170380 03/31/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 
A/P 170381 03/31/17 2,817.50 REALITY MEDICAL IMAGING OF TX 
A/P 170382 03/31/17 4,351.57 MEDICAL DATA SYSTEMS, INC. 
A/P 170383 03/31/17 1,122.45 FLDR DESIGNS LLC 

A/P 170384 03/31/17 48.50 PSYCHEMEDICS CORPORATION 
A/P 170385 03/31/17 224.3 7 IRON MOUNTAIN 
A/P 170386 03/31/17 235.00 RX WASTE SYSTEMS LLC 



RUN DATE:03/31/17 MEMORIAL MEDICAL CENTER PAGE 2 
TIME: 11:12 CHECK REGISTER GLCKREG 

03/31/17 THRU 03/31/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
------------- .. ---------------------------- .. ------------------------------------------------------------------------------------ ~----

A/P 170387 03/31/17 610.00 DOWELL PEST CONTROL 

A/P 170388 03/31/17 5,224.45 SOUTH TEXAS BLOOD & TISSUE CEN 

A/P 170389 03/31/17 11,214.68 ALLSTATE 
A/P 170390 03/31/17 5,658.38 AIRGAS USA, LLC - CENTRAL DIV 
A/P 170391 03/31/17 232.78 NADINE GARNER 

A/P 170392 03/31/17 430.00 BARD PERIPHERAL VASCULAR 
A/P 170393 03/31/17 3,148.00 BAXTER HEALTHCARE CORP 

A/P 170394 03/31/17 36,058.67 BECKMAN COULTER INC 

A/P 170395 03/31/17 28.05 BOSART LOCK & KEY INC 

A/P 170396 03/31/17 466.87 CABLE ONE 
A/P 170397 03/31/17 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 170398 03/31/17 352.00 CAD SOLUTIONS, INC 

A/P 170399 03/31/17 89.24 CALHOUN COUNTY 

A/P 170400 03/31/17 285.63 COASTAL OFFICE SOLUTONS 
A/P 170401 03/31/17 98.00 CALHOUN COUNTY WASTE MGMT 

A/P 170402 03/31/17 420.32 CARDINAL HEALTH 414, INC. 
A/P 170403 03/31/17 1,549.36 CDW GOVERNMENT I INC. 
A/P 170404 03/31/17 832.25 SIEMENS HEALTHCARE DIAGNOSTICS 

A/P 170405 03/31/17 806.15 RITA DAVIS 

A/P 170406 03/31/17 150.00 THE DOCTORS' CENTER 

A/P 170407 03/31/17 65.00 DOWNTOWN CLEANERS 
A/P 170408 03/31/17 490.25 EAGLE FIRE & SAFETY INC 
A/P 170409 03/31/17 17,037.07 FISHER HEALTHCARE 
A/P 170410 03/31/17 1,060.00 FORT BEND SERVICES, INC 
A/P 170411 03/31/17 623.23 GULF COAST PAPER COMPANY 
A/P 170412 03/31/17 177.63 H E BUTT GROCERY 
A/P 170413 03/31/17 11.25 HOSPIRA WORLDWIDE, INC 

A/P 170414 03/31/17 562.38 WERFEN USA LLC 
A/P 170415 03/31/17 35.58 JOHNSTONE SUPPLY 
A/P 170416 03/31/17 570.68 SHIRLEY KARNEI 

A/P 170417 03/31/17 675. so LABCORP OF AMERICA HOLDINGS 
A/P 170418 03/31/17 822.53 LANDAUER INC 
A/P 170419 03/31/17 16.20 LANGUAGE LINE SERVICES 
A/P 170420 03/31/17 2,530.00 CHRISTINA ZAPATA-ARROYO 
A/P 170421 03/31/17 119.08 ~~C AUXILIARY GIFT SHOP 
A/P 170422 03/31/17 31 108.03 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 170423 03/31/17 179.84 ON-SITE TESTING SPECIALISTS 
A/P 170424 03/31/17 501.77 ORTHO CLINICAL DIAGNOSTICS 
A/P 170425 03/31/17 4,386.81 OWENS & MINOR 
A/P 170426 03/31/17 182.89 PENTAX MEDICAL COMPANY 
A/P 170427 03/31/17 52 0. 00 PETROLEUM SOLUTIONS,INC. 
A/P 170428 03/31/17 864.16 PORT LAVACA CLINIC 
A/P 170429 03/31/17 196.96 POWER ELECTRIC 
A/P 170430 03/31/17 41.25 RED HAWK 
A/P 170431 03/31/17 1,020.00 RADIOLOGY UNLIMITED, PA 
A/P 170432 03/31/17 179.88 RESPIRONICS, INC. 
A/P 170433 03/31/17 139 .41 SHERWIN WILLIAMS 
A/P 170434 03/31/17 27.00 SHIP SHUTTLE TAXI SERVICE 
A/P 170435 03/31/17 239.37 SYSCO FOOD SERVICES OF 
A/P 170436 03/31/17 1, 863.46 STERICYCLE, INC 
A/P 170437 03/31/17 29.85 ERIN CLEVENGER 



RUN DATE: 03/31/17 MEMORIAL MEDICAL CENTER 
TIME:11:12 CHECK REGISTER 

03/31/17 THRU 03/31/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 170438 03/31/17 9,000.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 170439 03/31/17 137.90 TEXAS WIRED MUSIC INC 
A/P 170440 03/31/17 137.09 TG 
A/P 170441 03/31/17 4,555.00 T-SYSTEM, INC 
A/P 170442 03/31/17 95.08 UNIFIRST HOLDINGS 
A/P 170443 03/31/17 187.68 UNIFORM ADVANTAGE 
A/P 170444 03/31/17 4,963.61 UNIFIRST HOLDINGS INC 
A/P 170445 03/31/17 333.01 WALMART COMMUNITY 
A/P 170446 03/31/17 17.00 WATERMARK GRAPHICS INC 
A/P 170447 03/31/17 2.90 YOUNG PLUMBING CO 
TOTALS: 344,726.93 

PAGE 3 
GLCKREG 



. .. .. 

TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

"ENTER YOUR 4-DIGIT PIN" 

"MAKE A PAYMENT, PRESS 1" 

~ NTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" *' .... _9_41 _ __.1 # 

"IF FEDERAL TAX DEPOSIT ENTER 1" 

"ENTER 2-DIGIT TAX FILING YEAR" 

w<NTER 2-DIGIT TAX 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 

~ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 
.. ,.- / •- • I • 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY:' 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

I 1 

* .... 1 __ 17 __ 

*-1 _3 __ 

* $ 91,332.06 

1 

0 $ 43,078.50 

$ 10,074.82 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 
__/" · ' CHECK $ -

[!2]"6-DIGIT SETTLEMENT DATE" *I 3/1/2017 

$ 38,178.74 

"1 TO CONFIRM" · _ 1 

DACKNOWiEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

# 

# 

# 

# 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2017\MMC TAX DEPOSIT WORKSHEET.022317.xls 2/23/2017 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 . ,. 
'"ENTER VOID CKS AS NEGATIVE NUMBERS.., 

