» MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ----- June 8, 2017

PAYABLES AND PAYROLL

4/3/2017 Mckesson Drug 3,239.93

4/4/2017 Payroll 259,249.68

4/4/2017 Patient Refunds 11,329.05

4/4/2017 Payroll by Check : 347.70

4/5/2017 Weekly Payables 288,859.30

4/7/2017 Weekly Payables 2,743.93
4/10/2017 Mckesson Drug 5,526.73
4/11/2017 Payroll Liabilities 95,397.78
4/13/2017 Credit Card Invoice 6,761.59
4/13/2017 Weekly Payables 267,708.93
4/17/2017 TCDRS 113,557.82
4/17/2017 Mckesson Drug 3,011.21
4/17/2017 Payroll 252,589.13
4/17/2017 Weekly Payables 135,484.99
4/17/2017 Payroll by Check 1,309.55
4/18/2017 Weekly Payables 86,874.80
4/18/2017 Patient Refunds 6,544.53
4/24/2017 Credit Card Invoice 2,864.68
4/24/2017 Mckesson Drug 3,069.23
4/24/2017 Weekly Payables 237,545.34
4/25/2017 Payroll Liabilities 93,287.63
4/26/2017 Return item 1,028.46
4/26/2017 Payroll Liabilities 124.13
4/26/2017 Weekly Payables 230,202.89
4/30/2017 Monthly Electronic Transfers for Payroll Expenses(not incl above) 427.62
4/30/2017 Monthly Electronic Transfers for Operating Expenses 9,333.36

Total Payables and Payroll $ 2,118,519.99

INTER-GOVERNMENT TRANSFERS

Total Inter-Government Transfers $ -
INTRA-ACCOUNT TRANSFERS

Private Waiver to MMC -

MMC to Private Waiver -

Total Intra-Account Transfers $ -
SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS $ 2,118,519.99
INDIGENT HEALTHCARE FUND EXPENSES $ 52311864
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- June 8, 2017

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES

Adu Sports Medicine Clinic (Ayo Adu MD)

219.81
Community Pathology Associates 5.35
Gulf Coast Foot Clinic PA 144.23
Memorial Medical Center (p $11,248.98 / OP $16,654.78 / ER $14,098.37/Phy Fees $451.58) 42,453.71
Memorial Medical Clinic 3,668.48
Memorial Medical Center Professional Fees 919.00
Port Lavaca Clinic 958.10
Refund: Port Lavaca Clinic (952.02)
Regional Empioyee Assistance 790.26
Singleton Associates, Pa 231.75
Victoria Anesthesiology Assoc 386.30
SUBTOTAL 48,824.97
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 4 166.67
Subtotal 52,991.64
Less: Co-Pays collected in April 2017 (680.00)
Less: Medicaid Reimbursement 0.00

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES

52,311.64




800 06082017 01|CALHOUN COUNTY, TEXAS'

DATE: 6/8/2017

VENDOR # 852
CC Indigent Health Care

ACCOUNT UNIT TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY PRICH PRICE
1000-800-98722~-999fTransfer to pay bills for Indigent Health Care $52,311.64

approved by Commissioners Court on 06/08/2017

1000-001-46010 April Interest $0.00 $0.00

B i

$52,311.64

Alpnior

—
CgUNTY AIDITO THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE

AQPROVAMNLYE OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY

oz & >3 |THIS OBLIGATION,
a. s 8 |I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
< ¥ Z |IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
" |/ Q |THE ABOVE OBLIGATION.
«d
, =
. ©  IBY: 6/8/17

DEPARTMENT H DATE




IN

03/2717-03/30/17
04/07/117-04/121117
04/24/17-04/28/17

03/27/17-03/30/17
413/17 - 412117
4/24/17 - 4128117

03/27/17-03/31117
4/4/17 - 412417
412517 - 42817

03/27/17-03/30/17
41317 - 4121117
412417 - 4127117

312717 - 331117
AI4NT - 4124117
4/2517 - 42817

47712017

Nursing Home UPL

MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----June 8, 2017

Weekly Cantex Transfer

ouT

4/4/2017 Ashford-4553
4/26/2017 Ashford-4553

Ashford-4553

4/4/2017 Broadmoor-4596
4/26/2017 Broadmoor-4596

Broadmoor-4596

4/4/2017 Crescent-4588
4/26/2017 Crescent-4588

Crescent-4588

4/4/2017 Fort Bend-4618
4/26/2017 Fort Bend-4618

Fort Bend-4618

4/4/2017 Solera-4561
4/26/2017 Solera-4561

SUBTOTAL
IGT Returns
15

SUBTOTAL

Solera-4561

Ashford
Broadmoor
Crescent
Fort Bend
Solera

ACH Transfers

ACH Deposits

15587247 § 15667247

126,097.57

78,428.80

69,424.22

58,839.31 8§

2,726,205.28 2,284,958.73

277.86

277.86

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

2,285,236.59




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----June 8, 2017

PAYABLES

None

Total Approved MMC Construction Expenses



OIHS Source Totals Report
Issued 05/16/17 Calhoun Indigent Health Care
Batch Dates 05/01/2017 through 05/01/2017
For Source Group Indigent Health Care
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 18,784.15 3,194.48
01-2 Physician Services- Anesthesia 1,716.00 386.30
02 Prescription Drugs 128.00 0.00
08 Rural Health Clinics ' 5,124.93 4,194.08
13 Mmc - inpatient Hospital 21,224 .48 11,248.98
14 Mmc - Hospital Outpatient 51,665.96 16,654.78
15 Mmc - Er Bills 44.057.37 14,098.37
Expenditures 142,700.89 49,776.99
Reimb/Adjustments 0.00 0.00
Grand Total 142,700.89 49,776.99
Port Lavaca Clinic Patient Refunds from SSI Medicaid <-952.02>
Copays <-680.00>
Expenses 4,166.67
Total 52,311.64
APPROVED
O
MAY 19 2017
BY

CALHOUN COURNTY AUDITOR



MEMORIAIL

MEIDICAIL @ CENTER

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

Date: 4/26/2017

Invoice # 3
For: April
Bill To:
Calhoun County
_ DESCRIPTION - [ AMOUNT _

Funds to cover Indigent program operating expenses. S 4,166.67

Total $ 4,166.67

; APPROVED
,4 . . Ol
/ % &
Doyl MAY 19 2017
' BY

CALHOUN COUNTY AUDITOR




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p .
Calh C ty Ind t A
alhoun County Indigent Account Date Requested: 5/5/2017

A
FOR ACCT. USE ONLY

Y D|mprest Cash

: [ ]asp check
DMaH Check to Vendor

E DReturn Check to Dept

AMOUNT ~ $680.00 G/L NUMBER: 90240000

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

April 2017 ,,/,, % / |

REQUESTED By: Adam Machicek : AUTHORIZED BY:




RUN DATE: 05/05/17
TIME: 13:40

6/L
NUMBER DATE

RECEIPT PAY

MEMORIAL MEDICAL CENTER
RECEIPTS FROM 04/01/17 TO 04/30/17

NUMBER TYPE PAYER

CASH
AMOUNT

PAGE 94

50240.000 04/13/17
50240.000 04/14/17
50240,000 04/14/17
50240.000 04/14/17
50240.000 04/19/17
50240.000 04/26/17
50240.000 04/13/17
50240.000 04/17/17
50240.000 04/17/17
50240.000 04/18/17
50240.000 04/19/17
50240.000 04/20/17
50240.000 04/28/17
50240.000 04/28/17
50240.900 04/03/17
50240.000 04/04/17
50240.000 C4/04/17
50240.000 04/04/17
50240.000 04/04/17
50240.000 04/04/17
50240.000 04/05/17
50240.000 04/05/17
50240.000 04/05/17
50240.000 04/05/17
50240.000 04/06/17
50240.000 04/06/17
50240,000 04/07/17
50240.000 04/07/17
50240,000 04/10/17

460287 CA
466317 CA
460318 CA
460379 CA
460637 CA
461203 VI
460240 CA
460396 CA
460400 CA
460527 CA
460663 CA
4607682 CK
461333 CA
461335 CK
459250 Ca
439336 CA
459337 Ch
459340 Ca
459357 V1
459368 CA
459471 CA
438481 NC
459562 CA
459632 CA
459647 CA
459709 CA
459714 CA
459752 CA
459830 CA

10.00
10.00
10,00
10.00
10.00
10.00
10.00
10.00
10.00

10.00 -

10.00
10.00

10.00-

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10,00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

RCHREP
RECEIET DISC COLL 6L, CASH
MMOUNT NUNBER KAME DATE  INIT CODE ACCOUNT
aanms ] e
s e e
G CEEEEESNED e
s D e
e el e
L D e
L GRS e
- el Ll
G et e
e e d L
s GRS e
- el e
G 4 e
a el e
aan GRS e
L GREEEED e
- e Ll
e d el e
e GREED Ll
s GRS e
e e e
L RN e
L]

10.00
10.00
10.00
10,00
10,00
10.00
10,00
10.00
10.00
10.00
10.00
10,00
10.00
10.00
10.00
10,00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/80/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00

ARK
ARK
ARK

ARK
ARK
CAS
CAS
CAS
CAS
CAS
CAS
CAS
CAS
PLB
P1B
P18
PLB
PLB
PIB
PLB
PLB
PIB
PLB
PLB
PLB
PLB
PLB
PLB
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RUN DATE: 05/05/17
TIME: 13:40

MEMORTAL MEDICAL CENTER

RECEIPTS FROM 04/01/17 TO 04/30/17

PAGE 95
RCHREP

6/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUNBER TYPE PAYER RMOUNT  AMOUNT NUMBER NAME DATE  INIT CODE ACCOUNT
50240,000 04/10/17 459845 A  GREMIREEENES 10.00 10.00 00/00/00 PLB 2
50240,000 04/10/17 459848 A  (QEEREMSIERED 0,00 10.00- 00/00/00 PLB 2
50240.000 04/10/17 459856 cA (RENMEENERNEEESS  10.00 10.00 00/00/00 PLB 2
50240,000 04/10/17 459873 Ck  (ERERRED 10,00 10.00 00/00/00 PLB 2
50240,000 04/10/17 459917 cA (UENNENENNESEEED  10.00 10.00 00/00/00 LB 2
50240,000 04/11/17 459981 CA (RS 10.00 10.00 00/00/00 PLB 2
50240.000 04/12/17 460076 CA (GGG 10.00 10.00 00/00/00 PLB 2
50240.000 04/12/17  ¢60080 CA QNS 10.00 10.00 00/00/00 PLB 2
50240.000 04/12/17 460082 A (NGRS 10.00 10.00 00/00/00 PLB 2
50240,000 04/12/17 460083 cA (EENENNNNEEED 10.00 10.00 00/00/00 PLB 2
50240.000 04/12/17 460108 A (RGNS 10.00 10.00 00/00/00 PLB 2
50240,000 04/13/17 <6016 A (NENTRMMNERD 10.00 10.00 00/00/00 PLB 2
50240,000 04/13/17 460183 ¢A  (REMEEGEG_—_GS 10.00 10.00 00/00/00 PLB 2
50240.000 04/13/17 460184 cA  (EEGEGS_—ES 10.00 10.00 00/00/00 PLB 2
50240,000 04/13/17 460264 cA (EEEENENEED 10.00 10.00 00/00/00 PLB 2
50240.000 04/14/17 460309 CA (ENNEEEISESEEEND  10.00 10.00 00/00/00 PLR 2
50240,000 04/18/17 460449 CA  GERRNEIERED 16,00 10.00 60/00/00 P13 2
50240.000 04/18/17 460452 C QRN 10.00 10.00 00/00/90 PLB 2
50240.000 04/19/17 260664 cA (REEERERED 10.00 10.00 00/00/00 PLB 2
50240.000 04/20/17 460721 CA QUGG 10.00 10.00 00/00/00 PLB 2
50240.000 06/20/17 460726 cA (EEEENGGEGGS 10.00 10.00 00/00/00 PLB 2
50260.000 04/20/17 460797 ca (GGG 10.00 10.00 00/00/00 PLB 2
50240.000 04/24/17 460929 cA (RS 10.00 10.00 00/00/00 PLB 2
50240.000 04/24/17 460946 cA  (EEERINNEEED 10.00 10.00 00/00/00 PLB 2
50240.000 04/24/17 460967 CA  (MENEND 10.00 10.00 00/00/00 PLB 2
50240000 04/24/17 460976 CA (NSNS 10.00 10.00 00/00/00 PLB 2
50240.000 04/24/17 462008 CA  (EENRINENERG 10.00 10.00 00/00/00 PLB 2
50240,000 02/24/17 461009 CA  (EEEIRENERENED 10,00 10.00 00/00/00 LB 2
50240.000 04/2¢/17 461031 CA  (EEEGERENE 10.00 10.00 00/00/00 PLB 2
50240.000 04/24/17 461032 ¢ (EENGGD 10.00 10,00 00/00/00 PLB 2
50240.000 04/24/17 461036 cA (CHNEEEGGEED 10.00 10.00 00/00/00 PLB 2
50240.000 04/26/17 461137 (NI 10.00 10.00 00/00/00 PLB 2
50240.000 04/26/17 461159 cA  QEEMEG—_—_——ES 10.00 10.00 00/00/00 PIB 2
50240,000 04/26/17 461172 VI (EEGG—_—D 10.00 10.00 00/00/00 PLB 2
50240,000 04/26/17 461173 VI (SR 10,00-  10,00- 00/00/00 PLB 2
50240.000 04/27/17 461230 cA  (uEEEGCGEGEENEED 10,00 10.00 00/00/00 PLB 2
50240.000 04/27/17 461231 cA (REEIENERNEEED  10.00 10.00 00/00/00 PLB 2
50240.000 04/27/17 461257 cA  (UENERIEEED 10.00 10.00 00/00/00 piB 2
50240,000 04/28/17 461360 cA  (REEEENEND 10.00 10.00 00/00/00 PLB 2
50240.000 04/28/17 461389 cA  (EEEENEED 10.00 10.00 00/00/00 1B 2
50240.000 64/04/17 459366 cA (NGNS 10,00 10.00 00/00/00 VIT 2
50240,000 0£/06/17 439672 CA  (EEG—_—_—_ 10.00 10.00 00/00/00 V1T 2
50240,000 04/27/17 461237 cA (RN 10,00 10.00 00/00/00 v 2

€<TQTAL** 50240.000 COUNTY INDIGENT COPAYS 680.00
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Calhoun County indigent Care Patient Caseload 2017

Approved

Denied

Removed

Active

Pending

January
February
March
April

May

June

July
August
September
October
November
December

YTD

9

5
6
4

1
3
2
16

4
7
10
12

62
61
65
58

O NO B

Monthly Avg

December 2016 Active

11

55

62



Memorial Medical Center

Nursing Home UPL
Woeekly Cantex Transfer
4/3/2017
Previous Today's Amount to Be
IBC Account Beginning ACH {GT MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out ‘Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 14553 322,633.43 322,533.43 155,672.47 - ~ - - 155,772.47

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

ABA 0614
Account #. 4257
Previous Today's Amount to Be

1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-In Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 607,426.30 607,326.30 91,599.44 - - - - 91,699.44 ;
Crescent 4588 382,604.55 382,504.55 58,839.31 - - - - 58,939.31
Broadmoor 14536 648,136.92 648,036.92 78,428.80 - - - - 78,528.80
Fort Bend 4618 129,837.83 129,737.83 74,498.90 - - - - 74,598.90

Routing Information for Crescent / Solera gt West Houston / Fort Bend / Broadmaor:
Cantex Heolth Care Centers Il LLC
JP Moraan Chose Bank

ABA 7614
Account i 12922 Approved:

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

it ) Bt APPROVED

Michael J. Pleifer APRO 3 20

Calhoun County Judge
Date: 4/~2&~/] COUNTY AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 4-3-17.xisx




18C Bank Activity
3/25/17 through 4/2/17

Ashford Gardens

3/27/2017
3/27/2017
3/28/2017
3/28/2017
3/29/2017
3/29/2017
3/29/2017
3/30/2017
3/30/2017
3/30/2017

113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025

Solera at West Houston

3/27/2017
3/27/2017
3/28/2017
3/28/2017
3/28/2017
3/28/2017
3/29/2017
3/30/2017
3/31/2017

Crescent
3/27/2017
3/28/2017
3/28/2017
3/28/2017
3/30/2017
3/30/2017
3/31/2017
3/31/2017

Broadmoor

3/27/2017
3/27/2017
3/28/2017
3/28/2017
3/28/2017
3/29/2017
3/30/2017

Fort Bend

3/27/2017
3/27/2017
3/28/2017
3/28/2017
3/29/2017
3/30/2017
3/30/2017

113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025

113105025
113105025
113105025
113105025
113105025
113120502!

11310502!

113105025

113105025
113105025
113105025
113105025
113105025
11310502
113105025

113105025 18
113105025 | 18
113105025 | 18
113105025 4618
113105025 | 14618

4618
4618

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 RECEfVED

301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

142 ACH CRED!T RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

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

301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

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

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

301 COMMERCIAL DEPOSIT

Transfer-Out

322,533.43

Transfer-in
1,554.07
3,988.79
1,603.17

2,226.48
322,00
2,508.16
8,364.78
135,055.00
50,02

322,533.43

155,672.47

Transfer-Out

607,326.30

Yransfer-in
1,281.44
10,322.49
924,15
1,534.33
69.29

2,138.18
74,770.66
558.86

607,326.30

91,599.44

Transfer-Qut

382,504.55

382,504.55

Transfer-in
3,714.62
1,021.58

5,284.89
79110
36,186.14
2,585.86
9,255.12
58,839.31

Transfer-Qut

548,036.92

Trangfer-in
4,678.06
3,187.18

2,382.96
1,025.15
5,295.63

£60,859.82

648,036.92

78,428.80

Transfer-Out

129,737.83

Transfer-in
7,162.00
3,012.74
6,511.02

1,107.05
8,048.08
48,658.01

129,737.83

74,498.90

Molina HC of TX Molina HCJASHFORD GARDENS | TRN*1*EFT4268039* 1201494502\

Maolinz HC of TX Molina HCJASHFORD GARDENS | TRN*1*EFT4269805%1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL} 742638006 } 1SA~00~0000000000~00~0000000000~22~174600008
ASHFORD HEALTH CARE CENTER LTD

Molina HC of TX Molina HC] ASHFORD GARDENS [ TRN*1*EFT4276920*1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 SA~00~0000000000~00~0000000000~22~174600008
NOVITAS SOLUTION HCCLAIMPMT{ MEMORIAL MEDICAL CENTE[04911| TRN*1*EFT6597304*1205256137*000004911\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | {SA~00~0000000000~00~0000000000~2Z~174600008

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|04911| TRN*1*EFT6597840*1205296137°000004911\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE[ 04011 TRN®1*EFT4381497*1205296137000004011\
AMERIGROUP CORPO HCCLAIMPMT]Solera at West Houstan| TRN*1*017032311900150* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT {Salera at West Houston | TRN*1*017032513604465* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT ] Solera at West Houston | TRN*1%017032518600213*1752603231\

AMERIGROUP CORPO HCCLAIMPMT|Solera at West Houston | TRN*14017032519204084* 1752603231\

CANTEX HEALTH CARE CENTERS LLC -

NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE} 04011} TRN”1*EFT4384499%1205296137*000004011\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN"1*01703291700014541752603231\

Molina HC of TX Molina HC| THE CRESCENT} TRN*1~EFT4268100*1201494502\
AMERIGROUP CORPO HCCLAIMPMT | The Creseent| TRN*1*017032519602128" 1452485907\
CANTEX HEALTH CARE CENTERS Iil

AMERIGROUP CORPO HCCLAIMPMT jThe Crescent| TRN®1*017032518600208* 1752603231\
AMERIGROUP CORPO HCCLAIMPMT JThe Crescent | TRN*1%017032817500311*1752603231\

HEALTH HUMAN SVC INV-PAYMTS{ MEMORIAL MEDICAL| 742638006 | {SA~00~0000000000~00~0000000000~22~174600008
Molina HC of TX Molina HC| THE CRESCENT | TRN®1*EFT4285506" 1201494502\

Molina HC of TX Molina HC{THE BROADMOOR AT CREEK| TRN*1* EFT4259761*1201494502\

Molina HC of TX Molina HC}THE BROADMOOR AT CREEK{ TRN*1*EFT426804271201494502\

CANTEX HEALTH CARE CENTERS {l{

NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE}04011] TRN™1* EFT4383188*1205296137*000004011\
HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~ZZ~174600008
NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|04011| TRN*1*EFT4384515* 12052961377000004011\

v

Molina HC of TX Malina HC}FORT BEND CONTINUING C}TRN*1~EFT4268038*1201494502\

Molina HC of TX Maolina HC] FORT BEND CONTINUING C|{TRN*1*EFT4259759* 1201494502\
AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healtheare C| TRN*1*017032518600209%1752603231\
CANTEX HEALTH CARE CENTERS 11t

CENTENE CORP HCCLAIMPMT | FORT BEND HEALTHCARE C| TRN*1*0902650698*1742770542\
AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare C{ TRN*1*017032817500312*1752603231\
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Account Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account Portfolio as 0of 04/03/2017 9:32:11 AM

Account
Account Name Number

Today's
Beginning
Balance

Available
Balance

Memorial Medical
Center

Memorlal Medical

Center

Memorial Medical
Center

Memorial Medical

Center

Memorial Medical

Center

Memorial Medical
Center

Memorial Medical
Center Operat

County of Calhoun
Indigent

$1,827,029.67
‘$155,772.47
$91,699.44
$58,939.31
$78,528.80
$74,598.90
$2,756,883.91

$27,191.30

$1,827,029.67

$155,772.47

$91,699.44

$58,939.31

$78,920.32

$74,646.83

$2,800,178.92

$27,191.30

Totals

$5,070,643.80

$5,114,378.26

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

4/3/2017 9:33 AM




PAGE 1

RUN DRTE:04/03/17 MEMORIAL MEDICAL CENTER ‘oo
TIME:14:53 CHECK REGISTER cerd P@j able (i€ GLCKREG
04/03/17 THRU 04/03/17
BANK--CHECK
CODE NUMBER DAIE AMOUNT PAYEE
A/P 000905 04/03/17 841,13 MCKESSON
A/p 000906 04/03/17 969.87  MCKESSON
A/ 000907 04/03/17 1,428,93  MCKESSON
TOTALS: 3,239.93

340 B Prescri prion =y pensel

Nl S é///

Michael J. Pleifer
Calhoun County Judge
Date: __ </ 28]

i




MCEKESSON

STATEM ENT As of: 03/31/2017 Page: 001 To-ensure proper credit to your
account, detach and retumn this
Gompany: 8000 b 6115 stub-with your remittance
) QS’IOft: 03/31/2017 c Pagezsggg
ail to: omp:
HEIB\AP:;{ (I)\:ESIIE:AAEI'.\AC“&E'?EIZHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
MEMO Statement for information only ! N
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 04/01/2017
PORT LAVACA TX 77979 . L
Cust: 190813 / :PLEASE CHECK ANY
Date: 04/01/2017 ITEMS NOT: PAID {2)
s
lilling Due Recejvable Order R Cash Amount P Amount p Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
1312712017 04/04/2017 7799708261 1000987914 115Invoice 6.51 325.61 /319.10 s/ 7799708261
13/27/2017 04/04/2017 7799708263 1000988494 115invoice 3.05 152.38 ¢ 149.33 s 7799708263
13/27/12017 04/04/2017 7799708264 1000988889 115Invoice 0.57 28.53 Vi 27.967 7799708264
13/28/2017 04/04/2017 7799981517 1000989269 115Invoice 0.44 22.05 / 21.61 / 7799981517
13/28/2017 04/04/2017 7799981519 1000989269 115Invoice 1.26 62.91 o 61.65/ 7799981519
13/29/2017 04/04/2017 7800228311 1000990015 115invoice 1.57 78.74 S 17T 7800228311
13/30/2017 04/04/2017 7800414011 1000990571 115invoice 0.61 30.39 /29.78 v 7800414011
13/31/2017 04/04/2017 7800690642 1000991178 115Invoice 3.15 157.68 v 154.537 7800690642
’F column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due item
"OTAL:
Subtotals: 858.29 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 04/04/2017, usD 841.13
’ast Due: 0.00 Pay This Amount: Disc lost if paid late:
17.16
ast Payment 1,029.64 if Paid After 04/04/2017,

1312712017

Pay this Amount:

Due If Paid Late:
UsD . 858.29




MCESKESSON

STATEM E NT As of: 03/31/2017 Page: 001 To ensure proper credit to your
account, detach: and retum this
Company: 8000 e 8115 stub with your remittance
. i\qs_loi;: 03/31/2017 c Pagezeg(c)njJ
ail to: omp:
XIIVQI\'/_II\OAQITI._ m;glm\?ﬂcl\é\l?ﬂ?ws AMT DUE ITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only f M
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 04/01/2017
PORT LAVACA TX 77979 ) o
Cust: 256342 . - PLEASE CHECK ANY
Date: 04/01/2017 . :ITEMS NOT PAID.(+)
Jilling Due Receivable Order . Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
13/27/2017 04/04/2017 7799697348 3454582150 115invoice 219 109.28 /107.09 4 7799697348
13/28/2017 04/04/2017 7799975164 3454582153 115invoice 0.02 1.1 / 1.09 7 7799975164
)3/29/2017 04/04/2017 7800205844 3454582156 115invoice 3.20 160.07 7/ 156.87 7 7800205844
13/30/2017 04/04/2017 7800426916 3454582159 115Invoice 3.74 187.20 s 183.467 7800426916
13/31/2017 04/04/2017 7800673653 3454582162 115Invoice 7.14 356.81 S 349.67 / 7800673653
13/31/2017 04/04/2017 7800673654 1100922 115Invoice 3.50 175.19 7 171.69 Y 7800673654
F column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due Item
"OTAL:
Subtotals: 989.66 USD
‘uture Due: 0.00 / Due If Paid On Time:
If Paid By 04/04/2017, usD 969.87
’ast Due: 0.00 Pay This Amount: 969.87 USD Disc lost if paid late:
19.79
ast Payment 859.78 if Paid After 04/04/2017, Due If Paid Late:
13/27/2017 Pay this Amount; 989.66 USD Usb 989.66
- hEE 400

:
3




MSKESSON

Company: 8000

CVS PHCY 7006/MEMORIA PHS

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 03/31/2017

DC: 8115
Temitory: 400

Customer: 262252
Date: 04/01/2017

Page: 001

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

As of: 03/31/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 'PLEASE CHECK-ANY
Date: 04/01/2017 _ITEMS:NQT PAID; (v)
: 2

lilling Due Receivable Order Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
13/27/2017 04/04/2017 7799737136 1000987916 115Invoice 0.76 38.06 J/ 37.30/ 7799737136
13/27/2017 04/04/2017 7799737143 1000988496 115invoice 11.00 549.84 / 538.84 < 7799737143
13/27/2017 04/04/2017 7799737147 1000988891 115Invoice 5.12 256.14 J 251.02¢ 7799737147
13/28/2017 04/04/2017 7799988726 1000989271 115Invoice 1.04 51.92 v 50.88Y 7799988726
13/29/2017 04/04/2017 7800227914 1000930017 115invoice 1.28 64.00 v 62727 7800227914
13/29/2017 04/04/2017 7800227915 1000990017 115Invoice 0.06 2.92 J/ 286V 7800227915
13/30/2017 04/04/2017 7800449983 1000990573 115hvoice 2.53 126.58 v 124.05v 7800449983
13/31/2017 04/04/2017 7800685473 1000991180 115Invoice 7.34 367.20 / 359.867 7800685473
13/31/2017 04/04/2017 7800685474 1000991180 115invoice 0.03 1.43 / 1.407 7800685474
’F column legend: P = Past Due item, F = Future Due Item, blank = Cumrent Due item
"OTAL:

Subtotals: 1,458.09 USD
‘uture Due: 0.00 Due If Paid On Time:

If Paid By 04/04/2017, P T usD 1,428.93
ast Due: 0.00 Pay This Amount: QZB‘QS usD Disc lost if paid late:

29.16

ast Payment 1,698.66 If Paid After 04/04/2017, Due If Paid Late:
13/27/2017 Pay this Amount: 1,458.09 USD usSD 1,458.09

.Cc\,{p’/ q07




RUN DATE: 04/04/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 11:13 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PATIENT PAY PAT
DATE AMOUNT CODE TYPE DES GL NUM

092115 240,29 N 3 REFUND

011917 2105.37 N 2 REFUND ¥

040516 669.90 N 3 REFUND ¥

011917 593.84 N 3

011917 856.41 N 3 REF

011917 88.92 N 3 RE

011917 88.92 N 3 REFUND Hutil

011917 1376.12 N 2 REFUND ¥

011917 400,00 N 3 REFUND ¥

011917 1248.81 N 2 REFUND ¥

011917 283.20 N 2 REFUND A

011917 756.00 N 2 REFUND ¥

011917 25.76 N 3 RE
011917 283.20 N 2 RE
011917 99.40 N 2

011917 8816.44 N 2 REFUND H

011917 83.70 N 2 REFUND ¥




PAGE 2
APCDEDIT

EDIT LIST FOR PATIENT REFUNDS ARID=0001

MEMORIAL MEDICAL CENTER

RUN DATE: 04/04/17
TIME: 11:13

PAY PAT
AMOUNT CODE TYPE DESCRIPTION

PATIENT

NUMBER

GL

DATE

PAYEE NAME

o~
—
o
—
—
o

1471.60 N 2 REFUND ¥

6898.36 N 2 REFUND

011917

1111.00 N 2 REFUND

011917

46,74 N 3 REFUND

040516

908.20 N 3 REFUND B

011917

239.50 N 2 REFUND ¥

011917

110.07 ¥ 3 REFUND HiE

011917

54.40 N 3 REFUND

011917

168.00 N 2 REFUND ¥

011917

25,80 N 3 REFIND

011917

5303.76 N 1 REFUND

011917

782.09 N 2 REFUND

011917

e

245,00 N 2 REFUND

011917

27,02 N 2 REFUND Hg

011917

011917

73.10 N 3 REFUND ¥

879.85 N 3 REFUND ff

011917

393.00 N 3 REFUND

011917




RUN DATE: 04/04/17 MEMORIAL MEDICAL CENTER BAGE 3

TIME: 11:21 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

AT R R
!!ﬂ'!'-; i i ’III! 011917 5260 N 2

011917 125,00 ¥ 3

011917 699.94 N 2

011917 4321 N 2 |
|||||||
: 011917 740 8 2 |
011917 503.62 N
011917 616297 N 2 |
gxill ; lx"“’l
s e N1
011917 1180.00 N
011917  2216.81 N 3 |
011917 186.11 N
! e
040417 ¢ 181773
0197 36.43 N 3 |
040417 - 1487.08
i
011917 1288.00 N 1 i

040417  168.63 2

040417 1L



RUN DATE: 04/04/17 MEMORIAL MEDICAL CENTER PAGE 4
TIME: 11:21 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PATIENT PAY PAT
DATE AMOUNT CODE TYPE DESCRIPTION

040417 169297 2

040417 1913 2
011917 125.00 N 2
040417 ;;;;:;5’5’3;255& 3
040417 © 270608 3

011917 518,75 N 3

SOV

w186 K 2 L
011917 840.64 N 2
040417 T 11:1 0 2
040417 | 1089.66 = 2
011917 1648.77 N 2

040417 | 2882 2

TOTAL

7\@ APR 0 & 2007

COUNTY AUDITOR

CJ} Mouw) C,@
CALHOUN COUNTY, TEXAS

1N sked : CKs # 172151%
r Fl 4 J D
//2./1;//{‘/&/@ ;ff)a #7459

Calhoun Coun Judge
Date: </ -) ’it! Iu;ig




RUN DATE:04/04/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:44 CHECK REGISTER GLCKREG
04/04/17 THRU 04/04/17
BRNK--~CHECK-----=-=c- - mmom oo oo e oo e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 170448 04/04/17 1,917.73  CALHOUN COUNTY
A/P 170449 04/04/17 1,487.08  CALHOUN COUNTY
A/P 170450 04/04/17 168.63  CALHOUN COUNTY
A/ 170451 04/04/17 1,111.77  CALHOUN COUNTY
A/P 170452 04/04/17 1,692.77  CALHOUN COUNTY

A/P 170453 04/04/17 119.13  CALHOUN COUNTY
A/P 170454 04/04/17 568.26  CALHOUN COUNTY
AP 170455 04/04/17 2,706.08  CRLHOUN COUNTY
A/P 170456 04/04/17 77.55  CALHOUN COUNTY
A/P 170457 04/04/17 141.57  CALHOUN COUNTY
A/P 170458 04/04/17 1,089.66  CALHOUN COUNTY
A/P 170459 04/04/17 248.82  CALHOUN COUNTY
TOTALS : 11,329.05

,'1,',; o W@m M

oo

APR 04 2017

COUNTY AUDITOR
CALHOUN COUNTY,



Page 1 of 11

MEMORIAL MEDICAL CENTER
04/04/2017 . .
AP Open Invoice List .
14:58 ap_open_invoice.template
) _ Due Dates Through: 04/12/2017
Vendor# Vendor Narm ' Class Pay Code
11237 3WON, LLC /
Invoice# Comment  Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
1059 / 03/30/20 02/05/20 04/06/20 300.00 0.00 0.00 300.00 v
PURCH SERV MMCLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11237 3WON, LLC 300.00 0.00 0.00 300.00
Vendor# Vendor Name Class Pay Code
10814  ALLIED BENEFIT SYSTEMS /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
0000391716 03/14/20 03/13/20 04/10/20 32,972.81 0.00 0.00 32,972.81 /
EMPLOYEE EXP HOSP INS
Vendor Totals Number Name Gross Discount No-Pay Net
10814  ALLIED BENEFIT SYSTEMS 32,972.81 0.00 0.00 32,972.81
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST
Invoice# Comment  Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net

4103700 03/31/20 03/13/20 04/01/20 6,452.64 0.00 0.00 6,452.64 /

LEASE AND RENTAL PHARM b, 145.37 Pasreut
307.27 late £e&

Vendor Totals Number Name 0SS Discount No-Pay Net
10938 BANK OF THE WEST 6,452.64 0.00 0.00 6,452.64
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
6004949267 / 03/23/20 03/07/20 04/06/20 1,291.80 0.00 0.00 1,291.80
SUPPLIES GEN CT SCAN
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 1,291.80 0.00 0.00 1,291.80
Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION/ M
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
951355514 v~ 03/31/20 09/07/20 04/06/20 813.00 0.00 0.00 813.00 »~
SUPPLIES GEN SURGERY .
953444510 03/31/20 02/06/20 04/06/20 439.00 0.00 0.00 439.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 1,252.00 0.00 0.00 1,252.00
Vendor# Vendor Name Ciass Pay Code
11221  BRITTANY RUDDICK
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
21902 03/30/20 03/30/20 04/06/20 225.20 0.00 0.00 225.20 /
TRAVELS 2(,*1‘?/,-7 abl’ ﬁusdﬁsh . :
Vendor Totals Number Name Gross Discount No-Pay Net
11221 BRITTANY RUDDICK 225.20 0.00 0.00 225.20
Vendor# Vendor Name Class Pay Code
10105 CHRIS KOVAREK
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
21911 03/31/20 04/03/20 04/04/20 128.69 0.00 0.00 128.69 /

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report124830498... 4/4/2017



TRAVEL BEHAV HTH 3/8)3//$')3/2‘7/I7 Vichorio

Vendor Totals Number Name

10105 CHRIS KOVAREK
Vendor# Vendor Name / Class
C1730 CITY OF PORT LAVACA w
Invoice# Comment Tran Dt InvDt Due Dt
21897 03/30/20 03/20/20 04/06/20
WTR & SWR ACCT#12-6505-01
21898 03/30/20 03/20/20 04/06/20
WTR/SWR ACCT#12-1320-00
21899 03/30/20 03/20/20 04/06/20

WTR/SWR ACCT#12-1315-00
Vendor Totals Number Name
C1730 CITY OF PORT LAVACA

Vendor# Vendor Name Class
11030 COMBINED INSURANCE CO /
Invoice# Comment Tran Dt InvDt Due Dt
21910 03/31/20 03/31/20 04/01/20
EMPL EXP INS PREM
Vendor Totals Number Name
11030 COMBINED INSURANCE CO
Vendor# Vendor Name Class
10509 DASE ¢
Invoice# Comment Tran Dt InvDt Due Dt
9584 03/31/20 03/30/20 04/01/20
PROF FEES ACCTG
Vendor Totals Number Name
10509 DA&E
Vendor# Vendor Name Class
W3290 DEBORAH WITTNEBERT Y~ w
Invoice# Comment Tran Dt InvDt Due Dt
21906 03/31/20 03/27/20 03/31/20

TRAVEL 3/27/ ..L(//zo/7
Vendor Totals Number Name
W3290 DEBORAH WITTNEBERT

Gross
128.69
Pay Code

Check D Pay Gross
105.31

13,902.61

506.07

Gross
14,513.99
Pay Code

Check D Pay Gross
2,539.30

Gross
2,539.30
Pay Code

Check D Pay Gross
1,250.00

Gross
1,250.00
Pay Code

Check D Pay Gross
201.51

/414.9/10

Gross
201.51

Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
0000012093 03/30/20 03/26/20 04/06/20 215(76
PURCH SERV ICU
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 21%6
Vendor# Vendor Name Class Pay Code
10368 DEWITTPOTH&SON
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
4981810/ 03/23/20 03/07/20 04/06/20 16.96
OFF SUP MMCLINIC
4981780 03/23/20 03/07/20 04/06/20 34.35
OFF SUP LAB
4982380 / 03/23/20 03/08/20 04/07/20 313.99
INVENT C/S
4985080 / 03/23/20 03/10/20 04/09/20 70.04

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cwSreport124830498...

Discount
0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
0.00
0.00
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

Page 2 of 11

Net
128.69

Net

105.31 &~
13,902.61 v
506.07
Net

14,513.99

Net

2,539.30 v’
Net

2,539.30

Net

1,250.00 /

Net
1,250.00

z
@

b
iy
.
o8

[/

76 &

"
oD

Net
16.96.~

34.35/

31399/

70.04 ¢~

4/4/2017



OFF SUPPLIES MM CLINIC

4986370 v/ 03/23/20 03/13/20 04/12/20 258.64
INVENT C/S

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 693.98

Vendor# Vendor Name

Class
10026 DONN STRINGO !/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21908 03/31/20 04/03/20 04/03/20 262.78
misc REcV Refumd AFLAC
Vendor Totals Number Name Gross
10026 DONN STRINGO 262.78
Vendor# Vendor Name Class Pay Code
11046 E-MDS, INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
16753 03/30/20 02/16/20 04/06/20 1,792.00
PURCH SERV MMCLINIC
Vendor Totals Number Name Gross
11046 E-MDS, INC 1,792.00
Vendor# Vendor Name Class  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS +~
Invoice# Comment  Tran Dt invDt DueDt Check D'Pay Gross
34809 03/31/20 03/31/20 04/06/20 40,062.50
PROF FEES E/R
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50

Vendor# Vendor Name Class
C2510 EVIDENT «~ M

Pay Code

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

927892 / 03/31/20 02/28/20 03/30/20 115.00
SUPPLIES LAB

927893/ 03/31/20 02/28/20 03/30/20 110.00
SUPPLIES LAB

927891/ 03/31/20 02/28/20 03/30/20 220.00
SUPPLIES LAB

928212 / 03/31/20 03/16/20 03/16/20 1,500.00
MINOR EQ LAB

928288 03/31/20 03/20/20 03/18/20 2,000.00
MINOR EQ/LAB

Vendor Totals Number Name Gross
C2510 EVIDENT 3,945.00

Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. ./ w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
573212547 -/ 03/30/20 03/09/20 04/06/20 101.86
FRT ADM
574640927,/ 03/31/20 03/23/20 03/24/20 70.68
FRT ADM
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 172.54

Vendor# Vendor Name Class Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwS5report124830498...

