
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- June 22, 2017 

PAY ABLES AND PAYROLL 
5/1/2017 Mckesson Drug 
5/1/2017 Return Item 
5/2/2017 Payroll 
5/2/2017 Payroll by Check 
5/3/2017 Patient Refunds 
5/3/2017 Weekly Payables 
5/8/2017 Mckesson Drug 
5/8/2017 Weekly Payables 
5/8/2017 Payroll by Check 
5/9/2017 Return Item 
5/9/2017 Payroll Liabilities 

5/11/2017 Weekly Payables 
5/11/2017 Broadmoor at Creek side Park Chk#171223 
5/11/2017 Sclera West Houston Chk#171224 
5/11/2017 Payroll Liabilities 
5/15/2017 TCDRS 
5/15/2017 Payroll 
5/15/2017 Payroll by Check 
5/15/2017 Mckesson Drug 
5/16/2017 Payroll Liabilities 
5/17/2017 Weekly Payables 
5/17/2017 Dr. Crowley Chk#171287 
5/22/2017 Mckesson Drug 
5/23/2017 Weekly Payables 
5/23/2017 Weekly Payables 
5/24/2017 Weekly Payables 
5/25/2017 Credit Card Invoice 
5/25/2017 Credit Card Invoice 
5/30/2017 Weekly Payables 
5/30/2017 Mckesson Drug 
5/30/2017 Payroll Liabilities 

5/30/2017 Monthly Electronic Transfers for Payroll Expenses( not incl above) 

5/30/2017 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
5/31/2017 Inter-Government Transfers for May 2017 

(Private Waiver to MMC) 
Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 
Private Waiver to MMC 

MMC to Private Waiver 

Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

INDIGENT HEAL THCARE FUND EXPENSES 

NURSING HOME UPL EXPENSES FOR May 2017 

IGT MPAP NH Program For May 2017 

MMC Construction 

IGRAND TOTAL DISBURSEMENTS APPROVED 6/08/2017 

1,128.39 
686.32 

250,373.39 
1,337.99 

14,630.13 
356,964.17 

2,557.21 
875.00 
702.34 
391.00 

92,741.87 
273,815.63 

49,522.63 
20,200.46 

135.34 
115,404.28 
253,613.14 

969.46 
3,152.10 

93,688.39 
368,188.12 

152.99 
3,564.00 

254,747.27 
1,012.62 

31,597.83 
3,189.10 
6,184.02 

23,752.00 
2,480.82 

96,003.80 

427.62 
10,159.07 

1,010,436.00 

$ 2,334,348.50 

$ 1,010,436.00 

$ 

$ 3,344,784.50 

$ 42,117.96 

$ 2,011,137.82 

$ 268.90 

$ 

$ 5,398,309.181 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR---- June 22, 2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic (Ayo Adu MD) 
Arroyo-Diaz MD, Richard 
Clinical Pathology Labs 
Community Pathology Associates 
Crowley D.O., William J. 
Cummins MD, Michelle M. 
Gulf Coast Foot Clinic PA 
Malik MD, Azhar 
Memorial Medical Center (OP $25241.80 r ER $5889.30) 

Memorial Medical Clinic 
Memorial Medical Center Professional Fees 
Port Lavaca Clinic 
Refund: Port Lavaca Clinic 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 
Victoria Eye Center 
Victoria Heart & Vascular Center 

SUBTOTAL 

Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

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

'TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

842.08 
47.85 
30.32 
39.56 

160.00 
242.95 

22.14 
79.62 

31,131.10 
3,117.67 

0.00 
1,270.21 

0.00 
640.92 
351.41 
625.23 

80.23 

38,681.29 

4,166.67 
42,847.96 

(730.00) 
0.00 

42,117.961 



COUNTY I TEXAS 

DATE: 6/22/2017 

VENDOR # 852 
CC Indigent Health Care 

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

SERVICES WERE RECEIVED BY ME 

COUNTY TREASURER TO PAY 

6/22/17 

TOTAL 



~E ORI L 
IVlEDICAL CENTER 

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

Bill To: 

Calhoun County 

DESCRIPTION 

Funds to cover Indigent program operating expenses. 

Date: 6/1/2017 

Invoice# 4 

For: May 

AMOUNT 

$ 4,166.67 

Total $ 4,166.67 



IN 

4/24/17 - 4/28/17 
5/1/17 - 5/5/17 

5/8/2017- 5/19/17 
5/22/17 - 5/30/17 

5131/2017 

4/24/17 - 4/28117 
513/17 - 5/5/17 
5/8/17 - 5/18/17 
5/22/17 - 5/30117 

5131/2017 

4/25/17 - 4/28//17 
5/1/17 - 5/5/17 

5/8/17 - 5/19/17 
5/22/17 - 5/30/17 

5131/2017 

4/24/17 - 4/27/17 
5/1/17 - 5/5/17 

5/8/17 - 5/19/17 
5/22/17 - 5130117 

5/31/2017 

4/25/17 - 4/28/17 
5/3/17 - 5/5/17 
5/8/17 - 5/19/17 

5/22/17 - 5/30/17 
5/31/2017 

5/24/2017 

MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ----June 22. 2017 

Nursing Home UPL 

Weekly Cantex Transfer 
OUT 

5/3/2017 Ashford-4553 
5/11/2017 Ashford-4553 

5/22/2017 Ashford-4553 
Ashford-4553 

Ashford-4553 

5/3/2017 Broadmoor-4596 
5/11/2017 Broadmoor-4596 
5/22/2017 Broadmoor-4596 

Broadmoor-4596 

Broadmoor-4596 

5/3/2017 Crescent-4588 
5/11/2017 Crescent-4588 

5/22/2017 Crescent-4588 
Crescent-4588 

Crescent-4588 

5/3/2017 Fort Bend-4618 
5/11/2017 Fort Bend-4618 

5/22/2017 Fort Bend-4618 
Fort Bend-4618 
Fort Bend-4618 

5/3/2017 Solera-4561 
5/11/2017 Solera-4561 
5/22/2017 Solera-4561 

Solera-4561 
Solera-4561 

SUBTOTAL 

IGT Returns 

16 

SUBTOTAL 

Ashford 
Broad moor 
Crescent 
Fort Bend 
Solera 

ACH Deposits 

141,041.62 

12,191.23 

203,169.11 

13,129.32 

91,063.55 

3,380.54 

38,728.05 
15,581.29 

402,681.98 
12,536.64 

2,889,207.90 

ACH Transfers 

2,010,868.92 

268.90 

268.90 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 2,011,137.821 



IV1EMORIAL MEDICAL CENTER 

CHECK REQUEST 
p 

Calhoun County Indigent Account 6/12/2017 
Date Requested: 

A 

y 

E 

E 

AMOUNT $730.00 

May 2017 

REQUESTED BY: Adam Machicek 

FOR ACCT. USE ONLY 

0 lmprest Cash 

0AIP Check 

0 Mail Check to Vendor 

0 Return Check to Dept 

G/L NUMBER: 50240000 

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



RUN DATE: 06/12/17 f!EHORIAL MEDICAL CENTER PAGE 143 
Tn!E: 13:48 FECEIPTS FRO.'! 05/01/17 TO 05/31/17 RCHREP 

G/1 RECEIPT PAY CASH RECEIP"T DISC COLL GL CASH 
NlJ)IAER DATE NUHBER TYPE PAYER MlOUii"T Pl.:OUNT NU~lBER NM!E DATE INIT CODE ACCOUNT 

• - • - • • • - • • • - - • • - - • - - • • • - - • - • - - • • - • - • • - - - • • • • - - • - - - • - - • • - - • - - FT • - - • • - - • - - • - - - • - - • • • • - • - - - • - - - • - - • - - - • -50240.000 05/04/17 461728 CA 10.00 10.00 00/00/00 AR.l{ 

50240.000 05/11/17 462313 CA 10.00 10.00 00/00/00 ARK 
50240.000 05/02/17 461498 c~. 10.00 10.00 00/00/00 CAS 
5024 0.000 05/02/17 461503 c~. 10.00 10.00 00/00/00 CAS 
50240.000 05/02/17 461540 CA 10.00 10.00 00/00/00 CAS 
50240.000 05/02/17 461552 CA 10.00 10.00 00/00/00 CAS 



RUN DATE: 06/12/11 MEflORIAL MEDICAL CENTER PAGE 144 

TH!E: 13:48 RECEIPTS FROH 05/01/17 TO 05/31/17 RCHREP 

G/1 RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NUMBER DATE Nm~ER TYPE PAYER MlOUi.'T MlOUNT Nti!·lBER llAr·IE DATE !NIT CODE ACCOUNT 
----------------------------------------------------------------------------------------------------......................................................................... 
50240.000 05/08/17 461902 CA .. 10.00 10.00 00/00/00 CAS 

50240.000 05/08/17 461905 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/08/17 461906 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/08/17 461913 CA 10.00- 10.00- 00/00/00 CAS 2 

50240.000 05/08/17 461919 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/08/17 461983 CK 10.00 10.00 00/00/00 CAS 2 

50240.000 05/08/17 461997 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/15/17 462689 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/15/11 462695 CA :o.oo 10.00 00/00/00 CAS 2 

50240.000 05/24/11 463559 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/25/17 463614 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/25/11 ~ 63625 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/25/17 ~63626 CK 10.00 10.00 00/00/00 CAS 2 

50240.000 05/25/17 463627 !/,{) 10.00 10.00 00/00/00 CAS 2 

50240.000 05/25/11 463628 CK 10.00- 10.00- 00/00/00 CAS 2 

50240.000 05/25/11 463637 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/25/17 463686 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/26/11 463733 CA 10.00 10.00 00/00/00 CAS 2 

50240.000 05/30/11 463828 CA 10.00 10.CO 00/00/00 LC 2 

50240.000 05/22/rl 463326 CA 10. co 10.00 00/00/00 ~!KG 2 

50240.000 CS/01/17 461399 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/01/11 mm cA 10.00 10. DO 00/00/00 PL3 2 

50240.000 05/01/17 461415 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/03/17 461591 VI 10.00 10.00 00/00/00 PLB 2 

SOW. 000 05/03/11 W610 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/03/17 461633 VI 10.00 10.00 00/00/00 PLB 2 

50240.000 05/03/17 461657 VI 10.00- 10.00- 00/00/00 PLB 2 

50240.000 05/03/11 161705 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/03/17 461714 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/03/17 461715 CA 10.00 10.00 00/00/00 PLB 2 

50?.40. 000 05/03/17 461716 CA 10.00- 10.00- 00/0C/00 PLB 2 

50240.000 05/03/17 461717 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/04/17 461808 CA :o.oo 10.00 00/00/00 PLB 2 

50240.000 05/04/17 461814 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/09/17 462053 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/09/11 462075 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/09/11 462084 CA 10.00 10.00 C0/00/00 PLB 2 

50240.000 05/09/17 452139 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/10/11 462292 VI 10.00 10.00 00/00/00 PLB 

50240.000 05/11/11 462402 l!C 10.00 10.00 00/00/00 PLB 

50240.000 05/12/17 462487 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/12/11 462517 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/12/17 462643 CA 10.00 10. DO 00/00/00 PLB 2 

50240.0CO 05/15/11 462647 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/15/17 462665 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/15/17 462674 CA 10.00 10.00 00/00/00 P13 2 

50240.000 05/16/17 462738 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/16/17 462756 CA 10.00 10.00 00/00/00 PLB 2 

5024G.OOO 05/17/17 462949 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/17/17 463004 V1 10.00 10.00 00/00/00 PLB 2 

5024 0.000 05/18/17 463042 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/19/17 463160 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 05/19/11 463193 CA 10.00 10.00 00/00/00 PLB 2 

5024 0. 000 05/19/17 463228 CA 10.00 10.00 00/00/00 PLB 2 



RUN DATE: 06/12/17 f!Et{ORIAL MEDICAL CENTER PAGE 145 
TH!E: 13:48 RECEIPTS Be»! 05/01/17 TO 05/31/17 RCt·IREP 

G/L RECEIPT PAY CASH RECEIPT DISC COLt GL CASH 
NUt·!BER DATE NUMBER TYPE PAYER Ar.OUNT Ar.OUNT NUMBER N~!E DATE INIT CODE ACCO~T 
---------------------------------------------------------------------------........................................................................................................................................... 
50240,000 05/19/17 ~63274 CA 10.00 10.00 00/00/00 PLB 
50240.000 05/22/17 463294 CA 10.00 10.00 00/00/00 PLB 
50240.000 05/22/17 463304 CA 10.00 10.00 00/00/00 PLB 
50240.000 05/22/17 463338 CA 10.00 10.00 00/00/00 PLB 
50240.000 05/23/17 463348 CA 10.00 10.00 00/00/00 PLB 
50240.000 05/23/17 463357 CA 10.00- 10' 00- 00/00/00 PLB 2 
50240' 000 05/23/17 463385 CA 10.00 10.00 00/00/00 ?LB 2 
50240 '000 05/23/17 463444 VI 10.00 10.00 00/00/00 PLB 2 
50240.000 05/23/17 463484 CA 10.00 10.00 00/00/00 PLB 2 
50240' 000 05/24/17 463585 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 05/26/17 463746 CA 10.00 10.00 00/00/00 PI,B 2 
50240.000 05/26/17 463800 VI 10.00 10.00 00/00/00 PL3 2 
50240.000 05/26/17 463814 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 05/30/17 463913 VI 10.00 10.00 00/00/00 PLB 2 
50240.000 05/31/11 464006 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 05/31/17 464018 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 05/31/17 464019 f!C 10.00 10.00 00/00/00 PLB 2 
50240.000 05/31/17 464050 CA 10.00 10.00 00/00/00 PLB 2 
502~0.000 05/31/17 464067 CA 10.00 10.00 00/00/00 PI,B 2 
50240.000 05/05/17 461830 CA 10.00 10.00 00/00/00 m 2 
50240.000 05/15/17 462669 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 05/15/17 462727 t',C 10.00 10.00 00/00/00 VTT 2 
50240.000 05/17/17 46290 CA 10.00 10.00 00/00/00 VTT 2 

HTQTAL'* 50240.000 COUNTY ~ND:GENT COPAYS 730' 00 - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • 



©IHS 

Issued 06/20/17 

Source Description 

01 Physician Services 

Source Totals Report 
Calhoun Indigent Health Care 

Batch Dates 06/01/2017 through 06/01/2017 
For Source Group Indigent Heahh Care 

For Vendor: All Vendors 

Amount Billed 

01-2 Physician Services- Anesthesia 
11,155.15 

1,716.00 
134.00 

4,942.05 
78,262.73 
18,404.04 

05 Lab/x-ray 
08 Rural Health Clinics 
14 Mmc- Hospital Outpatient 
15 Mmc- Er Bills 

Expenditures 
Reimb/Adjustments 

Grand Total 

114,613.97 
0.00 

114,613.97 

Co pays 

Expenses 

Total 

Amount Paid 

2,942.31 
351.41 
20.24 

4,236.23 
25,241.80 
5,889.30 

38,681.29 
0.00 

38,681.29 

<-730.00> 

4,166.67 

42,117.96 



Calhoun County Indigent Care Patient Caseload 2017 

Approved Denied Removed Active Pending 

January 9 1 4 62 4 

February 5 3 7 61 0 

March 6 2 10 65 2 

April 4 16 12 58 0 

May 5 8 3 64 0 

June 

July 

August 

September 

October 

November 

December 

YTD 

Monthly Avg 11 6 7 62 1 

December 2016 Active 55 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR ----June 22, 2017 

PAY ABLES 

None 

JUN 2 U !Ol/ 

COUNTY AL~L¥~ ,zy 



l 
I 

~ 
RUN DATE: 05/01/17 

TIME:09:26 
MEMORIAL MEDICAL CENTER L i Sf' 
CHECK REGISTER a.., d P~o....-b les 
05/01/17 THRU 05/01/17 

BJl.NK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000917 05/01/17 381.09 MCKESSON 
A/P 000918 05/01/17 161. 53 MCKESSON 
A/P 000919 05/01/17 585. 77 MCKESSON 
TOTALS: 1,128.39 

APPROVEO 
ON (/j 

1 

tXH.l1""TY AUDITOR 
CALHOlJN COUN'n·, 

PAGE 1 
GLCKREG 

;/1£dJ~ 
Michael J. Pfeffer 
Calhoun County Judge 
Data: _ f; - .2 _ IJ 



MSKESSON 
company: Boca 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 
815 N VIRGINIA 
PORT LAVACA 1X 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNatlonal Account f/~8(6 
Number Reference 

CUStomer .. Number 262252 CVS.PHCY 7006/MEMORIA PHS 

o4i24/2017 05}02/2011 7804566471 1001002857 

04/24/2017 05/02/2017 7804566472 1001002857 

04/24/201.7 05/02/2017' 7804566473 1001003528 

04/24/2017 05/02/2017 7804566474 1001003922 

04/25/2017 05/02/2017 7804792241 1001004296 

04/26/2017 05/02/2017 7805016005 1001005026 

04/27/2017 05/02/2017 7805270293 1001005588 

04/28/2017 05/02/2017 7805472532 1001006172 

o4i28!2017 05/02/2017 7805472534 1001006172 

As of: 04/28/2017 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 04/29/2017 

Cash 
Description Discount 

1151nvoice 4.14 
1151nvoice 0.22 

1151nvoice 1.40 

1151nvoice 0.75 

1151nvolce 1.53 
1151nvoice 0.40 

1151nvoice 1.56 
· 11 51nvok:e 0.40 

11Slnvolce 1.54 

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

TOTAL: Customer Nilfuber 262252 CVS PHCY 7006fMEMORIA PHS 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 
04/24/2017 

0.00 

0.00 

3;069.23 

If Paid By 05/02/2017, 
Pay This Amount: 

If Paid After 05/02/2017, 
· Pay this Amount: 

597.71 USD 

Page: 001 

Amount p 
(gross) F 

207.19 

,11.04 

69.98 

37.54 

76.58 

19.84 

78.18 

20.12 

77.24 

· ro erisilre p~per ·credit to· your 
':ac~i.lnt;• detach and return this 
'si~b.~itll your rem~ance 

As of: 04/28/2017 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 
Date: 04/29/2017 

Amount p 
(net) F 

203.o5/ 7804566471 

1 0.82./ 7804566472, 

68.58/ 7804566473 

36.79v' 7804566474 
75.05,./ 7804792241 

19.44./ 7805016005 

76.62./ 7805270293 
19.72,/ 7805472532 
75.70 ,./ 78054'72534 

Due If Paid On Time: 
USD 585.77 
Disc lost If paid late: 

11.94 
Due If Paid Late: 
USD 597.71 

ON 



M5;KESSON 
Company: sooo 

HEB PHCY 0434/MBvl MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSEK 
815 N VIRGINIA ST 
PORT LAVACA lX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMIITED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account fiir3~r36 
Number Reference 

cuStomer Number ~ 91ili13 
. 

HEB PHCY 0434/MEM MED PHS 

04/24/2017' b510212Dfi .... ·· 7'8b4555488 1obf002B55 

04/24/2017 05/02/20.17 7804555489 1001003526 

04/24/2017 05/02/2017 7804555490 .. 1 001003920. 

04/25/2017 05/02/2017 7604788473 100.1.004294 

04/26/2017 05/02/2017 7805025922 1001005024 

04/28/2017 05/02/2017 7805479435 1001006170 

As of: 04/28/2017 

DC: 8115 

Tenitory: 400 

Customer: 190813 
Date: 04/29/2017 

Cash 
Description Discount 

1151nii6ice 1.95 

1151nvoice 0.32 

1151nvolce 1.19 

1151nvoice 0.93 

1151nvoice 0.56 

1151nvoice 2.62 

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

TOTAL: Customer Number 190813 HEB PHCY 0434/MEM .MED .PHS .. 

Future Due: 0.00. 

Past Due: 

Subtotals: 

If Paid By 05/02/2017, 
Pay This Amount: 

.·388.86 USD 

Page: 001 

Amount p 
(gross) F 

97.37' 

15.99 

59.74 

46.71 

27 . .90 

141.15 

To ehsure .• proper'credif'to;y~ur . 
. ~ccount, detach. t:u1tLretum· this': · . 

. . j;t~b 1filt~ your remittance:' . 

As of: 04/28/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMIITED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 Pl.EASE CHECK ANY 
Date: 04/29/2017 :i ITEMS NOT>PAID (;;) 

-· .·.·.··-····-· <'• .,. 

Amount P 
(net) F 

95~42/ 
15.67,/. 
58.55.,./ 

45.78/ 

27.34/ 

138.33/ 

7604555486 

7604555.489. 

7804555490 

7804788473 

7805025922 

7805479435 

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

381.09 

Last Payment 
04/24/2017 

0 .. 00 

. 3,069.23 If Paid After 05/D2/2017, 
Pay this Amount: 

~ 
388.86 USD (~ 

7.77 
Due If Paid Late: 
USD 366.66 

COlJNTY AUDITOR 
CALHOUN TEXAS 



MSKESSON STATEMENT 
Company: BOOO 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

ReceivableNational Account '&..6ers 
Number Reference 

Customer Number ·256342 ···wALMART.109B/MEM iviED PHS 
04/24/2017 05/Cl2/20F .. 7804557699 3454582211 

04/25/2017 05/02/2017 7804796663 3454582214 

04/26/2017 05/02/2017 7805017377 3454582217 

04/27/2017 05/02/2017 7805233356 1757001732 

04/28/2017 05/02/2017 7805481412 1757005940 

As of: 04/28/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 04/2 9/2017 

Description 

115invoice 

. 1151nvoice 
1151nvoice 

1151nvoice 
1151nvoice 

Cash 
Discount 

0.71 

2.58 

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

TOTAL:. Customer Number-256342 WALMART 1098/MEM MED PHS .. 

Future Due: 

Past Due: 

LaSt Payment 
04/24/2017 

0.00 

0.00 

3,069.23 

. Subtotals: . 

If Paid By 05/02/2017, 
PaY This Amount: 

If Paid After ·o5/02/2017, 
Pay this Amount: 

164.82 USD 

Page: 001 

Amount p 
(gross) F 

35.37 

129.15 

0.07 

0.10 
0.13 

. 1"o ensure proper i:realt to your 

.• account, detach .and return thiS . 

.• Stuti;with.your. remittance__' 

As of: 04/28/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANX 
Date: 04/29/2017 JTENlS.Nc:n PAID (..t) 

Amount 
(net) 

p 
F 

34.66~ 
126.57 

0.07~ 
0.10/ 
0.13 

Receivable 
Number 

7804557699 

7804796663 

7805017377 

7805233356 
7805481412 

Due If Paid On. Time: 
. USD 

Disc lost if paid late: 

§ 

161.53 

3.29 
Due If Paid Late: 
USD 164.82 

ON 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
5/1/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP Morgan Chase Bank 
ABA .10614 
Accounr 4257 

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

Previous 
Beginning 

Balance 
348,454.44 

Previous 
Beginning 

Balance 
404,292.84 
404,960.34 

553,053.00 
115,659.19 

ACH IGT MMC Portion-
Transfer-Out Transfer-In Transfer-In Return ofiGT 

348,354.44 126,097.57 

AGI IGT MMC Portion-

Transfer-Out Transfer-In Transfer-In Return of IGT 
404,192.84 94,135.80 
404,860.34 97,681.09 
552,953.00 69,424.22 
115,559.19 53,630.02 

Routing Information for Crescent /So/era at West Houston /Fort Bend /Broadmoor: 
Cantex Health Care Centers Ill UC 
JP Morgan Chase Bank 
ABA 0614 
ACCCIUII< 2922 

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 5-1-17.xlsx 

fiiuJ. 1 ~ Pf! 
Michael J. Pfeifer 
Calhoun County Judge 
Date: 6 -2 .. '7 

MMC Portion- Cantex Portion -
Federal Match Federal Match 

MMC Portion- Cantex Portion -
Federal Match Federal Match 

Approved: 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
126,19757 126,097.57, 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
94,235.80 94i135.80 
97,781.09 ' ' 97 681:09' 
69,524.22 ·. ·69:4-zii;zz 
53,730.02 __ · ... · ;;.,;s3""'·;·.:.;~3:;_;o.;..:o'""z'-.:. 

' 314;871.1:3 



Account Portfolio as of 05/01/2017 8:25:55 AM https:/ /ibcbankonline.ibc.com/IBCCol]) Web/Core/InformationRcporti... ~ 

1 of 1 

Account Portfolio as of 05/01/2017 8:25:55 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Today's 
Account Account Beginning Available 

Name Number Balance Balance 

Memorial 
3387 $1,827,029.67 $1,827,029.67 

Medical Center 

Memorial 
4553 $126,197.57 $133,819.43 

Medical Center 

Memorial 
4561 $94,235.80 $94,235.80 

Medical Center 

Memorial 
4588 $97,781.09 $100,364.14 

Medical Center 

Memorial 
4596 $69,524.22 $69,524.22 

Medical Center 

Memorial 4618 $53,730.02 $53,852.59 
Medical Center 

Memorial 
Medical Center 0301 $2,369,614.09 $2,409,252.71 
Ope rat 

County of 
Calhoun 1101 $4,652.36 $4,652.36 
Indigent 

I Totals 1 $4,642,764.821 $4,692,730.921 

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

5/1/17,8:26 AM 



ISC Bank Activity 

4/24/17 through 4/30/17 

4/24/2017 
4/24/2017 
4/2S/2017 
4/26/2017 
4/26/2017 
4/27/2017 
4/27/2017 
4/27/2017 
4/27/2017 
4/28/2017 
4/28/2017 
4/28/2017 

Crescent 

4/25/2017 
4/2S/2017 
4/2S/2017 
4/2S/2017 
4/26/2017 
4/26/2017 
4/27/2017 
4/27/2017 
4/27/2017 
4/28/2017 

142 ACH CREDrT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREOrT RECEIVED 
142 ACH CREDrT RECEIVED 
49S OUTGOING MONEY TRANSFER 
142 ACH CREDrT RECEIVED 
301 COMMERCIAL OEPOSrT 
142 ACH CREDIT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CRED rT RECEIVED 
142 ACH CREDrT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDrT RECEIVED 
495 OUTGOING MONEY TRANSFER 
142 ACH CREDrT RECEIVED 
301 COMMEROAL DEPOSrT 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 

142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
301 COMMEROAL DEPOSrT 
142 ACH CREDrT RECEIVED 

142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 

495 OUTGOING MONEY TRANSFER 
142 ACH CREDrT RECEIVED 

301 COMMEROAl DEPOSIT 
142 ACH CREDrT RECEIVED 

142 ACH CREDrT RECEIVED 

142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
49S OUTGOING MONEY TRANSFER 
301 COMMERCIAl DEPOSrT 
142 ACH CREDrT RECEIVED 
142 ACH CREDIT RECEIVED 

Transfer~Out 

348,354.4< 

348.3S4.44 

TransfeMlut 

404,192.84 

404,192.84 

Tronsfer-Out 

404,8G0.34 

404.860.34 

Transfer-(Jut 

SS2,9S3.00 

SS2,9S3.00 

Tr.~nsfer..Out 

11S,SS9.19 

115,SS9.19 

Ttll!!1for-1<; 
329.3::! .. 

2,185.45: 
7,43S.8o· 

20,071.4~ 

1,083.8> 
69,133.0~ 

192.71' 
2,804.8~': 

S.078.0l. 
174.81f. 

2,199.4(' 
12,408.6:!: 

126,097.5~· 

Tgnsfer-lrt 

125.87-

3,151.51 

27,234.3~ 

36,066.18 
439.01 

7,0S1.00. 

12,B67.8S' 
7.199.95,. 

94,135.80,. 

Transfe.-..Jni 
9,081.72 
S,9S9.04 
2,796.48 

2,335.04 
12,794.82 

2,444.66 
3,290.00 

57,913.52 
1,06S.81 

97,681.119 

Transfer-In 

7,209.88 

10,218.09 

763.95 

44,084.75 

2,567.73 
4,579.82 

69r!24.22 

Transfer-In 

1,692.21 
14,672,29 
3,512.53 
1,562.89 

9,210.48 
3,668.70 

19.310.92 
53,630.02 

1 HC ofTX Moli03 HCIASHFORD GARDENSjTRN•!•EFT4349073•1201494S02\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAl CENTEf04911fTRN'1'EFT6604711°120S296137'0000049!1\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAl MEDICALf742638006fi5A•OO•ooooooOOOO"'')(M))OOOODOOO"'ZZ"174600008 

A<h,fon< G'"'''"' II TRN'11'01l7042216302175'17S2603231 \ 
HEALTH CARE CENTER LTD 

NOVITAS SOLliTION HCCLAIMPMTI MEMORIAl MEDICAl CENTEJ04911JTRN'1'EFT660594S'120S296137'000004911\ 

Molina HC ofTX Molina HC(ASHFORO GARDENSITRN•1•EFT4359663 •1201-'94502\ 

Molina HC ofTX Molina HC[ASHFORD GARDENS!TRN•t•EFT4361457•12Ql(.9-'502\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAlf742638006fiSA-oo-oooooooooo-oo-oooooooooo-zr-174600008 
Mo!in3 HC ofTX Molina HC(ASHFORD GARDENSITRN•1•EFT4364209,.1201494502\ 

AMERIGROUP COR PO HCCLAIMPMTfAshford GardensfTRN'1'017042611700194'1752603231\ 
HEALTH HUMAN SVC INV-PAYMTSf MEMORIAL MEDICAlJ742638006JISA"OO"OOOOOOOOOO"''O'""OOQODOoao-u-174600008 

J\MERIGROUP CORPO HCCLAIMPMTfSolera ot West Houston fTRN'1'017042216302185'1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTfSolera at West Houston fTRN•t•017042114800092•1752603231\ 

CAIITEX HEALTH CARE CENTERS UC 
NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEf 040IIJTRN'1'EFT4412115'1205296137'000004011\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALf74263B006fiSA"OO-oooooooooo-oo-oooooooooo-zz~174600008 
AMERIGROUP CORPO HCCLAIMPMTJSolera at West HoustonfTRN'1'017042S16300014'1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTfSolera at West Houston fTRN°1°017042610703S96'1752603231\ 
NOVrTAS SOLliTION HCCLAIMPMTf MEMORIAl MEDICAL CENTE f04011)TRN'1' EFT441S263 '120S296137 '000004011\ 

.i\MERIGROUP CORPO HCCLAIMPMTfThe Cre><entfTRN'1'017042114800087'1752603231\ 
:NOVITAS 50LliTION HCClAIMPMTf MEMORIAL MEDICAL CENTE)04011JTRN'1'EFT441024S'l205296137'000004011\ 
,i\MERIGROUP COR PO HCClAIMPMTfThe Crescent! TRN'1'017042114800072 '1752603231 \ 
,r..MERIGROUP COR PO HCCLAIMPMTfThe Crescent fTRN'1' 017042112100771'1452485907\ 
~OVITAS SOLUTION HCCLAIMPMTf MEMORIAL MEDICAl CENTE f 04011JTRN '1'EFT4412120'1205296137'000004011 \ 
o::ANTEJ( HEALTH CARE CENTERS Ill 
;\MERIGROUP COR PO HCCLAIMPMTfThe Crescent! TRN'1'017042511102308'1752603231\ 
;>MERIGROUP CORPO HCCLAIMPMTfThe CrescentfTRN'1'017042S16300012'1752603231\ 

BEAL TH HUMAN SVC INV-PAYMTS f MEMORIAL MEDICAlJ74 2638D06JI5A-oo-oooooooooo-oo-oooooooooo-zz-17460000B 

liiiOVITAS SOLliTION HCCLAIMPMTf MEMORIAL MEDICAl CENTEI 04011fTRN'1'EFT4408503'1205296137'000004011\ 
1<0VITAS SOLliTION HCCLAIMPMTf MEMORIAL MEDICAl CENTE I 040111 TRN'1'EFT4412135'1205296137'00D004011\ 
CANTEX HEALTH CARE CENTERS Ill 

riOVITAS SOLUTION HCCLAIMPMTf MEMORIAL MEDICAl CENTEf 040111 TRN'1'EFT4413779'1205296137'000004011\ 

Molina HC ofTX Molina HCITHE BROAD MOOR AT CREEKITRN'1" EFT4359665'1201494502\ 

i~OVITAS SOLliTION HCCLAIMPMTf MEMORIAL MEDICAL CENTE I 040111 TRN'1'EFT4415281"1205296137'000004011\ 

ClONTENE CORP HCCLAIMPMTf FORT BEND HEALTHCARE CfTRN'1'0902715340'1742770542\ 
''MERIGROUP COR PO HCCLAIMPMTI Fort Bend Healtheare CITRN'1'017042114BOOOI!8'1752603231\ 
fi'OVrTAS SOLliTION HCCLAIMPMTf MEMORIAl MEDICAl CENTEJ040t!ITRN'1'EFT4409817'120S296137'D00004011\ 
e~olina HCofTX Molina HCfFORT BEND CONTINUING CfTRN'1'EFT4l56188'1201494502\ 
~ANTEX HEALTH CARE CENTERS Ill 

~iolina HC ofTX Molina HCf FORT BEND CONTINUING CfTRN'1'EFT4359662'1201494502\ 
~lEALTH HUMAN SVC INV·PAYMTSJ MEMORIAL MEDICAlf742638006)15A-oo-oooOOOOOoo-oo-oooooooooo-zz•174600008 



APPR<WED 
ON 

3 
05/03/2017 

1 CYJQUNTY AUDI'fOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

CALHOUI'Il Due Dates Through: 05/10/2017 

Class Pay Code Vendor# Vendor Name 

1 0246 ACCENT/ 

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

15000.1" 04/28/20 02/06/20 05/05/20 1 '138.46 

UNDIST. AR 

11447.,.; 04/28/20 02/06/20 05/05/20 127.94 

UNDIST AR 

Vendor Totals Number Name Gross 

10246 ACCENT 1,266.40 

Vendor# Vendor Name Class Pay Code 

A1430 ADVANCE MEDICAL DESIGNS INC ./ M 

Invoice# Comment 

SI01149014 ./ 

SUPPLIES 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/30/20 01/30/20 05/01/20 23.50 

Vendor Totals Number Name Gross 

A1430 ADVANCE MEDICAL DESIGNS INC 23.50 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC . ../ M 

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

964958221 0 / 04/30/20 09/26/20 10/26/20 159.00 

INTRAOCULAR LENSES C/S 

Vendor Totals Number Name Gross 

A1690 ALCON LABORATORIES, INC. 159.00 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. / 

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

2615931 ./ 04/28/20 02/02/20 02/12/20 3,240.21 

PURCH SERV 

2620366/ 04/28/20 02/09/20 02/19/20 3,671.14 

PURCH SERV 

2634827./ 04/28/20 03/05/20 03/15/20 3,164.92 

PURCH SERV 

2666914./ 04/28/20 04/23/20 05/03/20 3,471.14 

/URCHSERV 

2516488A 04/30/20 08/25/20 09/04/20 1,787.50 

PURCH SERV 

2536620 I 04/30/20 09/25/20 1 o/05/20 2,795.00 

PURCH SERV 

Vendor Totals Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 18,129.91 

Vendor# Vendor Name Class Pay Code 

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

827550../ 04/28/20 04/11/20 04/26/20 51.49 

SUPPLIES 

Vendor Totals Number Name Gross 

A2600 AUTO PARTS & MACHINE CO. 51.49 

Vendor# Vendor Name Class Pay Code 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Page 1 of 18 

Net 

1,138.46 ./ 

127.94 ,./ 

Net 

1,266.40 

Net 

23.50 ~ 

Net 

23.50 

Net 

159.00 ./ 

Net 

159.00 

Net 

3,240.21 \~"" 

3,671.14 ./ 

3,164.92 ,/ 

3,471.14 ./ 

1,787.50 ./ 

2,795.00 ./ 

Net 

18,129.91 

Net 

51.49 ../ 

Net 

51.49 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report253427750... 5/3/2017 



Page 2 of 18 

11356 BARBARA ADAMS / 

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

11104/ 04/28/20 02/06/20 05/05/20 72.20 0.00 0.00 72.20/ 

UNDIST. AR 

Vendor Totals Number Name Gross Discount No-Pay Net 

11356 BARBARA ADAMS 72.20 0.00 0.00 72.20 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR I M 

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

76442681A I 04/30/20 04/1 0/20 05/1 0/20 108.76 0.00 0.00 108.76 ./ 

INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 108.76 0.00 0.00 108.76 

Vendor# Vendor Name Class Pay Code 

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

54438793/ 04/21/20 04/06/20 05/06/20 17.87 0.00 0.00 17.87 / 

SUPPLIES GEN 

358.66/ 54439903/ 04/21/20 04/06/20 05/06/20 358.66 0.00 0.00 

INVENT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 376.53 0.00 0.00 376.53 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE .,/ M 

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

6005041306 04/21/20 04/04/20 05/04/20 572.32 0.00 0.00 572.32.,..1 

SUPPLIES CT 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2485 BAYER HEALTHCARE 572.32 0.00 0.00 572.32 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC ./ M 

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

1 06252425 .,/ 04/21/20 04/04/20 05/04/20 2,898.15 0.00 0.00 2,898.15 ./ 

SUPPLIES LAB 

1 06254369 .I 04/21/20 04/05/20 05/05/20 1,232.42 0.00 0.00 1,232.42 v' 
SUPPLIES LAB 

6,026.00/ 4301588 / 04/21/20 04/05/20 05105120 6,026.00 0.00 0.00 

SUPPLIES LAB 

106258575/ 04/21/20 04/06/20 05/06/20 66.88 0.00 0.00 66.88 ..,/ 

)UPPLIES LAB 

106258926 04/21/20 04/06/20 05/06/20 134.68 0.00 0.00 134.68/ 

SUPPLIES LAB 

1 06260194 ,/ 04/21/20 04/07/20 05/07/20 2,563.08 0.00 0.00 2,563.08 ./ 

SUPPLIES LAB 

364.00/ 1 06260497 ./ 04/21/20 04/07/20 05/07/20 364.00 0.00 0.00 

SUPPLIES LAB 

1,953.07 ./ 1 06259206 ./ 04/21/20 04/07/20 05/07/20 1,953.07 0.00 0.00 

SUPPLIES LAB 

106261013/ 04/21/20 04/09/20 05/09/20 561.29 0.00 0.00 561.29 .,/' 

)UPPLIES LAB 

1 06260596 04/21/20 04/09/20 05/09/20 9,444.63 0.00 0.00 9,444.63 .,/ 

SUPPLIES LAB 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report253427750... 5/3/2017 



Page 3 of 18 

106263012 j 04/21/20 04/10/20 05/10/20 12,064.08 0.00 0.00 12,064.08/ 

;uPPLIES LAB 

106262997 04/21/20 04/10/20 05/10/20 74.68 0.00 0.00 74.68 ./ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 37,382.96 0.00 0.00 37,382.96 

Vendor# Vendor Name Class Pay Code 

11211 BHB MACHINE & PUMP REPAIR, LLC / 

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

707695/ 04/28/20 04/05/20 04/05/20 1,750.00 0.00 0.00 1,750.00 .,/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11211 BHB MACHINE & PUMP REPAIR, LLC 1,750.00 0.00 0.00 1,750.00 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS / 

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

23823924 04/28/20 04/16/20 05/08/20 1,158.64 0.00 0.00 1,158.64 / 

TELEPHONE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,158.64 0.00 0.00 1,158.64 

Vendor# Vendor Name Class Pay Code 

11253 BLUEPRINT PUBLISHING / 

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

0744893977 ,/ 04/28/20 03/27/20 04/11/20 589.50 0.00 0.00 589.50 ./ 
PUBLIC RELAT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11253 BLUEPRINT PUBLISHING 589.50 0.00 0.00 589.50 

Vendor# Vendor Name Class Pay Code 

D1040 C R BARD, INC .,/ 

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

23775873 04/30/20 04/1 0/20 05/1 0/20 166.65 0.00 0.00 166.65 v" 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1040 C R BARD, INC 166.65 0.00 0.00 166.65 

Vendor# Vendor Name Class Pay Code 

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

21990 04/28/20 04/16/20 05/05/20 "\ \ ~· 'fh 41177 0.00 0.00 41;.77 "'"~·'b5 
PURCH SERV 

21991 04/28/20 04/16/20 05/05/20 tfb-0~ 47p4 0.00 0.00 47p4 ~,£)?-
PURCH SERV 

Vendor Total~ Number Name 

'ftt~·~1 ~ 
Discount No-Pay Net 

C1 010 CABLE ONE 4 .71 0.00 0.00 4~71 'ttl~. 61 
Vendor# Vendor Name Class Pay Code 