PAY PERIOD: BEGIN 02/03/17 VOIDED CK {11 VOIDED CK {21 TOTALS 
PAY PERIOD: END 02/16/17 
PAY DATE: 02/23/17 

GROSS PAY: $ 369,850.83 $ 4,567.83 $ 374,418.66 

DEDUCTIONS: 

AIR $ 709.50 $ 709.50 
ADVANC $ $ 
BOOTS $ $ 
CAFE-1 $ 1,644.56 $ 1,644.56 
CAFE-2 $ 1,227.90 $ 1,227.90 
CAFE-4 $ 354.66 $ 354.66 
CAFE-S $ 348.07 $ 348.07 
CAFE-D $ 1,622.16 $ 1,622.16 
CAFE-H $ 17,550.68 $ 17,550.68 
CAFE-I $ 12.68 $ 12.68 
CAFE-L $ 18.92 $ 18.92 
CAFE-P $ 287.11 $ 287.11 
CANCER $ $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ 60.00 $ 60.00 
COMBIN $ 1,031.69 $ 1,031.69 
CREDUN $ 25.00 $ 25.00 
DENTAL $ $ 
DEP-LF $ $ 
DIS-LF $ 2,081.61 $ 2,081.61 
EAT $ $ 
FED TAX $ 37,371.21 $ 807.53 $ 38,178.74 
FICA·M $ 4,971.22 $ 66.23 $ 5,037.45 
FICA-0 $ 21,256.12 $ 283.21 $ 21,539.33 
FIRST C $ 75.00 $ 75.00 
FLEXS $ 2,479.63 $ 2,479.63 
FLX-FE $ $ 
GIFTS $ 160.72 $ 160.72 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ $ (140.00) 
MISC $ 70.00 $ 70.00 
OTHER $ 931.48 $ 931.48 
PHI $ $ 
PRFIN $ 370.42 $ 37o.42 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,390.00 $ 1,390.00 
STONE $ $ 

STONE 2 $ $ 
STU DEN $ 143.38 $ 143.38 
TSA-R $ 25,889.55 $ 319.75 $ 26,209.30 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 122,284.84 $ $ $ $ $ 123,761.56 

NET PAY: $ 250,657.10 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED'' From MMC Beeort Difference Employees over FICA-55 Cap: 

FICA- MED {ER) 1.45% $ 5,037.41 Jason Anglin 
FICA- MED {EE) 1.45% $ 5,037.41 $ 5,037.45 $ {0.04) Jerry 
FICA- SOC SEC {ER) 6.20% $ 21,539.25 Paycode 5 - Employee Reimb.: 
FICA- SOC SEC {EE) 6.20% $ 21,539.25 $ 21,539.33 $ {0.08) Roshanda S. Gray 
FED WITHHOLDING $ 38,178.74 $ 38,178.74 TOTAL: $ 

TAX DEPOSIT: $ 91,332.06 $ 91,332.30 $ (0.24) 

FICA - MEDICARE 2.110% $ 10,074.82 
FICA- SOCIAL SECURITY 12.40% $ 43,078.50 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 38,178.74 PREPARED DATE: 2/23/2017 

TOTAL TAX: $ 91,332.06 

MMC TAX DEPOSIT WORKSHEET.022317.xls; TAX DEPOSIT WORKSHEET 2123/2017 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

[2)4NTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

d"ENTER YOUR 4-DIGIT PIN" 

~AKE A PAYMENT, PRESS 1" 

~TERTHETAXTYPE NUMBER FOLlOWED BY THE II SIGN" 

czf'IF FEDERAL TAX DEPOSIT ENTER 1" 

@ENTER 2-DIGIT TAX FILING YEAR" 

~NTER 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 

@'ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

DACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

12/23/2016 

#### ENTER: 

###I J 

*I 
I 

*I 

*I 

* 
0 

* 

1 

941 

1 

17 

3 

$ 91,243.03 

1 

$ 43,237.94 

$ 10,112.10 

$ 37,892.99 
$ 

3/15/2017 

1 

I# 

# 

# 

# 

# 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2017\MMC TAX DEPOSIT WORKSHEET.030917 3/14/2017 



Run Date: 03/07/17 
Time: 10:31 

Final Summary 

MEMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 02/17/17 - 03/02/17 Runf 1 

Page 102 
P2REG 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m m a r y -------------* 
I PayCd Description Hrs I OT I Gross I Code Amount I 
* --------------------------------------------------------------------------* ------------------- _..: _____ --------------------------* 

REGULAR PAY-Sl 10061.25 N 221274.92 
REGULAR PAY-Sl 2 60.50 y 6758.99 
REGULAR PAY-S2 2688.25 N 57331.96 
REGULAR PAY-S2 72.75 y 2336.27 
REGULAR PAY-S3 1678.75 N 43893.66 
REGULAR PAY-S3 60.75 y 2163.51 

c CALL PAY 2928.25 N 5856.50 
E EXTRA WAGES N 1179.50 
F FUNERAL LEAVE 24.00 N 772.80 
I INSERVICE 48.00 N 1213.43 
K EXTENDED-ILLNESS-BANK 217.00 N 9798.46 
M !'lEAL REH·lBURSEMENT N 47.00 
p PAID-TIME-OFF 928.25 N 21099.65 
X CALL PAY 2 160.00 N 320.00 
y YMCA/CURVES N 105.00 
z CALL PAY 3 96.00 N 288.00 
t PHONE & DATA N 475.00 

*-------------------- Grand Totals: 19223.75 ------- ( Gross: 374914.65 Deductions: 122928.07 Net: 251986.58 ) 
I Checks Count:- FT 190 PT 12 Other 35 Female 207 Male 30 Credit OverAmt 16 ZeroNet Term Total: 237 I 
*-------------------------------------------------------------------------------------------------------------------------------* 

Direct Deposits $251,381.22 
Check 61837 $605.36 

Total $251,986.58 



941 Rt.;C/TAX DEPOSIT FOR MMC PAYROLL REVISED 3/1812014 
''ENTER VOID CKS AS NEGATIVE NUMBERS"' 

PAY PERIOD: BEGIN 02/17/17 VOIDED CK {1} VOIDED CK (2} ADDmONAL CK (1} ADDmONAL CK {1} TOTALS 
PAY PERIOD: END 03/02/17 
PAY DATE: 03/09/17 

GROSS PAY: $ 374,914.65 $ 374,914.65 

DEDUCTIONS: 

AIR $ 801.38 $ 801.38 
ADVANC $ $ 
BOOTS $ $ 
CAFE-1 $ 1,622.42 $ 1,622.42 
CAFE-2 $ 1,227.90 $ 1,227.90 
CAFE-4 $ 354.66 $ 354.66 
CAFE-S $ 319.56 $ 319.56 
CAFE-D $ 1,597.20 $ 1,597.20 
CAFE-H $ 17,338.96 $ 17,338.96 
CAFE-I $ $ (12.68) 
CAFE-L $ (18.92) $ (18.92) 
CAFE·P $ 287.11 $ 287.11 
CANCER $ $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ $ 
COM BIN $ 1,031.69 $ 1,031.69 
CREDUN $ 25.00 $ 25.00 
DENTAL $ $ 
DEP-LF $ $ 
DIS-LF $ 2,081.61 $ 2,081.61 
EAT $ $ 
FED TAX $ 37,892.99 $ 37,892.99 
FICA-M $ 5,056.02 $ 5,056.02 
FICA-0 $ 21,619.00 $ 21,619.00 
FIRST C $ 75.00 $ 75.00 
FLEXS $ 2,190.45 $ 2,190.45 
FLX·FE $ $ 
GIFTS $ 139.95 $ 139.95 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ $ 
MISC $ 55.00 $ 55.00 
OTHER $ 931.02 $ 931.02 
PHI $ $ 
PRFIN $ 370.42 $ 370.42 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,240.00 $ 1,240.00 
STONE $ $ 