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

Discount

0.00

Discount

0.00

0.00

Discount
0.00

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

0.00

No-Pay
0.00

Page 3 of 11

258.64 »~
Net

693.98

Net

262.78 v
Net

262.78

Net

1,792.00 /

Net
1,792.00

Net
40,062.50 /
Net

40,062.50

Net

115.00 -
110.00 /

220.00 »~

1,500.00 »~
2,000.00 ~~
Net

3,945.00

Net

101.86 ./
7068 /

Net
172.54
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/

F1400 FISHER HEALTHCARE M

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

4788168 / 03/30/20 03/09/20 04/08/20 80.66
SUPPLIES GEN LAB

4788170 03/30/20 03/09/20 04/08/20 759.24
SUPPLIES GEN LAB

5205967 ./ 03/30/20 03/13/20 04/12/20 313.14
SUPPLIES GEN LAB

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 1,153.04

Vendor# Vendor Name / Class PayCode

10678 FIVE STAR STERILIZER SERVICES
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross
4959 / 03/23/20 03/08/20 04/07/20 406.25
REPAIRS INST SURGERY
4960 03/23/20 03/08/20 04/09/20 676.56
REPAIRS INST SURGERY
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 1,082.81
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21900 03/30/20 03/19/20 04/06/20 45.42
TELP HOSP ACT#2101881480(
Vendor Totals Number Name Gross
11183 FRONTIER 45.42
Vendor# Vendor Name Class PayCode
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1287299 / 03/22/20 03/07/20 04/06/20 343.41
SUPPLIES HOUSEKEEPING
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 343.41

Vendor# Vendor Name / Class
11102 GULF COAST REGIONAL
Tran Dt inv Dt

Pay Code

Invoice# Comment Due Dt Check D' Pay Gross

1296 / 03/22/20 03/08/20 04/07/20 900.00
PURCH SERV MMC CLINIC
Vendor Totals Number Name Gross
11102 GULF COAST REGIONAL 900.00
Vendor# Vendor Name Class PayCode
H1661 HFMA /I
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21901 03/30/20 03/30/20 04/06/20 325.00
DUES-ADM
Vendor Totals Number Name Gross
H1661 HFMA 325.00
Vendor# Vendor Name Class PayCode
10258 HITACHI MEDICAL SYSTEMS /
Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross

PJINO100328 / 03/30/20 03/15/20 04/06/20
MAINT CONTR MRI

8,333.33
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Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net
80.66,"
750.24

313.14 »

Net
1,153.04

Net
406.25 /
676.56 ¥~

Net
1,082.81

Net
4542 /

Net
4542

Net

343.41 /
Net

343.41

Net

900.00 e
Net

900.00

Net
325.00 /
Net

325.00

Net /
8,333.33
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Vendor TotalsNumber Name Gross
10258 HITACHI MEDICAL SYSTEMS 8,333.33
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS,
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

2001972 03/30/20 03/22/20 04/06/20 18.40
PROF FEES OB

Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 18.40

Vendor# Vendor Name
10423 JOHNGSELF ASSOCIATES INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

Class  Pay Code

003438 03/31/20 03/31/20 04/06/20 5,000.00
PURCH SERV ADMIN 3¢ pam momdt A} Adm . Fee
Vendor Totals Number Name Gross
10423 JOHNGSELF ASSOCIATES INC 5,000.00
Vendor# Vendor Name Class Pay Code

10578 LUMINANT ENERGY COMPANY LLC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

INV0541567 03/16/20 03/01/20 04/10/20 2,617.40
FUEL PLNT OP
Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 2,617.40
Vendor# Vendor Name Class Pay Code

10182 MERCEDES MEDICAL /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

1915068 / 03/23/20 03/07/20 04/06/20 267.19
SUPPLIES GEN LAB
Vendor TotalsNumber Name Gross
10182 MERCEDES MEDICAL 267.19
Vendor# Vendor Name Class Pay Code
M2650 METLIFE / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21896 03/30/20 03/16/20 04/06/20 258.52
EMPL EXP
Vendor Totals Number Name Gross
M2650 METLIFE 258.52
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21908 03/31/20 03/31/20 03/31/20 107.71
EMP EXP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 107.71
Vendor# Vendor Name Class Pay Code

10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

21895 03/30/20 03/27/20 04/06/20 44,747.05
EMP EXP HOSP/DENTAL INS
21912 03/31/20 04/03/20 04/03/20 13,530.32

EMPL EXP HOSP/DENTAL

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

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

0.00

0.00
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Net
8,333.33

Net

18.40

Net
18.40

Net

5,000.00 v~

Net
5,000.00

Net

2617.40,7"

Net
2,617.40

Net /
267.19

Net

267.19 °*

Net

25852 v

Net
258.52

Net /
107.71

Net
107.71

Net
4474705

13,530.3é /
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Vendor#
M2662

Vendor#
10536

Gross
58,277.37

Vendor Totals Number Name
10810 MMC EMPLOYEE BENEFIT PLAN

Vendor Name / Class Pay Code
MMC VOLUNTEERS w

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

21909 03/31/20 04/03/20 04/04/20 111.44
MISC ADM

Vendor Totals Number Name Gross
M2662 MMC VOLUNTEERS 111.44

Vendor Name / Class  Pay Code

MORRIS & DICKSON CO, LLC

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

9891201 / 03/30/20 02/07/20 04/06/20 1,578.95
INVENT PHARM

1071431 / 03/30/20 03/23/20 04/06/20 38.79
INVENT PHARM

1071814 03/30/20 03/23/20 04/06/20 90.05
INVENT PHARM

1071432 ./ 03/30/20 03/23/20 04/06/20 27.66
INVENT PHARM

1071812 / 03/30/20 03/23/20 04/06/20 792.73
INVENT PHARM

1076723, / 03/30/20 03/24/20 04/06/20 1,391.75
INVENT PHARMACY

10767217 03/30/20 03/24/20 04/06/20 90.64
INVENT PHARMACY

1076722 / 03/30/20 03/24/20 04/06/20 68.71
INVENT PHARM

1085518 03/30/20 03/27/20 04/06/20 610.46
INVENT PHARM

1085519 / 03/30/20 03/27/20 04/06/20 243.14
INVENT PHARM

1085521 / 03/30/20 03/27/20 04/06/20 88.78
INVENT PHARM

1085520 / 03/30/20 03/27/20 04/06/20 1,576.38
INVENT PHARM

1090305 ,/ 03/30/20 03/28/20 04/06/20 187.38
INVENT PHARM

1090307 ./ 03/30/20 03/28/20 04/06/20 297.22
INVENT PHARM

1090306 ./ 03/30/20 03/28/20 04/06/20 372.95
INVENT PHARM

1089797 / 03/30/20 03/28/20 04/06/20 255.73
INVENT PHARM

1096486 03/30/20 03/29/20 04/06/20 428.86
INVENT PHARM

1096485 03/30/20 03/29/20 04/06/20 1,032.49
INVENT PHARM

1094158 03/30/20 03/29/20 04/06/20 0.49
INVENT PHARM

1096484 / 03/30/20 03/29/20 04/06/20 1,393.76

INVENT PHARM

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
58,277.37

Net /
111.44
Net

111.44

Net
1,5678.95 /

38.79 /
90.05 ‘/

2166 v/
19273
139175
9064 v
6871
61045
2314 /
8878
1,576.38 9%
16738
20722
31295/
255.73/
w2886
103249/
049 /

1,393.76 /
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1101045 '/ 03/31/20 03/30/20 03/31/20 703.78 0.00 0.00 703.78 v
INVENT PHARM .
1101044 03/31/20 03/30/20 03/31/20 638.19 0.00 0.00 638.19
INVENT PHARM .
1101046 v/ 03/31/20 03/30/20 03/31/20 238.29 0.00 0.00 238.29
INVENT PHARM .
1101611 / 03/31/20 03/30/20 03/31/20 84.61 0.00 0.00 84.61 -~
INVENT PHARM .
1105006 ./ 03/31/20 03/31/20 04/01/20 103.06 0.00 0.00 103.06 /
INVENT PHARM .
1105005 / 03/31/20 03/31/20 04/01/20 310.62 0.00 0.00 310.62 /
INVENT PHARM .
1105003 04/03/20 03/31/20 04/01/20 511.28 0.00 0.00 511.28 /
INVENT PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 13,156.75  0.00 0.00 13,156.75
Vendor# Vendor Name Class  Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
1850269079 /D 03/23/20 03/07/20 04/06/20 906.20 0.00 0.00 906.20 v
SUPPLIES GEN BLOOD BNK .
1850272302 / 03/23/20 03/09/20 04/08/20 391.98 0.00 0.00 391.98 /
SUPPLIES GEN BLOOD BNK
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 1,298.18 0.00 0.00 1,298.18
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR /
Invoice# Comment Tran Dt iInvDt DueDt Check D Pay Gross Discount No-Pay Net
2025640191 03/22/20 03/07/20 04/06/20 187.75 0.00 0.00 187.75 -/
SUPPLIES GEN SURGERY .
2025640197 / 03/22/20 03/07/20 04/06/20 150.66 0.00 0.00 150.66 /
INVENT C/S .
2025644199 / 03/22/20 03/07/20 04/06/20 1,535.59 0.00 0.00 1,535.59 e
SUPPLIES GEN HOUSEKEEPI! .
2025640447 4 03/22/20 03/07/20 04/06/20 222.92 0.00 0.00 222.92 /
SUPPLIES GEN HOUSEKEEPII .
2025729517 / 03/22/20 03/09/20 04/08/20 26.84 0.00 0.00 26.84 v
INVENT C/S .
2025729886 / 03/22/20 03/09/20 04/08/20 1,175.01 0.00 0.00 1,175.01y/
INVENT C/S .
2025729598 ¢ 03/22/20 03/09/20 04/08/20 230.13 0.00 0.00 230.13/
SUPPLIES GEN EKG ,
2025729597 / 03/22/20 03/09/20 04/08/20 44.98 0.00 0.00 44.98 /
INVENT C/S .
2023700876 03/30/20 12/27/20 04/06/20 1,887.66 0.00 0.00 1,887.66 /
MINOR EQ MED/SURG
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 5,461.54 0.00 0.00 5,461.54
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
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21904 03/31/20 03/31/20 04/01/20 532.50
PURCH SERV MMCLINIC -3/zo -2 ﬁ/zo( 7 11.78 buo
Vendor Totals Number Name Gross
11069 PABLO GARZA 532.50
Vendor# Vendor Name Class Pay Code
11142 PAETEC
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross
68923216 03/30/20 03/22/20 04/06/20 8,591.35
TELEPHONE HOSP GEN
Vendor Totals Number Name Gross
11142 PAETEC 8,591.35
Vendor# Vendor Name Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER/ M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
63 03/31/20 03/14/20 03/29/20 7,950.00
PURCH SERV RESP CARE
21903 03/31/20 03/31/20 04/01/20 8,975.00
PURCH SERV RES CARE
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 16,925.00

Vendor# Vendor Name Class
RITA DAVIS b/ w

Pay Code

D1080
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
21892 03/30/20 03/30/20 04/06/20 425.50
PURCH SERV C/S 3[27 -30[22)7
Vendor Totals Number Name Gross
D1080 RITA DAVIS 425.50

Vendor# Vendor Name Class

Pay Code
G0425 ROBERTS, ROBERTS & ODEFEY, LLP / w

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

49 / 03/31/20 03/15/20 03/16/20 1,512.50
LEGAL SERV HOSP GEN

151 / 03/31/20 03/15/20 03/16/20 1,306.25
LEGAL SERV HOSP

Vendor Totals Number Name Gross
G0425 ROBERTS, ROBERTS & ODEFEY, LLP 2,818.75

Vendor# Vendor Name

11117 SANDRA DURHAM ,/
invoice#
21891

Class  Pay Code

Comment Tran Dt InvDt Due Dt Check D'Pay Gross

03/30/20 03/30/20 04/06/20 225.32
TRAVEL 3f2¢_24/17  Corpus Cheisti

Vendor Totals Number Name Gross

11117 SANDRA DURHAM 225.32

Vendor# Vendor Name Class

Pay Code
SANOFi PASTEUR INC / w

S1001

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

907615869 / 01/22/20 12/22/20 04/12/20 -12.89
INVENTORY PHARMACY INVE

907646460 v/ 01/22/20 01/04/20 04/06/20 1,804.01
INVENTORY PHARMACY INVE

Vendor Totals Number Name Gross
S$1001 SANOFiI PASTEUR INC 1,791.12

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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532.50

Net

532.50

Net
8,591.35
Net
8,591.35
Net
7,950.00,
8,975.00"
Net

16,925.00

Net

425.50 /

Net
425.50

Net
1,512.50 v~

1,306.25 ./
Net

2,818.75

Net

225.32 .

Net
225.32

Net
-12.89 /
1,804.01 .

Net
1,791.12
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Vendor# Vendor Name Class PayCode
10985 SHIFTHOUND
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
1713926 / 03/31/20 03/31/20 03/31/20 558.00
DUES & SUBCRIPT MED/SURC
Vendor Totals Number Name Gross
10995 SHIFTHOUND 558.00
Vendor# Vendor Name Class Pay Code
10611  TELE-PHYSICIANS, P.A. (TX) 4
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
TX0002708 / 03/31/20 04/01/20 04/01/20 2,752.90
PROF FEES E/R
Vendor Totals Number Name Gross
10611 TELE-PHYSICIANS, P.A. (TX) 2,752.90

Vendor# Vendor Name
11302 TEXAS DEPART OF PUBLIC SAFETY /

Class Pay Code

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

21893 03/30/20 03/28/20 04/06/20 300.00
EMP RECRUITING HR

Vendor Totals Number Name Gross
11302 TEXAS DEPART OF PUBLIC SAFETY 300.00

Vendor# Vendor Name Class Pay Code

11303 TEXAS DEPT OF ST HEALTH SERVS /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21894 03/30/20 03/29/20 04/06/20 250.00
CONT ED NURS ADM
Vendor Totals Number Name Gross
11303 TEXAS DEPT OF ST HEALTH SERVS 250.00

Vendor# Vendor Name

Class
11169 TXU ENERGY /

Pay Code

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
054003633626 03/30/20 03/25/20 04/06/20 26,164.49
ELECTRIC ACCT#1000370129¢
Vendor Totals Number Name Gross
11169 TXU ENERGY 26,164.49
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
8150760034,/ 03/14/20 03/07/20 04/06/20 60.66
PURCH SERV MAINT
8150760124 / 03/14/20 03/07/20 04/06/20 34.42
PURCH SERV BIO MED
Vendor Totais Number Name Gross
U1054 UNIFIRST HOLDINGS 95.08

Vendor# Vendor Name
UNIFIRST HOLDINGS INC ¢/

Class Pay Code

U1064
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8400241711 / 03/23/20 03/07/20 04/06/20 326.94
LAUNDRY HSKEEPING
8400241712 \/ 03/23/20 03/07/20 04/06/20 167.27

PURCH SERV REHAB

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net

558.00 /
Net

558.00

Net
275290 «

Net
2,752.90

Net

300.00 /

Net
300.00

Net
250.00,

Net

250.00

Net

26,164.49 o
Net

26,164.49

Net
60.66

34.42 /

/‘
Net

95.08

Net
326.94 '/

167.27 /
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8400241757 / 03/23/20 03/07/20 04/06/20 169.12 0.00 0.00 169.12 /
LAUNDRY DIETARY .
8400241766 03/23/20 03/07/20 04/06/20 1,237.52 0.00 0.00 1,237.52 s
LAUNDRY HSKEEPING .
8400241715 / 03/23/20 03/07/20 04/06/20 174.18 0.00 0.00 174.18 /
LAUNDRY HSKEEPING .
8400241713 ./ 03/23/20 03/07/20 04/06/20 114.63 0.00 0.00 114.63
LAUNDRY DIETARY .
8400241714 o/ 03/23/20 03/07/20 04/06/20 174.60 0.00 0.00 174.60 e
LAUNDRY OB .
8400242128 ./ 03/23/20 03/10/20 04/09/20 182.29 0.00 0.00 182.29 /
LAUNDRY HSKEEPING .
8400242049 / 03/23/20 03/10/20 04/09/20 476.05 0.00 0.00 476.05 '/
LAUNDRY SURGERY .
Vendor Totale Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,022.60 0.00 0.00 3,022.60
Vendor# Vendor Name / Class Pay Code
10172 US FOOD SERVICE
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay Net
3577877 03/29/20 02/23/20 04/10/20 33.18 0.00 0.00 33.18 /
SUPPLIES GEN DIETARY .
3577874/ 03/29/20 02/23/20 04/10/20 93.40 0.00 0.00 93.40 /
SUPPLIES GEN DIETARY 5
3712077 -/ 03/29/20 03/02/20 04/10/20 10.77 0.00 0.00 10.77 -/
SUPPLIES GEN DIETARY ,
3688503 v/ 03/29/20 03/02/20 04/10/20 33.41 0.00 0.00 33.41 /
SUPPLIES GEN DIETARY .
3688504 / 03/29/20 03/02/20 04/10/20 84.85 0.00 0.00 84.85 /
FOOD SUPPLIES DIETARY .
3688502 / 03/29/20 03/02/20 04/10/20 2,436.59 0.00 0.00 2,436.59,
FOOD SUPPLIES DIETARY .
3712075 v 03/29/20 03/02/20 04/10/20 117.45 0.00 0.00 117.45 v~
SUPPLIES GEN DIETARY .
3801510 / 03/29/20 03/07/20 04/10/20 732.97 0.00 0.00 732\97/
SUPPLIES GEN DIETARY .
3823501 / 03/29/20 03/08/20 04/10/20 204.60 0.00 0.00 204.60 e
FOOD SUPPLIES DIETARY .
3960750/ 03/29/20 03/16/20 04/10/20 156.10 0.00 0.00 156.10 ./
FOOD SUPPLIES DIETARY .
3960751 / 03/29/20 03/16/20 04/10/20 41.76 0.00 0.00 41.76 /
FOOD SUPPLIES DIETARY .
3960748 03/29/20 03/16/20 04/10/20 881.91 0.00 0.00 881.91 ./
FOOD SUPPLIES DIETARY ;
3959407 / 03/30/20 03/15/20 04/06/20 117.45 0.00 0.00 117.45 /
SUPPLIES DIETARY .
4028048 \/ 03/30/20 03/20/20 04/09/20 2,055.03 0.00 0.00 2,055.03 /
FOOD DIETARY .
4097355 / 03/30/20 03/23/20 04/12/20 2,302.81 0.00 0.00 2,302.81,/
FOOD DIETARY
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 9,302.28 0.00 0.00 9,302.28
Vendor# Vendor Name Class Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cwSreport124830498... 4/4/2017



/

Page 11 of 11

V0559 VERIZON WIRELESS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9782251384 03/30/20 03/16/20 04/06/20 238.63 0.00 0.00 238.63 /
TELEPHONE HOSP GEN
Vendor Totals Number Name Gross Discount No-Pay Net
V0559 VERIZON WIRELESS 238.63 0.00 0.00 238.63
Vendor# Vendor Name / Class Pay Code
R1184 VERONICA RAGUSIN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
21905 03/31/20 03/30/20 03/30/20 225.20 0.00 0.00 225.20
TRAVELLAB 3(2 24y (v \;usumé{'i
Vendor Totals Number Name Gross Discount No-Pay Net
R1184 VERONICA RAGUSIN 225.20 0.00 0.00 225.20
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC \/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net /
9110377845 03/23/20 03/08/20 04/07/20 7,485.73 0.00 0.00 7,485.73
SUPPLIES GEN LAB
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFENUSALLC 7,485.73 0.00 0.00 7,485.73
Vendor# Vendor Name Class Pay Code
11166 WEST INTERACTIVE SERVICES CORP ,/
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV001772925 03/30/20 02/28/20 04/06/20 340.60 0.00 0.00 340.60 1/
PURCH SERV MMC CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 340.60 0.00 0.00 340.60
Report Summary
Grand Totals: Gross Discount No-Pay Net
289,071.06 0.00 0.00 289,071.06
2(1. 76
v A Correct o~ 211767
G-C

Michael J. Pfeﬂer
County

Date: 4/ =X

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp
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RUN DATRE:04/06/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:47 CHECK REGISTER GLCKREG
04/06/17 THRU 04/06/17

BANK- -CHECK-~= - -wmm oo s om v e cmm oo me o e
CODE NUMBER DATE AMOUNT PAYEE

A/P 170460 04/06/17 262.78  DONN STRINGO

A/P 170461 04/06/17 128.69  CHRIS KOVAREK

A/P 170462 04/06/17 9,302.28 US FOOD SERVICE

A/P 170463 04/06/17 267.19  MERCEDES MEDICAL

A/P 170464 04/06/17 8,333.33  HITACHI MEDICAL SYSTEMS
A/P 170465 04/06/17 693.98  DEWITT POTH & SON

A/P 170466 04/06/17 5,000.00 JOHNGSELF ASSOCIATES INC
A/P 170467 04/06/17 1,250.00 DA&E

A/P 170468 04/06/17 .00 VOIDED

A/P 170469 04/06/17 13,156.75 MORRIS & DICKSON CO, LLC
A/P 170470 04/06/17 2,617.40  LUMINANT ENERGY COMPANY LLC
A/P 170471 04/06/17 2,752.90  TELE-PHYSICIANS, P.A. (TX)
A/P 170472 04/06/17 1,082.81 FIVE STAR STERILIZER SERVICES
A/P 170473 04/06/17 58,277.37  MMC EMPLOYEE BENEFIT PLAN
A/P 170474 04/06/17 32,972.81  ALLIED BENEFIT SYSTEMS

A/P 170475 04/06/17 6,452.64 BANK OF THE WEST

A/P 170476 04/06/17 558.00  SHIFTHOUND

A/P 170477 04/06/17 2,539.30  COMBINED INSURANCE CO

A/P 170478 04/06/17 1,792.00 E-MDS, INC

A/P 170479 04/06/17 532,50  PABLO GARZA

A/P 170480 04/06/17 900.00 GULF COAST REGIONAL

A/P 170481 04/06/17 225,32 SANDRA DURHAM

A/P 170482 04/06/17 8,591.35 PAETEC

A/P 170483 04/06/17 340.60  WEST INTERACTIVE SERVICES CORP
A/P 170484 04/06/17 26,164.49  TXU ENERGY

A/P 170485 04/06/17 45,42 FRONTIER

A/P 170486 04/06/17 225.20  BRITTANY RUDDICK

A/P 170487 04/06/17 18.40  JACKSON & COKER LOCUM TENENS,
A/P 170488 04/06/17 300.00  3WON, LLC

A/p 170489 04/06/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 170490 04/06/17 300.00 TEXAS DEPART OF PUBLIC SAFETY
A/p 170491 04/06/17 250.00 TEXAS DEPT OF ST HEALTH SERVS

A/P 170492 04/06/17 1,252.00 BOSTON SCIENTIFIC CORPORATION
A/P 170493 04/06/17 14,513.99  CITY OF PORT LAVACA

A/P 170494 04/06/17 3,945.00  EVIDENT

A/P 170495 04/06/17 425.50  RITA DAVIS

A/P 170496 04/06/17 172.54  FEDERAL EXPRESS CORP.

A/P 170497 04/06/17 1,153.04  FISHER HERLTHCARE

A/P 170498 04/06/17 2,818.75  ROBERTS, ROBERTS & ODEFEY, LLP
A/P 170499 04/06/17 343.41 GULF COAST PAPER COMPANY

A/P 170500 04/06/17 325.00 HFMA

A/P 170501 04/06/17 7,485.73  WERFEN USA LLC

A/P 170502 04/06/17 1,291.80  BAYER HEALTHCARE

A/P 170503 04/06/17 107.71  HMC AUXILIARY GIFT SHOP
A/P 170504 04/06/17 258.52  METLIFE

A/P 170505 04/06/17 111.44  MMC VOLUNTEERS

A/P 170506 04/06/17 1,298.18  ORTHO CLINICAL DIAGNOSTICS
A/P 170507 04/06/17 .00 VOIDED

A/P 170508 04/06/17 5,461.5¢4  OQWENS & MINOR
A/P 170509 04/06/17 16,925.00  PREMIER SLEEP DISORDERS CENTER



RUN DATE:04/06/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:47 CHECK REGISTER GLCKREG
04/06/17 THRU 04/06/17

BANK--CHECK----neemmmmmm o e o e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 170510 04/06/17 225,20  VERONICA RAGUSIN

A/P 170511 04/06/17 1,791.12  SANOFI PASTEUR INC

A/P 170512 04/06/17 95.08  UNIFIRST HOLDINGS

A/P 170513 04/06/17 3,022.60  UNIFIRST HOLDINGS INC
A/P 170514 04/06/17 238.63  VERIZON WIRELESS

A/P 170515 04/06/17 201.51  DEBORAH WITTNEBERT

TOTALS: 288,859.30



Page | of 1

MEMORIAL MEDICAL CENTER

04/07/2017 0
AP Open Invoice List L
10:29 ap_open_invoice.template
Due Dates Through: 04/10/2017
Vendor# Vendor Name Class  Pay Code
T1450 TEXAS ASSOCIATION OF COUNTIES w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
21934 03/31/20 03/31/20 04/10/20 2,743.93 0.00 0.00 2,743.93
INS UNEMPLOY HOSP :ﬁa ¥ 2007
Vendor Totals Number Name Gross Discount No-Pay Net
T1450 TEXAS ASSOCIATION OF COUNTIES 2,743.93 0.00 0.00 2,743.93
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,743.93 0.00 0.00 2,743.93

( K+ 170576

COUNTY AUBITOR
CALHOUN COUNTY, TREAR

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5S/tmp___cwSreport756095239... 4/7/2017



RUN DATE:04/07/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:42 CHECK REGISTER GLCKREG
04/07/17 THRU 04/07/17
)
CODE NUMBER DATE  AMOUNT PAYER

AP 170516 04/07/17 2,743.93  TEXAS ASSOCIATION OF COUNTIES
TOTALS: 2,743.93

o

APR §7 201

__ COUNTY AuDITOR
CALHOUN COUNTY, TRYAS



RUN DATE:04/10/17 NEMORIAL MEDICAL CENTER PAGE 1
TIME:13:25 CHECK REGISTZR MA ?a.ﬁa,\ales L: St GLCKREG
04/10/17 THRU 04/10/17

BANK--CHECK
COCE  NUMBER DATE AMOUKT PAYEE

A/p 000908 04/10/17 3,069.69  MCKESSON

A/P 000909 04/10/17 568.09  MCKESSON
A/P 000910 04/10/17 1,888.95  MCKESSON
TOTALS: 5,526.73

3‘fD Pre$cr2p+:m &CFM&Q/S

hCAathoun Coun }\)’J“/?ge o

Date: _~£




MSKESSON STATEM ENT As of: 04/07/2017 Page: 001 To ensure proper credit to your

account, detach and retum this

Company: 8000 be 811 stub with your remittance
) S As of: 04/07/2017 c Page:aggg)
Mail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

Statement for information oni
Customer: 190813 atement for information only

Date: 04/08/2017

Cust: 190813  PLEASE CHECK ANY
Date: 04/08/2017 ITEMS NOT PAID ({)

¥

Billing Due Receivable Order Cash Amount P Amount P Recejvable
Date Date Number Reference Description Discount (gross) F (net) F Number
04/03/2017 04/1112017 7800948422 1000991748 115Invoice 22.34 1,116.79 ‘/ 1,094.45'/ 7800948422
04/03/2017 04/11/2017 7800948423 1000992322 115invoice 5.47 273.39 v 267.92°¢ 7800948423
04/03/2017 04/11/2017 7800948424 1000892322 115Invoice 13.87 693.44 v 679.574 7800948424
04/03/2017 04/11/2017 7800948425 1000992725 115Invoice 12.22 611.24 / 599.024 7800948425
04/04/2017 04/11/2017 7801172538 1000993101 115Invoice 2.61 130.27 / 127.667 7801172538
04/05/2017 04/11/2017 7801398291 1000993855 115invoice 0.01 0.69 / 0.687 7801398291
04/06/2017 04/11/2017 7801617276 1000994389 115invoice 0.01 0.49 ./ 0.48 7 7801617276
04/07/2017 04/11/2017 7801855040 1000995014 115Invoice 6.12 306.03 / 299.91 v 7801855040

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

TOTAL:

Subtotals: 3,132.34 USD
Future Due: 0.00 Due if Paid On Time:

If Paid By 04/11/2017, usD 3,069.69
Past Due: 0.00 Pay This Amount:; Disc lost if paid late:

62.65

Last Payment 841.13 If Paid After 04/11/29’17, Due If Paid Late:
04/03/2017 Pay this Amount: \ 3,132.34 USD usp 3,132.34

ol 408




MCEKESSON

S AT M ENT As of: 04/07/2017 Page: 001 To gnsu‘ne proper credit to your
T E acc‘o’kuqt,,q'etach and retum this
Company: 8000 stub” with your remittance
bC: 8115 As of: 04/07/2017 o Page: 001
ail to: omp:
KAV/E\!\I;ASQII}\TL u’gg{gA?AChéﬂE‘?ERPHS AMT DUE ITTED VIA ACH DESIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only H H
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 04/08/2017
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 04/08/2017 ITEMS NOT PAID “(5/)'
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
04/03/2017 04/11/2017 7800950023 3454582165 115invoice 2.76 137.81 /135.05'/ 7800950023
04/05/2017 04/11/2017 7801394793 3454582171 115invoice 0.30 15.04 J 14747 7801394793
04/05/2017 04/11/2017 8900834729 A14485-1 Addbill INV 134.79 j134.79 4 8900834729
04/06/2017 04/11/2017 7801644355 3454582174 115invoice 0.14 6.93 v 6.79/ 7801644355
04/07/2017 04/11/2017 7801874972 3454582177 115Invoice 2.90 144.83 /141,937 7801874972
04/07/2017 04/11/2017 8900837972 A14487-1 Addbill INV 134.79 J134.79 8900837972
PF column legend: P = Past Due Hem, F = Future Due ltem, blank = Curent Due Item
TOTAL:
Subtotals: 574.19 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 04/11/2017, usD 568.09
Past Due: 0.00 Pay This Amount: Disc lost if paid late:
6.10
Last Payment 969.87 If Paid After 04/11/2017, Due If Paid Late:
04/03/2017 Pay this Amount: usb 574.19




MCEKESSON

STATEM ENT As of: 04/07/2017 Page: 001 To ensure proper credit to your
account, detach and’ retum this
Company: 8000 stub with your remittance
bc: 8115 As of: 04/07/2017 Page: 001

CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 Mail to: Comp: 8000

MEMORIAL MEDICAL GENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Customer: 262252 atement for information only

815 N VIRGINIA Date: 04/08/2017

PORT LAVACA TX 77979 )

Cust: 262252 'PLEASEICHECK ANY
Date: 04/08/2017 ITEMS NOT PAID. (v)
‘ ¥

Billing Due Receivable Order Cash Amount Amount P Receivable
Date Date Number Reference Description Discount (gross) {net) F Number
04/03/2017 04/11/2017 7800968448 1000991750 115Invoice 2.86 143.08 /140.22 s 7800968448
04/03/2017 04/11/2017 7800968449 1000991750 115Invoice 0.02 1.04 7/ 1.02¢ 7800968449
04/03/2017 04/11/2017 7800968450 1000992324 115invoice 2.03 101.30 v 99.27'/ 7800968450
04/03/2017 04/11/2017 7800968451 1000992727 115invoice 3.71 185.59 v 181.887 7800968451
04/03/2017 04/11/2017 7800968452 1000992727 115Invoice 0.09 4.27 s 4.18 7800968452
04/04/2017 04/11/2017 7801165013 1000993103 115Invoice 1.17 58.27 / 57107 7801165013
04/05/2017 04/11/2017 7801400770 1000993857 115Invoice 0.14 6.99 / 6.857 7801400770
04/05/2017 04/11/2017 8900834745 A14485-1 Addbill INV 269.58 269.58 7 8900834745
04/06/2017 04/11/2017 7801648305 1000994391 115Invoice 11.96 597.83 / 585.87 ¢ 7801648305
04/06/2017 04/11/2017 7801648306 1000994391 115Invoice 0.17 8.38 v 8.217 7801648306
04/07/2017 04/11/2017 7801874733 1000995016 115Invoice 10.91 545.68 / 534.77~ 7801874733

PF column legend: P=

Past Due item, F =

Future Due item,

blank = Cumrent Due item

TOTAL

Subtotals: 1,922.01 USD
Future Due: 0.00 / Due If Paid On Time:

if Paid By 04/11/2017, Y S usD 1,888.95
Past Due: 0.00 Pay This Amount: 1,888.95 USD Disc lost if paid late:

33.06

Last Payment 1,428.93 If Paid After 04/11/2017, Due If Paid Late:
04/03/2017 Pay this Amount: 1,922.01 USD usD 1,922.01

dAF a0




APPROVED
04/12/;%)%7 % 3 2@?? MEMORIAL MEDICAL CENTER
0 AP Open invoice List
8158 UNTY AUDITOR .
CALHOUN COUNTY, Due Dates Through: 04/19/2017

Vendor# Vendor Name Class
10864 ACCLARENT, INC.,/

Comment

Pay Code

Invoice#
IN280068

Tran Dt InvDt Due Dt Check D Pay Gross Discount
03/31/20 02/22/20 04/13/20 8,772.96 0.00
SUPPLIES GEN SURG
Vendor Totals Number Name
10864 ACCLARENT, INC.
Vendor# Vendor Name
11283 ACE HARDWARE 15521 /

Gross Discount
8,772.96 0.00

Class Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount
109883V 03/31/20 02/20/20 04/15/20 23/58 }1%.9% 0.00
SUPPLIES PLT OPS
109885y 03/31/20 02/20/20 04/15/20 29.99 0.00
REPAIRS BEHV HEALTH
109981 \/ 03/31/20 02/22/20 04/15/20 9.98 0.00
SUPPLIES GEN BIO MED
110005\/ 03/31/20 02/23/20 04/15/20 37.97 0.00
SUPPLIES GEN PLT OPS
110006 / 03/31/20 02/23/20 04/15/20 5.99 0.00
SUPPLIES PLT OPS
110109 \/ 03/31/20 02/27/20 04/15/20 20.97 0.00
SUPPLIES GEN BIO MED
Vendor Totals Number Name Gross Discount
11283 ACE HARDWARE 15521 129{88 ”&“ 0.00
Vendor# Vendor Name Class Pay Code
A1350 ACTION LUMBER w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount
013780 03/31/20 03/22/20 04/15/20 82.75 0.00
SUPPLIES E/R
Vendor Totals Number Name Gross Discount
A1350 ACTION LUMBER 82.75 0.00
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC /
invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount
22994 03/31/20 02/20/20 04/13/20 1,400.00 0.00
PUCH SERV ER
23047+ 03/31/20 03/20/20 04/13/20 1,400.00 0.00
PURCH SERVICES ER
Vendor Totals Number Name Gross Discount
10950 ACUTE CARE INC 2,800.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV \/ M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount
9060851348 03/31/20 02/28/20 04/15/20 51.24 0.00
SUPPLIES PLT OPS
Vendor Totals Number Name Gross Discount
A1680 AIRGAS USA, LLC - CENTRAL DIV 51.24 0.00
Vendor# Vendor Name Class Pay Code

ap_open_invoice.template

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Page 1 of 23

Net
8,772.96 /
Net

8,772.96

Net

23/98 13.4¢
2099V
9.98v/
970/
5997/
2097/

Net
128/88 118.8%

Net

82.75 /
Net

82.75

Net
1,400.00 /

1,400.00v"
Net

2,800.00

Net

51.24 l/

Net
51.24

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data_S/tmp_chreport84778'85"‘9... 4/12/2017



ALERE NORTH AMERICA INC \/

10533
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
91210025 03/31/20 03/07/20 04/13/20 5,046.30
Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 5,046.30
Vendor# Vendor Name Class Pay Code
A2600 AUTO PARTS & MACHINE CO. \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
824148\/ 03/31/20 03/07/20 04/15/20 27.36
SUPPLIES PLT OPS
825293/ 03/31/20 03/20/20 04/15/20 6.14
SUPPLIES PLT OPS
Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 33.50

Vendor# Vendor Name Class Pay Code

B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
53713454 ;/ 03/31/20 02/06/20 04/13/20 586.65
SUPPLIES GEN
53795558 \/ 03/31/20 02/13/20 04/13/20 340.80
SUPPLIES GENERAL
53952839 03/31/20 02/27/20 04/13/20 514.42
SUPPLIES GEN
53951751 04/11/20 02/27/20 04/13/20 53.61
INVENT C/S
54061406 v 04/11/20 03/06/20 04/13/20 370.82
INVENT C/s
54138040/ 04/11/20 03/13/20 04/13/20 262.33
SUPPLIES GEN RECOVERY
54210602/ 04/11/20 03/20/20 04/13/20 338.61
INVENT C/S
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 2,467.24
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE ;/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
6005004258 v 03/31/20 03/23/20 04/13/20 572.32
SUPPLIES GENCT
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 572.32

Vendor# Vendor Name Class
B1220 BECKMAN COULTER INC v M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
53671144 03/31/20 03/12/20 04/15/20 4,233.46
LEASE LAB
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 4,233.46
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP ./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

BK00715942 \/ 03/31/20 03/31/20 04/13/20 16,694.69

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwSreport84778859...