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

22012 04/30/20 04/24/20 05/1 0/20 78.50 0.00 0.00 78.5o/ 

FUEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 78.50 0.00 0.00 78.50 

Vendor# Vendor Name Class Pay Code 
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Z0850 CARMEN C. ZAPATA-ARROYO w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21982 / 04/28/20 02/28/20 05/05/20 165.00 0.00 0.00 165.00 ~ 
PUCH SERV 

21983 .I 04/28/20 02/28/20 05/05/20 1,677.50 0.00 0.00 1,677.50/ 

219851 

PURCH SERV 

04/28/20 03/31/20 05/05/20 742.50 0.00 0.00 742.50/ 

21984/ 

PURCH SERV 

04/28/20 03/31/20 05/05/20 82.50 0.00 0.00 82.50./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 2,667.50 0.00 0.00 2,667.50 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC . ./ M 

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

HHZ4204 04/28/20 03/27/20 04/26/20 1,373.96 0.00 0.00 1,373.96 / 

HHL8151 

/SUPPLIES 

04/30/20 03/23/20 04/22/20 -186.91 0.00 0.00 -186.91/ 

CREDIT 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 1 '187.05 0.00 0.00 1,187.05 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS / 

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

92236877/ 04/21/20 04/05/20 05/05/20 203.01 0.00 0.00 203.01/ 

92240116 

/JNVENTC/S 

04/30/20 04/1 0/20 05/1 0/20 725.24 0.00 0.00 725.24/ 

INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 928.25 0.00 0.00 928.25 

Vendor# Vendor Name Class Pay Code 

C1600 CITIZENS MEDICAL CENTER / w 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

74769997 04/30/20 01/27/20 05/01/20 404.28 0.00 0.00 404.28/ 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1600 CITIZENS MEDICAL CENTER 404.28 0.00 0.00 404.28 

Vendor# Vendor Name Class Pay Code 

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

21922 / 04/28/20 04/20/20 05/05/20 9,531.24 0.00 0.00 9,531.24 

j WATER 

506.07/ 21993 04/28/20 04/20/20 05/05/20 506.07 0.00 0.00 

I WATER 

562.15 / 21994 04/28/20 04/20/20 05/05/20 562.15 0.00 0.00 

WATER 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 10,599.46 0.00 0.00 10,599.46 

Vendor# Vendor Name Class Pay Code 

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

,/ 
OE106161 04/30/20 12/09/20 05/01/20 57.50 0.00 0.00 57.50 V' 
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Ojf SUPPLIES 

OEQT 4 7641 V' 04/30/20 04/13/20 04/23/20 541.26 0.00 0.00 541.26 / 
INVENT C/S 

VendorTotalsNumber Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 598.76 0.00 0.00 598.76 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC / M 

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

209981 04/30/20 02/07/20 03/09/20 265.00 0.00 0.00 265.00 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1443 CYGNUS MEDICAL LLC 265.00 0.00 0.00 265.00 

Vendor# Vendor Name Class Pay Code 

11368 CYRACOM LLC V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

595556/ 04/30/20 03/31/20 05/01/20 0.81 0.00 0.00 0.81 ,/ 

126104/ 

PURCH SERV 

3,002.30 ./ 04/30/20 03/31/20 05/01/20 3,002.30 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11368 CYRACOM LLC 3,003.11 0.00 0.00 3,003.11 

Vendor# Vendor Name / Class Pay Code 

10368 DEWITI POTH & SON 

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

5001911 04/11/20 04/04/20 05/04/20 14.01 0.00 0.00 14.01 / 
OFFICE SUPPLIES CLINIC 

30.99 / 5006390 / 04/21/20 04/05/20 05/05/20 30.99 0.00 0.00 

5009750 

/ INVENTC/S 

04/21/20 04/10/20 05/10/20 319.12 0.00 0.00 319.12 / 

INVENT C/S 

5007870./ 04/24/20 04/06/20 05/06/20 70.29 0.00 0.00 70.29/ 

OFF SUPPLIES 

5009350 I 04/24/20 04/07/20 05/07/20 11.48 0.00 0.00 11.48 v" 
OFF SUPPLIES 

5009320/ 04/24/20 04/07/20 05/07/20 118.58 0.00 0.00 118.58/ 

OFF SUPPLIES 

5009330/ 04/24/20 04/07/20 05/07/20 167.58 0.00 0.00 167.58/ 

OFF SUPPLIES 

5009830 / 04/24/20 04/10/20 05/1 0/20 131.05 0.00 0.00 131.05 / 

OFF SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITI POTH & SON 863.10 0.00 0.00 863.10 

Vendor# Vendor Name Class Pay Code 

10789 DISCOVERY MEDICAL NElWORK INC v" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

MMC051517 / 04/28/20 04/30/20 05/01/20 98,308.51 0.00 0.00 98,308.51 .,./ 

PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NElWORK INC 98,308.51 0.00 0.00 98,308.51 

Vendor# Vendor Name / Class Pay Code 

11291 DOWELL PEST CONTROL .,/ 
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Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

21980 04/28/20 04/20/20 05/05/20 105.00 0.00 0.00 105.00/ 

PURCH SERV 

Vendor Total5 Number Name Gross Discount No-Pay Net 

11291 DOWELL PEST CONTROL 105.00 0.00 0.00 105.00 

Vendor# Vendor Name Class Pay Code 

11348 ELIDA CARABAJAL / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 37648 04/28/20 02/06/20 05105120 183.00 0.00 0.00 183.00 

UNDIST. AR 

Vendor Total5 Number Name Gross Discount No-Pay Net 

11348 ELIDA CARABAJAL 183.00 0.00 0.00 183.00 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS / 

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

/ 34922 04/28/20 04/30/20 05/05/20 40,062.50 0.00 0.00 40,062.50 

PROF FEES 

Vendor Total5 Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS .,/ 

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

420073 04/21/20 04/10/20 05/10/20 153.40 0.00 0.00 153.40 / 

SUPPLIES GEN 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 153.40 0.00 0.00 153.40 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT.,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ A1704051378 ../ 04/14/20 04/05/20 05/05/20 16,649.00 0.00 0.00 16,649.00 

SOFTWARE MAINT IT / T1704101378 ../ 04/24/20 04/1 0/20 05/10/20 13,646.88 0.00 0.00 13,646.88 

PURCH SERV 

Vendor Total5 Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 30,295.88 0.00 0.00 30,295.88 

Vendor# Vendor Name Class Pay Code 

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

577656293 04/28/20 04/20/20 05105120 9.41 0.00 0.00 9.41/ 

FREIGHT 

Vendor Total5 Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 9.41 0.00 0.00 9.41 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 

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

8489497/ 04/21/20 04/04/20 05/04/20 612.29 0.00 0.00 612.29 ~ 
SUPPLIES LAB 

Vendor Total5 Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 612.29 0.00 0.00 612.29 

Vendor# Vendor Name/ Class Pay Code 

11183 FRONTIER 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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21997 04/28/20 04/19/20 05/05/20 50.42 0.00 0.00 50.42 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

/ 11183 FRONTIER 50.42 0.00 0.00 50.42 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. / 

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

22000 04/28/20 03/01/20 05/05/20 5,341.77 0.00 0.00 5,341.77 ./ 
EMPL EXP 

21996-A 04/28/20 04/01/20 05/05/20 5,341.77 0.00 0.00 / 5,341.77 v 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 10,683.54 0.00 0.00 10,683.54 

Vendor# Vendor Name / Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP 

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

030462718 04/24/20 04/07/20 05/07/20 827.01 0.00 0.00 827.01 ~ 
DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 827.01 0.00 0.00 827.01 

Vendor# Vendor Name ' Class Pay Code 

G0401 GULF COAST DELIVERY I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
751228 04/21/20 04/07/20 05/07/20 25.00 0.00 0.00 25.00 

PURCH SERV RES CARE 

751229 04/21/20 04/07/20 05/07/20 25.00 0.00 0.00 25.00 / 
PURCH SERV RES CARE 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 50.00 0.00 0.00 50.00 / 
Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY/ M 

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

1301595 04/12/20 04/04/20 05/04/20 165.35 0.00 0.00 165.35 / 

SUPPLIES ENVIRO SERV 

1297896 / 04/28/20 03/28/20 04/27/20 48.50 0.00 0.00 48.50 / 

1224744 

j SUPPLIES 

04/30/20 11/01/20 12/01/20 115.74 0.00 0.00 115.74/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 329.59 0.00 0.00 329.59 

Vendor# Vendor Name Class Pay Code 

H1135 HEALTH CARE LOGISTICS INC / M 

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

6222460/ 04/24/20 04/05/20 05/05/20 40.10 0.00 0.00 40.10/ 

SUPPLIES GEN 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1135 HEALTH CARE LOGISTICS INC 40.10 0.00 0.00 40.10 

Vendor# Vendor Name Class Pay Code 

10829 HEAL THSTREAM, INC . ./ 

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

0054513 ..1 04/11/20 04/07/20 05/07/20 1,409.25 0.00 0.00 1,409.25 .,/ 
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PURCH SERV CLINIC 

Vendor Totals Number Name Gross Discount No-Pay Net 

10829 HEAL THSTREAM, INC. 1,409.25 0.00 0.00 1,409.25 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS/ 

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

1467721 04/24/20 04/04/20 05/04/20 65.74 0.00 0.00 65.74/ 

/EPAIR INSTRU 

1340152 04/30/20 08/05/20 09/04/20 41.25 0.00 0.00 41.25/ 

INST. REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11127 INTEGRATED MEDICAL SYSTEMS 106.99 0.00 0.00 106.99 

Vendor# Vendor Name Class Pay Code 

11105 JERRY PICKETT / 

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

21989 04/28/20 04/24/20 05/05/20 358.67 0.00 0.00 358.67 ./ 
TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11105 JERRY PICKETT 358.67 0.00 0.00 358.67 

Vendor# Vendor Name Class Pay Code 

11275 KYLE DANIEL / 

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

21978 04/28/20 04/27/20 05/05/20 218.87 0.00 0.00 218.87 / 
TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11275 KYLE DANIEL 218.87 0.00 0.00 218.87 

Vendor# Vendor Name/ Class Pay Code 

11344 LORI YAWS 

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

35747 04/28/20 02/06/20 05/05/20 25.00 0.00 0.00 25.oo/ 

UNDISTRIB AR 

Vendor Totals Number Name Gross Discount No-Pay Net 

11344 LORI YAWS 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC ,/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ INV0542613 / 05/02/20 05/01/20 05/09/20 1,811.19 0.00 0.00 1,811.19 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 1,811.19 0.00 0.00 1,811.19 

Vendor# Vendor Name /; Class Pay Code 

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

INV00011235 ./ 04/24/20 04/04/20 05/04/20 230.95 0.00 0.00 230.95 v/ 
SUPPLIES PT 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 230.95 0.00 0.00 230.95 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC / 

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

9751482 ./ 04/21/20 04/05/20 05/05/20 527.33 0.00 0.00 527.33 ~ 
INVENT CIS 
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94757886 / 04/30/20 02/19/20 03/21/20 201.25 0.00 0.00 201.25 / 

97140681 
/UPPLIES 

04/30/20 03/30/20 04/29/20 635.22 0.00 0.00 635.22/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 1,363.80 0.00 0.00 1,363.80 

Vendor# Vendor Name / Class Pay Code 

11203 MEDI-DOSE, INC 

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

064744 04/24/20 04/05/20 05/05/20 59.80 0.00 0.00 59.80./ 

SUPPLIES GEN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11203 MEDI-DOSE, INC 59.80 0.00 0.00 59.80 

Vendor# Vendor Name / Class Pay Code 

M2320 MEDIBADGE M 

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

742844 04/28/20 04/18/20 05/05/20 120.77 0.00 0.00 120.77 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2320 MEDIBADGE 120.77 0.00 0.00 120.77 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC .,/ M 

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

1825608055 / 04/21/20 04/08/20 05/08/20 68.63 0.00 0.00 68.63 

SUPPLIES SURG 

1814487363/ 04/30/20 09/08/20 05/01/20 37.50 0.00 0.00 37.50 .,/ 

SUPPLIES 

68.63/ 1824916998/ 04/30/20 03/28/20 04/28/20 68.63 0.00 0.00 

1825074908 
JPPLIES 

04/30/20 03/30/20 05/01/20 73.09 0.00 0.00 73.09 / 
INVENT C/S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 247.85 0.00 0.00 247.85 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA /M 

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

880004417 4 .I 04/21/20 04/05/20 05/05/20 549.62 0.00 0.00 549.62 .,/ 

SUPPLIES GEN 

30.73/ 8800045936 ,./ 04/21/20 04/07/20 05/07/20 30.73 0.00 0.00 

SUF?PLIES GEN 

30094153872 7 04/30/20 11/20/20 12/20/20 31.70 0.00 0.00 31.70/ 

SUPPLIES 

/ 8800045935 / 04/30/20 04/07/20 05/07/20 124.19 0.00 0.00 124.19 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 736.24 0.00 0.00 736.24 

Vendor# Vendor Na/ Class Pay Code 

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

/ 21999 04/28/20 04/16/20 05/01/20 258.52 0.00 0.00 258.52 

EMPL EXP 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

Vendor# Vendor Name Class Pay Code 

M2685 MICROTEK MEDICAL INC / M 

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

4037908 04/30/20 01/30/20 05/01/20 176.50 0.00 0.00 176.50/ 

/ SUPPLIES 

4047657..1 04/30/20 02/13/20 05/01/20 284.52 0.00 0.00 284.52/ 

INVETN C/S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2685 MICROTEK MEDICAL INC 461.02 0.00 0.00 461.02 

Vendor# Vendor Name / Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

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

21986 04/28/20 04/24/20 05/05/20 15,210.52 0.00 0.00 15,210.52 / 

EMP EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 15,210.52 0.00 0.00 15,210.52 

Vendor# Vendor Name / Class Pay Code 

M3331 MOORE MEDICAL LLC w 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

993876221 04/30/20 02/23/20 05/01/20 49.83 0.00 0.00 49.83 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M3331 MOORE MEDICAL LLC 49.83 0.00 0.00 49.83 

Vendor# Vendor Name / Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

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

1188282/ 04/28/20 04/21/20 04/22/20 478.45 0.00 0.00 478.45 / 
INVENT LAB 

1189378 / 04/28/20 04/21/20 04/22/20 22.20 0.00 0.00 22.20 / 

INVENT LAB 

1189464 / 04/28/20 04/21/20 04/22/20 393.79 0.00 0.00 393.79 / 

/INVENT LAB 

1189463 04/28/20 04/21/20 04/22/20 1,674.02 0.00 0.00 1,674.02 "/ 

/NVENTLAB 

1188714 04/28/20 04/21/20 04/22/20 1,586.32 0.00 0.00 1,586.32. / 

INVENT LAB 

1197143 / 04/28/20 04/24/20 04/25/20 87.99 0.00 0.00 87.99 / 

INVENT LAB 

1196765 / 04/28/20 04/24/20 04/25/20 546.58 0.00 0.00 546.58 / 

/INVENT LAB 

1197144 04/28/20 04/24/20 04/25/20 1,045.95 0.00 0.00 1,045.95 "/ 

INVENT LAB 

1197142 ..1 04128120 04/24/20 04/25/20 477.12 0.00 0.00 477.12 / 

INVENT LAB 

1197145 / 04/28/20 04/24/20 04/25/20 285.79 0.00 0.00 285.79 / 

INVENT LAB 

/ 1203971 / 04/28/20 04/25/20 04/26/20 9.23 0.00 0.00 9.23 

INVENT LAB 

1203973 / 04/28/20 04/25/20 04/26/20 123.58 0.00 0.00 123.58 ~/ 
INVENT LAB 
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1203972 / 04/28/20 04/25/20 04/26/20 407.66 0.00 0.00 407.66/ 

INVENT LAB 

190.13/ 1203970 / 04/28/20 04/25/20 04/26/20 190.13 0.00 0.00 

INVENT LAB 

89.93/ 1200651 / 04/28/20 04/25/20 04/26/20 89.93 0.00 0.00 

INVENT LAB 

27.02/ 1204242 / 04/28/20 04/25/20 04/26/20 27.02 0.00 0.00 

/INVENT LAB 

120901 0 04/28/20 04/26/20 04/27/20 22.20 0.00 0.00 22.20 / 

INVENT LAB 

1208733 / 04/28/20 04/26/20 04/27/20 44.30 0.00 0.00 44.30/ 

/NVENTLAB 

1206526 04/28/20 04/26/20 04/27/20 327.43 0.00 0.00 327.43 / 

INVENT LAB 

10.50/ 1211996 / 04/30/20 04/27/20 04/28/20 10.50 0.00 0.00 

/ INVENT PHARM 

1214483 04/30/20 04/27/20 04/28/20 103.74 0.00 0.00 103.74 / 

INVENT PHARM 

25.28 / 1214802/ 04/30/20 04/27/20 04/28/20 25.28 0.00 0.00 

INVENT PHARM 

88.78 / 1214484 / 04/30/20 04/27/20 04/28/20 88.78 0.00 0.00 

/ INVENT PHARM 

1214800 04/30/20 04/27/20 04/28/20 3,452.71 0.00 0.00 3,452.71 ~/ 
/ INVENT PHARM 

1211995 04/30/20 04/27/20 04/28/20 328.84 0.00 0.00 328.84 / 

lfNVENT PHARM 

120.16 / 1211994 / 04/30/20 04/27/20 04/28/20 120.16 0.00 0.00 

INVENT PHARM 

1214801 / 04/30/20 04/27/20 04/28/20 1,584.15 0.00 0.00 1,584.15 "V"' 
INVENT PHARM 

356.30 / 1218591 / 04/30/20 04/28/20 04/29/20 356.30 0.00 0.00 

INVENT PHARM 

1218590 / 04/30/20 04/28/20 04/29/20 37.15 0.00 0.00 37.15/ 

INVENT PHARM 

37.15 / 1218473 / 04/30/20 04/28/20 04/29/20 37.15 0.00 0.00 

J INVENT PHARM 

1218589 04/30/20 04/28/20 04/29/20 95.72 0.00 0.00 95.72/ 

/NVENT PHARM 

12184 7 4 04/30/20 04/28/20 04/29/20 27.02 0.00 0.00 27.02/ 

/VENTPHARM 

CM80984 05/01/20 04/24/20 04/25/20 -379.75 0.00 0.00 -379.75 / 
PHARM CREDIT 

VendorTotai~Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 13,727.44 0.00 0.00 13,727.44 

Vendor# Vendor Name 

I 
Class Pay Code 

A2252 NADINE GARNER w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21981 04/28/20 04/27/20 05/05/20 188.30 0.00 0.00 188.30 /' 
TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2252 NADINE GARNER 188.30 0.00 0.00 188.30 
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Vendor# Vendor Name 

11198 NORTH COAST MEDICAL INC 

Class Pay Code 

./ 
Invoice# / Comment 

3723849 v 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/30/20 08/22/20 05/01/20 123.70 

I SUPPLIES 

3749886 ./ 04/30/20 1 0/01 /20 05/01 /20 

.FINANCE CHARGE 

3766853 / 04/30/20 11/07/20 05/01/20 

FINANCE CHARGE 

3787970 / 04/30/20 12/13/20 05/01/20 

FINANCE CHARGE 

3786806 / 04/30/20 12/16/20 05/01/20 

SUPPLIES 

3820035 ~ 04/30/20 02/15/20 05/01/20 

FINANCE CHARGE 

Vendor Totals Number Name 

11198 NORTH COAST MEDICAL INC 

Vendor# Vendor Name 

OM425 OWENS & MINOR / 

Class Pay Code 

0.39 

1.22 

1.86 

75.18 

1.86 

Gross 

204.21 

Invoice# Comment 

2026388012 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/21/20 04/04/20 05/04/20 1 '192.98 

SIJPPLIES GEN 

2026388752 / 04/21/20 04/04/20 05/04/20 

I~VENTC/S 

2026385205 ~ 04/21/20 04/04/20 05/04/20 

IN~NTC/S 

2026384/898 ./ 04/21/20 04/04/20 05/04/20 

INVET C/S 

2026385532 / 04/21/20 04/04/20 05/04/20 

J PPLIES GEN 

2026385340 04/21/20 04/04/20 05/04/20 

7ENTC/S 

2026463231 04/21/20 04/06/20 05/06/20 

INYENTC/S 

2026466622 ../ 04/21/20 04/06/20 05/06/20 

S)IPPLIES GEN 

2026467587/ 04/21/20 04/06/20 05/06/20 

S)IPPLIES GEN PT 

2026463585/ 04/21/20 04/06/20 05/06/20 

INVENT C/S 

2026466931/ 04/21/20 04/06/20 05/06/20 

INVENT C/S 

2026384738 ./ 04/24/20 04/04/20 05/04/20 

REPAIRS INSTRU. 
/ 

2026384796./ 04/24/20 04/04/20 05/04/20 

SUPPLIES GEN 

2026190102.1 04/30/20 03/28/20 04/27/20 

Sl)PPLIES 

2026262856 ./ 04/30/20 03/30/20 04/29/20 

INVENTCS 

Vendor Totals Number Name 

OM425 OWENS & MINOR 

1,448.69 

40.41 

62.14 

26.57 

51.19 

17.70 

774.57 

322.41 

144.26 

2,322.13 

179.92 

89.34 

111.17 

48.31 

Gross 

6,831.79 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 
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Net 

123.70 .,// 

0.39,// 

1.22/ 

1.86/ 

75.18 / 

1.86/ 

Net 

204.21 

Net 

1,192.98 /' 

1,448.69 / 

40.41 / 

62.14 ,/ 

26.57 I 
51.19 / 

17.70/ 

774.57/ 

322.41/ 

144.26 / 

2,322.13 '/ 

179.92/ 

89.34/ 

111.17/ 

48.31/ 

Net 

6,831.79 
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Vendor# Vendor Name / Class Pay Code 

11069 PABLO GARZA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
22001 04/30/20 05/01/20 05/05/20 592.50 0.00 0.00 592.50 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 592.50 0.00 0.00 592.50 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC 

Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
68995620 04/30/20 04/22/20 05/05/20 8,482.56 0.00 0.00 8,482.56 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,482.56 0.00 0.00 8,482.56 

Vendor# Vendor Name Class Pay Code 

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

21987 04/28/20 03/01/20 04/01/20 55.00 0.00 0.00 55.oo/ 

PUBLIC REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

P0706 PALACIOS BEACON 55.00 0.00 0.00 55.00 

Vendor# Vendor Name Class Pay Code 

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

10155 04/28/20 04/19/20 05/05/20 40.00 0.00 0.00 4o.oo/ 

PUBLIC RELAT 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1470 PHILIP THOMAE PHOTOGRAPHER 40.00 0.00 0.00 40.00 

Vendor# Vendor Name Class Pay Code 

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

B30541 04/28/20 04/07/20 04/17/20 9.96 0.00 0.00 9.96./ 

SUPPLIES 

89.88/ A31776/ 04/28/20 04/17/20 04/27/20 89.88 0.00 0.00 

SUPPLIES 

B12002 ./ 04/30/20 05/08/20 05/18/20 3.39 0.00 0.00 3.39/ 

SUPPLIES 

B20676 / 04/30/20 03/25/20 04/04/20 6.19 0.00 0.00 6.19/ 

SUPPLIES 

58.24/ B21334 / 04/30/20 04/19/20 04/29/20 58.24 0.00 0.00 

SUPPLIES 

32.99 / A25206 / 04/30/20 09/23/20 1 0/03/20 32.99 0.00 0.00 

A25992 / 

SUPPLIES 

04/30/20 10/19/20 1 0/29/20 15.96 0.00 0.00 15.96 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 216.61 0.00 0.00 216.61 

Vendor# Vendor Name . Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) / 

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

3743104 04/24/20 04/04/20 05/04/20 336.70 0.00 0.00 336.70 / 
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INVENT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 336.70 0.00 0.00 336.70 

Vendor# Vendor Name / Class Pay Code 

10326 PRINCIPAL LIFE 

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

21998 04/28/20 04/17/20 05/01/20 2,188.51 0.00 0.00 2,188.51 / 
PRE PAID 

Vendor Totals Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,188.51 0.00 0.00 2,188.51 

Vendor# Vendor Name Class Pay Code 

R1250 RANDY'S FLOOR COMPANY ~· w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

MMCPLA2017 ,./ 04/28/20 03/1 0/20 05/05/20 858.95 0.00 0.00 858.95/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1250 RANDY'S FLOOR COMPANY 858.95 0.00 0.00 858.95 

Vendor# Vendor Name Class Pay Code 

11251 RAPID PRINTING LLC / 

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

1478 / 04/28/20 04/16/20 05/05/20 150.00 0.00 0.00 150.00 ./ 
PUBLIC RELAT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11251 RAPID PRINTING LLC 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

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

21973A 04/28/20 03/31/20 05/04/20 73.60 0.00 0.00 73.60 ../ 
COLLECTION EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 73.60 0.00 0.00 73.60 

Vendor# Vendor Name / Class Pay Code 

10746 RR DONNELLEY 

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

772651423 ./ 04/28/20 03/17/20 05/05/20 1,483.69 0.00 0.00 1,483.69/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10746 RR DONNELLEY 1,483.69 0.00 0.00 1,483.69 

Vendor# Vendor Name / Class Pay Code 

10625 SARA RUBIO 

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

21979 04/28/20 04/27/20 05/05/20 218.87 0.00 0.00 218.87 / 
TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 218.87 0.00 0.00 218.87 

Vendor# Vendor Name 

/ 
Class Pay Code 

11360 SCRUBS ON WHEELS 

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

/ 21988 04/28/20 04/21/20 05/05/20 5,851.95 0.00 0.00 5,851.95 

EMP EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11360 SCRUBS ON WHEELS 5,851.95 0.00 0.00 5,851.95 
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Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND ./ 

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

1714175 / 04/30/20 04/30/20 05/01/20 558.00 0.00 0.00 558.00/ 

DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

D0350 SIEMENS HEAL THCARE DIAGNOSTICS / M 

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

115438228 I 04/28/20 04/18/20 05/05/20 832.25 0.00 0.00 832.25 v 
DUES SUBSC 

Vendor Totals Number Name Gross Discount No-Pay Net 

D0350 SIEMENS HEAL THCARE DIAGNOSTICS 832.25 0.00 0.00 832.25 

Vendor# Vendor Name 

/ 
Class Pay Code 

S2353 SMITHS MEDICAL ASD INC 

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

14825792 v-' 04/21/20 04/05/20 05/05/20 117.21 0.00 0.00 117.21 / 

INVENT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 117.21 0.00 0.00 117.21 

Vendor# Vendor Name Class Pay Code 

S2345 SOUTHEAST TEXAS HEALTH SYS ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

25723 / 04/30/20 08/01/20 05/01/20 555.00 0.00 0.00 555.00 / 
DUES AND SUBSC 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2345 SOUTHEAST TEXAS HEALTH SYS 555.00 0.00 0.00 555.00 

Vendor# Vendor Name Class Pay Code 

11083 STRATUS VIDEO INTERPRETING ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SIN008222 / 04/30/20 09/30/20 05/01/20 302.50 0.00 0.00 302.50 ~ 
PURCH SERV 

SIN009588 ./ 04/30/20 10/31/20 05/01/20 285.50 0.00 0.00 285.50/ 

PURCH SERV 

295.25/ SIN10876/ 04/30/20 11/30/20 05/01/20 295.25 0.00 0.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11083 STRATUS VIDEO INTERPRETING 883.25 0.00 0.00 883.25 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP ,/ M 

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

992565A ,/ 04/21/20 04/04/20 05/04/20 47.40 0.00 0.00 47.40/ 

SUPPLIES GEN 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 47.40 0.00 0.00 47.40 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY ../ 

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

2839608/ 04/30/20 09/09/20 1 0/09/20 770.82 0.00 0.00 770.82 / 
SUPPLIES 
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Vendor Totals Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 770.82 0.00 0.00 770.82 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF / M 

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

113412620 04/28/20 04/20/20 05/1 0/20 772.48 0.00 0.00 772.48 y/ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 772.48 0.00 0.00 772.48 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21995 04/28/20 04/20/20 05/05/20 3,690.52 0.00 0.00 3,690.52 / 
LEASE 

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 

T2230 TEXAS WIRED MUSIC INC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
A925494 ./ 04/28/20 04/01/20 05/05/20 73.95 0.00 0.00 73.95 

PURCH SERV 

A925493 / 04/28/20 04/01/20 05/05/20 63.95 0.00 0.00 63.95 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP / 
Invoice# ,ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

340367300 04/14/20 04/06/20 05/06/20 232.87 0.00 0.00 232.87 / 
PURCH SERV PLNT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 232.87 0.00 0.00 232.87 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. / 

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

10266992 / 04/24/20 04/05/20 05/05/20 9,000.00 0.00 0.00 9,000.00 / 
MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name · Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS / 

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

3A3X041700 ../ 04/28/20 04/01/20 05/05/20 119.00 0.00 0.00 119.00/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 119.00 0.00 0.00 119.00 

Vendor# Vendor Name / Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# 7ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150762802 04/11/20 04/04/20 05/04/20 60.66 0.00 0.00 60.66 ./ 
PURCH SERV MAINT 

8150762892 .,/ 04/11/20 04/04/20 05/04/20 34.42 0.00 0.00 34.42/ 
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PURCH SERV MAINT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS 95.08 0.00 0.00 95.08 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC / 

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

8400243792 ~ 04/11/20 04/04/20 05/04/20 322.39 0.00 0.00 322.39 / 

LAUNDRY HOUSKEEPING 

/ 8400243796/ 04/11/20 04/04/20 05/04/20 106.11 0.00 0.00 106.11 

/NDRY HOUSKEEPING 

8400243839 04/11/20 04/04/20 05/04/20 166.72 0.00 0.00 166.72 / 
DIETARY LAUNDRY 

184.69/ 8400243793 / 04/11/20 04/04/20 05/04/20 184.69 0.00 0.00 

LAUNDRY PT 

114.57/ 8400243794 / 04/11/20 04/04/20 05/04/20 114.57 0.00 0.00 

JUNDRY DIETARY 

8400243848 04/11/20 04/04/20 05/04/20 1,276.21 0.00 0.00 1,276.21 / 
8400243795 

/NDRY HOUSKEEPING 

04/11120 04/04/20 05/04/20 125.24 0.00 0.00 125.24/ 

LAUNDRY OS 

/ 8400244128 / 04/24/20 04/07/20 05/07/20 465.00 0.00 0.00 465.00 

8400244170 
~UN DRY 

04/24/20 04/07/20 05/07/20 940.65 0.00 0.00 940.65/ 

LAUNDRY 

8400240497 / 04/28/20 02/17/20 03/19/20 420.04 0.00 0.00 420.04 / 

LAUNDRY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 4,121.62 0.00 0.00 4,121.62 

Vendor# Vendor Name Class Pay Code 

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

0000778941157 04/28/20 04/15/20 05/05/20 344.84 0.00 0.00 344.84 / 

FREIGHT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1350 UPS 344.84 0.00 0.00 344.84 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

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

/ 4563538 04/24/20 04/17/20 05/07/20 1,487.98 0.00 0.00 1,487.98 

4442143 

/SUPPLIES 

04/28/20 04/1 0/20 04/30/20 1,945.09 0.00 0.00 1,945.09 "/ 
SUPPLIES 

4634373 J 04/28/20 04/20/20 05/1 0/20 1,347.92 0.00 0.00 1,347.92 ../ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 4,780.99 0.00 0.00 4,780.99 

Vendor# Vendor Name . Class Pay Code 

V0559 VERIZON WIRELESS / 

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

9784064372 04/28/20 04/16/20 05/05/20 238.67 0.00 0.00 238.67 / 
TELEPHONE 
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Vendor Total~ Number Name 

V0559 VERIZON WIRELESS 

Vendor# Vendor Name 

V1471 VICTORIA RADIOWORKS, LTD / 

Class Pay Code 

w 

Gross 

238.67 

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

17020221 ~ 04/28/20 02/28/20 05/05/20 300.00 

/

UBLIC RELAT 

17020220 04/28/20 02/28/20 05/05/20 210.00 

PUBLIC RELAT 

Vendor Total~ Number Name 

V1471 VICTORIA RADIOWORKS, LTD 

Vendor# Vendor Name 

W1 005 WALMART COMMUNITY / 
Class 

w 
Pay Code 

Gross 

510.00 

Invoice#/ 

005577 

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

04/30/20 03/16/20 05/01/20 17.52 

SUPPLIES 

005578./ 04/30/20 03/16/20 05/01/20 

SUPPLIES 

007753/ 04/30/20 03/23/20 05/01/20 

004695/ 

SUPPLIES 

04/30/20 03/30/20 05/01/20 

SUPPLIES 

004696 / 04/30/20 03/30/20 05/01/20 

SUPPLIES 

004693/ 04/30/20 03/30/20 05/01/20 

INVENT C/S 

002892 / 04/30/20 04/05/20 05/01/20 

001995/ 

SUPPLIES 

04/30/20 04/06/20 05/01/20 

009997/ 

SUPPLIES 

04/30/20 04/13/20 05/01/20 

SUPPLIES 

009996 / 04/30/20 04/13/20 05/01/20 

SUPPLIES 

Vendor Total~ Number Name 

W1 005 WALMART COMMUNITY 

Vendor# Vendor Name 

Y1 050 YOUNG / 

Class Pay Code 

M 

12.14 

10.25 

11.91 

11.52 

3.52 

269.64 

12.95 

15.88 

17.40 

Gross 

382.73 

Invoice# Comment 

153611 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/28/20 04/06/20 05/05/20 23.20 

SUPPLIES 

Vendor Total~ Number Name 

Y1050 YOUNG 

Grand Totals: 

APPROVED 
ON 

0 

COUNTY AUDITOR 
C.~-\LHOtJN COlJN'IY, T:!i:XAS 

C\(S tt (7z:>q?S 
-tO 

Gross 

356,964.01 

Report Summary 

Discount 

0.00 

Gross 

23.20 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

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 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 18 of 18 

Net 

238.67 

Net 

300.00/ 

21o.oo/ 

Net 

510.00 

12.14/ 

10.25./ 

11.91 / 

11.52/ 

3.52/ 

269.64/ 

12.95 ..,./" 

15.88 / 

17.40 / 

Net 

Net 

Net 

23.20 

Net 

.t:\171'070 
file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report253427750 ... 5/3/2017 



MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PATIENT PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

99.40 N 

1471.60 N 

PAGE 1 
APCDEDIT 

GL NUM 



RUN DATE: 05/04/17 
TIME: 08:45 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE JI.MOUNT CODE TYPE DESCRIPTION 

PAGE 2 
APCDEDIT 

GL NUM ........ ······· ············ ..... ······· ······· ..................... ············ ....... ······· ······· ............. ······· ................ -·- -- ;ii~ii~-7 --,~i--. ---- ·-----.---... -.-- ---- .. ----------.-----------

54.40 N 

25.80 N 

73.10 N 

879.85 N 

393.00 N 



RUN DATE: 05/04/17 
TIME: 08:45 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REF'UNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

389.66 N 

186.11 N 

1021.17 N 

409.52 N 

66.20 N 

/ 

PAGE 3 
APCDEDIT 

GL NUM 



RUN DATE: 05/04/17 
TIME: 08:45 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

1288.00 N 

283.20 N 

283.20 N 

PAGE 4 
APCDEDIT 

GL NOM 



RUN DATE: 05/04/17 
TIME: 08:45 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=OOOl 

PAY PAT 
DATE AMO~~ CODE TYPE DESCRIPTION 

PAGE 5 
APCDEDIT 

GL NUM 



RUN DATE: 05/04/17 
TIME: 08:45 

PATIENT 
NUMBER PAYEE NAME 

APPRO'VF;n 
ON 

03 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 

PAGE 6 
APCDEDIT 

DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 
--------------------;-------

717 16.79 2 

Am nut+-- o.-r rY] vi J 

$ 14-1 ~1 D-1? 

!1WLJ91o/1 
Michael J. Pfeifer 
Calhountounty Judge 
Date: · 2-1) 



~ 
RUN DATE:OS/04/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:ll:19 CHECK REGISTER GLCKREG 

05/04/17 THRU 05/04/17 
BANK- -CHECK----------------------------------------------------

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

A/P 170975 05/04/17 153.40 ERBE USA INC SURGICAL SYSTEMS 

A/P 170976 05/04/17 4, 780.99 US FOOD SERVICE 

A/P 170977 05/04/17 1,266.40 ACCENT 
A/P 170978 05/04/17 2,188.51 PRINCIPAL LIFE 

A/P 170979 05/04/17 928.25 CENTURION MEDICAL PRODUCTS 

A/P 170980 05/04/17 863.10 DEWITT POTH & SON 

A/P 170981 05/04/17 336.70 PRECISION DYNAMICS CORP (PDC) 

A/P 170982 05/04/17 827.01 GE HEALTHCARE IITS USA CORP 

A/P 170983 05/04/17 .00 VOIDED 

A/P 170984 05/04/17 .00 VOIDED 

A/P 170985 05/04/17 131727,44 MORRIS & DICKSON CO, LLC 

A/P 170986 05/04/17 1, 811.19 LUMINANT ENERGY COMPANY LLC 

A/P 170987 05/04/17 218.87 SARA RUBIO 

A/P 170988 05/04/17 770.82 STRYKER SUSTAINABILITY 

A/P 170989 05/04/17 1,483.69 RR DONNELLEY 

A/P 170990 05/04/17 98,308.51 DISCOVERY MEDICAL NETWORK INC 

A/P 170991 05/04/17 15,210.52 MMC EMPLOYEE BENEFIT PLAN 

A/P 170992 05/04/17 1,409.25 HEALTHSTREAM, INC. 

A/P 170993 05/04/17 558.00 SHIFTHOUND 

A/P 170994 05/04/17 1,158.64 BIRCH COMMUNICATIONS 

A/P 170995 05/04/17 119.00 TRIZETTO PROVIDER SOLUTIONS 

A/P 170996 05/04/17 592.50 PABLO GARZA 

A/P 170997 05/04/17 883.25 STRATUS VIDEO INTERPRETING 

A/P 170998 05/04/17 232.87 THE US CONSULTING GROUP 
A/P 170999 05/04/17 358.67 JERRY PICKETT 

A/P 171000 05/04/17 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 

A/P 171001 05/04/17 8,482.56 PAETEC 
A/P 171002 05/04/17 10,683.54 GARDNER & WHITE, INC. 

A/P 171003 05/04/17 50.42 FRONTIER 

A/P 171004 05/04/17 204.21 NORTH COAST MEDICAL INC 
A/P 171005 05/04/17 59.80 MEDI-DOSE, INC 

A/P 171006 05/04/17 1,750.00 BHB MACHINE & PUMP REPAIR, LLC 

A/P 171007 05/04/17 18,129.91 AMN HEALTHCARE ALLIED, INC. 

A/P 171008 05/04/17 150.00 RAPID PRINTING LLC 

A/P 171009 05/04/17 589.50 BLUEPRINT PUBLISHING 

A/P 171010 05/04/17 218.87 KYLE DANIEL 

A/P 171011 05/04/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 

A/P 171012 05/04/17 105.00 DOWELL PEST CONTROL 

A/P 171013 05/04/17 25.00 LORI YAWS 
A/P 171014 05/04/17 183.00 ELIDA CARABAJAL 

A/P 171015 05/04/17 72.20 BARBARA ADAMS 

A/P 171016 05/04/17 5 J 851.95 SCRUBS ON WHEELS 
A/P 171017 05/04/17 3,003.11 CYRACOM LLC 

A/P 171018 05/04/17 23.50 ADVANCE MEDICAL DESIGNS INC 
A/P 171019 05/04/17 159.00 ALCON LABORATORIES, INC. 

A/P 171020 05/04/17 188.30 NADINE GARNER 

A/P 171021 05/04/17 51.49 AUTO PARTS & MACHINE CO. 