STONE 2 $ $ 
STUD EN $ 126.67 $ 126.67 
TSA-R $ 26,244.09 $ 26,244.09 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 122,938.07 
/-----~ 

NET PAY: $ ( 251,976.58 / 

~--
TOTAL CAFE 125 PLAN: 

... 7 Sl dt,{u. 
...- 1 < 

TAXABLE PAY: ExemptAmt: 
""CALCULATED., From MMC Reeort Difference Employees over FICA-SS Cap: 

FICA- MED (ER) 1.45% $ 5,056.05 Jason Anglin 
FICA- MED (EE) 1.45% $ 5,056.05 $ 5,056.02 $ 0.03 Jerry 
FICA- SOC SEC (ER) 8.20% $ 21,618.97 Paycode S - Employee Reimb.: 
FICA- SOC SEC (EE) 6.20% $ 21,618.97 $ 21,619.00 $ (0.03) Roshanda S. Gray 
FED WITHHOLDING $ 37,892.99 $ 37,892.99 TOTAL: $ 

TAX DEPOSIT: $ 91,243.03 $ 91,243.03 $ 

FICA- MEDICARE 2.90% $ 10,112.10 

FICA- SOCIAL SECURITY 12.40% $ 43,237.94 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 37,892.99 PREPARED DATE: 3/14/2017 

TOTAL TAX: $ 91,243.03 

MMC TAX DEPOSIT WORKSHEET.030917; TAX DEPOSIT WORKSHEET 3/1412017 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

~"ENTER YOUR 4-DIGIT PIN" 

c:::l"MAKE A PAYMENT, PRESS 1" 

ENTER: 

[ ] 

1 

c:z(ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" *._I __ 9_4_1 _ _.I # 

d-IF FEDERAL TAX DEPOSIT ENTER 1" 1.___ __ 1_----' 

I 
[2J"ENTER 2-DIGIT TAX FILING YEAR" 

G-·ENTER 2-DIGIT TAX 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 

cj"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

NTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

*1 .... __ 1_6_ ..... 

* ..... 1 __ 12_ .... 

* $ 147.89 

1 
0 $ 114.68 

$ 26.82 

$ 6.39 
CHECK $ -

DIGIT SETTLEMENT DATE" * 3/23/2017 

"1 TO CONFIRM" 1 

DACKNOWLEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

~tu:lmYU 
3/22/2017 

# 

# 

# 

# 

\\Trs1\lrs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.A112916 3/22/2017 



941 ,REC/T.{l.X DEPOSIT FOR MMC PAYROLL REVISED 3118/2014 
••EmeR VOID CKS AS NEGATIVE NUMBERS .. 

PAY PERIOD: BEGIN 11/11/16 VOIDED CK 111 VOIDED CK 121 ADDITIONAL CK 111 TOTALS 
PAY PERIOD: END 11/24/16 
PAY DATE: · f2to1if6--

GROSS PAY: $ 924.84 $ 924.84 

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 $ 6.39 $ 6.39 
FICA-M $ 13.41 $ 13.41 
FICA-0 $ 57.34 $ 57.34 
FIRSTC $ 
FLEXS $ 
FLX-FE $ 
GIFTS $ 
GRP-IN $ 
GTL $ 
HOSP-1 $ 
MISC $ 
OTHER $ 
PHI $ 
PRFIN $ 
RELAY $ 
REPAY $ 

STONEDF $ 
STONE $ 

STONE 2 $ 
STUD EN $ 
TSA-R $ 64.74 $ 64.74 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 141.88 

NET PAY: $ 782.96 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED" From MMC ReQort Difference Employees over FICA-55 Cap: 

FICA- MED (ER) 1.45% $ 13.41 Jason Anglin 
FICA- MED (EE) 1.45% $ 13.41 $ 13.41 $ Jerry 
FICA- SOC SEC (ER) 6.20% $ 57.34 Paycode 5 - Employee Reimb.: 
FICA- SOC SEC (EE) 6.20% $ 57.34 $ 57.34 $ Roshanda S. Gray 
FED WITHHOLDING $ 6.39 $ 6.39 TOTAL: 

TAX DEPOSIT: $ 147.89 $ 147.89 $ 

FICA- MEDICARE 2.90% $ 26.82 
FICA- SOCIAL SECURITY 12..!10% $ 114.68 PREPARED BY: C. ATKINSON 

FED WITHHOLDING $ 6.39 PREPARED DATE: 3/22/2017 

TOTAL TAX: $ 147.89 

MMC TAX DEPOSIT WORKSHEET.A112916; TAX DEPOSIT WORKSHEET 312212017 



Run Date: 12/02/16 
Time: 10:13 

Department 005 

MEMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 11/11/16 - 11/24/16 Runt 2 
Dept. Sequence 

Page 
P2REG 

*-- E m p 1 o y e e -----*-- T i m e --------------------------------------------*-- D e d u c t i o n s -------------------------* 
INum/Type/Name/Pay/ExemptiPayCd Dept Hrs IOTISHIWEIHOICBI Rate Gross I Code Amount I 
*------------------------*-------------------------------------------------------*------------------------------------------------* 

05641 FT Hrly: 25.6900 P 005 36.00 N N N N 25.6900 924.84 FEDTAX 6.39 FICA-M 13.41 FICA-0 57.34 
AMANDA R KEY TSA-R 64.74 
Fed-Ex: M-03 St-Ex: 0-00 

*----------------------------* Total: 36.00 ---------------- ( Gross: 924.84 Deductions: 141.88 Net: 782.96) 

Department Summary 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m m a r y -------------* 
I PayCd Description Hrs IOTISHIWEIHOICBI Gross I Code Amount I 
*--------------------------------------------------------------------------*----------------------------------------------------* 

p 36.00 N N N N 924.84 A/R ADVANC AWARDS 
BOOTS CAFE H CAFE-C 
CAFE-D CAFE-F CAFE-H 
CAFE-I CAFE-L CAFE-P 
CANCER CHILD CLINIC 
COMB IN CREDUN DD ADV 
DENTAL DEP-LF EAT 
FEDTAX 6.39 FICA-M 13.41 FICA-0 57.34 
FIRSTC FLEX S FLX FE 
FORT D FUTA GIFT S 
GRANT GRP-IN GTL 
HOSP-I ID TFT LEAF 
MISC MISC/ OTHER 
PHI PHI*** PR FIN 
RELAY REPAY SIGNON 
ST-TX STONDF STONE 
STONE2 STU DEN TSA-1 
TSA-2 TSA-C TSA-P 
TSA-R 64.74 TUTION UW/HOS 