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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
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

Page 2 of 23

Net

5,046.30 \/

Net
5,046.30

Net

27.36 t/
6.14 \/

Net
33.50

Net
586.65 v
340,80/
514420
5361+
37082/
262330
33861

Net
2,467.24

Net

572.32 \/

Net
572.32

Net
4233.46 v/
Net
4.233.46

Net
16,694.69 \/

4/12/2017



AUDITING FEES ACCOUNTINC

BK00715899 03/31/20 03/31/20 04/13/20 1,768.80
AUDITING FEES ACCOUNTINC
Vendor Totals Number Name Gross
10599 BKD, LLP 18,463.49
Vendor# Vendor Name Class  Pay Code
B1650 BOSART LOCK & KEY INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
111705 03/31/20 03/30/20 04/15/20 409.95
SUPPLIES PLT OP
Vendor Totals Number Name Gross
B1650 BOSART LOCK & KEY INC 409.95
Vendor# Vendor Name Class Pay Code
B1680 BOUND TREE MEDICAL, LLC \/ M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
82419303 03/31/20 02/27/20 04/13/20 196.82
INVENT C/S
Vendor Totals Number Name Gross
B1680 BOUND TREE MEDICAL, LLC 196.82
Vendor# Vendor Name Class Pay Code
B1800 BRIGGS HEALTHCARE \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
8735498RI / 03/31/20 03/01/20 04/15/20 154.04
OFF SUPP/BUS OFF
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 154.04

Vendor# Vendor Name
CABLES AND SENSORS v/

Class Pay Code

11224
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
31235/ 03/31/20 02/10/20 04/15/20 48.00
SUPPLIES E/R
Vendor Totals Number Name Gross
11224 CABLES AND SENSORS 48.00

Vendor# Vendor Name
C1033 CAD SOLUTIONS, INC o/

Class Pay Code

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

2170331/ 03/31/20 03/31/20 04/13/20 352.00
PURCH SERV MAMMO

Vendor Totals Number Name Gross
C1033 CAD SOLUTIONS, INC 352.00

Vendor# Vendor Name Class

Pay Code
CAL COM FEDERAL CREDIT UNION \/ w

C1030
Invoice## Comment  TranDt InvDt Due Dt Check D Pay Gross
21916 03/31/20 03/30/20 04/15/20 25.00
Vendor Totals Number Name Gross
C1030 CAL COM FEDERAL CREDIT UNION 25.00

Vendor# Vendor Name Class
C1048 CALHOUN COUNTY / w

Tran Dt InvDt Due Dt Check D Pay Gross
03/31/20 03/24/20 04/13/20 121.11

Pay Code

Invoice# Comment

21935
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409.95

Net

196.82v/
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12111 v~
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FUEL TRANS
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 121.11 0.00 0.00 121.11
Vendor# Vendor Name Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21931 04/07/20 04/06/20 04/13/20 580.00 0.00 0.00 580.00 ‘/
COUNTY IND. COPAYS
Vendor Totals Number Name Gross Discount No-Pay Net
11295 CALHOUN COUNTY INDIGENT ACCOUN  580.00 0.00 0.00 580.00
Vendor# Vendor Name Class Pay Code
10650 CAREFUSION 2200, INC /
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
9107490923 \/ 03/31/20 02/24/20 04/15/20 239.07 0.00 0.00 239.07 v
SUPPLIES SURGERY .
9107520982 04/11/20 03/07/20 04/13/20 51.04 0.00 0.00 51.04 v
SUPPLIES GEN SURG
Vendor Totals Number Name Gross Discount No-Pay Net
10650 CAREFUSION 2200, INC 290.11 0.00 0.00 290.11
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
HBL0051+” 03/31/20 03/01/20 04/15/20 210.70 0.00 0.00 210.70 v
KW Y OFF SUP/BUS OFF .
HDE8720 03/31/20 03/03/20 04/15/20 355.30 0.00 0.00 355.300/
SUPPLIES INFO TECH .
HDR1466~/ 03/31/20 03/10/20 04/15/20 1,506.98 0.00 0.00 1,506.98 \/
MINOR EQ/MMC CLINIC .
HF02083\/ 03/31/20 03/13/20 04/15/20 107.97 0.00 0.00 107.97 v
OFF SUPP/SURGERY .
HDX0539v/ 03/31/20 03/13/20 04/15/20 2,220.70 0.00 0.00 2,220.70 v
MINOR EQ/MMC CLINIC .
HFK0218 v/ 03/31/20 03/15/20 04/15/20 73.16 0.00 0.00 73.16 /
OFF SUP/INFO TECH .
HKJ7894 v 03/31/20 03/31/20 04/13/20 -1,506.98 0.00 0.00 -1,506.98 \/
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 2,967.83 0.00 0.00 2,967.83
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY ‘/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
21927 03/31/20 03/29/20 04/13/20 49.49 0.00 0.00 49.49 /
FUEL PLNT OP .
Vendor Totals Number Name Gross Discount No-Pay Net
E1270 CENTERPOINT ENERGY 49.49 0.00 0.00 49.49
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS \/
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross Discount No-Pay Net
92211196 \/ 03/31/20 02/27/20 04/13/20 653.64 0.00 0.00 653.64 \/
INVENT C/S .
92216200 \/ 03/31/20 03/06/20 04/13/20 761.00 0.00 0.00 761.00 /
INVENT C/S .
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922201 10\/ 03/31/20 03/10/20 04/13/20 1,118.00 0.00 0.00 1,118.00 \/
; INVENT C/S .
92220924 03/31/20 03/13/20 04/13/20 315.96 0.00 0.00 315_96\/
INVENT C/S .
92225319/ 03/31/20 03/20/20 04/19/20 901.41 0.00 0.00 901.41 \/
INVENT C/S .
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 3,750.01 0.00 0.00 3,750.01
Vendor# Vendor Name Class Pay Code
C1410 CERTIFIED LABORATORIES \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
2660114 ‘/ 03/31/20 03/21/20 04/15/20 217.78 0.00 0.00 217.78 /
SUPPLIES GEN PLT OPS .
2661228 ~/ 03/31/20 03/22/20 04/15/20 195.95 0.00 0.00 195.95 \/
SUPPLIES DIETARY ' .
Vendor Totals Number Name Gross Discount No-Pay Net
C1410 CERTIFIED LABORATORIES 413.73 0.00 0.00 413.73
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS \/ w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
WO170751 v/ 03/31/20 03/14/20 04/15/20 39.22 0.00 0.00 39.22\/
OFF SUP/SURGERY .
WO171261 \/ 03/31/20 03/16/20 04/15/20 14.36 0.00 0.00 14.36 \/
0 SUPPLIES SPECIALTY CLINIC .
@E122611 \/ 03/31/20 03/16/20 04/15/20 57.50 0.00 0.00 57.504/
OFF SUPPL OCC THRPY .
OEQT43561 \/ 03/31/20 03/17/20 04/15/20 932.00 0.00 0.00 932.00 \/
OFF SUPP E/R .
WO171551 / 03/31/20 03/17/20 04/15/20 131.32 0.00 0.00 131.32 /
OFF SUPP/HLTH INFO .
WO173001./ 03/31/20 03/27/20 04/15/20 75.90 0.00 0.00 75.90 /
OFF SUPP/HLTH INFO .
WO0172981 03/31/20 03/27/20 04/15/20 210.77 0.00 0.00 210.77 \/
OFF SUP PHY THRPY .
WO173691 03/31/20 03/30/20 04/15/20 114.67 0.00 0.00 114.67,/
OFF SUPP/HLTH INFO .
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 1,575.74 0.00 0.00 1,575.74
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
363097\/ 03/31/20 02/27/20 04/15/20 214.58 0.00 0.00 214.58 v/
SUPPLIES SURGERY .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 214.58 0.00 0.00 214.58
Vendor# Vendor Name Class Pay Code
L1430 CONMED LINVATECY/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2503616 03/31/20 03/06/20 04/13/20 284.28 0.00 0.00 284.28 \/
SUPPLIES GEN SURG .
Vendor Totals Number Name Gross Discount No-Pay Net
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L1430 CONMED LINVATEC 284.28
Vendor# Vendor Name Class PayCode
C2157 COOPER SURGICAL INC \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
4386875 \/ 03/31/20 03/06/20 04/15/20 2,783.77
SUPPLIES SURGERY
Vendor Totals Number Name Gross
C2157 COOPER SURGICAL INC 2,783.77
Vendor# Vendor Name Class Pay Code
10646 COVIDIEN
Invoice# Comment  Tran Dt InvDt DueDt Check D'Pay Gross
24731641 03/31/20 02/27/20 04/13/20 1,909.65
SUPPLIES GEN SURG
Vendor Totals Number Name Gross
10646 COVIDIEN 1,909.65

Vendor# Vendor Name Class
10006 CUSTOM MEDICAL SPECIALTIES x/

Pay Code

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

220281 03/31/20 03/07/20 04/13/20 307.29
SUPPLIES GEN CT

Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 307.29

Vendor# Vendor Name Class

Pay Code
C1443 CYGNUS MEDICAL LLC v/ M

invoice# Comment  TranDt iInvDt DueDt Check D Pay Gross
212209 03/31/20 03/10/20 04/13/20 442.00
SUPPLIES GEN SURG
Vendor Totals Number Name Gross
C1443 CYGNUS MEDICAL LLC 442.00
Vendor# Vendor Name Class  Pay Code
10284 GYTO THERML.P. v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
286472 \/ 03/31/20 03/21/20 04/15/20 199.54
SUPPLIES GEN BLOOD BANK
Vendor Totals Number Name Gross
10284 CYTO THERML.P. 199.54
Vendor# Vendor Name Class Pay Code
H0900 D HARRIS CONSULTING LLC / w
Invoicet# Comment  TranDt InvDt Due Dt Check D Pay Gross

21053 / 03/31/20 02/28/20 04/13/20 700.00
PURCH SERV NUC MED

Vendor Totals Number Name Gross
H0900 D HARRIS CONSULTING LLC 700.00

Vendor# Vendor Name Class Pay Code

11287 DELTA HEALTHCARE PROVIDERS
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
0000012103 »~ 04/10/20 04/02/20 04/13/20 2,500.00
PURCH SERV PT
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 2,500.00
Vendor# Vendor Name Class Pay Code

11008 DERRIHART \/

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Invoice# Comment TranDt InvDt DueDt Check DPay Gross

21937 04/10/20 04/09/20 04/13/20 389.18
PURCH SERV HLTH INFO

Vendor Totals Number Name Gross
11008 DERRIHART 389.18

Vendor# Vendor Name

Class
10368 DEWITT POTH & SON \/

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross

4972530 03/14/20 02/24/20 04/13/20 108.11
OFF SUPPLIES ADMIN

4987750 03/23/20 03/14/20 04/13/20 24.21
OFF SUP RES CARE

4987690 03/23/20 03/14/20 04/13/20 116.32
OFF SUP RES CARE

4988840 / 03/31/20 03/15/20 04/14/20 120.99
OFFICE SUPPLIES E/R

4990080 03/31/20 03/16/20 04/15/20 158.60

_ OFF SUPP BUS OFF

4991090 \/ 03/31/20 03/17/20 04/16/20 110.16
OFFICE SUPPLIES C/S

4992420 / 03/31/20 03/20/20 04/19/20 183.71
OFF SUP HR/PR

4992040 \/ 03/31/20 03/20/20 04/19/20 46.37
OFF SUP/PLT OPS

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 868.47

Vendor# Vendor Name Class Pay Code
D1752 DLE PAPER & PACKAGING |/ w

invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross

9132 / 03/31/20 03/03/20 04/13/20 341.40
FORMS C/S

Vendor Totals Number Name Gross
D1752 DLE PAPER & PACKAGING 341.40

Vendor# Vendor Name Class
D1710 DOWNTOWN CLEANERS \/ W

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

21914 03/31/20 03/04/20 04/15/20 20.00
PURCH SERV OB

1861 03/31/20 03/07/20 04/15/20 38.10
PURCH SERV MMC CLINIC

21913 03/31/20 03/17/20 04/15/20 20.00
PURCH SERV OB

1039 03/31/20 03/27/20 04/15/20 26.10
PURCH SERV OB

1043 03/31/20 03/29/20 04/15/20 6.10
PURCH SERV MMCLINIC

Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 110.30

Vendor# Vendor Name
D1785 DYNATRONICS CORPORATION /
Tran Dt Inv Dt

Ciass Pay Code

Invoice# Comment Due Dt Check D Pay Gross
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931244 \/

02/28/20 02/09/20 04/13/20 31.60
SUPPLIES PT
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 31.60
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
61927 03/31/20 03/01/20 04/15/20 480.00
PURCH SERV PLNT OP
64167 03/31/20 03/08/20 04/15/20 280.00
PURCH SERV PLT OPS
Vendor Totals Number Name Gross
E0500 EAGLE FIRE & SAFETY INC 760.00
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS v
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
34838 03/31/20 03/31/20 04/13/20 23,565.00
PROF FEES ER
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 23,565.00

Vendor# Vendor Name Class Pay Code

10558 EMPLOYEE ACTIVITIES TEAM v/
Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross
21926 04/07/20 04/04/20 04/13/20 1,850.00
EMPL EXP
Vendor Totals Number Name Gross
10558 EMPLOYEE ACTIVITIES TEAM 1,850.00
Vendor# Vendor Name Class  Pay Code
C2510 EVIDENT / M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
T1703091378 03/31/20 03/09/20 04/13/20 12,692.66
PURCH SERV
Vendor Totals Number Name Gross
C2510 EVIDENT 12,692.66

Vendor# Vendor Name
EVOQUA WATER TECHNOLOGIES LLC \/

Class Pay Code

S0501
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
903018421 03/31/20 03/13/20 04/15/20 42493
SUPPLIES GEN PLT OPS
Vendor Totals Number Name Gross
S0501 EVOQUA WATER TECHNOLOGIES LLC 424,93
Vendor# Vendor Name Class Pay Code
F1050 FASTENAL COMPANY \/ M
Invoice# Comment  Tran Dt InvDt Due Dt CheckD Pay Gross
TXPOT172196 \/ 03/31/20 03/08/20 04/15/20 22.84
SUPPLIES PLT OPS
Vendor Totals Number Name Gross
F1050 FASTENAL COMPANY 22.84
Vendor# Vendor Name Class  Pay Code
F1300 FIRESTONE OF PORT LAVACA \/ w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
0054587 03/31/20 03/13/20 04/15/20 470.85
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PURCH SERV TRANSP

Vendor Totals Number Name Gross
F1300 FIRESTONE OF PORT LAVACA 470.85
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING ‘/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
21917 03/31/20 03/30/20 04/15/20 75.00
EMPL EXP
Vendor Totais Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5549983/ 03/30/20 03/14/20 04/13/20 990.35
SUPPLIES GEN LAB
5549985 \/ 03/30/20 03/14/20 04/13/20 2,058.99
SUPPLIES GEN LAB
5927902 03/30/20 03/15/20 04/14/20 733.78
SUPPLIES GEN LAB
6236941\/ 03/30/20 03/16/20 04/15/20 131.72
SUPPLIES GEN LAB
6236954 03/30/20 03/16/20 04/15/20 119.18
SUPPLIES GEN LAB
67520851/ 03/30/20 03/20/20 04/19/20 -447.04
SUPPLIES GEN LAB
3217988 v/ 03/31/20 03/06/20 04/15/20 2,701.36
SUPPLIES GEN LAB
4089597/ 03/31/20 03/07/20 04/15/20 1,708.02
SUPPLIES GEN LAB
4473343 \/ 03/31/20 03/08/20 04/15/20 261.67
SUPPLIES GEN LAB
5927901 03/31/20 03/15/20 04/14/20 933.95
SUPPLIES GEN LAB
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 9,191.98

Vendor# Vendor Name Class

Pay Code
FIVE STAR STERILIZER SERVICES \/

10678
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4905‘/ 03/31/20 02/06/20 04/15/20 333.00
REPAIRS INSTRMTS/SURGER
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 333.00
Vendor# Vendor Name Class  PayCode
10901 GENESIS DIAGNOSTICS /

Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross

46956 \/ 03/31/20 02/22/20 04/15/20 214.95
SUPPLIES LAB

47038 / 03/31/20 03/01/20 04/15/20 120.46
SUPPLIES LAB

Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 335.41

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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Vendor# Vendor Name

Class
H0030 HE BUTT GROCERY M
Invoices# Comment TranDt InvDt Due Dt
045213 / 03/31/20 03/01/20 04/13/20
FOOD DIETARY
050191 03/31/20 03/03/20 04/13/20

058871 /
057911 /

064044 /
s
067122 v/

067127\/
071281 \/

083498 /

090854 /

FOOD DIETARY

03/31/20 03/06/20 04/13/20
FOOD DIETARY

03/31/20 03/06/20 04/13/20
FOOD DIETARY

03/31/20 03/09/20 04/13/20
FOOD DIETARY

03/31/20 03/10/20 04/13/20
FOOD DIETARY

03/31/20 03/10/20 04/13/20
FOOD DIETARY

03/31/20 03/12/20 04/13/20
FOOD DIETARY

03/31/20 03/17/20 04/13/20
FOOD DIETARY

03/31/20 03/20/20 04/13/20

Vendor# Vendor Name Class Pay Code
11235 GREAT BASIN SCIENTIFIC, INC ‘/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
1210302 ‘/ 03/31/20 03/07/20 04/15/20 654.00
SUPPLIES LAB
Vendor Totals Number Name Gross
11235 GREAT BASIN SCIENTIFIC, INC 654.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
1290692 03/23/20 03/14/20 04/13/20 64.30
SUPPLIES GEN HSKEEPING
1290700 03/23/20 03/14/20 04/13/20 281.00
SUPPLIES GEN ANESTHESA
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 345.30
Vendor# Vendor Name Class Pay Code
11095 GULF COAST SCIENTIFIC /
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross
72555 / 03/31/20 02/08/20 04/15/20 294.78
SUPPLIES GEN LAB
Vendor Totais Number Name Gross
11095 GULF COAST SCIENTIFIC 294.78
Vendor# Vendor Name Class Pay Code
H0032 H +H SYSTEM, INC.\/
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross
019871 \/ 03/31/20 03/13/20 04/15/20 63.40
SUPPLIES PHARM
Vendor Totals Number Name Gross
H0032 H + H SYSTEM, INC. 63.40

Check D Pay Gross

15.89

16.16

-35.88

138.79

6.74

-34.26

-3.51

18.37

20.69

122.40

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net

654.00 t/

Net
654.00

Net
64.30 \/
281.00 /

Net
345.30

Net

284.78 \/

Net
294.78

Net

63.40v"

Net
63.40

Net

15.80 v~
16.16,
3588

138.79 v~
674

3426 v

351
1837V

2069

122.40
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FOOD DIETARY
03/31/20 03/22/20 04/13/20 30.69
FOOD DIETARY

095791/

Vendor Totals Number Name Gross
H0030 H E BUTT GROCERY 296.08
Vendor# Vendor Name Class Pay Code
H1135 HEALTH CARE LOGISTICS INC \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6196123 03/31/20 03/13/20 04/15/20 82.55
SUPPLIES PHARM
Vendor Totals Number Name Gross
H1135 HEALTH CARE LOGISTICS INC 82.55
Vendor# Vendor Name Class Pay Code
11312  INRAD VF
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
913789 v’/ 04/05/20 03/10/20 04/15/20 148.00
SUPPLIES ULTRASOND
Vendor Totals Number Name Gross
11312  INRAD 148.00
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
917708109 v/ / 03/31/20 02/27/20 04/13/20 145.96
SUPPLIES GEN SURG
917736074/ 03/31/20 03/06/20 04/13/20 42.00
SUPPLIES GEN SURG
917768512/ 03/31/20 03/14/20 04/13/20 166.47
SUPPLIES GEN ER
Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 354.43
Vendor# Vendor Name Class Pay Code
11105 JERRY PICKETT
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
21936 04/10/20 04/07/20 04/13/20 100.00
UNDISTRIBUTED A/R CLINIC
Vendor Totals Number Name Gross
11105 JERRY PICKETT 100.00

Vendor# Vendor Name Class Pay Code

11308 KARL STORZ ENDOSCOPY AMERICA \/
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
93961877 04/05/20 02/27/20 04/15/20 9,896.84
MOVABLE EQ/SURGERY
Vendor Totals Number Name Gross
11308 KARL STORZ ENDOSCOPY AMERICA 9,896.84
Vendor# Vendor Name Class Pay Code

11034 KOVEN TECHNOLOGY, INC v

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

77109 03/31/20 03/01/20 04/15/20 340.00
SUPPLIES SURGERY

Vendor TotalsNumber Name Gross
11034 KOVEN TECHNOLOGY, INC 340.00
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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30.69 /

Net
296.08

Net

82.55 \r/
Net

82.55

Net

12800+

Net
148.00

Net /

145.96 ,//

e
4200 v
166.47 ./

Net
354.43

Net

100.00 "

Net
100.00

Net

0,896.84

Net
9,896.84

Net

340.00 v~

Net
340.00
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Vendor# Vendor Name ) Class Pay Code
11167 LAMAR COMPANIES /
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
107853493 03/31/20 02/20/20 04/13/20 400.00
PUBLIC REL ADMIN
107932229 03/31/20 03/20/20 04/19/20 400.00
PUBL REL ADM
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 800.00
Vendor# Vendor Name Class  Pay Code
L1640 LOWE'S HOME CENTERS INC \// w
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross
53458 \/ 03/31/20 03/02/20 04/13/20 40.41
SUPPLIES GEN SURG
53459 v/ 03/31/20 03/02/20 04/13/20 71.05
. SUPPLIES GEN GROUNDS
53815 ‘// 03/31/20 03/08/20 04/13/20 136.39
SUPPLIES GEN PLNT OP
94145 / 03/31/20 03/08/20 04/13/20 187.14
, SUPPLIES GEN PLNT OPS
94144 ¥ 03/31/20 03/08/20 04/13/20 18.96
SUPPLIES GEN PLNT OP
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 453.95
Vendor# Vendor Name Class Pay Code
10578 LUMINANT ENERGY COMPANY LLC \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
INV0542200 ./ 04/10/20 04/03/20 04/13/20 2,136.35
FUEL
Vendor Totais Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 2,136.35
Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21918 03/31/20 03/30/20 04/15/20 1,390.00
EMPL EXP
Vendor Totals Number Name Gross
10972 M G TRUST 1,390.00
Vendor# Vendor Name Class Pay Code
J1350 M.C. JOHNSON COMPANY INC \/ M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
00269149 03/31/20 03/13/20 04/13/20 105.30
INVENT C/S
Vendor Totals Number Name Gross
J1350 M.C. JOHNSON COMPANY INC 105.30
Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC \/

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

95199721 03/31/20 02/27/20 04/13/20 129.77
INVENT C/S

95328392 v/ 03/31/20 02/28/20 04/15/20 750.47

SUPPLIES GEN LAB
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Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

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

0.00
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Net
400,00y
400.00 /

Net
800.00

Net

40.41 v
71.05 ./
136.39 / '

187.14 .~
18.96 v

Net
453.95

Net

2,136.35, /

Net
2,136.35

Net ‘
1,390.00 o/
Net

1,390.00

Ne

t
105.30 V/

Net
105.30

Net

12077,/
750.47+"

4/12/2017



Page 13 of 23

95524805 \/ 03/31/20 03/02/20 04/15/20 322.48 0.00 0.00 322.48 \/
 SUPPLIES LAB .
95681468 v 03/31/20 03/06/20 04/13/20 615.14 0.00 0.00 615.14 /
INVENT C/S .
96104062‘/ 03/31/20 03/13/20 04/13/20 878.57 0.00 0.00 878.57 \/
INVENT C/S -
96168884 03/31/20 03/14/20 04/15/20 2,369.76 0.00 0.00 2,369.76 s/
SUPPLIES LAB .
96353007 03/31/20 03/16/20 04/15/20 223.46 0.00 0.00 223.46 \/
SUPPLIES LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 5,289.65 0.00 0.00 5,289.65
Vendor# Vendor Name Class PayCode
M2827 MEDIVATORS / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2619136 03/31/20 02/27/20 04/13/20 247.90 0.00 0.00 247.90 /
SUPPLIES GEN SURG .
Vendor Totals 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 o/ M
Invoice# ﬁamment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1823171951 03/31/20 02/24/20 04/13/20 41.15 0.00 0.00 41.15 |/
INVENT C/S .
1823831048 \/ 03/31/20 03/08/20 04/13/20 60.84 0.00 0.00 60.84 \//
INVENT C/S .
1823831049 / 03/31/20 03/08/20 04/13/20 41.86 0.00 0.00 41.86 /
INVENT C/S .
1824387571 03/31/20 03/17/20 04/15/20 20.23 0.00 0.00 20.23 /
SUPPLIES GEN I/C .
Vendor TotalsNumber Name ) Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 164.08 0.00 0.00 164.08
Vendor# Vendor Name Class Pay Code
M2556 MEGADYNE MEDICAL v/ w
Invoice# omment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net P
11136356 03/31/20 03/01/20 04/13/20 275.40 0.00 0.00 275.40
SUPPLIES GEN SURG
Vendor Totals Number Name Gross Discount No-Pay Net
M2556 MEGADYNE MEDICAL 275.40 0.00 0.00 275.40
Vendor# Vendor Name Class Pay Code
M2550 MELSTAN, INC. W
Invoice# ., Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
44472 v 03/31/20 03/07/20 04/15/20 22.90 0.00 0.00 22,90 /
SUPPLIES GROUNDS .
Vendor Totals Number Name Gross Discount No-Pay Net
M2550 MELSTAN, INC. 22.90 0.00 0.00 22.90
Vendor# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL v/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
1917346 03/31/20 03/14/20 04/15/20 332.88 0.00 0.00 332.88 \/“

SUPPLIES GEN LAB
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Vendor Totals Number Name Gross Discount No-Pay Net
10182 MERCEDES MEDICAL 332.88 0.00 0.00 332.88
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
8800034771 »/0 03/31/20 03/16/20 04/15/20 2,059.45 0.00 0.00 2,059.45 V/
SUPPLIES GEN RADIOLOGY .
8800035893 03/31/20 03/20/20 04/19/20 632.97 0.00 0.00 632.97 \/
SUPPLIES GEN RADIOLOGY .
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  2,692.42 0.00 0.00 2,692.42
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP ‘/ w
Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
21932 04/07/20 04/06/20 04/13/20 67.07 0.00 0.00 67.07 /
EMPL EXP .
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 67.07 0.00 0.00 67.07
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1115052 / 04/07/20 04/03/20 04/13/20 1,673.65 0.00 0.00 1,673.65 \/
INVENT PHARM .
1115053 \/ 04/07/20 04/03/20 04/13/20 52.92 0.00 0.00 52.92 ./
INVENT PHARM .
1115054 |/ 04/07/20 04/03/20 04/13/20 565.25 0.00 0.00 565.25 \/
INVENT PHARM .
1115246/ 04/07/20 04/03/20 04/13/20 8.89 0.00 0.00 8.89 /
INVENT PHARM .
1117445 04/07/20 04/04/20 04/13/20 21.97 0.00 0.00 2197/
~ INVENT PHARM .
1117446 v 04/07/20 04/04/20 04/13/20 803.46 0.00 0.00 803.46 \/
INVENT PHARM .
1119215\/ 04/07/20 04/04/20 04/13/20 956.78 0.00 0.00 956.78 /
INVENT PHARM .
1117447 04/07/20 04/04/20 04/13/20 210.37 0.00 0.00 210,37/
INVENT PHARM .
1119216 04/07/20 04/04/20 04/13/20 921.11 0.00 0.00 921.11 \/
INVENT PHARM .
1119214 \// 04/07/20 04/04/20 04/13/20 250.90 0.00 0.00 250.90 '/
INVENT PHARM .
1125068/ 04/07/20 04/05/20 04/13/20 16,326.98  0.00 0.00 16,326.98 v/
INVENT PHARM .
1121833 \/ 04/07/20 04/05/20 04/13/20 21.97 0.00 0.00 21 .97/
INVENT PHARM . .
1125070 / 04/07/20 04/05/20 04/13/20 16,530.48  0.00 0.00 16,530.48 v’
INVENT PHARM .
1125069 04/07/20 04/05/20 04/13/20 328.39 0.00 0.00 328.39 //
INVENT PHARM .
1127083 / 04/07/20 04/06/20 04/13/20 39.57 0.00 0.00 39.57 ,/
INVENT PHARM .
1128532/ 04/07/20 04/06/20 04/13/20 0.74 0.00 0.00 0.74 ,_/
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1128890

INVENT PHARM
04/07/20 04/06/20 04/13/20

., INVENT PHARM

1128704

1128531 \/

04/07/20 04/06/20 04/13/20
INVENT PHARM
04/07/20 04/06/20 04/13/20

py INVENT PHARM

1128533

;

1128889 /

1133723

1133427 /
1133724 \/

04/07/20 04/06/20 04/13/20
INVENT PHARM

04/07/20 04/06/20 04/13/20
INVENT PHARM

04/10/20 04/07/20 04/13/20
INVENT PHARM

04/10/20 04/07/20 04/13/20
INVENT PHARM

04/10/20 04/07/20 04/13/20

» INVENT PHARM

1133725 ¢

1134113/

/
4

1132310 v

1132309

04/10/20 04/07/20 04/13/20
INVENT PHARM

04/10/20 04/07/20 04/13/20
INVENT PHARM

04/10/20 04/07/20 04/13/20
INVENT PHARM

04/10/20 04/07/20 04/13/20
INVENT PHARM

Vendor Totals Number Name

Vendor# Vendor Name

10536 MORRIS & DICKSON CO, LLC

10868 NOVA BIOMEDICAL V/

invoice#
90346586

Class
Comment Tran Dt invDt Due Dt
03/31/20 02/17/20 04/15/20
SUPPLIES LAB

Vendor Totals Number Name

10868 NOVA BIOMEDICAL
Vendor# Vendor Name ' Class
00920 OFFICE DEPOT
Invoice# Comment Tran Dt InvDt Due Dt
909340613001 / 03/31/20 03/01/20 04/13/20

913116768001 v

OFFICE SUPPLIES BUS OFFIC
03/31/20 03/14/20 04/13/20
OFFICE SUPPLIES RADIOLOG

Vendor Totals Number Name

Vendor# Vendor Name

00920 OFFICE DEPOT
Class

01416 ORTHO CLINICAL DIAGNOSTICS

Invoice#

Comment Tran Dt inv Dt Due Dt

865.14

23.06

752.71

1,311.65

17.72

146.91

609.50

153.36

675.79

10.90

0.19

0.39

Gross

43,280.75

Pay Code

Check D Pay Gross
111.54

Gross
111.54
Pay Code

Check D Pay Gross
123.48

61.74
Gross
185.22

Pay Code

Check D' Pay Gross

1850272301 ‘/ 03/31/20 03/09/20 04/15/20 166.26
SUPPLIES BLOOD BK

Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 166.26

Vendor# Vendor Name Class Pay Code
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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
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865.14
23.06
75271

131165 "
172v
146‘91‘/./
609.50 / I

153.36

.,
675.79 o

10.90 b/

0.19 /
0398

Net
43,280.75

Nef

t ,
111.54 //

Net
111.54

Net
P
123.48 .~

6174 o~
Net

185.22

Net

166.26 |~

Net
166.26

4/12/2017



OM425 OWENS & MINOR v/

Invoice# Comment Tran Dt InvDt Due Dt

2025429523 v 03/22/20 02/28/20 04/13/20
SUPPLIES GEN SURG

2025809386 \/ 03/22/20 03/14/20 04/13/20
SUPPLIES GEN HOUSEKEEPH

2025812007 \/ 03/22/20 03/14/20 04/13/20
SUPPLIES GEN DIETARY

2025814543\/ 03/22/20 03/14/20 04/13/20
SPUPPLIES GEN HOUSEKEEF

202581 1427/ 03/22/20 03/14/20 04/13/20
SpPPLlES GEN DIETARY

2025809721 v/ 03/22/20 03/14/20 04/13/20
INVENT C/S

2025810212 \/ 03/22/20 03/14/20 04/13/20
INVENT

2025810881 \/ 03/22/20 03/14/20 04/13/20
INVENT C/S

2025815478 \/ 03/22/20 03/14/20 04/13/20
SUPPLIES GEN CLINIC

2025917673 v/ 03/22/20 03/16/20 04/15/20
INVENT C/S

2025917916 03/22/20 03/16/20 04/15/20
INVENT C/S

2025917226 \// 03/22/20 03/16/20 04/15/20
/SUPPLIES GEN SURGERY

2025917217¢ 03/22/20 03/16/20 04/15/20
INVENT C/S

2025917450 v/ 03/22/20 03/16/20 04/15/20
SUPPLIES GENERAL HOUSEK

2025917235 / 03/22/20 03/16/20 04/15/20
INVENT C/S

2025917360 \/ 03/22/20 03/16/20 04/15/20
INVENT C/S

2025917218 v/ 03/22/20 03/16/20 04/15/20
SUPPLIES GEN SURGERY

2025640160 v'/ 03/23/20 03/07/20 04/15/20
REPAIRS SURG

2025917665 \/ 03/23/20 03/16/20 04/15/20

yPPLIES GEN HOUSEKEEPH
2025042296 03/31/20 02/14/20 04/13/20

INVENT C/S

2025435443 03/31/20 02/28/20 04/13/20
%UPPLIES GEN C/s

2025536538 v 03/31/20 03/02/20 04/13/20
SUPPLIES GEN SURG

2025640984 v 03/31/20 03/07/20 04/13/20
SUPPLIES GEN HOUSEKEEPI!

2025809760 v 03/31/20 03/14/20 04/13/20
SUPPLIES GEN C/S

2025814925 v’/ 03/31/20 03/14/20 04/13/20
INVENTORY C/S

Check D Pay Gross

113.88

62.50

4.23

838.26

320.80

37.90

44.98

102.69

138.85

359.24

1,179.38

26.57

26.57

41.60

10.24

10.24

26.57

113.75

41.60

28.38

1,440.68

32.74

25.48

44.25

1,402.72

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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No-Pay Net

0.00 113.88 V/’

0.00 62.50
0.00 423/
0.00 838.26
0.00 320.80 v~
0.00 37000
0.00 w98y
s
0.00 102.69 v/
’ yd

0.00 138.85
0.00 350.24 v
0.00 117938
0.00 2657

S
0.00 26.57 v
0.00 4160,
0.00 10.24v"/
0.00 1024
0.00 2657y
0.00 113.75
0.00 41.60,
0.00 28.38+v
0.00 144068 /

/)J/
0.00 32.74
0.00 25.48 /
0.00 44.25 \/
0.00 140272

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwS5report84778859... 4/12/2017



2025917461 v/

03/31/20 03/16/20 04/15/20 31.89 0.00
INVENT C/S
Vendor Totals Number Name Gross Discount
OM425 OWENS & MINOR 6,505.99 0.00
Vendor# Vendor Name Class  Pay Code
T2790 PATTI THUMANN w
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount
21931 04/07/20 04/03/20 04/13/20 45,47 %%.2% 0.00
TRAVEL ER
Vendor Totals Number Name Gross Discount
T2790  PATTI THUMANN 45471%%.7% 0.00
Vendor# Vendor Name Class PayCode
11242 PECA v/m
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross Discount
1601412 04/10/20 04/07/20 04/13/20 2,185.25 0.00
PURCH SERV ADMIN
Vendor Totals Number Name Gross Discount
11242 PECA 2,185.25 0.00
Vendor# Vendor Name Class Pay Code
P1260 PENTAX MEDICAL COMPANY / M
Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross Discount
92098206 03/31/20 03/13/20 04/13/20 182.89 0.00
SUPPLIES GEN SURG
Vendor Totals Number Name Gross Discount
P1260 PENTAX MEDICAL COMPANY 182.89 0.00
Vendor# Vendor Name Class Pay Code
P1470 PHILIP THOMAE PHOTOGRAPHER / w
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount
10152 03/31/20 03/30/20 04/13/20 120.00 0.00
PUBLIC RELATIONS RADIOLO
Vendor Totals Number Name Gross Discount
P1470 PHILIP THOMAE PHOTOGRAPHER 120.00 0.00
Vendor# Vendor Name ) Class  PayCode
P1800 PITNEY BOWES INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
1003707266 03/31/20 03/27/20 04/13/20 207.00 0.00
POSTAGE BUIS OFF
Vendor Totals Number Name Gross Discount
P1800 PITNEY BOWES INC 207.00 0.00
Vendor# Vendor Name Class Pay Code
P1876 POLYMEDCO INC. ,/ M
Invoice# . Comment Tran Dt InvDt DueDt Check D Pay Gross Discount
1076608 \/ 03/31/20 02/07/20 04/15/20 62.63 0.00
SUPPLIES GEN LAB
1077473 v/ 03/31/20 03/01/20 04/15/20 125.26 0.00
SUPPLIES GEN LAB
Vendor Totals Number Name Gross Discount
P1876 POLYMEDCO INC. 187.89 0.00
Vendor# Vendor Name //Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
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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
No-Pay

0.00

No-Pay
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31.89

Net
6,505.99

Net

4;2’7 13.1%
Net .
45%7 %1%

Nel

t
2,185.25 v/

Net
2,185.25

Net

182.89 V/

Net
182.89

Net
120.00 ‘/
Net

120.00

Net

207.00,~

Net
207.00

Net

62.63 "
125.26
Net

187.89

Net
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/

3704972 v/

03/31/20 02/28/20 04/13/20 276.44 0.00
~ INVENT CS
3712851 \/ 03/31/20 03/07/20 04/13/20 116.57 0.00
SUPPLIES GEN MAMM
3716351 03/31/20 03/09/20 04/13/20 336.70 0.00
INVENT C/S
Vendor TotalsNumber Name Gross Discount
10372 PRECISION DYNAMICS CORP (PDC) 729.71 0.00
Vendor# Vendor Name Y Class  Pay Code
11304 PROMOTIONAL SPECIALTIES \//
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount
A1A80119 / 03/31/20 03/24/20 04/15/20 459.45 0.00
PUBLIC RELADM
Vendor Totals Number Name Gross Discount
11304 PROMOTIONAL SPECIALTIES 459.45 0.00
Vendor# Vendor Name Ciass Pay Code
11316  QUILA BAILEY
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount
21929 04/07/20 04/03/20 04/13/20 45./2’8 4%.7% 0.00
TRAVEL ER
Vendor Totals Number Name Gross Discount
11316 QUILA BAILEY 4&/213 %%.1% 0.00
Vendor# Vendor Name ) Class Pay Code
R1045 R & D BATTERIES INC v/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount
1311063 03/31/20 03/13/20 04/15/20 54.71 0.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount
R1045 R & D BATTERIES INC 54.71 0.00
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
SC55302 \/ 03/23/20 03/16/20 04/15/20 1,625.00 0.00
PURCH SERV CLIN
Vendor Totals Number Name Gross Discount
11080 RADSOURCE 1,625.00 0.00
Vendor# Vendor Name Cilass Pay Code
11320 ROBERT PARKER /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
21940 04/10/20 04/07/20 04/13/20 19.70 0.00
UNDISTRIBUTED A/R CLINIC
Vendor Totals Number Name Gross Discount
11320 ROBERT PARKER 19.70 0.00
Vendor# Vendor Name Class Pay Code
S0900 SAM'S CLUB DIRECT V/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount
L170320 03/31/20 03/20/20 04/13/20 45.68 0.00
DUES ADMIN
Vendor Totals Number Name Gross Discount
S0900 SAM'S CLUB DIRECT 45.68 0.00

Vendor# Vendor Name
10836 SHERRY-KING

Class Pay Code

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
No-Pay

0.00

No-Pay
0.00
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276.44 v

116,57+

Net

45.;6 %3.2§

Net

4548%%.2%

Ne

t
54.71 V/

Net
54.71

Net

1,625.00 /

Net
1,625.00

Ne

t
1970

Net
19.70

Net

4568

Net
45.68
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Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21928 04/07/20 04/05/20 04/13/20 12
TRAVEL ER
Vendor Totals Number Name Gross
10836 SHERRY KING 12.96
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
21938 04/10/20 04/09/20 04/13/20 534.60
PURCH SERV HLTH INFO
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI! 534.60
Vendor# Vendor Name / Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross
211044 04/05/20 04/01/20 04/15/20 400.00
. PUB REYADM
211032 04/05/20 04/01/20 04/15/20 850.00
PUB REL ADM
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 1,250.00
Vendor# Vendor Name Class Pay Code
S2362 SMITH & NEPHEW
Invoicet# Comment  TranDt InvDt DueDt Check D Pay Gross
93564371 v/ 03/31/20 02/28/20 04/13/20 1,044.23
,SUPPLIES GEN SURG
93574070 03/31/20 03/06/20 04/13/20 483.17
SUPPLIES GEN SURG
93586673 v/ 03/31/20 03/13/20 04/13/20 486.83
SUPPLIES GEN SURG
Vendor Totals Number Name Gross
§2362 SMITH & NEPHEW 2,014.23

Vendor# Vendor Name Class

Pay Code
§2353 SMITHS MEDICAL ASD INC v/

Invoice# ,Comment  TranDt InvDt DueDt Check D Pay Gross

14788546 03/31/20 03/02/20 04/13/20 331.94
_SUPPLIES GEN SURG

14803655 + 03/31/20 03/16/20 04/13/20 175.22
INVENT C/S

Vendor TotalsNumber Name Gross
§2353 SMITHS MEDICAL ASD INC 507.16

Vendor# Vendor Name Class

; Pay Code
10094 ST DAVIDS HEALTHCARE +/

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
51517A 03/31/20 03/30/20 04/13/20 1,200.00
CONTED ER
Vendor Totals Number Name Gross
10094 ST DAVIDS HEALTHCARE 1,200.00
Vendor# Vendor Name y Class Pay Code
S§2830 STRYKER SALES CORP v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay
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Net
12/00
/

Net
12;‘6

Net
534.60 /
Net

534.60

Net

400.00
850.00
Net

1,250.00

Net

1,044.23 o~
w317
8683 o
Net
2,014.23

Net

331.94
175.22 v’
Net

507.16

Net

120000

Net
1,200.00

Net
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906332A v 03/31/20 03/07/20 04/13/20 361.31 0.00 0.00 361.31 v"/
SUPPLIES GEN PT
Vendor Totals Number Name Gross Discount No-Pay Net
S§2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY \/
Invoice#  Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
2991869\/5 03/31/20 03/13/20 04/13/20 2,981.34 0.00 0.00 2,981.34
SUPPLIES GEN SURG
Vendor TotalsNumber Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 2,981.34 0.00 0.00 2,981.34
Vendor# Vendor Name Class Pay Code
11075 SUMMIT MEDICAL +
invoice# . Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net )
315079\,"/ 03/31/20 03/06/20 04/13/20 478.47 0.00 0.00 478.47 ,,/
SUPPLIES GEN SURG
Vendor Totals Number Name Gross Discount No-Pay Net
11075 SUMMIT MEDICAL 478.47 0.00 0.00 478.47
Vendor# Vendor Name p Class Pay Code
$2951 SYSCO FOOD SERVICES OF M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
113351724 g 03/30/20 03/30/20 04/19/20 488.92 0.00 0.00 488.92 J‘/
FOOD DIETARY
Vendor Totals Number Name Gross Discount No-Pay Net
§2951 SYSCO FOOD SERVICES OF 488.92 0.00 0.00 488.92
Vendor# Vendor Name . Ciass  Pay Code
T2539 T-SYSTEM, INC ¢ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
205EV23210 v 03/31/20 03/31/20 04/13/20 4,555.00 0.00 0.00 4,555.00 v
MAINT CONTR
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
11140 TEXAS ADVANTAGE COMMUNITY BANK ,,/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21920 03/31/20 03/31/20 04/15/20 3,690.52 0.00 0.00 3,690.52
LEASE RENTAL RADIOLOGY
Vendor Totals Number Name Gross Discount No-Pay Net
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52 0.00 0.00 3,690.52
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO V/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
70636205 03/31/20 03/31/20 04/13/20 3,966.00 0.00 0.00 3966.00 .~ g
INS WORK COMP
Vendor Totals Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO 3,966.00 0.00 0.00 3,966.00
Vendor# Vendor Name Class Pay Code
T2303 TG w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21915 03/31/20 03/30/20 04/15/20 167.31 0.00 0.00 167.31 V/
EMP EXP -STUDENT LN
Vendor Totals Number Name Gross Discount No-Pay Net
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T2303 TG 167.31 0.00 0.00 167.31
Vendor# Vendor Name Class Pay Code
V1053 THE VICTORIA ADVOCATE / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
0061717 03/31/20 01/22/20 04/15/20 24.80 0.00 0.00 24.80 \/
SUBSCRIPT ADM .
0064107 03/31/20 02/05/20 04/15/20 24.80 0.00 0.00 24.80 V’/
SUBSCRIPT ADM .
0065082 03/31/20 02/19/20 04/15/20 24.80 0.00 0.00 24.80 V/ﬂ
SUBSCRPT ADM .
0068422 03/31/20 03/19/20 04/15/20 24.80 0.00 0.00 24.80 v//
SUBSCRIPT ADM
Vendor Totals Number Name Gross Discount No-Pay Net
V1053 THE VICTORIA ADVOCATE 99.20 0.00 0.00 99.20
Vendor# Vendor Name Class PayCode
11001 ULINE ./
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
85087369 v/ 03/31/20 03/10/20 04/15/20 131.50 0.00 0.00 131.50 v“/
SUPPLIES MMC CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11001 ULINE 131.50 0.00 0.00 131.50
Vendor# Vendor Name ) Class  Pay Code
U1054 UNIFIRST HOLDINGS ./ w
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ’
8150760727 v 03/23/20 03/14/20 04/13/20 60.66 0.00 0.00 60.66 .
PURCH SERV MAINT .
8150760815 v 03/23/20 03/14/20 04/13/20 34.42 0.00 0.00 34.42
PUJRCH SERV MAINT .
8400242565 v/ 03/23/20 03/17/20 04/16/20 439.10 0.00 0.00 439.10 \,/
LAUNDRY SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 534.18 0.00 0.00 534.18
Vendor# Vendor Name . Class  Pay Code
U1064 UNIFIRST HOLDINGS INC ‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400242241 / 03/23/20 03/14/20 04/13/20 173.66 0.00 0.00 173.66 w/
PURCH SERV REHAB .
8400242608v"/ 03/23/20 03/17/20 04/16/20 956.90 0.00 0.00 956.90 v’/
LAUNDRY HOUSEKEEPING .
8400241180 v 03/31/20 02/28/20 04/15/20 164.36 0.00 0.00 164.36 V/"
LAUNDRY PHY THRPY -
8400242244 /" 03/31/20 03/14/20 04/13/20 195.55 0.00 0.00 195.55 V«”f
Lf‘/UNDRY HSKEEPING V/
8400242289 v 03/31/20 03/14/20 04/13/20 161.31 0.00 0.00 161.31
LA;UNDRY HSKEEPING
8400242240 v/ 03/31/20 03/14/20 04/15/20 322.39 0.00 0.00 322.39
LAUNDRY HSKEEPING .
8400242243\/ 03/31/20 03/14/20 04/15/20 172.98 0.00 0.00 172.98 v"/
LAUNDRY OB .
8400242242 v/ 03/31/20 03/14/20 04/15/20 115.35 0.00 0.00 115.35 ;//