A/P 171022 05/04/17 108.76 BARD PERIPHERAL VASCULAR 

A/P 171023 05/04/17 3 76.53 BAXTER HEALTHCARE 

A/P 171024 05/04/17 37,382.96 BECKMAN COULTER INC 



RUN DATE:05/04/17 MEMORIAL MEDICAL CENTER PAGE 2 

TIME:ll:19 CHECK REGISTER GLCKREG 

05/04/17 THRU 05/04/17 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
-------------------------------------------------------------------------------------------------------------------- .. ---------------
A/P 171025 05/04/17 466o87 CABLE ONE 

A/P 171026 05/04/17 78o50 CALHOUN COUNTY 

A/P 171027 05/04/17 598 0 76 COASTAL OFFICE SOLUTONS 

A/P 171028 05/04/17 265o00 CYGNUS MEDICAL LLC 

A/P 171029 05/04/17 4 04 0 28 CITIZENS MEDICAL CENTER 

A/P 171030 05/04/17 10,599 o46 CITY OF PORT LAVACA 

A/P 171031 05/04/17 1,187o05 CDW GOVERNMENT I INC 0 

A/P 171032 05/04/17 30,295o88 EVIDENT 

A/P 171033 05/04/17 832 0 25 SIEMENS HEALTHCARE DIAGNOSTICS 

A/P 171034 05/04/17 166o65 C R BARD, INC 

A/P 171035 05/04/17 9o41 FEDERAL EXPRESS CORP o 

A/P 171036 05/04/17 612029 FISHER HEALTHCARE 

A/P 171037 05/04/17 50.00 GULF COAST DELIVERY 

A/P 171038 05/04/17 329 0 59 GULF COAST PAPER COMPANY 

A/P 171039 05/04/17 40o10 HEALTH CARE LOGISTICS INC 

A/P 171040 05/04/17 106o99 INTEGRATED MEDICAL SYSTEMS 

A/P 171041 05/04/17 230o95 MARKETLAB, INC 

A/P 171042 05/04/17 1,363o80 MCKESSON ~lEDICAL SURGICAL INC 

A/P 171043 05/04/17 120 0 77 MEDIBADGE 

A/P 171044 05/04/17 247o85 MEDLINE INDUSTRIES INC 

A/P 171045 05/04/17 572o32 BAYER HEALTHCARE 

A/P 171046 05/04/17 258 0 52 METLIFE 

A/P 171047 05/04/17 736 0 24 MERRY X-RAY/SOURCEONE HEALTHCA 

A/P 171048 05/04/17 461.02 MICROTEK MEDICAL INC 

A/P 171049 05/04/17 49 0 83 MOORE MEDICAL LLC 

A/P 171050 05/04/17 oOO VOIDED 

A/P 171051 05/04/17 6,831.79 OWENS & MINOR 

A/P 171052 05/04/17 55.00 PALACIOS BEACON 

A/P 171053 05/04/17 40o00 PHILIP THOMAE PHOTOGRAPHER 

A/P 171054 05/04/17 216o61 POWER ELECTRIC 

A/P 171055 05/04/17 858o95 RANDY'S FLOOR COMPANY 

A/P 171056 05/04/17 73o60 RECEIVABLE MANAGEMENT, INC 

A/P 171057 05/04/17 555o00 SOUTHEAST TEXAS HEALTH SYS 

A/P 171058 05/04/17 117 0 21 SMITHS MEDICAL ASD INC 

A/P 171059 05/04/17 47o40 STRYKER SALES CORP 

A/P 171060 05/04/17 772o48 SYSCO FOOD SERVICES OF 

A/P 171061 05/04/17 9,000000 TOSHIBA AMERICA MEDICAL SYSTo 

A/P 171062 05/04/17 137 0 90 TEXAS WIRED MUSIC INC 

A/P 171063 05/04/17 95o08 UNIFIRST HOLDINGS 

A/P 171064 05/04/17 4,121.62 UNIFIRST HOLDINGS INC 

A/P 171065 05/04/17 344o84 UPS 

A/P 171066 05/04/17 238o67 VERIZON WIRELESS 

A/P 171067 05/04/17 510000 VICTORIA RADIOWORKS, LTD 

A/P 171068 05/04/17 382o73 WALMART COMMUNITY 

A/P 171069 05/04/17 23 o20 YOUNG 

A/P 171070 05/04/17 2,667o50 
A/P 171071 05/04/17 60000 

A/P 171072 05/04/17 283o20 

A/P 171073 05/04/17 89.00 
A/P 171074 05/04/17 19o21 
A/P 171075 05/04/17 40o06 



RUN DATE:OS/04/17 
TIME: 11:19 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
05/04/17 THRU 05/04/17 

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

A/P 171076 05/04/17 298.14 
A/P 171077 05/04/17 147.00, 

A/P 171078 05/04/17 129.32 
A/P 171079 05/04/17 516.26 
A/P 171080 05/04/17 103.75 

A/P 171081 05/04/17 59.80 
A/P 171082 05/04/17 200.00 
A/P 171083 05/04/17 11.12 
A/P 171084 05/04/17 52.28 
A/P 171085 05/04/17 339.92 
A/P 171086 05/04/17 40.55 
A/P 171087 05/04/17 510.11 
A/P 171088 05/04/17 115.00 
A/P 171089 05/04/17 244.31 

A/P 171090 05/04/17 1,322.59 

A/P 171091 05/04/17 210.40 

A/P 171092 05/04/17 159.94 

A/P 171093 05/04/17 461.27 

A/P 171094 05/04/17 25.00 
A/P 171095 05/04/17 248.76 
A/P 171096 05/04/17 484. so 
A/P 171097 05/04/17 196.00 
A/P 171098 05/04/17 173.49 
A/P 171099 05/04/17 655.12 

A/P 171100 05/04/17 136.97 
A/P 171101 05/04/17 390.39 
A/P 171102 05/04/17 52 .58 
A/P 171103 05/04/17 206.00 
A/P 171104 05/04/17 250. 00 
A/P 171105 05/04/17 145.00 
A/P 171106 05/04/17 365.60 
A/P 171107 05/04/17 378.00 
A/P 171108 05/04/17 15.20 
A/P 171109 05/04/17 13.46 
A/P 171110 05/04/17 115.52 
A/P 171111 05/04/17 1,059.36 
A/P 171112 05/04/17 840.64 
A/P 171113 05/04/17 104.52 
A/P 171114 05/04/17 40.00 
A/P 171115 05/04/17 19.65 
A/P 171116 05/04/17 14.59 
A/P 171117 05/04/17 108.54 
A/P 171118 05/04/17 1,648. 77 
A/P 171119 05/04/17 39.45 
A/P 171120 05/04/17 77.84 
A/P 171121 05/04/17 50.00 
A/P 171122 05/04/17 15 .so 
A/P 171123 05/04/17 86.56 
A/P 171124 05/04/17 273.19 
A/P 171125 05/04/17 324.39 
A/P 171126 05/04/17 95.00 

PAGE 3 
GLCKREG 



RUN DATE:05/04/17 
TIME: 11:19 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
05/04/17 THRU 05/04/17 

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

A/P 171127 05/04/17 156.50 
A/P 171128 05/04/17 131.63 
A/P 171129 05/04/17 11.89 
A/P 171130 05/04/17 32.00 
A/P 171131 05/04/17 29.95 
A/P 171132 05/04/17 162.55 
A/P 171133 05/04/17 26.00 
A/P 171134 05/04/17 16.79 
TOTALS: 371,594.30 

~<· 

PAGE 4 
GLCKREG 



Memorial Medical Center 

Nursing Home UPL 

Weekly cantex Transfer 
5/8/2017 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Moraan Chase Bank 

ABA' 0614 

Account 4257 

IBC Account 
Nursing Home Number 
Solera at West Houston 4561 
Crescent '4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance 
126,197.57 

Previous 
Beginning 

Balance 
94,235.80 
97,781.09 
69,524.22 
53,730.02 

Transfer-Out 
126,097.57 

Transfer-Out 
94,135.80 
97,681.09 
69,424.22 
53,630.02 

Routing Information for Crescent /So/era at West Houston I Fort Bend I Braadmoor: 

Cantex Health Care Centers 1/1 LLC 

JP Moraan Chase Bank 

ABA 10614 

Accourtt '2922 

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

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

ACH 
Transfer-In 
128,550.96 

ACH 
Transfer-In 
83,980.59 
75,632.18 
45,533.04 
35,352.63 

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

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

Approved: 

~j_]~Pi-~ 
M\chae\ J. Pfe\fef Judge 
ca\houn ~~ \~ 
oate:- ~ 

MPROVED 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 5-8-17.xlsx 

Today's 
Beginning 

Amount to Be 
Transferred to 

Balance Nursing Home 
128,650.96 '(,',·:' .128,550.96 

Today's 
Beginning 

Amount to Be 
Transferred to 

Balance Nursing Home 

~:~:~:~~ r,'·i.:i,·~~;:~;~;~;:. 
45,633.04 ,,,: .·;.:45,533;04,. 
35,452.63 · ·• • r:.::~5;35i:63 

:· ''.f'•i:24oA9aM:. 



Account Portfolio as of 05/08/2017 8:22:08 AM https://ibcbankonline.ibc.com!IBCCorpWeb/Core/InformationRepor ... 

1 of 1 

Account Portfolio as of 05/08/2017 8:22:08 AM 

Account Display 

® Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Today's 
Account Account Beginning Available 

Name Number Balance Balance 

Memorial 
Medical 3387 $1,827,029.67 $1,827,029.67 
Center 

Memorial 
Medical 4553 $128,650.96 $156,731.63 
Center 

Memorial 
Medical 4561 $84,080.59 $94,084.57 
Center 

Memorial 
Medical 4588 $75,732.18 $82,701.33 
Center 

Memorial 
Medical 4596 $45,633.04 $47,483.70 
Center 

Memorial 
Medical 4618 $35,452.63 $44,448.62 
Center 

Memorial 
Medical 

0301 $2,294,555.12 $2,366,032.53 
Center 
Operat 

Countv of 
Calhoun 1101 $10,920.17 $10,920.17 
Indigent 

I Totals 1 $4,502,054.36 ! $4,629,432.221 

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

5/8/17, 8:22AM 



IBC Bank Actlvlty 

5/1/17 through 5/7/17 

Transf~r:.Q!!l; 
142 ACH CREDrT RECEIVED 
142 ACH CREDrT RECEIVED 
49S OUTGOING MONEY TRANSFER 126,097.57 
301 COMMERCIAL DEPOSIT 
142 ACH CREDIT RECEIVED 

126,097.57 

Transf~r.()ut 

495 OUTGOING MONEY TRANSFER 94,13S.80 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSrT 
142 ACH CREDIT RECEIVED 

94,135.80 

!!3lnmr-out 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 97,681.09 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 

97,681.09 

Transfgr<lut 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 69,424.22 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 

69,424.22 

Tra!!ifgr:.Q!!J; 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 53,630.02 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 

53,630.02 

Transfer-In 
4,286.05 
3,335.81 

113,507.49 
7,421.61 p 

128,550.96 

~ 

3,780.20 
18.97 

74,331.66 
5,849.76 

83,980.59 

~ 
2,583.0S 
1,147.48 

64.99 
1,263.89 

70,572.77 
75,632.18 

Transfer-In 
591.49 

0.08 
44,941.47 
45,533.04 

Transfer-In 

122.57 
3,724.50 . 

256.81 

530.40 
30,718.35 
35,352.63 

Molina HC ofTX Molina HCjASHFORD GARDENSfTRN*1*EFT4369536*1201494502\ 
AMERIGROUP CORPO HCCLAIMPMTfAshford GardensfTRN*1*017042717700037*1752603231\ 
ASHFORD HEALTH CARE CENTER LTD 

Molina HC ofTX Molina HCfASHFORD GARDENSfTRN*1*EFT4386196*1201494S02\ 

CANTEX HEALTH CARE CENTERS LLC 
HEALTH HUMAN SVC INV·PAYMTSJ MEMORIAL MEDICALJ742638006JISA'"OO"''OOOOOOOOO"il0"1JJOOOOOOOO"'ZZ""l74600008 
HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ742638006JISA'"00"1llOOOOOOOO"il0"1llOOOOOOOO"'ZZ-174600008 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE I 04011JTRN*1*EFT4421742*1205296137•Q00004011\ 

Molina HC ofTX Molina HCITHE CRESCENTITRN*1•EFT4367718*1201494502\ 
NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011fTRN*1*EFT4417953•1205296137*000004011\ 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCCLAIMPMTfMEMORIAL MEDICAL CENTEf04011fTRN*1*EFT4419235*1205296137*000004011\ 
Molina HC ofTX Molina HCITHE CRESCENTJTRN*1*EFT4384744•1201494502\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE f 04011fTRN*1*EFT4419247*1205296137*000004011\ 
CANTEX HEALTH CARE CENTERS Ill 
PaySpan PaySpanJTHE BROADMOORATCREEK 

Molina HC ofTX Molina HCf FORT BEND CONTINUING CfTRN•1*EFT4367645*1201494502\ 
Molina HC ofTX Molina HCI FORT BEND CONTINUING CITRN•1*EFT4372558*1201494502\ 
Molina HC ofTX Molina HCf FORT BEND CONTINUING CITRN*1*EFT4375443*1201494502\ 
CANTEX HEALTH CARE CENTERS Ill 
HEALTH HUMAN SVC INV·PAYMTSJ MEMORIAL MEDICALJ742638006fiSA'"OO"il000000000"1l0"1llOOOOOooo-zz-174600008 



~ 
RUN DATE:05/08/17 

TIME:09:29 
MEMORIAL MEDICAL CENTER 

0 fl..l.1- 1 le L i Sf­CHECK REGISTER Q,....., d r '- .,/.VP 
05/08/17 THRU 05/08/17 

BJI.NK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000920 05/08/17 1,281.38 MCKESSON 
A/P 000921 05/08/17 68.79 MCKESSON 
A/P 000922 05/08/17 1, 207.04 MCKESSON 
TOTALS: 2, 557.21 

PAGE 1 
GLCKREG 



M~KESSON 
Company; 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account ~~536 ce1va e er 
Number Reference 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

05/01/2017 05/09/2017 7805768249 / 1001006848 

05/01/2017 05/09/2017 7805768250,/ 1001007438 

05/01/2017 05/09/2017 7805768251../ 1001007825 

05/03/2017 05/09/2017 7806238130,/ 1001008736 

05/04/2017 05/09/2017 7806477986,/ 1001009404 

05/05/2017 05/09/2017 7806715675./ 1001009975 

As of: 05/05/2017 

DC: 8115 

Territory: 40 0 

Customer: 1 9 0 81 3 
Date: 05/06/2017 

Cash 
Description Discount 

1151nvoice 1.01 

1151nvoice 4.89 

1151nvoice 1.91 

1151nvoice 0.01 

1151nvoice 0.37 

1151nvoice 17.96 

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

TOTAL: Customer Number 190813 HEB'PHCY 0434/MEM MED PHS 

Subtotals: 1,307.53 usc 

Future Due: 0.00 

Page: 001 

Amount p 
(gross) F 

50.40 

244.31 

95.60 

0.69 

18.40 

898.13 

Past Due: 0.00 
If Paid By 05/09/2017, 
Pay This Amount: ~ 

last Payment 
05/01/2017 

1,128.39 If Paid After 05/09/2017, 
Pay this Amount: 1,307,53 uso ~ 

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

As of: 05/05/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE .CHECK ANY 
Date: 05/06/2017 ITEMS NOT PAID ("'J 

Amount p Receivable 
(net) F Number 

.4'9.39 ./ 7805768249 

.,439.42 .I 7805768250 
,;93.69 J 7805768251 
.;6.68./ 7806238130 

vf8.03 J 7806477986 

A8o.17 / 7806715.675 

Due If Paid On Time: 
usc 1,281.38 
Disc lost if paid late: 

Due If Paid late: 
USD 

cWf 

iU>Pil.OVED 
ON 

26.15 

1,307.53 

COUI\'TY AUDI'fOR 
CALHO'I:JN COUN'IT, TEXA.'3 



STATEMENT 
Company: 8000 

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

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due RecelvableNatlonal Account §M~r36 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

05/01/2017 05/09/2017 7805763927 .I 5057012486 

05/04/2017 05/09/2017 7806459499 ./ 1101797 

05/05/2017 05/09/2017 7806723227/ 0257037891 

05/05/2017 05/09/2017 7806723228 / 1101826 

As of: 05/05/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 05/06/2017 

Cash 
Description Discount 

1151nvoice 0.02 

1151nvoice 0.01 

1151nvoice 

1151nvoice 1.37 

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

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS 

Subtotals: 

Future Due: 

Past Due: 

last Payment 
05/01/2017 

0.00 

0.00 

1,128.39 

If Paid By 05/09/2017, 
Pay This Amount: 

If Paid After 05/09/2017, 
Pay this Amount: 

70.19 USD 

~~ 

~~.~·~ 

Page: 001 

Amount p 
(gross) F 

1.18 

0.59 

0.16 

68.26 

To ensure proper credit to your 
accoi.Jnt, detach and retum this 
stub· ;with your .remittance 

As of: 05/05/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 IT~5~0~H~~~~~ Date: 05/06/2017 

Amount p Receivable 
(net) F Number 

/1.16 I 7805763927 

~ ./o.58 J 7806459499 

:..J-16J 7806723227 

./66.89/ 7806723228 

.Due If Paid On Time: 
USD 68.79 
Disc lost if paid late: 

1.40 
Due If Paid late: 
USD 70.19 

ON 



M~KESSON 
Company: aooo 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account ~~~?6 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

05/01/2017 05/09/2017 7805782859 .I 1001006850 

05/01/2017 05/09/2017 7805782861./ 1001007440 

05/01/2017 05/09/2017 7805782865.1 1001007827 

05/02/2017 05/09/2017 7806029898./ 1001008191 

05/02/2017 05/09/2017 7806029899 ~ 1001008191 

05/03/2017 05/09/2017 7806214241 .I 1001008738 
05/04/2017 05/09/2017 7806467995 1001009406 
05i04/2017 05/09/2017 7806467996 ./ 1001009406 

05/05/2017 05/09/2017 7806703225/ 1001009.977 

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

TOTAL: Customer Number 262252 CVS PHCY 7006/Me,ORJA PHS 

Subtotals: 

Future Due: 0.00 

As of: 05/05/2017 

DC: 8115 

Territory: 400 

Customer. 262252 
Date: 05/06/2017 

Cash 
Description Discount 

1151nvoice 3.31 

1151nvoice 1.74 

1151nvoice 7.80 

1151nvoice 0.01 

1151nvoice 0.79 

1151nvoice 0.05 

1151nvoice 7.30 

1151nvoice 0.95 

1151nvoice 2.68 

Current Due Item 

1,231.67 USD 

Past Due: 0.00 
If Paid By 05/09/2017, 
Pay This Amount: 

1,128.39 

Page: 001 

Amount p 
(gross) F 

165.26 

86.77 

390.19 

0.62 

39.58 

2.5.3 
365.22 

47.70 

133.80 

Last Payment 
05/01/2017 

If Paid After 05/09/2017, 
Pay this Amount: 1,231.67 USD 

To ensure p~~r credit to your 
account, ·detach· and return this 
stub with' your remittance 

As of: 05/05/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 . PLEASE .CHECK ANY 
Date: 05/06/2017 :ITEMS NOT PAID .(;.i-) 

Amount p Receivable 
(net) F Number 

yf61.95 J 7805782859 

v1.l5.031 7805782861 

...-{/o.39· 7805782865 
0.61 J 780602.9898 

v-38.79" 7806029899 

~.48J 7806214241 
57.92 .I 7806467995 

v"4'6.75., 7806467996 

,;{31.121 7806703225 

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

Due If Paid Late: 
USD 

ck~ q zz 

ON 

8 2017~ 

COUN'l'Y AUDffOR 
CALHOUN COUNTY. '!'EKAS 

1,207.04 

24.63 

1,231.67 



05/08/2017 

13:18 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS 

Invoice# Comment Tran Dt lnv Dt D1,1e Dt Check D· Pay Gross 

34949-A 05/08/20 05/01/20 05/09/20 875.00 

PROF FEES 

Vendor Totals Number Name Gross 

11284 EMERGENCY STAFFING SOLUTIONS 875.00 

Report Summary 

Grand Totals: Gross Discount 

875.00 0.00 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

No-Pay 

0.00 

.I~J"PROVEn 
ON 

_,; 

c k.# j/( 13~ 
08 

COUJ:I.'TY AUDI'l'OU 
COUNTY, 'l'EXA.S 

4ldldij~ 
Michael J. Pfeifer 
Calhoun County Judge 
Date: 6-< ~ L -; 7 

/ 

Page 1 of 1 

Net 

875.00 

Net 

875.00 

Net 

875.00 

file:/ //C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report636464928 ... 5/8/201 7 



RUN DATE: 05/09/17 
TIME: 08:35 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
05/09/17 THRU 05/09/17 

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

A/P 171135 05/09/17 875.00 EMERGENCY STAFFING SOLUTIONS 
TOTALS: 875.00 

8 

COUl\'TY AUDITOR 
CAI .. ll()lJ!\J' COIJN'fY, 'l'R..'k-\8 

PAGE 1 
GLCKREG 



.1\PPRO'V"'ED 
ON 

MEMORIAL MEDICAL CENTER 
05/11/2017 

tiOUNTYAliDlTOlt AP Open Invoice List 
~hj OtlN COUN1Y, Due Dates Through: 05/17/2017 

Vendor# Vendor Name Class Pay Code 

10246 ACCENT I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

22039 05/08/20 05/03/20 05/09/20 889.34 

UNDISTRIBUTED AR 

Vendor Total~ Number Name Gross 

10246 ACCENT 889.34 

Vendor# Vendor Name Class Pay Code 

11062 AIRESPRING INC,/ 

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

22040 04/30/20 04/16/20 05/09/20 2,578.37 

TELEPHONE 

Vendor Total~ Number Name Gross 

11062 AIRESPRING INC 2,578.37 

Vendor# Vendor Name Class Pay Code 

A1746 ALPHA TEC SYSTEMS INC M 

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

INV00052296 j 04/30/20 04/13/20 05/13/20 230.70 

SUPPLIES 

Vendor Total~ Number Name Gross 

A1746 ALPHA TEC SYSTEMS INC 230.70 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC./ 

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

2669900 04/30/20 04/27/20 05/07/20 2,942.74 

PURCH SERV 

Vendor Total~ Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 2,942.74 

Vendor# Vendor Name Class Pay Code 

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

826694 04/30/20 04/03/20 04/18/20 48.86 

SUPPLIES 

Vendor Total~ Number Name Gross 

A2600 AUTO PARTS & MACHINE CO. 48.86 

Vendor# Vendor Name Class Pay Code 

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

54508442 04/30/20 04/13/20 05/13/20 376.51 

INVENT C/S 

Vendor Total~ Number Name Gross 

B1150 BAXTER HEAL THCARE 376.51 

Vendor# Vendor Name Class Pay Code 

B1210 BECKMAN COULTER, INC. M 

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

4300757 .. / 04/30/20 03/29/20 04/29/20 2,450.00 

MAINTCONT 

5368040 04/30/20 03/30/20 04/30/20 3,507.27 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report62171049 ... 
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Net 

889.34'/ 

Net 

889.34 

Net 

2,578.37 

Net 

2,578.37 

Net 

230.70 

Net 

230.70 

Net 

2,942.74 

Net 

2,942.74 

Net 

48.86 

Net 

48.86 

Net 

376.51 

Net 

376.51 

Net 

2,450.00 ./ 

3,507.27 

5111/2017 



Page 2 of 15 

LEASE I MAINT CONT 
! 

106247831v/ 04130120 04103120 05103120 1,295.99 0.00 0.00 1,295.99 

SUPPLIES 
I 

5368660-l 04130120 04112120 05112120 4,233.46 0.00 0.00 4,233.46/ 

LEASE I MAINT CONT 

235.50 I 106268202/ 0511 0120 04111120 05111120 235.50 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1210 BECKMAN COULTER, INC. 11,722.22 0.00 0.00 11,722.22 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) 

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

9102908922 04130120 04110120 05110120 3,939.61 0.00 0.00 3,939.61 j 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 3,939.61 0.00 0.00 3,939.61 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INC M 

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

111760/ 04128120 04113120 05113120 153.95 0.00 0.00 153.95 

PURCH SERV 

111831 04128120 04117120 05117120 25.00 0.00 0.00 25.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 178.95 0.00 0.00 178.95 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22008 04130120 04127120 05111120 25.00 0.00 0.00 25.00~/ 
ACCRUED CREDIT UNION 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name /lass Pay Code 

11295 CALHOUN COUNTY INDIGENT ACCOUN If' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22037 04130120 04130120 05109120 680.00 0.00 0.00 680.00 

IND COPAYS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11295 CALHOUN COUNTY INDIGENT ACCOUN 680.00 0.00 0.00 680.00 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT ../ 

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

448773...1 04130120 04106120 05111120 11.00 0.00 0.00 11.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 11.00 0.00 0.00 11.00 

Vendor# Vendor Name Class Pay Code 

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

8001320350 04130120 04108120 05113120 40.36 0.00 0.00 40.36~ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

file:/ 1/C :IU sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _ 5/tmp_cw5report62171049. .. 511112017 
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C1325 CARDINAL HEALTH 414, INC. 40.36 0.00 0.00 40.36 

Vendor# Vendor Name Class Pay Code 

E1270 CENTERPOINT ENERGY J w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

22030 04/28/20 04/28/20 05/15/20 52.68 0.00 0.00 52.68 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 52.68 0.00 0.00 52.68 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 

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

92242329/ 04/21/20 04/12/20 05/12/20 421.00 0.00 0.00 421.00/ 

SUPPLIES GEN 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 421.00 0.00 0.00 421.00 

Vendor# Vendor Name Class Pay Code 
I 

11372 CHUBB GROUP ON INSURANCE CO./ 

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

22036 04/30/20 04/30/20 05/09/20 3,538.00 0.00 0.00 
I 

3,538.00 v 
LEGAL SERVICES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11372 CHUBB GROUP ON INSURANCE CO 3,538.00 0.00 0.00 3,538.00 

Vendor# Vendor Name I Class Pay Code 

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

/ / W0178611./ 04/30/20 04/27/20 05/09/20 1,405.54 0.00 0.00 1,405.54 \i 

OFF SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 1,405.54 0.00 0.00 1,405.54 

Vendor# Vendor Name 
I 

Class Pay Code 

11030 COMBINED INSURANCE CO v~' 

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

22031 04/30/20 04/30/20 05/01/20 2,539.30 0.00 0.00 2,539.30 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 2,539.30 0.00 0.00 2,539.30 

Vendor# Vendor Name Class Pay Code 

11287 DELTA HEAL THCARE PROVIDERS vi' 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 
0000012093-A / 04/30/20 03/26/20 05/11/20 171.76 0.00 0.00 171.76 ~ 

PURCH SERV 

0000012140 ./ 
( 

04/30/20 04/16/20 05/11/20 5,250.00 0.00 0.00 5,250.00 V' 
PURCH SERV 

0000012149 04/30/20 04/23/20 05/11/20 2,500.00 0.00 0.00 2,500.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11287 DELTA HEAL THCARE PROVIDERS 7,921.76 0.00 0.00 7,921.76 

Vendor# Vendor Name 1 Class Pay Code 

11008 DERRI HART/ 

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

22034 04/30/20 05/08/20 05/09/20 483.67 0.00 0.00 483.671/ 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report62171049... 5111/2017 
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PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRIHART 483.67 0.00 0.00 483.67 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON I 
Invoice# 1 Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5012770./ 04/21/20 04/12/20 05/12/20 261.97 0.00 0.00 261.97 

SUPPLIES GEN ;; 

5012760/ 04/21/20 04/12/20 05/12/20 218.49 0.00 0.00 218.49 .,/ 

I INVENT CIS 

229.66; 5o1596ov 04/21/20 04/17/20 05/17/20 229.66 0.00 0.00 

INVENT C/S 

5015630\1'" 04/24/20 04/17/20 05/17/20 56.63 0.00 0.00 56.63/ 

OFF SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 766.75 0.00 0.00 766.75 

Vendor# Vendor Name Class Pay Code 

10026 DONN STRINGO 

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

22027 05/05/20 05/04/20 05/11/20 887.63 0.00 0.00 887.63 

MISC RECEIV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10026 DONN STRINGO 887.63 0.00 0.00 887.63 

Vendor# Vendor Name Class Pay Code 

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

22042 04/30/20 04/13/20 04/23/20 12.20 0.00 0.00 12.20 

PURCH SERV 

1175 04/30/20 04/18/20 04/28/20 6.10 0.00 0.00 6.10 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 18.30 0.00 0.00 18.30 

Vendor# Vendor Name Class Pay Code 
J 

C2510 EVIDENTv1 M 

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

926943j 04/30/20 01/27/20 02/26/20 3,000.00 0.00 0.00 3,000.00 J 
MAJOR MOVABLE EQUIP 

220.00 j 928862 04/30/20 04/11/20 05/11/20 220.00 0.00 0.00 

MINOREQU 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 3,220.00 0.00 0.00 3,220.00 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC / 

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

903065622 ./ 04/30/20 04/17/20 05/17/20 424.93 0.00 0.00 424.93../ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 424.93 0.00 0.00 424.93 

Vendor# Vendor Name Class Pay Code 

F1050 FASTENAL COMPANY ./ M 

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

TXPOT173626 04/28/20 04/13/20 05/13/20 100.47 0.00 0.00 100.47/ 

file:///C:!Users/ahalllcpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report62171049... 5/1112017 
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SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 100.47 0.00 0.00 100.47 

Vendor# Vendor Name ! Class Pay Code 

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

578378868 04/30/20 04/27/20 05/11/20 83.47 0.00 0.00 83.47./ 

FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 83.47 0.00 0.00 83.47 

Vendor# Vendor Name Class Pay Code 
( 

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

22009 04/30/20 04/27/20 05/11/20 75.00 0.00 0.00 75.00 v' 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE I M 

Invoice# 
j 

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

93544591/ 04/30/20 04/11/20 05/11/20 1,323.94 0.00 0.00 1,323.94\/' 

9470024/ 

SUPPLIES 

04/30/20 04/12/20 05/12/20 332.30 0.00 0.00 332.30V". 

/ SUPPLIES •' / 

957451ov 04/30/20 04/13/20 05/13/20 68.22 0.00 0.00 68.22./ 

SUPPLIES 

9574508/ 04/30/20 04/13/20 05/13/20 62.41 0.00 0.00 62.41 

SUPPLIES 
l 

9657837/ 04/30/20 04/14/20 05/14/20 32.30 0.00 0.00 32.30 v" 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 1,819.17 0.00 0.00 1,819.17 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP 

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

030445094/ 04/30/20 02/09/20 03/11/20 827.01 0.00 0.00 827.01 

DUES AND SUBSC 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 827.01 0.00 0.00 827.01 

Vendor# Vendor Name Class Pay Code 

11235 GREAT BASIN SCIENTIFIC, INC 

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

1210572./ 04/30/20 03/28/20 04/28/20 654.00 0.00 0.00 654.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11235 GREAT BASIN SCIENTIFIC, INC 654.00 0.00 0.00 654.00 

Vendor# Vendor Name j Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
1305403/ 04/21/20 04/11/20 05/11/20 424.55 0.00 0.00 424.55 II' 

SUPPLIES GEN 
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1305398 v' 04/30/20 04/11/20 05/11/20 

SUPPLIES 

Vendor Totals Number Name 

G1210 GULF COAST PAPER COMPANY 

Vendor# Vendor Name . 

J0150 J & J HEALTH CARE SYSTEMS, INC./ 

Class Pay Code 

5.28 

Gross 

429.83 

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

917894879 .. / 04/30/20 04/13/20 05/13/20 183.69 

SUPPLIES 

Vendor Totals Number Name 

J0150 J & J HEALTH CARE SYSTEMS, INC 

Gross 

183.69 

Vendor# Vendor Name / Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, if \Lt'fN)i/L. fOOl' f\s\1-l£'{ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Grosl 

2003696 05/08/20 05/04/20 05/09/20 86f9 

PROF FEES 

Vendor Totals Number Name 

11230 JACKSON & COKER LOCUM TENENS, 

Vendor# Vendor Name / Class Pay Code 

J1300 JECKER FLOOR & GLASS../ w 

GrosJ 

862f9 

Invoice# Comment 
/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

75154 v 05/05/20 05/02/20 05/12/20 147.82 

SUPPLIES 

Vendor Totals Number Name 

J1300 JECKER FLOOR & GLASS 

Vendor# Vendor Name Class 
/ 

10341 JENISE SVETLIK .J 
Pay Code 

Gross 

147.82 

Invoice# 

22039 

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

05/08/20 05/03/20 05/09/20 70.00 

CONT EDU {?,) $30·00 NtoMt'A\ \lJ"'I.l~~\'lili'l ~~1'/l.h'> 
Vendor Totals Number Name 

10341 JENISE SVETLIK 

Vendor# Vendor Name 

J1415 JOHNSTONE SUPPLY../ 

Class Pay Code 

w 

Gross 

70.00 

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

F003853 ./ 04/30/20 04/30/20 05/10/20 4.07 

SUPPLES 

Vendor Totals Number Name Gross 

J1415 JOHNSTONE SUPPLY 4.07 

Vendor# Vendor Name Class Pay Code 

K1255 KRAMES ..1 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

8138269 vi 04/28/20 04/14/20 05/14/20 254.49 

SUPPLIES 

Vendor Totals Number Name Gross 

K1255 KRAMES 254.49 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS M 

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

54906975.; 04/30/20 04/01/20 05/01/20 26.50 

PURCH SER 

Vendor Totals Number Name Gross 

Page 6 of 15 

/ 
0.00 0.00 5.28 v 

Discount No-Pay Net 

0.00 0.00 429.83 

Discount No-Pay Net 

0.00 0.00 183.69 

Discount No-Pay Net 

0.00 0.00 183.69 

Discount No-Pay N~ 
0.00 0.00 8 .69 

I 

Discount No-Pay Net 

0.00 0.00 8~.69 
I 

Discount No-Pay Net 

0.00 0.00 147.82 

Discount No-Pay Net 

0.00 0.00 147.82 

Discount No-Pay Net 

0.00 0.00 70.00 
ILtNwoll lbvj!:>\r~-\fon.S. 

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 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

Net 

70.00 

Net 
/ 

4.07 v 

Net 

4.07 

Net 

254.49/ 

Net 

254.49 

Net 

26.50/ 

Net 
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L0700 LABCORP OF AMERICA HOLDINGS 26.50 0.00 0.00 26.50 

Vendor# Vendor Name / Class Pay Code 

11167 LAMAR COMPANIES v 

Invoice# G'omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 1 

1 08008567 ./ 04/28/20 04/17/20 05/17/20 400.00 0.00 0.00 400.00/ 

PUBLIC RELAT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11167 LAMAR COMPANIES 400.00 0.00 0.00 400.00 

Vendor# Vendor Name . Class Pay Code 

10972 MGTRUST/ 

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

22010 04/30/20 04/27/20 05/11/20 1,390.00 0.00 0.00 1,390.00 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,390.00 0.00 0.00 1,390.00 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC 

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

94758016 04/30/20 02/19/20 03/21/20 103.72 0.00 0.00 103.72/ 

97270016 

)SUPPLIES 

04/30/20 03/31/20 04/30/20 132.45 0.00 0.00 132.45 

SUPPLIES 

9703681 0-A / 05/10/20 03/28/20 04/27/20 3,297.78 0.00 0.00 3,297.78 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 3,533.95 0.00 0.00 3,533.95 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC 

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

22006 04/30/20 03/16/20 05/11/20 110.00 0.00 0.00 110.00 

EMPL EXP / 
22005 04/30/20 03/30/20 05/11/20 80.00 0.00 0.00 80.00 rl~ 

EMPL EXP 
6o.oo// 22003 04/30/20 04/27/20 05/11120 60.00 0.00 0.00 

EMPL EXP 

22004 04/30/20 04/27/20 05/11/20 70.00 0.00 0.00 70.00 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 320.00 0.00 0.00 320.00 

Vendor# Vendor Name I Class Pay Code 

10182 MERCEDES MEDICAL vf 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1923927 04/30/20 04/04/20 05/04/20 263.19 0.00 0.00 263.19 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 263.19 0.00 0.00 263.19 

Vendor# Vendor Name 
// 

Class Pay Code 

M2590 MERCURY MEDICAL o/ M 

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

/ 815764 04/21/20 04/04/20 05/11120 180.75 0.00 0.00 180.75 
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Vendor Totals Number Name Gross Discount No-Pay Net 

M2590 MERCURY MEDICAL 180.75 0.00 0.00 180.75 

Vendor# Vendor Name f1ass Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA j M 

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

8800048660 j 04/30/20 04/13/20 05/13/20 179.63 0.00 0.00 179.63 ,; 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 179.63 0.00 0.00 179.63 

Vendor# Vendor Name Class Pay Code 

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

/ 
22037 04/30/20 04/30/20 05/11/20 158.40 0.00 0.00 158.40 V' 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 158.40 0.00 0.00 158.40 

Vendor# Vendor Name Class Pay Code 
/ 

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

22002 05/01/20 05/01/20 05/11/20 31,526.34 0.00 0.00 31,526.34 v 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 31,526.34 0.00 0.00 31,526.34 

Vendor# Vendor Name Class Pay Code 

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

671231 04/30/20 04/11/20 05/11/20 110.49 0.00 0.00 110.49 

MISC 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 110.49 0.00 0.00 110.49 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC ,/ 

Invoice# 
1 

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

1227367 v 05/08/20 05/01/20 05/02/20 1,321.37 0.00 0.00 1,321.37 

/ 
INVENT PHARM 

1227368 ~ 05/08/20 05/01/20 05/02/20 850.97 0.00 0.00 850.97 

INVENT PHARM 

1227370 05/08/20 05/01/20 05/02/20 26,667.78 0.00 0.00 26,667.78 

INVENT PHARM 

1227369 05/08/20 05/01/20 05/02/20 372.71 0.00 0.00 372.71 

INVENT PHARM 

1234052 .,/
1 

05/08/20 05/02/20 05/03/20 122.45 0.00 0.00 122.45 

INVENT PHARM 

1234050 ... / 05/08/20 05/02/20 05/03/20 204.26 0.00 0.00 204.26 

INVENT PHARM 

1234051 05/08/20 05/02/20 05/03/20 16,213.63 0.00 0.00 16,213.63 

/ 
INVENT PHARM 

1239700..1 05/08/20 05/03/20 05/04/20 19.17 0.00 0.00 19.17.// 

INVENT PHARM 

1239701 05/08/20 05/03/20 05/04/20 109.06 0.00 0.00 109.06 

INVENT PHARM 

1239124 05/08/20 05/03/20 05/04/20 395.51 0.00 0.00 395.51 
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1239125/ 

INVENT PHARM 

05/08/20 05/03/20 05/04/20 1,016.74 0.00 0.00 1,016.74 

1 INVENT PHARM 
,/ 

1240909 / 05/08/20 05/04/20 05/05/20 33.87 0.00 0.00 33.87\1" 

I INVENT PHARM • I 

1243594/ 05/08/20 05/04/20 05/05/20 876.24 0.00 0.00 876.24 ,.1/ 

INVENT PHARM 

1243593,/
1 

05/08/20 05/04/20 05/05/20 2,059.14 0.00 0.00 2,059.14 

1247761/ 

INVENT PHARM 

646.21/ 05/08/20 05/05/20 05/06/20 646.21 0.00 0.00 

I INVENT PHARM 

1247762./ 05/08/20 05/05/20 05/06/20 118.57 0.00 0.00 118.57\-/ 

INVENT PHARM 

1246865 05/08/20 05/05/20 05/06/20 46.32 0.00 0.00 46.32 

i INVENT PHARM 

1247763.; 05/08/20 05/05/20 05/06/20 5.50 0.00 0.00 5.50 ,./ 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 51,079.50 0.00 0.00 51,079.50 

Vendor# Vendor Name 
/ 

Class Pay Code 

00920 OFFICE DEPOT ./ 

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

920001684001/ 04/30/20 04/17/20 05/17/20 149.14 0.00 0.00 149.14 yl 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 149.14 0.00 0.00 149.14 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS/ 

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

1850293942 J 04/30/20 04/04/20 05/04/20 745.26 0.00 0.00 745.26/ 

9UPPLIES 

927.56/ 
I 

1850297711 v 04/30/20 04/06/20 05/06/20 927.56 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1,672.82 0.00 0.00 1,672.82 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

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

2026578146./ 04/21/20 04/11/20 05/11/20 889.76 0.00 0.00 889.76 ¥" 
SUPPLIES GEN 

2026573942/ 04/21/20 04/11/20 05/11120 3.33 0.00 0.00 3.33 \f/ 
INVENT CIS 

/ 
2026574138 if 04/21/20 04/11120 05/11/20 53.14 0.00 0.00 53.14 .,/ 

SUPPLIES LAB 

2026654149 / 04/21/20 04/13/20 05/13/20 27.26 0.00 0.00 27.26 y// 
I~VENTC/S 

2026658957 ./ 04/21/20 04/13/20 05/13/20 584.86 0.00 0.00 584.86 

INVENT CIS 
.v/ / 

2026658685 ./"' 04/21/20 04/13/20 05/13/20 1 ,011.66 0.00 0.00 1,011.66 

SUPPLIES GEN 
/ 

2026654138 v 04/21/20 04/13/20 05/13/20 18.58 0.00 0.00 18.58 
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SUPPLIES GEN 