*--------------- Department Totals: 36.00 ------- ( Gross: 924.84 Deductions: 141.88 Net: 782.96 ) 
I Checks Count:- FT 1 PT Other Female 1 Male Credit OverAmt ZeroNet Term Total: 1 I 
*-------------------------------------------------------------------------------------------------------------------------------* 



Run Date: 12/02/16 
Time: 10:13 

Department 005 

Department Summary 

MEMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 11/11/16 - 11/24/16 Runt 2 
Dept. Sequence 

Page 
P2REG 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m m a r y -------------* 
1 PayCd Description Hrs lOTI Gross I Code Amount I 
*--------------------------------------------------------------------------*----------------------------------------------------* 

P PAID-TIME-OFF 36.00 N 

*--------------- Department Totals: 36.00 ------- ( Gross: 
I Checks Count:- FT 1 PT Other Female 1 Male 

924.84 

924.84 
Credit 

Deductions: 141.88 Net: 782.96 ) 
OverAmt ZeroNet Term Total: 1 I 

*-------------------------------------------------------------------------------------------------------------------------------* 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

~"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

~"ENTER YOUR 4-DIGIT PIN" 

c:z(MAKE A PAYMENT, PRESS 1" 

~ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

0"1F FEDERAL TAX DEPOSIT ENTER 1" 

/ 
[Zl'ENTER 2-DIGIT TAX FILING YEAR" 

~'ENTER 2-DIGITTAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

/ 
IJ I"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W /CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 
/ 

~"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

/ 
[2JACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

*' I 
*' *' 

* 
0 

* 

12/23/2016 

ENTER: 

1 

941 

1 

17 

3 

$ 92,365.73 

1 

$ 43,640.94 

$ 10,206.36 

$ 38,518.43 
$ 

3/29/2017 

1 

I # 

# 

# 

# 

# 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2017\MMC TAX DEPOSIT WORKSHEET.032317 312112017 



Run Date: 03/20/17 
Time: 13:41 

Final Summary 

t1EMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 03/03/17 - 03/16/17 Runt l 

Page 103 
P2REG 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m m a r y -------------* 
I PayCd Description Hrs I OT I Gross 1 Code Amount 
* --------------------------------------------------------------------------* ----------------------------------------------------* 

REGUL~.R PAY-S1 9854.75 N 216268.70 
REGULAR PAY-S1 260.25 y 6176.38 
REGULAR PAY-S2 2685.25 N 56935.16 
REGULAR PAY -52 85.25 y 2248.94 
REGULAR PAY-53 1705.75 N 43166.84 
REGUL.~ PAY-S3 35.00 y 1303.68 

c CALL PAY 2864.50 N 5729.00 
E EXTRA WAGES N 2003.25 
F FUNERAL LEAVE 68.00 N 1575.48 

INSERVICE 49.50 N 1244.51 
I INSERVICE 2. 75 y 97.48 
K EXTENDED- ILLNESS-BANK 286.00 N 10161.92 
H MEAL REIHBURSEl1ENT N 12.00 

PAID-THlE-OFF 1312.06 N 29836.18 
X CALL PAY 2 144.00 N 288.00 
z CALL PAY 3 120.00 N 360.00 
p PAID TIME OFF - PROBATION 32.00 N 1692.29 
t PHONE & DATA N 20.00 

*-------------------- Grand Totals: 19505.06 ------- ( Gross: 379119.81 Deductions: 125959.77 Net: 253160.04 ) 
I Checks Count:- FT 192 PT 13 Other 34 Female 205 Male 33 Credit OverAmt 16 ZeroNet Term Total: 238 I 
*-------------------------------------------------------------------------------------------------------------------------------* 

No checks issued, all direct deposit. ARM 3/23/17 



94.1 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3118/2014 
-ENTER VOID CKS AS NEGATIVE NUMBERS .. 

PAY PERIOD: BEGIN 03/03/17 VOIDED CK (1} VOIDED CK (2) ADDITIONAL CK (1) ADDITIONAL CK (1) TOTALS 
PAY PERIOD: END 03/16/17 
PAY DATE: 03/23/17 

GROSS PAY: $ 379,119.81 $ 379,119.81 

DEDUCTIONS: 

AIR $ 720.44 $ 720.44 
ADVANC $ $ 
BOOTS $ $ 
CAFE-1 $ 1,666.70 $ 1,666.70 
CAFE-2 $ 1,190.64 $ 1,190.64 
CAFE-4 $ 354.66 $ 354.66 
CAFE-5 $ 376.58 $ 376.58 
CAFE-D $ 1,605.71 $ 1,605.71 
CAFE-H $ 17,862.44 $ 17,862.44 
CAFE-I $ $ 
CAFE-L $ $ 
CAFE-P $ 287.11 $ 287.11 
CANCER $ $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ 110.00 $ 110.00 
COMBIN $ 964.73 $ 964.73 
CREDUN $ 25.00 $ 25.00 
DENTAL $ $ 
DEP-LF $ $ 
DIS-LF $ 1,968.89 $ 1,968.89 
EAT $ $ 
FED TAX $ 38,518.43 $ 38,518.43 
FICA·M $ 5,103.14 $ 5,103.14 
FICA-0 $ 21,820.53 $ 21,820.53 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,367.85 $ 2,367.85 
FLX-FE $ $ 
GIFTS $ 157.47 $ 157.47 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ $ 
MISC $ 50.00 $ 50.00 
OTHER $ 1,956.92 $ 1,956.92 
PHI $ $ 
PR FIN $ 370.42 $ 370.42 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,390.00 $ 1,390.00 
STONE $ $ 

STONE 2 $ $ 
STUDEN $ 137.09 $ 137.09 
TSA-R $ 26,538.45 $ 26,538.45 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 125,959.77 

NET PAY: $ 253,160.04 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
""CALCULATED- From MMC Reeort Difference Employees over FICA-SS Cap: 

FICA- MED (ER} 1.45% $ 5,103.18 Jason Anglin 
FICA- MED (EE} 1.45% $ 5,103.18 $ 5,103.14 $ 0.04 Jeny 
FICA- SOC SEC (ER} 6.20% $ 21,820.47 Paycode S - Employee Reimb.: 
FICA- SOC SEC (EE} 6.20% $ 21,820.47 $ 21,820.53 $ (0.06} Roshanda S. Gray 
FED WITHHOLDING $ 38,518.43 $ 38,518.43 TOTAL: $ 

TAX DEPOSIT: $ 92,365.73 s 92,365.77 $ (0.04) 

FICA- MEDICARE 2.90% $ 10,206.36 
FICA- SOCIAL SECURITY 12.40% $ 43,640.94 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 38,518.43 PREPARED DATE: 3/21/2017 

TOTAL TAX: $ 92,365.73 

MMC TAX DEPOSIT WORKSHEET.032317; TAX DEPOSIT WORKSHEET 3121/2017 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- MARCH 2017 

Monthly Electronic Transfers for Operating Expenses 
3/1/2017 IRS USATAXPYMT -Payroll Taxes 