LAUNDRY DIETARY
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Vendor Totals

Vendor# Vendor Name p
U1056 UNIFORM ADVANTAGE ‘_/ w

Invoice#

7466536

Number Name
U1064 UNIFIRST HOLDINGS INC
Class

Tran Dt InvDt Due Dt
03/31/20 01/26/20 04/15/20

Comment

4
/EMPL EXP

7476714 \/

7605737 \//

03/31/20 01/30/20 04/15/20
EMPL EXP
03/31/20 03/16/20 04/15/20

AEMPL EXP

7637313

Vendor Totals

Vendor# Vendor Name
UNIT DRUG CO, LLC +/

10450

Invoice# )
21813

Vendor Totals

Vendor# Vendor Name
U1350 UPS

Invoice#
00007789411

Vendor Totals

Vendor# Vendor Name )
US FOOD SERVICE ./

10172

Invoice#
4160495

4228974 /'

Vendor Totals

Vendor# Vendor Name ,
U2000 US POSTAL SERVICE

Invoice#
21942

21943

Vendor Totals

03/31/20 03/27/20 04/15/20
EMPL EXP
Number Name
U1056 UNIFORM ADVANTAGE
P Class

Tran Dt invDt Due Dt
03/31/20 03/22/20 04/13/20
SUPPLIES GEN NURDERY

Number Name

10450 UNIT DRUG CO, LLC

Comment

Class
w

Comment Tran Dt invDt Due Dt
17 \,/ 03/31/20 03/18/20 04/15/20
FREIGHT SURGERY
Number Name
U1350 UPS

Class

Tran Dt invDt Due Dt
03/30/20 03/27/20 04/16/20
FOOD DIETARY

03/30/20 03/30/20 04/19/20
FOOD DIETARY
Number Name
10172 US FOOD SERVICE

Comment

Class

Tran Dt invDt Due Dt
04/10/20 04/04/20 04/13/20
POSTAGE BUS OFFICE

04/10/20 04/18/20 04/13/20
POSTAGE BUS OFFICE
Number Name
U2000 US POSTAL SERVICE

Comment

Vendor# Vendor Name ) Class

V1058 VICTORIA ANESTHESIOLOGY i w
Invoice# Comment Tran Dt invDt Due Dt
21933 03/31/20 03/31/20 04/13/20
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PROF FEES ANESTH

Gross
2,262.50
Pay Code

Check D' Pay Gross
190.85

171.95
127.92
68.75
Gross
559.47

Pay Code

Check D Pay Gross
42.95

Gross
42.95
Pay Code

Check D Pay Gross
375.40

Gross
375.40
Pay Code

Check D Pay Gross
1,496.49

2,031.32
Gross
3,527.81

Pay Code

Check D' Pay Gross
1,000.00

1,200.00
Gross
2,200.00

Pay Code

Check D Pay Gross
30,738.46

Discount
0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
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
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Net
2,262.50

Net

190.85

171.95

127.92

68.75 /

Net
559.47

Net
42.95

Net
42.95

Net e
375.40 v~

Net
375.40

Net
1,496.49 , /

-

203132

Net
3,527.81

Net
1,000.00 ,~

120000

Net
2,200.00

Net P
30,738.46 v~
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Vendor Totals Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 30,738.46  0.00 0.00 30,738.46
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
17030222 03/31/20 03/31/20 04/15/20 210.00 0.00 0.00 210,00
ADVERTISE ADM .
17030223 v 03/31/20 03/31/20 04/15/20 300.00 0.00 0.00 300.00 -/
ADVERTISE ADM .
Vendor Totals Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOWORKS, LTD 510.00 0.00 0.00 510.00
Vendor# Vendor Name Class Pay Code
10915 WAGEWORKS //
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
21919 03/31/20 03/30/20 04/15/20 1,983.23 0.00 0.00 1,983.23 v/
EMPL FLEX SPENDG
Vendor Totals Number Name Gross Discount No-Pay Net
10915 WAGEWORKS 1,983.23 0.00 0.00 1,983.23
Vendor# Vendor Name Class Pay Code
1110  WERFENUSALLC
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
9110379500 \// 03/31/20 03/15/20 04/15/20 1,571.67 0.00 0.00 1,571.67 /x’
SUPPLIES LAB .
9110381072 v 03/31/20 03/20/20 04/19/20 3,911.12 0.00 0.00 391112 .//
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USA LLC 5,482.79 0.00 0.00 5,482.79
Report Summary
Grand Totals: Gross Discount No-Pay Net
267,754.92 0.00 0.00 267,754.92
Pﬂ | ovrection <l qug)
+13.9%
| Py VT tarrechion g5 21>
o 4+ 3%.29
e pq 1 Corte.chion 44528
e . 18
pa 14 wyredion -1
e - § (100
1200 - e
DAY e M. w R $ %’I ,106’ q6

f ;

n - APPROVED
? > ; ' | J. Pfeifer

39 Michae! o
| APR 13 2017 Crss i% Galnhoun Count! Judg

| . Date.
COUNTY AUDITOR 70760
CALHOUN COUNTY, TEXAS
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RUN DATE:04/13/17 MEMORTAL MEDICAL CENTER PAGE 1
TIME:09:32 CHECK REGISTER GLCKREG
04/13/17 THRU 04/13/17

BANK--CHECK- -~ - ===~ wmm e m e
CODE NUMBER DATE  AMOUNT PAYER
A/P 170639 04/13/17 307.29  CUSTOM MEDICAL SPECIALTIES

A/P 170640 04/13/17 1,200.00 ST DAVIDS HEALTHCARE
A/P 170641 04/13/17 3,527.81 US FOOD SERVICE

A/P 170642 04/13/17 332.88  MERCEDES MEDICAL

AP 170643 04/13/17 199.54  CYTO THERM L.P.

A/P 170644 04/13/17 3,750.01  CENTURION MEDICAL PRODUCTS
A/P 170645 04/13/17 868.47  DEWITT POTH & SON

A/P 170646 04/13/17 729.71  PRECISION DYNAMICS CORP (PDC)
A/P 170647 04/13/17 42.95  UNIT DRUG CO, LLC

A/P 170648 04/13/17 5,046.30  ALERE NORTH AMERICA INC

A/P 170649 04/13/17 .00 VOIDED

A/P 170650 04/13/17 43,280.75 MORRIS & DICKSON €O, LLC
A/P 170651 04/13/17 1,850.00 EMPLOYEE ACTIVITIES TEAM
A/P 170652 04/13/17 2,136.35  LUMINANT ENERGY COMPANY LLC
A/P 170653 04/13/17 18,463.49 BKD, LLP

A/P 170654 04/13/17 1,908.65  COVIDIEN

A/P 170655 04/13/17 290.11  CAREFUSION 2200, INC

A/P 170656 04/13/17 333.00 FIVE STAR STERILIZER SERVICES
A/P 170657 04/13/17 1,250.00 SIGN AD, LTD.

A/P 170658 04/13/17 2,981.34  STRYKER SUSTAINABILITY

A/P 170659 04/13/17 8,772.96  ACCLARENT, INC.

A/P 170660 04/13/17 111.54  NOVA BIOMEDICAL

A/P 170661 04/13/17 335.41  GENESIS DIAGNOSTICS

A/P 170662 04/13/17 1,983.23  WAGEWORKS

A/P 170663 04/13/17 2,800.00 ACUTE CARE INC

A/P 170664 04/13/17 1,390.00 M G TRUST

A/P 170665 04/13/17 131.50  ULINE

A/P 170666 04/13/17 389.18  DERRI HART

A/P 170667 04/13/17 340.00  KOVEN TECHNOLOGY, INC

A/P 170668 04/13/17 75.00  FIRST CLEARING

AP 170669 04/13/17 478.47  SUMMIT MEDICAL

A/P 170670 04/13/17 1,625.00  RADSOURCE

A/P 170671 04/13/17 294.78  GULF COAST SCIENTIFIC

A/P 170672 04/13/17 100.00  JERRY PICKETT

A/P 170673 04/13/17 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/p 170674 04/13/17 800.00 LAMAR COMPANIES

AP 170675 04/13/17 48.00  CABLES AND SENSORS

A/p 170676 04/13/17 654.00  GREAT BASIN SCIENTIFIC, INC
A/p 170677 04/13/17 2,185.25  PECA

A/P 170678 04/13/17 118.88  ACE HARDWARE 15521

A/P 170679 04/13/17 23,565.00  EMERGENCY STAFFING SOLUTIONS
A/p 170680 04/13/17 2,500.00 DELTA HEALTHCARE PROVIDERS

A/P 170681 04/13/17 580.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 170682 04/13/17 459.45  PROMOTIONAL SPECIALTIES

A/p 170683 04/13/17 9,896.84  KARL STORZ ENDOSCOPY AMERICA
A/p 170684 04/13/17 148.00  INRAD

A/P 170685 04/13/17 33.28  QUILA BAILEY

A/P 170686 04/13/17 19.70  ROBERT PARKER

A/P 170687 04/13/17 82,75 ACTION LUMBER

A/P 170688 04/13/17 51.24  AIRGAS USA, LLC - CENTRAL DIV



RUN DATE:04/13/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:09:32 CHECK REGISTER GLCKREG
04/13/17 THRU 04/13/17

BANK- ~CHECK- - <= === ====mm=mmmmm e s e
CODE NUMBER DATE  AMOUNT PAYER
A/P 170689 04/13/17 33.50  AUTO PARTS & MACHINE 0.

A/P 170690 04/13/17 2,467.24  BAXTER HEALTHCARE CORP
A/P 170691 04/13/17 4,233.46  BECKMAN COULTER INC

A/P 170692 04/13/17 409.95 BOSART LOCK & KEY INC

A/P 170693 04/13/17 196.82  BOUND TREE MEDICAL, LLC

A/P 170694 04/13/17 154.04  BRIGGS HEALTHCARE

A/P 170695 04/13/17 25.00 CAL COM FEDERAL CREDIT UNION
A/P 170696 04/13/17 352.00  CAD SOLUTIONS, INC

A/P 170697 04/13/17 121.11  CALHOUN COUNTY

A/P 170698 04/13/17 1,575.74  COASTAL OFFICE SOLUTONS

A/P 170699 04/13/17 413.73  CERTIFIED LABORATORIES

A/P 170700 04/13/17 442,00  CYGNUS MEDICAL LLC

A/P 170701 04/13/17 214.58  CONMED CORPORATION

A/P 170702 04/13/17 2,967.83  CDW GOVERNMENT, INC.
A/P 170703 04/13/17 2,783.77 COOPER SURGICAL INC
A/P 170704 04/13/17 12,692.66  EVIDENT

A/P 170705 04/13/17 110.30  DOWNTOWN CLEANERS

AP 170706 04/13/17 341.40 DLE PAPER & PACKAGING

A/P 170707 04/13/17 31.60  DYNATRONICS CORPORATION
A/P 170708 04/13/17 760.00 EAGLE FIRE & SAFETY INC
A/P 170709 04/13/17 49,49  CENTERPOINT ENERGY

A/P 170710 04/13/17 22.84  FASTENAL COMPANY

A/P 170711 04/13/17 470.85 FIRESTONE OF PORT LAVACA
A/P 170712 04/13/17 9,191.98  FISHER HEALTHCARE

A/P 170713 04/13/17 345.30  GULF COAST PAPER COMPANY
A/P 170714 04/13/17 296.08 H E BUTT GROCERY

A/P 170715 04/13/17 63.40 H + H SYSTEM, INC.

A/P 170716 04/13/17 700.00 D HARRIS CONSULTING LLC
A/ 170717 04/13/17 82.55 HEALTH CARE LOGISTICS INC
A/P 170718 04/13/17 5,482.79  WERFEN USA LLC

A/p 170719 04/13/17 354.43 J & J HEALTH CARE SYSTEMS, INC
A/P 170720 04/13/17 105.30 M.C. JOHNSON COMPANY INC
A/P 170721 04/13/17 534.60  SHIRLEY KARNEI

A/P 170722 04/13/17 284.28  CONMED LINVATEC

A/p 170723 04/13/17 453.95 LOWE'S HOME CENTERS INC
A/P 170724 04/13/17 5,289.65 MCKESSON MEDICAL SURGICAL INC
A/p 170725 04/13/17 164.08  MEDLINE INDUSTRIES INC

A/P 170726 04/13/17 572.32  BAYER HEALTHCARE

A/P 170727 04/13/17 22.90  MELSTAN, INC.

A/P 170728 04/13/17 275.40  MEGRADYNE MEDICAL

A/P 170729 04/13/17 67.07 MMC AUXILIARY GIFT SHOP
A/P 170730 04/13/17 2,692.42  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 170731 04/13/17 247.90  MEDIVATORS

A/P 170732 04/13/17 185.22  OFFICE DEPOT

A/P 170733 04/13/17 166.26  ORTHO CLINICAL DIAGNOSTICS
A/ 170734 04/13/17 .00  VOIDED

A/P 170735 04/13/17 .00  VOIDED

A/P 170736 04/13/17 .00 VOIDED

A/P 170737 04/13/17 6,505.99  OWENS & MINOR

A/P 170738 04/13/17 182.89  PENTAX MEDICAL COMPANY

A/P 170739 04/13/17 120.00  PHILIP THOMAE PHOTOGRAPHER



RUN DATE:04/13/17 MEMORIAL MEDICAL CENTER ) PAGE 3
TIME:09:32 CHECK REGISTER GLCKREG
04/13/17 THRU 04/13/17

BANK-~CHECK- - == === === == e e o o
CODE NUMBER DATE AMOUNT PAYEE
A/P 170740 04/13/17 207.00  PITHEY BOWES INC
A/P 170741 04/13/17 187.89  POLYMEDCO INC.
A/ 170742 04/13/17 54,71 R & D BATTERIES INC
A/P 170743 04/13/17 424.93  EVOQUA WATER TECHNOLOGIES LLC
A/P 170744 04/13/17 45.68  SAM'S CLUB DIRECT
A/ 170745 04/13/17 507.16  SMITHS MEDICAL ASD INC
A/P 170746 04/13/17 2,014.23  SMITH & NEPHEW
A/P 170747 04/13/17 361.31  STRYKER SALES CORP
A/P 170748 04/13/17 488.92  SYSCO FOOD SERVICES OF
A/ 170749 04/13/17 3,966.00 TEXAS MUTUAL INSURANCE CO
A/P 170750 04/13/17 167,31 16
A/P 170751 04/13/17 4,555.00  T-SYSTEM, INC
A/ 170752 04/13/17 33.28  PATTI THUMANN
A/P 170753 04/13/17 534.18  UNIFIRST HOLDINGS
A/p 170754 04/13/17 559.47 UNIFORM ADVANTAGE
A/P 170755 04/13/17 2,262.50  UNIFIRST HOLDINGS INC
A/p 170756 04/13/17 375.40  UPS
A/P 170757 04/13/17 2,200.00 US POSTAL SERVICE
A/P 170758 04/13/17 99.20 THE VICTORIA ADVOCATE
A/P 170759 04/13/17 30,738.46  VICTORIA ANESTHESIOLOGY
A/P 170760 04/13/17 510.00  VICTORIA RADIOWORKS, LTD
TOTALS: 267,708.93
APPROVED
ON
APR 13 20V
COUNTY AUDITOR

CALBOUN COUNTY, TEXAS



&HIBC BANK

We Do More

April 2017 Statement
wpee Open Date: 03/07/2017 Closing Date: 04/05/2017

3% Visa® Business Card Cardmember Service ‘:

MEMORIAL MEDICAL CNT BUS 30 ELN 8 v

JASON W ANGLIN Activity Summary
Previous Balance + $3,229.12
Payments - $3,22
Other Credits - 98.77cr [
Purchases + $6,860.36
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $6,761.59
Past Due " $0.00
Minimum Payment Due $68.00
Credit Line $10,000.00
Available Credit $3,238.41
Days in Billing Period 30

T g | e
/ } ‘ | A ?R@;m ‘u;.‘»‘ W{ H (JA\{
hf/}.i/[dpQ %// u ON *

/N ARG 1% 9017 b\{ phoms .
Mict‘ae‘ J- P'e“erJ o ;ip%% § A H
Calhoun Dun - 'COUNTY AUDITOR
Date: L)~k i - CALHOUN COUNTY, TEXAS

Mail payment coupon \@ Pay online at ‘l Pav bv phone
Payment Options: with a check I

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

EIBC BANK.

We Do More Account Number

Payment Due Date 5/01/2017

24-Hour Cardmember Service: N : New Balance 3$6,761.59
Mini P 68.00

‘l . to pay by phone inimum Payment Due $
1 . to change your address

Amount Enclosed $

yAEsMo?qRV'\}/A/I?\NgB}\?AL CNT Cardmember Service

202 S ANN ST # A P.0. Box 790408

PORT LAVACA TX 77979-4204 St. Louis, MO 631?9-9498_



HIBC BANK.

We Do More

April 2017 Statement 03/07/2017 - 04/05/2017

MEMORIAL MEDICAL CNT Cardmember Service
JASON W ANGLIN (. !

v

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 Pa%ment 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.

An Easy Way to Monitor Your Spending. Now there's a more convenient way to view and monitor your credit
card spending history. With Spend Analysis, you can securely view your transaction and spending
information online. It's a valuable cardmember tool that will help you manage your expenses from the
convenience of your computer! See enclosed insert for more details.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
03/10 03/09 3825 TRACTOR SUPPLY CO #550 BRENTWOOD TN v $27.22cR
MERCHANDISE/SERVICE RETURN -
03/24 03/23 0018 it il /846,550
MERCHANDISE/SERVICE RETURN - s
03/28 03/27 0528 EVENTBRITE 8014137200 CA ‘/$25.00CR — e
MERCHANDISE/SERVICE RETURN
03/29 03/29 PAYMENT THANK YOU $3,229.12CcR
TOTAL THIS PERIOD $3,327.89cr
Purchases and Other Debits
Post Trans
Date Date Ref# Transaction Description Amount Notation
03/08 03/07 0358 TRACTOR SUPPLY CO #550 615-440-4000 TN +/ $357.21 -l—-;-————
03/09 03/07 0749 WYNDHAM AUSTIN & WOODW AUSTIN TX v $273.70 A
03/07/17 FOR 01 NIGHTS
FOLIO: 26171074
03/10 03/08 7159 PESIINC http://pesi.c Wi \/$>399.98 “/:
03/10 03/08 7241 PES!INC http://pesi.c Wi $399.98 .
03/10 03/09 5272 NPDB NPDB.HRSA.GOV 800-767-6732 VA ~ $2.00 e
03/10 03/09 5355 NPDB NPDB.HRSA.GOV 800-767-6732 VA ~/$2.00 Jf—-/—-
03/10 03/09 5439 NPDB NPDB.HRSA.GOV  800-767-6732 VA vB200 M
03/13 03/10 3621 SHERATON HOUSTON TX V318135 el
03/10/17
FOLIO: 1011953 \/’
03/13 03/12 8942 AMA*CREDENTIALING 800-621-8335 IL +$43.00 -
03/13 03/10 3596 NPDB NPDB.HRSA.GOV 800-767-6732 VA +$2.00 \,/
03/13 03/10 1427 AMA*CREDENTIALING 800-621-8335 1L @129-00 —“'—L;,-—-————
03/16 03/15 2848 PROGRESSIVE BUSINESS C 800-9646033 PA v$249.00 ..
03/17 03/16 0028 NPDB NPDB.HRSA.GOV  800-767-6732 VA /$2.00 L
03/20 0317 7692 SHELLFISH SPORTS BAR A PORT LAVACA TX /515077 o
03/20 03/17 5652 TEXAS TRADITIONS CAFE PORT LAVACA TX + $53.03 l”—,—-————
03/21 03/19 3388 HOLIDAY INN EXPRESS PORT LAVACA TX 847121 N
03/16/17 FOR 03 NIGHTS
FOLIO: 17178750 .
03/21 03/19 6239 WESTIN RIVERWALK DININ SAN ANTONIO TX $77.92 X

Continued on Next Page



EHIBC BANK.

We Do More

April 2017 Statement 03/07/2017 - 04/05/2017

MEMORIAL MEDICAL CNT Cardmember Service (|
JASON W ANGLIN "~ '

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
03/21 03/20 3666 COUNTY LINE RIVERWALK SAN ANTONIO TX +$51.07 M
03/22 03/21 2400 TST*SCHILO'S DELI SANANTONIO TX s$21.07 \f:
03/23 03/21 9037 BOUDROS SAN ANTONIO TX +$86.86 %...__
03/24 03/22 1151 HYATT HOTELS SAN ANTON SAN ANTONIO TX 879520 M

03/19/17 FOR 03 NIGHTS

FOLIO: 0014986203220 L
03/24 03/22 0047 HYATT HOTELS SAN ANTON SAN ANTONIO TX /364797 M

03/19/17 FOR 03 NIGHTS

FOLIO: 0014975103220 ) Vs
03727 03/23 2255 ART'S FISHHOUSE  PORTLAVACA TX +$128.83 —\—;——————
03/27 03/25 4928 SPORTSMITH 918-615-3208 OK _g_{ $55.47 L
03/28 03/27 3830 ASSOCIATION FOR RURAL 770-8719166 GA +$29.99 L/‘:'——-
03/29 03/28 4646 TXDPS CRIME RECS  512-424-2090 TX ,v$76.94 -}é——
03/29 03/28 9588 ARROW INTERNATIONAL 919-5448000 NC ___\[$1,326.11 i
04/04 04/03 4717 NPDB NPDB.HRSA.GOV 800-767-6732 VA +$14.00 Vﬂ
04/04 04/03 4899 NPDB NPDB.HRSA.GOV 800-767-6732 VA $12.00 Mo
04/05 04/04 7885 EB 2017 REGIONAL EMER 801-413-7200 CA »$550.00 Al
04/05 04/04 1128 TX CHl RX PADS 512-305-8014 TX +$76.48 %l
04/05 04/04 6733 EMBASSY SUITES SAN ANT SAN ANTONIO TX »/$162.28 V4

04/04/17 FOR 01 NIGHTS

FOLIO: 006884 \//
04/05 04/05 0317 AMAZON MKTPLACE PMTS AMAZON MKTPLA WA +$29.94

TOTAL THIS PERIOD $6,860.36

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 Annual Expires
Balance Subject to Interest Percentage with
Balance Type By Type Interest Rate Variable Charge Rate Statement
**BALANCE TRANSFER $0.00 $0.00 YES $0.00 10.74%
*PURCHASES $6,761.59 $0.00 YES $0.00 10.74%
**ADVANCES $0.00 $0.00 YES $0.00 24.74%

Continued on Next Page



MEMORIAL MEDICAL CENTER JOR

PURCHASE ORDER
“Bill To: §15N. VIRGIIAST. ' - ' 'Ship To: 815 . VIRGINIA ST.
. PORT LAVACA, TX 77979 - PORTILAVACA,TX 77979
PHONE: (361)552-6713 ' . . PHGNE: (361) 552-6713
FAX:'  (361) 5520312 BAX:  (361) 552-0312
Vendor Name: CMM\M/ &w@ Daie: ‘ Ll' / [ 2—1 11
Vendor Address: ) .
P.O.#
Vendor Phone #: . Acémmt #
Vendor Faz.#: ' _ Tnitiated By:
Form #9401
Date Regnited - EBxpense # Department ) DeliverTo
Tie | Q. | Catalog Nawiber Deseriphion — Tt Cost | Ukt Fxtended
No. : Meas. Cost

i Tzﬁéfm&m& o Laumoyes 35121 |V

s |- WMWW_ AStin - Hotel gypryse 373.70|/

] yor S Qulgio-Tkdupma_ 1lwlp- WP

‘=l | PESIdne- Restration pore 19949 | 2A9. 98|/
; | TSty WG Qindn +Tesy

V

6 WW%%@W'

e [ Pest dre - Ry stafipn fon pT | 1a4.a9| | 349.98. |/

: L Stalf - WWS#M@@,

] Cordona- Wwd Core. Clivicat Lok

il INPDZ - | DRI 2.00 |

i ..
Hst. Freight Hst. Total Cost ~ corancost (439,87

NOTES:

C&WW% %AM&M 0«% Xoc

Contaot: Date:
- Dept. Director
Quoted By: ’ Dir. Nursing
" Buyer: ETA. . Adm Dir, Clinical Servioe
CFO f\
. \~
Administrator

|
LA



MEMORIAL MEDICAI, CENTER

NOTES:

@Wzﬁs %ado*l‘b%ﬂgm's. oA Mo

Contact: Date:
Dept. Direstor
Quoted By: Dir. Nursing
" Buyer: BTA. Adm Dir, Clinical Service

CFO A \
W\z
Administrator 4
i 1)
‘ - Ay

PURCHASE ORDER

‘Bl To: SIS, VIRGINIA ST. ' 'Ship To: 815K VIRGINIA ST:

PORT LAVACA, TX 77979 - PORTLAVACA, TX 77979

PHONE: (361) 552-6713 PHGNE: (361) 552-6713

FAX:  (361)552-0312 BAX:  (361) 5520312
Vendor Name: WWW-‘ SZ/LU” <e Date: q ( ( 9/( ’ 7
Vendor Address: ) '

PO.# _

Vendor Phone#: Acéount#
Vendor Fax #: Initiated By:_ .
Date Required Bxpense#f Department ) Deliver To i
Tine | Qty. Catalog Number Description UnitCost | Untt Exterided
No. . Meas. Cost
o NPpe- | Bocfoe 200 |V
2 |- NP - | octon 200 |~
S Shaovaton - Honsfon - Bett Exdis |€1.25 v/
: OT onining AW~ alun
s |- AMA - | @nitd Oont. Inanetting, 43,00/
: | DCA DN Y
7 |- NPDP - ( DvetDe 2.00 |V
o |- AMA - 3 Bustoas {pe dnct | 99.00}
9 <+ Gﬁm‘ WMM( s
o = % 24q.001

' Bst. Freight ol Cost roraLcost w0¥.3S



Chenvgs ovide o %sam% (o, Y=

MEMORIAL MEDICAL CENTER
' PURCHASE ORDER T
“Bill To: 815N, VIRGINIA ST. ' - ' 'Ship To: 815 K. VIRGRNIA ST
. PORT LAVACA, TX 77979 - PORTLAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 552-6713
FAX:  (361)552:0312 FAX:  (361) 552-0312
Vendor Name: W/)’V\Wq\m &max Date: 4 L{’j [ 3// 17]
Vendor Address: ) '
PO.# _
Vendor Phone #: Aséount#
Vendor Fax #: Initiated By: o
Date Requited Expense# Department ) DeliverTo e
Line | Qfy. Catalog Number Description. Unit Cost | Unit Brtenided
No. Meas. Cost
1= NODB - L [00cfme. . R.00|¥
‘. S gt 41
S b S’M@hsh W@T wmﬁM%M?L@m\/(%.’)’: v/
A Aau
s MOM B&W&*Mm “”“‘ZW*\”
. |- Tons TRoddtion - Lumen Wit 5303 |V
5 S&(fmf,ta\
¢ |- %&5@44 Orin &pacss Kotel Yt 21|v
7 fpr B Sehudty 31120 .
= z/&sm&mmeﬁ Do | 1.9V
; Q;%Sv‘ft A+ MMWJ@WW> a
sl | U peqabie - Duges S1.01
' Bst. Breight YEYAFC o oot torarcost  80b. 00
NOTES: ——

Contact: - - Date:
e Dept. Direotor:
Quoted By: Dir. Nursing
" Buyer: BTA. Adm Dir. Clinical Sexvice
CEQ N oA
=

Admiuistrator




I\IBMORIAL MEDICAL CENTER

PURCHASE ORDER
‘Bl To: FI5N. VIRGINIA ST. ' 'Ship To> 815 1% VIRGINIA ST.
PORT LAVACA, TX 77979 © PORTLAVACA, TX 77979
PHONE: (361) 552-6713 PHGNE: (361) 552-6713
FAX:  (361) 552-03 12 EAX: (361) 552-0312
Vendor Name: Cﬂﬂ&(’h\bvwb&é_ag"@m i Date:
Vendor Address: i}
P.O.#
Vendor Phone #: Account #
Vendor Fax, #: . Initiated By:
Form #9401
Date Required Expense# Department ’ DeliverTo
Iame | Qty. Catalog Number Description UnitCost | Unit Exterided
Na. Meas. Cost
o i '
: TsT Chdlos Bel -Lin<tfon 21.0

Qpeons- Boapetle) 0 corfpeerpe

86.8¢

S Huyatt Rofel - Kotel 2 145,30

6 Na&on - RUC Oonl 3\\4\2\’1‘;,,\\4

i FptC Yoted - Hiote? opense |5 LH1.9

; o Daeter - RHC Conyy |

Sl Pts FishHowse - PT Recpudtmerd || | 28,83

o] | Leunetn o PT SUngf ¥ oo |
“ Bst. Froight S\’m’ Swath — batiy 4 velty et rorar.cost_LETA-A3

NOTES:

Clnonges oprade o QOIS gtk Yoo

Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
) Buf{cr: RTA. Adm Dir, Clinical Service

CFO |

Administrator




I\/.[EMORIAL MEDICAL CENTER

PURCHASE ORDER
Bl To: G153, VIRGINIA ST. ' 'Ship To: 815 N VIRGINIA ST
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 552-6713
FAX:  (361)552-0312 FAX:  (361) 552-0312
Vendor Name: WWYV‘W &M/‘]C(_ Date: L{I{ , 9’{ Il
Vendor Address: .
P.O.# _
Vendor Phone #: An-cmmt #
Vendor Fax #: Initiated By:
Date Required Expense# Department ' DeliverTo Tom o4l
Line | Qfty. Catdlog Namber Description UnitCost | TUnit Extetided
No. Meas. Cost
LT Pz, {SD*IL (2ueaf - Live Welpminan 2944 |/
|~ '?XDPSWW, Searctn 16 a4l
; credit - HE| Owdwf’m@/mﬁ
5| — NPDE - T Petons leravved ™ I4.00 |/
¢ |- NPP®- L Poets Penened [2.00
i Eb 20(7 leepy, et 4 Cony, 550.00| ./
i 8] Hokﬂ& | |
s | - TX Cll &%_%u'c/ibodm/. 4%
- - ~ 1 M\f‘ f/
0 |~ | Errirasey Btz Hotet fon Midpecze |t 162281
Est. Broight (AHAUS ¥ESS BT < T >156h torar.cost__ Q2| &9
!Noms: . Povino \V\\WV\.IC\'\UVU\-\— v1-10 %wa‘. 5Mm Nuwdls A+ (DALY
Wwaqcs oide +o PPENS aend o
‘:\.\
Contfact: Date:; Dept. Directar:
Quoted By: Dir. Nursing
" Buyer: BTA Adm Dir, Clinical Service
CFO “ P
A
Administrator

‘ =



MEMORIAL MEDICAIL CENTER

PURCHASKE ORDER
“Bill To: S15N. VIRGINIAST. * - | ' Ship To: 815 . VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361)552-6713 ‘ - . . PHONE: (361) 552-6713
FAX:-  (361) 552-03 12 FAX: (361) 552-0312
Vendor Name: WMW/ &che Date: i 4 / ! 2/ ( 7
Vendor Address: .
P.O.#
Vendor Phone#: . Acémmt#
Vendor Fax# ‘ . Tnitiated By:
Form #9401
Date Required . Expense# Department DeliverTo
Line | Qty. Catalog Number Description — UnitCost | Unit Brterided
No. : . Meas. Cost

o Amazon — Wtea Violet

39.44

l

Blatlih Badighit - ince

i

ONs redde 40 QARIN'S Cand Xooo

= VI
\ % \_Q \
. P \
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MEMORIAL MEDICAL CENTER

04/17/2017 . R
08:43 AP Open Invoice List

) Due Dates Through: 04/01/2017
Vendor# Vendor Name / Class  Pay Code

10789  DISCOVERY MEDICAL NETWORK INC +*

0

Page 1 of 1

ap_open_invoice.template

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
MMCO041517 04/17/20 03/28/20 04/01/20 135,484.99 0.00
PROF FEES HOSPITAL/MMC C
Vendor TotaisNumber Name Gross Discount
10789 DISCOVERY MEDICAL NETWORK INC 135,484.99 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
135,484.99 0.00 0.00

APPROVED
on

APR 17 2017

COUNTY AUDITOR

LRE (70763

CALFEGUN COUNTY, TEZAS

MLl LA

Michael J. Pleifer
Calhoun County Judge
Date: l[»/ -2571)

No-Pay
0.00

No-Pay
0.00

Net
135,484.99

Net

13548499

Net
135,484.99

file:///C:/Users/mortiz/cpsi/memmed.cpsinet.com/u88324/data_S5/tmp___cwSreport7878340... 4/17/2017




]

RUN DATE:04/17/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:47 CHECK REGISTER GLCKREG
04/17/17 THRU 04/17/17
BANK - ~CHECK-~ === === v e oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 170763 04/17/17  135,484.99  DISCOVERY MEDICAL NETWORK INC

TOTALS: 135,484.99
AEPRUTED
o

APR 17 200

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



B

RUN DATE:04/17/17 MEMORTAL MEDICAL CENTER MEE 1
TINE:11:45 CHECK REQISTER and Paga ble. GLCKREG
04/17/17 THRU 04/17/17
L
CODE NUMBER DATE  AMOUNT DAYEE

A/P 000911 04/17/17 1,238.87 Mcrcssson> - 3)0”‘ ‘;“

A/P 000912 04/17/17 §44.72  MCKESSON

A/P * 000913 04/17/17 1,127.62  MCKESSON

A/P 170763 04/17/17  135,484.99  DISCOVERY MEDICAL NETWORK INC =9 © I Seperote Checlk Register
TOTALS: 138,496.20

ON

oo aerROvED M0 B Prswiphin Blpunes

APR 17 201

cob b TP
W i b ,'
COUNTY AUDITOR R I A )

CALEOUN COUNTY, TREAS 501191




MCSKESSON

STATEM ENT As of: 04/14/2017 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 800D stub with your remittance
pe: 8115 As of: 04/14/2017 o Fase: 001
ail to: omp:
ﬁﬁﬂgﬁﬁl (;:glgllgAEyC'\EANE?EEH S AMT DUE REMITTED VIA ACH DEBIT Terrtory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only 1 H
t f i
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 04/15/2017
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 04/15/2017 ITEMS NOT PAID (v)
&
Billing Due Receijvable Order Cash Amount P Amount P Recejvable
Date Date Number Reference Description Discount (gross) F (net) F Number
04/10/2017 04/18/2017 7802171341 1000995586 115Invoice 0.01 0.31 0.30 v 7802171341
04/10/2017 04/18/2017 7802171343 1000996135 115Invoice 2.08 104.08 102.00/ 7802171343
04/10/2017 04/18/2017 7802171345 1000996532 115Invoice 12.77 638.33 625.56 \/ 7802171345
04/11/2017 04/18/2017 7802375611 1000996892 115Invoice 5.42 271.01 265.59 -/ 7802375611
04/14/2017 04/18/2017 7803072059 1000998733 115Invoice 5.01 250.43 245.42/ 7803072059
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Cumrent Due ltem
TOTAL
Subtotals: 1,264.16 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 04/18/2017, / usp 1,238.87
Past Due: 0.00 Pay This Amount: 1,238.87+ USD Disc lost if paid late:
25.29
Last Payment 3,069.69 If Paid After 04/18/2017, * Due If Paid Late:
04/10/2017 Pay this Amount: usD usD 1,264.16

1,264.16

o 9)l

APFPROVED
On

APR 17 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEYAS



MESKESSON

STATEM ENT As of: 04/14/2017 Page: 001 To ensure proper credit to your
account, detach:and retum this
Company: 8000 stub with your remittance
DeC: 8115 s of: 041412017 o Page: 001
ail to: omp:
WALMART 1098/MEM MED PHS Ayt DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only étMT DUE ?EM'}:TED VIA A(‘:H DEBIT
VICKY KALISEK atement for information only
Cust T 256342
815 N VIRGINIA ST Date: 04/15/2017
PORT LAVACA TX 77979 ’
Cust: 256342  PLEASE CHECK ANY
Date: 04/15/2017 ITEMS NOT PAID (v)
Billing Due Receivable Order Cash Amount P Amount | Receivable
Date Date Number Reference Description Discount (gross) F {net) F Number
04/10/2017 04/18/2017 7802139847 3454582180 115invoice 1.53 76.58 75.05 ‘// 7802139847
04/11/2017 04/18/2017 7802379216 3454582183 115invoice 0.01 0.33 0.32 7802379216
04/12/2017 04/18/2017 7802605223 1101192 115Invoice 0.02 1.14 1.12/ 7802605223
04/12/2017 04/18/2017 7802605224 3454582186 115Invoice 6.52 325.86 319.34\/ 7802605224
04/12/2017 04/18/2017 7802605225 1101217 115Invoice 0.01 0.65 0.64 7802605225
04/13/2017 04/18/2017 7802821041 3454582189 115invoice 2.31 115.61 113.30 7802821041
04/14/2017 04/18/2017 7803044062 3454582192 115Invoice 2.75 137.70 134,95 \/ 7803044062
PF column legend: P = Past Due ltem, F = Future Due Item, biank = Cument Due ltem
TOTAL:
Subtotals: 657.87 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 04/18/2017, usbD 644.72
Past Due: 0.00 Pay This Amount: Disc lost if paid late:
13.15
Last Payment 568.09 If Paid After 04/18/2017, Due If Paid Late:
04/10/2017 Pay this Amount: UsD 657.87
cldF 912
APPROVED
N
APR 17 201 ¢
COUNTY AUDITOR

CALEOUN COUNTY, TELAS



MSKESSON STATEM ENT As of: 04/14/2017 Page: 001

Company: 8000
DC: 8115

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
Statement for information only
Customer: 262252
Date: 04/15/2017

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

As of: 04/14/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 PLEASE .CHECK ANY
Date: 04/15/2017 fTEMS 'NOT-PAID (v)

Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
04/10/2017 04/18/2017 7802176676 1000895588 115Invoice 4.25 212.44 208.19\/ 7802176676
04/10/2017 04/18/2017 7802176677 1000996137 115Invoice 9.74 487.24 477.50v 7802176677
04/10/2017 04/18/2017 7802176678 1000996534 115Invoice 0.94 47.09 46.15v" 7802176678
04/10/2017 04/18/2017 7802176679 1000996534 115Invoice 0.02 1.06 1.04/ 7802176679
04/11/2017 04/18/2017 7802397358 1000996894 115invoice 0.02 0.99 0.97/ 7802397358
04/11/2017 04/18/2017 7802397360 1000996894 115invoice 0.79 39.65 38.86‘/ 7802387360
04/12/2017 04/18/2017 7802602929 1000897622 115invoice 1.33 66.42 65.09/ 7802602929
04/13/2017 04/18/2017 7802836433 1000998163 115invoice 1.43 71.29 69.86 7802836433
04/14/2017 04/18/2017 7803061786 1000898735 115!nvoice 0.11 5.31 5.20/ 7803061786
04/14/2017 04/18/2017 7803061787 1000998735 115Invoice 4.38 219.14 214.760"" 7803061787
PF column legend: P = Past Due Item, F = Future Due ltem, blank = Curment Due {tem
TOTAL

Subtotals: 1,150.63 USD
Future Due: 0.00 Due If Paid On Time:

If Paid By 04/18/2017, usD 1,127.62
Past Due: 0.00 Pay This Amount: Disc lost if paid late:

23.01

Last Payment - 1,888.95 if Paid After 04/18/2017, Due if Paid Late:
04/10/2017 Pay this Amount: UsD 1,150.63

kAt q13

APPROVED
ON

APR 17 200

COUNTY AUDTTOR

&

QW%

R

CALHOUN COUNTY, TEEAS



Total IGT

NP1 Facifity Number DBA Facility Name Superior Total MMC Federal Cantex Federal Re‘:?d:::,
Return of IGT Match Total MMC Match Match

6189 4811|Ashford Gardens $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
0433 105818 |The Broadmoor at Creekside Park $555.71 $555.71 $0.00 $277.86 $277.86 $277.85 $555.71
0425 105314 |The Crescent $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3259 105006 Solera at West Houston $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
7503 4628 |Fort Bend Healthcare Center $0.00 $0.00 $0.00 $0.00 $0.00 -$0.01 -$0.01
$555.71 $555.71 $0.00 $277.86 $277.86 $277.84 $555.70

CR& o{Sf{?)roadmOON\)H
2 71.80

,/.{%Z/Z‘/ / é;%/ |

MiChael J' Pfe"ar APPROVEDR
CalhounéC/OiJZ"\th;dgje on
Date: 2— APR 17 201

COUNTY ALIDI

.
J
ALHGUN SO
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Page 1 of 1

MEMORIAL MEDICAL CENTER
04/18/2017 L
AP Open Invoice List L
08:00 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class PayCode
10788 DISCOVERY MEDICAL NETWORK INC /
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
MMC043017 / 04/18/20 04/12/20 04/20/20 85,874.80 0.00 0.00 86,874.80 \/
PROF FEES CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
10788 DISCOVERY MEDICAL NETWORK INC 86,874.80  0.00 0.00 86,874.80 v
Report Summary
Grand Totals: Gross Discount No-Pay Net
86,874.80 0.00 0.00 86,874.80
APPROVED
APR 18 207 €
COUNTY AUDITOR
CALEOUM COUNTY, TEXAS

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cwSreport95500365... 4/18/2017




RUN DATE:04/18/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:43 CHECK REGISTER GLCKREG
04/18/17 THRU 04/18/17
BANK--CHECK------ e oo mm o e e oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 170764 04/18/17 86,874.80  DISCOVERY MEDICAL NETWORK INC
TOTALS: 86,874.80

e APPROVED
O

APR 18 2017

COUNTY AUDITOR
CALFOUN COUNTY, TEXAS



PAGE 1

MEMORTAL MEDICAL CENTER

RUN DATE: 04/14/17

APCDEDIT

EDIT LIST FOR PATIENT REFUNDS ARID=0001

TIME: 15:22

PRY PAT
AMOUNT CODE TYPE DESCRIPTION

PATIENT

GL NUM

DATE

PAYEE NAME

NUMBER
o

210537 N 2

1917

.
A80.00 / 3

669.90 N 3

1417

0516

400.00 N

1917

1248.81 N

1917

283.20 N 2

1917

8816.44 N 2

917




PAGE 2

MEMORIAL MEDICAL CENTER

RUN DATE: 04/14/17

APCDEDIT

EDIT LIST FOR PATIENT REFUNDS ARID=0001

TIME: 15:22

PAY PAT
AMOUNT CODE TYPE DESCRIPTION

PATIENT

NUMBER

DATE

PAYEE NAME

1471.60 N 2

6898.36 N 2

239,50 N 2

110,07 N 3

5440 N 3

168.00 N 2

2

~29.17




PAGE 3

MEMORIAL MEDICAL CENTER

RUN DATE: 04/14/17

APCDEDIT

EDIT LIST FOR PATIENT REFUNDS ARID=0001

TIME: 15:22

PAY PAT

AMOUNT C

PATIENT

NUMBER

GL NUM

=
S
-
=
[~V
—_
o}
(=¥
[
M/If
S

1
+
t
1o
t @
P
o
AN
i
i
+
'
'
]

DATE

PAYEE NRME

3

/
369,92 / 2

A2.1s

5303.76 ¥ 1

782.09 N 2

879.85 N 3

2

58,83

393.00 ¥ 3

693.9¢ N 2

49.21 ¥ 2




PAGE 4
APCDEDIT

PAY PAT
AMOUNT CODE TYPE DESCRIPTION

EDIT LIST FOR PATIENT REFUNDS ARID=0001

MEMORIAL MEDICAL CENTER

RUN DATE: 04/14/17
TIME: 15:22

PATIENT

NUMBER

GL NUM

PAYEE NAME

2417 0912 7

DATE

503.62 N

119817

11817
119817
11917

186.11 N

386.43 N

11917

~ //!,//

a
(=1
—
A

41417

518.75 N

11917



RUN DATE: 04/14/17 MEMORIAL MEDICAL CENTER PAGE 5
TIME: 15:22 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
— )

1059.36 N 2

840.64 N/ 2

46.59 i 2




RUN DATE: 04/14/17 MEMORIAL MEDICAL CENTER PAGE 6
TIME: 15:22 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMQUNT COI7WPE DESCRIPTION GL NUM
66.09

i
.