2026653686/ 04/21/20 04/13/20 05/13/20 69.83 0.00 0.00 69.83 

INVENT CIS '/ 
2026654856/ 04/21/20 04/13/20 05/13/20 275.14 0.00 0.00 275.14~ 

SIOPPLIES GEN 

2026653574./ 04/24/20 04/13/20 05/13/20 124.50 0.00 0.00 124.50/ 

SUPPLIES GEN 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,058.06 0.00 0.00 3,058.06 

Vendor# Vendor Name / Class Pay Code 

P0706 PALACIOS BEACON w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
22041 04/30/20 04/05/20 05/05/20 . 55.00 0.00 0.00 55.00 

PUBL RELATION 

VendorTotalsNumber Name Gross Discount No-Pay Net 

P0706 PALACIOS BEACON 55.00 0.00 0.00 55.00 

Vendor# Vendor Name / Class Pay Code 

P1876 POL YMEDCO INC . ./ M 

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

1079118./ 04/30/20 04/13/20 05/13/20 811.60 0.00 0.00 811.60 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1876 POL YMEDCO INC. 811.60 0.00 0.00 811.60 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER / M 

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

22029 04/30/20 04/30/20 05/15/20 6,800.00 0.00 0.00 6,800.00 / 
PURCH SERVICE 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 6,800.00 0.00 0.00 6,800.00 

Vendor# Vendor Name Class Pay Code 

10896 QIAGEN INC ./ 

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

259.42/ 97859977<1 04/30/20 03/14/20 04/13/20 259.42 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10896 QIAGEN INC 259.42 0.00 0.00 259.42 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

CQ0117 04/30/20 01/15/20 01/25/20 20.00 0.00 0.00 20.00 \..•/ 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 20.00 0.00 0.00 20.00 

Vendor# Vendor Name Class Pay Code 

11080 RADSOURCE y". 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1 
SC55414 / 04/24/20 04/12/20 05/12/20 1,667.00 0.00 0.00 1,667.00-./ 

PURCH SERV 

SC55428 / 04/30/20 04/16/20 05/16/20 1,625.00 0.00 0.00 1,625.00 ~ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 
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11080 RADSOURCE 3,292.00 0.00 0.00 3,292.00 

Vendor# Vendor Name / Class Pay Code 

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

22032 04/30/20 11/30/20 05/11120 224.60 0.00 0.00 224.60/ 

COLL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 224.60 0.00 0.00 224.60 

Vendor# Vendor N7 Class Pay Code 

10315 REXEL 

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

S116367834001./ 04/30/20 03/06/20 04/06/20 1,050.00 0.00 0.00 1,050.00 ./' 

SUPPLIES / 
S116367870001/ 04/30/20 03/06/20 04/06/20 57.72 0.00 0.00 57.72v 

SUPjLIES 

S116367870002./ 04/30/20 03/17/20 04/17/20 1,560.00 0.00 0.00 
"/ 

1,560.00¥ 

SUPPLIES 
I 

525.oo I S116367853001 .; 04/30/20 03/24/20 04/24/20 525.00 0.00 0.00 

SUPPLIES 
/ 

S116557736001" 04/30/20 03/29/20 04/29/20 830.35 0.00 0.00 830.35 .j 
SUP8LIES 

s116560498oo1 I 04/30/20 03/29/20 04/29/20 439.40 0.00 0.00 439.40 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10315 REXEL 4,462.47 0.00 0.00 4,462.47 

Vendor# Vendor Name Class Pay Code 

D1080 RITA DAVIS/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22035 04/30/20 05/03/20 05/10/20 316.25 0.00 0.00 316.25/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1080 RITA DAVIS 316.25 0.00 0.00 316.25 

Vendor# Vendor Name / Class Pay Code 

10625 SARA RUBIO 

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

22028 05/05/20 05/03/20 05/11/20 21.61 0.00 0.00 21.61 / 
TRAVEL ~R \1'\b-\n,.i..di\Jn- im.\Wt.\\ -\iv'o\i \'(, 0 ~wr LIA..\..S 4-1-ulq 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 21.61 0.00 0.00 21.61 

Vendor# Vendor Name Class Pay Code 

10886 SHANNON JACILDO J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22033 05/05/20 05/01/20 05/11120 185.00 0.00 0.00 185.00 v"/ 
DUES ltt1T J (\ m tv\t\ tlr~!ft_A..l d.ll t.-S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10886 SHANNON JACILDO 185.00 0.00 0.00 185.00 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI / 

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

22036 04/30/20 05/08/20 05/10/20 388.96 0.00 0.00 388.96 / 
PURCH SERV 
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Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 388.96 0.00 0.00 388.96 

Vendor# Vendor Name Class Pay Code 

10699 SIGN AD, L TO. / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net I 
211193 J 04/30/20 03/31/20 04/1 0/20 375.00 0.00 0.00 375.00 v' 

211801/ 

PUB REL 

04/30/20 04/30/20 05/1 0/20 775.00 0.00 0.00 775.oo/ 

PUBLIC REL 

40o.oo/ 212212..1 05/01/20 05/01/20 05/11/20 400.00 0.00 0.00 

PUBLIC REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 1,550.00 0.00 0.00 1,550.00 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC/ 

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

14833144 04/21/20 04/11/20 05/11/20 117.21 0.00 0.00 117.21/ 

INVENT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 117.21 0.00 0.00 117.21 

Vendor# Vendor Name Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN ./ 

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

90026548/ 04/30/20 04/18/20 05/11/20 -912.08 0.00 0.00 -912.08/ 

90026629 

/SUPPLIES 

04/30/20 04/18/20 05/11/20 4,392.38 0.00 0.00 

. / 

4,392.38/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,480.30 0.00 0.00 3,480.30 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP ./ M 

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

22353A/ 04/21/20 04/11/20 05/11/20 486.59 0.00 0.00 486.59 / 

SUPPLIES GEN 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 486.59 0.00 0.00 486.59 

Vendor# Vendor Name . Class Pay Code 

T2539 T-SYSTEM, INC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

205EV24189 ._/ 04/30/20 04/30/20 05/11/20 4,555.00 0.00 0.00 4,555.00 / 
MAINTCONT 

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 

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

22011 04/30/20 05/02/20 05/11/20 146.69 0.00 0.00 146.69 ~ 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2303 TG 146.69 0.00 0.00 146.69 

Vendor# Vendor N91me Class Pay Code 

10192 THIE .,/ 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
22035 05/08/20 05/08/20 05/09/20 15,108.00 0.00 0.00 15,108.00 v 

PRE PAID 

Vendor Totals Number Name Gross Discount No-Pay Net 

10192 THIE 15,108.00 0.00 0.00 15,108.00 

Vendor# Vendor Name 

/ 
Class Pay Code 

11246 TROEMNER, LLC 

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

00838260../ 04/30/20 04/06/20 05/06/20 75.00 0.00 0.00 75.00/ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11246 TROEMNER, LLC 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY/ 

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

054003670562 / 04/30/20 04/26/20 05/16/20 29,628.42 0.00 0.00 29,628.42 

ELECTRICITY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 29,628.42 0.00 0.00 29,628.42 

Vendor# Vendor Name / Class Pay Code 

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

8150763495 J 04/24/20 04/11/20 05/11/20 60.66 0.00 0.00 60.66./ 

7RCHSERV 

8150763583 04/24/20 04/11/20 05/11/20 34.42 0.00 0.00 34.42/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 95.08 0.00 0.00 95.08 

Vendor# Vendor Name Class Pay Code 

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

8400244318/ 04/24/20 04/11/20 05/11/20 125.24 0.00 0.00 125.24/ 

LAUNDRY 

113.01/ 8400244317/ 04/24/20 04/11/20 05/11/20 113.01 0.00 0.00 

LAUNDRY 

322.39 / 8400244315 ./ 04/24/20 04/11/20 05/11/20 322.39 0.00 0.00 

LAUNDRY 

106.11 .;/ 8400244319/ 04/24/20 04/11/20 05/11/20 106.11 0.00 0.00 

LAUNDRY 

1,086.26/ 8400244372/ 04/24/20 04/11/20 05/11/20 1,086.26 0.00 0.00 

LAUNDRY 

8400244316 / 04/24/20 04/11/20 05/11/20 146.16 0.00 0.00 146.16/ 

LAUNDRY 

160.92/ 8400244363 / 04/24/20 04/11/20 05/11/20 160.92 0.00 0.00 

LAUNDRY 

465.00/ 8400244657 ~ 04/24/20 04/14/20 05/14/20 465.00 0.00 0.00 

LAUNDRY 

1,039.67/ 8400244700 l 04/24/20 04/14/20 05/14/20 1,039.67 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,564.76 0.00 0.00 3,564.76 
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Vendor# Vendor Name j Class Pay Code 

U1 056 UNIFORM ADVANTAGE w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7714241 04/30/20 04/29/20 05/14/20 194.96 0.00 0.00 194.96./ 

I EMPL EXP 

7714272./ 04/30/20 04/29/20 05/14/20 103.94 0.00 0.00 

• I 

103.94 v'
1 

7714205 

I EMPLEXP 

04/30/20 04/29/20 05/14/20 110.94 0.00 0.00 110.94/ 

7714280 

J EMPLEXP 

04/30/20 04/29/20 05/14/20 156.66 0.00 0.00 156.66/ 

7714234 

/ EMPLEXP 

04/30/20 04/29/20 05/14/20 150.31 0.00 0.00 150.31 / 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 716.81 0.00 0.00 716.81 

Vendor# Vendor Name j Class Pay Code 

K1751 VICKY KALISEK w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22038 04/30/20 03/20/20 05/09/20 470.00 0.00 0.00 470.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

K1751 VICKY KALISEK 470.00 0.00 0.00 470.00 

Vendor# Vendor Name Class Pay Code 

V1058 VICTORIA ANESTHESIOLOGY / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22026 05/05/20 05/05/20 05/11/20 43,461.10 0.00 0.00 43,461.10 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

V1058 VICTORIA ANESTHESIOLOGY 43,461.10 0.00 0.00 43,461.10 

Vendor# Vendor Name / Class Pay Code 

10915 WAGEWORKSV"' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net // 
22007 04/30/20 04/27/20 05/11/20 2,140.54 0.00 0.00 2,140.54 v' 

ACCRUED FLEX SPENDING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 2,140.54 0.00 0.00 2,140.54 

Vendor# Vendor Name Class Pay Code 

W1040 WATERMARK GRAPHICS INC / M 

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

114770 V" 04/24/20 04/11/20 05/11/20 8.50 0.00 0.00 8.50 .,./ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

W1040 WATERMARK GRAPHICS INC 8.50 0.00 0.00 8.50 

Vendor# Vendor Name / Class Pay Code 

11110 WERFEN USA LLC 

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

9110315201 04/30/20 07/05/20 08/04/20 3,929.04 0.00 0.00 3,929.04/ 

SUPPLIES 

911 0387900 .(' 04/30/20 04/14/20 05/14/20 1,571.67 0.00 0.00 1,571.67V 

~SEAND RENTAL 

911 0388406 04/30/20 04/17/20 05/17/20 1 '183.00 0.00 0.00 1,183.00 / 

SUPPLIES 
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Vendor Totals Number Name Gross Discount 

11110 WERFEN USA LLC 6,683.71 0.00 

Vendor# Vendor Name Class Pay Code 

11192 YMCA OF THE GOLDEN CRESCENT / 

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

22034 05/05/20 05/01/20 05/11/20 650.00 0.00 

MISC 

Vendor Totals Number Name Gross Discount 

11192 

Grand Totals: 

862,69 

273d31'3· 3 

APPROVED 

COUNTl{ AUl)I'l'OH. 
CALHOUN COUN'J''lf, 

YMCA OF THE GOLDEN CRESCENT 650.00 0.00 

Gross 

274,678.32 

Report Summary 

Discount 

0.00 

No-Pay 

0.00 

C t(_S #- I 7 I J .31 
-(6 

tJ; /71 }~d. 

A/1d.LJ${ 
Michael J. Pfeffer -
Calhounz:oonty Judg 
Date: -2 _1 7 e 

/ 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 15 of 15 

Net 

6,683.71 

Net 

650.00/ 

Net 

650.00 

Net 

274,678.32 

~~,...,..~~ 

~1o)gls.&:? 
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RUN DATE: 05/04/17 
TIME: 13:49 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