3/2/2017 IBC Merch Bank Discount -Credit Card Processing Fee 

3/2/2017 IBC Merch Bank Fee -Credit Card Processing Fee 

3/2/2017 Vivonet Acquisit Payment 

3/3/2017 IBC Merch Bank Fee 

3/3/2017 IBC Merch Bank Fee 

3/3/2017 IBC Merch Bank Fee 
3/3/2017 iBC Merch Bank lnterchng 

3/3/2017 IBC Merch Bank Fee 

3/3/2017 IBC Merch Bank lnterchng 

3/3/2017 IBC Merch Bank lnterchng 

3/3/2017 IBC Merch Bank Discount 

3/3/2017 IBC Merch Bank Fee 

3/3/2017 TAMG 

3/3/2017 IBC Merch Bank Discount 

3/3/2017 IBC Merch Bank Discount 

3/3/2017 IBC Merch Bank lnterchng 

3/3/2017 IBC Merch Bank Discount 

3/3/2017 State Comptrlr Texnet 

3/6/2017 FDGL Lease Payment 

3/6/2017 FDGL Lease Payment 

3/6/2017 FDGL Lease Payment 

3/7/2017 FDGL Lease Payment 

3/7/2017 Mckesson Drug Auto ACH 

3/7/2017 Mckesson DrugAutoACH 

3/7/2017 Mckesson Drug Auto ACH 

3/8/2017 Expertpay 

3/9/2017 Clover APP MRKT Clover App 

3/9/2017 Clover APP MRKT Clover App 

3/9/2017 Memorial Medical Payroll 

3/10/2017 FDGL Lease Payment 

3/14/2017 Mckesson Drug Auto ACH 

3/14/2017 Mckesson Drug Auto ACH 
3/14/2017 Mckesson Drug Auto ACH 

3/15/2017 IRS USATAXPYMT 

3/16/2017 Texas County DRS 
3/20/2017 Telecheck 

3/20/2017 FDGL Lease Payment 

3/20/2017 FDGL Lease Payment 

3/21/2017 Mckesson Drug Auto ACH 

3/21/2017 Mckesson Drug Auto ACH 

3/21/2017 Mckesson Drug Auto ACH 

3/23/2017 IRS USATAXPYMT 

3/23/2017 Expertpay 

3/23/2017 Memorial Medical Payroll 

3/28/2017 Mckesson Drug Auto ACH 

3/28/2017 Mckesson Drug Auto ACH 

3/28/2017 Mckesson Drug Auto ACH 

3/29/2017 IRS USATAXPYMT 

3/30/2017 Cardmember Service 

3/30/2017 Card member Service 

Jason Anglin 

MMC Chief Executive Officer 

L:\2017\Eiectronic Transfer Activity 

-Credit Card Machine Lease Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 
- Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Marketing Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- 3rd 2017 DSH Adv Pmt IGT 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Payroll 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 
- 340B Drug Program Expense 

- Payroll Taxes 

-Retirement Funding 
-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- Payroll Taxes 

-Child Support 

-Payroll 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Payroll Taxes 

-IBC Credit Card Invoice 

-IBC Credit Card Invoice 

Total Electronic Payments 

91,332.06 

19.95 

31.20' 

99.00 

9.95 

60.27 

67.20 
77.05 

82.30 

105.44 

118.41 

132.02 

139.10 

150.00 

421.95 

459.30 

1,407.63 

2,272.09 

69,295.32 

59.25 

59.25 

86.30 

30.25 

1,045.73 

1,271.69 

1,779.71 

213.81 

16.25 

81.20 

251,381.22 

30.17 

154.43 

544.30 
1,265.11 

'91,243.03 

114,974.83 
5.00 

26.98 

151.23 

439.47 

977.54 

1,140.72 

147.89 

213.81 

253,160.04 

859.78 

1,029.64 

1,698.66 

92,365.73 

3,229.12 

5,661.75 

991,624.13 

APPROVED 
ON 

APR 2 6 2017 
BY 

CALHOUN COUNTY AUDITOR 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2353 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
2,865,780.01 

Date Deposit# 
03/01 
03/01 
03/01 
03/01 
03/01 
03/01 
03/02 
03/02 
03/02 
03/02 
03/03 
03/03 
03/03 
03/03 
03/06 
03/06 
03/06 
03/06 
03/07 
03/07 
03/07 
03/07 
03/07 
03/07 
03/07 
03/08 
03/08 
03/08 
03/08 
03/08 
03/08 
03/09 
03/09 
03/09 
03/10 
03/10 

Date Check # 
03/02 61835 
03/10 * 61837 
03/14 * 167870 
03/03 * 168792 
03/20 * 169212 

Number of 
Credits 

558 

Amount 
9,270.86 
4,793.21 
2,144.77 

998.52 
377.00 
301.50 

9,127.62 
631.00 

95.07 
20.00 

7,957.40 
809.98 
647.00 
591.00 

67,944.65 
1,307.78 

447.00 
30.00 

4,593.69 
3,928.68 
1,000.24 

758.00 
264.14 
112.61 
20.00 

4,887.34 
1,072.20 

958.75 
758.00 
217.00 

90.00 
32,576.96 
1,521.09 

460.00 
4,271.51 
2,948.74 

Amount 
188.19 
605.36 
18.43 

200.00 
2,672.60 

Deposits 
(Credits) 

2,791,563.51 

Number of 
Debits 

382 

De osits (Credits) 
Date Deposit# Amount 

03/10 526.10 
03/10 30.75 
03/10 30.00 
03/13 39,190.46 
03/13 1,414.64 
03/13 249.50 
03/13 30.00 
03/13 30.00 
03/13 21.00 
03/14 20,927.52 
03/14 1,954.62 
03/14 550.00 
03/14 250.00 
03/14 11.43 
03/15 26,300.42 
03/15 1,285.67 
03/15 285.00 
03/16 40' 881.73 
03/16 1,790.64 
03/16 380.00 
03/16 100.00 
03/17 16,227.77 
03/17 1,868.26 
03/17 325.00 
03/17 30.00 
03/20 559,350.44 
03/20 86,687.52 
03/20 447.41 
03/20 365.00 
03/20 50.00 
03/21 8,187.73 
03/21 2,687.29 
03/21 1,024.16 
03/21 490.00 
03/21 104.00 
03/22 21,739.05 

Checks (Debits) 
Date Check # Amount 

03/01 * 169565 65.00 
03/16 * 169622 50.00 
03/07 * 169637 18.70 
03/28 * 169660 30.50 
03/01 * 169749 8,100.00 

Withdrawals 
(Debits) 

2,900,459.61 

Date Deposit# 
03/22 
03/22 
03/22 
03/22 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/24 
03/24 
03/24 
03/24 
03/24 
03/27 
03/27 
03/27 
03/27 
03/28 
03/28 
03/28 
03/28 
03/28 
03/29 
03/29 
03/29 
03/29 
03/30 
03/30 
03/30 
03/31 
03/31 
03/31 
03/31 
03/31 

Date Check # 
03/08 * 169817 
03/07 * 169865 
03/08 * 169892 
03/02 * 169945 
03/01 * 169947 

Closing 
Balance 

2,756,883.91 

Amount 
1,378.65 

565.00 
248.81 

87.00 
6,362.48 
1,795.95 

290.00 
83.50 
46.00 
20.00 

29,843.29 
1,276.13 

378.00 
80.00 
36.00 

55,928.26 
1,244.26 

573.00 
275.44 

7,889.58 
1,254.48 
1,060.00 

265.00 
40.00 

3,014.75 
847.52 
506.00 

48.00 
4,090.92 

364.00 
93.29 

37,294.46 
2,079.08 

760.50 
382.07 

35.00 

Amount 
558.00 
520.42 

89.25 
8,333.33 
2,035.00 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/2362 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