&
i
10,79 / .
p
/
i

/8136 f‘

e |
,!

£
S *

039 4

A9 / ol l',

/64.18/ , g'li|” ,I:, ‘!

\410.48

; 51!!!.
/56,27

%.91
91

APR 18 20V

COUNTY AUE‘.'E?E’E{}E?:W "
CALIOUN COUNTY, TRELE




RUN DATE:04/19/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 08:35 CHECK REGISTER GLCKREG
04/19/17 THRU 04/19/17
BANK-~CHECK----e--mmmmmemmommmm oo e e oo
CODE NUMBER DATE AMOUNT

A/P 170765 04/19/17 180.00
A/P 170766 04/19/17 116.66
A/P 170767 04/19/17 118.88
A/P 170768 04/19/17 19.34
AP 170769 04/19/17 115.95
A/P 170770 04/18/17 29.17
A/P 170771 04/19/17 565.81
AP 170772 04/19/17 112.15
AP 170773 04/19/17 269.92
AP 170774 04/19/17 100.00
AP 170775 04/19/17 18.56
A/P 170776 04/19/17 154.83
A/P 170777 04/19/17 150.00
A/P 170778 04/19/17 309.12
A/P 170779 04/19/17 73.88 |
A/P 170780 04/19/17 §65.00
A/P 170781 04/19/17 411.52
A/P 170782 04/19/17 125.00
A/P 170783 04/19/17 61.09
A/P 170784 04/19/17 §13.14
A/P 170785 04/19/17 11.40 G
AP 170786 04/19/17 50.20 il
A/P 170787 04/19/17 25.00 Bl
A/P 170788 04/19/17 93.74
A/P 170789 04/19/17 51.00
A/P 170790 04/19/17 149.73
A/P 170791 04/19/17 586.59
A/P 170792 04/19/17 235.58
AP 170793 04/19/17 18.83
A/P 170794 04/19/17 50.80
AP 170795 04/19/17 10.00
A/P 170796 04/19/17 14.35
AP 170797 04/19/17 95.00
A/P 170798 04/19/17 §6.09
AP 170799 04/19/17 10.79
A/P 170800 04/19/17 81.36
A/p 170801 04/19/17 23.34
A/P 170802 04/19/17 50.42
A/p 170803 04/19/17 50.39
A/P 170804 04/19/17 88.97
A/P 170805 04/19/17 64.18 |
A/P 170806 04/19/17 410.48
A/P 170807 04/19/17 56.27 |
TOTALS: §,544.53

B APPROVED
F ON
APR 18 20V
COUNTY AUDITOR

CALEOUN COUNTY, THEYAS



Page 4
PN ge lof 1
@

MEMORIAL MEDICAL CENTER

04/21/%9%13&?;@31“%&% AP Open Invoice List 0 o
&%L@% \ COUNTY, TREZAS Due Dates Through: 04/26/2017 ap_open_invoice.template
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 +/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
109444 04/11/20 02/03/20 04/20/20 15.00 0.00 0.00 15.00 v
~ REPAIRS MED SURG
110149 v/ 04/11/20 02/28/20 04/20/20 34.64 0.00 0.00 3464 v~
MED SURG REPAIRS .
110175 v’ 04/11/20 03/01/20 04/20/20 27.98 0.00 0.00 27.98 v/
~ REPAIRS PLNT OPS .
110276 \/ 04/11/20 03/03/20 04/20/20 82.96 0.00 0.00 82.96 »/
REPAIRS MAINT .
110318 v 04/11/20 03/06/20 04/20/20 91.37 0.00 0.00 91.37 //
REPAIRS MAINT .
110359 v 04/11/20 03/07/20 04/20/20 37.46 0.00 0.00 37.46 v/
REPAIRS SURG .
110437 \/ 04/11/20 03/09/20 04/20/20 15.99 0.00 0.00 15.99 \/
REPAIRS C/S ,
110459 \/ 04/11/20 03/10/20 04/20/20 61.14 0.00 0.00 61.14 \/
REPAIRS BIOMED E
110520 \/ 04/11/20 03/13/20 04/20/20 13.14 0.00 0.00 13.14 v
~ REPAIRS PT .
110595 v 04/11/20 03/15/20 04/20/20 10.18 0.00 0.00 10.18 v
REPAIRS MAINT .
110640 / 04/11/20 03/16/20 04/20/20 131.94 0.00 0.00 131.944/
REPAIRS MAINT .
110660 v/ 04/11/20 03/17/20 04/20/20 15.99 0.00 0.00 15.99 v
REPAIRS DIETARY .
110962\/ 04/11/20 03/28/20 04/20/20 2.79 0.00 0.00 279 v/
~ REPAIRS MAINT .
111004 v 04/11/20 03/29/20 04/20/20 13.99 0.00 0.00 13.99 v
y REPAIRS ER .
110988 v~ 04/11/20 03/29/20 04/20/20 23.95 0.00 0.00 2395/
REPAIRS BIOMED
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 578.52 0.00 0.00 578.52
Vendor# Vendor Name . Class Pay Code
A1690 ALCON LABORATORIES, INC.\/ M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
9650785701 V/ 04/11/20 03/07/20 04/20/20 477.00 0.00 0.00 477.00 v~
INTRA OCU LENS C/S .
9650870839 \/ 04/12/20 03/20/20 04/20/20 55.90 0.00 0.00 55.90 \/
SUPPLIES SURG .
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 532.90 0.00 0.00 532.90
Vendor# Vendor Name Ciass Pay Code
11299  ALLSTATE.
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
C046081900 \/ 04/11/20 02/23/20 04/20/20 11,825.50 0.00 0.00 11,825.50 o~ g

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwSreport65265921... 4/21/2017



EMPL EXP

C046891600 \/ 04/14/20 03/27/20 04/20/20 11,617.98
EMPL EXP

Vendor Totals Number Name Gross
11299 ALLSTATE 23,443.48

Vendor# Vendor Name Class

11232 AMN HEALTHCARE ALLIED, INC./

Pay Code

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
2643147 ./ 04/14/20 03/16/20 04/20/20 2,889.51
PURCH SERV PT
2656404 04/14/20 04/06/20 04/20/20 2,831.46
PURCH SERV PT
2656402 04/14/20 04/06/20 04/20/20 2,685.15
PURCH SERV PT
Vendor Totals Number Name Gross
11232 AMN HEALTHCARE ALLIED, INC. 8,406.12
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
54252179 v/ 04/12/20 03/23/20 04/22/20 358.66
INVENT C/S
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 358.66

Vendor# Vendor Name Class Pay Code

A1825 CARDINAL HEALTH 414,LLC v M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

8001289864 + 04/11/20 03/11/20 04/20/20 275.99
SUPPLIES NUC MED

8001295872 / 04/11/20 03/18/20 04/20/20 278.45
SUPPLIES NUC MED

Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414,LLC 554.44

Vendor# Vendor Name Class

, Pay Code
C1992 CDW GOVERNMENT, INC. v M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

HHL9941 v/ 03/31/20 03/23/20 04/22/20 332.16
OFF SUPP/INFO TECH

Vendor TotalsNumber Name - Gross
C1992 CDW GOVERNMENT, INC. 332.16

Vendor# Vendor Name Class Pay Code

10350 CENTURION MEDICAL PRODUCTS v/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

92228319 03/31/20 03/23/20 04/22/20 280.36
INVENT C/S

92230577 v 04/12/20 03/27/20 04/26/20 1,046.80
INVENT C/S

Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,327.16

Vendor# Vendor Name

11202 CFi MECHANICAL INC \/
Invoice# TranDt InvDt DueDt Check D Pay Gross
SD568 \/ 04/11/20 03/30/20 04/20/20 5,100.00

Class Pay Code

Comment

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

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

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreport65265921...

Page 2 of 14

11,617‘98‘ l/

Net
23,443.48

Net

2,889.51 -/

2,831.46
268515 o~

Net
8,406.12

Nel

t
358.66 /

Net
358.66

Net
275.99 v~
278.45 o
Net

554.44

Net

33216

Net
332.16

Net
280.36 v

1,046.80 /

Net
1,327.16

Net
5,100.00

4/21/2017



MAINT CONT MAINT
Vendor Totals Number Name Gross
11202 CFi MECHANICAL INC 5,100.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# Comment  Tran Dt iInvDt DueDt Check D Pay Gross
379457 04/12/20 03/27/20 04/20/20 547.50
SUPPLIES SURG
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 547.50
Vendor# Vendor Name ) Class Pay Code
11004 CSILEASING INC v
Invoice# Comment  Tran Dt InvDt DueDt Check DPay Gross
RT00155614 / 03/31/20 03/24/20 04/25/20 7,682.67
RT00153005 \/ 04/14/20 02/21/20 04/20/20 7,682.67
LEASE RENTAL
Vendor Totals Number Name Gross
11004 CS!ILEASING INC 15,365.34
Vendor# Vendor Name v Class Pay Code
R1050 CULLIGAN OF VICTORIA \/ M
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross
555X02438901 04/11/20 03/31/20 04/20/20 564.00
SUPPLIES PLNT OPS
Vendor Totals Number Name Gross
R1050 CULLIGAN OF VICTORIA 564.00
Vendor# Vendor Name ) Class Pay Code
10368 DEWITT POTH & SON vj
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
4993490 \/ 03/31/20 03/21/20 04/20/20 25.29
OFF SUP/LAB
4994750 \/ 03/31/20 03/22/20 04/21/20 651.21
INVENT C/S
4996610 \// 03/31/20 03/23/20 04/22/20 11.10
SUPPLIES/LAB
4994751 / 03/31/20 03/24/20 04/23/20 23.39
~INVENT C/S
4997280 V/ 03/31/20 03/24/20 04/23/20 55.67
OFF SUPP ADM
4998690 \/ 03/31/20 03/27/20 04/26/20 41.27
OFF SUPPLIES ADM
4950250 04/11/20 02/02/20 04/20/20 86.72
OFFICE SUPPLIES C/S
4968950 / 04/12/20 02/22/20 04/20/20 142.71
INVENT C/S
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,037.36
Vendor# Vendor Name , Class Pay Code
D1752 DLE PAPER & PACKAGING /' w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9153 v 04/12/20 03/28/20 04/20/20 79.95

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

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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Net
5,100.00

Net

e
547.50
Net
547.50
Net
768267
7,682.67 .
Net

15,365.34

Net

564.00

Net
564.00

Net

2529 v~

65121 v
1110 v

2339 v

5567

nar

86720

142.71 L;/'
Net

1,037.36

Net
79.95 v/
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FORMS BUS OFFICE

Vendor Totals Number Name Gross Discount No-Pay Net
D1752 DLE PAPER & PACKAGING 79.95 0.00 0.00 79.95
Vendor# Vendor Name ) Class Pay Code
11291 DOWELL PEST CONTROL v
Invoice# ,  Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4133 \/f 04/14/20 02/28/20 04/20/20 105.00 0.00 0.00 105.00 v~
PURCH SERV PLNT OPS .
4132 04/14/20 02/28/20 04/20/20 505.00 0.00 0.00 505.00 v
P PURCH PLNT OPS C
4381y 04/14/20 03/31/20 04/20/20 105.00 0.00 0.00 105.00 \//
PURCH SERV PLNT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
11291 DOWELL PEST CONTROL 715.00 0.00 0.00 715.00
Vendor# Vendor Name Class Pay Code
D1710 DOWNTOWN CLEANERS v/ w
Invoice# ~ Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
21921 v 04/14/20 02/13/20 04/20/20 84.00 0.00 0.00 84.00 n/
,  PUCH SERV HOUSEKEEPING .
21925 v 04/14/20 02/15/20 04/20/20 28.00 0.00 0.00 28.00 \./
PUCH SERV HOUSEKEEPING .
21924 \// 04/14/20 02/20/20 04/20/20 75.00 0.00 0.00 75.00 \/
PURCH SERV HOUSEKEEPIN( y
21922 v/ 04/14/20 02/28/20 04/20/20 20.00 0.00 0.00 20.00 v'/
PURCH SERV HOUSE KEEPIN
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 207.00 0.00 0.00 207.00
Vendor# Vendor Name Class Pay Code
D1785 DYNATRONICS CORPORATION \/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
CM915409 V/D 11/23/20 11/16/20 04/20/20 -133.95 0.00 0.00 -133.95 ./
, SUPPLIES GENERAL PHY THF .
939929 v’/ 04/12/20 03/28/20 04/20/20 139.00 0.00 0.00 139.00 ./
SUPPLIES PT .
Vendor Totals Number Name Gross Discount No-Pay Net
D1785 DYNATRONICS CORPORATION 5.05 0.00 0.00 5.05
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC v/ M
Invoice# Comment  Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
63758 04/11/20 04/06/20 04/20/20 134.25 0.00 0.00 134.25 v/
PURCH SERV DIETARY .
Vendor Totals Number Name Gross Discount No-Pay Net
E0500 EAGLE FIRE & SAFETY INC 134.25 0.00 0.00 134.25
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# =~ Comment  TranDt invDt Due Dt Check D-Pay Gross Discount No-Pay Net )
34859 \/ 04/14/20 04/15/20 04/20/20 40,062.50  0.00 0.00 40,062.50 v~ f
) PRO FEES E/R .
34895 v 04/21/20 02/28/20 04/20/20 10,574.95 0.00 0.00 10,5674.95 \/
PROF FEES ER .
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 50,637.45 0.00 0.00 50,637.45
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Vendor# Vendor Name Class

Pay Code
10689 FASTHEALTH CORPORATION \/

invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

04A17MMCA 04/19/20 04/01/20 04/20/20 495.00
PURCH SERV ADMIN

Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00

Vendor# Vendor Name Class

Pay Code
F1100 FEDERAL EXPRESS CORP. / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

575406512 ./ 04/11/20 03/30/20 04/20/20 12.30
C/S FREIGHT

576107779 v/s 04/14/20 04/06/20 04/20/20 99.52
FREIGHT C/S

Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 111.82

Vendor# Vendor Name Class
7
F1400 FISHER HEALTHCARE +/ M

Pay Code

Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
6915831 \// 03/30/20 03/21/20 04/20/20 18.24
~ SUPPLIES GEN LAB

7060846 v 03/30/20 03/22/20 04/21/20 96.77
SUPPLIES GEN LAB

7060847 03/30/20 03/22/20 04/21/20 10,079.74
SUPPLIES GEN LAB

7514647 04/11/20 03/27/20 04/26/20 119.88

~ SUPPLIES LAB

7514646 \/ 04/11/20 03/27/20 04/26/20 46.54
SUPPLIES LAB

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 10,361.17

Vendor# Vendor Name | Class Pay Code
11183 FRONTIER

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

21949 04/14/20 04/02/20 04/20/20 847.17
TELEPHONE HOSP

Vendor Totals Number Name Gross
11183 FRONTIER 847.17

Vendor# Vendor Name , Class
G0370 GARDENLAND NURSERY V/ w

Pay Code

Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross

26075 / 04/11/20 03/22/20 04/20/20 79.84
SUPPLIES GROUNDS

Vendor Totals Number Name Gross
G0370 GARDENLAND NURSERY 79.84

Vendor# Vendor Name

Class
10488 GE HEALTHCARE TS USA CORP \./

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross

030453655 04/11/20 03/07/20 04/20/20 827.01
MAINT SUBS. OB

Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net

495.00 "

Net
495.00

Nef

t
12.30 /
9952

Net
111.82

Net i
18.24 v/

96.77 v~

10,079.74; \//

119.88
w54

Net
10,361.17

Net P
847.17

Net
847.17

Net

79.84 /
Net

79.84

Net

827.01

Net
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10488 GE HEALTHCARE lITS USA CORP 827.01
Vendor# Vendor Name Class Pay Code
G1001 GETINGE USA v/
Invoice# , Comment  Tran Dt InvDt Due Dt Check D'Pay Gross
3174575 04/11/20 03/28/20 04/20/20 821.59
SUPPLIES SURG
Vendor Totals Number Name Gross
G1001 GETINGE USA 821.59
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
9396010408 04/11/20 03/23/20 04/22/20 158.34
SUPPLIES PLNT OPS
Vendor Totals Number Name Gross
W1300 GRAINGER 158.34

Vendor# Vendor Name Class

Pay Code
G1210 GULF COAST PAPER COMPANY t/ M

Invoice# ~ Comment Tran Dt invDt Due Dt Check D' Pay Gross
1293854 \/ 03/31/20 03/21/20 04/20/20 185.13
SUPPLIES GEN HOUSEKEEP!
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 185.13
Vendor# Vendor Name ’ Class  Pay Code
H1399 HILL-ROM COMPANY, INC V/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
420457 04/11/20 03/28/20 04/20/20 464.10
REPAIRS OB
Vendor Totals Number Name Gross
H1399 HILL-ROM COMPANY, INC 464.10

Vendor# Vendor Name Class

H0416 HOLOGIC INC

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross

8172678 04/11/20 03/30/20 04/20/20 500.00
SUPPLIES MAMMO

Vendor Totals Number Name Gross
HO0416 HOLOGIC INC 500.00

Vendor# Vendor Name . Class
H1850 HOSPIRA WORLDWIDE, INC v/ M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
920775473 v/o 03/23/20 03/07/20 04/22/20 314.98
INVENT C/S
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 314.98
Vendor# Vendor Name ) Class Pay Code
10922 HUNTER PHARMACY SERVICES /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2163 04/14/20 03/31/20 04/20/20 14,701.32
PURCH SERV PHARM
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,701.32

Vendor# Vendor Name Class

. Pay Code
11200 IRONMOUNTAIN _/

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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827.01
Net

/
821.59 v/

Net
821.59

Net

158.34 ‘/
Net

158.34

Net )
185.13 v~
Net

185.13

Net

464.10 w/

Net
464.10

Ne

t
500.00 |/

Net
500.00

Net

314.98 /
Net

314.98

Net P

1470132

Net
14,701.32
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
NRT3277 \/ 04/14/20 03/31/20 04/20/20 261.15
PURCH SERV ADMIN
Vendor Totals Number Name Gross
11200 IRON MOUNTAIN 261.15
Vendor# Vendor Name Class Pay Code

Jo150  J & JHEALTH CARE SYSTEMS, INC v/

Invoicet Comment Tran Dt invDt DueDt Check D Pay Gross
917662228 03/24/20 02/15/20 04/23/20 595.36
SUPPLIES GEN OB
917797174 03/31/20 03/21/20 04/20/20 352.82
UPPLIES GEN SURG
917820229 04/12/20 03/27/20 04/26/20 459.73
SUPPLIES SURG
Vendor Totals Number Name Gross
JO150 J & J HEALTH CARE SYSTEMS, INC 1,407.91
Vendor# Vendor Name , Class Pay Code
11275 KYLE DANIEL/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21947 04/14/20 04/07/20 04/20/20 30.07
TRAVEL
Vendor Totals Number Name Gross
11275 KYLE DANIEL 30.07
Vendor# Vendor Name Class Pay Code
10141 LAWSON PRODUCTS v/
Invoice# Comment  Tran Dt invDt Due Dt Check D Pay Gross
9304801754 04/11/20 03/20/20 04/20/20 204.92
SUPPIES PLNT OPS
9304808852 v/ 04/11/20 03/22/20 04/20/20 184.50
SUPPLIES PLNT OPS
9304815804 \/ 04/11/20 03/24/20 04/20/20 319.20
SUPPLIES PLNT OPS
Vendor Totals Number Name Gross
10141 LAWSON PRODUCTS 708.62
Vendor# Vendor Name / Class Pay Code
11223 MALORY GRANZ v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21945 04/14/20 04/11/20 04/20/20 63.35
TRAVEL
Vendor Totals Number Name Gross
11223 MALORY GRANZ 63.35
Vendor# Vendor Name Class Pay Code
11328 MARJORIE PIEPER \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21946 04/14/20 04/07/20 04/20/20 36.16
TRAVEL
Vendor Totals Number Name Gross
11328 MARJORIE PIEPER 36.16
Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC \/

Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
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Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

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

No-Pay

0.00

No-Pay
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Net

26115/

Net
261.15

Net

595.36 v/
352.82 v/
459.73 "/

Net
1,407.91

Net

30.07 V/ )
Net

30.07

Net

20492 o/
18450 o/
31920

Net
708.62

Net /
63.35 \//
Net

63.35

Net »
36.16 /
Net

36.16

Net
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ya

96738904 v 03/31/20 03/23/20 04/22/20 520.20 0.00 0.00 520.20 V/
SUPPLIES GEN LAB '
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 520.20 0.00 0.00 520.20 *
Vendor# Vendor Name ) Class  Pay Code
M2470 MEDLINE INDUSTRIES INC v M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1825142502 04/11/20 03/31/20 04/20/20 37.86 0.00 0.00 37.86 \//
SUPPLIES SURG :
1824769505\/ 04/12/20 03/24/20 04/20/20 68.63 0.00 0.00 68.63v/
SUPPLIES SURG .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE iINDUSTRIES INC 106.49 0.00 0.00 106.49
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA \/ M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
8800037960 03/31/20 03/23/20 04/22/20 51.49 0.00 0.00 51.49 v*
SUPPLIES GEN RADIOLOGY .
8800037961\/ 03/31/20 03/23/20 04/22/20 978.85 0.00 0.00 978.85
SUPPLIES GEN RADIOLOGY
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  1,030.34 0.00 0.00 1,030.34
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP W
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross Discount No-Pay Net )
21950 04/14/20 04/13/20 04/20/20 304.73 0.00 0.00 304.73 ‘/f
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 304.73 0.00 0.00 304.73
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN ,/
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net y
21951 04/14/20 04/10/20 04/20/20 22,322.85 0.00 0.00 22,322.85 v
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 22,322.85 0.00 0.00 22,322.85
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC v
Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1143211 \/ 04/14/20 04/10/20 04/11/20 427.85 0.00 0.00 427.85 w/
INVENT PHARM .
1143213 \/ 04/14/20 04/10/20 04/11/20 163.53 0.00 0.00 163.53 /
INVENT PHARM .
1141297 ‘/ 04/14/20 04/10/20 04/11/20 12.99 0.00 0.00 12.99 v/
INVENT PHARM .
1143212 / 04/14/20 04/10/20 04/11/20 2,382.49 0.00 0.00 2,382.49 ‘/
_ INVENT PHARM .
1146859 ‘/ 04/14/20 04/11/20 04/12/20 327.43 0.00 0.00 327.43 /
INVENT PHARM -
1148200 \/ 04/14/20 04/11/20 04/12/20 265.17 0.00 0.00 265.17 v
INVENT PHARM .
1148202 \/ 04/14/20 04/11/20 04/12/20 52.12 0.00 0.00 52.12 /
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~ INVENT PHARM .
1148201 ,/ 04/14/20 04/11/20 04/12/20 11,037.93  0.00 0.00 11,037.93 \//
INVENT PHARM .
1153626 v 04/14/20 04/12/20 04/13/20 181.42 0.00 0.00 181.42 v/
_INVENT PHARM .
1153627 o/ 04/14/20 04/12/20 04/13/20 146.02 0.00 0.00 146.02
INVENT PHARM .
1153625\/ 04/14/20 04/12/20 04/13/20 1,370.04 0.00 0.00 1,370.04 v/
INVENT PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 16,366.99  0.00 0.00 16,366.99
Vendor# Vendor Name E Class Pay Code
11324 NIC TIJERENA v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
21944 04/14/20 04/05/20 04/20/20 81.32 0.00 0.00 81.32
TRAVEL MED SURG
Vendor Totals Number Name Gross Discount No-Pay Net
11324 NIC TIJERENA 81.32 0.00 0.00 81.32
Vendor# Vendor Name Class Pay Code
00920 OFFICE DEPOT v/
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
915147259001 \/ 04/12/20 03/22/20 04/20/20 61.74 0.00 0.00 61.74 ’
SUPPLIES RADIOLOGY -
915477630001 \,// 04/12/20 03/24/20 04/20/20 272.62 0.00 0.00 27262 v/
OFFICE SUPPLIES BUS OFF
Vendor Totals Number Name Gross Discount No-Pay Net
00920 OFFICE DEPOT 334.36 0.00 0.00 334.36
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR /
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
2025142170 03/23/20 02/16/20 04/22/20 366.71 0.00 0.00 366.71 v/
SlfJPPLIES GEN ANESTHESA -
2025050811 v/ 03/24/20 02/14/20 04/23/20 1,004.70 0.00 0.00 1,004.70 v
SUPPLIES GEN DIETARY . )
2026028567 / 03/31/20 03/21/20 04/20/20 1,076.37 0.00 0.00 1,076.37 ‘.//
SUPPLIES SURGERY .
2026024988 03/31/20 03/21/20 04/20/20 109.20 0.00 0.00 109.20 "
INVENT C/S .
2026025171 \,/" 03/31/20 03/21/20 04/20/20 26.57 0.00 0.00 26.57 vf
INVENTORY C/S
2026025537 \/ 03/31/20 03/21/20 04/20/20 8.82 0.00 0.00 8.82
INVENTORY C/S .
2026024853 v/ 03/31/20 03/21/20 04/20/20 44.25 0.00 0.00 4425 v/
INVENT C/S >
2026091337 / 03/31/20 03/23/20 04/22/20 44.58 0.00 0.00 44.58
SUPPLIES EKG -
2026094634 \// 03/31/20 03/23/20 04/22/20 1,785.24 0.00 0.00 1,785.24 v’
‘lyENT C/s
2026090960 03/31/20 03/23/20 04/22/20 11.68 0.00 0.00 11.68 v
INVENT C/S .
2026091924 \/ 03/31/20 03/23/20 04/22/20 110.86 0.00 0.00 110.86 \/
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INVENT C/S
2026091227 / 03/31/20 03/23/20 04/22/20 31.07
INVENT C/S
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 4,620.05
Vendor# Vendor Name . Class Pay Code
11069 PABLO GARZA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21953 04/14/20 04/12/20 04/20/20 555.00
PURCH SERV CLINIC
Vendor Totals Number Name Gross
11069 PABLO GARZA 555.00
Vendor# Vendor Name Class Pay Code

P
10204 PHARMEDIUM SERVICES LLC \//

Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
A1914399 03/31/20 03/30/20 04/20/20 266.85
INVENT PHARM
Vendor Totals Number Name Gross
10204 PHARMEDIUM SERVICES LLC 266.85
Vendor# Vendor Name , Class Pay Code
10032 PHILIPS HEALTHCARE »/'/
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
934345450 04/11/20 02/28/20 04/20/20 2,627.00
MAINT CONTR NUC MED
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 2,627.00
Vendor# Vendor Name Class Pay Code
10541 PLATINUM CODE \/
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
0848361 v 04/11/20 02/15/20 04/20/20 20.84
SUPPLIES LAB
Vendor Totals Number Name Gross
10541 PLATINUM CODE 20.84
Vendor# Vendor Name Class Pay Code
P2100  PORT LAVACA WAVE ,~ w
Invoice# /  Comment Tran Dt InvDt Due Dt Check D'Pay Gross
21941 / 03/31/20 03/31/20 04/20/20 1,390.50
PUBLIC RELATIONS ADMIN
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 1,390.50
Vendor# Vendor Name , Class Pay Code
P2200 POWER ELECTRIC v/ w
Invoice# ., Comment TranDt InvDt DueDt Check D Pay Gross
B30160 04/11/20 03/23/20 04/20/20 27.99
SUPPLIES PT
B29610 04/11/20 02/28/20 04/20/20 2.78
SUPPLIES PLNT OPS
A30587 04/11/20 03/07/20 04/20/20 7.99
SUPPLIES PLNT OPS
A30845 V/ 04/11/20 03/16/20 04/20/20 60.30
~ REPAIRS BEHAV HLTH
B30112 \// 04/11/20 03/21/20 04/20/20 40.67

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

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
No-Pay
0.00
0.00
0.00

0.00

0.00
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31.07,/ :'

Net
4,620.05

Net p Y

555.00

Net

555.00

Net )

266.85 v

Net

266.85

Net

2627.00

Net

2,627.00

Net ‘

2084

Net

20.84

Net

1,390.50 "

Net

1,390.50

Net

2799
./

278 °

799

/
60.30 v/

40.67 b/
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REPAIRS ER
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER ELECTRIC 139.73 0.00 0.00 139.73
Vendor# Vendor Name _ Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) v’/
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net ,
3728261 v 03/31/20 03/21/20 04/20/20 107.51 0.00 0.00 107.51 v
3727727 / 03/31/20 03/21/20 04/20/20 236.57 0.00 0.00 236.57
. OFFICE SUPPLIES LAB o
3729296 ’ 03/31/20 03/22/20 04/21/20 25.73 0.00 0.00 2573 v
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 369.81 0.00 0.00 369.81
Vendor# Vendor Name i Class Pay Code
11080 RADSOURCE
Invoice#  Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
8055293\/ 04/11/20 03/12/20 04/20/20 1,667.00 0.00 0.00 1,667.00-/
PURCH SERV RAD .
Vendor Totals Number Name Gross Discount No-Pay Net
11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00
Vendor# Vendor Name . Class Pay Code
11251 RAPID PRINTINGLLC o/
invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net y
1403 \/ 04/14/20 03/18/20 04/20/20 25.00 0.00 0.00 25.00 v
PUBLIC RELAT
Vendor Totals Number Name Gross Discount No-Pay Net
11251 RAPID PRINTING LLC 25.00 0.00 0.00 25.00
Vendor# Vendor Name _ Class Pay Code
10960 RICOH USA, INC V//
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1069108647 04/14/20 03/29/20 04/20/20 4,253.00 0.00 0.00 4,253.00 /
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
10960 RICOH USA, INC 4,253.00 0.00 0.00 4,253.00
Vendor# Vendor Name Class Pay Code
10520 RICOH USA, INC. ‘/ M
Invoice# /Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net /
98398696 04/14/20 02/28/20 04/20/20 5,809.84 0.00 0.00 5909.84
.LEASE AND RENTAL .
98565000 v/ 04/14/20 03/31/20 04/19/20 9,099.27 0.00 0.00 9,099.27 v/
LEASE AND RENTAL
Vendor Totals Number Name Gross Discount No-Pay Net
10520 RICOH USA, INC. 15,009.11 0.00 0.00 15,009.11
Vendor# Vendor Name Class Pay Code
D1080 RITA DAVIS \/'/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21948 04/14/20 04/10/20 04/20/20 80.50 0.00 0.00 80.50 /
PURCH SERV C/S .
Vendor Totals Number Name Gross Discount No-Pay Net
D1080 RITA DAVIS 80.50 0.00 0.00 80.50
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Vendor# Vendor Name Class Pay Code
S1800 SHERWIN WILLIAMS \/ w
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net Ve
96875 / 04/11/20 03/01/20 04/20/20 137.69 0.00 0.00 137.69 v/
~ REPAIRS ADMIN .
96933 \/ 04/11/20 03/01/20 04/20/20 161.98 0.00 0.00 161.98 /
Y REPAIRS ADMIN .
00349v 04/11/20 03/09/20 04/20/20 53.99 0.00 0.00 53.99 v
SUPPLIES PLNT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
S1800 SHERWIN WILLIAMS 353.66 0.00 0.00 353.66
Vendor# Vendor Name . Class  Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC \// M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
115425288+/ s 04/11/20 03/18/20 04/20/20 832.25 0.00 0.00 83225 v/
MAINT CONTR MAM
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
11296 SOUTH TEXAS BLOOD & TISSUE CEN \//
Invoice# »Comment Tran Dt iInvDt DueDt Check D Pay Gross Discount No-Pay Net y
90025948V/ 04/11/20 03/20/20 04/20/20 -2,736.24 0.00 0.00 2,736.24
/,SUPPLIES BLOOD BANK .
90026027 04/11/20 03/20/20 04/20/20 4,749.80 0.00 0.00 4,749.80 v/
SUPPLIES BLOOD BANK
Vendor Totals Number Name Gross Discount No-Pay Net
11296 SOUTH TEXAS BLOOD & TISSUE CEN 2,013.56 0.00 0.00 2,013.56
Vendor# Vendor Name ., Class Pay Code
S2345 SOUTHEAST TEXAS HEALTH SYS / W
Invoice# , Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay Net
25835 / 04/10/20 04/01/20 04/20/20 5,000.00 0.00 0.00 5,000.00 ./ 4
DUES ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
S2345 SOUTHEAST TEXAS HEALTH SYS 5,000.00 0.00 0.00 5,000.00
Vendor# Vendor Name Class Pay Code
S$2830 STRYKER SALES CORP J M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
968817A / 04/12/20 03/28/20 04/20/20 142.20 0.00 0.00 142.20 v~ g
SUPPLIES SURG
Vendor Totals Number Name Gross Discount No-Pay Net
$2830 STRYKER SALES CORP 142.20 0.00 0.00 142.20
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2999594 / 03/31/20 03/22/20 04/21/20 188.39 0.00 0.00 188.39 / ’
SUPPLIES GEN SURG .
Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 188.39 0.00 0.00 188.39
Vendor# Vendor Name Vs Class Pay Code
§2951 SYSCO FOOD SERVICES OF +/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net P
113276025 \./ 03/23/20 03/02/20 04/20/20 627.54 0.00 0.00 627.54 \/
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F/OOD DIETARY
113332613 ,/
DIETARY SUPPLIES
113375118
DIETARY SUPPLIES
Vendor Totals Number Name
S$2951
Vendor# Vendor Name

11039 THE BRATTON FiRM v/

04/11/20 03/23/20 04/20/20

04/11/20 04/06/20 04/26/20

SYSCO FOOD SERVICES OF

1,132.49

730.12

Gross
2,490.15

Class  Pay Code

Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross
SPL1011 04/14/20 03/17/20 04/20/20 309.00
~COLLECTION EXP

SPL1012 04/14/20 03/17/20 04/20/20 1,025.60
COLLECTION EXP

SPL1013 v/ 04/14/20 03/17/20 04/20/20 300.30
COLLECTION EXP

Vendor Totals Number Name Gross
11039 THE BRATTON FIRM 1,634.90

Vendor# Vendor Name
U1460 THE UNIFORM CONNECTION v/

Class Pay Code

Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross
200802 ./ 04/11/20 03/30/20 04/20/20 36.00
SUPPLIES CLINIC
Vendor Totals Number Name Gross
U1460 THE UNIFORM CONNECTION 36.00
Vendor# Vendor Name Class  Pay Code
V1050 THE VICTORIA ADVOCATE y/ w
Invoice# , Comment  Tran Dt InvDt Due Dt Check D Pay Gross
0067332 04/19/20 03/05/20 03/20/20 24.80
 DUES ADMIN
21952 \/ 04/19/20 03/31/20 04/15/20 568.86
DUES ADMIN
0069153 / 04/19/20 03/31/20 04/15/20 19.90
DUES ADMIN
Vendor Totale Number Name Gross
V1050 THE VICTORIA ADVOCATE 613.56
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS \// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8150761419 \/O 03/23/20 03/21/20 04/20/20 60.66
PURCH SERV MAINT
8150761509 03/23/20 03/21/20 04/20/20 34.42
PURCH SERV MAINT
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 95.08
Vendor# Vendor Name Class Pay Code

U1064 UNIFIRST HOLDINGS INC \/
Invoice# Comment Tran Dt Inv Dt
8400242749 /" 03/23/20 03/21/20
PURCH SERV REHAB
8400242748 \/ 03/31/20 03/21/20
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Due Dt Check D Pay Gross
04/20/20 148.87

04/20/20 322.39

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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1,132.49. v/
730.12 /

Net
2,490.15

Net P
g

309.00 \/’

1,025.60 ,

300.30 / |

Net
1,634.90

Net
36.00 \/
Net

36.00

Net

2480 v
568.86 \/

19.90
v
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613.56

Net

60.66 "
42y

Net
95.08

Net )
148.87 "
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LA}JNDRY HSKEEPING
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8400242751 v/ 03/31/20 03/21/20 04/20/20 172.98 0.00 0.00 172.98 v/ V
LAUNDRY OB .
8400242750 / 03/31/20 03/21/20 04/20/20 113.40 0.00 0.00 113.40 v/
L/AUNDRY DIETARY .
8400242793Y 03/31/20 03/21/20 04/20/20 166.72 0.00 0.00 166.72 v/
LAUNDRY DIETARY .
8400242752 \// 03/31/20 03/21/20 04/20/20 106.11 0.00 0.00 106.11 \/" .
LAUNDRY HSKEEPING .
8400242802 03/31/20 03/21/20 04/20/20 1,049.52 0.00 0.00 1,049.52 V’/
LAUNDRY HSKEEPING ./
8400243083\,/ 03/31/20 03/24/20 04/23/20 459.50 0.00 0.00 459.50 7
LP)UNDRY SURGERY .
8400243126 03/31/20 03/24/20 04/23/20 1,084.41 0.00 0.00 1,084.41 ‘/
LAUNDRY HSKEEPING
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,623.90 0.00 0.00 3,623.90
Vendor# Vendor Name ) Class Pay Code
10172 US FOOD SERVICE v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3891735, 04/11/20 03/13/20 04/20/20 245565  0.00 0.00 245565 "
DIETARY SUPPLIES .
4295443 ’ 04/11/20 04/03/20 04/23/20 1,457.81 0.00 0.00 1,457.81 \//
DIETARY SUPPLIES .
4363132 04/11/20 04/06/20 04/26/20 1,5632.89 0.00 0.00 1,532.89 l/,/
DIETARY SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 5,446.35 0.00 0.00 5,446.35
Vendor# Vendor Name Class Pay Code
11110 WERFENUSA LLC \/
Invoice# ‘C}gmment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
9110381355 03/31/20 03/21/20 04/20/20 432.60 0.00 0.00 432,60 \/
SUPPLIES LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 432.60 0.00 0.00 432.60
Vendor# Vendor Name Class Pay Code
Y1000 YOUNG PLUMBING CO .~ w
Invoice# ‘Comment  Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
153037 04/11/20 01/06/20 04/20/20 121.00 0.00 0.00 121.00 /
- PLAZA REPAIRS .
152343 04/11/20 09/30/20 04/20/20 129.00 0.00 0.00 129.00 /
PLAZA REPAIRS .
Vendor Totals Number Name Gross Discount No-Pay Net
Y1000 YOUNG PLUMBING CO 250.00 0.00 0.00 250.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
APPROVED * 287,545.34 0.00 237,545.34
iy CKSJ’V708067 d ol R "
APR 24 201 +0 ; J. Pleifer
COUNTY AUDITOR 0887 Calhoun County Judge
CALHOUN COUNTY, TEXAS Date: 4 -Z S’"//?
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RUN DATE:04/24/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:25 CHECK REGISTER " GLCKREG
04/24/17 THRU 04/24/17
BANK--CHECK= - == ==-mmmmmmmmcmmcmcmommmc oo mmcnece s e
CODE NUMBER DATE AMOUNT PAYEE

A/P 170809 04/24/17 2,627.00 PHILIPS HEALTHCARE

A/P 170810 04/24/17 708.62  LAWSON PRODUCTS
A/P 170811 04/24/17 5,446.35 US FOOD SERVICE
A/P 170812 04/24/17 266.85  PHARMEDIUM SERVICES LLC

A/P 170813 04/24/17 1,327.16  CENTURION MEDICAL PRODUCTS
A/P 170814 04/24/17 1,037.36  DEWITT POTH & SON

A/P 170815 04/24/17 369.81  PRECISION DYRAMICS CORP (PDC)
A/P 170816 04/24/17 827.01 GE HEALTHCARE IITS USA CORP
A/P 170817 04/24/17 16,366.99  MORRIS & DICKSON CO, LLC

A/P 170818 04/24/17 20.84  PLATINUM CODE

A/P 170819 04/24/17 495.00  FASTHEALTH CORPORATION

A/P 170820 04/24/17 188.39  STRYKER SUSTAINABILITY

A/P 170821 04/24/17 22,322.85 MMC EMPLOYEE BENEFIT PLAN
A/P 170822 04/24/17 14,701.32 HUNTER PHARMACY SERVICES
A/P 170823 04/24/17 4,253.00 RICOH USA, INC

A/P 170824 04/24/17 15,365.34  CSI LEASING INC

A/P 170825 04/24/17 1,634.90 THE BRATTON FIRM

A/P 170826 04/24/17 555.00  PABLO GARZA

A/P 170827 04/24/17 1,667.00  RADSOURCE

A/P 170828 04/24/17 847.17  FRONTIER

A/P 170829 04/24/17 261.15  IRON MOUNTAIN

A/P 170830 04/24/17 5,100.00 CFI MECHANICAL INC

A/P 170831 04/24/17 63.35 MALORY GRANZ

A/P 170832 04/24/17 8,406.12  AMN HEALTHCARE ALLIED, INC.
A/P 170833 04/24/17 25.00  RAPID PRINTING LLC

A/P 170834 04/24/17 30.07  KYLE DANIEL

A/P 170835 04/24/17 578.52  ACE HARDWARE 15521

A/P 170836 04/24/17 50,637.45  EMERGENCY STAFFING SOLUTIONS
A/P 170837 04/24/17 715,00  DOWELL PEST CONTROL

A/P 170838 04/24/17 2,013,56  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 170839 04/24/17 23,443.48  ALLSTATE

A/P 170840 04/24/17 81.32 NIC TIJERENA

A/P 170841 04/24/17 36.16  MARJORIE PIEPER

A/P 170842 04/24/17 532.90 ALCON LABORATORIES, INC.
A/P 170843 04/24/17 554,44  CARDINAL HEALTH 414,LLC
A/P 170844 04/24/17 358.66  BAXTER HEALTHCARE

A/P 170845 04/24/17 547.50 CONMED CORPORATION

A/P 170846 04/24/17 332.16  CDW GOVERNMENT, INC.