011917 88.92 N 

011917 99.40 N 

011917 1471.60 N 

011917 54.40 N 

011917 25.80 N 

011917 73.10 N 

011917 879.85 N 

011917 393.00 N 

042617 389.66 N 

011917 186.11 N 

042617 1021.17 N 

042617 409.52 N 

042617 66.20 N 

011917 1288.00 N 

042617 283.20 N 

042617 283.20 N 

PAGE 
APCDEDIT 

GL NUM 



RUN DATE: 05/04/17 
TIME: 13:49 

PATIENT 
NUMBER PAYEE NAME 

~~~!;f,!,!\!::n~ (!•~! 1:1 J '!i'Ht.i ~f,!~\!!,!)~!ii.n::\~t ,!!;'!!' :;;;r,;;!::~::~;; 

5665 CREEKSIDE 
FOREST DRIVE 
SPRING 

SOLER600 01 SOLERA WEST HOUSTON 
2101 GREENHOUSE ROAD 

TX 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

042617 994.76 N 

042617 291.99 N 

031516 ,/ 49522.63 2 TRANSFER TO THE BROADMOOR AT CREEK 

77389 / 
031516 ~20200.46 /, TRANSFER TO SOLERA WEST HOUSTON 

PAGE 2 
APCDEDIT 

GL NUM 

HOUSTON TX 770846108 ----------------------------------------------------------------------------------------------------------------------------~4- s;.~ s 
- - _____ Al!r':OOO! __ TIJfA1 ___ - - - - ------------- - ____ 18;tf_lf1_•1_1~~-o<J_______ -f h ;s_A'!_~;. 

I c 0 ( ~ 
TOTAL 
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~ 
RUN DATE:OS/12/17 MEMORIAL MEDICAL CENTER 

TIME:08:28 CHECK REGISTER 
05/12/17 THRU 05/12/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

A/P 171139 05/12/17 3,939.61 BECTON, DICKINSON & CO (BD) 

A/P 171140 05/12/17 887.63 DONN STRINGO 

A/P 171141 05/12/17 263.19 MERCEDES MEDICAL 

A/P 171142 05/12/17 15,108.00 THIE 

A/P 171143 05/12/17 889.34 ACCENT 

A/P 171144 05/12/17 4,462.47 REXEL 

A/P 171145 05/12/17 70.00 JENISE SVETLIK 

A/P 171146 05/12/17 421.00 CENTURION MEDICAL PRODUCTS 

A/P 171147 05/12/17 766.75 DE11ITT POTH & SON 

A/P 171148 05/12/17 827.01 GE HEALTHCARE IITS USA CORP 

A/P 171149 05/12/17 .00 VOIDED 

A/P 171150 05/12/17 51,079. so MORRIS & DICKSON CO, LLC 

A/P 171151 05/12/17 21.61 SARA RUBIO 

A/P 171152 05/12/17 1,550.00 SIGN AD, LTD. 

A/P 171153 05/12/17 31,526.34 MMC EMPLOYEE BENEFIT PLAN 

A/P 171154 05/12/17 185.00 SHANNON JACILOO 

A/P 171155 05/12/17 259.42 QIAGEN INC 

A/P 171156 05/12/17 2,140.54 WAGEWORKS 

A/P 171157 05/12/17 320.00 MEMORIAL MEDICAL CLINIC 

A/P 171158 05/12/17 1,390.00 M G TRUST 

A/P 171159 05/12/17 483.67 DERRI HART 

A/P 171160 05/12/17 2,539.30 COMBINED INSURANCE CO 

A/P 171161 05/12/17 75.00 FIRST CLEARING 

A/P 171162 05/12/17 2,578.37 AIRESPRING INC 

A/P 171163 05/12/17 3,292.00 RADSOURCE 

A/P 171164 05/12/17 400.00 LAMAR COMPANIES 

A/P 171165 05/12/17 29,628.42 TXU ENERGY 

A/P 171166 05/12/17 650.00 YMCA OF THE GOLDEN CRESCENT 

A/P 171167 05/12/17 2,942.74 AMN HEALTHCARE ALLIED, INC. 

A/P 171168 05/12/17 654.00 GREAT BASIN SCIENTIFIC, INC 

A/P 171169 05/12/17 75.00 TROEMNER, LLC 

A/P 171170 05/12/17 7,921.76 DELTA HEALTHCARE PROVIDERS 

A/P 171171 05/12/17 680.00 CALHOUN COUNTY INDIGENT ACCOUN 

A/P 171172 05/12/17 3,480.30 SOUTH TEXAS BLOOD & TISSUE CEN 

A/P 171173 05/12/17 3,538.00 CHUBB GROUP ON INSURANCE CO 

A/P 171174 05/12/17 230.70 ALPHA TEC SYSTEMS INC 

A/P 171175 05/12/17 48.86 AUTO PARTS & MACHINE CO. 

A/P 171176 05/12/17 376.51 BAXTER HEALTHCARE 

A/P 171177 05/12/17 11,722.22 BECKMAN COULTER, INC. 

A/P 171178 05/12/17 178.95 BOSART LOCK & KEY INC 

A/P 171179 05/12/17 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 171180 05/12/17 1,405.54 COASTAL OFFICE SOLUTONS 

A/P 171181 05/12/17 11.00 CALHOUN COUNTY WASTE MGMT 

A/P 171182 05/12/17 40.36 CARDINAL HEALTH 414, INC. 

A/P 171183 05/12/17 3,220.00 EVIDENT 

A/P 171184 05/12/17 316.25 RITA DAVIS 

A/P 171185 05/12/17 18.30 DOWNTOWN CLEANERS 

A/P 171186 05/12/17 52.68 CENTERPOINT ENERGY 

A/P 171187 05/12/17 100.47 FASTENAL COMPANY 

A/P 171188 05/12/17 83.47 FEDERAL EXPRESS CORP. 
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RUN DATE:OS/12/17 ~ffiMORIAL MEDICAL CENTER 
TIME:08:28 CHECK REGISTER 

05/12/17 THRU 05/12/17 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 171189 05/12/17 1,819.17 FISHER HEALTHCARE 

A/P 171190 05/12/17 429.83 GULF COAST PAPER COMPANY 

A/P 171191 05/12/17 6,683. 71 WERFEN USA LLC 

A/P 171192 05/12/17 183.69 J & J HEALTH CARE SYSTEMS, INC 

A/P 171193 05/12/17 14 7. 82 JECKER FLOOR & GLASS 

A/P 171194 05/12/17 4.07 JOHNSTONE SUPPLY 

A/P 171195 05/12/17 388. 96 SHIRLEY KARNEI 

A/P 171196 05/12/17 254.4 9 KRAMES 

A/P 171197 05/12/17 470.00 VICKY KALISEK 

A/P 171198 05/12/17 26.50 LABCORP OF AMERICA HOLDINGS 

A/P 171199 05/12/17 3, 533.95 MCKESSON MEDICAL SURGICAL INC 

A/P 171200 05/12/17 180.75 MERCURY MEDICAL 

A/P 171201 05/12/17 158.40 MMC AUXILIARY GIFT SHOP 

A/P 171202 05/12/17 179.63 MERRY X-RAY/SOURCEONE HEALTHCA 

A/P 171203 05/12/17 110.49 MMC VOLUNTEERS 

A/P 171204 05/12/17 149.14 OFFICE DEPOT 

A/P 171205 05/12/17 1,672.82 ORTHO CLINICAL DIAGNOSTICS 

A/P 171206 05/12/17 .00 VOIDED 

A/P 171207 05/12/17 3, 058.06 OWENS & MINOR 

A/P 171208 05/12/17 55. DO PALACIOS BEACON 

A/P 171209 05/12/17 6,800.00 PREMIER SLEEP DISORDERS CENTER 

A/P 171210 05/12/17 811.60 POLYMEDCO INC. 

A/P 171211 05/12/17 20.00 RADIOLOGY UNLIMITED, PA 

A/P 171212 05/12/17 224.60 RECEIVABLE MANAGEMENT, INC 

A/P 171213 05/12/17 424.93 EVOQUA WATER TECHNOLOGIES LLC 

A/P 171214 05/12/17 117.21 SMITHS MEDICAL ASD INC 

A/P 171215 05/12/17 486.59 STRYKER SALES CORP 

A/P 171216 05/12/17 146.69 TG 

A/P 171217 05/12/17 4,555.00 T-SYSTEM, INC 

A/P 171218 05/12/17 95.08 UNIFIRST HOLDINGS 

A/P 171219 05/12/17 716.81 UNIFO~l ADVANTAGE 

A/P 171220 05/12/17 3,564.76 UNIFIRST HOLDINGS INC 

A/P 171221 05/12/17 43,461.10 VICTORIA ANESTHESIOLOGY 

A/P 171222 05/12/17 8.50 WATERMARK GRAPHICS INC 

A/P 171223 05/12/17 49,522.63 THE BROADMOOR AT CREEK 

A/P 171224 05/12/17 20,200.46 SOLERA WEST HOUSTON 
TOTALS: 343,538.72 

ON 
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RUN DATE:05/15/17 
TIME:16:23 

r~ENORIAL HEDICAL CENTER 
cHECK REGIS7~R CU~J POAjo... b le L;s + 
05/15/17 THRU 05/15/17 

BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AHOUliT PAYEE 

A/P 000923 05/15/17 1,073.92 MCKESSON 
A/P 000924 05/15/17 1,048.52 r1CKESSON 
AlP 000925 05/15/17 1, 029. 66 ~!CKESSON 

TOTA:.S: 3,152.10 

~11?£ 1te4rY-
MIChaef J. · er 
Calhou;tounty Judg 
Date: -2 -[ 7 

8 
; 
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M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account 1@3536 ce1va e r er 
Number Reference 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

05/08/2017 05/16/2017 7807006099 1001010564 

05/08/2017 05/16/2017 7807006100 1001011178 

05/08/2017 05/16/2017 7807006101 1001011589 
05/09/2017 05/16/2017 7807228464 1001011956 

05/10/2017 05/16/2017 7807441904 1001012601 

05/12/2017 05/16/2017 7807891555 1001013734 

As of: 05/12/2017 

DC: 8115 

Tenitory: 400 

Customer. 190813 
Date: 05/13/2017 

Cash 
Description Discount 

1151nvoice 3.84 

115lnvoice 4.75 

1151nvoice 1.07 
1151nvoice 3.44 

115lnvoice 0.14 

115lnvoice 8.69 

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

TOTAL: 

Future Due: 

Past Due: 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Subtotals: 

0.00 

0.00 

2,557.21 

If Paid By 05/16/2017, 
Pay This Amount: 

1,095.85 USD 

Page: 001 

Amount 
(gross} 

191.92 

237.62 

53.30 

171.87 

6.87 

434.27 

Last Payment 
05/08/2017 

If Paid After 05/16/2017, 
Pay this Amount: 1,095.85 USD 

p 
F 

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

As of: 05/12/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 05/13/2017 

Amount 
(net) 

p 
F 

I 188.08 "' 

732.87 J 
52.23 .I 

/168.43 .I 

/ 6.73 v 
/425.58 ./ 

. PLEASE CHECK ANY 
ITEMS NOT PAID (""} 

Receivable 
Number 

7807006099 

7807006100 

7807006101 

7807228464 

7807441904 

7807891555 

Due If Paid On Time: 
USD 1,073.92 
Disc lost if paid late: 

21.93 
Due If Paid Late: 
USD 1,095.85 

qzy 
./ 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for Information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due ReceivableNational Account ~rai?6 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

05/08/2017 05/16/2017 7807001819 6357020116 

05/11/2017 05/16/2017 7807657709 1101982 

05/11/2017 05/16/2017 7807657711 3107032834 

05/12/2017 05/16/2017 7807891711 3107034170 

As of: 05/12/2017 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 05/13/2017 

Cash 
Description Discount 

1151nvoice 6.87 

1151nvoice 1.37 

1151nvoice 8.27 

1151nvoice 4.89 

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

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS 

Subtotals: 1,069.92 USD 

Page: 001 

Amount 
(gross) 

343.57 

68.26 

413.67 

244.42 

Future Due: 0.00 

Past Due: 0.00 
If Paid By 05/16/2017, 
Pay This Amount: 

/_ 
~ 

Last Payment 
05/08/2017 

2,557.21 If Paid After 05/16/2017, 
Pay this Amount: 1,069.92 uso~ 

p 
F 

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

As of: 05/12/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 05/13/2017 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

/336.70.1' 7807001819 

~ / 66.89 .... 7807657709 

1 405.40"' 7807657711 

j 239.53 ../ 7807891711 

Due If Paid On Time: 
USD 1 ,048.52 
Disc lost if paid late: 

21.40 
Due If Paid Late: 
USD 1 ,069.92 



MSKESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTB:l VIA ACH DEBIT 
Statement for information only 

Re . abl National Account f8~536 
CCIV e er 

Number Reference 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

05/08/2017 05/16/2017 7807009849 1001010566 

05/08/2017 05/16/2017 7807009851 1001010566 

05/08/2017 05/16/2017 7807009853 1001011180 
05/08/2017 05/16/2017 7807009855 1001011180 

05/08/2017 05/16/2017 7807009856 1001011591 
05/09/2017 05/16/2017 7807254523 1001011958 
05/10/2017 05/16/2017 7807458855 1001012603 

05/11/2017 05/16/2017 7807695975 1001013257 

05/11/2017 05/16/2017 7807695976 1001013257 
05/12/2017 05/16/2017 7807896341 1001013736 
05/12/2017 05/16/2017 7807896342 1001013736 

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

TOTAL: 

Future Due: 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 

0.00 

As of: 05/12/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 05/13/2017 

Cash 
Description Discount 

1151nvoice 4.06 

1151nvoice 0.02 

1151nvoice 1.17 

1151nvoice 0.05 
1151nvoice 2.10 

1151nvoice 1.91 
1151nvoice 0.26 

1151nvoice 10.43 

1151nvoice 0.52 

1151nvoice 0.48 

1151nvoice 0.02 

Current Due Item 

1,050.68 USD 

Page: 001 

Amount p 
(gross) F 

203.04 

0.99 

58.38 

2.56 

105.12 

95.36 

13.19 

521.48 

25.97 

23.78 

0.81 

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

As of: 05/12/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTB:l VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 05/13/2017 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

/198.98"" 7807009849 

J 0.97"" 7807009851 

J 57.21 ./ 7807009853 

,/ 2.51 ./ 7807009855 
/ 103.02 ., 7807009856 
/ 93.45 .... 7807254523 

I 12.93 .... 7807458855 

./511.05-" 7807695975 

' 25.45/ 7807695976 

rl 23.30,/ 7807896341 

I 0. 79./ 7807896342 

Due If Paid On Time: 

Past Due: 0.00 
If Paid By 05/16/2017, 
Pay This Amount: 

/ 
1,o2s.6~ USD 

Disc lost If paid late: 
1,029.66 

Last Payment 
05/08/2017 

2,557.21 If Paid After 05/16/2017, 
Pay this Amount: 

21.02 
Due If Paid Late: 
USD 

c.~qzs 
1,050.68 



M~KESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R 
• bl National Account 632536 ece1va e Uraer 

As of: 05/12/2017 

DC: 8115 

Tenitory: 

Customer: 632536 
Date: 05/13/2017 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount 

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

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 

0.00 

0.00 

0.00 

If Paid By 05/16/2017, 
Pay This Amount: 

3,216.45 USD 

Page: 002 

Amount P 
(gross) F 

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

As of: 05/12/2017 
Mail to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 05/13/2017 

Amount 
(net) 

p 
F 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

/!.o, c ~~ 14 q J.-3.; q ~r.f. qz!S 
Due If Paid On Time: 
USD 3,152.10 
Disc lost if paid late: 

64.35 
Due If Paid Late: If Paid After 05/16/2017, 

Pay this Amount: 3,216.45 USD USD 3,216.45 



05/17/2017 
MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 05/24/2017 

Vendor# Vendor Namle Class Pay Code 

10250 41MPRINT 

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

5371717 04/30/20 04/21/20 05/21/20 4,328.59 

HEALTH FAIR 

Vendor Totals Number Name 

1 0250 41MPRINT 

Gross 

4,328.59 

Vendor# Vendor Name 

A1690 ALCON LABORATORIES, INC . ./ 

Class Pay Code 

M 

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

9651 056933 j 
SUPPLIES 

04/30/20 04/18/20 05/18/20 1,549.50 

Vendor Totals Number Name Gross 

A1690 ALCON LABORATORIES, INC. 1,549.50 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. / 

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

26032731 05/15/20 01/12/20 01/22/20 3,850.46 

PURCH SERV 

2629474/ 05/15/20 02/23/20 03/05/20 3,345.48 

PURCH SERV 

2639075 I 05/15/20 03/09/20 03/19/20 3,010.00 

PURCH SERV 

2648155/ 05/15/20 03/23/20 04/02/20 5,197.02 

PURCH SERV 

2674759 I o511512o 05/04/20 05/14/20 2,946.00 

PURCH SERV 

Vendor Totals Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 18,348.96 

Vendor# Vendor Name Class Pay Code 

B0436 BARD ACCESS / 

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

44992881 ./ 04/30/20 04/20/20 05/20/20 216.75 

INVENT C/S 

Vendor Totals Number Name Gross 

B0436 BARD ACCESS 216.75 

Vendor# Vendor Name Class Pay Code 

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

54574670 ./ 04/30/20 04/20/20 05/20/20 605.18 

)NVENTC/S 

54599668 04/30/20 04/24/20 05/24/20 334.76 

INVENT CIS 

Vendor Totals Number Name Gross 

B1150 BAXTER HEAL THCARE 939.94 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE / M 

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

0 

ap_open_invoice.template 

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 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

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 

Page 1 of 11 

Net 

4,328.59/ 

Net 

4,328.59 

Net 

1,549.50 / 

Net 

1,549.50 

Net 

3,850.46 / 

3,345.48/ 

3,010.00. / 

5,197.02 ./ 

2,946.00 / 

Net 

18,348.96 

Net 

216.75 / 

Net 

216.75 

Net / 
605.18 

334.76/ 

Net 

939.94 

Net 

fi1e:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report38484380... 5/17/2017 
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6005096470) 04/30/20 04/20/20 05/20/20 1,144.64 0.00 0.00 1,144.64 v' 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 1,144.64 0.00 0.00 1,144.64 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC / M 

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

106289291 05/15/20 04/24/20 05/24/20 241.94 0.00 0.00 241.94 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 241.94 0.00 0.00 241.94 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT / 

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

448772 j 05/15/20 04/03/20 05/03/20 5.00 0.00 0.00 5.00 .1/ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 5.00 0.00 0.00 5.00 

Vendor# Vendor Name . Class Pay Code 
I 

C1325 CARDINAL HEALTH 414,1NC . ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

I 

171.25/ 8oo12755o8 I 05/15/20 02/18/20 03/18/20 171.25 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 171.25 0.00 0.00 171.25 

Vendor# Vendor Name / Class Pay Code 

11364 CASCADE HEAL THCARE PRODUCTS 

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

270034 ./ 
/ 

04/28/20 04/20/20 05/20/20 123.24 0.00 0.00 123.24 v 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11364 CASCADE HEAL THCARE PRODUCTS 123.24 0.00 0.00 123.24 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS / 

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

92249662/ 04/25/20 04/24/20 05/24/20 578.65 0.00 0.00 578.65 v' 

INVENT C/S 
I 

385.34 v'/ 92245719v' 04/30/20 04/18/20 05/18/20 385.34 0.00 0.00 

INVENT C/S 

706.80 ./ 92246703/ 04/30/20 04/19/20 05/19/20 706.80 0.00 0.00 

INVENT C/S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,670.79 0.00 0.00 1,670.79 

Vendor# Vendor Name Class Pay Code 

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

OE129291 / 04/28/20 04/21/20 05/21/20 165.00 0.00 0.00 165.00 ._.// 

OFF SUPPLIES 

W0178161/ 04/28/20 04/21/20 05/21/20 322.25 0.00 0.00 322.25 / 

OFF SUPPLIES 

38.76 j W0180641 / 05/15/20 05/04/20 05/14/20 38.76 0.00 0.00 

OFFICE SUPPLIES 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report38484380... 5117/2017 
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Vendor Totals Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 526.01 0.00 0.00 526.01 

Vendor# Vendor Name Class Pay Code 

C2150 COOK MEDICAL INCORPORATED/ M 

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

/ V15407661 04/30/20 04/19/20 05/19/20 747.00 0.00 0.00 747.00 

INVENT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2150 COOK MEDICAL INCORPORATED 747.00 0.00 0.00 747.00 

Vendor# Vendor Name Class Pay Code 

C2157 COOPER SURGICAL INC / M 

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

4430472.1 04/30/20 04/20/20 05/20/20 456.21 0.00 0.00 456.21/ 

INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2157 COOPER SURGICAL INC 456.21 0.00 0.00 456.21 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC / 

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

RT00158093 / 04/30/20 04/24/20 05/23/20 7,682.67 0.00 0.00 7,682.67/ 

LEASE AND RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11004 CSI LEASING INC 7,682.67 0.00 0.00 7,682.67 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA ./ M 

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

555X02485001 05/15/20 04/30/20 05/19/20 528.50 0.00 0.00 528.50 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 528.50 0.00 0.00 528.50 

Vendor# Vendor Name Class Pay Code 

10368 DEWITI POTH & SON / 

Invoice# 

1
. Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5020340 04/28/20 04/20/20 05/20/20 15.20 0.00 0.00 15.20 ,/ 

. OFF SUPPLIES 
' 

5018880 / 04/28/20 04/20/20 05/20/20 84.94 0.00 0.00 84.94 ./ 

I OFF SUPPLIES ;/ 

5019670/ 
/ 

04/28/20 04/20/20 05/20/20 27.16 0.00 0.00 27.16v' 

I OFF SUPPLIES 
'/ 

5018080/ 04/30/20 04/19/20 05/19/20 259.64 0.00 0.00 259.64./ 

INVENT CIS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITI POTH & SON 386.94 0.00 0.00 386.94 

Vendor# Vendor Name /Class Pay Code 

10789 DISCOVERY MEDICAL NETWORK INC 

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

MMC053017 j 05/16/20 05/15/20 05/23/20 134,925.10 0.00 0.00 134,925.10 v/ 
PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 134,925.10 0.00 0.00 134,925.10 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report38484380... 5117/2017 
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D1785 DYNATRONICS CORPORATION / 

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

944116/ 04/30/20 04/20/20 05/20/20 375.10 0.00 0.00 375.10\1"" 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 375.10 0.00 0.00 375.10 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS/ 

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

35004 05/16/20 04/30/20 05/20/20 28,391.25 0.00 0.00 28,391.25 // 
/ PROF FEES 

I 

34984 I 05/16/20 05/15/20 05/23/20 40,062.50 0.00 0.00 40,062.50 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 68,453.75 0.00 0.00 68,453.75 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS ..,/ 

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

407192 05/16/20 01/16/20 01/31/20 153.93 0.00 0.00 153.93 v· 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 153.93 0.00 0.00 153.93 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT/ M 

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

928995/ 05/15/20 04/17/20 05/17/20 110.00 0.00 0.00 110.00/ 

MINOR EQUIP 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 110.00 0.00 0.00 110.00 

Vendor# Vendor Name j Class Pay Code 

F1050 FASTENAL COMPANY M 

Invoice# C7ent Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

TXPOT173969 04/30/20 04/24/20 05/24/20 66.62 0.00 0.00 66.62/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 66.62 0.00 0.00 66.62 

Vendor# Vendor Name Class Pay Code 

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

579127600 / 05/15/20 05/04/20 05/17/20 9.61 0.00 0.00 9.61 / 
FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 9.61 0.00 0.00 9.61 

Vendor# Vendor Name 

/ 
Class Pay Code 

F1400 FISHER HEAL THCARE M 

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

9831338/ 04/30/20 04/18/20 05/18/20 2,091.92 0.00 0.00 2,091.92 v'/ 

9929921 

..1 SUPPLIES 

04/30/20 04/19/20 05/19/20 193.62 0.00 0.00 193.62 / 

SUPPLIES 

0028438 j 04/30/20 04/20/20 05/20/20 5,800.83 0.00 0.00 5,800.83 / 

SUPPLIES 

file:///C:!Users/ahall/cpsi/memmed.cpsinet.cornlu781 03/data_5/tmp_cw5report38484380... 5/17/2017 
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0115623/ 04/30/20 04/21/20 05/21/20 511.53 0.00 0.00 511.53 ~? 

j SUPPLIES 

154.48 / 0115624./ 04/30/20 04/21/20 05/21/20 154.48 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 8,752.38 0.00 0.00 8,752.38 

Vendor# Vendor Name , Class Pay Code 

11183 FRONTIER../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gro;s Discount No-Pay Net 

22047 05/15/20 05/02/20 05/23/20 <i?sl.q(f 92 .29 0.00 0.00 92}.29 S51.q~ 
TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11183 FRONTIER '651ftl( 9219 0.00 0.00 9r.29 S"st.qlr 
Vendor# Vendor Name / Class Pay Code 

G0370 GARDENLAND NURSERY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 

26178 / 04/30/20 04/18/20 05/18/20 127.68 0.00 0.00 127.68 v" 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0370 GARDENLAND NURSERY 127.68 0.00 0.00 127.68 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS .! 
Invoice/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

47170 04/30/20 04/21 /20 05/21 /20 311.22 0.00 0.00 311.22 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 311.22 0.00 0.00 311.22 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY ._/ M 

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

1308546/ 04/30/20 04/18/20 05/18/20 37.20 0.00 0.00 37.20 / 
SUPPLIES 

255.58/ 1308553/ 04/30/20 04/18/20 05/18/20 255.58 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 292.78 0.00 0.00 292.78 

Vendor# Vendor Name / Class Pay Code 

H1135 HEALTH CARE LOGISTICS INC M 

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

6238924 04/28/20 04/20/20 05/20/20 316.60 0.00 0.00 316.60 / 

SUPPLIES 

6248669 ./ 05/16/20 04/28/20 05/24/20 32.80 0.00 0.00 32.80 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1135 HEALTH CARE LOGISTICS INC 349.40 0.00 0.00 349.40 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES \./ 

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

/ 2209 V' 05/15/20 04/30/20 05/20/20 14,080.12 0.00 0.00 14,080.12 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report38484380... 5/17/2017 



10922 HUNTER PHARMACY SERVICES 14,080.12 0.00 

Vendor# Vendor Name Class Pay Code 

10442 INTERSTATE ALL BATTERY CENTER/ 

Invoice# Comment 

1901103012638 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/28/20 04/19/20 05/19/20 35.94 

SUPPLIES 

Vendor Totals Number Name 

10442 INTERSTATE ALL BATTERY CENTER 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC/ 

Gross 

35.94 

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

917932468 / 05/16/20 04/24/20 05/24/20 123.39 

SUPPLIES 

Vendor Totals Number Name 

J0150 J & J HEALTH CARE SYSTEMS, INC 

Vendor# Vendor Name Class Pay Code 

J1400 JOHNSON & JOHNSON / 

Gross 

123.39 

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

20062580 / 05/16/20 05/04/20 05/23/20 9,500.00 

MAINT CONTRACT 

Vendor Totals Number Name 

J1400 JOHNSON & JOHNSON 

Vendor# Vendor Name " 

11099 MARLIN BUSINESS BANK / 

Class Pay Code 

Gross 

9,500.00 

Invoice# Comment 
/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

14908957 ./ 05/15/20 04/13/20 05/05/20 756.64 

LEASE RENTAL 

Vendor Totals Number Name 

11099 MARLIN BUSINESS BANK 

Vendor# Vendor Name 

M2178 MCKESSON MEDICAL SURGICAL INC 

Pay Code 

Gross 

756.64 

Invoice# Comment 

o1735492 I 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/30/20 04/19/20 05/19/20 2,988.83 

/
SUPPLIES 

01790103 04/30/20 04/20/20 05/20/20 

INVENT C/S 

Vendor Totals Number Name 

M2178 MCKESSON MEDICAL SURGICAL INC 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC .,./ M 

704.69 

Gross 

3,693.52 

Invoice# c9mment 

1826177039 v' 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/30/20 04/19/20 05/19/20 398.97 

SUPPLIES 

1826252287 j 04130120 04/20/20 05/20/20 

INVENT CIS 

Vendor Totals Number Name 

M2470 MEDLINE INDUSTRIES INC 

Vendor# Vendor Name / 

M2621 MMC AUXILIARY GIFT SHOP 

Class Pay Code 

w 

14.79 

Gross 

413.76 

Invoice# 

22054 

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

05/16/20 05/16/20 05/23/20 146.68 

EMPL EXP 

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 

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 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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14,080.12 

Net 

35.94 / 

Net 

35.94 

Net 

123.39 ,_..,/ 

Net 

123.39 

Net 

9,500.00 t.,./'' 

Net 

9,500.00 

Net 

756.64 

Net 

756.64 

Net 

2,988.83 

704.69 

Net 

3,693.52 

Net 

398.97 // 

14.79 // 

Net 

413.76 

Net / 

146.68/ 
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Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 146.68 0.00 0.00 146.68 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 

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

22046 05/15/20 05/08/20 05/17/20 32,118.21 0.00 0.00 32,118.21 v'/ 

EMPL EXP HOSP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 32,118.21 0.00 0.00 32,118.21 

Vendor# Vendor Name 

/' 
Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

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

1008480 / 05/15/20 03/08/20 03/09/20 1,500.00 0.00 0.00 1,500.00 / 

8366/ 

INVENT PHARM 

-0.39 / 05/15/20 05/04/20 05/05/20 -0.39 0.00 0.00 

INVENT PHARM 

1257331 I 05/15/20 05/08/20 05/09/20 104.60 0.00 0.00 104.6o../ 

. INVENT PHARM ./ 
1251974 J 05/15/20 05/08/20 05/09/20 1,500.00 0.00 0.00 1,500.00 

INVENT PHARM 

1257329 / 05/15/20 05/08/20 05/09/20 133.06 0.00 0.00 133.06 v/ 

1257330 / 

INVENT PHARM 

05/15/20 05/08/20 05/09/20 1 '1 04.68 0.00 0.00 1 '1 04.68 ./
1 

INVENT PHARM 

1261899 / 05/15/20 05/09/20 05/1 0/20 139.04 0.00 0.00 139.04 

INVENT PHARM 
/ 

1261897 05/15/20 05/09/20 05/1 0/20 97.92 0.00 0.00 97.92 / 

1260388 

/INVENT PHARM 

05/15/20 05/09/20 05/1 0/20 284.90 0.00 0.00 284.90 

/INVENT PHARM 

1261898 / 05/15/20 05/09/20 05/1 0/20 3,196.51 0.00 0.00 3,196.51 v' 
jNVENT PHARM 

1,943.32. / 1265334 ./ 05/15/20 05/1 0/20 05/11/20 1,943.32 0.00 0.00 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 10,003.64 0.00 0.00 10,003.64 

Vendor# Vendor Name 

/ 
Class Pay Code 

00920 OFFICE DEPOT 

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

61.74/ 921485176001 ./ 04/30/20 04/18/20 05/18/20 61.74 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

Vendor# Vendor Name /' Class Pay Code 

OM425 OWENS & MINOR 

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

2026577718 / 04/21/20 04/11/20 05/18/20 1,591.22 0.00 0.00 1,591.22 ~/"'/ 
INVENT C/S 

2026751289 ../ 04/30/20 04/18/20 05/18/20 2,124.83 0.00 0.00 2,124.83 / 
2026745401 

/ENTC/S 

04/30/20 04/18/20 05/18/20 53.14 0.00 0.00 53.14/ 
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SU?PLIES 

2026843878 v' 

/

INVENT CIS 

2026843631 

SUPPLIES 

2026842464 / 

INVENT CIS 

2026842655 / 

04/30/20 04/20/20 05/20/20 

04/30/20 04/20/20 05/20/20 

04/30/20 04/20/20 05/20/20 

04/30/20 04/20/20 05/20/20 

/

INVENT CIS 

2026843305 04/30/20 04/20/20 05/20/20 

SUPPLIES 
/ 

2026848114 ./ 04/30/20 04/20/20 05/20/20 

INVENT CIS 

Vendor TotaiE Number Name 

OM425 OWENS & MINOR 

Vendor# Vendor Name Class Pay Code 

11155 PARA 

70.80 

241.76 

43.46 

43.46 

51.19 

1,787.68 

Gross 

6,007.54 

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

2467 / 05/15/20 02/01/20 03/03/20 2,000.00 

2556 
// PURCH SERV 

05/15/20 03/01/20 03/31/20 

2658 /

' PURCH SERV 

05/15/20 04/01/20 05/01/20 

PURCH SERV 

Vendor TotaiE Number Name 

11155 PARA 

Vendor# Vendor Name 

P1260 PENTAX MEDICAL COMPANY / 
Class 

M 

Pay Code 

2,000.00 

2,000.00 

Gross 

6,000.00 

Invoice# 

92101180 

Gomment 

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

04/30/20 04/18/20 05/18/20 182.89 

JUPPLIES 

92101512 04/30/20 04/21/20 05/21/20 

DUES AND SUBSC 

Vendor TotaiE Number Name 

P1260 PENT AX MEDICAL COMPANY 

Vendor# Vendor Name , 

S0905 PERFORMANCE HEALTH / 

Class Pay Code 

M 

1,250.00 

Gross 

1,432.89 

Invoice# _,comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

IN126046 ./ 04/30/20 04/22/20 05/22/20 159.78 

SUPPLES 

Vendor TotaiE Number Name Gross 

S0905 PERFORMANCE HEALTH 159.78 

Vendor# Vendor Name , Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC /
1 

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

22043 05/15/20 04/01/20 04/29/20 11,001.20 

LEASE RENTAL 

0.00 

0.00 

0.00 

0.00 

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 

0.00 

Vendor TotaiE Number Name Gross Discount 

11125 PORT LAVACA RETAIL GROUP LLC 11 ,001.20 0.00 

Vendor# Vendor Name /Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) / 

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

0.00 

0.00 

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 

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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70.80 / 

241.76 ~ 

43.46 ./ 

43.46 / 

51.19 / 

1,787.68 ./' 

Net 

6,007.54 

Net 

2,000.00 / 

2,000.00 ,// 

2,000.00 

Net 

6,000.00 

Net 

182.89 / 

/ 

1,250.00. / 

Net 

1,432.89 

Net 

159.78 / 

Net 

159.78 

Net 

11,001.20 

Net 

11,001.20 

Net 
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3762353 ./ 04/30/20 04/20/20 05/20/20 

OFFICE SUPPLIES 

Vendor Totals Number Name 

10372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name 1 Class Pay Code 

236.57 

Gross 

236.57 

11009 RECONDO ./ 

Invoice# 1comment 

INV11293 ./ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

05/16/20 05/01/20 05/23/20 4,050.00 

PURCH SERV 

Vendor Totals Number Name 

11009 RECONDO 

Vendor# Vendor Name 

10645 REVISTA de VICTORIA / 
Class Pay Code 

Gross 

4,050.00 

Invoice# /Comment 

04201723 v 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/30/20 04/19/20 05/19/20 120.00 

PUBL REL 

Vendor Totals Number Name 

1 0645 REVIST A de VICTORIA 

Vendor# Vendor Name / 

10625 SARA RUBIO 

Class Pay Code 

Gross 

120.00 

Invoice# 

22045 

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

05/15/20 05/11/20 05/18/20 198.78 

TRAVEL 

Vendor Totals Number Name 

10625 SARA RUBIO 

Vendor# Vendor Name / 

S1850 SHIP SHUTTLE TAXI SERVICE / 

Class Pay Code 

w 

Gross 

198.78 

Invoice# 

784729 

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

05/15/20 05/08/20 05/18/20 45.00 

PURCH SERV 

Vendor Totals Number Name 

S1850 SHIP SHUTTLE TAXI SERVICE 

Vendor# Vendor Name / 

10681 SIMMLER, INC. 

Class Pay Code 

Gross 

45.00 

Invoice# Comment 

181636 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

04/30/20 04/18/20 05/18/20 155.00 

SUPPLIES 

Vendor Totals Number Name 

10681 SIMMLER, INC. 

Vendor# Vendor Name 

11296 SOUTH TEXAS BLOOD & TISSUE CEN /' 
Class Pay Code 

Gross 

155.00 

Invoice# ./Comment 

90024805 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

05/15/20 01/20/20 02/20/20 5,472.48 

/

UPPLIES 

90024735 05/15/20 01/20/20 02/20/20 -2,964.26 

;>UPPLIES 

90025027 ../ 05/15/20 01/31/20 05/23/20 5,145.42 

/

UPPLIES 

90024950 05/15/20 01/31/20 05/23/20 -2,736.24 

SUPPLIES 

90027250 j 05/15/20 04/30/20 05/17/20 4,332.38 

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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236.57 v"/ 

Net 

236.57 

Net 

4,050.00 \/"/ 

Net 

4,050.00 

Net 

120.00 ..,// 

Net 

120.00 

Net 

198.78 

Net 

198.78 

,./ 

Net 

45.00/ 

Net 

45.00 

Net 

155.00 / 

Net 

155.00 

Net / 
5,472.48 

-2,964.26. / 

5,145.42 v" / 

-2,736.24 v/ 

4,332.38. / 
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;SUPPLIES 

-3,420.30 / 90027171./ 05/15/20 04/30/20 05/17/20 -3,420.30 0.00 0.00 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 5,829.48 0.00 0.00 5,829.48 

Vendor# Vendor Name 

/ 
Class Pay Code 

S2830 STRYKER SALES CORP M 

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

43822A 04/30/20 04/18/20 05/18/20 47.40 0.00 0.00 47.40 / 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 47.40 0.00 0.00 47.40 

Vendor# Vendor Name 
/ 

Class Pay Code 

T2230 TEXAS WIRED MUSIC INC .,/ w 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A929948 • ../ 05/15/20 05/01/20 05/01/20 73.95 0.00 0.00 73.95 / 
PURCH SERV 

63.95/ A929947 / 05/15/20 05/01/20 05/01/20 63.95 0.00 0.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 
/ 

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

100650602 05/15/20 01/31/20 02/15/20 495.00 0.00 0.00 495.00 
v'/ 

PUBL RELATIONS 
/ 

100649424 / 05/15/20 02/28/20 03/15/20 58.86 0.00 0.00 58.86 / 
PUBL RELATIONS 

·.,./ 
100650603 ,/ 05/15/20 02/28/20 03/15/20 495.00 0.00 0.00 495.00 ..... 

PUBL RELATIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 1,048.86 0.00 0.00 1,048.86 

Vendor# Vendor Name Class Pay Code 

11380 THERMCO PRODUCTS INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

118235 / 05/16/20 04/27/20 05/23/20 41.00 0.00 0.00 41.00 v/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11380 THERMCO PRODUCTS INC 41.00 0.00 0.00 41.00 

Vendor# Vendor Name 
/ Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS ./ 

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

3A3X051700 / 05/15/20 05/01/20 05/15/20 119.00 0.00 0.00 119.00 V'/ 

PURCH SERV 

35FK051700 1/ 05/15/20 05/01/20 05/18/20 2,649.96 0.00 0.00 2,649.96 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 2,768.96 0.00 0.00 2,768.96 

Vendor# Vendor Name Class Pay Code 

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

8150764250 ,// 04/24/20 04/18/20 05/18/20 34.42 0.00 0.00 34.42 
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PJCHSERV 

8150764158 04/24/20 04/18/20 05/18/20 60.66 

PURCH SERV 

Vendor Totals Number Name Gross 

U1054 UNIFIRST HOLDINGS 95.08 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

8400244846/ 04/24/20 04/18/20 05/18/20 

LAUNDRY 

8400244888 / 04/28/20 04/18/20 05/18/20 

LAUNDRY 
I 

8400244849 ~ 04/28/20 04/18/20 05/18/20 

LAUNDRY 

840024484 7 7 04/28/20 04/18/20 05/18/20 

[4UNDRY 

8400244845 / 04/28/20 04/18/20 05/18/20 

LAUNDRY 

8400244848/ 04/28/20 04/18/20 05/18/20 

LAUNDRY 

8400244897.// 04/28/20 04/18/20 05/18/20 

LAUNDRY 

8400245178 / 04/28/20 04/21/20 05/21/20 

LAUNDRY 

8400245221 / 04/28/20 04/21/20 05/21/20 

LAUNDRY 

Vendor Totals Number Name 

U1 064 UNIFIRST HOLDINGS INC 

Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS / 

137.52 

166.72 

96.98 

113.01 

322.39 

125.24 

1,180.99 

426.40 

1,048.33 

Gross 

3,617.58 

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

10630161 ./ 05/15/20 04/17/20 05/17/20 414.00 

LEGAL 

Vendor Totals Number Name 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

Report Summary 

Gross 

414.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Grand Totals: Gross 

368,260.45 

Discount No-Pay 

3 6 8 • 2 6 0 . 4 5 + 

924·29-
851 ·96+ 

368,]88·12 

0.00 0.00 

C I( S# /71 ~ 2.5' 
-yo 

~lltllSfo 
APPROVED 

ON 

7 

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 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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60.66 .// 

Net 

95.08 

Net 

137.52 

166.72 

96.98 / 

113.01/ 

322.39 ./ 

125.24 ,// 

1,180.99 / 

426.40 v-· 

1,048.33 / 

Net 

3,617.58 

Net 

/ 

414.00 / 

Net 

414.00 

Net 

t 
368,260.45 

/.. q ~lf. ?-c-f> 
+ <651·q~ 
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RUN DATE: 05/17/17 
TIME: 12:34 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

011917 88.92 N 

011917 99.40 N ;:. 

011917 14 71.60 N :! 

011917 54.40 N 

011917 25.80 N 

011917 73.10 N 

011917 879.85 N 

011917 393.00 N 

042617 389.66 N 

011917 186.11 N 

042617 1021.17 N 

042617 409.52 N 
,,, 
,j; 

04 2617 66.20 N ;i; 

011917 1288.00 N :!. 

042617 283.20 N 

042617 283.20 N 

PAGE 
APCDEDIT 

GL NUM 



RUN DATE: 05/17/17 
TIME: 12:34 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

17 994.76 N 

291.99 N 

PAGE 2 
APCDEDIT 

GL NUM 

~ 2 REFUND FOR MISSAPLIED PAYMENT ~'(tviW&\vr ~l'l)~tJ. llf~ll£t 

MISS600 01 oocroR WILLIAM CROWLEY ./ 031516 

TOTAL 

Nor vo_-hU\t f(l~N,l. 1\J\.W\.c 

r U.Ql v ul I V\ ~.fro r .\ VM'l&fu-

-h br. ~~() 

i~:PPRO"'lED 
ON 

152.99 / 2 TRANSFER TO MISSAPLIED PAYMENT 

/4drvtLj$;L_ 
Michael J. Pfeffer 
Calhoun County Judge 
Date: 1.. - z -11 

b / 



~ 
RUN DATE:OS/18/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: 08:22 CHECK REGISTER GLCKREG 

05/18/17 THRU 05/18/17 
BANK --CHECK----------------------------------------------------

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

A/P 171225 05/18/17 153.93 ERBE USA INC SURGICAL SYSTEMS 

A/P 171226 05/18/17 4,328.59 4IMPRINT 

A/P 171227 05/18/17 1,670.79 CENTURION MEDICAL PRODUCTS 

A/P 171228 05/18/17 386.94 DEWITT POTH & SON 

A/P 171229 05/18/17 236.57 PRECISION DYNAMICS CORP (PDC) 

A/P 171230 05/18/17 35.94 INTERSTATE ALL BATTERY CENTER 

A/P 171231 05/18/17 10,003.64 MORRIS & DICKSON CO, LLC 

A/P 171232 05/18/17 198.78 SARA RUBIO 

A/P 171233 05/18/17 120.00 REVISTA de VICTORIA 

A/P 171234 05/18/17 155.00 SIMMLER, INC. 

A/P 171235 05/18/17 134,925.10 DISCOVERY MEDICAL NETWORK INC 

A/P 171236 05/18/17 32,118.21 MMC EMPLOYEE BENEFIT PLAN 

A/P 171237 05/18/17 311.22 GENESIS DIAGNOSTICS 

A/P 171238 05/18/17 14, 080.12 HUNTER PHARMACY SERVICES 

A/P 171239 05/18/17 414.00 WALLER,LANSDEN, DORTCH & DAVIS 

A/P 171240 05/18/17 7,682.67 CSI LEASING INC 

A/P 171241 05/18/17 4,050.00 RECONDO 

A/P 171242 05/18/17 2,768.96 TRIZETTO PROVIDER SOLUTIONS 

A/P 171243 05/18/17 756.64 MARLIN BUSINESS BANK 

A/P 171244 05/18/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 

A/P 171245 05/18/17 6,000.00 PARA 

A/P 171246 05/18/17 851.96 FRONTIER 

A/P 17124 7 05/18/17 18,348.96 AMN HEALTHCARE ALLIED, INC. 

A/P 171248 05/18/17 68,453.75 EMERGENCY STAFFING SOLUTIONS 

A/P 171249 05/18/17 5,829.48 SOUTH TEXAS BLOOD & TISSUE CEN 

A/P 171250 05/18/17 123.24 CASCADE HEALTHCARE PRODUCTS 

A/P 171251 05/18/17 41.00 THERMCO PRODUCTS INC 

A/P 171252 05/18/17 1,549.50 ALCON LABORATORIES, INC. 

A/P 171253 05/18/17 216.75 BARD ACCESS 

A/P 171254 05/18/17 93 9. 94 BAXTER HEALTHCARE 

A/P 171255 05/18/17 241.94 BECKMAN COULTER INC 

A/P 171256 05/18/17 526.01 COASTAL OFFICE SOLUTONS 

A/P 171257 05/18/17 5.00 CALHOUN COUNTY WASTE MGMT 

A/P 171258 05/18/17 171.25 CARDINAL HEALTH 414, INC. 

A/P 171259 05/18/17 747.00 COOK MEDICAL INCORPORATED 

A/P 171260 05/18/17 456.21 COOPER SURGICAL INC 

A/P 171261 05/18/17 110.00 EVIDENT 

A/P 171262 05/18/17 375.10 DYNATRONICS CORPORATION 

A/P 171263 05/18/17 66.62 FASTENAL COMPANY 

A/P 171264 05/18/17 9.61 FEDERAL EXPRESS CORP. 

A/P 171265 05/18/17 8,752.38 FISHER HEALTHCARE 

A/P 171266 05/18/17 127.68 GARDENLAND NURSERY 

A/P 171267 05/18/17 292.78 GULF COAST PAPER COMPANY 

A/P 171268 05/18/17 349.40 HEALTH CARE LOGISTICS INC 

A/P 171269 05/18/17 123.3 9 J & J HEALTH CARE SYSTEMS, INC 

A/P 171270 05/18/17 9,500.00 JOHNSON & JOHNSON 

A/P 171271 05/18/17 3,693.52 MCKESSON MEDICAL SURGICAL INC 

A/P 171272 05/18/17 413.76 MEDLINE INDUSTRIES INC 

A/P 171273 05/18/17 1,144.64 BAYER HEALTHCARE 

A/P 171274 05/18/17 146.68 MMC AUXILIARY GIFT SHOP 



RUN DATE:OS/18/17 MEMORIAL MEDICAL CENTER 
TIME:08:22 CHECK REGISTER 

05/18/17 THRU 05/18/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 171275 05/18/17 61.74 OFFICE DEPOT 
A/P 171276 05/18/17 .00 VOIDED 
A/P 171277 05/18/17 6, 007.54 OWENS & MINOR 
A/P 171278 05/18/17 1,432.89 PENTAX MEDICAL COMPANY 
A/P 171279 05/18/17 528.50 CULLIGAN OF VICTORIA 
A/P 171280 05/18/17 159.78 PERFORMANCE HEALTH 
A/P 171281 05/18/17 45.00 SHIP SHUTTLE TAXI SERVICE 
A/P 171282 05/18/17 47.40 STRYKER SALES CORP 
A/P 171283 05/18/17 137.90 TEXAS WIRED MUSIC INC 
A/P 171284 05/18/17 95.08 UNIFIRST HOLDINGS 
A/P 171285 05/18/17 3,617.58 UNIFIRST HOLDINGS INC 
A/P 171286 05/18/17 1,048.86 THE VICTORIA ADVOCATE 
A/P 171287 05/18/17 152.99 DOCTOR WILLIAM CROWLEY 
TOTALS: 368,341.11 

PAGE 2 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 
Weekly Cantex Transfer 
5/22/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 

Number 
4553 

Routing lnformqtion for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 

ABA; '0614 

Accounr~• 4257 

IBCAccount 

Nursing Home Number 

Sclera at West Houston 4561 
Crescent '4588 
Broad moor ~596 

Fort Bend .4618 

Previous 
Beginning 

Balance Transfer-Out 
128,650.96 128,550.96 

Previous 
Beginning 

Balance Transfer-Out 

84,080.59 83,980.59 
75,732.18 75,632.18 
45,633.04 45,533.04 
35,452.63 35,352.63 

Routing Information for Crescent /So/era ot West Houston /Fort Bend /Broqdmoor: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bonk 

."EIA. 10614 

!lccoum ;, ;2922 

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

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

oate:n 

E:\NH Weekly Transfers\NH UPL Transfer Summary 5-22-17.xlsx 

AOi 

Transfer-In 
303,888.32 

AOi 

Transfer-In 

127,594.11 
328,087.22 
303,996.73 
107,440.64 

-

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion -

Return of IGT 

MMC Portion­

Return of IGT 

MMC Portion· 
Federal Match 

MMC Portion· 

Federal Match 

APPROVED 

MAY 2 2 l017 

COUNTY AUtMTOR 

Cantex Portion-

Federal Match 

Cantex Portion -

Federal Match 

Approved: 

Today's Amount to Be 

Beginning Transferred to 

Balance Nursing Home 
303,988.32 ··: .. '•',),303~888:32 

Today's Amount to Be 

Beginning Transferred to 

Balance Nursing Home 
127,694.11 <' ... :.127;594:11 
328,187.22 ·.• 3zii os7.z2. 
304,096.73 3o3fs9lb3; 

107,540.64 -':--·~1~07~.44.:.. ·'"'o"'-'64:;.;.,;.,;-.... 

867;118;7,0; 



Account Portfolio as of 5/22/2017 8:36:37 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InforrnationRepor ... 

J. lio as of 5/22/2017 8:36:37 AM 

I of 1 

Account Display 

<!! Display By Account l'fpe 

O Display By Asset/Liability 

Commercial Checking Accounts 

Account Name 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

NH Green NH Green Acres of 
.6ll¥ 

NH Humber Healthcare Center 

NH Allenbrook Heathcare 

Totals 

Today's 
Account Beginning Available 
Number Balance Balance 

$1,827,029.67 $1,827,029.67 

$0.00 $100.00 

$303,988.32 $338,465.20 

$127,694.11 $445,507.97 

$328,187.22 $330,761.67 

$304,096.73 $375,229.73 

$107,540.64 $123,762.15 

$100.00 $100.00 

$100.00 $100.00 

$100.00 $100.00 

$100.00 $100.00 

$1,891,864.64 $1,924,942.96 

$6,638.30 $6,638.30 

$4,897,439.63 $5,372,837.65 

International Ban'< of Commerce/Member FDIC. AI Rights Reserved. Terms or Use 

5/22117, 8:36 AM 



IBC Bank Activity 

5/8/17 through 5/21/17 

Ashford Gar!!~ns 

S/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 113105025 142 ACH CREDIT RECEIVED 

S/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/11/2017 113105025 142 ACH CREDIT RECEIVED 

5/11/2017 113105025 495 OUTGOING MONEY TRANSFER 

5/12/2017 113105025 142 ACH CREDIT RECEIVED 

5/12/2017 113105025 142 ACH CREDIT RECEIVED 

5/12/2017 113105025 142 ACH CREDIT RECEIVED 

5/16/2017 113105025 142 ACH CREDIT RECEIVED 

S/16/2017 113105025 142 ACH CREDIT RECEIVED 

5/16/2017 113105025 142 ACH CREDIT RECEIVED 

5/16/2017 113105025 301 COMMERCIAL DEPOSIT 

5/19/2017 113105025 142 ACH CREDIT RECEIVED 

5/19/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/11/2017 113105025 495 OUTGOING MONEY TRANSFER 

5/12/2017 113105025 142 ACH CREDIT RECEIVED 

5/16/2017 113105025 301 COMMERCIAL DEPOSIT 

5/16/2017 113105025 142 ACH CREDIT RECEIVED 

S/19/2017 113105025 142 ACH CREDIT RECEIVED 

Crescent 

5/8/2017 142 ACH CREDIT RECEIVED 

5/8/2017 142 ACH CREDIT RECEIVED 

5/9/2017 142 ACH CREDIT RECEIVED 

5/9/2017 142 ACH CREDIT RECEIVED 

5/9/2017 142 ACH CREDIT RECEIVED 

5/11/2017 142 ACH CREDIT RECEIVED 

S/11/2017 495 OUTGOING MONEY TRANSFER 

5/16/2017 142 ACH CREDIT RECEIVED 

5/16/2017 301 COMMERCIAL DEPOSIT 

5/19/2017 142 ACH CREDIT RECEIVED 

T!Jlosfgr-out 

128,550.96 

128,550.96 

Tranaer-out 

83,980.59 

83,980.59 

Transfer-out 

75,632.18 

75,632.18 

Molina HC oflX Molina HqASHFORD GARDENSITRN•1•EFT4390647•U01494502\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04911JTRN"1"EFT6609816•1205296137•000004911\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAL J742638006JISA'"OQ-QOOOOOOOQO-OO-QOOOOOOOOQ-ZZ-174600008 

Molina HC oflX Molina HCIASHFORD GARDENSJTRN•l"EFT4392607•1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN•1•017050614206308•1752603231\ 

Molina HC oflX Molina HCjASHFORD GARDENSJTRN"1•EFT4397223"1201494502\ 

Molina HC oflX Molina HCIASHFORD GARDENSITRN•1•EFT4395340•1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN•1•017050512404121•1752603231\ 

Molina HC oflX Molina HCIASHFORD GARDENSJTRN•1•EFT440S829•1201494502\ 

ASHFORD HEALTH CARE CENTER LTD 

AMERIGROUP CORPO HCCLAIMPMTIAshford Gardens ITRN•1•01705101300056S•1752603231 \ 

Molina HC oflX Molina HCjASHFORD GARDENSJTRN•1•EFT4411315•1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford Gardens JTRN•1•017051011703329•17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN•1•017051211000780•1752603231\ 

Molina HC oflX Molina HCIASHFORD GARDENSJTRN•1•EFT4419392•1201494502\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford Gardens JTRN•1*017051214400648•1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN*1"017051714800571°1752603231\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE I 049111 TRN•1•EFT6613S93*1205296137•000004911\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEJ04011JTRN•1•EFT44229S1•1205296137•oooo04011 \ 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALl742638006JISA-oo-oooOOOOOOO'"Oo-oooooOOOOQ-ZZ-174600008 

AMERIGROUP COR PO HCCLAIMPMTJSolera at West Houston ITRN"1*017050614206289•17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTJSolera at West HoustonJTRN•1•017050614206310•1752603231\ 

CANTEX HEALTH CARE CENTERS LLC 

AMitKibRIJUP COR PO HCCLAIMPMTJSolera at West HoustonJTRN•1•017051013000567•1752603231\ 

AMitKibKIJUP CORPO HCCLAIMPMTJSolera at West HoustonJTRN•1°017051319900S94•1752603231\ 

AMitKIIJKIJUP COR PO HCCLAIMPMT!Solera at West Houston ITRN•1•017051713600267•1752603231\ 

HC oflX Molina HCJTHE CRESCENTITRN•1•EFT4390784"1201494502\ 

HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALJ742638006JISA-OO-QOOOOOOOOO-QO-OOOOOOOOOQ-ZZ-174600008 

AMERI1GRClUP COR PO HCCLAI M PMTI The Crescent I TRN•1•0170S0616204096*1452485907\ 

AMERI,GRC)UP CORPO HCCLAIMPMTJThe Crescent J TRN•1•017050614206306"1752603231\ 

Molina HCJTHE CRESCENTITRN"1°EFT439544S•1201494502\ 

HCCLAIMPMTJThe Crescent! TRN"1*017050912400601•1752603231 \ 

CARE CENTERS Ill 

AMERIGR(lUP CORPO HCCLAIMPMTIThe Crescent ITRN•1•0170S1319900593*1752603231 \ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN•1•EFT4435107•1205296137"000004011 \ 



Broad moor Tranger-Out 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/11/2017 113105025 495 OUTGOING MONEY TRANSFER 45,533.04 

5/16/2017 113105025 301 COMMERCIAL DEPOSIT 

5/16/2017 11310502S 142 ACH CREDIT RECEIVED 

5/18/2017 11310S025 142 ACH CREDIT RECEIVED 

45,533.04 

Fort Bend Tranrler:Q!!l 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/8/2017 113105025 142 ACH CREDIT RECEIVED 

5/9/2017 11310S025 142 ACH CREDIT RECEIVED 

S/9/2017 113105025 142 ACH CREDIT RECEIVED 

5/11/2017 113105025 495 OUTGOING MONEY TRANSFER 35,352.63 

5/16/2017 113105025 301 COMMERCIAL DEPOSIT 

5/17/2017 113105025 142 ACH CREDIT RECENED 

5/18/2017 113105025 142 ACH CREDIT ~ECEIVED 

5/19/2017 113105025 142 ACH CREDIT RECEIVED 

5/19/2017 113105025 142 ACH CREDIT RECENED 

35,352.63 

Tranrler-ln 

406.31 

1,444.35 

4,oo8:04 

116,829.55 

937.87 

180,370.61 

303,996.73 

~ 
3,563.42 

5,432.57 

5,697.44 

588.40 

22,316.81 

1,343.53 

518.47 

4,115.52 

63,864.48 

107,440.64 

50 LUll ON HCCLAIMPMTI MEMORIAL MEDICAL CENTEJ 04011ITRN"1"EFT4422964"1205296137"0000040ll\ 

HC ofTX Molina HCITHE BROADMOOR AT CREEKJTRN"1*EFT4390651"1201494502\ 

Molina HC ofTX Molina HCITHE BROADMOOR ATCREEKJTRN"1"EFT4395342"1201494502\ 
CANTEX HEALTH CARE CENllERS Ill 

Molina HC ofTX Molina HCITHE BROADMOOR AT CREEK)TRN"1"EFT4417414"1201494502\ 

NOV IT AS SOLUTlON HCCLAIMPMT) MEMORIAL MEDICAL CENTEJ 04011)TRN*1*EFT4433526"1205296137*000004011\ 

HEALTH HUMAN SVC I NV·PAYMTS J MEMO RIAL M EDICALj742638006) ISA-QO"'OOOOOOOOOo-oo-ooOOOOOOO!r'ZZ"'l7 4600008 

Molina HC ofTX Molina HC) FORT BEND CONTINUING CITRN"1*EFT4390646"1201494502\ 

AMERIGROUP CORPO HCCLAIMPMT)Fort Bend Healthcare C)TRN°1°017050614206307"1752603231\ 

Molina HC ofTX Molina HC) FORT BEND CONTINUING C)TRN"1*EFT4395339"1201494502\ 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HC) FORT BEND CONTINUING C)TRN"1*EFT4421835"1201494502\ 

Molina HC ofTX Molina HCI FORT BEND CONTINUING C)TRN"1"EFT4425141"1201494502\ 

Molina HC ofTX Molina HCIFORT BEND CONTINUING C)TRN"1*EFT4429676"1201494502\ 

NOV IT AS SOLUllO N HCCLAIMPMTJ MEMORIAL MEDICAL CENTE I 04011jTRN"1* EFT4435036"1205296137*000004011\ 



~ 

RUN DATE:OS/22/17 MEMORIAL MEDIOL CENTER 
TIME:14:2o CHECKREGISTERa..n.d Y'~a.-b(es L:s-r­

os/22/17 THRU 05/22/17 
BANK --CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000926 05/22/17 939.52 MCKESSON 
A/P 000927 05/22/17 1,487.55 MCKESSON 
A/P 000928 05/22/17 1,136. 93 MCKESSON 
TOTALS: 3,564.00 

PAGE 1 
GLCKREG 



MSKESSON STATEMENT 
Company: SOOQ 

WALMART 1098/M8v1 MED PHS 
MtMORIAL MEDICAL CENTER 
VICKY KAUSEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Rec . bl National Account ~~536 erva e r er 
Date Date Number Reference 

Customer Number 256342 WALMART ·1 098/MEM MED PHS 
05/15/2017 05/23/2017 7808169721 3107039135 

05/17/2017 05123/2017 7808640781 1607040075 

05/18/2017 05/23/2017 7808861840 160.7041299 
05/19/2017 05/23/2017 7809108831 1607048225 

As of: 05/19/2017 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 05/20/2017 

Cash 
Description Discount 

1151nvoice 7.02 

1151nvoice 2.04 

1151nvoice 2.75 

1151nvoice 18.55 

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

TOTAL: Customer Number 256342 WALMART 1 098/MEM MED PHS 

Subtotals: 1,517.91 USD 

Future Due: 0.00 

Page: 001 

Amount p 
(gross) F 

350.77 

102.21 

137.54 

927.39 

Past Due: 0.00 
If Paid By 05/23/2017, 
Pay This Amount: ~'0 c 1,487.55 j USD 

1,517.91 USD ~ last Payment 
05/15/2017 

3,152.10 If Paid After 05/2312017, 
Pay this Amount: 

To ensure proper cretfrt to your 
account, detach and retum this 

... Stub wjth your !'llmittance 

As of: 05/19/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 05/20/2017 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

.A43.75 .I 7808169721 

~ _;1'00.17 v' 7808640781 
.;1'34.79 J 7808861840 

_fto8.84 ./ 7809108831 

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

Due If Paid late: 
USD 

.A\!'l:'TWV!i;D 
ON 

2 

1,487.55 

30.36 

1,517.91 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MBvl MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISB< 
81 5 N VIRGINIA ST 
PORT l.J>..VACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account lbl-~~?6 
Number Reference 

As of: 05/19/2017 

DC: 8115 

Territory: 400 

Customer: 19 0 813 
Date: 05/20/2017 

Description 
Cash 
Discount 

Customer Number 190813 HEB PHCY 0434/MEM MEb PHS 

05/15/2017 05/23/2017 

05/15/2017 05/23/2017 
05/15/2017 05/23/2017 

05/16/2017 05/23/2017 

05/1.6/2017 05/23/2017 

05/18/2017 05/23/2017 

05/19/2017 05/23/2017 

7808142111 

7808142112 

7808142113 

7808407615 

7808407616 

7808842804 

7809103809 

1001014340 
1001014913 

1001015317 

1001015689 

1001015689 

1001016636 

1001017227 

1151nvoice 

1151nvoice 

1151nvciice 

1 151nvolce 

1151nvoice 

1.151nvoice 
1151nvoice 

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

TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED ~HS 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 
05115/2017 

0.00 

0.00 

3,152.10 

If Paid By 05/23/2017, 
Pay This Amount: 

If Paid After 05/23/2017, 
Pay this Amount: 

2.35 

11.31 

1.27 

0.92 

0.73 
2.59 

. 958.69 USD 

Page: 001 

Amount p 
(gross) F 

0.16 

117.35 

565.72 

63.65 
46.15 

36.29 

129.37 

To ensure proper credit to your 
. account, ·.detach and retum this 

stub with you~ remittar_lCE! 

As of: 05119/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 
Date: 05/20/2017 

PLEASE CHECK ANY 
ITEMS NOT PAID (") 

Amount 
(net) 

p 
F 

/0.16./ 

~15.00" 
./554.41 ./ 

.;6'2.38 ,j 

v-45.23 ,/ 

_A5.56 J 
.,/:16.78 ,/ 

Receivable 
Number 

7808142111 

.7808142112 

7808142113 

7808407615 

7808407616 

7808842804 

7809103809 