03/21 
03/21 
03/21 
03/21 
03/21 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/22 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/23 
03/24 
03/24 
03/24 
03/24 
03/24 
03/24 
03/24 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

IBC MERCH BNKCD DEPOSIT 971160911881 
36 TREAS 310 MISC PAY 746003411360012 
AETNA H09 HCCLAIMPMT 1497153589 
36 TREAS 310 MISC PAY 746003411360012 
IBC MERCH BNKCD DEPOSIT 971160913887 
NOVITAS SOLUTION HCCLAIMPMT 451356 
CENTENE CORP HCCLAIMPMT 
CIGNA HCCLAIMPMT xxxxx3411 
NOVITAS SOLUTION HCCLAIMPMT 673422 
BCBS TEXAS HCCLAIMPMT Cl7079E81697660 
IBC MERCH BNKCD DEPOSIT 971160910883 
AETNA AS01 HCCLAIMPMT 1669860433 
AETNA ASOl HCCLAIMPMT 1689630865 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
BCBS TEXAS HCCLAIMPMT Cl7079El8589780 
NOVITAS HCCLAIMPMT 1689630865 
IBC MERCH BNKCD DEPOSIT 971160915882 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160914885 
CENTENE CORP HCCLAIMPMT 
AETNA H09 HCCLAIMPMT 1497153589 
IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 
AETNA H09 HCCLAIMPMT 1689630865 
BCBS TEXAS HCCLAIMPMT Cl7079E81697670 
CIGNA HCCLAIMPMT xxxxx3411 
AETNA ASOl HCCLAIMPMT 1689630865 
BCBS TEXAS HCCLAIMPMT Cl7080E81811490 
IBC MERCH BNKCD DEPOSIT 971160910883 
AETNA ASOl HCCLAIMPMT 1497143259 
NOVITAS SOLUTION HCCLAIMPMT 451356 
BCBS TEXAS HCCLAIMPMT Cl7080E81811500 
NOVITAS SOLUTION HCCLAIMPMT 673422 
AETNA ASOl HCCLAIMPMT 1497153589 
IBC MERCH BNKCD DEPOSIT 971160915882 
AETNA A04 HCCLAIMPMT 1689630865 
CENTENE CORP HCCLAIMPMT 
IBC MERCH BNKCD DEPOSIT 971160914885 
AETNA A04 HCCLAIMPMT 1497153589 

~AMG9148936032 CREDIT MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160913887 
HEALTH HUMAN SVC INV-PAYMTS 17460034113000 
IBC MERCH BNKCD DEPOSIT 971160911881 
TMHP HCCLAIMPMT xxxxx9111 
NOVITAS SOLUTION HCCLAIMPMT 451356 
CENTENE CORP HCCLAIMPMT 
IBC MERCH BNKCD DEPOSIT 971160910883 
TMHP HCCLAIMPMT xxxxx9112 
IBC MERCH BNKCD DEPOSIT 971160911881 
BCBS TEXAS HCCLAIMPMT Cl7081E81922400 

360.00 
178.00 

86.65 
82.06 
54.19 

46,216.57 
20,407.49 
12,690.46 

8,801. 72 
5,630.20 
4,992.37 
4,991.00 
4,314.54 
3,958.82 
2,524.68 
2,256.93 
1,112.05 
1,092.27 

758.19 
506.97 
227.26 
152.93 
100.00 

90.28 
84.23 
82.63 

19,645.31 
12,286.06 
5,040.31 
1,598.60 
1,528.50 
1,258.86 
1,035.28 

936.75 
525.00 
522.90 
305.67 
302.08 
195.86 
150.00 
144.01 

84.41 
50.00 

36,193.87 
7,705.69 
2,832.53 
1,826.85 
1,250.69 
1,203.38 

855.69 



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 

03/01/2017 to 03/31/2017 

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. 

03/31 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 

03/01 
03/02 
03/02 
03/02 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/06 
03/06 
03/06 
03/07 
03/07 
03/07 
03/07 
03/08 
03/09 
03/09 
03/09 
03/10 
03/14 
03/14 
03/14 
03/15 
03/16 
03/20 
03/20 

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 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

IBC MERCB BNKCD DEPOSIT 971160915882 
NOVITAS SOLUTION BCCLAIMPMT 673422 
CENTENE CORP BCCLAIMPMT 
IBC MERCB BNKCD DEPOSIT 971160911881 
CIGNA BCCLAIMPMT xxxxx3411 
IBC MERCB BNKCD DEPOSIT 971160914885 
TMBP BCCLAIMPMT xxxxx7901 
CIGNA BCCLAIMPMT xxxxx3411 
BCBS TEXAS BCCLAIMPMT Cl7088E82488730 

IRS USATAXPYMT 220746015665617 
IBC MERCB BNKCD DISCOUNT 674200009993 
IBC MERCB BNKCD FEE 674200009993 
VIVONET ACQUISIT PAYMENT 1136 
IBC MERCB BNKCD FEE 971160912889 
IBC MERCB BNKCD FEE 971160911881 
IBC MERCB BNKCD FEE 971160914885 
IBC MERCB BNKCD INTERCBNG 971160913887 
IBC MERCB BNKCD FEE 971160910883 
IBC MERCH BNKCD DISCOUNT 971160913887 
IBC MERCB BNKCD INTERCBNG 971160911881 
IBC MERCB BNKCD FEE 971160913887 
IBC MERCB BNKCD INTERCBNG 971160914885 
TAMG9148936032 PURCHASE MEMORIAL MEDICA 
IBC MERCB BNKCD DISCOUNT 971160914885 
IBC MERCB BNKCD DISCOUNT 971160911881 
IBC MERCB BNKCD INTERCBNG 971160910883 
IBC MERCB BNKCD DISCOUNT 971160910883 
STATE COMPTRLR TEXNET 26384535/70302 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACB ACB03067781 
MCKESSON DRUG AUTO ACB ACB03067694 
MCKESSON DRUG AUTO ACB ACB03067795 
EXPERTPAY EXPERTPAY xxxxx3411 
CLOVER APP MRKT CLOVER APP 
CLOVER APP MRKT CLOVER APP 
MEMORIAL MEDICAL PAYROLL 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACB ACB03076865 
MCKESSON DRUG AUTO ACB ACB03076938 
MCKESSON DRUG AUTO ACB ACB03076952 
IRS USATAXPYMT 220747481509373 
TEXAS COUNTY DRS RECEIVABLE 419 
Telecheck INV032017D xxxxx9736 
FDGL LEASE PYMT 

787.72 
705.85 
684.61 
624.41 
609.32 
377.73 

93.15 
71.95 
50.00 

91,332.06 
19.95 
31.20 
99.00 

9.95 
60.27 
67.20 
77.05 
82.30 

105.44 
118.41 
132.02 
139.10 
150.00 
421.95 
459.30 

1,407.63 
2,272.09 

69,295.32 
59.25 
59.25 
86.30 
30.25 

1,045.73 
1,271.69 
1,779.71 

213.81 
16.25 
81.20 

251,381.22 
30.17 

154.43 
544.30 

1,265.11 
91,243.03 

114,974.83 
5.00 

26.98 



• 

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 

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. 