A/P 170847 04/24/17 80.50  RITA DAVIS

A/P 170848 04/24/17 207.00  DOWNTOWN CLEANERS

A/P 170849 04/24/17 79.95 DLE PAPER & PACKAGING
A/P 170850 04/24/17 5.05 DYNATRONICS CORPORATION
A/P 170851 04/24/17 134.25 EAGLE FIRE & SAFETY INC
A/P 170852 04/24/17 111.82  FEDERAL EXPRESS CORP,
A/P 170853 04/24/17 10,361.17  FISHER HEALTHCARE

A/P 170854 04/24/17 79.84  GARDENLAND NURSERY

A/P 170855 04/24/17 821.59  GETINGE USA

A/P 170856 04/24/17 185.13  GULF COAST PAPER COMPANY
A/P 170857 04/24/17 500.00 HOLOGIC INC

A/P 170858 04/24/17 464.10  HILL-ROM COMPANY, INC



RUN DATE:04/24/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:25 CHECK REGISTER GLCKREG
04/24/17 THRU 04/24/17

R
CODE NUMBER DATE  AMOUNT PAYEE

B/ 170859 04/24/17 314.98  HOSPIRA WORLDWIDE, INC

B/P 170860 04/24/17  15,009.11 RICOH USA, INC.

/P 170861 04/24/17 432.60  WERFEN USA LLC

B/P 170862 04/24/17  1,407.91 J & J HEALTH CARE SYSTEMS, INC
B/P 170863 04/24/17 520.20  MCKESSON MEDICAL SURGICAL INC
/P 170864 04/24/17 106.49  MEDLINE INDUSTRIES INC

/P 170865 04/24/17 304.73  MHC AUXILIARY GIFT SHOP

B/P 170866 04/24/17  1,030.34  MERRY X-RAY/SOURCEONE HEALTHCA
/P 170867 04/24/17 334,36  OFFICE DEPOT

B/P 170868 04/24/17 .00 VOIDED

A/P 170869 04/24/17 4,620.05 OWENS & MINOR
A/P 170870 04/24/17 1,390.50  PORT LAVACA WAVE

A/P 170871 04/24/17 139,73  POWER ELECTRIC

A/P 170872 04/24/17 564.00 CULLIGAN OF VICTORIA

A/P 170873 04/24/17 353.66  SHERWIN WILLIAMS

A/p 170874 04/24/17 832.25  SIEMENS MEDICAL SOLUTIONS INC
A/P 170875 04/24/17 5,000.00 SOUTHEAST TEXAS HEALTH §YS
A/p 170876 04/24/17 142,20  STRYKER SALES CORP

A/P 170877 04/24/17 2,490.15  SYSCO FOOD SERVICES OF

A/P 170878 04/24/17 95.08  UNIFIRST HOLDINGS

A/P 170879 04/24/17 3,623.90  UNIFIRST HOLDINGS INC

A/p 170880 04/24/17 36.00 THE UNIFORM CONNECTION

A/P 170881 04/24/17 613.56  THE VICTORIA ADVOCATE

A/P 170882 04/24/17 158.34  GRAINGER

A/P 170883 04/24/17 250.00  YOUNG PLUMBING CO

TOTALS: 237,545.34

e APPROVED
il oN

o

APR 24 2017

COUNTYA&H%TOR'
QALHGUNGOUNT&TEEAS



RUN DATE:04/24/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:23 CHECK REGISTRR @and Payable Lis+ GLCKREG
04/24/17 THRU 04/24/17

BANK--CHECK~ === -======nsmmmsmmmmemmomsommsmomoemm o memnneenn

CODE NUMBER DATE  AMOUNT PAYEE 3 2

------------------------------------------------------------------------------------------------------------------------------------ S Ze P \

AP 000914 04/24/17  1,956.47 MCKESSON ¥ X/

B/P 000915 04/24/17 303.05  MCKESSON $70049. a3 ZLH) o) VYU;(M 57‘\"'@'1’1 E)LPU’\%% o ‘)0/

A/P * 000916 04/24/17 809.71  MCKESSON ! Mf M
——"%JF 170809 04/24/17  2,627.00 FPHILIPS REALTHCARE y\’

A/ 170810 04/24/17 708.62  LAWSON PRODUCTS A ? 1

A/P 170811 04/24/17  5,446.35 US FOOD SERVICE [1;4[\

A/P 170812 04/24/17 266.85  PHARMEDIUM SERVICES LLC

A/P 170813 04/2¢/17  1,327.16  CENTURION MEDICAL PRODUCTS

A/P 170814 04/24/17  1,037.36 DEWITT POTH & SON %, ¢

AP 170815 04/24/17 369.81  PRECISION DYNANICS CORP (PDC) o

AP 170816 04/24/17 827.01 GE HEALTHCARE IITS USA CORP

A/P 170817 04/24/17  16,366.99 MORRIS & DICKSON €O, LLC

AP 170818 04/24/17 20.84  PLATINUM CODE

A/P 170819 04/24/17 495.00  FASTHEALTH CORPORATION

A/P 170820 04/24/17 188.39  STRYKER SUSTAINABILITY

A/ 170821 04/24/17 22,322,85  MMC EMPLOYEE BENEFIT PLAN
A/P 170822 04/24/17 14,701.32  HUNTER PHARMACY SERVICES
A/P 170823 04/24/17 4,253.00 RICOH USA, INC

/P 170824 04/24/17  15,365.34  CSI LEASING INC

A/P 170825 04/24/17 1,634.90 THE BRATTON FIRM C R p iste s 'Po cC

AP 170826 04/24/17 555.00  PABLO GARZA 1

B/P 170827 04/24/17  1,667.00 RADSOURCE N

/P 170828 04/24/17 847.17  FRONTIER 4*()()05? 14 [Doq 1S

A/P 170829 04/24/17 261.15  IRON MOUNTAIN

A/P 170830 04/24/17  5,100.00 CFI MECHANICAL INC oo [

A/P 170831 04/24/17 63.35 MALORY GRANZ

A/P 170832 04/24/17  B,406.12 AMN HEALTHCARE ALLIED, INC. e
C

AP 170833 04/24/17 25.00 RAPID PRINTING LLC Res+ o = OL"'

AP 170834 04/24/17 30.07  KYLE DANIEL )

B/P 170835 04/24/17 578.52  ACE HARDWARE 15521 O r%' steC

A/P 170836 04/24/17  50,637.45 EMERGENCY STARFING SOLUTIONS .

AP 170837 04/24/17 715.00  DOWELL PEST CONTROL O/PP coved éas lier

A/P 170838 04/24/17  2,013.56  SOUTH TEXAS BLOOD & TISSUE CEN

AP 170839 04/24/17  23,443.48  ALLSTATE N da;d .

A/P 170840 04/24/17 81.32  NIC TIJERENA

AP 170841 04/24/17 36.16  MARJORIE PIRPER

AP 170842 04/24/17 532.90  ALCON LABORATORIES, INC.

AP 170843 04/24/17 554.44  CARDINAL HEALTH 414,LLC

AP 170844 04/24/17 358,66  BAXTER HEALTHCARE

AP 170845 04/24/17 547,50  CONMED CORPORATION j

AP 170846 04/24/17 332.16  CDW GOVERNMENT, INC. Q /

AP 170847 04/24/17 80.50 RITA DAVIS

AP 170848 04/24/17 207.00  DOWNTOWN CLEANERS

AP 170849 04/24/17 79.95 DLE DAPER & PACKAGING Michael J. Pfeifer

A/ 170850 04/24/17 5.05 DYNATRONICS CORPORATION Calhcun County Judge

A/P 170851 04/24/17 134.25 EAGLE FIRE & SAFETY INC . - .

A/B 170852 04/24/17 111.82  FEDERAL EXPRESS CORP. Date: 4 L ~

A/P 170853 04/24/17  10,361.17 FISHER HEALTHCARE

A/P 170854 04/24/17 79.84  GARDENLAND NURSERY

A/P 170855 04/24/17 821.59  GETINGE USA



RUN DATE:04/24/17 MEMORIAL MEDICAL CENTER PAGE
TIME:10:23 CHECK REGISTER GLCKREG
04/24/17 THRU 04/24/17
BANK--CHECK- -~ mmmmmmmm e s e e m o n o m e s o e mm e

CODE NUMBER DATE

AP 170856 04/24/17 185.13
AP 170857 04/24/17 500.00
A/P 170858 04/24/17 464.10
A/P 170859 04/24/17 314.98
A/P 170860 04/24/17  15,009.11
AP 170861 04/24/17 432.60
A/P 170862 04/24/17 1,407.91
AP 170863 04/24/17 520,20
AP 170864 04/24/17 106.49
AP 170865 04/24/17 104.73
AP 170866 04/24/17 1,030.34
AP 170867 04/24/17 334.36
A/P 170868 04/24/17 .00
A/P 170869 04/24/17 4,620.05
A/P 170870 04/24/17 1,390.50
AP 170871 04/24/17 139.73
AP 170872 04/24/17 564.00
AP 170873 04/24/17 353.66
AP 170874 04/24/17 832.25
A/P 170875 04/24/17 5,000.00
A/P 170876 04/24/17 142.20
AP 170877 04/24/17 2,490.15
A/P 170878 04/24/17 95.08
A/P 170879 04/24/17 3,623.90
A/P 170880 04/24/17 36.00
A/P 170881 04/24/17 §13.56
A/P 170882 04/24/17 158.34
A/P 170883 04/24/17 250.00
TOTALS : 240,614.57
APPROVED
APR 2 4 2047

COUNTY Aubrron
CALHOUN ¢ OUNTY, TigAs

GULF COAST PAPER COMPANY
HOLCGIC INC

HILL-ROM COMPANY, INC

HOSPIRA WORLDWIDE, INC

RICOH USA, INC.

WERFEN USA LLC

J & J HEALTH CARE SYSTEMS, INC
MCKESSON MEDICAL SURGICAL INC
MEDLINE INDUSTRIES INC

MMC AUXILIARY GIFT SHOP

MERRY X-RAY/SOURCEONE HEALTHCA
OFFICE DEPOT

VOIDED

OWENS & MINOR

PORT LAVACA WAVE

POWER ELECTRIC

CULLIGAN OF VICTORIA

SHERWIN WILLIAMS

SIEMENS MEDICAL SOLUTIONS INC
SOUTHEAST TEXAS HEALTH SYS
STRYKER SALES CORP

SYSCO POOD SERVICES OF
UNIFIRST HOLDINGS

UNIFIRST HOLDINGS INC

THE UNIFORM CONNECTION

THE VICTORIA ADVOCATE
GRRINGER

YOUNG PLUMBING CO

2



MSKESSON STATEM ENT As of: 04/21/2017 Page: 001

Company: 8000

DC: 8115

As of: 0412112017 o Page: 001
ail to: omp:

HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400

MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK

Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 04/22/2017
PORT LAVACA TX 77979

Cust: 190813 CHECK A
Date: 04/22/2017 0T PAID: (v)

Billing Due Recelvablem":"’"al Account %“ragrs 6 Cash Amount

L. : Amount P Receivable
Date Date Number Reference Description Discount (gross)

{net) F Number

Mo

Custorer Number 190813 HEB PHCY 0434/MEM MED'.HS o
04/47/2017 04/25/2 7 ‘ ‘ 1000999325
04/17/2017 . 04125/2017 4000999325
04/17/2017 _04125/2017 ) 000989882
04/17/2017 | 0412512017 1001000283,
04/18/2017 0412512017 ‘
04/19/2017 | 0412512017
04/20/2017 . 04/20/2017
04/20/2017

041252017
04/21/2017” Co4r2si2017 | 78042¢

13444 JAs1ysY7s03sarrio [
ez T /8930 v 7803337711 |
. MiSinvoice """ 4286 . 64322 ' 630367 ‘:7803337713 - ‘
A1Sinvoice . 6.83 . . . 34143 . /83460~ 7803567498
,115|nvmce 184 9721 es27/ 7803795119
' Pric 34721-P " \da7.21- P 7804104636
135422 847447 7804104637

'1151nvmce o

PF column Iegend “"Clrrent “Due ltem

TOTAL Customer Number 190813 - HEB PHCY 0434/MEM MED:PHS AT e L e
Ot ST VR T TS cp :“Subtotals:” A 5200347

e USD s e

quwDue Gl el T S e L S L
klf Pald By 04/25/2017

. _Due If Paid On Time: . .. .. .
usD 1,956.47

PastDue:  ~ . . a2

04/4712047 o o

“ Die’ i ‘Paid Late:

“UIf Paid” After 04/25/2017 SRR v T
i BISD s e it i e S L 2;003.47~b s

e T e el fpay ‘this" Amount el s e e 2,00347 s

.- .APPROVED - ..
S

MM o

C COUNTY AUDITOR
" CATHOUN COUNTY, THRAS




MCSKESSON

Company: 8000

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 04/21/2017

DC: 8115
Temitory: 400

Customer: 256342
Date: 04/22/2017

Page: 001

Page: 001
Mail to: Comp: 8000

As of: 04/21/2017

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 256342 CHECK ANY
Date: 04/22/2017  ITEMS NOT PAID (v)

Billing Due
Date Date

Receivable
Number Reference

National Account %’:85’95

Description

Cash
Discount

Amount Receivable

(net) F Number

Customer Number 256342 WALMART 1098/MEM | 5 PHS
42512017 T i

0471 8/2017“
04/18/2017
04/19/2017
041912017
04/20/2017
04/20/2017
04/21/2017

0472512017
04/25/2017

04/25/2017
04/20/2017
" 04/25/2017
,'_.'04/25/2017" ‘

PF column legend

7803565167 /

7803797650 3 A
’ 103075 ./ ; MFC PRCORRCR
/ MFCDPR CORRIN. .

565166 ' 3454582198 o

454582201
1101398

Fi=" Future Due ltem,

1101366 T

“Pricing Cor

blank = Current ‘Due ltem et

. iisinveies 120

'17803565166 i
7803565167 |

',}j7803797650

7804103075
. 7804103076
.. 7804265055

TOTAL Customer Number 256342 WALMART 1098/MEM MED:" PHS

Future Due: (REIRERIE g

Last Paymént
QAIATI2017 il s

Subtotals

If Paid By 04/25/2017
) “Pay ThlS Amount

“1f ‘Paid "After 04125/2017*- R S
iV'-Pay this-Amount: - :

©:4310.17.-USD-

»'.::,':’,'-."e 'f Pald ﬂdn.;Tir;ie: .

&'?PR@VL



MEKESSON

Company: 8000

STATEMENT

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KAUSEK

815 N VIRGINIA

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 04/21/2017 Page: 001

DC: 8115
Temitory: 400

Customer: 262252
Date: 04/22/2017

As of: 04/21/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 '
Date: 04/22/2017 ITEMS, o PAID (./)

Recelv abk_}Natlonal Account %3‘%3';6
Reference

Number

Billing Due
Date Date

Cash Amount P

Description Discount

Amount P
(net) F

Receivable
Number

Customer Number 262252 ‘cvs PHCY 7006/MEMORIA PHS
04/1712017 0412512017 7803355362
04117/2017 0412512017 7803355364
04/1712017 . 04/25/2017 7803355366
04/18/2017 ~ 04/25/2017 7803567697
04/19/2017 0412512017 7803805958 .
04/20/2017  04/25/2017 | 7804053936
04/20/2017  04/20/2017 7804102547 _MEC
042012017 . 04i2512017

0/2017 . . 04/25/20 - ,,'7,80,4;,102548’ ,
04/21’/26"1_,7'f "0’4/25‘/‘2917“, '730’4282‘54‘8‘ o

‘11000999884

1001000644

CORR CR
. MFC PR CORR IN .

PF column lege d :

Past Due ltem, : F = Future Due ltem,

1001002400 f o

blank = Current Due lte”'

4.36/ Lol e e

115invoice T2

C. 77"

115Inv0|ce' o ,_2‘.‘24  '

Pricing Cor 28T
115lvoice .~ 521

U atsiveice o7 T zess
1001600285 e e D800

. o _"_:_1151nv0|ce,,A,"
1001001249 '
.1001001818

780‘3,55‘3’62‘,,1 _
7803355364 |

37 81 v

'”j’7803567697_
.. 7803805958
- 7804053936 .

| 7804102548
7804282548 |

TOTAL & Customer Number 262252 - CVS PHCY - 7006/MEMORIA PHS -

Subtotals
Future bhé: I f][_ . 000 j |

Last' Payment
04/17/2017 =

‘u QTG e S

; L;klf Pald By 04125/2017
:Pay Th:s Amount ;
U Pald ‘After 04125/2017 S

4-829.207 USD =

" so97 Usp Y7

-Due If Paid On Time: . oo
. ..Usp : e, 80971
' j_D:sc lost if pald late:' R

19 49
"‘/Due lf ‘Paid” Late -




£IBC BANK

We Do More

April 2017 Statement
.r.\,.gbi Open Date: 03/07/2017 Closing Date; 04/05/2017

A

~

Visa® Business Card Cardmember Service (:

MEMORIAL MEDICAL CNT BUS 30 ELN 78 3

fERRY L PICKETT ( Activity Summary
Previous Balance + $5,661.75
Payments - $5,661.75CR
Other Credits $0.00
Purchases + $2,964.68
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00

""" Fees Charged $0.00
Interest Charged ~_$0.00
New Balance = L"/ $2,964.68
Past Due $0.00
Minimum Payment Due $30.00
Credit Line $10,000.00
Available Credit $7,035.32
Days in Billing Period 30

D IS e

O o i
athoun County J
Date: _4/ .2 ftY//*)

ST
S

% | Mail payment coupon \ﬁ) Pay online at (l Pav b nhana
Payment Options: 2l with a check i 1

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

EIBC BANK

We Do More Account Number

Payment Due Date 5/01/2017

24-Hour Cardmember Service: New Balance $2,964.68
Minimum Payment Due $30.00

(l . to pay by phone
1 . to change your address

Amount Enclosed 3

MEMORIAL MEDICAL CNT Cardmember Service

JERRY L FICKETT P.O. Box 790408

202 S ANN ST 0
PORT LAVACA TX 77979-4204 _St. Louis, MO 63179-0408



BIBC BANK

We Do More

April 2017 Statement 03/07/2017 - 04/05/2017

MEMORIAL MEDICAL CNT Cardmember Service (]
JERRY L PICKETT * '

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

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

An Easy Way to Monitor Your Spending. Now there's a more convenient way to view and monitor your credit
card spending history. With Spend Analysis, you can securely view your transaction and spending
information online. It's a valuable cardmember tool that will help you manage your expenses from the
convenience of your camputer! See.enclosed insert for more details.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notatior
03/29 03/29 PAYMENT THANK YOU $5,661.75cr
TOTAL THIS PERIOD $5,661.75¢cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notatior
03/07 03/06 0338 WAL-MART #1098 PORT LAVACA TX $1,423.68 n/ ié——
03/27 03/24 0137 HYATT PLACE AUSTN/NCE AUSTIN  TX $310.50 / .
03/22/17 FOR 02 NIGHTS
FOLIO: 0008992303240 0\/
03/27 03/24 0780 HYATT PLACE AUSTN/NCE AUSTIN  TX $31050V, M
03/31 03/30 7341 SYSTEM13INC 434-977-0000 VA $920.00 / v
TOTAL THIS PERIOD $2,964.68

Total Fees Charged in 2017
Total Interest Charged in 2017

Signature/Approval: Accounting Code:

Continued on Next Page



WMORML MEDICAL CENTER
' PURCHASE ORDER

' Bﬂl To: §15N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) 552-6713

| ‘Ship To: 815 N. VIRGINIA ST
© PORTLAVACA, TX 77979
PHGONE: (361) 552-6713

FAX:  (361)552-0312° FAX:  (361)552-0312
Vendor Names: WW &&Vl@ Date: : L"/ I 6/ ’f’
Vendor Address: . |
P.O.# :

Vendor Phone#: Ac&ount#

Vendor Fax.#: Initiated By:

Date Required Expense# Deparhment D.elivarTo Tom#pdll
Line | Qty. Catalog Numiher Description. UnitCost | Unit Extetided

No. Meas. Cost

| - %pw;o Place Austn Howe /| 31b.50
2 Wr\s@ ke Yadene Epvpen— ’

il Hvompm Austin - HotkQ /| 305D
4 , @cp&y& fpr Blire Wheteretzert

i | Systemi2 INC /| 90,00
6 ot

! Wal maﬂ(‘ / l}L{Q\?‘.M,..
- KTVS’ /gTV MouAtS //
9 1896465
10 o

! Est. Freight , Est. Total Cost _ TOTAL éos;r
"\.‘

oot Pates Dept. Direotor

Quoted By: Dir. Nursing
" Buyer: ETA. Adm.Dir, Clinioal Serviog

a

¥

i 2
boe




System13, Inc.

Formerly Commonwealth Clinical Systems

1648 State Farm Bivd. Charlottesville VA 22911 (888) 308-4953 Help Desk
Created: 3/28/2017 3:29:00 PM

Quote
iID: 49475

Title: 3q16 Inpat/Outpat regen, restore data

Customer ID: 487000 Memorial Medical Center
815 North Virginia Street

Port Lavaca 77979
Email: janglin@mmcportlavaca.com
Status: Active
Jason Anglin - 361-552-6713
DESCRIPTION

Data Warehouse will restore quarterly claims for provider to make online corrections. The
Data Warehouse will then manually create master claim/encounter input datasets, apply the
late corrections, rerun encounter build programs, and recreate/redistribute certification
datasets.

>> Encounter Regeneration 3gl6 Outpat $460.00

>> Encounter Regeneration 3gl6é Inpat $460.00

Processing will be completed and distributed according to the THCIC schedule.

TotalCharge: $920.00

Acceptance of this work order is an acknowledgement that the customer is responsible for ensuring the results of the
actions taken to accomplish this work order satisfy the request and THCIC and System13 are not responsible for any error
or inadvertent consequence resulting from actions taken to perform this work.



System13 requires payment in advance of programming work on all  Visit https://payments.system13.com
work orders. We accept the following payment methods: * Client # (as it appears on quote)
* Invoice # (as it appears on quote)
* Type of Service - required (Enter Title as on quote)

1. CREDIT CARD - VISA, MASTERCARD, DISCOVER CARD, * Amount - required
AMERICAN EXPRESS, MAESTRO/SWITCH DEBIT CARD and * Click on the blue 'Add to Cart' button
SOLO DEBIT CARD. * Review the details of your transaction
Online Payment Instructions ====> * Click on the blue checkout button

* Enter Credit Card info - acct#, exp, security code
* Billing Information Section: Please reference the
name of the contact person for your facility, this

2. CHECK should be the same person that the quote was
* In U.S. funds, drawn on a U.S. bank furnished to.
* Make check payable to: * Click on the blue checkout button

System13, Inc. * Review details and click blue Submit Order button

1648 State Farm Blvd.

Charlottesville, VA 22911 Once payment has been received by System13, we will
schedule the work to be performed, and notify you when
compieted.

Please Note:

These arrangements do not excuse you or exempt you from any deadlines that apply to the delivery of this data.



Jerry Pickett

From: et i gt e
Sent: Ihursday, March 30, 2017 10:20 AM

To: Jerry Pickett

Subject: System13 Order Receipt

Email Order Receipt

Order number: 84fcdvmpclquvb59b286f9e7ik5
hank you for your order

487000 49475 Qtr Cert Regeneration $920.00 $920.00

‘Order Summary ) e ‘

 Total: | o | | ’ . $920.00
Card number XXXX XXXX XXXX
Expiration date 072018

Jerry Pickett
815 N. Virginia
Port Lavaca, TX 77979

us
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~ Walmart 5,2

Save money. Live better.

( 361 ) 552 - 4116
HANAGER ROBERT SHIrH
400 TINEY BROWNING BLUD
_ PORT LAVACA TX 77979
STH 01098 OPH 000342 TEW 14 TRH 0955
T0 HOUNT 079379553040
B AT 1 FOR 4996 394,66 0
PRODBCT SERTAL B HECA1G4d ’
32 l | ) oy PEA SN
bee 711 ALAHELH .
I"HDYV 005381834029 1286.
PRODUCT SERIAL R NECA1G6A6244155
32 LED HDTU 005361834029 126.
PRODUCT SERYAL W MECA1645214805
37 LED HBTU 005381834029 128.
PRODUCT SERIAL % MECA1641121711
32 LED HDTU 005381834029 128.
PRODUCT SERIAL & MECA1645215056
37 LED HDTU 005381634029 126.
¢PWOBUCT SERTAL & MECA1645214737
32 LED HDTV 005381834078 128.
PRODUCT SERIAL W MECA164521 5

4
Sk
kel
(199)

B oD
IS VINIDWIA N G138

TSI ISH

0y

!
Z1E0-25S
£179-75s (19¢6)

6L6LL XL VOVAVIINOI

[

1
#asmzﬁtg[-

e
ip\ ( [)

N
RN

S5
1

Ny

-

Tog

‘féi(? S

araL 1,423,

VISh TEWD 1,423.68
Uisa Credit  dwwx ik e 7777 12
APPROVAL # 316025
REF # 706500344033
TRANS ID - 587065715308430
UALIDATIOR - HH4Q
PAYHERT SERVICE - E

O P T

A
/,
SV
3500 TI0L, TE

T
o

]

-

RID PO0OOOODO31H10
1C 65CARBFIGEDABYDE
TERHINAL & SC060053
*Signnture Verified

“*}/
\_/1
A peyenry
#Tmoooy
.

=t
A
F053(7,
VACTO ASYHOANI o
CYHITNED TVOIaEN TVIZOWNHN

# IVEMS SOLD -

i

zfijijfk . C)g > : b
\\xwuﬂf,~;£lkj\’ﬁk” AL - . - f&

03/06/17 13:52:44
FRRCUSTOHCR COPY#xx

J

Abbh
7
%L

BTN
oLmARg

L1-9-%
IS VINIDMIA N T8 0% S, .

ZIE0-76S (19¢)
€1L9-zss (19¢) “INOHI

6LOLL KL VOVAVII¥NOL

Seapy
g

f

Sture receipts wn your phone. Haloaarl P

7-bE
90 N
80D
PApEaE
T0P6ETI0Y

ay. .
E.I-ﬂ . -@ | . .




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
4/24/2017
Previous Today's Amount to Be
IBC Account Beginning ' ACH IGT MMCPortion- MMC Portion - Cantex Portion ~ Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Retum of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 155,772.47 155,672.47 348,354.44 - - - - 348,454.44 48,354.44
Routing Information for Ashford Gardens:
Ashford Heoith Core Center Ltd Co
JP Morgan Chase Bank
ABA 2614
Account ¥ 4257
Previous Today's Amount to Be
IBC Account Beginning ACH IGT MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14561 91,699.44 91,599.44 404,192.84 - - - - 404,292.84 404 192 84
Crescent 4588 58,939.31 58,839.31 404,860.34 - - - - 404,960.34 '
Broadmoor 4596 78,528.80 78,706.66 553,230.86 " - - - - 553,053.00
Fort Bend 14618 74,598.50 74,498.90 115,559.19 - - - - 115,659.19

Routing Information for Crescent / Solera at West Houstan / Fort Bend / Broodmoor: ” ( ! ij Q % ‘/%/
Cantex Health Care Centers Il LLC

Michael J. Pfetfer

JP Moraan Chase Bank
ABA 0614
Account # 2922

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

Note 2: Eoch account hos a base balance of 5100 thot MMC deposited to open account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 4-10-17.xlsx

Calhoun Coun
Date: 4/ -24

ty Judge
aw,

Approved:

477,56537 .
e e




Account Portfolio as of 04/24/2017 8:51:21 AM

lofl

https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor...

Account Portfolio as of 04/24/2017 8:51:21 AM

Account Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account
Name

Account
Number

Today's
Beginning
Balance

Available
Balance

Memorial
Medical
Center

Memorial

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical

County of
Calhoun

Indigent

3387

4553

4561

4588

4596

4618

0301

1101

$1,827,029.67

$348,454.44

$404,292.84

$404,960.34

$553,053.00

$115,659.19

$2,486,434.35

$4,882.79

$1,827,029.67

$358,405.10

$404,292.84

$404,960.34

$560,262.88

$117,351.40

$2,521,251.63

$4,882.79

Totals

$6,144,766.62

$6,198,436.65
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{BC Bank Activity
4/3/17 through 4/23/17

Ashford Gardens
4/4/2017 113105025

4/7/2017 113105025
4/7/2017 113105025
4/1/2017 113105025
4/10/2017 113105025
4/10/2017 113105025
4/12/2017 113105025
4/11/2017 113105025
4/11/2017 113105025
4/13/2017 113105025
4/13/2017 113105025
4/13/2017 113105025
4/13/2017 113105025
4/14/2017 113105025
4/18/2017 113105025
4/19/2017 113105025
4/15/2017 113105025
4/20/2017 113105025
4/20/2017 113105025
4/21/2017 113105025
4/21/2017 113105025
4/21/2017 113105025
4/21/2017 113105025
4/21/2017 113105025

4/4/2017
4/4/2017
4/6/2017
4/1/2017
4/7/2017
4/11/2017
4/11/2017
4/13/2017
4/14/2017 113105025
4/17/2017 113105025,
4/18/2017 113105025
4/21/2017 113105025!
4/21/2017 1131050:

4/21/2017 11310502 4561

495 QOUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
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
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CRED!T RECEIVED
142 ACH CRED!T RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECE!VED

301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED

Transfer-Out Yransfer-in
155,672.47
81,369.78
2,598.80
4,244.89
4,127.39
1,305.13
2,868.24
767.54
819.97
174.86 |
37,6361
1,798.56
10,280.85
1,131.90
5,540.69
1,764.54 |
1,584.79
3,670.32
77821
5,556.96
7,871.20
85,308.28
67,894.98
18,768.95

155,672.47 348,354.44

Transfer-Out Transfer-in
91,599.44

5,209.18

6,367.72

42,158.13

406.35

1,483.18

708.72

45,173.02

3,784.73

98.55

8,606.88

253,817.25

33,736.36

2,642.77

91,599.44 404,192.84

ASHFORD HEALTH CARE CENTER LTD

Molina HC of TX Molina HC|ASHFORD GARDENS [ TRN"1*EFT4302961*1201494502\
Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4306123*1201494502\
Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4309981*1201494502\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 ] ISA~00~0000000000~00~0000000000~22~174600008
Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4315117+1201454502\
Molina HC of TX Molina HC} ASHFORD GARDENS | TRN*1*EFT4313156*1201494502\
HEALTH HUMAN SVC INV-PAYMTS{ MEMORIAL MEDICAL{ 742638006 } ISA~00~0000000000~00~0000000000~Z2~174600008
Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4317562*1201454502\

Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4321035%1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDI{CAL| 742638006 { 1SA~00~0000000000~06~0000000000~Z2~174600008
Molina HC of TX Molina HC|ASHFORD GARDENS| TRN*1*EFT4326049* 1201494502\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | ISA~00~D000000000~00~0000000000~ZZ~174600008
Molina HC of TX Molina HC] ASHFORD GARDENS| TRN*1"EFT4335031*1201454502\

Motina HC of TX Molina HC|ASHFORD GARDENS| TRN*1*EFT4337975*1201494502\

NOVITAS SOLUTION HCCLAIMPMT} MEMORIAL MEDICAL CENTE| 04911 TRN*1*EFT6603538*1205296137“000004911\
Molina HC of TX Malina HC| ASHFORD GARDENS | TRN"1*EFT4339716*1201494502\

Molina HC of TX Molina HC]ASHFORD GARDENS ] TRN*1*EFT4343362*1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~2Z~174600008
NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MED{CAL CENTE|04911] TRN*1*EFT5604106*1205296137 000004511\

)
Molina HC of TX Molina HC|ASHFORD GARDENS| TRN*1*EFT4345551%1201494502\

CANTEX HEALTH CARE CENTERS LLC
AMERIGROUP CORPO HCCLAIMPMT{Solera at West Houston | TRN*1*017040119700743*1752603231\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~ZZ 174600008
}
AMERIGROUP CORPO HCCLAIMPMT [ Solera at West Houston | TRN*1%017040510303982*1752603231\
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017040817300433%1752603231\
AMERIGROUP CORPQ HCCLAIMPMT | Solera at West Houston | TRN*1*017040713100139*1752603231\
3
HEALTH HUMAN SVC INV-PAYMTS|MEMORIAL MEDICAL| 742638006 | {SA~00~0000000000~00~0000000000~Z2~174600008
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~ZZ~174600008
AMERIGROUP CORPO HCCLAIMPMT|Solera at West Houston | TRN*1*017041417001020%1752603231\
NOVITAS SOLUTION HCCLAIMPMT |MEMORIAL MEDICAL CENTE {04011 | TRN* 1* EFT4406276* 1205296137 *000004011\
L

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~22174600008



Crescent

4/4/2017 113105025 §
4/4/2017 113105025 }

4/4/2017 113105025
4/7/2017 113105025
4/7/2017 113105025
4/10/2017 113105025
4/10/2017 113105025
4/11/2017 113105025
4/11/2017 113105025
4/11/2017 113105025
4/11/2017 113105025
4/13/2017 113105025
4/18/2017 113105025
4/21/2017 113105025
4/21/2017 113105025
4/21/2017 113105025
4/21/2017 113105025

Broadmoor
4/3/2017 113105025
4/4/2017 113105025
4/7/2017 113105025
4/7/2017 113105025
4/10/2017 113105025
4/10/2017 113105025
4/11/2017 113105025
4/13/2017 113105025
4/17/2017 113105025
4/19/2017 113105025
4/19/2017 113105025
4/20/2017 113105025
4/21/2017 113105025
4/21/2017 113105025
4/21/2017 113105025

Fort Bend
4/3/2017 113105025
4/4/2017 113105025
4/7/2017 113105025
4/7/2017 113105025
4/10/2017 113105025

4/11/2017 113105025

4/11/2017 113105025

4/12/2017 113105025

4/13/2017 113105025

4/13/2017 113105025

4/19/2017 113105025

4/21/2017

4/21/2017

4/21/2017 113105025

588 142 ACH CREDIT RECEIVED
588 495 OUTGOING MONEY TRANSFER

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

142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
475 CHECK PAID

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
495 OUTGOING MONEY TRANSFER
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

Transfer-Qut Transfer-in
412.30
58,839.31
3,722.85
19,180.52
2,706.48
1,823.36
1,702.30
1,459.40
640.26
7,570.63
3,381.03
12,840.14
5,733.00
2,708.75
6,131.34
310,314.03
24,533.85

58,839.31 404,860.34

Transfer-Out Transfern
391,52
78,428.80
2,009.40
56,777.86
1,097.32
1,464.50
3,146.84
46,399.40
277.86
12,792.71
160.99
373,916.72
6,139.80
27,663.78
21,270.02

78,706.66 553,230.86

Transfer-Out Transfer-in
47.93
74,458.90
16,737.52
1,105.73
16,887.09
10,655.29
2,282.81
790.75
634.29
493.50
1,253.04
5,485.93
19,018.68
40,126.63

74,498.90 115,559.19

AMERIGROUP CORPO HCCLAIMPMT] The Crescent|TRN*17017040112100329*1752603231\
CANTEX HEALTH CARE CENTERS 1#
AMERIGROUP CORPO HCCLAIMPMT | The Crescent] TRN*1*017033116301166*1752603231\

Molina HC of TX Molina HC] THE CRESCENT] TRN*1*EFT4303146*1201494502\

Molina HC of TX Molina HC} THE CRESCENT{TRN*1*EFT4307979*1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~2Z~174600008
AMERIGROUP CORPO HCCLAIMPMT{ The Crescent]{ TRN*1*017040713301174"1452485907\

Molina HC of TX Molina HC{ THE CRESCENT| TRN*1*EFT4313275" 1201494502\

AMERIGROUP CORPQ HCCLAIMPMT{ The Crescent{ TRN*1*017040713100134%1752603231\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent{ TRN*1*017040817300442* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | The Crescent{ TRN*1*017041512100113*1752603231\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL|742638006 | 1SA~00~0000000000~00~0000000000~22~174600008
Molina HC of TX Molina HC] THE CRESCENT | TRN*1*EFT4343547*1201494502\

NOVITAS SOLUTION HCCLAIMPMT]MEMORIAL MEDICAL CENTE| 04011} TRN*1*EFT4406281*1205296137* 000004011\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 TRN*1*EFT4388479*1205296137*000004011\
CANTEX HEALTH CARE CENTERS il

Molina HC of TX Molina HC]THE BROADMOOR AT CREEK|TRN*1*EFT4302965%1201494502\

Motina HC of TX Molina HC] THE BROADMOOR AT CREEK|TRN*1*EFT4307897*1201494502\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL} 742638006 1SA~00~0000000000~00~0000000000~ZZ~174600008
Molina HC of TX Mofina HC] THE BROADMOOR AT CREEK} TRN*1*EFT4313159*1201494502\

NOVITAS SOLUTION HCCLASMPMT]MEMORIAL MEDICAL CENTE {04011 TRN*1*EFT4403057*1205296137*000004011\
Molina HC of TX Molina HC| THE BROADMOOR AT CREEK TRN*1*EFT4335032*1201494502\
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE{04011] TRN*1*EFT4404806*1205296137*000004011\
Molina HC of TX Molina HC| THE BROADMOOR AT CREEK]| TRN*1*EFT4343367*1201494502\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE|04011| TRN*1*EFT4406301*1205296137*000004011\