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

939.52 

19.17 
Due If Paid Late: 
USD 

APPRO\'EU 
ON 

22 
COUNTY AtiDITOR 

CALHOiJl'~ COTJl'ti:Y, 'l'EXAS 

958.69 



MSKESSON 
Company: BOOO 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account f@.a~r36 
Number Reference 

As of: 05/19/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 0 5/2 0/2 0 17 

Cash 
Description Discount 

Customer Number 262252 CVS PHCY 7006/MEMORiA PHS 

05/15/2017 05/23/2017 7808180119 1001014342 1151nvoi6e 

05/15/2017 05/23/2017 7808180124 1001014915 1151nvoice 

05/15/2017 05/23/2017 7808180128 1001015319 1151nvoice 

05/16/2017 05/23/2017 7808420085 1001015691 1151nvoice 

05/17/2017 .05/23/2017 7808519044 1001016109 1151nvoice 

05/18/2017 . 05/23/2017 7808878352 1001016638 1151nvoice 

05/19/2017. 05/23/2017 7809099228 1001017229 1151nvoice 

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

TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 
05/15/2017 

0.00 

0.00 

3,152.10 

If Paid By 05/2312017, 
Pay This Amount: 

If Paid After 05/23/2017, 
Pay this Amount: 

1.93 

12.88 

1.61 

1.64 

0.18 

1.95 
3.02 

1,160.14 USD 

.. /) .t!t' 
If" . ~ .. 

Page: 001 

Amount p 
(gross) F 

96.45 

644.13 

80.50 

81.80 

8.78 

97.48 
151.00 

USD 

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

As of: 05/19/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 05/20/2017 ITEMS NOT PAID ("') 

Amount 
(net) 

p 
F 

/94.5z/ 

,/631.25 J 

,178.89 J 
/80.16 ,f 

/8.60~ 
./95.53 

,/{47.98 I 

Receivable 
Number 

7808180119 

7808180124 

7808.180128 

7808420085 

7808519044 

7808878352 
7809099228 

Due If Paid On Time: 
USD 1,136.93 
Disc lost if paid late: 

23.21 
Due If Paid Late: 
USD 1,160.14 



RCN DATE:OS/23/17 
TIHE:14:46 

HEHORIAL li,EDICAL CENTER 1 I e 
11

, S--I-
C HECK REGIS~3R CV'\ ~ Po-cjo-D v 
05/23/17 THRU 05/23/17 

BANK --CHECK----------------------------------------------------
CODE NUHBER DATE A.I!OU!iT PAYEE 

A/P 000929 05/23/17 1, 012. 62 CARDI!lAL HEATLH 
TOTA:S: 1,012.62 

dh-t./9~ 
Michael J. Pfeifer 
Calhoun County J dg 
Date: /- z -J }/ e 

> 

PAGE 1 
GLCKREG 



~d-. IH lh"' 
Statement & Remittance 

Car 1na eat 

Payer: 

MEMORIAL MED CTR (EQ 3408 BT) 

815 N VIRGINIA STREET 

PORT LAVACA TX 77979 

USA 

Remit to: 

Cardinal Health 110, LLC 

C/0 Bank of America 

PO Box 402605 

Statement Date 
05/19/2017 

Payer 
490993 

Collection/Credit Representative 
Bra on Belton 

Phone number 
614822 

Page 1 of 

Invoice/ 

Reference 

Bill-To 

Acct# 

Transaction 

Type 

Invoice 

Date 

Purchase order/ 

Reference 

Due 

Date 

Invoice 

Amount 

Payment 

Made 

Discount Balance Due () Invoice 

Number 

Balance Due 

The following items are due by date shown 
939581 0011490993 INV 

Current I Future I 

05118/2017 1005-721 

1-15 days I 

05126/2017 

Subtotal: 

16-30 days I 

1,012.62 

1,012.52 

31-45 days I 

0.00 

0.00 

Over45 days 

0.00 

0.00 

I 

1,012.62 

1,012.62 

Total Balance 

() 

1 012.621 o.ool o.ool o.ool o.ool o.ool 1 012.62 

In the absence of a written agreement between you and CARDINAL HEALTH 110, LLC that governs the transactions on this document, the terms and conditions located at 
http:/lwww.cardinalhealth.com/us/en/eBusiness/purchasetermsandconditions will apply, and such tenns and conditions may NOT be altered, supplemented, or amended by you in 
any way. If this document reflects any discounted prices, credits, or rebates, or if price reductions are subsequently earned and paid with respect to the merchandise/services 
deScribed herein, you may have an obligation under federal or state law to report the net cost you paid for the applicable item if you participate in certain federal or state healthcare 
programs. 

939581 

Subtotal: 

Past Due: 

Current Due: 

Amount Due: 

Account Balance: 

Amount Enclosed: 

0.00 

1,012.62 

1,012.62 

1,012.62 

NOTICE: A service charge will be assessed on past due balances 
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APPROVJJ:D 
ON 

oJ~t7ro1? 3 MEMORIAL MEDICAL CENTER 
0 

1J6Jr..rry AUDI'l'OR 

AP Open Invoice List 
ap_open_invoice.template 

Due Dates Through: 05/31/2017 
e~-u\Jm~rr;lifon.;~t:i TEX..4,.q Class Pay Code en o en or arne 

10250 41MPRINT/ 

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

13772098 05/19/20 04/25/20 05/25/20 462.38 0.00 0.00 462.38./ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10250 41MPRINT 462.38 0.00 0.00 462.38 

Vendor# Vendor Name Class Pay Code 

A1100 ABBOTT LABORATORIES,/ M 

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

606990737 05/22/20 03/08/20 04/07/20 5.79 0.00 0.00 5.79 ./ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1100 ABBOTT LABORATORIES 5.79 0.00 0.00 5.79 

Vendor# Vendor Name Class Pay Code 

11283 ACE HARDWARE 15521 / 

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

108412 05/19/20 12/29/20 01/29/20 89.99 0.00 0.00 89.99 ./ 

SUPPLIES 

108573./ 05/19/20 01/05/20 02/05/20 15.99 0.00 0.00 15.99/ 

SUPPLIES 

108737/ 05/19/20 01/11/20 02/11/20 6.57 0.00 0.00 6.57 .I 
SUPPLIES 

108775/ 05/19/20 01/12/20 02/12/20 15.07 0.00 0.00 15.07./ 

SUPPLIES 

108847/ 05/19/20 01/15/20 02/15/20 22.98 0.00 0.00 22.98./ 

SUPPLIES 

23.56/ 108895""' 05/19/20 01/17/20 02/17/20 23.56 0.00 0.00 

SUPPLIES 

109191/ 05/19/20 01/27/20 02/27/20 30.76 0.00 0.00 30.76 ..,/ 

109618/ 

SUPPLIES 

05/19/20 02/1 0/20 03/10/20 12.45 0.00 0.00 12.45./ 

SUPPLIES 

110302/ 05/19/20 03/05/20 04/05/20 39.26 0.00 0.00 39.26 .j 
SUPPLIES 

110317 .j 05/19/20 03/06/20 04/06/20 56.10 0.00 0.00 56.10 I 
SUPPLIES 

110333/ 05/19/20 03/06/20 04/06/20 30.93 0.00 0.00 30.93/ 

SUPPLIES 

110701 ./ 05/19/20 03/20/20 04/20/20 23.92 0.00 0.00 23.92/ 

SUPPLIES 

110767/ 05/19/20 03/21 /20 04/21 /20 39.99 0.00 0.00 39.99 ..,/ 

SUPPLIES 

110931v/ 05/19/20 03/27/20 04/27/20 4.49 0.00 0.00 4.49 .,/ 

SUPPLIES 

111382..! 05/19/20 04/11/20 05/11/20 49.99 0.00 0.00 49.99/ 

111474/ 

REPAIRS 

05/19/20 04/13/20 05/13/20 32.89 0.00 0.00 32.89 rl 
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111529 / 

SUPPLIES 

05/19/20 04/17/20 05/17/20 42.24 0.00 0.00 42.24 ./ 

111533/ 

SUPPLIES 

05/19/20 04/17/20 05/17/20 52.43 0.00 0.00 52.43 ./ 

111566./ 

SUPPLIES 

05/19/20 04/18/20 05/18/20 13.96 0.00 0.00 13.96 'IF/ 

REPAIRS 

111752 vi 05/19/20 04/25/20 05/25/20 7.48 0.00 0.00 7.48/ 

111804/ 

SUPPLIES 

61.93./ 05/19/20 04/26/20 05/26/20 61.93 0.00 0.00 

111888/ 

SUPPLIES 

34f 1q.s1 05/19/20 04/28/20 05/28/20 34}7 \'t'S1 o.oo 0.00 

SUPPLIES 

107826j 05/22/20 12/06/20 01/06/20 4.49 0.00 0.00 4.49J 

REPAIRS 

164.00) 107952/ 05/22/20 12/09/20 01/09/20 164.00 0.00 0.00 

LEASE RENTAL 

107955 j 05/22/20 12/09/20 01/09/20 -82.00 0.00 0.00 -82.00 / 

LEASE RENTAL 

108920/ 05/22/20 01/18/20 02/08/20 -77.91 0.00 0.00 -77.91 .,../ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11283 ACE HARDWARE 15521 716.13 0.00 0.00 716.13 

Vendor# Vendor Name Class Pay Code 

10950 ACUTE CARE INC ./ 

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

23152 05/19/20 05/20/20 05/30/20 1,400.00 0.00 0.00 1,400.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00 

Vendor# Vendor Name Class Pay Code 

11234 ADRIANNA GALVAN/ 

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

22066 05/19/20 05/16/20 05/30/20 31.19 0.00 0.00 31.19 / 

TRAVEL 

VendorTotalsNumber Name Gross Discount No-Pay Net 

11234 ADRIANNA GALVAN 31.19 0.00 0.00 31.19 

Vendor# Vendor Name Class Pay Code 

11062 AIRESPRING INC ./ 

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

22067 05/19/20 05/16/20 05/30/20 2,413.00 0.00 0.00 2,413.00 v"" 
TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11062 AIRESPRING INC 2,413.00 0.00 0.00 2,413.00 

Vendor# Vendor Name Class Pay Code 

10533 ALERE NORTH AMERICA INC / 

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

91252382 ../ 04/30/20 04/26/20 05/26/20 80.00 0.00 0.00 80.00 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10533 ALERE NORTH AMERICA INC 80.00 0.00 0.00 80.00 

Vendor# Vendor Name Class Pay Code 
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A2218 AQUA BEVERAGE COMPANY I M 

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

766255 05/15/20 04/30/20 05/30/20 29.09 0.00 0.00 29.09 vi 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2218 AQUA BEVERAGE COMPANY 29.09 0.00 0.00 29.09 

Vendor# Vendor Name Class Pay Code 

J0356 BAKER AND TAYLOR, DEPT R ,/ 

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

17009898/ 05/19/20 05/01/20 05/30/20 99.60 0.00 0.00 99.60/ 

OFF SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0356 BAKER AND TAYLOR, DEPT R 99.60 0.00 0.00 99.60 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST .,/ 

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

4158927 ./ 05/19/20 05/12/20 05/24/20 6,145.37 0.00 0.00 6,145.37 v' 
LEASE RENTAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10938 BANK OF THE WEST 6,145.37 0.00 0.00 6,145.37 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net ./ 
76508542/ 05/16/20 05/01/20 05/31/20 54.66 0.00 0.00 54.66 

INVENT C/S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 54.66 0.00 0.00 54.66 

Vendor# Vendor Name / Class Pay Code 

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

54669166/ 05/16/20 05/01/20 05/31/20 663.19 0.00 0.00 663.19 .,/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 663.19 0.00 0.00 663.19 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP ./ M 

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

/ 11503157./ 05/15/20 04/29/20 05/29/20 3.74 0.00 0.00 3.74 

LATE FEE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 3.74 0.00 0.00 3.74 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC tl M 

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

106302065j 05/15/20 04/28/20 05/28/20 724.52 0.00 0.00 724.52 .I 
SUPPLIES 

5369563/ 05/15/20 04/30/20 05/30/20 3,507.27 0.00 0.00 3,507.27 ../ 

SUPPLIES 

106303911.1 05/15/20 05/01/20 05/31/20 1,190.71 0.00 0.00 1,190.71 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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B1220 BECKMAN COULTER INC 5,422.50 0.00 0.00 5,422.50 

Vendor# Vendor Name Class Pay Code 

M4300 BILLIE DUCKWORTH / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 22069 05/19/20 05/18/20 05/30/20 173.52 0.00 0.00 173.52 

TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M4300 BILLIE DUCKWORTH 173.52 0.00 0.00 173.52 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP / 

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

BK00732717 / 04/30/20 04/28/20 05/28/20 3,049.80 0.00 0.00 3,049.80/ 

/UDITING FEES 

BK00735630 04/30/20 04/29/20 05/29/20 27,475.20 0.00 0.00 27,475.2~ / 

AUDITING FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 30,525.00 0.00 0.00 30,525.00 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net / 
954602934 I 04/30/20 04/25/20 05/25/20 457.00 0.00 0.00 457.00 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 457.00 0.00 0.00 457.00 

Vendor# Vendor Name Class Pay Code 

B1835 BUCKEYE CLEANING CENTER ./ M 

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

135751 ./ 04/30/20 04/25/20 05/25/20 185.00 0.00 0.00 185.00..! 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1835 BUCKEYE CLEANING CENTER 185.00 0.00 0.00 185.00 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22048 05/19/20 05/11/20 05/30/20 25.00 0.00 0.00 25.00 .I 
ACCRUED CREDIT UNION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. ~ M 

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

HRR0801/ 05/16/20 05/01/20 05/31/20 1,431.17 0.00 0.00 1,431.17/ 

MINOR EQUIP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 1,431.17 0.00 0.00 1,431.17 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS ./ 

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

92251539 04/30/20 04/26/20 05/26/20 711.34 0.00 0.00 711.34./ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 711.34 0.00 0.00 711.34 
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Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY..! 

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

2017040,/ 05/15/20 04/30/20 05/30/20 9,054.68 0.00 0.00 9,054.68 / 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 9,054.68 0.00 0.00 9,054.68 

Vendor# Vendor Name 

1 
Class Pay Code 

10974 CONNIE LUNA 

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

22073 05/19/20 05/18/20 05/30/20 173.52 0.00 0.00 173.52/ 

TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10974 CONNIE LUNA 173.52 0.00 0.00 173.52 

Vendor# Vendor Name Class Pay Code 

11368 CYRACOM LLC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

613116 / 05/15/20 04/30/20 05/28/20 131.22 0.00 0.00 131.22 ./ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11368 CYRACOM LLC 131.22 0.00 0.00 131.22 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON / 

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

5024470/ 04/30/20 04/26/20 05/26/20 7.81 0.00 0.00 7.81/ 

OFF SUPPLIES 

5024770 / 04/30/20 04/26/20 05/26/20 356.91 0.00 0.00 356.91 / 

5025660 I 
INVENT C/S 

04/30/20 04/27/20 05/27/20 67.52 0.00 0.00 67.52 / 

INVENT CIS 

146.6~ 5026150/ 04/30/20 04/27/20 05/27/20 146.65 0.00 0.00 

OFF SUPPLIES 

5027490 I 05/01/20 05/01/20 05/31/20 123.10 0.00 0.00 123.10/ 

OFF SUPPLIES 

5027480 .I 05/01/20 05/01/20 05/31/20 17.91 0.00 0.00 17.91/ 

5027240/ 

OFF SUPPLIES 

05/08/20 05/01/20 05/31/20 422.49 0.00 0.00 422.49/ 

SUPPLIES 

347.46/ 4383960/ 05/19/20 04/23/20 05/23/20 347.46 0.00 0.00 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,489.85 0.00 0.00 1,489.85 

Vendor# Vendor Name Class Pay Code 

11011 DIAMOND HEAL THCARE WEST / 

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

IN20050464 05/19/20 04/30/20 05/30/20 19,166.67 0.00 0.00 19,166.67 / 
~RCHSERV 

IN20050455 05/19/20 04/30/20 05/30/20 31 '144.58 0.00 0.00 31,144.5~/ 
PURCH SER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11011 DIAMOND HEAL THCARE WEST 50,311.25 0.00 0.00 50,311.25 
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Vendor# Vendor Name Class Pay Code 

11291 DOWELL PEST CONTROL/ 

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

4712 04/30/20 04/30/20 05/30/20 505.00 0.00 0.00 505.00 / 

PURCH SER 

Vendor Totals Number Name Gross Discount No-Pay Net 

11291 DOWELL PEST CONTROL 505.00 0.00 0.00 505.00 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION ./ 

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

946856/ 05/16/20 05/04/20 05/31/20 13.90 0.00 0.00 13.90 vi 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 13.90 0.00 0.00 13.90 

Vendor# Vendor Name Class Pay Code 

11046 E-MDS, INC J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

17180 05/19/20 05/1 0/20 05/24/20 400.00 0.00 0.00 400.00 .,/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11046 E-MDS, INC 400.00 0.00 0.00 400.00 

Vendor# Vendor Name / Class Pay Code 

11218 ERIN WISDOM 

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

22071 05/19/20 05/18/20 05/30/20 173.52 0.00 0.00 173.52/ 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11218 ERIN WISDOM 173.52 0.00 0.00 173.52 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT I M 

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

929206/ 04/30/20 04/26/20 05/26/20 2,000.00 0.00 0.00 2,000.00 ./ 

MAJOR MOVABLE EQUIP 

929236./ 04/30/20 04/27/20 05/27/20 2,000.00 0.00 0.00 2,000.00/ 

929283/ 

MAJOR MOVABLE EQUIP 

04/30/20 04/28/20 05/28/20 2,000.00 0.00 0.00 2,000.00 ,/ 

MAJOR MOVABLE 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 6,000.00 0.00 0.00 6,000.00 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEAL TH CORPORATION I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

05A17MMC ./ 05/08/20 05/01/20 05/31/20 495.00 0.00 0.00 495.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10689 FASTHEAL TH CORPORATION 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

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

579831281 05/19/20 05/11/20 05/30/20 9.50 0.00 0.00 9.50 ,/ 
FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 
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F1100 FEDERAL EXPRESS CORP. 9.50 0.00 0.00 9.50 

Vendor# Vendor Name Class Pay Code 

10788 FIRETROL PROTECTION SYSTEMS ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

100476564/ 05/22/20 05/11/20 05/24/20 205.00 0.00 0.00 205.00/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10788 FIRETROL PROTECTION SYSTEMS 205.00 0.00 0.00 205.00 

Vendor# Vendor Name / Class Pay Code 

11037 FIRST CLEARING 

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

22050 05/19/20 05/11/20 05/30/20 75.00 0.00 0.00 75.oo/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE .j M 

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

0320503 .j 05/15/20 04/25/20 05/25/20 137.62 0.00 0.00 137.62/ 

0320499/ 

SUPPLIES 

05/15/20 04/25/20 05/25/20 19.35 0.00 0.00 19.35 ,/ 

SUPPLIES 

1,256.62 ·~ 0320504/ 05/15/20 04/25/20 05/25/20 1,256.62 0.00 0.00 

0401101 J 
SUPPLIES 

1,572.44 ./ 05/15/20 04/26/20 05/26/20 1,572.44 0.00 0.00 

SUPPLIES 

425.29 / 04011ooJ 05/15/20 04/26/20 05/26/20 425.29 0.00 0.00 

SUPPLIES 

0475264/ 05/15/20 04/27/20 05/27/20 1,048.21 0.00 0.00 1,048.21/ 

0475265 

j SUPPLIES 

05/15/20 04/27/20 05/27/20 387.00 0.00 0.00 387.00/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 4,846.53 0.00 0.00 4,846.53 

Vendor# Vendor Name Class Pay Code 

F1653 FORT BEND SERVICES, INC ./ 

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

02089421N./ 05/15/20 05/02/20 05/28/20 530.00 0.00 0.00 530.00 ./ 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor NamJ Class Pay Code 

11183 FRONTIER 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
-.// 22063 05/19/20 05/07/20 05/31/20 6.02 0.00 0.00 6.02 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11183 FRONTIER 6.02 0.00 0.00 6.02 

Vendor# Vendor Name I Class Pay Code 

G0321 GALLS,LLC .; w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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006982185 / 05/19/20 02/13/20 03/13/20 27.21 0.00 0.00 27.21 ./ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0321 GALLS,LLC 27.21 0.00 0.00 27.21 

Vendor# Vendor Name / Class Pay Code 

10283 GE HEAL THCARE 

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

6000766467 05/19/20 05/01/20 05/24/20 3,173.16 0.00 0.00 3,173.16/ 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP/ 

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

OC27506 05/15/20 04/30/20 05/30/20 20.39 0.00 0.00 20.39/ 

DUES LATE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 20.39 0.00 0.00 20.39 

Vendor# Vendor Name Class Pay Code 

G0120 GE MEDICAL SYSTEMS, INFO TECH ./ 

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

30241248 / 05/15/20 05/02/20 05/30/20 1,140.00 0.00 0.00 1,140.00 / 

PREPAID 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0120 GE MEDICAL SYSTEMS, INFO TECH 1,140.00 0.00 0.00 1,140.00 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY/ M 

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

1312182 .I 04/30/20 04/25/20 05/25/20 280.18 0.00 0.00 280.18 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 280.18 0.00 0.00 280.18 

Vendor# Vendor Name Class Pay Code 

11182 HEATHER MUTCHLER / 

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

22072 05/19/20 05/18/20 05/30/20 173.52 0.00 0.00 173.52 ,/ 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11182 HEATHER MUTCHLER 173.52 0.00 0.00 173.52 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS ./ 

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

PJIN01 01359 / 04/24/20 04/17/20 05/25/20 8,333.33 0.00 0.00 8,333.33 / 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC / M 

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

851126290 / 05/15/20 05/01/20 05/31/20 11.25 0.00 0.00 11.25 ../ 
MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 
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H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN j 
Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

NUM6122 04/30/20 04/30/20 05/30/20 258.85 0.00 0.00 258.85 ./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 258.85 0.00 0.00 258.85 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, / 

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

2003696 05/08/20 05/04/20 05/25/20 862.69 0.00 0.00 862.69/ 

PROF FEES 

10,598.7~ / 376277/ 05/19/20 05/10/20 05/24/20 10,598.75 0.00 0.00 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 11,461.44 0.00 0.00 11,461.44 

Vendor# Vendor Name Class Pay Code 

10285 JAMES A DANIEL j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22060 05/19/20 05/01/20 05/24/20 750.00 0.00 0.00 750.00/ 

LEASE RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST / 

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

~.:~0.00 / 22049 05/19/20 05/11/20 05/30/20 1,490.00 0.00 0.00 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 M GTRUST 1,490.00 0.00 0.00 1,490.00 

Vendor# Vendor Name Class Pay Code 

11384 MARIA OBRAIN ,/ 

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

38288/ 05/19/20 05/03/20 05/30/20 80.00 0.00 0.00 80.00 / 
UNDIST AIR 

Vendor Totals Number Name Gross Discount No-Pay Net 

11384 MARIA OBRAIN 80.00 0.00 0.00 80.00 

Vendor# Vendor Name Class Pay Code 

R1452 MARISSA SUTHERLAND ,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22062 05/19/20 05/18/20 05/24/20 185.00 0.00 0.00 185.00 v 
DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1452 MARISSA SUTHERLAND 185.00 0.00 0.00 185.00 

Vendor# Vendor Name Class Pay Code 

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

IN00032647/ 05/16/20 05/01/20 05/31/20 115.04 0.00 0.00 115.04/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 
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M1511 MARKETLAB, INC 115.04 0.00 0.00 115.04 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS j M 

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

INV001602089j 05/19/20 03/27/20 04/26/20 116.05 0.00 0.00 116.05/ 

SUPPLIES 

547.49/ INV001608269 / 05/19/20 04/18/20 05/18/20 547.49 0.00 0.00 

SUPPLIES 

INV001608434j 05/19/20 04/19/20 05/19/20 742.60 0.00 0.00 742.60} 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS 1,406.14 0.00 0.00 1,406.14 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK.,/ 

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

/ 14985302·/ 05/15/20 05/15/20 05/30/20 756.64 0.00 0.00 756.64 

LEASE RENTAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11099 MARLIN BUSINESS BANK 756.64 0.00 0.00 756.64 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC / 

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

02089709) 04/30/20 04/26/20 05/26/20 68.11 0.00 0.00 68.11/ 

02203791 

J SUPPLIES 

04/30/20 04/27/20 05/27/20 277.30 0.00 0.00 277.30 ./ 

1855498/ 

INVENT C/S 

175.18/ 05/19/20 12/04/20 05/24/20 175.18 0.00 0.00 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 520.59 0.00 0.00 520.59 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC.~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

109593j 05/15/20 04/30/20 05/28/20 3,486.52 0.00 0.00 3,486.52 / 

COLLECTION EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 3,486.52 0.00 0.00 3,486.52 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC ./ M 

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

/ 1826825678 / 04/30/20 04/29/20 05/29/20 7.64 0.00 0.00 7.64 

INVENT C/S 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 7.64 0.00 0.00 7.64 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC ./ 

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

22052 05/19/20 05/11/20 05/30/20 105.00 0.00 0.00 105.00 V"' 
EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 105.00 0.00 0.00 105.00 

Vendor# Vendor Name Class Pay Code 
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M2659 MERRY X-RAY/SOURCEONE HEALTHCA / M 

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

8800055259/ 04/30/20 04/27/20 05/27/20 179.67 0.00 0.00 179.67./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 179.67 0.00 0.00 179.67 

Vendor# Vendor Name Class Pay Code 

10928 MINORITIES & SUCCESS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

MS35110/ 05/19/20 02/08/20 03/08/20 995.00 0.00 0.00 995.00 ~ 
EMPL RECR 

Vendor Totals Number Name Gross Discount No-Pay Net 

10928 MINORITIES & SUCCESS 995.00 0.00 0.00 995.00 

Vendor# Vendor Name Class Pay Code 

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

22055 05/19/20 05/18/20 05/24/20 307.22 0.00 0.00 307.22 / 
EPML EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 307.22 0.00 0.00 307.22 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ,_/ 

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

22065 05/19/20 05/15/20 05/30/20 14,164.29 0.00 0.00 14,164.29/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 14,164.29 0.00 0.00 14,164.29 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC../ 

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

9059-/' 05/19/20 05/10/20 05/11/20 -39.10 0.00 0.00 -39.10 / 

INVENT PHARM 

565.90/ 1270416/ 05/19/20 05/11/20 05/12/20 565.90 0.00 0.00 

INVENT PHARM 

47.86/ 1270414~ 05/19/20 05/11/20 05/12/20 47.86 0.00 0.00 

INVENT PHARM 

1,991.90/ 12704991 05/19/20 05/11/20 05/12/20 1,991.90 0.00 0.00 

INVENT PHARM 

76.90 ) 1270417/ 05/19/20 05/11/20 05/12/20 76.90 0.00 0.00 

1270717 .I 
INVENT PHARM 

05/19/20 05/11/20 05/12/20 180.46 0.00 0.00 180.46,/ 

INVENT PHARM 

279.37/ 1270415 J 05/19/20 05/11/20 05/12/20 279.37 0.00 0.00 

1270413 I 
INVENT PHARM 

161.76/ 05/19/20 05/11/20 05/12/20 161.76 0.00 0.00 

INVENT PHARM 

225.89 ../ 1282767..1 05/19/20 05/15/20 05/16/20 225.89 0.00 0.00 

INVENT PHARM 

1282771 I 05/19/20 05/15/20 05/16/20 6.68 0.00 0.00 6.68/ 

INVENT PHARM 

1283771 / 05/19/20 05/15/20 05/16/20 981.35 0.00 0.00 981.35 v 
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1282770/ 

INVENT PHARM 

4,758.89 j' 05/19/20 05/15/20 05/16/20 4,758.89 0.00 0.00 

1283772/ 

INVENT PHARM 

05/19/20 05/15/20 05/16/20 18.53 0.00 0.00 18.53/ 

1281286j 

INVENT PHARM 

3,750.23/ 05/19/20 05/15/20 05/16/20 3,750.23 0.00 0.00 

1282769/ 

INVENT PHARM 

05/19/20 05/15/20 05/16/20 85.76 0.00 0.00 85.76 V"' 

1289264/ 

INVENT PHARM 

05/19/20 05/16/20 05/17/20 172.68 0.00 0.00 172.68./ 

INVENT PHARM 

84.83/ 1289265/ 05/19/20 05/16/20 05/17/20 84.83 0.00 0.00 

INVENT PHARM 

766.64/ 1289523/ 05/19/20 05/16/20 05/17/20 766.64 0.00 0.00 

INVENT PHARM 

1289266/ 05/19/20 05/16/20 05/17/20 143.96 0.00 0.00 143.96/ 

INVENT PHARM 

1294020/ 05/19/20 05/17/20 05/18/20 74.31 0.00 0.00 74.31/ 

INVENT PHARM 

1294757/ 05/19/20 05/17/20 05/18/20 1,567.05 0.00 0.00 1,567.05/ 

INVENT PHARM 

1294019/ 05/19/20 05/17/20 05/18/20 45.84 0.00 0.00 45.84./ 

1294021/ 

INVENT PHARM 

05/19/20 05/17/20 05/18/20 222.92 0.00 0.00 222.92/ 

INVENT PHARM 

1294755/ 05/19/20 05/17/20 05/18/20 270.20 0.00 0.00 270.20./ 

INVENT PHARM 

1292497j 05/19/20 05/17/20 05/18/20 981.35 0.00 0.00 981.35/ 

1292498/ 

INVENT PHARM 

05/19/20 05/17/20 05/18/20 981.35 0.00 0.00 981.35/ 

INVENT PHARM 

695.54/ 1294756 .I 05/19/20 05/17/20 05/18/20 695.54 0.00 0.00 

INVENT PHARM 

26.75/ 1294018 .I 05/19/20 05/17/20 05/18/20 26.75 0.00 0.00 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 19,125.80 0.00 0.00 19,125.80 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS.) w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22074 05/22/20 05/18/20 05/24/20 3,000.00 0.00 0.00 3,ooo.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

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

24398../ 05/16/20 05/01/20 05/31/20 264.98 0.00 0.00 264.98./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01410 ON-SITE TESTING SPECIALISTS 264.98 0.00 0.00 264.98 

Vendor# Vendor Name Class Pay Code 
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01416 ORTHO CLINICAL DIAGNOSTICS j 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1850313059 04/30/20 04/25/20 05/25/20 418.84 0.00 0.00 418.84/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 418.84 0.00 0.00 418.84 

Vendor# Vendor Name ../ Class Pay Code 

OM425 OWENS & MINOR 

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

2026947929/ 04/25/20 04/25/20 05/25/20 53.14 0.00 0.00 53.14 / 

2026948345 

}UPPLIES 

04/25/20 04/25/20 05/25/20 121.45 0.00 0.00 121.45/ 

INVENT C/S 

2026947421J 04/30/20 04/25/20 05/25/20 72.00 0.00 0.00 72.00/ 

SUPPLIES 

2026938675/ 04/30/20 04/25/20 05/25/20 955.12 0.00 0.00 955.12 / 

SUPPLIES 

2026939232 .j 04/30/20 04/25/20 05/25/20 1 '153.11 0.00 0.00 1,153.11 ./ 

INVENT C/S 

2026947219 .;' 04/30/20 04/25/20 05/25/20 79.61 0.00 0.00 79.61 ./ 

INVENT C/S 

202694 771 0 j 04/30/20 04/25/20 05/25/20 18.58 0.00 0.00 18.58 ~ 
SUPPLIES 

2026938694./ 04/30/20 04/25/20 05/25/20 94.47 0.00 0.00 94.47/ 

SUPPLIES 

2026947430 ./ 04/30/20 04/25/20 05/25/20 20.60 0.00 0.00 20.60 ./ 

INVENT C/S 

20270353931 04/30/20 04/27/20 05/27/20 761.32 0.00 0.00 761.32J 

INVENT C/S 

2027036213 .I 04/30/20 04/27/20 05/27/20 16.49 0.00 0.00 16.49 ,./' 

INVENT 

2027034000 ,/ 04/30/20 04/27/20 05/27/20 207.84 0.00 0.00 207.84./ 

SUPPLIES 

2027036480 .I 04/30/20 04/27/20 05/27/20 6.90 0.00 0.00 6.90./ 

SUPPLIES 

2027036460 ~ 04/30/20 04/27/20 05/27/20 69.29 0.00 0.00 69.29../ 

SUPPLIES 

92.88 ../. 2027036211 ,/ 05/16/20 04/27/20 05/27/20 92.88 0.00 0.00 

INVENT CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,722.80 0.00 0.00 3,722.80 

Vendor# Vendor Name Class Pay Code 

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

22056 05/19/20 05/15/20 05/24/20 585.00 0.00 0.00 585.00 ..,/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 585.00 0.00 0.00 585.00 

Vendor# Vendor Name Class Pay Code 

11155 PARA ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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2766 .I 05/01/20 05/01/20 05/31/20 2,000.00 0.00 0.00 2,ooo.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11155 PARA 2,000.00 0.00 0.00 2,000.00 

Vendor# Vendor Name Class Pay Code 

T2790 PATTI THUMANN / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22068 05/19/20 05/18/20 05/30/20 173.52 0.00 0.00 173.52 / 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2790 PATTI THUMANN 173.52 0.00 0.00 173.52 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY./ M 

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

92102598 05/15/20 05/01/20 05/29/20 1,250.00 0.00 0.00 1,250.00 ,./' 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 1,250.00 0.00 0.00 1,250.00 

Vendor# Vendor Name Class Pay Code 

S0905 PERFORMANCE HEALTH / M 

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

IN132681 04/30/20 04/25/20 05/25/20 65.94 0.00 0.00 65.94/ 

IN155872 

/SUPPLIES 

05/19/20 04/28/20 05/28/20 20.47 0.00 0.00 20.47./ 

40220050 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0905 PERFORMANCE HEALTH 86.41 0.00 0.00 86.41 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC ./ 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
A1934866 05/19/20 04/25/20 05/25/20 523.80 0.00 0.00 523.80' 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 523.80 0.00 0.00 523.80 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE ./ 

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

934654388 .I 05/15/20 04/28/20 05/28/20 2,627.00 0.00 0.00 2,627.00 ./ 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

P1970 PORT LAVACA CLINIC.,/ w 
Invoice# C7ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

PJW05172017 05/19/20 05/17/20 05/30/20 1,500.00 0.00 0.00 1,500.00 ../ 
MINOR EQUIPMENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1970 PORT LAVACA CLINIC 1,500.00 0.00 0.00 1,500.00 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC .,/ 

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

22044 05/15/20 05/01/20 05/28/20 11,001.20 0.00 0.00 11,001.20..; 
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LEASE RENTAL 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11125 PORT LAVACA RETAIL GROUP LLC 11 ,001.20 0.00 0.00 11,001.20 

Vendor# Vendor Name Class Pay Code 

11195 PSYCHEMEDICS CORPORATION ./ 

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

488693,/ 05/22/20 04/30/20 05/24/20 48.50 0.00 0.00 48.50 ./' 

PURCH SERV 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11195 PSYCHEMEDICS CORPORATION 48.50 0.00 0.00 48.50 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK FIRE AND SECURITY / 

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

290295/ 05/08/20 05/01/20 05/31/20 41.25 0.00 0.00 41.25/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1200 RED HAWK FIRE AND SECURITY 41.25 0.00 0.00 41.25 

Vendor# Vendor Name Class Pay Code 

R1471 RESPIRONICS, INC . ./ M 

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

935288135 ,/ 04/30/20 04/27/20 05/27/20 179.88 0.00 0.00 179.88/ 

LEASE AND RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1471 RESPIRONICS, INC. 179.88 0.00 0.00 179.88 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC. j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

MLVAC24889 / 04/30/20 04/30/20 05/30/20 1,961.75 0.00 0.00 1,961.75/ 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 1,961.75 0.00 0.00 1,961.75 

Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC. ,/' M 

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

98714068/ 04/30/20 04/30/20 05/30/20 5,909.84 0.00 0.00 5,909.84 j 
LEASE AND RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI / 

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

22075 05/22/20 05/22/20 05/24/20 597.30 0.00 0.00 597.30 ../ 

PURCH SER 

Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 597.30 0.00 0.00 597.30 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES ./ 

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

4607839./ 05/22/20 05/06/20 05/24/20 1,333.33 0.00 0.00 1,333.33 ../ 

LEASE RENTAL 

Vendor TotaiE Number Name Gross Discount No-Pay Net 
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10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC ./ M 

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

115441514 05/15/20 04/29/20 05/29/20 633.33 0.00 0.00 633.33.; 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 633.33 0.00 0.00 633.33 

Vendor# Vendor Name Class Pay Code 

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

148471661' 04/30/20 04/25/20 05/25/20 117.21 0.00 0.00 117.21 j 
INVENT CIS 

14776461 j 05/22/20 02/21/20 03/21/20 117.21 0.00 0.00 117.21 / 

INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 234.42 0.00 0.00 234.42 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4007045886 .) 05105120 05/01/20 05/31/20 1,919.87 0.00 0.00 1,919.87 ./ 

JRCH SERV 

4006857061 05/19/20 02/01/20 03/03/20 1,863.46 0.00 0.00 1,863.46 "./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

S3960 STERICYCLE, INC 3,783.33 0.00 0.00 3,783.33 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP .,/ M 

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

65049A,/ 04/30/20 04/25/20 05/25/20 284.40 0.00 0.00 284.40 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 284.40 0.00 0.00 284.40 

Vendor# Vendor Name Class Pay Code 

10128 TERRYBERRY / 

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

D59869 04/30/20 04/26/20 05/26/20 963.95 0.00 0.00 963.95 ,/ 

EMPL BEN 

Vendor Totals Number Name Gross Discount No-Pay Net 

10128 TERRYBERRY 963.95 0.00 0.00 963.95 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO ./ w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

71535672 05/15/20 05/10/20 05/28/20 4,091.00 0.00 0.00 4,091.00 .) 

INS WORK COMP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 4,091.00 0.00 0.00 4,091.00 

Vendor# Vendor Name Class Pay Code 

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

22066 05/19/20 05/11/20 05/30/20 114.41 0.00 
I 

0.00 114.41 v 
EMPL EXP 

file:/ //C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report14 78343 7 ... 5/22/2017 



Page 17 of 18 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2303 TG 114.41 0.00 0.00 114.41 

Vendor# Vendor Name Class Pay Code 

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

8150764930 I 04/28/20 04/25/20 05/25/20 34.42 0.00 0.00 34.42 .,./ 

LAUNDRY 

60.66/ 8150764840 / 04/28/20 04/25/20 05/25/20 60.66 0.00 0.00 

LAUNDRY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 95.08 0.00 0.00 95.08 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

8400245372 / 04/28/20 04/25/20 05/25/20 125.24 0.00 0.00 125.24 / 
LAUNDRY 

8400245373 ..; 04/28/20 04/25/20 05/25/20 257.40 0.00 0.00 257.40 ./ 

8400245418 
/UN DRY 

04/28/20 04/25/20 05/25/20 160.92 0.00 0.00 160.92/ 

LAUNDRY 

141.03 ./ 8400245370 .; 04/28/20 04/25/20 05/25/20 141.03 0.00 0.00 

LAUNDRY 

790.42 j 8400245485 J 04/28/20 04/25/20 05/25/20 790.42 0.00 0.00 

8400245371 
/NDRY 

04/28/20 04/25/20 05/25/20 113.01 0.00 0.00 113.01 ./ 

LAUNDRY 

/ 8400245757 ./ 04/30/20 04/28/20 05/28/20 844.48 0.00 0.00 844.48 

PURCH SER 

8400245714 ../ 04/30/20 04/28/20 05/28/20 487.59 0.00 0.00 487.59 / 
PURCH SER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 2,920.09 0.00 0.00 2,920.09 

Vendor# Vendor Name 

/ 
Class Pay Code 

U2000 US POSTAL SERVICE 

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

22057 05/19/20 05/17/20 05/18/20 220.00 0.00 0.00 220.00 ../ 
POSTAGE 

22058 05/19/20 05/17/20 05/30/20 1,000.00 0.00 0.00 1,000.00 ../ 
POSTAGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE 1,220.00 0.00 0.00 1,220.00 

Vendor# Vendor Name / Class Pay Code 

R1184 VERONICA RAGUSIN 

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

22070 05/19/20 05/18/20 05/30/20 173.52 0.00 0.00 173.52 / 
TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1184 VERONICA RAGUSIN 173.52 0.00 0.00 173.52 

Vendor# Vendor Name I Class Pay Code 

K1751 VICKY KALISEK w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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22064 05/19/20 04/29/20 05/30/20 

PURCH SERV 

Vendor Totals Number Name 

K1751 VICKY KALISEK 

Vendor# Vendor Name · 

V14 71 VICTORIA RADIOWORKS, LTD / 

Class Pay Code 

w 

590.00 

Gross 

590.00 

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

17040234 04/30/20 04/30/20 05/30/20 300.00 

PUBL REL 

17040233 I 04/30/20 04/30/20 05/30/20 210.00 

PUBL REL 

Vendor Totals Number Name Gross 

V1471 VICTORIA RADIOWORKS, LTD 510.00 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS / 

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

22051 05/19/20 05/11/20 05/30/20 2,215.54 

FLEX SPENDING 

Vendor Totals Number Name Gross 

10915 WAGEWORKS 2,215.54 

Vendor# Vendor Name / Class Pay Code 

11110 WERFEN USA LLC 

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

9110390630 / 04/30/20 04/25/20 05/25/20 

SUPPLIES 

9110390485 j 04/30/20 04/25/20 05/25/20 

SUPPLIES 

9110391566 ./ 05/16/20 05/01/20 05/31/20 

9110391908 
/PLIES 

05/16/20 05/01/20 05/31/20 

SUPPLIES 

Vendor Totals Number Name 

Grand Totals: 

1111 0 WERFEN USA LLC 

Gross 

254,762.27 

Report Summary 

Discount 

0.00 

C t<S:t! /7/ zg ~ 
.-yo 

ti 1713 S''i 
AP.PROVED 

ON 

3 

840.24 

235.30 

576.80 

4,046.92 

Gross 

5,699.26 

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 

Discount 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 
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590.00 ./ 

Net 

590.00 

Net 

300.00/ 

210.00 / 

Net 

510.00 

Net 

2,215.54 ..,/' 

Net 

2,215.54 

Net 

840.24/ 

235.30 / 

576.80/ 

4,046.92 "'/ 

Net 

5,699.26 

Net 

254,762.27 

) <3tt.o1) 
( tl'l.Sl 
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~ 
RUN DATE:OS/24/17 MEMORIAL MEDICAL CENTER 

TIME:08:24 CHECK REGISTER 
05/24/17 THRU 05/24/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

A/P 171288 05/24/17 2,627.00 PHILIPS HEALTHCARE 

A/P 171289 05/24/17 963.95 TERRYBERRY 

A/P 171290 05/24/17 523.80 PHARMEDIUM SERVICES LLC 

A/P 171291 05/24/17 462.38 4IMPRINT 

A/P 171292 05/24/17 3,173.16 GE HEALTHCARE 

A/P 171293 05/24/17 750.00 JAMES A DANIEL 

A/P 171294 05/24/17 8, 333.33 HITACHI MEDICAL SYSTEMS 

A/P 171295 05/24/17 711.34 CENTURION MEDICAL PRODUCTS 

A/P 171296 05/24/17 1,489.85 DEWITT POTH & SON 

A/P 171297 05/24/17 20.39 GE HEALTHCARE IITS USA CORP 

A/P 171298 05/24/17 80.00 ALERE NORTH AMERICA INC 

A/P 171299 05/24/17 .00 VOIDED 

A/P 171300 05/24/17 19,125.80 MORRIS & DICKSON CO, LLC 

A/P 171301 05/24/17 30,525.00 BKD, LLP 

A/P 171302 05/24/17 495.00 FASTHEALTH CORPORATION 

A/P 171303 05/24/17 9,054.68 CLINICAL PATHOLOGY 

A/P 171304 05/24/17 205.00 FIRETROL PROTECTION SYSTEMS 

A/P 171305 05/24/17 14,164.29 MMC EMPLOYEE BENEFIT PLAN 

A/P 171306 05/24/17 2,215.54 WAGEWORKS 

A/P 171307 05/24/17 995.00 MINORITIES & SUCCESS 

A/P 171308 05/24/17 1,333.33 SIEMENS FINANCIAL SERVICES 

A/P 171309 05/24/17 6,145.37 BANK OF THE WEST 

A/P 171310 05/24/17 1,400.00 ACUTE CARE INC 

A/P 171311 05/24/17 105.00 MEMORIAL MEDICAL CLINIC 

A/P 171312 05/24/17 1,490.00 M G TRUST 

A/P 171313 05/24/17 173.52 CONNIE LUNA 

A/P 171314 05/24/17 1,961.75 REVCYCLE+, INC. 

A/P 171315 05/24/17 so ,311.25 DIAMOND HEALTHCARE WEST 

A/P 171316 05/24/17 75.00 FIRST CLEARING 

A/P 171317 05/24/17 400.00 E-MDS, INC 

A/P 171318 05/24/17 2,413.00 AIRESPRING INC 

A/P 171319 05/24/17 585.00 PABLO GARZA 

A/P 171320 05/24/17 756.64 MARLIN BUSINESS BANK 

A/P 171321 05/24/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 

A/P 171322 05/24/17 3,486.52 MEDICAL DATA SYSTEMS, INC. 

A/P 171323 05/24/17 2,000.00 PARA 
A/P 171324 05/24/17 173.52 HEATHER MUTCHLER 

A/P 171325 05/24/17 6.02 FRONTIER 

A/P 171326 05/24/17 48.50 PSYCHEMEDICS CORPORATION 

A/P 171327 05/24/17 258.85 IRON MOUNTAIN 

A/P 171328 05/24/17 173.52 ERIN WISDOM 

A/P 171329 05/24/17 11,461.44 JACKSON & COKER LOCUM TENENS, 

A/P 171330 05/24/17 31.19 ADRIANNA GALVAN 

A/P 171331 05/24/17 .00 VOIDED 

A/P 171332 05/24/17 701.13 ACE HARDWARE 15 5 21 

A/P 171333 05/24/17 505.00 DOWELL PEST CONTROL 

A/P 171334 05/24/17 131.22 CYRACOM LLC 

A/P 171335 05/24/17 80.00 MARIA OBRAIN 

A/P 171336 05/24/17 5. 79 ABBOTT LABORATORIES 

A/P 171337 05/24/17 29.09 AQUA BEVERAGE COMPANY 
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RUN DATE:05/24/17 MEMORIAL MEDICAL CENTER 
TIME:08:24 CHECK REGISTER 

05/24/17 THRU 05/24/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

PAGE 2 
GLCKREG 

--- ~ --------------------------------------------------------------------------------------------------------------------------------
A/P 171338 05/24/17 54.66 BARD PERIPHERAL VASCULAR 

A/P 171339 05/24/17 3. 74 BAXTER HEALTHCARE CORP 

A/P 171340 05/24/17 663.19 BAXTER HEALTHCARE 

A/P 171341 05/24/17 5,422.50 BECKMAN COULTER INC 

A/P 171342 05/24/17 457.00 BOSTON SCIENTIFIC CORPORATION 

A/P 171343 05/24/17 185. 00 BUCKEYE CLEANING CENTER 

A/P 171344 05/24/17 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 171345 05/24/17 1,431.17 CDW GOVERNMENT, INC. 

A/P 171346 05/24/17 6,000.00 EVIDENT 

A/P 171347 05/24/17 13.90 DYNATRONICS CORPORATION 

A/P 171348 05/24/17 9. 50 FEDERAL EXPRESS CORP. 

A/P 171349 05/24/17 4,846.53 FISHER HEALTHCARE 

A/P 171350 05/24/17 530.00 FORT BEND SERVICES, INC 

A/P 171351 05/24/17 1,140.00 GE MEDICAL SYSTEMS, INFO TECH 

A/P 171352 05/24/17 27.21 GALLS,LLC 

A/P 171353 05/24/17 280.18 GULF COAST PAPER COMPANY 

A/P 171354 05/24/17 11.25 HOSPIRA WORLDWIDE, INC 

A/P 171355 05/24/17 5,909.84 RICOH USA, INC. 

A/P 171356 05/24/17 5,699.26 WERFEN USA LLC 

A/P 171357 05/24/17 99.60 BAKER AND TAYLOR, DEPT R 

A/P 171358 05/24/17 597.30 SHIRLEY KARNEI 

A/P 171359 05/24/17 590.00 VICKY KALISEK 

A/P 171360 05/24/17 1,406.14 MARKS PLUMBING PARTS 

A/P 171361 05/24/17 115.04 MARKETLAB, INC 

A/P 171362 05/24/17 520.59 MCKESSON MEDICAL SURGICAL INC 

A/P 171363 05/24/17 7. 64 MEDLINE INDUSTRIES INC 

A/P 171364 05/24/17 307.22 MMC AUXILIARY GIFT SHOP 

A/P 171365 05/24/17 179.67 MERRY X-RAY/SOURCEONE HEALTHCA 

A/P 171366 05/24/17 173.52 BILLIE DUCKWORTH 

A/P 171367 05/24/17 3,000.00 NUTRITION OPTIONS 

A/P 171368 05/24/17 264.98 ON-SITE TESTING SPECIALISTS 

A/P 171369 05/24/17 418.84 ORTHO CLINICAL DIAGNOSTICS 

A/P 171370 05/24/17 .00 VOIDED 

A/P 171371 05/24/17 3,722.80 OWENS & MINOR 

A/P 171372 05/24/17 1,250.00 PENTAX MEDICAL COMPANY 

A/P 171373 05/24/17 1,500.00 PORT LAVACA CLINIC 

A/P 171374 05/24/17 173.52 VERONICA RAGUSIN 
A/P 171375 05/24/17 41.25 RED HAWK FIRE AND SECURITY 

A/P 171376 05/24/17 185.00 MARISSA SUTHERLAND 

A/P 171377 05/24/17 179.88 RESPIRONICS, INC. 

A/P 171378 05/24/17 86.41 PERFORMANCE HEALTH 

A/P 171379 05/24/17 633.33 SIEMENS MEDICAL SOLUTIONS INC 

A/P 171380 05/24/17 234.42 SMITHS MEDICAL ASD INC 

A/P 171381 05/24/17 284.40 STRYYJ:R SALES CORP 

A/P 171382 05/24/17 3,783.33 STERICYCLE, INC 

A/P 171383 05/24/17 4, 091.00 TEXAS MUTUAL INSURANCE CO 

A/P 171384 05/24/17 114.41 TG 

A/P 171385 05/24/17 173.52 PATTI THUMANN 

A/P 171386 05/24/17 95.08 UNIFIRST HOLDINGS 
A/P 171387 05/24/17 2,920.09 UNIFIRST HOLDINGS INC 

A/P 171388 05/24/17 1,220.00 US POSTAL SERVICE 4fo +h~.s c" uoi Je..d ~d 

R.e ~ S5l...l4d w··-\--h. c~e c...lc:-5 
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RUN DATE:05/24/17 
TIME:08:24 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
05/24/17 THRU 05/24/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

A/P 171389 05/24/17 510.00 VICTORIA RADIOWORKS, LTD 
TOTALS: 254,747.27 

ON 
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NPI Facility Number DBA Facility Name Superior 

,______._ 
,6189 4811 Ashford Gardens $0.00 

1-
$537i79 0433 105818 The Broadmoor at Creekside Park 

1--
0425 r- 105314 The Crescent $0.00 

r- 3259 105006 Sclera at West Houston $0.00 

7503 4628 Fort Bend Healthcare Center $0.00 

$537.79 

December MPAP- MMC Portion 

Total 

Return of IGT 

$0.00 $0.00 

$537.79 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$537.79 $0.00 

C{(dd or0 
N H B, occd mo{J r 

Jfo5, qo 

MMC Federal 
Match 

$0.00 

$268.90 

$0.00 

$0.00 

$0.00 

$268.90 

TotaiMMC 

$0.00 

$268.90 

$0.00 

$0.00 

$0.00 

$268.90 

li!f,:>Pi·KIVt~D 
Cf\! 

Cantex Federal 
Match 

$0.00 

$268.89 

$0.00 

$0.00 

$0.00 

$268.89 

TotaiiGT 
Return and 

Federal 
Match 

$0.00 

$537.79 

$0.00 

$0.00 

$0.00 

$537.79 



Cantex Deposit 

2/2/2017 

Ashford Broad moor 

4553 4596 

0.00 537.79 

62,564.84 1,111.43 

17,337.92 2,855.98 

31,519.47 7,222.64 

5,167.20 2,177.30 

15,423.00 4,976.69 

11,431.54 2,093.00 

2,185.14 7,344.64 

926.80 2,030.56 

6,513.17 3,381.00 

9,416.96 
3,120.00 

165,606.04 33,731.03 

Crescent Fort Bend 
11-588 4618 
0.00 0.00 

8,090.38 52,081.61 
4,965.51 0.30 
2,052.79 3,653.27 
5,163.74 13,468.44 

24,773.03 
8,741.62 

53,787.07 69,203.62 

Solera 
4561 
0.00 MPAP- DEC 2016 

28,241.58 MPAP- JAN 2017 
1,981.28 
5,474.84 
6,214.72 
1,664.69 
4,789.22 
6,276.92 
8,855.95 

22,319.92 

85,819.12 



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

Pay to the fuew.... . \ 'fVled.i' ··\ Ce-L>,... Order of I" ,- .... t"IC:.. ""' ''W 

5/z'-1/17 
Date 

·'i""~w~o~\-\v~~~L~S~··~<:j-'v~E:_~~;~~h t'!:_~<t-::___::::::::'~0$~?==~-- Dollars ~ ~ - > '<7 ::::-= 
IBC Bank 
Port Lavaca, TX 77979 

016 
BB-50211131 

M' For 
·---~----·----·--·-------·--

I, 



MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
p 

Memorial Medical Center Operating 

A 

y 

E 

E 

AMOUNT $1,010,436.00 

.. ·-------------\ 

Date Requested: 

.• ~PfiOVED 
Oi\! 

5/24/2017 

FORACC!. USE ONLY 

D Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: 10000000 
----------------------

I EXPLANATION' · To transfer funds ftom the Private Waiver account to the MMC Operating acco t. 

I Funds to be used to cover Minimum Payment Program IGT with settlement date 

! 
I d . 
~~:~~~::_~--a_m_M_a_c_h,_ce_k __________ __ 

/ldM.I~ 
Michael J. Pfeifer 
CaJhoun County Judge 
Date: ~ -2-17 

c,;<ii(0/2-
M l1f c. _ fri va,fe 

Na : v e r C/ (_A/·· "V Ftvtt--d 



, 
l 

Memorial Medical Center 
Private Waiver Clearing Fund 
815 N. Virginia Street 
Port Lavaca, TX n979 
3615526713 

5/Z'i/zon 
012 

88·502/1131 

Date 

Paytothe (Y)e'{\l'lo('lc.\ Mu.llu..\ Ce."\e'("' 1 $ l,otV,Lf31t,.~ 
Orderof __ ~--~~------------------------------~. ~r 

.J ()O ~O(_JN...~~{V\:..!C;~n~:o1L"L-.'1i~e.t-.:..:._T.:..:h~M~""'~J:.__!_h~o~~tc,._jfuLr!!J~c..Nll.:!L_:P-L.V\:...:.'tl-r~~S:=-'-'' x'-<l'"_---=---:;'7"=X"""'"""- Dollars 

IBCBank 
Port Lavaca, TX n979 

ED 
Secumy 
Futures 
OetaHs on 
B~tk. 

M' F01.\l\~~-\-1> ~tr (VI;,.,_"~"""-\- TG\ 
----~-----·-·-·-----·---------

·= 15025•: 338? 



05/24/2017 

14:59 

Vendor# Vendor Name 

10814 ALLIED BENEFIT SYSTEMS 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

0 

ap_open_invoice.template 

Invoice# 

22076 

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

0.00 05/24/20 04/10/20 05/15/20 31,597.83 0.00 

EMPL EXP X '1 ..s u..-rt'Vrt u_ 

Vendor Totals Number Name 

10814 ALLIED BENEFIT SYSTEMS 

Report Summary 

Grand Totals: Gross 

31,597.83 

~$4 
Michael J. Pfeifer -
Calhoun County JUd 
Date: -k ... 2 - I) ge 

/ 

Discount 

0.00 

Gross Discount 

31,597.83 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

31,597.83 

Net 

31,597.83 

Net 

31,597.83 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report89299459... 5/24/2017 



RUN DATE: 05/25/17 
TIME: 08:30 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 

05/25/17 THRU 05/25/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 171392 05/25/17 31,597.83 ALLIED BENEFIT SYSTEMS 
TOTALS: 31,597.83 

PAGE 1 
GLCKREG 



~ Elan .. 
May 2017 Statement 

.!I~"J''• Open Date: 04/06/2017 Closing Date: 05/04/2017 
li_l:;_iJ': 
~ Visa® Business Card 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

JiYdJa/fifl 
Michael J. Pfeifer 
Calhoun County Judge 
Date: J- 2--1) 

Payment Options: 
f:5l Mail payment coupon 

L:::::.::.:..J with a check 

Cardmember Service 
BUS 30 ELN 78 

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

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Da sin Billin Period 

~'- Pay online at 

c ·-

$6.761.59 
$6,761.59CR 

$0.00 
$6,184.02 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

ds:tSIW 
$0.00 

$62.00 

$10,000.00 
$3,815.98 

29 

Please detach and send coupon with check payable to: Card member SeiVice 

~ Elan .. 
24-Hour Cardmember Service: 

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

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

Payment Due Date 
New Balance 
Minimum Payment Due 

b/UI/.:.vrt 

$6,184.02 
$62.00 

Amount Enclosed $'-------

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



May 2017 Statement 04/06/2017- 05/04/2017 

~:w·J~ MEMORIAL MEDICAL CNT 
.:=.~){ JASON W ANGLIN 

Cardmember Service (: 

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

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

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

04/13 04/13 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# 

04/07 04/06 4780 
04/07 04/07 5258 
04/14 04/12 0045 
04/20 04/19 6662 
04/21 04/20 0742 
04/24 04/20 6644 

04/25 04/24 4702 
04/25 04/25 9371 
04/26 04/24 8688 
04/27 04/25 7682 
04/27 04/25 0075 
04/28 04/26 6768 

04/28 04/26 6735 
05/01 04/27 0079 
05/01 04/28 9546 
05/04 05/03 9641 

Transaction Description 

NPDB NPDB.HRSA.GOV 800-767-6732 VA 
AMNCREDENTIALING 800-621-8335 IL 
TEXAS HOSPITAL ASSOC 512-465-1000 TX 
EB TEXAS TRAUMA COORD 801-413-7200 CA 
AMAZON MKTPLACE PMTS AMZN.COM/BILL WA 
HYATT HOTELS DALLAS DALLAS TX 
04/17/17 FOR 03 NIGHTS 
FOLIO: 0019981204200 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 
AMNCREDENTIALING 800-621-8335 IL 
SHELLFISH SPORTS BAR A PORT LAVACA TX 
FIESTA FACTORY PORT LAVACA TX 
TEXAS HOSPITAL ASSOC 512-465-1000 TX 
WYNDHAM SAN ANTONIO Rl SAN ANTONIO TX 
04/23/17 FOR 03 NIGHTS 
FOLIO: 0426000199993 
WYNDHAM SAN ANTONIO Rl SAN ANTONIO TX 
TEXAS HOSPITAL ASSOC 512-465-1000 TX 
DIY AWARDS 800-810-1216 CT 
DIY AWARDS 800-810-1216 CT 

TOTAL THIS PERIOD 

·"'· 

Total Fees Charged in 2017 
Total Interest Charged in 2017 

Continued on Next Page 

$0.00 
$0.00 

Amount Notatior 

$6,761.59CR 

$6,761.59cR 

Amount j N~tatior 

$2.00 \/' 
$43.00) v 

$2,040.00 i v 
$50.ooy v 

$337.25 
$689.371 v 

$2.00J v' 

$86.00~ ./ 
$48.54'f/ l/ 
$50.00/ v 

\// 
$396.oo I 
$660.81 ' ,,,/ 

$626.17/ 
'v/...r-~ 

*' $415.00 v 
$471.93:/ \ : 
$265.95 \ ' 

$6,184.02 



··Bill To: 815N. VIRGrnrAST. 

MEMORIAL Iv.IEDICAL CENTER 
PURCHASE ORDER 

·ship To: 815 .R VIRGrnrA ST: 
PORT LAVACA, TX 77979 
PRONE: (361) .552-6713 
FAX:· (361) 552-0312 

LbtrdYh~~~ 

PORT LA VAC.A, TX 17919 
PRG>NE: (361) 552-6113 
FAX: (361) 552-0312 

Vendor Name:· 

Vendor Address: 

V en.dor :Phone#: 

Vendor Fax,.#: 

Date Required 

line' Qty. Cata,logNo:mber 
No. 

1 -
:z -
3 

4 - :::r, A~lm 
p.,, ~~e..s.. I 

5 ~·VhM;\ 
R,. ca..: n . 

6 \ 
7 -
8 

,, 
9 -
10 

(i 

Est Freight 

\ 

Contact: 

Quoted By; 

· Buyer: 

Date: '6{ 2~/11 

P.O.# 

Account# _________ _ 

~futedB~-~--------------­
Fo.rm#t9401 

Expense# Department DcliverTo 

Desc~tion Unit Cost Unit Bxte.ti.ded 
Meas. Cost 

N PD0 - l P~fsl'ot~ -~00 
. .v I f 

AMA- 'Tn(t ~~+. M6httr>Y1r « t{ 3.00 
' ' ( p'hf\ fs\ UCttf/h 

v 