03/20 Electronic Payment FDGL LEASE PYMT 151.23 
03/21 Electronic Payment MCKESSON DRUG AUTO ACH ACH03080784 

( 
439.47 

03/21 Electronic Payment MCKESSON DRUG AUTO ACH ACH03080702 977.54 
03/21 Electronic Payment MCKESSON DRUG AUTO ACH ACH03080796 11,140.72 
03/23 Electronic Payment IRS USATAXPYMT 220748230805885 147.89 
03/23 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81 
03/23 Electronic Payment MEMORIAL MEDICAL PAYROLL 253,160.04 
03/28 Electronic Payment MCKESSON DRUG AUTO ACH ACH03089525 ;· 859.78 
03/28 Electronic Payment MCKESSON DRUG AUTO ACH ACH03089407 I 1,029.64 / 
03/28 Electronic Payment MCKESSON DRUG AUTO ACH ACH03089543 .. 1,698.66 
03/29 Electronic Payment IRS USATAXPYMT 220748853729073 92,365.73 
03/30 Electronic Payment CARDMEMBER SERV ELECT PYMT 3,229.12 
03/30 Electronic Payment CARDMEMBER SERV ELECT PYMT 5,661. 75 

Dail Endin Balance 

03/01 2,781,980.76 03/13 2,254,298.43 03/23 2,728,786.52 
03/02 2,804,388.29 03/14 2,281,643.64 03/24 2,755,089.07 
03/03 2,213' 971.81 03/15 2,210,308.40 03/27 2,822,190.42 
03/06 2,346,069.58 03/16 2,222,707.93 03/28 2,713,785.87 
03/07 2,315,973.61 03/17 2,339,603.36 03/29 2,667,841.94 
03/08 2,275,436.31 03/20 2,990,744.16 03/30 2,681,886.37 
03/09 2,095,309.66 03/21 2,982,197.37 03/31 2,756,883.91 
03/10 2,170,660.59 03/22 2,952,722.19 

Notice to Customers: A CTR Reference Guide 

Why is my financial institution asking me for identification and personal information? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1874 

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. 

Re lar Checking Account Reca Account Number -
Number of 

Credits 
1 

1,827,029.67 

Number of 

Why is my financial institution asking me for identification and personal information? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1914 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 

CUSTOMER NO. PAGE NO. 

• 202 S ANN STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -
Beginning 

Balance 
95.00 

Deposit# 

Number of 
Credits 

1 

100.00 

Deposits 
(Credits) 

5.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

100.00 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1955 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

1 of 2 

03/01/2017 to 03/31/2017 

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. 

Re ular Checkin Account Reca Account Number -
Beginning 

Balance 
532,627.50 

Number of 
Credits 

29 

Deposits 
(Credits) 

494,852.60 

Number of 
Debits 

3 

Date 
03/15 
03/20 

03/03 
03/07 
03/09 
03/10 
03/10 
03/13 
03/13 
03/15 
03/16 
03/20 
03/21 
03/21 
03/22 
03/22 
03/23 
03/24 
03/24 
03/27 
03/27 
03/28 
03/29 
03/29 
03/29 
03/30 
03/30 

03/22 
03/28 

De osits (Credits) 
Deposit# Amount 

i 123,093.71 
f 18,681.34 

Date 
03/24 

Deposit# Amount 
~ 60 1 132 • 02 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 

AMERIGROUP CORPO HCCLAIMPMT 17030111400528 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
AMERIGROUP CORPO HCCLAIMPMT 17031816200675 
NOVITAS SOLUTION HCCLAIMPMT 675423 
Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 
AMERIGROUP CORPO HCCLAIMPMT 17032218700321 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
NOVITAS SOLUTION HCCLAIMPMT 675423 

0005 ASHFORD HEALTH CARE CENTER LTD 
0096 ASHFORD HEALTH CARE CENTER LTD 

Withdrawals 
(Debits) 

871,707.63 

Date 
03/30 

Deposit# 

Closing 
Balance 

155,772.47 

- 771.06 
- 40.83 
--- 297.75 

- 9,847.12 
--3,103.70 
- 1,507.32 
--1,078.92 

7-· 121 943.29 
7· 2,385.51 
f 9,763.77 
y 3,534.33 
y 220.50 
-;. 79,960.35 
'/-. 1,770.59 
i- 6,314.47 
f 2,524.67 
+ 1,208.88 

3,988.79 
1,554.07 
1,603.17 
2,508.16 
2,226.48 

322.00 
8,364.78 

50.02 

224,070.81 
X 322,533.43 

5 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1961 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 03/01/2017 to 03/31/2017 

STATEMENT PERIOO 

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 ular Checking Account Reca Account Number -

03/01 
03/03 
03/10 
03/10 
03/10 
03/10 
03/20 
03/20 
03/21 
03/22 
03/23 
03/23 
03/24 
03/27 
03/27 
03/28 
03/28 
03/29 

03/22 
03/28 

03/01 
03/03 
03/10 
03/15 
03/20 

Beginning 
Balance 

53,924.77 

Number of 
Credits 

22 

Deposits 
(Credits) 

747,730.90 

Number of 
Debits 

3 

Deposit# 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 

551880.14 
551930.32 
751189.95 

1531788.82 
5711106.12 

Date 
03/24 

Deposits (Credits) 
Deposit# Amount 

X"83,432.67 

NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
Molina HC of TX Molina HC PN1669860433 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 

0011 CANTEX HEALTH CARE CENTERS III 
0099 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

03/21 5731009.97 
03/22 5091030.65 
03/23 5311549.25 
03/24 6481136.92 

Withdrawals 
(Debits) 

723,126.87 

Date 
03/30 

03/27 
03/28 
03/29 
03/30 

Deposit# 

Closing 
Balance 

78,528.80 

1,955.37 
50.18 

---13,990.39 
-2,622.08 

2,189.13 
458.03 

x 328,414.68 
X 6,034.51 
J( ll 903.85 
X 3 1647.17 

y 181735.10 
;< 31783.50 

X 33 1155.00 
41678.06/ 
31187.18/ 
21382.96 
11025.15 o/ 

61295.63 

- 671626.49 
X 648 1036.92 

6561002.16 
111313 • 35 
171668.98 
781528.80 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1959 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

1 of 2 

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. 