NOVITAS SOLUTION HCCLAIMPMT} MEMORIAL MEDICAL CENTE|04011| TRN*1*EFT4388212*1205296137°000004011\
CANTEX HEALTH CARE CENTERS li

AMERIGROUP CORPQO HCCLAIMPMT/| Fort Bend Heaithcare C| TRN*1*017040510903980* 1752603231\
Molina HC of TX Molina HC]FORT BEND CONTINUING C|{TRN*1*EFT4307893%1201494502\
AMERIGROUP CORPQ HCCLAIMPMT | Fort Bend Healtheare C) TRN*1*017040713100135*1752603231\
Molina HC of TX Molina HCJFORT BEND CONTINUING C| TRN*1*EFT4313155*1201494502\

CENTENE CORP HCCLAIMPMT|FORT BEND HEALTHCARE C} TRN*1*0902687387*1742770542\

Molina HC of TX Molina HC|FORT BEND CONTINUING C|TRN*1*EFT4321034*1201454502\

Molina HC of TX Molina HC|FORT BEND CONTINUING C|{ TRN*1*EFT4335030*1201494502\

Molina HC of TX Molina KC|FORT BEND CONTINUING C|{TRN*1*EFT4343361*1201454502\
NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE| 04011 | TRN*1*EFT4405853*1205296137*000004011\




APPROVED
ON
MEMORIAL MEDICAL CENTER
04/25/2017. . . ... o
14:20 PP Z B 2017 AP Open Invoice List

Due Dates Through: 05/03/2017

VendorA vengor T Class  Pay Code
{?ﬁfé%ﬁiﬁﬁwﬁ%@ TEXAS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5327731 \/ 04/24/20 03/31/20 04/27/20 337.12
BUIS DEVEL
Vendor Totals Number Name Gross
10250 4IMPRINT 337.12
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
23098 04/24/20 04/20/20 04/27/20 1,400.00
PURCH SERV
Vendor Totals Number Name Gross
108950 ACUTE CARE INC 1,400.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV|/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
9061899746 / 04/24/20 03/31/20 04/30/20 2,094 .54
LEASE RENTAL
99441 38349/ 04/24/20 04/01/20 05/01/20 109.78
LEASE RENTAL
9062034781 04/24/20 04/03/20 05/03/20 2,929.60
OXYGEN
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 5,133.92

Vendor# Vendor Name Class
A1690 ALCON LABORATORIES, INC. ./ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

20899855 '/ 04/21/20 03/25/20 04/27/20 1,293.00
SUPPLIES GEN

20899856\/ 04/21/20 03/25/20 04/27/20 1,564.50
SUPPLIES GEN

Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 2,857.50

Vendor# Vendor Name Class Pay Code
10533 ALERE NORTH AMERICA INC/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
91228299 04/24/20 03/28/20 04/27/20 230.70
SUPPLIES GEN
Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 230.70

Vendor# Vendor Name Class Pay Code
11232 AMN HEALTHCARE ALLIED, INC. \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
2660932 04/24/20 04/13/20 04/23/20 2,934.74
PURCH SERV
Vendor Totals Number Name Gross
11232 AMN HEALTHCARE ALLIED, INC. 2,934.74

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp ___cwSreport88543401...
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

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

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

Page 1 of 15 Ik

Net

337.12 \/
Net

33712

Net

1,400.00 v/
Net

1,400.00

Net

2,094.54 l/
109.78 |/
2,929.60 /
Net

5,133.92

Net

1,293.00 /
1,564.50 t/
Net

2,857.50

Net

230.70y"
Net
230.70
Net

293474 /S

Net
2,934.74

4/25/2017



Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY \/ M
Invoice# Comment  Tran Dt InvDt DueDt CheckD Pay Gross
760737 04/21/20 03/07/20 04/27/20 29.09
SUPPLIES LAB
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 29.09
Vendor# Vendor Name Class Pay Code

10938 BANK OF THE WEST |/

Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
4127916 04/24/20 04/11/20 05/01/20 6,452.64
LEASE AND RENTAL
Vendor Totals Number Name Gross
10938 BANK OF THE WEST 6,452.64
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
54360242/ 04/24/20 04/03/20 05/03/20 2,767.00
LEASE
543601 65\/ 04/24/20 04/03/20 05/03/20 190.50
LEASE
54329480\/ 04/25/20 03/30/20 04/29/20 28417
SUPPLIES GEN
54356256\/ 04/25/20 04/03/20 05/03/20 48.23
INVENT C/S
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 3,289.90
Vendor# Vendor Name Class Pay Code
11340 BETTY DAVIS
invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gros
21968 04/24/20 04/10/20 04/27/20 15424
TRAVEL 5.0l
Vendor Totals Number Name Gross
11340 BETTY DAVIS 1&}444
Vendor# Vendor Name Class Pay Code “,gg ‘;
C1030 CAL COM FEDERAL CREDIT UNION / w
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross
21957 04/20/20 04/20/20 04/27/20 25.00
CREDIT UNION
Vendor Totals Number Name Gross
C1030 CAL COM FEDERAL CREDIT UNION 25.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8001303573 / 04/24/20 03/25/20 04/27/20 200.13
SUPPLIES GEN
8001309785 \/ 04/24/20 03/31/20 04/27/20 314.58
SUPPLIES GEN
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 514.71
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. \/ M

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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Net

29.089 \/

Net
29.09

Net

6,452.64 /
Net

6,452.64

o100y
180.50 ./
284.17/
48.23 /

Net
3,289.90

Net
154,44

5.0t

Net

1%4 )
105 .0

Net
2:.00 V/

Net
25.00

Net

200.13 \/
314.58 \/

Net
514.71

4/25/2017



Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay
HBH8184 \/ 04/24/20 03/01/20 03/31/20 28.00 0.00 0.00
OFF SUPPLIES
HDS4222 04/24/20 03/10/20 04/09/20 1,658.52 0.00 0.00
FIXED ASSET
Vendor Totals Number Name Gross Discount No-Pay
C1992 CDW GOVERNMENT, INC. 1,686.52 0.00 0.00
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS/
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay
92232633 04/12/20 03/29/20 04/28/20 226.84 0.00 0.00
INVENT C/S
92235339 v/ 04/21/20 04/03/20 05/03/20 596.00 0.00 0.00
INVENT C/S
Vendor Totals Number Name Gross Discount No-Pay
10350 CENTURION MEDICAL PRODUCTS 822.84 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1611 CITIZENS MEDICAL CENTER W
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay
21971 04/24/20 04/18/20 04/27/20 150.00 0.00 0.00
CONTED
Vendor Totals Number Name Gross Discount No-Pay
C1611 CITIZENS MEDICAL CENTER 150.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10723 CLIA LABORATORY PROGRAM \/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
21972 04/24/20 03/28/20 04/27/20 2,040.00 0.00 0.00
DUES AND SUBS
Vendor Totals Number Name Gross Discount No-Pay
10723 CLIA LABORATORY PROGRAM 2,040.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10786 CLINICAL PATHOLOGY /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
2017030 04/25/20 03/31/20 04/30/20 8,313.03 0.00 0.00
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay
10786 CLINICAL PATHOLOGY 8,313.03 0.00 0.00
Vendor# Vendor Name Class  Pay Code
C1166 COASTAL OFFICE SOLUTONS / W
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
WO174261\/ 04/24/20 04/04/20 04/27/20 87.28 0.00 0.00
SUPPLIES GEN
Wo174271v" 04/24/20 04/04/20 04/27/20 71.30 0.00 0.00
SUPPLIES GEN
OE127101 !/ 04/24/20 04/07/20 04/27/20 57.50 0.00 0.00
OFFICE SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
C1166 COASTAL OFFICE SOLUTONS 216.08 0.00 0.00
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES \/
Invoice# Comment  Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
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Net ‘
28.00 /
1,658.52 |/

Net
1,686.52

Net
226.84 /
596.00 /

Net
822.84

Net

150.00 v/
Net

150.00

Net

2,040.00 /
Net

2,040.00

Net

8,313.03 /
Net

8,313.03

Net

87.28v"
71.30v"
57.50 o+~

Net

216.08

Net
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221411!/

04/21/20 04/03/20 05/03/20 307.24
SUPPLIES GEN
Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 307.24
Vendor# Vendor Name Class Pay Code
11273 DELMA CARDONA ‘/
Invoice# Comment  Tran Dt invDt Due Dt Check D Pay Gross
21965 04/24/20 04/10/20 04/27/20 15444
TRAVEL 195.19
Vendor Totals Number Name Gross
11273 DELMA CARDONA 154144
Vendor# Vendor Name Class Pay Code 199. '6
11008 DERRI! HART
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
55037 04/24/20 04/23/20 04/24/20 403.15
PURCH SERV HLTH INFO
Vendor Totals Number Name Gross
11008 DERRI HART 403.15

Vendor# Vendor Name Class

Pay Code
10368 DEWITT POTH & SON /

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

5000200 03/31/20 03/29/20 04/28/20 460.92
OFFICE SUPPLIES

5001910 03/31/20 03/31/20 04/30/20 36.99
OFF SUPP/MM CLINIC

5002740 \/ 04/21/20 04/03/20 05/03/20 229.87
INVENT C/S

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 727.78

Vendor# Vendor Name Class

Pay Code
DIAMOND HEALTHCARE WEST \/

11011
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
IN20050408 03/31/20 03/31/20 04/28/20 19,166.67
PURCH SERV CARD REH
lN20050399/ 03/31/20 03/31/20 04/28/20 31,144.58
PURCH SERV CARD REH
Vendor Totals Number Name Gross
11011 DIAMOND HEALTHCARE WEST 50,311.25
Vendor# Vendor Name Class Pay Code
D1608 DIVERSIFIED BUSINESS SYSTEMS M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
26532 ./ 04/24/20 05/19/20 04/27/20 392.80
OFFICE SUPPLIES
Vendor Totals Number Name Gross
D1608 DIVERSIFIED BUSINESS SYSTEMS 392.80

Vendor# Vendor Name Class

Pay Code
T0383 ERIN CLEVENGER / w

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

21962 04/24/20 04/20/20 04/27/20 31.25
TRAVEL

Vendor Totals Number Name Gross
T0383 ERIN CLEVENGER 31.25

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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307.24 \/

Net
307.24

Ne

t
40315

Net
403.15

Net

460.92‘/
36.99 /

229.87 \/

Net
727.78

Net
19,166.67 -/
31,144.58 /

Net
50,311.25

Net
392.80

Net
392.80

Net

31.25 ./
Net

31.25

4/25/2017



Vendor# Vendor Name Class Pay Code

C2510 EVIDENT o/ M

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

928547 04/14/20 03/30/20 04/29/20 4,000.00
MINOR EQUIP LAB

Vendor Totals Number Name Gross
C2510 EVIDENT 4,000.00

Vendor# Vendor Name Class Pay Code

S0501 EVOQUA WATER TECHNOLOGIES LLC
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
902657973 / 04/24/20 06/01/20 04/27/20 153.18
SUPPLIES GEN
Vendor TotalsNumber Name Gross
S0501 EVOQUA WATER TECHNOLOGIES LLC 153.18
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. / w
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
576844829 04/24/20 04/13/20 04/27/20 100.95
FREIGHT
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 100.95
Vendor# Vendor Name Class Pay Code
11037  FIRST CLEARING /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
21956 04/20/20 04/20/20 04/27/20 75.00
EMPL EXP
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE ./ M
Invoicei# Comment Tran Dt InvDt DueDt Check D Pay Gross
7615318 / 04/11/20 03/28/20 04/27/20 3,395.34
SUPPLIES LAB
7721319 04/11/20 03/29/20 04/28/20 400.34
SUPPLIES LAB
7382400 04/21/20 03/24/20 04/27/20 144.87
SUPPLIES LAB
7382374 v 04/21/20 03/24/20 04/27/20 530.88
SUPPLIES LAB
7948006,/ 04/21/20 03/31/20 04/30/20 618.83
SUPPLIES LAB
808287 04/21/20 04/03/20 05/03/20 492.83
SUPPLIES LAB
2453282 ,/ 04/24/20 03/03/20 04/02/20 -51.72
SUPPLIES LAB
6752082 / 04/24/20 03/20/20 04/19/20 -155.16
SUPPLIES LAB
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 5,376.21

Vendor# Vendor Name Class

Pay Code
F1653 FORT BEND SERVICES, INC /

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00
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Net
4,000.00 \/
Net

4,000.00

Net

153.18 ./

Net
153.18

Net

100.95 |/

Net
100.95

Net
75.00

Net
75.00

Net

3,395.34 \/
400.34 \/
144.87 /

530.88 ./
618.83 -/

492.83 \/

-51.72 /
-155.16 i/

Net
5,376.21
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Invoice# omment TranDt InvDt DueDt Check D Pay Gross

0208358IN /C 04/14/20 04/03/20 05/01/20 530.00
MAINT CONT PLNT OPS

Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00

Vendor# Vendor Name Class
10283 GE HEALTHCARE \/

Invoice# jomment
6000736268

Pay Code

Tran Dt InvDt DueDt Check D Pay Gross

04/24/20 04/01/20 05/01/20 3,173.16
MIANT CONT
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 3,173.16

Vendor# Vendor Name Class

GENESIS DIAGNOSTICS v/

Pay Code

10901
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
47086 04/24/20 03/22/20 04/21/20 191.10
SUPPLIES GEN
Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 191.10
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY/ M
Invoice# ~ Comment  TranDt InvDt DueDt Check D'Pay Gross
1297640 / 03/31/20 03/28/20 04/27/20 230.17
SUPPLIES GEN
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 23017
Vendor# Vendor Name Class PayCode
H1850 HOSPIRA WORLDWIDE, INC \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
851124768 04/24/20 04/01/20 05/01/20 11.25
MAIN CONT
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 11.25
Vendor# Vendor Name Class PayCode
J0150  J & JHEALTH CARE SYSTEMS, INC ¢
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
917851122 04/21/20 04/03/20 05/03/20 323.83
SUPPLIES GEN
Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 323.83
Vendor# Vendor Name Class Pay Code
10341  JENISE SVETLIK /
Invoice# Comment  Tran Dt InvDt Due Dt Check D'Pay Gross
21971 04/24/20 04/20/20 04/27/20 70.00
CONT EDU MED SURG
Vendor Totals Number Name Gross
10341  JENISE SVETLIK 70.00
Vendor# Vendor Name ) Class Pay Code
11105 JERRY PICKETT
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
21975 04/24/20 04/17/20 04/27/20 53.21
TRAVEL

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net

530.00 /
Net

530.00

Net

3173.16

Net
3,173.16

Net

191.10 /
Net

191.10

Net

230.17 -/
Net

230.17

Net
11.25 v/

Net
11.25

Net

323.83 /
Net

323.83

Net

70.00 /

Net
70.00

Net
53.21 /

4/25/2017



Vendor Totals Number Name Gross
11105 JERRY PICKETT 53.21
Vendor# Vendor Name Class Pay Code
J1415  JOHNSTONE SUPPLY ,/ w
Invoice# Comment  Tran Dt invDt DueDt Check D Pay Gross
6006340 \/ 04/24/20 03/23/20 04/02/20 48.82
SUPPLIES GEN PLNT OPS
600634001 /U 04/24/20 03/28/20 04/07/20 60.38
SUPPLIES GEN PLNT OPS
Vendor Totals Number Name Gross
J1415 JOHNSTONE SUPPLY 109.20
Vendor# Vendor Name Class Pay Code
K1070 KEY SURGICAL INC -/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

04/21/20 04/03/20 05/03/20 42.00
SUPPLIES SURG

91 5438/

Vendor Totals Number Name Gross
K1070 KEY SURGICAL INC 42.00
Vendor# Vendor Name Class Pay Code
11275 KYLE DANIEL
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21961 04/24/20 04/19/20 04/27/20 31.25
TRAVEL
Vendor Totals Number Name Gross
11275 KYLE DANIEL 31.25
Vendor# Vendor Name Class Pay Code
L1288 LANGUAGE LINE SERVICES w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4033113 / 04/14/20 03/31/20 04/30/20 22.50
PURCH SERV ADMIN
Vendor Totals Number Name Gross
L1288 LANGUAGE LINE SERVICES 22.50
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
21955 04/20/20 04/20/20 04/27/20 1,390.00
EMPL EXP
Vendor Totals Number Name Gross
10972 MG TRUST 1,390.00
Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC ,/ w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
MO0174075 / 04/24/20 03/31/20 04/27/20 250.95
SUPPLIES CLINIC
Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 250.95

Vendor# Vendor Name Class
M2178 MCKESSON MEDICAL SURGICAL INC \/

Tran Dt InvDt DueDt Check D'Pay Gross
04/21/20 03/27/20 04/27/20 711.39
INVENT C/S

Pay Code

Invoice# Comment

96916685 /

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
53.21

Ne

t
48.82 \/
60.38 ‘/

Net
109.20

Net

42.00 /
Net

42.00

Net

31.25

Net
31.25

Net

22.50 \/
Net

22.50

Net
1,390.00
Net

1,390.00

Net

25095

Net
250.95

Nef

t
711.39 /
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Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 711.39
Vendor# Vendor Name Class Pay Code
11141 MEDICAL DATA SYSTEMS, INC. /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
108796 / 04/14/20 03/31/20 04/30/20 6,490.71
COLLECTION EXP
Vendor Totals Number Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 6,490.71
Vendor# Vendor Name Class Pay Code
11286 MERCEDES SCHULTZ /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
21966 04/24/20 04/14/20 04/27/20 253.53
EMPL RECRUITING
Vendor Totals Number Name Gross
11286 MERCEDES SCHULTZ 253.53
Vendor# Vendor Name Class Pay Code
M2590 MERCURY MEDICAL |/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
815327 04/24/20 03/31/20 04/27/20 180.75
INVENT C/S
Vendor Totals Number Name Gross
M2590 MERCURY MEDICAL 180.75

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

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

8800041801 04/21/20 03/31/20 04/30/20 908.72
SUPPLIES GEN

32590543154 ./ 04/24/20 04/03/20 05/03/20 266.67
PURCH SERV

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  1,175.39

Vendor# Vendor Name Class

Pay Code
M2621 MMC AUXILIARY GIFT SHOP \/ w

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
21964 04/24/20 04/21/20 04/27/20 149.39
EMPL EXP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 149.39
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
21969 04/24/20 04/17/20 04/27/20 31,442.62
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 31,442.62
Vendor# Vendor Name Class Pay Code

10536 MORRIS & DICKSON CO, LLC (LA E P fighluy Wl
Invoice#

Tran Dt inv Dt
03/16/20 02/28/20 04/30/20
INVENT PHARMACY

03/24/20 02/28/20 04/30/20

Due Dt Check D Pay Gross

P/-am'
Y

Comment

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net
711.39

Net /
6,490.71

Net

6,490.71

Net

253.53

Net
253.53

Net

180.75 |/

Net
180.75

Net

908.72 /
266.67 \/

Net
1,175.39

Net

14933

Net
149.39

Net

344262,

Net
31,442.62
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VOID CREDIT DUE TO CUERO
1155860 ‘/ 04/21/20 04/13/20 04/27/20
INVET PHARM
1157208 \/ 04/21/20 04/13/20 04/27/20
, INVENT PHARM
1157207 v/ 04/21/20 04/13/20 04/27/20

INVENT PHARM

1157206 / 04/21/20 04/13/20 04/27/20
INVENT PHARM

1 167548,/ 04/21/20 04/17/20 04/27/20
INVENT PHARM

1166799 \/ 04/21/20 04/17/20 04/27/20
INVENT PHARM

1167547 / 04/21/20 04/17/20 04/27/20
INVENT PHARM

1166800 ‘/ 04/21/20 04/17/20 04/27/20

INVENT PHARM

1167546 \/ 04/21/20 04/17/20 04/27/20
INVENT PHARM

1177180 04/21/20 04/18/20 04/27/20
INVENT PHARM

177177 / 04/21/20 04/18/20 04/27/20

1177178 \/

INVENT PHARM
04/21/20 04/18/20 04/27/20

INVENT PHARM
1177179 V/ 04/21/20 04/18/20 04/27/20

INVENT PHARM
1178092 \/ 04/21/20 04/19/20 04/27/20

INVENT PHARM
04/21/20 04/19/20 04/27/20

INVENT PHARM
04/21/20 04/19/20 04/27/20

INVENT PHARM
04/21/20 04/19/20 04/27/20

INVENT PHARM
04/21/20 04/19/20 04/27/20

INVENT PHARM
04/21/20 04/19/20 04/27/20

1180504 v/

1180503 /
1180505 \/
1177801 e//

1177800 v/

INVENT PHARM
1185114 / 04/21/20 04/20/20 04/27/20

_INVENT PHARM
1185113 \/ 04/21/20 04/20/20 04/27/20
INVENT PHARM
1185115 \/ 04/21/20 04/20/20 04/27/20
INVENT PHARM
4378 ‘// 04/24/20 04/05/20 04/06/20
INVENT
CM77522 / 04/24/20 04/13/20 04/14/20
INVENT PHARM
CM79340 / 04/24/20 04/19/20 04/20/20
INVENT PHARM

11.10

1,869.34

458.70

481.37

29.61

11.80

931.27

76.24

150.08

9.65

14.52

680.71

2.87

838.97

276.25

20.15

118.58

29.53

21.78

124.23

2,714.79

325.25

-1.01

-262.41

-877.76

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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11104/
186934 v

458.70./
481 .37\/

2961+
1180y
w127
7624 v
15008 v/
065
as2 v
63071 v
287
5097
2625
2015
118587
2053
2178
124.23 7

2,714.79 /

32525

-1.01 /
-262.41 k/
-877.76 /
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CM79339 \//

04/24/20 04/19/20 04/20/20 -28.95
INVENT PHARM
CM79342 ; 04/24/20 04/19/20 04/20/20 -5.93
INVENT PHARM
CM79341 / 04/24/20 04/19/20 04/20/20 -273.10
INVENT PHARM
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 7,747.63
Vendor# Vendor Name / Class  Pay Code
A2252 NADINE GARNER w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
21963 04/24/20 04/20/20 04/27/20 66.34
TRAVEL
Vendor Totals Number Name Gross
A2252 NADINE GARNER 66.34
Vendor# Vendor Name Class Pay Code
10188 NATUS MEDICAL INC \/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
1040504252 \/ 04/24/20 03/28/20 04/27/20 427.68
SUPPLIES GEN
Vendor Totals Number Name Gross
10188 NATUS MEDICAL INC 427.68
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS \/ w
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
21976 04/24/20 04/18/20 04/27/20 3,000.00
PURCH SERV
Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,000.00

Vendor# Vendor Name
OM425 OWENS & MINOR /

Class Pay Code

Tran Dt InvDt Due Dt Check D Pay Gross

Invoice# yomment
2024654808

03/31/20 01/31/20 04/30/20 34.53

INVENT C/S

2026187511 04/11/20 03/28/20 04/27/20 84.92
SUPPLIES ICU

2026261022 / 04/11/20 03/30/20 04/29/20 150.24
SUPPLIES ER

2026187362 04/12/20 03/28/20 04/27/20 72.00
SUPPLIES ICU

2026195297 04/12/20 03/28/20 04/27/20 1,342.47
SUPPLIES SURG

2026184225 04/12/20 03/28/20 04/27/20 1,152.15
INVENT C/S

2026188254 / 04/12/20 03/28/20 04/27/20 49.45
SUPPLIES MAINT

2026262236 f 04/12/20 03/30/20 04/29/20 22.49
INVENT C/S

2026262837 \/ 04/12/20 03/30/20 04/29/20 53.14
SUPPLIES LAB

2026264003 v/u 04/12/20 03/30/20 04/29/20 477.38

INVENT C/S

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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2895
s

-273.10 »/

Net
7,747.63

Net

66.34 \/
Net

66.34

Net )
42768V
Net

427.68

Net

3,000.00 \/

Net
3,000.00

Net
34.53 v/

84.92 \/
150.24 v/

7200
1,342.47 v~

1,162.15 ‘/
49.45 n//
22.49 \/
53.14 ./

477.38 »//
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2026263185‘/ 04/12/20 03/30/20 04/29/20 41.66
INVENT C/S

2026265560 04/12/20 03/30/20 04/29/20 28.62
SUPPLIES LAB

2025645191 \7 04/21/20 03/07/20 04/27/20 1,131.05
INVENT C/S

2026029063 / 04/21/20 03/21/20 04/27/20 1,193.78
INVENT C/S

2026247042CM / 04/24/20 03/29/20 04/28/20 -8.76
INVENT CS

2026329882 vy 04/24/20 03/31/20 04/30/20 -7.01
INVENT C/S

2026522628 \/V 04/24/20 04/10/20 04/27/20 -34.50
SUPPLIES GEN

Vendor Totals Number Name Gross
OM425 OWENS & MINOR 5,783.61

Vendor# Vendor Name Class Pay Code
P1260 PENTAX MEDICAL COMPANY \/ M

Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross

92101415 04/24/20 04/20/20 04/27/20 1,250.00
DUES AND SUBS

Vendor Totals Number Name Gross
P1260 PENTAX MEDICAL COMPANY 1.250.00

Vendor# Vendor Name Class

Pay Code
10032 PHILIPS HEALTHCARE '/

invoice# Comment Tran Dt invDt DueDt Check D Pay Gross

934500962 '/ 04/24/20 03/29/20 04/27/20 2,627.00
MAINT CONT

Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 2,627.00

Vendor# Vendor Name Class
P1600 PHYSIO CONTROL CORPORATION / M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
417047199 04/24/20 03/27/20 04/27/20 9,450.00
DUES AND SUBS
Vendor Totals Number Name Gross
P1600 PHYSIO CONTROL CORPORATION 9,450.00
Vendor# Vendor Name Class PayCode
10372 PRECISION DYNAMICS CORP (PDC) /
Invoice# Comment Tran Dt invDt Due Dt Check D'Pay Gross
3730473 / 04/24/20 03/23/20 04/22/20 104.96
SUPPLIES GEN
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 104.96
Vendor# Vendor Name Class Pay Code
11009 RECONDO .
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV11134 04/14/20 04/01/20 05/01/20 4,050.00
PURCH SERV BUS OFF
Vendor Totals Number Name Gross
11009 RECONDO 4,050.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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4166 o/
2862 v

1131.05
119378 ./

-8.76 /
701 v/

-34.50 /

Net
5,783.61

Ne

t
1250.00 o

Net
1,250.00

Net
2,627.00 7

Net
2,627.00

Net

9,450.00 .

Net
9,450.00

Net

104.96

Net
104.96

Net

4050.00 /

Net
4,050.00
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Vendor# Vendor Name Class  Pay Code
R1200 RED HAWK
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
284656 \/ 04/14/20 04/01/20 05/01/20 41.25
PURCH SERV PLNT OPS
Vendor Totals Number Name Gross
R1200 RED HAWK 41.25
Vendor# Vendor Name Class PayCode
R1471 RESPIRONICS, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
930456921A / 04/24/20 04/27/20 04/27/20 179.88
LEASE AND RENTAL
Vendor Totals Number Name Gross
R1471 RESPIRONICS, INC. 179.88

Vendor# Vendor Name

. Class PayCode
10987 REVCYCLE+, INC. /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
MLVAC23936 04/14/20 03/31/20 04/30/20 2,318.70
MAINT CONT HLTH INFO
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,318.70
Vendor# Vendor Name Class Pay Code
10625 SARA RUBIO /
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
21960 04/24/20 04/20/20 04/27/20 30.33
TRAVEL
21959 04/24/20 04/20/20 04/27/20 30.92
TRAVEL
Vendor Totale Number Name Gross
10625 SARA RUBIO 61.25
Vendor# Vendor Name Class PayCode
K0536 SHIRLEY KARNEI /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
07651 04/24/20 04/23/20 04/27/20 603.79
PURCH SERV HLTH INFO
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 603.79
Vendor# Vendor Name y Class Pay Code
10936  SIEMENS FINANCIAL SERVICES
Invoice# , Comment Tran Dt InvDt DueDt Check D Pay Gross
4603300 04/21/20 04/06/20 04/27/20 1,350.66
LEASE RENTAL LAB
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,350.66
Vendor# Vendor Name + Class  Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoice# Caomment  TranDt InvDt DueDt Check D' Pay Gross
115428893 / 04/24/20 03/30/20 04/29/20 633.33
MAINT CONT
Vendor Totals Number Name Gross
S$2001 SIEMENS MEDICAL SOLUTIONS INC 633.33
Vendor# Vendor Name Class Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__ cwSreport88543401...

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

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

425/

Net
41.25

Net

179.88 v~

Net
179.88

Net

231870

Net
2,318.70

Net
30.33 /
30.92 / ’

Net
61.25

Net

603.79 ,//
Net

603.79

Ne

t
1,350.66 g/

Net
1,350.66

Net

63333

Net
633.33
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11296 SOUTH TEXAS BLOOD & TISSUE CEN ,//

Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
90026235 04/24/20 03/31/20 04/27/20 6,408.75
SUPPLIES GEN
90026157 v/ 04/24/20 03/31/20 04/27/20 -2,736.24
SUPPLIES GEN
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,672.51
Vendor# Vendor Name Class Pay Code
S3960 STERICYCLE, INC l/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
4006982613 v 04/11/20 04/01/20 05/01/20 2,064.63
PURCH SERV HOUSEKEEPIN(
Vendor Totals Number Name Gross
S3960 STERICYCLE, INC 2,064.63

Vendor# Vendor Name Class

] Pay Code
11083 STRATUS VIDEO INTERPRETING /

Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
SIN030037 04/24/20 03/31/20 04/27/20 302.50
PURCH SERV
Vendor Totals Number Name Gross
11083 STRATUS VIDEO INTERPRETING 302.50
Vendor# Vendor Name . Class Pay Code
S2951 SYSCO FOOD SERVICES OF / M
Invoice# gomment Tran Dt InvDt Due Dt Check D Pay Gross
113394164 v’/ 04/24/20 04/13/20 05/03/20 184.27
FOOD SUPPLIES
Vendor Totals Number Name Gross
S2951 SYSCO FOOD SERVICES OF 184.27
Vendor# Vendor Name Class Pay Code
11336 TESS BATES
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gros
21967 04/24/20 04/11/20 04/27/20 159./;4
TRAVEL %
Vendor Totals Number Name Gross
11336 TESS BATES 15964
Vendor# Vendor Name Class Pay Code i1 Q-ﬁ!

T1880 TEXAS DEPARTMENT OF LICENSING \/ AP

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

10054997 04/24/20 03/16/20 04/27/20 105.00
DUES AND SUBS

Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF LICENSING 105.00

Vendor# Vendor Name Class
12303 TG/ W

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
21954 04/20/20 04/20/20 04/27/20 157.24

, EMPL EXP
Vendor Totals Number Name Gross
T2303 TG 157.24

Vendor# Vendor Name Class Pay Code

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
6,408.75 /
-2,736.24 ,//

Net
3,672.51

Net

2,064.63 /

Net
2,064.63

Net

302.50 ./
Net

302.50

Ne

t -
184.27

Net
184.27

Net
A

1;9.84
i79.3¢

Net

15634
170-3ls

Net

105.00 /

Net
105.00

Net

157.24

Net
157.24
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D1641 THE DOCTORS' CENTER \/ w
Invoice# Comment Tran Dt InvDt Due Dt
01884033117 04/24/20 03/21/20 04/27/20

PURCH SERV

Vendor Totals Number Name

D1641

Vendor# Vendor Name

THE DOCTORS' CENTER

Class

11100 THE US CONSULTING GROUP

{nvoice#
340367301v

Comment

TranDt InvDt Due Dt
04/14/20 04/06/20 05/01/20

PURCH SERV PLNT OPS
Vendor Totals Number Name

11100 THE US CONSULTING GROUP

Vendor# Vendor Name

11067 TRIZETTO PROVIDER SOLUTIONS /

Invoice#

}omment
35FK041700

Class

Tran Dt InvDt Due Dt
04/14/20 04/01/20 05/01/20

PURCH SERV CLINIC
Vendor Totals Number Name

11067

TRIZETTO PROVIDER SOLUTIONS

Check D Pay Gross
75.00

Gross
75.00
Pay Code

Check D Pay Gross
1,174.58

Gross
1,174.58
Pay Code

Check D Pay Gross
1,052.00

Gross
1,052.00

Vendor# Vendor Name Class Pay Code
10959 TRUVEN HEALTH ANALYTICS INC /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
21977 04/24/20 04/01/20 04/27/20 1,978.76
PREPAID
Vendor Totals Number Name Gross
10859 TRUVEN HEALTH ANALYTICS INC 1,978.75
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS ./ w
Invoice# Tran Dt InvDt DueDt Check D Pay Gross

‘C/omment
8150762103

03/31/20 03/28/20 04/27/20

PURCH SER MAINT

8150762193

03/31/20 03/28/20 04/27/20

PURCH SERYV BIO MED
Vendor Totals Number Name
U1054 UNIFIRST HOLDINGS

Vendor# Vendor Name

Class

U1064 UNIFIRST HOLDINGS INC /

Invoice#
8400243321 ¢

Comment

Tran Dt InvDt Due Dt
03/31/20 03/28/20 04/27/20

LAUNDRY DIETARY

8400243273 v/

03/31/20 03/28/20 04/27/20

LAUNDRY DIETARY

8400243330 ¢/

03/31/20 03/28/20 04/27/20

LAUNDRY HSKEEPING

840243274 /

03/31/20 03/28/20 04/27/20

LAUNDRY OB

8400243275\/ 03/31/20 03/28/20 04/27/20
LAUNDRY HSKEEPING

840343271 03/31/20 03/28/20 04/27/20
LAUNDRY HSKEEPING

8400243272 03/31/20 03/28/20 04/27/20

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cw5report88543401...

60.66
34.42
Gross
95.08

Pay Code

Check D Pay Gross
228.31

113.79

1,159.31

125.24

106.11

322.39

170.71

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

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net

75.00 l/
Net

75.00

Net

1,174.58 /
Net

1,174.58

Net

1,052.00 /

Net
1,052.00

Net

1,978.75 /
Net

1,978.75

Net
60.66 /
34.42 /

Net
95.08

Net
2831/
nsze /-
115931 o/
12524/
106.11\/

322.39/
170.71 /
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PURCH SERV PHY THRPY

8400243650 / 03/31/20 03/31/20 04/30/20 1,002.45
LAUNDRY HSKEEPING

8400243605 / 03/31/20 03/31/20 04/30/20 437.45

UNDRY SURGERY

8400242298 y 04/24/20 03/14/20 04/13/20 1,076.64
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 4,742.40

Vendor# Vendor Name Class

Pay Code
10968 UNITED RENTALS (NORTH AMERICA) /

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
144360834001 ./ 03/22/20 03/06/20 04/01/20 2,247 .41
RENTAL PLT OPS
Vendor Totals Number Name Gross
10968 UNITED RENTALS (NORTH AMERICA) 2,247.41
Vendor# Vendor Name Class  Pay Code
10172 US FOOD SERVICE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4502618 04/24/20 04/13/20 05/03/20 1,659.76
UPPLIES GEN
4502617 04/24/20 04/13/20 05/03/20 268.44
SUPPLIES
Vendor Totals Number Name Gross
10172 US FOOD SERVICE 1,928.20
Vendor# Vendor Name Class Pay Code
V0554 VCS SECURITY SYSTEMS w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
108956 \/ 04/19/20 03/31/20 04/27/20 195.00
REPAIRS DEP PLNT OPS
Vendor Totals Number Name Gross
V0554 VCS SECURITY SYSTEMS 195.00
Vendor# Vendor Name Class Pay Code
10915 WAGEWORKS _/
Invoicet# Comment Tran Dt InvDt Due Dt Check D Pay Gross
21958 04/20/20 04/20/20 04/27/20 2,100.54
FLEX SPENDING
Vendor Totals Number Name Gross
10915 WAGEWORKS 2,100.54

Vendor# Vendor Name Class Pay Code

11166 WEST INTERACTIVE SERVICES CORP /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
INV001806317 .7 04/24/20 03/31/20 04/27/20 398.18
PURCH SERV
Vendor Totals Number Name Gross
11166 WEST INTERACTIVE SERVICES CORP 398.18
Report Summary
Grand Totals: Gross Discount
207,783.09 0.00

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

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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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1,002.45 /
437.45 \/

1,076.64 /

Net
4,742.40

Net

2,247.41 /

Net
2,247 .41

Net

1,659.76 /
268.44 /

Net
1,928.20

Ne

t
195.00 |/

Net
195.00

Net

2,100.54 /

Net
2,100.54

Net

a08.18

Net
398.18

Net

207,783.09
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RUN DATE:04/26/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:04 CHECK REGISTER GLCKREG
04/26/17 THRU 04/26/17
BANK - -CHECK- === mwwmmmmmmmo o mc o m e
CODE  NUMBER DATE AMOUNT PAYEE
A/P 170886 04/26/17 307.24  CUSTOM MEDICAL SPECIALTIES

A/P 170887 04/26/17 2,627.00  PHILIPS HEALTHCARE
A/P 170888 04/26/17 1,528.20 US FOOD SERVICE

A/P 170889 04/26/17 427.68  NATUS MEDICAL INC

A/P 170890 04/26/17 337.12  4IMPRINT

A/P 170891 04/26/17 3,173.16  GE HEALTHCARE

A/P 170892 04/26/17 70.00  JENISE SVETLIK

A/P 170893 04/26/17 822.84  CENTURION MEDICAL PRODUCTS
A/p 170894 04/26/17 727.78  DEWITT POTH & SON

A/P 170895 04/26/17 104.96  PRECISION DYNAMICS CORP {PDC)
A/P 170896 04/26/17 230,70  ALERE NORTH AMERICA INC
A/P 170897 04/26/17 .00 VOIDED

A/P 170898 04/26/17 7,747.63  MORRIS & DICKSON CO, LLC
A/P 170899 04/26/17 61.25 SARA RUBIO

A/P 170900 04/26/17 2,040.00 CLIA LABORATORY PROGRAM
A/P 170901 04/26/17 8,313.03  CLINICAL PATHOLOGY

A/P 170902 04/26/17 31,442.62  MMC EMPLOYEE BENEFIT PLAN
A/P 170903 04/26/17 191.10  GENESIS DIAGNOSTICS

A/P 170904 04/26/17 2,100.54  WAGEWORKS

A/P 170905 04/26/17 1,350.66  SIEMENS FINANCIAL SERVICES
A/P 170906 04/26/17 6,452.64  BANK OF THE WEST

A/P 170907 04/26/17 1,400.00 ACUTE CARE INC

A/P 170908 04/26/17 1,978.75 TRUVEN HEALTH ANALYTICS INC
A/P 170909 04/26/17 2,247,41 UNITED RENTALS (NORTH AMERICA)
A/P 170910 04/26/17 1,390.00 M G TRUST

A/P 170911 04/26/17 2,318.70  REVCYCLE+, INC.

A/P 170912 04/26/17 403.15  DERRI HART

A/p 170913 04/26/17 4,050.00  RECONDO

A/P 170914 04/26/17 50,311.25 DIAMOND HEALTHCARE WEST

A/P 170915 04/26/17 75.00  FIRST CLEARING

A/P 170916 04/26/17 1,052.00  TRIZETTO PROVIDER SOLUTIONS
A/P 170917 04/26/17 302.50  STRATUS VIDEO INTERPRETING
A/P 170918 04/26/17 1,174,586 THE US CONSULTING GROUP

A/P 170919 04/26/17 53.21  JERRY PICKETT

A/P 170920 04/26/17 6,490.71 MEDICAL DATA SYSTEMS, INC.

A/P 170921 04/26/17 398.18  WEST INTERACTIVE SERVICES CORP
A/P 170922 04/26/17 2,934,74  AMN HEALTHCARE ALLIED, INC.
A/P 170923 04/26/17 155.15  DELMA CARDONA

A/P 170924 04/26/17 31.25 KYLE DANIEL

A/P 170925 04/26/17 22,398.00 ITA RESOURCES INC

A/P 170926 04/26/17 253.53  MERCEDES SCHULTZ

A/P 170927 04/26/17 3,672.51  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 170928 04/26/17 170.36  TESS BATES

A/P 170929 04/26/17 165.01  BETTY DAVIS

A/P 170930 04/26/17 5,133.92  AIRGAS USA, LLC - CENTRAL DIV
A/P 170931 04/26/17 2,857.50  ALCON LABORATORIES, INC.

A/P 170932 04/26/17 29.09  AQUA BEVERAGE COMPANY

A/P 170933 04/26/17 66.34  NADINE GARNER

A/P 170934 04/26/17 3,289.90 BRXTER HEALTHCARE CORP

A/P 170935 04/26/17 25.00 CAL COM FEDERAL CREDIT UNION



RUN DATE:04/26/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:04 CHECK REGISTER GLCKREG
04/26/17 THRU 04/26/17

BANK--CHECK- -~ = e wmmmmmw e e e e m e oo
CODE NUMBER DATE AMOUNT PAYEE

A/p 170936 04/26/17 216.08  COASTAL OFFICE SOLUTONS
A/P 170937 04/26/17 514.71  CARDINAL HERLTH 414, INC.
A/P 170938 04/26/17 150.00 CITIZENS MEDICAL CENTER

A/P 170939 04/26/17 1,686.52  CDW GOVERNMENT, INC.
A/P 170940 04/26/17 4,000.00 EVIDENT

A/P 170941 04/26/17 392.80  DIVERSIFIED BUSINESS SYSTEMS
A/P 170942 04/26/17 75.00  THE DOCTORS' CENTER

A/P 170943 04/26/17 100.95  FEDERAL EXPRESS CORP.