~~~~OW-~. -~Pv1 
f 

loY} &04o.oc 
... ' ' 

~ PdrrJn f, fOoMA f\A~> 

--n\T~ -

~ leya~/~ LVor-.. fhoo 

~tran~ftv ~Pi !2uh1t;). 
~ < VJ --+w l ~vf. Wf/A-<- iLIA ?:>~1.;6 

Vttl..u; +-Piwho -~ (~ / 
Est. Total Cost 

u 
TOTAL Cos-id-Lf l.?. '· :15 

Date; 
Dept Directox,__· ------'-----'---'-----

DkN=mg ______________ __ 

E.T.A. Adm.Dir. Clinical Service'----------

I 
. 



··Bill To: 8.15 N. VJRGINIA ST. ' 
PORT LAVACA_ TX 77979 
PRONE: (361) 552-6713 

TY-lEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

·sbipTo:815.N. VIRGINIAST: 

FAX:· (361) 552-0312. 
. (' ..-....... I 

Vendor Name: O:::u'drn~ ~ lfla., 

PORTLAVAC.A, TX77979 
PRGlNE: (361) 552-6713 
FAX: (3 61) 552-0312 

Date: 5 { d.lf { f l 
Vendor Address: 

Vendor :Phone#: 

Vendor Fax,#: 

Date Required 

Line. Qty. 
No. 

Catalog Number 

1 -

3 -
4 -
5 

6 od 

7 

8 

I' 

9 

10 

\ 

Contact: 

Quoted By: 

Buyer: 

Department 

Description 

Date: 

E.T..A. 

P.O.# 

Awo~# __________________ _ 

ililifutedB~~--------------~­
Fcmn.#t9401 

Deliver To 

Unit Cost Unit 
Meas. 

Bxte.tided 
Cost 

a.oo 

5o.DV 

3t:t~.oo·v 
l~l(.cql 

Dept Directm'--· -----'-----=--.:..__ ____ __ 

Dir.Nmsing -------------------

Adm.Dir. Clinical Service,____ __________ _ 



··Bill To: 8.15 N. VIRGINIA ST. 

1:0EMORlAL JVIEDICAL CENTER 
PURCHASE ORDER 

·sbipTo:815_N~ VJRGINIAST: 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312. 

VendorName:· . ~~ 9.r-(f]C.e Date: 

PORTLAVACA, TX11919 
PH<YNE: (361) 552-6713 
FAX: (361) 552-0312 

t;(~/11 
Vendor Address: 

P.O.# 

... @· 

Vendor :Phone#: Account# _________ _ 

Vendor Fro;;.#: 

Date Required :&.P=e# Department Deliver To 

line. Qty. CaWog Number Description Unit Cost Unit Exte1ided 
No. Meas. Cost 

1 - kU~~~o ~~0.55( 
;z ~ '-~/a3_-2o/io, 7 
3 - W~~ ~ AhiDYuo ~~.11 
4 v. '/ ~ '-~ 23~ 2&/z..o 17 

I . . ' 

'L 5 -- li-tA- -~\)Sf1Afl6V\ f8y-~ Lf/6.00 v 
6 tAJ ~ ·w W •&£ 

•00 &ol f!-FeQ. 
U. - f'r. . P.e i 1)1 b +o t h IYJC-

7 ~f2..L04ub ~~ .. 

8 - o ry ALAJAr As- En-'-P -AuMr4< ; l~#} L{ 11.l13 ,, 

:X if) R:.s;~s 6 hr 1\woAJ.s 9 

'- . ' . 

10 - (J:. Of\f A~ ~(2efl~ ~ ~l£'.ct5· 
fi lruS~ v,~~fst+-\~4 TOTAL~ ;)..'-}3~.8fo Est Freight 

NOTES: 

\ 

Contact: Date: 

Quoted By: 

. Buyer: E.T.A. 



~ Elan .. 
May 2017 Statement 

~.':''J:I~·~ Open Date: 04/06/2017 Closing Date: 05/04/2017 

~ Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT 1 

likdd~ 
MlchaeiJ.~EW 
Calhoun County Judge 
Date: J"~ 2--1) ,. 

Payment Options: 
f:§7l Mail payment coupon 

~ with a check 

Cardmember Service ( 
BUS 30 ELN 78 3 

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

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

~ Pay online at 

$2,964.68 
$2,964.68CR 

$379.00CR 
$3,568.10 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

()3, 189.10 ' 
$0.00 

$32.00 

$10,000.00 
$6,810.90 

29 

r. - . -·· ---
Please detach and send coupon with check payable to: Card member Service 

~ Elan .. 

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

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202SANN ST 
PORT LAVACA TX 77979-4204 

Payment Due Date 
New Balance 
Minimum Payment Due 

6/01/2017 
$3,189.10 

$32.00 

Amount Enclosed $ ______ _ 

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 
"II II I I I I I I • • • • • •" • ., "'" "" "" ~-



May 2017 Statement 04/06/2017- 05/04/2017 

.,. ..... MEMORIAL MEDICAL CNT 
.:.=.~. : JERRY L PICKETT·---. -

Cardmember Service ( 
...... 

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

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

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

04/24 04/24 PAYMENT THANK YOU 
05/01 04/28 0096 TEXAS HOSPITAL ASSOC 5124651000 TX 

MERCHANDISE/SERVICE RETURN 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref # 

04/06 04/05 2092 
04107 04/06 0438 
04/14 04/12 0052 
04/21 04/20 027 4 
04/26 04/25 8992 
04/26 04/25 9008 
04/27 04/25 1067 

04/27 04/25 6941 

04/28 04/27 2191 

Signature/ Approval: 

Transaction Description 

GULF COAST PAPER COMPA 361-5761237 TX 
WPY.KnowledgeConnex 855-469-3729 CA 
TEXAS HOSPITAL ASSOC 512-465-1000 TX 
ARROW INTERNATIONAL 919-5448000 NC 
EXPEDIA 7261622038644 EXPEDIA.COM WA 
EXPEDIA 7261622038644 EXPEDIA.COM WA 
AMERICAN 0017996997274 FORT WORTH TX 
BRAUN/SANDRA A 05/13/17 
HOUSTON TO MIAMI, FL 
MIAMI, FL TO ORLANDO FLA 
SPIRIT Al4870149278936 MIRAMAR FL 
BRAUN/SANDRA 05/18/17 
ORLANDO FLA TO HOUSTON 
EMBASSY SUITES SAN MAR SAN MARCOS TX 
04/24/17 FOR 03 NIGHTS 
FOLIO: 0000481252 

TOTAL THIS PERIOD 

Total Fees Charged in 2017 
Total Interest Charged in 2017 

$0.00 
$0.00 

Accounting Code: 

Continued on Next Page 

Amount Notatior 

j$2,964.68CR . / 
$379.00CR _,V"----

$3,343.68cR 

Amount 

1
. Notatior 

$398.77.,~ 
$60.00 .;, JL__ 

$2,040.00 1. """'\5---­
$536.64 J ..:;__ __ 

$4.00 j .....:1-;_/ __ 

$19.00 "'J --"v'-----­
$95.80 v ...l\"-// __ 

$94.19J -'v'---_ 

$319.70 L -'v'-/--

$3,568.10 



· Bill To: 8-15 N. VIRGINIA ST. ' 
PORT LAVACA, TX77979 
PRONE: (361) 552-6713 
FAX:· (361) 552-03-12. 

1v.IEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

·ship To': 815.R VIRGINIA ST: 
PORT LA VA CA., TX 77979 
PRG>NE: (361) 552-6713 
FAX: (361) 551.-0312 

Vendor Name:· ~~.::::#rl.viCJZ.. Date: 6{12>/11 

Vendor Address: 

P.O.# 

Vendor :Phone#: .AncoUIJ.t# _________ _ 

Vendor Fax,.#: 

Date Required Expense# Departmeot Deliver To 

line. Qty. Ca:Wog Nmnber 
No. 

Description U:nitCost Unit 
Meas. 

Ertelided 
Cost 

1 

.. :2 

3 

4 

5 

6 

7 

8 

,. 
9 

10 .-
,, 

Est. Freight 

,. 
\ 

Contact: Date: 
Dept. Directoi,__· ---t~~~-H---'---....:...__: ___ _ 

DkN~g ____________ ~---Quoted. By: 

· Buyer: E.TA Adm.Dir. Clinical Service:......._ _________ __ 



1Y-IEMORIAL Iv.JEDICAL CENTER 
PURCHASE ORDER 

··Bill To: 8-15 N. VIRGINIA ST. ·ship To·: 815_N~ VIRGINIAST: 
PORT LAVACA, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312. 

. ~ 

PORTLAVACA, TX17919 
PHG>NE: (361) 552-6713 
FAX: (361) 552.-0312 

6/?-~{11 Vendor Name: ~~~U1&./ 
Vendor Address: 

Vendor :Phone#: 

Vendor Fa:x,#: 

Date Required Expense# Deparlment 

Date: 

P.O.# 

Account# _________ _ 

WfuredB~·~---------~~~ 
Fm#t9401 

DcliverTo 

line. Qty. Catalog Number Description Unit Cost Unit Exte.tt.ded 
No. Meas. Cost 

1 - Prrer/~- f{(·'S~ ~ ~ G C\s. 8'6 A 

.. :2 l?:.raun fo rni~~ - ·~-.,....., ~ 
3 - 2(o) r('t - Fl; t1W .fbv- ~A ?ft.f.l4v 
4 

'>.) ' ~ ~ 
fbrttJA..-n ftrom Mtami- Pn~~ cr -· 

5 - 8~b?t6<i41 8Wtts- N~nE!. -att:::t.1o 
v_ 
~ 6 @lArne.r- rf1A 

7 r--

""ro~l m:. Q '1 So9,&,'j. 
8 

·-rr,~ 
1 a 

!), & ?q, 'f} . Dl>\. I ,. 
I 0 

9 

10 ··-ftrk lf i+DVJ(l ~ue-i 3 I g:q,/[ 
ji , '· 

Est Freight---~ Est. Total Cost ---- TOTAL COST ___ _ 

\ 

C~ntact: Date; 

Quoted By: DkN=IDg ____________ ~--

Buyer: E.T.A Adm.Drr. Clinical Service'-----------

Admiuisb:ator 

v--

) 

-. 

-
. 

)v 



~ 

RUN DATE:05/30/17 
TIME: 12:28 

!~E!oiORIAL MEDICAL CENTER '/ 1 , $ -t 
CHECK REGISTER tvv'l d Q~ b e_s v 1 

05/30/17 THRU 05/30/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000930 05/30/17 2,480. 82 MCKESSON 
TOTALS: 2,480. 82 

jJ!Iu(Jf'$d_ 
Michael J. Pfeifer 
Calhoun~!:rtY Judge 
Date: ~~72 

PAGE 1 
GLCKREG 

Presc r'. p+l ~ 
Q(_~V"-ses 



M~KESSON 
Company: 8000 

M8\.10RIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re 
. bl National Account &32536 ce1va e o-raer 

As of: 05/26/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 05/27/2017 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount 

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

TOTAL; National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 

0.00 

0.00 

0.00 

If Paid By 05/30/2017, 
Pay This Amount: 

2,531.45 USD 

Page: 002 

Amount P 
(gross) F 

If Paid After 05/30/2017, 
Pay this Amount: 2,531.45 USD 

To ensure propercredlt to your 
· account, detach'and return. this 

stub with your remittance. 

As of: 05/26/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 05/27/2017 

PLEASE CHECK ANY 
ITEMS NOT PAID (..-) 

Amount 
(net) 

p 
F 

Receivable 
Number 

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

Due If Paid late: 
USD 

2,480.82 

50.63 

2,531.45 



cvs HEB Walmart 
338.39 131.75 57.73 

280.97 138.75 172.64 s,- 30·-~ 1 7 
10.82 42.18 172.19 

316.84 45.78 

26.98 135.26 

1.93 181.88 

191.94 6.85 

8.21 197.74 

21.38 

0.61 

totals 1,198.07 

grand tl 



M~KESSON 
Company: BODO 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account ~~536 cewa e r er 
Number Reference 

As of: 05/26/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 05/27/2017 

Cash 
Description Discount 

Customer Number 262252 CVS PHCY 7006/MEJ\/IORIA PHS 

05/22/2017 05/30/2017 7809417126 1001017806 1151nvoice 

05/22/2017 05/30/2017 7809417127 1001018401 1151nvoice 

05/22/2017 05/30/2017 7809417128 1001018401 1.151nvoice 

05/22/2017 05/30/2017 7809417129 1001018809 1151nvoice 

05/23/2017 05/30/2017 7809660043 1001019179 1151nvoice 

05/24/2017 05/30/2017 7809857278 1001019791 1151nvoice 

05/25/2017 05/30/2017 7810095881 1001020470 1151nvoi.ce 

05/25/2017 05/30/2017 7810095882 1001020470 1151nvoice 

05/26/2017 05/30/2017 7810357745 1001021034 1151nvoice 

05/26/2017 05/30/2017 7810357748 1001021034 1151nvoice 

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

TOTAL: Customer Number 262252 CVS PHCY 7006/MEJ\/IORIA PHS 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 
05/22/2017 

0.00 

0.00 

3,564.00 

If Paid By 05/30/2017, 
Pay This Amount: 

If Paid After 05/30/2017, 
Pay this Amount: 

6.91 

5.73 

0.22 

6.47 

0.55 

0.04 

3.92. 

0.17 

0.44 

0.01 

1 ,222.53 USD 

Page: 001 

Amount p 
(gross) F 

345.30 

286.70 

11.04 

323.31 

27.53. 

1.97 

195.86. 

8.38 
21.82 

0.62 

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

As of: 05/26/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 05/27/2017 ITEJ\IIS NOT PAID ("J 

Amount p Receivable 
(net) F Number 

j 338.39 Li 7809417126 

/280.97 J 7809417127 

.; 1o.82 I 7809417128 

,/316.84 / 7809417129 

I 26.98 1 7809660043 

./ 1.93 7809857278 

/191.94 J 7810095881 

/ 8.21 ..( 7810095882 
/21.38./ 7810357745 

/0.61 7810357748 

Due If Paid On Time: 
USD 1 '198.07 
Disc lost if paid late: 

24.46 
Due If Paid late: 
USD 1,222.53 



M~KESSON 
Company: sooo 

HEB A-iCY 0434/MBvl MED PHS 
MEIVIORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REIVIITTED VIA ACH DEBIT 
Statement for infomnation only 

Re . bl National Account '&ra536 ce1va e r er 
Number Reference 

As of: 05/26/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 05/27/2017 

Cash 
Description Discount 

Customer Number 19 0 813 HEB PHCY 0434/MEM MED PHS 

05/22/2017 05/30/2017 7809404844 1001017804 1151nvoice 

05/22/2017 05/30/2017 7809404845 1001017804 1151nvoice 

05/22/2017 05/30/2017 7809404847 1001018399 1151nvoice 

05/22/2017 05/30/2017 7809404848 1001018399 1151nvoice 

05/22/2017 05/30/2017 7809404849 1001018807 .1.15lnvoice 

05/23/2017 05/30/2017 7809628850 1001019177 1151nvoice 

05/24/2017 05/30/2017 7809860632 1001019789 115lnvoice 

05/26/2017 05/30/2017 7810357588 1001021032 1151nvoice 

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

TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MEO PHS 

Subtotals: 

Future Due: 

Past Due: 

last Payment 
05/22/2017 

0.00 

0.00 

3,564.00 

If Paid By 05/30/2017, 
Pay This Amount: 

If Paid After 05/30/2017, 
Pay this Amount: 

2.69 

2.83 

0.86 

0.93 

2.76 

3.71 

0.14 

4.04 

898.15 USD 

Page: 001 

Amount p 
(gross) F 

134.44 

141.58 

43.04 

46.71 

138.02 

185.59 

6.99 

201.78. 

USD 

To en&ire ·proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 05/26/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REIVIITTED VIA ACH OEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 05/27/2017 ITEMS NOT PAID(,;) 

Amount p Receivable 
(net) F Number 

/131.75 j 7809404844 

/138.75J 7809404845 

./ 42.18 / 7809404847 

/ 45.78 '~' 7809404848 

/135.26 v 7809404849 

./ 181.88 v 7809628850 

I 6.85 v 7809860632 

1 197.74 J 7810357588 

Due If Paid On Time: 
USD 880.19 
Disc lost if paid late: 

17.96 
Due If Paid Late: 
USD 898.15 



MSKESSON STATEMENT 
company: aooo 

WALMART 1 098/ME!IA MED PHS 
Me.AORIAL MBJICAL CENTER 
VICKY KAUSEK 

AMT DUE Re.A ITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due ReceivableNational Account bi-a9?6 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

05/22/2017 05/30/2017 7809389474 9857043135 

05/24/2017 05/30/2017 7809839002 2607052352 

05/26/2017 05/30/2017 7810350420 6157050370 

As of: 05/26/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 05/27/2017 

Cash 
Description Discount 

1151nvoice 1.18 

1151nvoice 3.52 

1151nvoice 3.51 

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

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

Future Due: 

Past Due: 

Last Payment 
05/22/2017 

0.00 

0.00 

3,564.00 

If Paid By 05/30/2017, 
Pay This Amount: 

If Paid After 05/30/2017, 
Pay this Amount: 

410.77 USD 

Page: 001 

Amount P 
(gross) F 

58.91 

176.16 

175.70 

'ro ensure proper c.redit to your 
account, detach and retum this 
stub with your remittance 

As of: 05/26/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 05/27/2017 

Amount 
(net) 

p 
F 

j 57.73 vj 
J 172.64 

,j 172.19{ 

PLEASE CHECK ANY 
ITEMS NOT PAID ( ~) 

Receivable 
Number 

7809389474 

7809839002 

7810350420 

Due If Paid On Time: 
USD 402.56 
Disc lost if paid late: 

8.21 
Due If Paid Late: 
USD 410.77 



05/30/2017 

12:33 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

0 

ap_open_invoice.template 

T2063 TEXAS MEDICAID & HEAL THCARE 

Invoice# 

22103 

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

05/30/20 05/29/20 05/30/20 23,752.00 0.00 

THIRD PARTY REC 

Vendor Total~ Number Name Gross Discount 

T2063 TEXAS MEDICAID & HEAL THCARE 

Report Summary 

23,752.00 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

23,752.00 

Net 

23,752.00 

Grand Totals: Gross 

23,752.00 

Discount 

0.00 

No-Pay 

0.00 

Net 

23,752.00 

/dit;+J');#4L 
Michael J. Pfeifer 
Calhoun _County Judge 
Date: # -2 -J) 

CK ti /'7/393 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5reportl2308026... 5/30/2017 



RUN DATE:05/30/17 
TIME: 15:03 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
05/30/17 THRU 05/30/17 

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

PAGE 1 
GLCKREG 

CODE NUMBER DATE AMOUNT PAYEE t & /t.. 
---------------------------------------------------------------t-tL-----------------------------------------------------------------

Au:; fJJ 

A/P * 000930 05/30/17 
A/P 171393 05/30/17 
TOTALS: 

2,480.82 
23,752.00 
26,232.82 

MCKESSON "' ·~ . 
TEXAS MEDICAID & HEALTHCARE ~ 

~ ~ -* lh;s c.-K R e5 ; s + e' 
0 (),7 ~r # ,7, 39 5 



Memorial Medical Center 
Nursing Home UPL 
Weekly Cantex Transfer 
5/31/2017 

Nursin!; Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

'JP Morgan Chase Bank 

ABJ !0614 

Accour, 4257 

IBCAccount 
Nursing Home Number 
Solera at West Houston 4561 
Crescent f4588 
Broadmoor "1596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
303,988.32 303,888.32 

Previous 
Beginning 

Balance Transfer-Out 
127,694.11 127,594.11 
328,187.22 328,087.22 
304,096.73 304,265.63 
107,540.64 107,440.64 

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

Cantex Health Care Centers Ill LLC 

JP Morgan Chose Bank 

ABA: )0614 

Accounr,, •2922 

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

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

jJUcLfP f#U-
Michael J. Pfeifer 
Calhoun county Judge 
Date: ~ 2).. CJ 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 5-31-17.xlsx 

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

Transfer-In Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
141,041.62 141,141.62 ' 141,041;62 

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

Transfer-In Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
402,681.98 402,781.98 402;6~1;,9? 

91,063.55 
203,438.01 

91,163.55 ' 91;063.55 ' 
203,269.11 2o3,16s~ii 

38,728.05 38,828.05 __ ..;;3""8,:.;.i..c28;...0;.;;5_' 
735,642.69 

APPROVED 

3 1 2017 

AUDITOR 



Account Portfolio as of05/31/2017 8:31:01 AM https:/ /ibcbankon I in e. ibc.com/IB CCorp Web/Core/In formation Rep or ... 