03/02 
03/02 
03/07 
03/10 
03/10 
03/10 
03/13 
03/13 
03/14 
03/14 
03/16 
03/17 
03/20 
03/21 
03/21 
03/21 
03/21 
03/22 
03/22 
03/23 
03/27 
03/28 
03/28 
03/30 
03/31 
03/31 

03/22 
03/28 

Number of 

Amount 
--:n,306.17 

Credits 
Electronic Deposit 
Electronic Deposit 
Incoming Wire 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 

AMERIGROUP CORPO HCCLAIMPMT 17022811400186 
NOVITAS SOLUTION HCCLAIMPMT 676323 
0413 CANTEX HEALTH CARE CENTERS III 
Molina HC of TX Molina HC PN1669860425 
Molina HC of TX Molina HC PN1669860425 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
AMERIGROUP CORPO HCCLAIMPMT 17030914800425 
AMERIGROUP CORPO HCCLAIMPMT 17030919800018 
AMERIGROUP CORPO HCCLAIMPMT 17031112800464 
AMERIGROUP CORPO HCCLAIMPMT 17031115600962 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
AMERIGROUP CORPO HCCLAIMPMT 17031511800672 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17031811100498 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17031813300578 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17032011300010 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17032518600208 
AMERIGROUP CORPO HCCLAIMPMT 17032519602128 
AMERIGROUP CORPO HCCLAIMPMT 17032817500311 
Molina HC of TX Molina HC PN1669860425 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 

0008 CANTEX HEALTH CARE CENTERS III 
00 98 CANTEX HEALTH CARE CENTERS III 

--- 1,406.58 
415.52 

- 687,116.44 
-7,122.76 
--6,132.79 

- 594.26 
--··4, 603. 32 
-·1,313.46 
~-6 ,291. 67 
::J.,_0.9.8...50-

x 16,375.12 
1- 907.57 
)( 4,128.20 

X 218, 217 . 03 
"'12,272.85 
X 3,301.03 
1- 2,043.16 
't 9, 779.83 
'I 977.86 

~s;:s-o~.;>,;... _2:...2:., 562. 6o 
3, 714.62 
5,284.89 
1, 021.58 

791.10 
9,255.12 
2,585.86 

756,742.04 
1 382,504.55 

5 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1963 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -
Beginning 
Balance 

150,584.36 

Number of 
Credits 

25 

Deposits 
(Credits) 

230,202.45 

Number of 
Debits 

3 

03/06 
03/10 
03/13 
03/13 
03/14 
03/20 
03/20 
03/21 
03/21 
03/21 
03/22 
03/22 
03/22 
03/23 
03/24 
03/24 
03/27 
03/27 
03/28 
03/29 
03/30 

03/22 
03/28 

03/06 
03/10 
03/13 
03/14 
03/15 

Deposit# 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 

156,385.15 
166,399.42 
175,090.16 
176,550.08 
192,392.42 

Date 
03/24 

De osits (Credits) 
Deposit# Amount 

--11,262.99 

HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17030914800426 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT 17031012900397 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17031811100499 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17031712300163 
NOVITAS SOLUTION HCCLAIMPMT 675663 
CENTENE CORP HCCLAIMPMT 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17032111600092 
AMERIGROUP CORPO HCCLAIMPMT 17032212900097 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17032518600209 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT 17032817500312 

0012 CANTEX HEALTH CARE CENTERS III 
0100 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

03/20 146,169.75 
03/21 178,557.64 
03/22 112,332.24 
03/23 112,683.61 
03/24 129,837.83 

Withdrawals 
(Debits) 

306,187.91 

Date 
03/30 

03/27 
03/28 
03/29 
03/30 

Deposit# 

j, 5,800. 79 
'I, 10, 014.21 

-A. 7,283.50 
:( 1,407.24 
Y., 1,459.92 

33,898.00 
17,026.51 
27,434.83 

3,275.27 
- 1,677.79 
- 6,211.34 

...- 2,214.10 
-1,033.06 

351.37 
--3,773.60 
----2,117.63 

7,162.00/ 
3,012. 74,/ 
6,511.02/ 
1,101 .os/, 
8,048.0 

~ 75,683.90 
-129,737.83 

140,012.57 
16,785.76 
17,892.81 
74,598.90 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1957 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SCLERA 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

1 of 2 

03/01/2017 to 03/31/2017 

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. 

Re ular Checkin Account Recap Account Number -
Beginning 

Balance 
157,554.48 

Number of 
Credits 

29 

Deposits 
(Credits) 

1,584,706.36 

Number of 
Debits 

4 

Deposit# 

Credits 
03/02 Electronic Deposit 
03/03 Electronic Deposit 
03/06 Electronic Deposit 
03/07 Incoming Wire 
03/07 Electronic Deposit 
03/08 Electronic Deposit 
03/13 Electronic Deposit 
03/13 Electronic Deposit 
03/14 Electronic Deposit 
03/14 Electronic Deposit 
03/14 Electronic Deposit 
03/16 Electronic Deposit 
03/17 Electronic Deposit 
03/21 Electronic Deposit 
03/21 Electronic Deposit 
03/22 Electronic Deposit 
03/23 Electronic Deposit 
03/24 Electronic Deposit 
03/27 Electronic Deposit 
03/27 Electronic Deposit 
03/28 Electronic Deposit 
03/28 Electronic Deposit 
03/28 Electronic Deposit 
03/29 Electronic Deposit 
03/31 Electronic Deposit 

Debits 
03/20 ~ 
03/22 Outgoi~~----------
03/28 Outgoing Wire 

De osits {Credits) 
Date 

03/24 

AMERIGROUP CORPO 
AMERIGROUP CORPO 
NOVITAS SOLUTION 

Deposit# 

HCCLAIMPMT 
HCCLAIMPMT 
HCCLAIMPMT 

Amount 
-43,554.87 

17022814700414 
17030116900439 
676310 

0410 CANTEX HEALTH CARE CENTERS III 
AMERIGROUP CORPO HCCLAIMPMT 17030411002394 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 17030914800412 
AMERIGROUP CORPO HCCLAIMPMT 17030914800430 
AMERIGROUP CORPO HCCLAIMPMT 17031112800466 
HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
AMERIGROUP CORPO HCCLAIMPMT 17031011900136 
AMERIGROUP CORPO HCCLAIMPMT 17031411300112 
AMERIGROUP CORPO HCCLAIMPMT 17031517202766 
AMERIGROUP CORPO HCCLAIMPMT 17031811100486 
AMERIGROUP CORPO HCCLAIMPMT 17031811100503 
NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 17032311900150 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 17032518600213 
AMERIGROUP CORPO HCCLAIMPMT 17032513604465 
AMERIGROUP CORPO HCCLAIMPMT 17032519204084 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 17032917000145 

(Tracer# 17000058) 
0007 CANTEX HEALTH CARE CENTERS LLC 
0097 CANTEX HEALTH CARE CENTERS LLC 

Withdrawals 
(Debits) 

1,650,561.40 

Date 
03/30 

Deposit# 

-,L 
'{ 

Closing 
Balance 

91,699.44 

1,682.73 
4,577.78 

'A 10, 981. 61 
f. 847,062.68 

i- 3,190.98 
J(. 255.31 

'I 1,321.61 
X 577.43 
;< 7,474.63 
'}- 1,014.93 
'I 581.73 

- 4,246.67 
- 6, 721.25 
--- 2,076.45 
.------ 992.20 

-- 380,240.84 
5, 691.31 
4,658.79 

10,322.4 
1,281.4 
1,534. 

924.19 
69.29'"' 

X 7,059.20 
y 941,464.66 

607,326.30 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1987 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ALLENBROOK HEALTHCARE CENTER 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 03/01/2017 to 03/31/2017 

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. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Notice to Customers: A CTR Reference Guide 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

100.00 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1989 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
CUSTOMER NO. PAGE NO. 

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. 

Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Notice to Customers: A CTR Reference Guide 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

l.:.lOS:Lng 

Balance 
100.00 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 
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