A/P 170944 04/26/17 5,376.21  FISHER HEALTHCARE

A/P 170945 04/26/17 530.00 FORT BEND SERVICES, INC

A/P 170946 04/26/17 230.17  GULF COAST PAPER COMPANY

A/p 170947 04/26/17 11.25 HOSPIRA WORLDWIDE, INC

A/P 170948 04/26/17 323.83 J & J HERLTH CARE SYSTEMS, INC
A/P 170949 04/26/17 108,20  JOHNSTONE SUPPLY

A/P 170950 04/26/17 603.79  SHIRLEY KARNEI

A/P 170951 04/26/17 42,00 KEY SURGICAL INC

A/P 170952 04/26/17 22.50  LANGUAGE LINE SERVICES

A/P 170953 04/26/17 250.95  MARKETIAB, INC

A/P 170954 04/26/17 711.39  MCKESSON MEDICAL SURGICAL INC
A/P 170955 04/26/17 180,75  MERCURY MEDICAL

A/P 170956 04/26/17 149.39  MMC AUXILIARY GIFT SHOP

A/P 170957 04/26/17 1,175.,39  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 170958 04/26/17 3,000.00 NUTRITION OPTIONS

A/P 170959 04/26/17 .00  VOIDED

A/P 170960 04/26/17 5,783.61  OWENS & MINOR

A/P 170961 04/26/17 1,250.00 PENTAX MEDICAL COMPANY

A/P 170962 04/26/17 9,450.00 PHYSIO CONTROL CORPORATION

A/p 170963 04/26/17 41.25 RED HAWK
A/P 170964 04/26/17 179.88  RESPIRONICS, INC.
A/P 170365 04/26/17 153.18  EVOQUA WATER TECHNOLOGIES LLC
A/P 170366 04/26/17 633.33  SIEMENS MEDICAL SOLUTIONS INC
A/P 170967 04/26/17 184.27  SYSCO FOOD SERVICES OF
A/P 170968 04/26/17 2,064.63  STERICYCLE, INC
A/P 170969 04/26/17 31.25  ERIN CLEVENGER
A/P 170970 04/26/17 105.00  TEXAS DEPARTMENT OF LICENSING
A/P 170971 04/26/17 157.24 TG
A/p 170972 04/26/17 95.08  UNIFIRST HOLDINGS
A/P 170973 04/26/17 4,742.40  UNIFIRST HOLDINGS INC
A/P 170974 04/26/17 195.00 vCS SECURITY SYSTEMS
TOTALS: 230,202.89

APPROVED
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

4/6/2017

/ ENTER:
v/|"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

/
v/|"ENTER YOUR 4-DIGIT PIN"

e
v/|"MAKE A PAYMENT, PRESS 1" 1

/

/| "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" v 941 #
v'|"IF FEDERAL TAX DEPOSIT ENTER 1" | 1
}/|"ENTER 2-DIGIT TAX FILING YEAR" > 17
, J/ENTER 2-DIGIT TAX FILING ENDING MONTH" ) ¢ 6

V' 1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, June
3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
7# QTR - 12 (DECEMBER) - Oct, Nov, Dec

v/|"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" <k | $ 95,397.78 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" ol $ 44,666.80 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 10,446.26 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 40,284.72 | #
/ CHECK $ -
\/|"6-DIGIT SETTLEMENT DATE" > | 4/12/2017
/1TO CONFIRM" 1
v ACKNOWLEDGEMENT NUMBER R
CALLED IN BY: Ty
CALLED IN DATE: 4/11/2017
CALLED IN TIME: TR

WTrs1\trs4\0.PAYROLL CLERKWMC Payroli Tax Deposits and 941's\2017\MMC TAX DEPOSIT WORKSHEET.040617 4/6/2017



T4 1 MEW/ TAA WEFUOL FUK VIVIV FPAYRULL REVISED 3/18/2014
“ENTER VOID CKS AS NEGATIVE NUMBERS*

+ PAY PERIOD: BEGIN 03/17/17 VOIDED CK {1} VOIDED CK {2} ADDITIONAL CK (1) ADDITIONAL CK (1) TOTALS

PAY PERIOD: END 03/30/17

PAY DATE: 04/06/17

GROSS PAY: $  387,140.52 $  387,140.52
DEDUCTIONS:
AR $ 714.07 $ 714.07
ADVANC $ - $ -
BOOTS $ - $ -
CAFE-1 $ 1,666.70 $ 1,666.70
CAFE-2 $ 1,208.96 $ 1,208.96
CAFE-4 $ 354.66 $ 354.66
CAFE-5 $ 376.58 $ 376.58
CAFE-D $ 1,638.60 $ 1,638.60
CAFE-H $ 17,942.53 $ 17,942.53
CAFE-| $ - $ -
CAFE-L $ - $ -
CAFE-P $ 287.11 $ 287.11
CANCER $ - $ -
CHILD $ 212.31 $ 212,31
CLINIC $ 80.00 $ 80.00
COMBIN $ 964.73 $ 964.73
CREDUN $ 25.00 $ 25.00
DENTAL $ - $ -
DEP-LF $ - $ -
DIS-LF $ 1,968.89 $ 1,968.89
EAT $ - $ -
FED TAX $ 40,284.72 $ 40,284.72
FICA-M $ 5,223.22 $ 5,22322
FICA-O $ 22,333.45 $ 22,33345
FIRSTC $ 75.00 $ 75.00
FLEXS $ 1,983.23 $ 1,983.23
FLX-FE $ - $ -
GIFTS $ 150.00 $ 150.00
GRP-IN $ 129.26 $ 129.26
GTL $ - $ R
HOSP- $ - $ -
MISC $ 50.00 $ 50.00
OTHER $ 845.57 $ 845,57
PHI $ - $ -
PR FIN $ 370.42 $ 370.42
RELAY $ - $ .
REPAY $ - $ .
STONEDF $ 1,380.00 $ 1,390.00
STONE $ - $ -
STONE 2 $ - $ -
STUDEN $ 167.31 $ 167.31
TSA-R $ 27,099.82 $ 27,098.82
UW/HOS $ - $ -

TOTAL DEDUCTIONS: $ 127,543.14 1 $ - $ - $ - $ - $  127,543.14

NET PAY: $  259,597.38

TOTAL CAFE 125 PLAN: . Less Exempt:

TAXABLE PAY: $ 360,216.15 §  360,216.15 Exempt Amt:

“CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap:

FICA - MED (ER) 145%  $ 5,223.13 Jason Anglin

FICA - MED (EE) 145% 522313 § 522322 $ (0.09) Jerry

FICA - SOC SEC (ER) s20% $ 22,333.40 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) s20% $ 22,333.40 $ 22,33345 % (0.05) Roshanda S. Gray

FED WITHHOLDING $ 40,284.72 § 40,284.72 TOTAL: § -

TAX DEPOSIT: $ §5,307.78_ $ 95,398.06 § (0.28)

FICA - MEDICARE 200% $ 10,446.26

FICA - SOCIAL SECURITY 1240% $ 44,666.80 PREPARED BY: Clarri Atkinson

FED WITHHOLDING $ 40,284.72 PREPARED DATE: 41612017
TOTAL TAX: $ 95,397.78

MMC TAX DEPOSIT WORKSHEET.040617; TAX DEPOSIT WORKSHEET 41612017



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

12/23/2016

941

/ i
/ |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" Hitt
/
/ |"ENTER YOUR 4-DIGIT PIN"
/
/ |"MAKE A PAYMENT, PRESS 1"
V |"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE #SIGN" <&
[
/ |"IF FEDERAL TAX DEPOSIT ENTER 1"
/
\‘//"ENTER 2-DIGIT TAX FILING YEAR" >k
V/ |"ENTER 2-DIGIT TAX FILING ENDING MONTH" Y

1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
ATH QTR - 12 (DECEMBER) - Oct, Nov, Dec

\/4NTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" ﬁ'

"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

1"6-DIGIT SETTLEMENT DATE" *
"1 TO CONFIRM"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

\rs 1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2017\MMC TAX DEPOSIT WORKSHEET.042017

17

S 93,287.63

1

$ 43,734.84

$ 10,228.32

$ 39,324.47

3 -

4/26/2017

1

112219¢

4/25/2017

102\

B

4/20/2017



4T REW/ JAA DUEFUDI] FUR NVIVILV FATYTRULL REVISED 3/18/2014
*ENTER VOID CKS AS NEGATIVE NUMBERS™

PAY PERIOD: BEGIN 03/31/117 VOIDED CK (1) VOIDED CK {2} ADDITIONAL CK (1) ADDITIONAL CK (1} TOTALS

PAY PERIOD: END 04/13117

PAY DATE: 04/20/17 04/20/17

GROSS PAY: $  378,802.10 $ 759.92 $  379,562.02
DEDUCTIONS:
AR $ 778.00 $ - $ 778.00
ADVANC $ - $ - $ -
BOOTS $ - $ - $ .
CAFE-1 $ 1,694.62 $ - $ 1,694.62
CAFE-2 $ 1,192.02 $ - $ 1,192.02
CAFE-4 $ 354.66 $ - $ 354.66
CAFE-5 $ 348.07 $ - $ 348.07
CAFE-D $ 1,624.64 $ - $ 1,624.64
CAFE-H $ 17,807.07 $ - $ 17,807.07
CAFE- $ - $ - $ -
CAFE-L $ - $ - $ -
CAFE-P $ 275.01 $ - $ 275.01
CANCER $ - $ - $ -
CHILD $ 212.31 $ - $ 212.31
CLINIC $ 70.00 $ - $ 70.00
COMBIN $ 939.51 $ - $ 939.51
CREDUN $ 25.00 $ - $ 25.00
DENTAL $ - $ - $ -
DEP-LF $ - $ - $ -
DIS-LF $ 1,913.39 $ - $ 1,913.39
EAT $ - $ - $ -
FED TAX $ 39,273.03 $ 51.44 $ 39,324.47
FICA-M $ 5,103.13 $ 11.02 $ 5,114.15
FICA-O $ 21,820.34 $ 47.12 $ 21,867.46
FIRSTC $ 75.00 $ - $ 75.00
FLEX S $ 2,100.54 $ - $ 2,100.54
FLX-FE $ - $ - $ -
GIFTS $ 316.97 $ - $ 316.97
GRP-IN $ 129.26 $ - $ 129.26
GTL $ - $ - $ .
HOSP- $ - $ - $ -
MisSC $ - $ - $ -
OTHER $ 436.24 $ - $ 436.24
PHI $ - $ - $ -
PR FIN $ 351.06 $ - $ 351.06
RELAY $ - $ - $ .
REPAY $ - $ - $ .
STONEDF $ 1,390.00 $ - $ 1,390.00
STONE $ - $ - $ -
STONE 2 $ - $ - $ -
STUDEN $ 157.24 $ - $ 157.24
TSA-R $ 26,516.31 $ 53.18 $ 26,569.50
UW/HOS $ - $ - $ .

TOTAL DEDUCTIONS: $ 124903428 - $ - $ 162.77 § - $  125,066.19

NET PAY: $ $  254,495.83

TOTAL CAFE 125 PLAN: . Less Exempt:

TAXABLE PAY: $ 352,700.39 $  352,700.39 Exempt Amt:

*CALCULATED* Erom MMC Report Difference Employees over FICA-SS Cap:

FICA - MED (ER) 145% 9 5,114.16 Jason Anglin

FICA - MED (EE) 145% $ 511416 % 511415 § 0.01 Jerry

FICA - SOC SEC (ER) s20% $ 21,867.42 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) e20% $ 21,867.42 $ 21,867.46 $ (0.04) Roshanda S. Gray

FED WITHHOLDING $ 39,324.47 § 39,324.47 TOTAL: § -

TAX DEPOSIT: "3 93,087.63 $ 93,287.69 $ (0.08)

FICA - MEDICARE 200% $ 10,228.32

FICA - SOCIAL SECURITY 1240% $ 43,734.84 PREPARED BY: Clarri Atkinson

FED WITHHOLDING $ 39,324.47 PREPARED DATE: 4/20/2017
TOTAL TAX: $ 93,287.63

MMC TAX DEPOSIT WORKSHEET.042017; TAX DEPOSIT WORKSHEET 4/20/2017



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)
/ i
V' |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" Hit
v/ |"ENTER YOUR 4-DIGIT PIN"
/" |"MAKE A PAYMENT, PRESS 1"
)
V/|"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" i

<\ Q\ \\

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"

"IF FEDERAL TAX DEPOSIT ENTER 1"

* %

1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2
3

ND QTR - 06 (JUNE) - Apr, May, June
RD QTR - 09 (SEPTEMBER) - July, Aug, Sept

4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

/

WTrs1\trs4\0.PAYROLL CLERK\WMMC Payroll Tax Deposits and 341's\2017\MMC TAX DEPQOSIT WORKSHEET.011217

i/|"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" Y&
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0

"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

“1"6-DIGIT SETTLEMENT DATE"

"1 TO CONFIRM"

\/ |ACKNOWLEDGEMENT NUMBER

CALLED iN BY:
CALLED IN DATE:
CALLED IN TIME:

12/23/2016
ENTER:

941

A6 \T

V12 0%

S 124.13

1

79.38

26.19

H O

$
$ 18.56
$
S

4/27/2017

1

[p 35 295

_—

ks

4/26/2017

0.q ol

4/26/2017



941 REC/TAX DEPOSIT FOR MMC PAYROL.L

**ENTER VOID CKS AS NEGATIVE NUMBERS™

'PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:

GROSS PAY:
DEDUCTIONS:

AR
ADVANC
BOOTS
CAFE-C
CAFE-D
CAFE-H
CAFE-i
CAFE-L
CAFE-P
CANCER
CHILD
CLINIC
COMBIN
CREDUN
DENTAL
DEP-LF
EAT

FED TAX
FICA-M
FICA-O
FIRSTC
FLEX S
FLX-FE
GIFTS
GRP-iN
GTL
HOSP-
MISC
OTHER
PHI

PR FIN
RELAY
REPAY
STONEDF
STONE
STONE 2
STUDEN
TSA-R
UW/HOS

TOTAL DEDUCTIONS:

NET PAY:

TOTAL CAFE 125 PLAN:

TAXABLE PAY:

12/23/16
01/05/17
01/12/17

$ 640.20

MMC DID NOT SEND CORRECT REPORT TO TREAUSER - 1/5/17

$ 26.19

$ 38.72

REVISED 3/18/2014

| SPHOULD MATECH REPOR)
Exempt:

VOIDED CK (1}

Less

$ 640.20

$

640.20

VOIDED CK {2}

FICA - MED (ER)
FICA - MED (EE)
FICA - SOC SEC (ER)
FICA - SOC SEC (EE)
FED WITHHOLDING

1.45%
1.45%
6.20%
6.20%

“CALCULATED*
9.28
9.28

39.69

39.69

26.19

Erom MMC Report

$

9.05

38.72
26.19

Difference
0.23

0.97

TAX DEPOSIT:

FICA - MEDICARE

FICA - SOCIAL SECURITY

FED WITHHOLDING
TOTAL TAX:

MMC TAX DEPOSIT WORKSHEET.011217; TAX DEPOSIT WORKSHEET (2}

280%
12.40%

124.13
18.56
79.38
26.19
124.13

wlew o0 OVl s

@ fn

121.73

2.40

ADDITIONAL CK (1) ADDITIONAL CK {1) TOTALS

$ 640.20

<« B DD DDOD D AN DD DDAV OBV DA DDODB DD OO DD ONYN
]

Exempt Amt:

Employees over FICA-SS Cap:
Jason Angiin
Jerry
Paycode S - Employee Reimb.:
Roshanda S. Gray

TOTAL: § -

PREPARED BY: Caitlynn Davenport
PREPARED DATE: 4/26/2017

412612017




MEMORIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- APRIL 2017

Monthly Electronic Transfers for Operating Expenses

4/3/2017 1BC Merch Bank Fee
4/3/2017 1BC Merch Bank Fee
4/3/2017 1BC Merch Bank Fee
4/3/2017 1BC Merch Bank interchng
4/3/2017-1BC Merch Bank Fee
4/3/2017 iBC Merch Bank Fee
4/3/2017 1BC Merch Bank Discount
4/3/2017 1BC Merch Bank Interchng
4/3/2017 1BC Merch Bank Interchng
4/3/2017 1BC Merch Bank Discount
4/3/2017 1BC Merch Bank Discount
4/3/2017 IBC Merch Bank Deposit
4/3/2017 iBC Merch Bank Interchng
4/3/2017 iBC Merch Bank Discount
4/3/2017 iBC Merch Bank Discount
4/4/2017 1BC Merch Bank Fee
4/4/2017 Vivonet Acquisit Payment
4/4/2017 Mckesson Drug Auto ACH
4/4/2017 Mckesson Drug Auto ACH
4/4/2017 Mckesson Drug Auto ACH
4/5/2017 FDGL Lease Payment
4/5/2017 FDGL Lease Payment
4/5/2017 FDGL Lease Payment
4/6/2017 Expertpay
4/6/2017 Memorial Medical Payroli
4/7/2017 EDGL Lease Payment
4/10/2017 FDGL Lease Payment
4/11/2017 Mckesson Drug Auto ACH
4/11/2017 Mckesson Drug Auto ACH
4/11/2017 Mckesson Drug Auto ACH
4/12/2017 RS USATAXPYMT

4/13/2017 Clover APP MRKT Clover App
4/13/2017 Clover APP MRKT Clover App

4/14/2017 Cardmember Service
4/17/2017 Texas County DRS
4/18/2017 Expertpay

4/18/2017 Mckesson Drug Auto ACH
4/18/2017 Webfile Tax Portal
4/18/2017 Mckesson Drug Auto ACH
4/18/2017 Webflle Tax Portal
4/18/2017 Mckesson Drug Auto ACH
4/19/2017 Telecheck

4/20/2017 FDGL Lease Payment
4/20/2017 FDGL Lease Payment
4/20/2017 Memorial Medical Payroli
4/25/2017 Cardmember Service
4/25/2017 Mckesson Drug Auto ACH
4/26/2017 Deposit item Returned
4/26/2017 IRS USATAXPYMT
4/27/2017 IRS USATAXPYMT

MMC Chief Executi@ Officer

L:\2017\Electronic Transfer Activity

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

-~ Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

~ Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- 3408B Drug Program Expense

- 3408 Drug Program Expense
-3408 Drug Program Expense

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Child Support

- Payrofl

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- 3408B Drug Program Expense

- 3408 Drug Program Expense

- 3408 Drug Program Expense

- Payroll Taxes

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- IBC Credit Card Invoice

- Retirement Funding

- Child Support

- 3408 Drug Program Expense

- Sales Tax

- 3408 Drug Program Expense

- Sales Tax

- 3408 Drug Program Expense

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Payroll

- IBC Credit Card Invoice

- 340B Drug Program Expense

- Returned Check

- Payroll Taxes

- Payroll Taxes

Total Electronic Payments

84956898

9.95 v
62.39v"
65.77"
74,18V
86.25 v

148,78 +~
155.60+"
191.34«"
192,55+
311.80
388,29+~
814.27v
1,695.10 .-
2,164.46 "
19,95+
31.20v
99.00 v~
841.13 v~
969.87 v~
1,428.93v"
59.25v
59,25+
8630+
213.81v

= 258,249,68+"

3025+
30,17 v
568.09 -~
1,888,95%
3,069.69 v
-~ 95,397.78v"
16.25
81,20+
6,761.59 v~
113,557.82+"
213,81+
644.72
1,057.86
1,127.62 +~
1,218.74 v~
1,238.877"
5.00v"
26.98 "
151.23 v~
252,589.13+v"
2,964.68"
3,069.23 v
1,028.46 v~
93,287.63""
124,13+

v

APPROVED
On

MAY 11201 o
sv O
CALHOUN COUNTY AUDITCR




g International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/3210
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

PAGE NO.

CUSTOMER NO.,

04/01/2017 to 04/30/2017
STATEMENT PERIOD

TMIJO-MLEO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular: Checking Account Recap Account: Number: . -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
2,756,883.91 510 1,754,199.86 413 2,141,469.68 2,369,614.09
Deposits  {Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
04/03 71,669.21 04/11 44.45 04/20 534.00
04/03 941.54 04/11 14.00 04/20 148.99
04/03 652.00 04/12 4,921.70 04/21 32,194.32
04/03 80.00 04/12 1,819.77 04/21 771.61
04/03 53.00 04/12 457.00 04/21 464.00
04/04 36,450.24 04/12 70.00 04/21 242 .88
04/04 661.51 04/13 6,055.76 04/21 166.00
04/04 564.00 04/13 680.00 04/24 15,625.17
04/04 190.00 04/13 275.00 04/24 4,628.04
04/04 9.00 04/13 54.60 04/24 1,160.66
04/05 31,430.55 04/14 16,764.38 04/24 338.00
04/05 3,006.04 04/14 1,676.85 04/24 202.00
04/05 915.99 04/14 251.00 04/24 60.00
04/05 444.00 04/14 100.19 04/25 8,581.49
04/05 58.03 04/14 26.00 04/25 2,319.40
04/06 54,576.39 04/17 54,762.23 04/25 804.44
04/06 318.00 04/17 1,352.05 04/25 314.00
04/06 277.02 04/17 384.00 04/25 163.00
04/06 55.80 04/17 59.00 04/25 130.63
04/07 21,830.27 04/17 15.00 04/26 2,843.19
04/07 4,586.49 04/18 11,831.01 04/26 647.00
04/07 589.00 04/18 550.00 04/26 169.09
04/07 32.00 04/18 135.81 04/26 48.00
04/07 13.65 04/18 74.00 04/27 3,532.54
04/10 36,194.72 04/19 3,832.14 04/27 1,312.02
04/10 2,572.82 04/19 2,276.17 04/27 680.00
04/10 578.00 04/19 996.64 04/27 83.32
04/10 40.00 04/19 206.00 04/27 63.00
04/11 6,400.99 04/19 198.99 04/28 23,429.43
04/11 2,455.84 04/19 30.00 04/28 553.00
04/11 728.72 04/20 14,807.29 04/28 376.36
04/11 200.00 04/20 1,020.00 04/28 165.04

Date Check # Amount Date Check # Amount Date Check # Amount
04/07 61838 347.70 04/05 * 170229 672.00 04/13 170270 127.20
04/20 61839 1,094.79 04/04 * 170252 160.00 04/03 * 170279 75.97
04/25 61840 214.76 04/04 170253 13.56 04/03 * 170281 838.24
04/24 61841 597.15 04/05 * 170255 100.00 04/03 * 170284 4,565.60
04/12 * 169254 70.00 04/14 * 170262 517.17 04/06 * 170290 1,171.00
04/03 * 169735 163.72 04/10 * 170266 26.34 04/06 170291 275.00
04/03 * 169870 138.04 04/11 170267 94 .41 04/11 * 170297 98.57
04/21 * 169977 34.03 04/05 170268 31.93 04/05 170298 170.00
04/04 * 170086 5985.00 04/17 170269 503.60 04/11 170299 5.76

-~
N\
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STATEMENT 459

C 8/NE/131/019/3221 8

g MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO. PAGE NO.
T COUNTY OF CALHOUN 12 of 13
“0” 201 W AUSTIN STREET

E PORT LAVACA TX 77979 04/01/2017 to 04/30/2017
R

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.

4 )
04/27 Electronic Deposit CENTENE CORP HCCLAIMPMT 438.05
04/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 421.74
04/27 Electronic Deposit NOVITAS HCCLAIMPMT 1689630865 302.01
04/27 Electronic Deposit AETNA AO4 HCCLAIMPMT 1497153589 256.09
04/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 252.00
04/27 Electronic Deposit CENTENE CORP HCCLAIMPMT 202.17
04/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 200.00
04/27 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17115E84650370 181.89
04/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 122.72
04/27 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 64.80
04/27 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17115E84650350 50.00
04/27 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17115E84650360 50.00
04/28 Electronic Deposit TMHP HCCLAIMPMT xxxxx9111 33,121.72
04/28 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 10,213.46
04/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 8,650.28
04/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17116E84768340 5,428.32
04/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 2,497.92
04/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 2,486.54
04/28 Electronic Deposit TMHP HCCLATMPMT xxxxx9112 1,718.73
04/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 1,377.05
04/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 1,193.93
04/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 675.96
04/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17116E84768350 621.06
04/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 419.48
04/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 182.91
04/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 135.81
04/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17116E19876010 130.60
04/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 111.17
04/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 93.74
Debits 2 TR

04/03 Electronic Payment IBC MERCHE BNKCD FEE 971160912889 " 9.95 —~
04/03 Electronic Payment IBC MERCH BNKCD FEE 971160911881 62.39.~
04/03 Electronic Payment IBC MERCH BNKCD FEE 971160914885 65.77 .~
04/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 74.18.~
04/03 Electronic Payment IBC MERCH BNKCD FEE 971160910883 86.25._-
04/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 148.78
04/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 155.60
04/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 191.34~"
04/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 192.55~
04/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 311.80-
04/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 388.29
04/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160915882 814.27~
04/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,695.10-
04/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 2,164.46
04/04 Electronic Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.95 -
04/04 Electronic Payment IBC MERCH BNKCD FEE 674200009993 31.20.-],
04/04 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00 |
04/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH03093215 ™ 841.13
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MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN

201 W AUSTIN STREET
PORT LAVACA TX 77979

For 24 hour information
discrepancies within 14

about your account, please call IBC Voice at number given.
days from your statement date by calling (361) 552-9771.

STATEMENT 450
CUSTOMERNO. PAGE NO,
13 of 13

04/01/2017 to 04/30/2017

STATEMENT PERIOD

Please examine and report any

04/03
04/04
04/05
04/06
04/07
04/10
04/11

2,839,543.30
2,907,804.67
3,006,192.84
2,817,953.85
2,788,822.32
2,707,239.99
2,625,136.39

04/12 2,569,395.61
04/13 2,610,736.55
04/14 2,705,732.99
04/17 2,698,796.71
04/18 2,631,226.04
04/19 2,610,866.47
04/20 2,410,106.45

04/21
04/24
04/25
04/26
04/27
04/28

Daily. Ending Balance .

/s )
04/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH03093312 W%b7 383992 969.87\
04/04 Electronic Payment MCKESSON DRUG AUTO ACH ACH03093323 1,428.93f/
04/05 Electronic Payment FDGL LEASE PYMT 59.25~
04/05 Electronic Payment  FDGL LEASE PYMT 59.25"
04/05 Electronic Payment FDGL LEASE PYMT o i v 86.30
04/06 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 (hald Supaort !JQJLUﬁk 213.81
04/06 Electronic Payment  MEMORIAL MEDICAL PAYROLL 259,249.68
04/07 Electronic Payment FDGL LEASE PYMT 30.25 7
04/10 Electronic Payment FDGL LEASE PYMT 30.17
04/11 Electronic Payment MCKESSON DRUG AUTO ACHE ACH03102000 568.09
04/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH03102012 1,888.95
04/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH03101923 ,;Ab/§7 65@&*737 3,069.69 /
04/12 Electronic Payment  IRS USATAXPYMT 220750241390161 / 95,397.78
04/13 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25 7}
04/13 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20”
04/14 Electronic Payment CARDMEMBER SERV ELECT PYMT 6,761.59
04/17 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 113,557.82
04/18 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 fluiy 213.81
04/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03106254 644.72
04/18 Electronic Payment WEBFILE TAX PYMT DD 902/26874136 ‘5‘11( Jiokimy q@%%‘?/\ 1,057.86"
04/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03106265 - Uf?¥<f 7 1,127.62..
04/18 Electronic Payment WEBFILE TAX PYMT DD 902/26873973 fz;:‘?gﬁrf‘;% 1,218.74 -
04/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03106167 1,238.87
04/19 Electronic Payment Telecheck INV042017D xxxxx9736 5.00]
04/20 Electronic Payment FDGL LEASE PYMT 26.98.
04/20 Electronic Payment FDGL LEASE PYMT 151.23~
04/20 Electronic Payment MEMORIAL MEDICAL PAYROLL 252,589.13
04/25 Electronic Payment  CARDMEMBER SERV ELECT PYMT 2,964.68
04/25 Electronic Payment MCKESSON DRUG AUTO ACH ACH03114980 ¢#3g47-f3,059.23 -
04/26 Dep Item Returned (Tracer# 17000126) 1,028.46
04/26 Electronic Payment  IRS USATAXPYMT 220751611622198 93,287.63
04/27 Electronic Payment IRS USATAXPYMT 220751762465385 124.13

2,486,434.35
2,460,645.65
2,328,994.77
2,294,979.53
2,352,637.85
2,369,614.09
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STATEMENT

C 8/NE/131/019/3037

g MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER HO. PAGENO.
T NH ASHFORD 1 of 2
O 202 S ANN ST STE A

@ PORT LAVACA TX 77979 04/01/2017 to 04/30/2017
R

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.

N\
Regular Checking Account Recap Account Number . -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
155,772.47 35 474,452.01 2 504,026.91 126,197.57
. Deposits (Credits) X :

Date Deposit# Amount Date Deposit# Amountjy Date Deposi t# Amount
04/07 81,369.78 04/21 67,894.98 04/27 69,133.05
04/13 37,631.61

Credits
04/07 Electronic Deposit Molina HC of TX Molina HC PN1326436189 4,244.89 |
04/07 Electronic Deposit Molina HC of TX Molina HC PN1326436189 2,598.80 1
04/10 Electronic Deposit Molina HC of TX Molina HC PN1326436189 4,127.39 A
04/10 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 1,305.13
04/11 Electronic Deposit Molina HC of TX Molina HC PN1326436189 2,868.24 -
04/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 819.97 |
04/11 Electronic Deposit Molina HC of TX Molina HC PN132643618%9 767.54
04/13 Electronic Deposit HEALTH HUMAN SVC INV~PAYMTS 17460034113005 10,280.85 |
04/13 Electronic Deposit Molina HC of TX Molina HC PN1326436189 1,798.56 -
04/13 Electronic Deposit Molina HC of TX Molina HC PN1326436189 174.86
04/14 Electronic Deposit Molina HC of TX Molina HC PN1326436189 1,131.90 |
04/18 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 5,540.69 ~
04/19 Electronic Deposit Molina HC of TX Molina KHC PN1326436189 1,764.54
04/19 Electronic Deposit Molina HC of TX Molina HC PN1326436189 1,584.79
04/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 3,670.32
04/20 Electronic Deposit Molina HC of TX Molina HC PN1326436189 774.21
04/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 85,808.28 A
04/21 Electronic Deposit Molina HC of TX Molina HC PN1326436189 18,768.95 -1
04/21 Electronic Deposit HEALTH HUMAN SVC INV-~-PAYMTS 17460034113005 7,871.20~
04/21 Electronic Deposit Molina HC of TX Molina HC PN1326436189 5,556.96
04/24 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 7,435.86
04/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 2,185.48
04/24 Electronic Deposit Molina HC of TX Molina HC PN1326436189 329,32
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042216302175 20,071.42
04/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 1,083.89
04/27 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 8,078.01
04/27 Electronic Deposit Molina HC of TX Molina HC PN1326436189 2,804.89
04/27 Electronic Deposit Molina HC of TX Molina HC PN1326436189 192.77
04/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 12,408.62
04/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042611700194 2,199.40
04/28 Electronic Deposit Molina HC of TX Molina HC PN1326436189 174.86

Debits ’
04/04 Outgoing Wire 0446 ASHFORD HEALTH CARE CENTER LTD 155,672.47+
04/26 Outgoing Wire 0019 ASHFORD HEALTH CARE CENTER LTD 348,354.44 |

g
E
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Y MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. PAGE NOQ.
¥ NH BROADMOOR 10f 1
g 202 S ANN ST STE A

v PORT LAVACA TX 77979 04/01/2017 to 04/30/2017
R

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap . Account  Number: - 2
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
78,528.80 19 622,655.08 3 631,659.66 69,524 .22/
Deposits . {Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
04/07 56,777.86 v 04/21 27,663.78 " 04/27 44,084.75
04/13 46,399.40v

Date Check # Amount
04/17 15 277.86

. Electronic: Activit

Credits
04/03 Electronic Deposit NOVITAS SOLUTION HCCLATIMPMT 676357 391.52 +
04/07 Electronic Deposit Molina HC of TX Molina HC PN1669860433 2,009.40 1
04/10 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 1,464.50 ]
04/10 Electronic Deposit Molina HC of TX Molina HC PN1669860433 1,097.32 +f
04/11 Electronic Deposit Molina HC of TX Molina HC PN1669860433 3,146.84+
04/19 Electronic Deposit NOVITAS SOLUTION HCCLATMPMT 676357 12,792,714+
04/19 Electronic Deposit Molina HC of TX Molina HC PN1669860433 160.99 |
04/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 373,916.72 v
04/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 21,270.02
04/21 Electronic Deposit Molina HC of TX Molina HC PN1669860433 . 6,139.80+
04/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 7,209.88
04/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 : 10,218.09
04/27 Electronic Deposit Molina HC of TX Molina HC PN1669860433 2,567.73
04/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 763.95
04/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 4,579.82

Debits
04/04 Outgoing Wire 0453 CANTEX HEALTH CARE CENTERS III *78,428.80¥
04/26 Outgoing Wire 0024 CANTEX HEALTH CARE CENTERS IIX 552,953.00

Daily. Ending Balance

04/03 78,920.32 04/13 111,386.84 04/24 560,262.88
04/04 491.52 04/17 111,108.98 04/26 17,527.97
04/07 59,278.78 04/19 124,062.68 04/27 64,944.40
04/10 61,840.60 04/20 497,979.40 04/28 69,524.22
04/11 64,987.44 04/21 553,053.00

/
\-
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STATEMENT 4

c 8/NE/131/019/3040

g MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGE NO.
T NH CRESCENT 1 o0f1
O 202 S ANN ST STE A

g PORT LAVACA TX 77979 04/01/2017 to 04/30/2017
R

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.

N
Regular. Checking Account Recap Account: Number .. -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
58,939.31 25 502,541.43 2 463,699.65 97,781.09
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
04/07 19,180.52 ¥ 04/21 24,533.85 v 04/27 57,913.52
04/13 12,840.14

Credits
04/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17033116301166 3,722.95 V¥
04/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040112100329 412.30 ¥
04/07 Electronic Deposit Molina HC of TX Molina HC PN1669860425 2,706.48 -
04/10 Electronic Deposit Molina HC of TX Molina HC PN1669860425 1,823.36 +1
04/10 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 1,702.30 ]
04/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040713100134 7,570.63 v
04/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040817300442 3,381.03+"
04/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040713301174 1,459.40 v+
04/11 Electronic Deposit Molina HC of TX Molina HC PN1669860425 640.26 «f
04/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17041512100113 5,733.00v
04/21 Electronic Deposit NOVITAS SOLUTION HCCLATIMPMT 676323 310,314.03 +
04/21 Electronic Deposit Molina HC of TX Molina HC PN1669860425 6,131.34 v{
04/21 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2,708.75%}
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042114800087 9,081.72
04/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 5,959.04
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042114800072 2,796.48
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042112100771 2,335.04
04/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 12,794.82
04/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042516300012 3,290.00
04/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042511102308 2,444.66
04/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 1,065.81

Debits P
04/04 Outgoing Wire 0452 CANTEX HEALTH CARE CENTERS III 58,839.31 i
04/26 Outgoing Wire 0021 CANTEX HEALTH CARE CENTERS III ) 404,860.34 +
04/04 4,235.25 04/13 55,539.37 04/26 33,067.10
04/07 26,122.25 04/18 61,272.37 04/27 96,715.28
04/10 29,647.91 04/21 404,960.34 04/28 97,781.09
04/11 42,699.23 04/25 425,132.62

s
o
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g MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMERNO. ._PAGENO.
T NH FORT BEND 1 of1l
ﬁ 202 S ANN ST STE A

E PORT LAVACA TX 77979 04/01/2017 to 04/30/2017
R

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

™~
Regular Checking Account .Recap Account Number ' - i
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
74,598.90 20 169,189.21 2 190,058.09 53,730.02
Deposits  (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
04/07 16,737.52v 04/21 5,485.93 v 04/27 9,210.48
04/13 493.50

Credits
04/03 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 47.93 v
04/07 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040510903980 1,105.73 Y]
04/10 Electronic Deposit Molina HC of TX Molina HC PN1730577503 16,887.09 v
04/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040713100135 10,695.29+]
04/11 Electronic Deposit Molina HC of TX Molina HC PN1730577503 2,282.81~
04/12 Electronic Deposit CENTENE CORP BCCLAIMPMT 790.75 v
04/13 Electronic Deposit Molina HC of TX Molina HC PN1730577503 634.29
04/19 Electronic Deposit Molina HC of TX Molina HC PN1730577503 1,253.04 v
04/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 40,126.63 v
04/21 Electronic Deposit Molina HC of TX Molina HC PN1730577503 19,018.68 v
04/24 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,692.21
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042114800088 14,672.29
04/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 3,512.53
04/26 Electronic Deposit Molina HC of TX Molina HC PN1730577503 1,562.89
04/27 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 19,310.92
04/27 Electronic Deposit Molina HC of TX Molina HC PN1730577503 3,668.70
Debits

04/04 Outgoing Wire 0454 CANTEX HEALTH CARE CENTERS IIIX 74,498.90
04/26 Outgoing Wire 0025 CANTEX HEALTH CARE CENTERS III 115,559.19v
04/03 74,646.83 04/12 48,647.12 04/24 117,351.40
04/04 147.93 04/13 49,774.91 04/25 135,536.22
04/07 17,991.18 04/19 51,027.95 04/26 21,539.92
04/10 34,878.27 04/21 115,659.19 04/27 53,730.02
04/11 47,856.37

STATEMENT

N

-
.
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STATEMENT 4

c 8/NE/131/019/3039 :

g MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMERNO. . FAGENO.

T NH SOLERA lofl

ﬁ 202 S ANN ST STE A i
E PORT LAVACA TX 77979 04/01/2017 to 04/30/2017 |
R

STATEMENT PERIOD

For 24 hour information about your account, pléase call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

-
Regulaxr. Checking Account Recap Account Number: . =
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
91,699.44 21 498,328.64 2 495,792.28 94,235.80
Deposits. {Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
04/07 42,158.13v/ 04/21 33,736.36 v 04/27 36,066.18
04/13 45,173.02

Credits
04/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 170401139700743 5,209.18 vj
04/06 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 6,367.72vf
04/07 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 170405105903982 406.35 v
04/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040817300433 1,483.18 V]
04/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17040713100139 708.72
04/14 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 3,784.73 ¥
04/17 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 98.55 ]
04/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17041417001020 8,606.88Vz
04/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 253,817.25 vV
04/21 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2,642.77v
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042114800092 3,151.57
04/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042216302185 125.87
04/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 27,234.31
04/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042516300014 7,051.00
04/27 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 439.07
04/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17042610703596 12,867.85
04/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 7,199.95
Debits

04/04 Outgoing Wire 0447 CANTEX HEALTH CARE CENTERS LLC 91,599.44 |
04/26 Outgoing Wire 0020 CANTEX HEALTH CARE CENTERS LLC 404,192.84
04/04 5,309.18 04/14 105,391.03 04/25 407,570.28
04/06 11,676.90 04/17 105,489.58 04/26 30,611.75
04/07 54,241.38 04/18 114,096.46 04/27 74,168.00
04/11 56,433.28 04/21 404,292.84 04/28 94,235.80
04/13 101,606.30

(
.




Internatiocnal Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

Aerm

8/RE/131/019/3061
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. FAGE NO.
NH ALLENBROOK HEALTHCARE CENTER lofl
202 S ANN ST STE A
PORT LAVACA TX 77979

|
|

04/01/2017 to 04/30/2017
STATEMENT PERIOD

IMIZ[OAGLD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap Account Number - B
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
100.00 0 0.00 0 0.00 100.00




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

Aerw

8/NE/131/019/3063 . .
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. : EAGEND.
NH GOLDEN CREEK HEALTHCARE & REHAB 1l of1l
202 S ANN ST STE A
PORT LAVACA TX 77979

pRubSelilidude)

04/01/2017 to 04/30/2017
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.

Regular Checking Account Recap Account: Number. -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {(Debits) Balance
100.00 0 0.00 0 0.00 100.00




International Bank of Commerce
311 North Virginia
Port lavaca, Texas 77979

rREpm

STATEMENT __ o
8/NE/131/019/2970

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMERNG. . BAGE NO.
PRIVATE WAIVER CLEARING FUND 1 of 1
202 S ANN ST STE A

PORT LAVACA TX 77979 04/01/2017 to 04/30/2017 |

BMEO~MCO

STATEMENT PERIOD

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) 552-3771.

Regulaxr Checking Account Recap Account  Number @ -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
1,827,029.67 s} 0.00 0 0.00 1,827,029.67




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

IBC

AZPpW

STATEMENT 0

PORT LAVACA TX 77979 04/01/2017 to 04/30/2017
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.

C 8/NE/131/019/3003 :

g MEMORIAIL MEDICAL CENTER CONSTRUCTION COU CUSTOMERNO. EAGE NO.
T CLINIC SERIES 2014 1 of 1
a 202 S ANN STE A

[

R

Regular ' Checking : Account Recap cooAccount Number - - (G
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
100.00 0 0.00 0 0.00 100.00
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