1 of 1 

J lio as of 05/31/2017 8:31:01 AM 

Account Display 

1!• Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account Name 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

NH Green NH Green Acres of 
~ 

NH Humber Healthcare C.e.!llilr 

NH Allenbrook Heathcare 

NH Golden Creek Healthcare 

Memorial Medical Center Operat 

County of Calhoun Indigent 

j Totals 

Account 
Number 

Today's 
Beginning Available 

Balance Balance 

$816,593.67 $816,593.67 

$0.00 $100.00 

$141,141.62 $153,332.85 

$402,781.98 $415,318.62 

$91,163.55 $94,544.09 

$203,269.11 $216,398.43 

$38,828.05 $54,409.34 

$100.00 $100.00 

$100.00 $100.00 

$100.00 $100.00 

$100.00 $100.00 

$2,862,217.29 $1,513,443.33 

$5,182.66 $5,182.66 

1 $4,561,577.931 $3,269,722.991 

Copyright ©2017 International Bank of Commcn:c/Mcmbc.r FDIC. AD Rights Rescrvc.d, Terms of Use 

5/31/17, 8:3 I AM 



IBC Bank Activity 

5/22/17 through 5/30/17 

Ashfgrg G~rd~ru; 

S/22/2017 142 ACH CREDIT RECEIVED 

S/22/2017 113105025 142 ACH CREDIT RECEIVED 
S/22/2017 11310S025 142 ACH CREDIT RECEIVED 
S/22/2017 113105025 142 ACH CREDIT RECEIVED 
S/22/2017 11310S02S 49S OUTGOING MONEY TRANSFER 
S/23/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/23/2017 11310S025 142 ACH CREDIT RECEIVED 
S/23/2017 11310S025 301 COMMERCIAL DEPOSIT 
S/24/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/2S/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/26/2017 142 ACH CREDIT RECEIVED 
S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 

5/30/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/30/2017 113105025 142 ACH CREDIT RECEIVED 
S/30/2017 11310S025 142 ACH CREDIT RECEIVED 

S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 

S/22/2017 142 ACH CREDIT RECEIVED 
S/22/2017 49S OUTGOING MONEY TRANSFER 
S/23/2017 142 ACH CREDIT RECEIVED 
S/23/2017 142 ACH CREDIT RECEIVED 
S/23/2017 301 COMMERCIAL DEPOSIT 
S/23/2017 142 ACH CREDIT RECEIVED 
5/24/2017 142 ACH CREDIT RECEIVED 
S/2S/2017 142 ACH CREDIT RECEIVED 
S/26/2017 142 ACH CREDIT RECEIVED 
S/26/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/30/2017 11310502S 142 ACH CREDIT RECEIVED 
5/30/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 

Crescent 

S/22/2017 11310S02S 49S OUTGOING MONEY TRANSFER 
S/22/2017 142 ACH CREDIT RECEIVED 
S/23/2017 142 ACH CREDIT RECEIVED 
S/23/2017 142 ACH CREDIT RECEIVED 
S/23/2017 142 ACH CREDIT RECEIVED 
S/23/2017 142 ACH CREDIT RECEIVED 
S/23/2017 301 COMMERCIAL DEPOSIT 
S/23/2017 142 ACH CREDIT RECEIVED 
S/24/2017 142 ACH CREDIT RECEIVED 
S/25/2017 11310S025 142 ACH CREDIT RECEIVED 
5/2S/2017 11310S025 142 ACH CREDIT RECEIVED 
5/30/2017 11310S02S 142 ACH CREDIT RECEIVED 
S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 
5/30/2017 11310S025 142 ACH CREDIT RECEIVED 

-··------···------

T[i!ru:f.!lr-Out Transfer-In 

12,17S.S8 

14,093.41 

3,736.9S 

4,470.94 
303,888.32 

2,3S0.87 

31,422.87 

2S,637.83 

1,478.72 

6,916.30 

2S.28 

1,097.07 

2,608.73 

11,913.01 

18,2S2.43 

4,861.63 

303,888.32 141,041.62 

Transfer-Out ~ 
317,813.86 

127,594.11 

2,996.66 

2,631.90 

2S,397.S9 

22,077.54 

4,74S.29 

1,754.21 

126.87 

21,0SO.S2 

974.68 

1,979.43 

1,133.43 

127,S94.11 

Transf~r-Out 

328,087.22 

328,087.22 

HEALTH HUMAN SVC INV-PAYMTSfMEMORIAL MEDICALf742638006fiSA-oo-oooooooooo--oo-oooooooooo-zz-174600008 

Molina HC ofTX Molina HCjASHFORD GARDEN5ITRN"1"EFT4435S19"1201494S02\ 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN"1"EFT4433409"1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEf04911fTRN"1"EFT6614193"120S296137"000004911\ 
ASHFORD HEALTH CARE CENTER LTD 

AMERIGROUP CORPO HCCLAIMPMTfAshford Gardens ITRN"1"0170S201S802320*17S2603231\ 

AMERIGROUP COR PO HCCLAIMPMTf Ashford Gardens fTRN*1"0170S2015802347"17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE j04911fTRN"1"EFT661S424"120S296137*00D004911\ 

AMERIGROUP COR PO HCCLAIMPMTf Ashford Gardens !TRN"1"0170S2313000S92*17S2603231\ 

HEALTH HUMAN SVC INV-PAYMTSJMEMORIAL MEDICALf742638D06jiSA-oo-oooooooooo-oo-OOOOOOOOOO-ZZ-174600008 

AMERIGROUP CORPO HCCLAIMPMTjAshford GardensjTRN"1*0170S2S11S0133S"17S2603231\ 

Molina HC ofTX Mofina HCfASHFORD GARDENSJTRN"1"EFT44S6699*1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTjAshford Gardens fTRN"1"0170S2510S02674*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTIAshford Gardens !TRN"1"0170S2511S01369*17S2603231 \ 

HEALTH HUMAN SVC INV-PAYMTSj MEMORIAL MEDICALf 742638006f1SA-QO-oooooooooo--oo-oooooooooo-zz-174600008 

NOVITAS SOLUTION HCCLAIMPMTf MEMORIAL MEDICAL CENTEf 04011fTRN*1"EFT4436683°120S296137"000004011 \ 
CANTEX HEALTH CARE CENTERS LLC 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustonfTRN*1"0170S201S802349*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustonfTRN"1"0170S201S802332"17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMTf MEMORIAL MEDICAL CENTEf04011fTRN"1"EFT4439173"120S296137"0D0004011\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAL j742638006fiSA-oD-OOOOOOOODO-oO-OOOOOOOOOO-zz-174600008 

NOVITAS SOLUTION HCCLAIMPMTf MEMORIAL MEDICAL CENTEf 04011fTRN*1"EFT444218S"120S296137"0D0004011\ 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALI742638006IISA-OQ-OOOOOOOOOO-OQ-QOOOOOOOOO-zz-174600008 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011fTRN*1*EFT4443721"120S296137"00D004011\ 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALj742638006IISA-oo-oooooooooo-oo-oooooooooo-zz-174600008 

AMERIGROUP CORPO HCCLAIMPMTISolera at West Houston ITRN"1*0170S2511S01371*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustonfTRN"1"0170S2SllS01347"17S2603231\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04011ITRN*1*EFT4436687*120S296137"000004011\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN*1*0170S2014902421*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN*1"0170S201S802344*17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE f 04011ITRN"1"EFT4439178*120S296137"000004011\ 

Molina HC ofTX Mofina HCITHE CRESCENTITRN"1°EFT4438612*1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentjTRN*1"0170S2011400247*14S248S907\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN"1"EFT4440878*120S296137*000004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN"1"EFT4442191*120S296137*D00004011\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentfTRN"1"0170S2313000S90*17S2603231\ 

Molina HC ofTX Molina HCjTHE CRESCENTfTRN"1"EFT4454784*1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN*1"0170S2S11501366*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentfTRN"1"0170S2S17800006"145248S907\ 



IBC Bank Activity 

5/22/17 through 5/30/17 

Broad moor 

5/ll/2017 113105025 495 OUTGOING MONEY TRANSFER 

5/22/2017 142 ACH CREDIT RECEIVED 

5/23/2017 142 ACH CREDIT RECEIVED 

5/23/2017 301 COMMERCIAL DEPOSIT 

S/23/2017 142 ACH CREDIT RECEIVED 

5/24/2017 142 ACH CREDIT RECEIVED 

S/25/2017 475 CHECK PAID 

S/26/2017 11310S02S 142 ACH CREDIT RECEIVED 

S/26/2017 11310502S 142 ACH CREDIT RECEIVED 

S/30/2017 11310S025 142 ACH CREDIT RECEIVED 

S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 

Fort Bend 

S/22/2017 11310S025 142 ACH CREDIT RECEIVED 

S/22/2017 11310S025 142 ACH CREDIT RECEIVED 

S/22/2017 11310S025 142 ACH CREDIT RECEIVED 

S/22/2017 11310S02S 142 ACH CREDIT RECEIVED 

S/22/2017 11310S025 49S OUTGOING MONEY TRANSFER 

S/23/2017 11310S025 142 ACH CREDIT RECEIVED 

S/23/2017 11310S025 142 ACH CREDIT RECEIVED 

S/23/2017 113WS025 301 COMMEROAL DEPOSIT 

S/24/2017 11310S02S 142 ACH CREDIT RECEIVED 

S/2S/2017 11310502S 142 ACH CREDIT RECEIVED 

S/26/2017 11310S02S 142 ACH CREDIT RECEIVED 

S/30/2017 11310502S 142 ACH CREDIT RECEIVED 

S/30/2017 113105025 142 ACH CREDIT RECEIVED 

S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 

S/30/2017 11310S02S 142 ACH CREDIT RECEIVED 

Transfer-01!~ Transter-Jn 

303,996.73 

71,133.00 

1,277.82 

37,562.64 

13,626.08 

22,805.63 

268.90 

3,014.10 

35,162.06 

2,818.76 

16,037.92 

304,265.63 203,438.01 

Transfer-Out Transfer-In 

2,1143S 

11,942.22 

S70.14 

1,S94.80 

107,440.64 

8,483.72 

2,64S.07 

1,126.91 

474.82 

3,6S9.16 

824.08 

986.70 

1,107.24 

2,4S4.60 

744.24 

107,440.64 38,728.05 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04011ITRN*1*EFT4436705*120S296137*000004011\ 

Molina HC ofTX Molina HCjTHE BROADMOOR AT CREEKITRN*1*EFT4438S03*1201494502\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04011ITRN"1"EFT4439190"1205296137"000004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN*1*EFT4440891*120S296137*000004011\ 

Molina HC ofTX Molina HCITHE BROADMOOR AT CREEKITRN*1*EFT4447835*1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I04011ITRN*1*EFT4443735*120S296137*000004011\ 

Molina HC ofTX Molina HCJTHE BROADMOOR AT CREEKITRN*1*EFT44S4702"1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTJMEMORIAL MEDICAL CENTEI04011ITRN*1*EFT444S304*120S296137*000004011\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALj742638006jiSA"'()()""QQQOOOOOOO""'O-oooOOOOOOO"'ZZ-174600008 

Molina HC of TX Molina HCI FORT BEND CONTINUING CjTRN*1*EFT4433408*1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4436307*120S296137*000004011\ 

CENTENE CORP HCOLAIMPMTI FORT BEND HEALTH CARE CITRN*1*0902789S92*1742770S42\ 

CANTEX HEALTH CARE CENTERS Ill 

AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Health care CITRN*1*0170S201580234S*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare CITRN*1*0170S19109010S8*17S2603231\ 

Molina HC ofTX Molina HCIFORT BEND CONTINUING CJTRN*1*EFT4443015*1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTIFort Bend Healthcare CjTRN*1*0170S2313000S91*17S2603231\ 

Molina HC ofTX Molina HCI FORT BEND CONTINUING CITRN*1*EFT4447833*1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006IISA""'Q"'()()QOOOOOOO""'O""'OOOOOOOOO-zz~74600008 

AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare CITRN*1*0170S2S11501367*17S2603231\ 

Molina HC ofTX Molina HCjFORT BEND CONTINUING CITRN"1*EFT4454701*1201494S02\ 

CENTENE CORP HCCLAIMPMTIFORT BEND HEALTH CARE CJTRN*1*09028087S7*1742770S42\ 



TOLL FEE PHONE NUMBER: 1·800-555·3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0 "ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

0"ENTER YOUR 4-DIGIT PIN" 

0"MAKE A PAYMENT, PRESS 1" 

1/5/2017 ENTER: 

1/12/2017[ __ _ 

J 
I 1 

O"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" * 
0"1F FEDERAL TAX DEPOSIT ENTER 1" 

0"ENTER 2-DIGIT TAX FILING YEAR" 

0"ENTER 2-DIGIT TAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR -12 (DECEMBER)- Oct, Nov, Dec 

O"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETILEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

* 
* 

* 

* 

0 

1 

17 

6 

$ 96,003.80 

1 

$ 44,702.42 

$ 10,454.60 

$ 40,846.78 

MOO 

5/30/2017 

12:50 

C:\Users\demi.cabrora'AppOata\Locai'Mcrosoft\Windows\Temporary lntemot Files\Content0utlook.\GGTBP7JF\#11 MMC PR ENDING 052517- TAX DEPOSIT 

# 

CHANGE THIS DATE ACCORDINGLY 

# 

# 
# 
# 

611512017 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0"ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER 11 

0"ENTER YOUR 4-DIGIT PIN" 

0"MAKE A PAYMENT, PRESS 111 

D"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

D "ENTER 2-DIGIT TAX FILING YEAR" 

D"ENTER 2-DIGIT TAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

0 11 ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 
11 1 TO CONFIRM" 

11 ENTER W/CENTS AMOUNT OF SOCIAL SECURITY11 

11 ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETILEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

L:\AP-Payroll Files\Payroll Taxes\#9, MMC TAX DEPOSIT WORKSHEET.051017 

#### ENTER: 

###I 

I 

*' I 
*' *' 

* 0 

* 

1 

1 

17 

6 

$ 92,741.87 

1 

$ 43,489.36 

$ 10,170.90 

$ 39,081.61 
$ 

5/10/2017 

1 

5/9/2017 

I# 

# 

# 

# 

# 

6/13/2017 



941 RECITAX DEPOSIT FOR MMC PAYROLL Ji q pd. 5/ '1/7 'EVISED 311812014 

PAY PERIOD: BEGIN 04{14117 VOIPED CK !21 1\DDITIONI\1. CK Ill TOTALS 
PAY PERIOD: END 04/27/.17 
PAY DATE: __ ()6/04/H 04/20/17 

GROSS PAY: $ 377,442.21 $ $ 377,442.21 

DEDUCTIONS: 

AIR $ 918.04 $ 918.04 
ADVANC $ $ 
BOOTS $ $ 
CAFE·1 $ 1,672.48 $ 1,672.48 
CAFE·2 $ 1,174.08 $ 1,174.08 
CAFE-3 $ 60.70 $ 50.70 
CAFE-4 $ 337.66 $ 337.56 
CAFE-S $ 348.07 $ 348.07 
CAFE·D $ 1,616.05 $ 1,616.05 
CAFE-H $ 17,642.12 $ 17,642.12 
CAFE-I $ $ 
CAFE·L $ $ 
CAFE-P $ 275.01 $ 276.01 
CANCER $ $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ 60.00 $ 60.00 
COM BIN $ 989.73 $ 989.73 
CREDUN $ 25.00 $ 25.00 
DENTAL $ $ 
DEP-LF $ $ 
DIS-LF $ 1,865.47 $ 1,865.47 
EAT $ $ 
FED TAX $ 39,081.61 $ 39,081.61 
FICA·M $ 6,085.61 $ 5,085.51 
FICA-0 $ 21,744.77 $ 21,744.77 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,140.54 $ 2,140.54 
FLX-FE $ $ 
GIFTS $ 249.65 $ 249.55 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ $ 
MISC $ $ 
OTHER $ 1,729.20 $ 1,729.20 
PHI $ $ 
PRFIN $ 351.06 $ 351.06 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,390.00 $ 1,390.00 
STONE $ $ 

STONE 2 $ $ 
STU DEN $ 146.69 $ 146.69 
TSA-R $ 26,421.02 $ 26,421.02 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 125,730.83 

NET PAY: $ 251,711.38 

TOTAL CAFE 126 PLAN: 

TAXABLE PAY: --- --:~exemJ.It Amt:: 

-' 'Employees over FICA.;sS Cap; 
- Jason Anglin 

$ J!lri}'_ 
· - Pay.::o!ie S ~ Employee Rebnb;: 

$ · · Roshanda s·; Grax • ··. 
TOTAL: $ 

(0.30) 

FICA - MEDICARE 2.90% $ 10,170.90 
FICA - SOCIAL SECURITY 12.-"'0'lf:. $ 43,489.36 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 39,081.61 PREPARED DATE: 6/13/2017 

TOTAL TAX: $ 92,741.87 

#9, MMC TAX DEPOSIT WORKSHEET.051017; TAX DEPOSIT WORKSHEET 6/13/2017 



Time: 11:26 J/_ Payroll Register ( Bi-Weekly ) 
Run Date: 05/02/17 c; MEMORIAL MEDICAL CENTER 

-f4" Pay Period 04/14/17 - 04/27/17 Run~ 1 

PWol -" ~ G 1'1/ 17 

Page 103 
P2REG 

*·· P a y C o d e s u m m a r y ················----------------------···*-- D e d u c t i o n s S u m m a r y -------------• 
I PayCd Description Hrs IOTISHIWEIHOICBI Gross I code Amount I 
t--- ------- •••• --- ---------- ·--- ---------- ----------------- -----.----------t- ----- ••• --- •••• -- ---.--- •• --- ••• ··-- -- •••••••• --- •• t 

REGULAR PAY-Sl 
REGULAR PAY-Sl 
REGULAR PAY-Sl 
REGULAR PAY-Sl 
REGULAR PAY-S2 

2 REGULAR PAY-S2 
2 REGULAR PAY-S2 

REGULAR PAY-S3 
REGULAR PAY-S3 
REGULAR PAY-S3 

C CALL PAY 
E EXTRA WAGES 
E EXTRA WAGES 
F FUNERAL L&A VE 
I INSERVICE 
K EXTENDED-ILLNESS-BANK 
K EXTENDED-ILLNESS-BANK 
M M&AL REIMBURSEMENT 
P PAID-TIME-OFF 

8305.75 N N N 
1027.25 N N N N 
158.50 N N Y 
239.25 Y N N 

2368.75 N II N 
144.25 N N Y 
97.25 Y N N 

1503.25 N N N 
114.75 N N Y 
55.00 Y N N 

3067.25 N N N 
N N N N 
N N N N 

36.00 N N N 
105.75 N N N 

8.00 N N N N 
146.00 N N N 

N N N N 
106.00 N N N N 

P PAID-TIME-OFF 1444.08 N N N 
X CALL PAY 2 160.00 N N N 
Y YMCA/ CURVES N N N N 
Z CALL PAY 3 72 • 00 N N N 
p PAID TIME OFF • PROBATION 28.00 N N N 
t PHONE & DATA N N N N 

168305.54 A/R 918.04 ADVANC AWARDS 
42609.00 BOOTS CAFE H CAFE·! 1672.48 
4697.84 CAFE-2 1174.08 CAFE-3 50.70 CAFE-4 337.56 
5369.37 CAFE-S 348.07 CAFE·C CAFE·D 1616.05 

51594.51 CAFE-F CAFE-H 17642.12 CAFE-I 
4941.99 CAFE·L CAFE-P 275.01 CANCER 
2265.03 CHILD 212.31 CLINIC 60.00 COMB IN 989.73 

38997.80 CREDUN 25.00 DO ADV DENTAL 
4594.15 DEP·LF DIS·LF 1865.47 EAT 
1950.67 FEDTAX 39081.61 FICA-H 5085.51 FICA-0 21744.77 
6134.50 FIRSTC 75.00 FLEX S 2140.54 FLX FE 
300.00 FORT D FUTA GIFT S 249.55 

1340.50 GRANT GRP·IN 129.26 GTL 
804. 84 HOSP- I ID TFT L&AF 

3410.52 MISC MISC/ OTHER 172 9. 20 
263.60 PHI PHittt PR FIN 351.06 

3148.14 RELAY REPAY SIGNON 
12.00 ST·TX STONDF 1390,00 STONE 

2018.68 STONE2 STUDEN 146.69 TSA·l 
32745.06 TSA-2 TSA·C TSA·P 

UW/HOS 320.00 TSA-R 26421.02 TUTION 
15.00 

216.00 
777.47 
610. DO 

•-------------------- Grand Totals: 19187.08 ------- ( Gross: 377442.21 Deductions: 125730.83 Net: 251711.38 ) 
I Checks Count:- FT 191 PT 11 Other 37 Female 208 Male 30 Credit Overl>.mt 18 ZeroNet Term Total: 238 I 
t ----.---.-- -·---. ---.------.------------------------ -· -----.----. --------------- •• ------------------------------------ --------- t 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8663) 

D"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

1/5/2017 ,-.--'E:.;,.N;..;.T;.;.;ER,;.;.:_____, 
1/12/2017[- J 

D"MAKE A PAYMENT, PRESS 1" 

D"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE It SIGN" * 
D"IF FEDERAL TAX DEPOSIT ENTER 111 

D"ENTER 2-DIGITTAX FILING YEAR" 

0"ENTER 2-DIGIT TAX FILING ENDING MONTH" 
1ST QTR - 03 (MARCH) -Jan, Feb, Mar 
2ND QTR- 06 (JUNE)- Apr, May, June 
3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 
4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

O"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 
"ENTER W/CENTS AMOUNT OF MEDICARE" 
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 
CALLED IN DATE: 
CALLED IN TIME: 

L;IAP-PoyroU F"~cs\Poyroll Toxos\1110, MMC PR ENDING 051117 • TAX DEPOSIT 

* 
* 

* 

* 

0 

c ----~ 

1 

C.~. _ _..) It 

1 

17 

6 

$ 93,688.39 
1 

$ 43,979.10 
$ 10,285.44 
$ 39,423.85 

MOO 
5/16/2017 

1:01 

I 

# 

# 
# 
# 

CHANGE THIS DATE ACCORDINGLY 

6/13f2017 



941 RECITAX DEPOSIT FOR MMC PAYROLL #10 REVISED 311812014 
._ENTER VOID CKS AS NEGATIVE NUMBERSu 

PAY PERIOD: BEGIN 04/28/17 VOIDED CK !11 VOIDED CK !2l ADDITIQNAL CK !11 ADQIT10NAL CK {11 TOTALS 
PAY PERIOD: END 05/11/17 
PAY DATE: 05/18/17 

GROSS PAY: $ 381,505.66 $ $ 381,505.66 

DEDUCTIONS: 

AIR $ 823.05 $ 823.05 
ADVANC $ 
BOOTS $ 
CAFE-1 $ 1,672.48 $ 1,672.48 
CAFE-2 $ 1,168.70 $ 1,168.70 
CAFE-3 $ 50.70 $ 50.70 
CAFE-4 $ 337.56 $ 337.56 
CAFE-S $ 376.58 $ 376.58 
CAFE-D $ 1,608.47 $ 1,608.47 
CAFE-H $ 17,553.40 $ 17,553.40 
CAFE-I $ 
CAFE-L $ 
CAFE-P $ 287.11 $ 287.11 
CANCER $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ 105.00 $ 11)5.00 
COM BIN $ 1,014.95 $ 1,014.95 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 
DEP-LF $ 1,897.71 $ 1,897.71 
DIS-LF $ 
EAT $ 
FED TAX $ 39,423.85 $ 39,423.85 
FICA-M $ 5,142.77 $ 5,142.77 
FICA-0 $ 21,989.59 $ 21,989.59 
FIRST C $ 75.00 $ 75.00 
FLEXS $ 2,215.54 $ 2,215.54 
FLX-FE $ 
GIFTS $ 128.10 $ 128.10 
GRP-IN $ 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 
MISC $ 
OTHER $ 2,005.62 $ 2,005.62 
PHI $ 
PRFIN $ 370.42 $ 370.42 
RELAY $ 
REPAY $ 

STONEDF $ 1,490.00 $ 1,490.00 
STONE $ 

STONE 2 $ 
STUD EN $ 114.41 $ 114.41 
TSA-R $ 26,705.48 $ 26,705.48 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 126,923.06 

NET PAY: $ 254,582.60 

TOTAL CAFE 125 PLAN: Less Exempt: 

TAXABLE PAY: $ $ 354,670.12 ExemptAmt: 
.. CALC!,!LATED'' From MMC Reeort Difference Employees over FICA-55 Cap: 

FICA- MED (ER) 1.45% $ 5,142.72 Jason Anglin 
FICA- MED (EE) 1.45% $ 5,142.72 $ 5,142.77 $ (0.05) Jerry 
FICA - SOC SEC (ER) 6.20% $ 21,989.55 Paycode S - Employee Reimb.: 
FICA- SOC SEC (EE) 5.20% $ 21,989.55 $ 21,989.59 $ (0.04) Roshanda S. Gray 
FED WITHHOLDING s 39,423.85 $ 39,423.85 TOTAL: $ 

TAX DEPOSIT: $ 93,688.39 $ 93,688.57 $ (0.18) 

FICA- MEDICARE 2.90% $ 10,285.44 

FICA - SOCIAL SECURITY 12.40% $ 43,979.10 PREPARED BY: Maria D. Ortiz 

FED WITHHOLDING $ 39,423.85 PREPARED DATE: 6/16/2017 

TOTAL TAX: $ 93,688.39 

#10 MMC PR ENDING 051117- TAX DEPOSIT; TAX DEPOSIT WORKSHEET 6116/2017 



Run Date: 05/15/17 
Time: 15:59 

MEMORIAL MEDICAL CENTER Page 102 
P2REG Payroll Register ( Bi-Weekly ) 

Final Summary 

-tt;o fa41 ; 7~7:!b ;;/11 '""' 1 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m m a r y -------······* 
I PayCd Description Hrs IOTISHIWEIHOICBI Gross I Code Amount I 
t-------------.-.----------------------------------.----------------.-----. * ------.--.---.• --------------.--- ------------------. * 

c 

REGULAR PAY-S1 
REGULAR PAY-S 1 
REGULAR PAY-S1 
REGULAR PAY -S2 
REGULAR PAY-S2 
REGULAR PAY-S3 
REGULAR PAY-S3 
CALL PAY 

9064.50 N 
936 .so ll 
327.75 y 

2607.25 N 
136.50 y 

1608.75 N 
56.75 y 

2910.00 N 

N N 
N N N 
N N 
N N 
N N 
N N 
N N 
N N 

E EXTRA WAGES N N N 
E EXTRA WAGES 

INSERVICE 
N N N N 

40.25 N N N 
I INSERVICE 2.00 Y N N 
J JURY LEAVE 8.00 N N N 
K 
p 
p 
p 

X 
z 
p 

EXTENDED· ILLNESS-BANK 110.00 N 
PAID-TIME-OFF 88.00 N 
PAID-TIME-OFF 1347.26 N 
PAID-TIME-OFF -10.00 N 
CALL PAY 2 160.00 N 
CALL PAY 3 96.00 N 
PAID TIME OFF - PROBATION 12.00 N 

N N 
N N N 
N N 
N N N 
N N 
N N 
N N 

*-------------------- Grand Totals: 19501.51 ------- ( Gross: 
I Checks Count:- IT 189 PT 12 Other 38 Female 205 Male 

185661.79 A/R 
41320,28 BOOTS 
7603.85 CAFE-2 

57526.45 CAFE-S 
3166.60 CAFE-F 

43025.38 CAF&-L 
2146.46 CHILD 
5820.00 CREDUN 

II 823.05 ADVANC 
CAFE H 

1168.70
1 

CAFE· 3 
376.58~CAFIH 

AWARDS 
CAFE-1 1672.48 ,; 

50. 70JCAFE-4 337.56 .J' 

CAFE-D 1608.4 7 " 
./ 

CAFE-H 17553.40 CAFE-I 
CAFE-P 287.11 "CANCER 

• 212.31 CLINIC 105.00 COMBIN 1014.95 
25.00 DO ADV DENTAL 

12.00 DEP·LF DIS·LF 1897.71 EAT 
1521.75 FEDTAX 39423 .8~ FICA-M 5142.771 FICA-0 21989.59 v 
1040.77 FIRSTC 75. Od FLEX S 2215.54 .JFLX FE 

96.60 FORT D FUTA GIIT S 128.10 
265.36 GRANT 

264 7. 94 HOSP- I 
2097.28 MISC 

26717.97 PHI 
-300.00 RELAY 
320.00 ST-TX 
288.00 STONE2 

GRP- IN 129.26 GTL 
ID TIT 
MISC/ 

LEAF 
OTHER 

PHI*** PR FIN 
REPAY J SIGNON 
STONDF 1490.00 STONE 
STUDEN 114.41 TSA-1 

527.18 TSA-2 TSA-C TSA-P 
UW/HOS TSA-R 26705.48 TUTION 

2005.62 
370.42 

381505.66 
33 Credit 

Deductions: 126923.06 Net: 
OverAmt 20 ZeroNet Term 

254582.60 ) 
Total: 238 I 

* ---------.----------------.-----------------------------.---------------------------------- ------------------------------------* 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

D"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN 11 

0"MAKE A PAYMENT, PRESS 111 

D"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 111 

D"ENTER 2-DIGIT TAX FILING YEAR 11 

D 11 ENTER 2-DIGIT TAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER}- July, Aug, Sept 

4TH QTR- 12 (DECEMBER}- Oct, Nov, Dec 

D"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN 11 

"1 TO CONFIRM 11 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

DACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

L:\AP-Payroll Files\Payroll Taxes\#9.1, MMC TAX DEPOSIT WORKSHEET.051217 

#### ENTER: 

###I 

I 

*I 
I 

*I 

*I 

* 
0 

* 

1 

1 

17 

6 

$ 135.34 

1 

$ 103.20 

$ 24.14 

$ 8.00 
$ 

5/12/2017 

1 

5/11/2017 

I # 

# 

# 

# 

# 

6/13/2017 



S-8 -17 REVISED 3/1812014 

PAY PERIOD: BEGIN 04/14/17 8QQ!IION8b CK {j} 81:!1'JIDQt:lAL CK (j} TOTALS 
PAY PERIOD: END 04/27/17 
PAY DATE: OS/08/17 

GROSS PAY: $ 832.27 $ $ 832.27 

DEDUCTIONS: 

AIR $ 
ADVANC $ 
BOOTS $ 
CAFE·1 $ 
CAFE·2 $ 
CAFE-3 $ 
CAFE-4 $ 
CAFE·S $ 
CAFE·D $ 
CAFE·H $ 
CAFE-I $ 
CAFE·L $ 
CAFE·P $ 
CANCER $ 
CHILD $ 
CLINIC $ 
COM BIN $ 
CREDUN $ 
DENTAL $ 
DEP·LF $ 
DIS-LF $ 
EAT $ 
FED TAX $ 8.00 $ 8.00 
FICA·M $ 12.07 $ 12.07 
FICA·O $ 61.61 $ 61.61 
FIRSTC $ 
FLEX S $ 
FLX·FE $ 
GIFTS $ 
GRP-IN $ 
GTL $ 
HOSP·I $ 
MISC $ 
OTHER $ 
PHI $ 
PRFIN $ 
RELAY $ 
REPAY $ 

STONEDF $ 
STONE $ 

STONE 2 $ 
STU DEN $ 
TSA·R $ 68.26 $ 58.26 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 129.93 

NET PAY: $ 702.34 

TOTAL CAFE 126 PLAN: 

PAY: 
.. -··-- ~--·---·--· -· 

exempt.Amt: 
Employees oVer FICA.:Ss Cap: 

Jason Anglin 
$ -' - Jerry 

Pa~code S d:mployee Reimb.: 
$ (0-01 -:, Roshanda S,,Gray 

TOTAL: $ 
(0,02) 

FICA- MEDICARE 2.9Q1; $ 24.14 
FICA- SOCIAL SECURITY 12ACJ% $ 103.20 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 8.00 PREPARED DATE: 6/13/2017 

TOTAL TAX: $ 136.34 

#9.1, MMC TAX DEPOSIT WORKSHEET.051217; TAX DEPOSIT WORKSHEET 6113/2017 



Run Date: 05/08/17 
Time: 12:38 

Final Sununary 

MEMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 04/14/17 - 04/27/17 Run# 2 

J/9/f fJ~ 5/~117 
•-- P a y C o d e S u rn m a r y ------------------------·····------------•-- D e d u c t i o n s 
I PayCd Description Hrs I OT ISH I WE I HOI CB I Gross I Code Amount 

Page 
P2REG 

S u rn m a r y -------------• 

I 
t.-- --.-------------.---. --------------- ----------------------------------- t ---------------------------------------------------- t 

p 83.29 N N N N 

•-------------------- Grand Totals: 83.29 ------- ( Gross: 
I Checks Count:· FT 2 PT Other Female 2 Male 

832.27 A/R 
BOOTS 
CAFE-2 
CAFE-S 
CAFE·F 
CAFE·L 
CHILD 
CREDUN 

. DEP·LF 
FEDTAX 
FIRSTC 
FORT D 
GRANT 
HOSP· I 
MISC 
PHI 
RELAY 
ST-TX 
STONE2 
TSA-2 
TSA-R 

ADVANC 
CAFE H 
CAFE-3 
CAFE-C 
CAFE-H 
CAFE-P 
CLINIC 
DD ADV 
DIS-LF 

8. 00 FICA-M 
FLEX S 
FUTA 
GRP·IN 
ID TFT 
MISC/ 
PHPH 
REPAY 
STONDF 
STUD EN 
TSA-C 

58.25 TUTION 

832.27 
Credit 

Deductions: 129.93 
ZeroNet OverAmt 

AWARDS 
CAFE-1 
CAFE-4 
CAFE-D 
CAFE-I 
CANCER 
COMB IN 
DENTAL 
EAT 

12.07 FICA-0 
FLX FE 
GIFTS 
GTL 
LEAF 
OTHER 
PR FIN 
SIGNON 
STONE 
TSA-1 
TSA-P 
Uii/HOS 

Net: 

51.61 

702.34 ) 
Term Total: 2 I 

t ------------------------------------------------ --------------------------------------------------------- ••• --.-----.--.-------t 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- MAY 2017 

Monthly Electronic Transfers for Operating Expenses 

5/1/2017 Deposit Item Returned 
5/2/2017 IBC Merch Bank Discount 

5/2/2017 IBC Merch Bank Fee 
5/2/2017 Mckesson Drug Auto ACH 

5/3/2017 IBC Merch Bank Fee 
5/3/2017 IBC Merch Bank Fee 

5/3/2017 IBC Merch Bank Fee 
5/3/2017 IBC Merch Bank Discount 

5/3/2017 Vivonet Acquislt Payment 

5/3/2017 IBC Merch Bank lnterchng 

5/3/2017 IBC Merch Bank Fee 

5/3/2017 IBC Merch Bank lnterchng 

5/3/2017 IBC Merch Bank Fee 
5/3/2017 IBC Merch Bank lnterchng 

5/3/2017 IBC Merch Bank Discount 

5/3/2017 IBC Merch Bank Discount 
5/3/2017 IBC Merch Bank Discount 

5/3/2017 IBC Merch Bank lnterchng 

5/3/2017 IBC Merch Bank Discount 
5/4/2017 Expertpay 

5/4/2017 IBC Merch Bank Deposit 

5/4/2017 Memorial Medical Payroll 
5/8/2017 FDGL Lease Payment 
5/4/2017 FDGL Lease Payment 
5/8/2017 FDGL Lease Payment 
5/8/2017 FDGL Lease Payment 

5/9/2017 Deposit Item Returned 
5/9/2017 Mckesson Drug Auto ACH 

5/10/2017 Clover APP MRKT Clover App 

5/10/2017 FDGL Lease Payment 

5/10/2017 Clover APP MRKT Clover App 

5/10/2017 IRS USATAXPYMT 

5/12/2017 IRS USATAXPYMT 
5/15/2017 Texas County DRS 

5/16/2017 Mckesson Drug Auto ACH 

5/17/2017 IRS USATAXPYMT 
5/18/2017 Expertpay 

5/18/2017 Memorial Medical Payroll 
5/19/2017 Telecheck 

5/19/2017 Webfile Tax Portal 
5/22/2017 FDGL Lease Payment 
5/22/2017 FDGL Lease Payment 

5/24/2017 Mckesson Drug Auto ACH 
5/30/2017 Cardmember Service 

5/30/2017 Cardmember Service 
5/31/2017 Mckesson Drug Auto ACH 

5/31/2017 IRS USATAXPYMT 

5/31/2017 State ComptrlrTexnet 

L:\2017\Eiectronic Transfer Activity 

- Returned Check 
-Credit Card Processing Fee 

- Credit Card Processing Fee 
- 340B Drug Program Expense 
-Credit Card Processing Fee 

-Credit Card Processing Fee 
-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Processing Fee 
·Credit Card Processing Fee 

·Credit Card Processing Fee 

- Credit Card Processing Fee 
-Credit Card Processing Fee 

-Child Support 
-Credit Card Processing Fee 

-Payroll 
-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 

- Returned Check 
- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- Payroll Taxes 

- Payroll Taxes 

- Retirement Funding 
- 340B Drug Program Expense 

- Payroll Taxes 
-Child Support 

-Payroll 
-Credit Card Processing Fee 

-Sales Tax 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 
- IBC Credit Card Invoice 

-IBC Credit Card Invoice 
- 340B Drug Program Expense 

- Payroll Taxes 
-QIPP iGT 

Total Electronic Payments 

686.32 / 

19.95 / 
31.20 / 

1,128.39/ 
9.95 / 

53.97/ 
71.12/ 
95.05/ 

99.00/ 

119.80/ 

128.25/ 

136.65/ 
138.65 / 

154.56/ 

254.67/ 
318.63/ 
846.75 ./ 

1,598.04/ 
1,913.09 / 

213.81 / 

2,657.53/ 

250,373.39 / 
30.25/ 

59.25/ 

59.251 

86.30/ 

391.00/ 
2,557.21/ 

16.25' 
30.17/ 
81.20/ 

~-92,741.87/ 

~ 135.34/ 

115,404.28/ 

3,152.1~ 
- 93,688.39 . 

213.81
1 

253,613.1¥ 
5.00 I 

966.33/ 

26.98/ 
151.23/ 

3,564.00/ 

3,189.101 

6,184.02/ 

2,480.82 1 

- 96,003.80~ 
1,010,436.00 

1,946,315.86 

JUN 2 u 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1216 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

646 

CUSTOMER NO. PAGE NO. 

1 of 15 

05/01/2017 to 05/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
2,369,614.09 

Date Deposit# 
05/01 
05/01 
05/01 
05/01 
05/01 
05/01 
05/02 
05/02 
05/02 
05/02 
05/02 
05/02 
05/02 
05/03 
05/03 
05/03 
05/03 
05/04 
05/04 
05/04 
05/04 
05/05 
05/05 
05/05 
05/05 
05/08 
05/08 
05/08 
05/08 
05/08 
05/08 
05/09 
05/09 
05/09 
05/09 
05/09 
05/09 
05/09 
05/09 
05/09 

Number of 
Credits 

542 

Amount 
36,378.63 

874.00 
535.18 
194.00 
128.91 

89.00 
9,061.27 
1,431.58 
1,039.00 

954.25 
801.79 
455.00 
130.00 

4,132.48 
1,963.08 

608.72 
355.26 

31,338.83 
671.72 
420.98 

81.86 
74,822.95 

1,274.80 
554.00 
254.58 

44,558.01 
5,073.63 
1,491.03 

275.00 
82.75 
75.00 

13,589.09 
5,068. 72 
1,685.34 
1,508.68 
1,278.91 
1,262.71 

681.00 
542.43 

16.00 

Deposits 
(Credits) 

2,845,116. 75 

Number of 
Debits 

576 

De osits (Credits) 
Date Deposit# Amount 

05/09 10.00 
05/10 35,455.62 
05/10 833.61 
05/10 504.00 
05/10 341.72 
05/11 17,770.33 
05/11 1,280.35 
05/11 663.95 
05/11 365.00 
05/11 105.00 
05/12 31,655.37 
05/12 5,111.85 
05/12 1,063.63 
05/12 722.83 
05/12 275.00 
05/12 224.00 
05/15 23,392.05 
05/15 1,207.36 
05/15 652.00 
05/15 558.60 
05/15 438.40 
05/15 95.00 
05/15 50.00 
05/16 9,841.30 
05/16 3,798.05 
05/16 1,170.09 
05/16 519.00 
05/16 127.89 
05/16 39.00 
05/16 23.94 
05/17 11,461.59 
05/17 6,852.80 
05/17 830.96 
05/17 339.70 
05/17 168.99 
05/18 40,155.22 
05/18 1,266.55 
05/18 670.44 
05/18 541.42 

Withdrawals 
(Debits) 

3,613,134.71 

Date Deposit# 
05/19 
05/19 
05/19 
05/19 
05/19 
05/19 
05/22 
05/22 
05/22 
05/22 
05/22 
05/22 
05/23 
05/23 
05/23 
05/23 
05/23 
05/24 
05/24 
05/24 
05/24 
05/25 
05/25 
05/25 
05/26 
05/26 
05/26 
05/26 
05/26 
05/30 
05/30 
05/30 
05/30 
05/30 
05/31 
05/31 
05/31 
05/31 
05/31 

Closing 
Balance 

1,601,596.13 

Amount 
6,598.38 
1,420.21 

792.07 
492.00 
165.00 

32.00 
21,186.52 

611.37 
238.94 
190.00 

65.00 
20.00 

4,583.53 
2,515.87 
2,448.62 

730.00 
477.06 

3,262.09 
464.00 
176.07 

42.99 
1,033,527.79 

769.00 
177.28 

37,595.24 
2,507.29 

569.00 
55.00 
10.00 

23,868.06 
522.00 

84.00 
30.00 
25.22 

2,826.55 
2,793.79 
1,060.33 

324.17 
287.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1229 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOON 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

14 of 15 

05/01/2017 to 05/31/2017 

STATEMENT f'ERIOO 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

05/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 334.27 
05/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 177.25 
05/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 101.00 
05/31 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7146E87267470 57.77 

lc1lS4 
Debits 

05/01 Dep Item Returned (Tracer# 17000087) 686.32v 
05/02 Electronic Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.95 
05/02 Electronic Payment IBC MERCH BNKCD FEE 674200009993 

s) 1 
31.20 

05/02 Electronic Payment MCKESSON DRUG AUTO ACH ACH03119548 Vl,l28.39 / 
05/03 Electronic Payment IBC MERCH BNKCD FEE 971160912889 9.95 
05/03 Electronic Payment IBC MERCH BNKCD FEE 971160911881 53.97 
05/03 Electronic Payment IBC MERCH BNKCD FEE 971160914885 71.12 
05/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 95.05 
05/03 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00 
05/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 119.80 
05/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 128.25 
05/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 136.65 
05/03 Electronic Payment IBC MERCH BNKCD FEE 971160910883 138.65 
05/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 154.56 
05/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 254.67 
05/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 318.63 
05/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160915882 846.75 
05/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,598.04 
05/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 

Ll'J1·LR1-
1,913.09 

05/04 Electronic Payment EXPERT PAY EXPERTPAY xxxxx3411 - ch.i\c\ 213.81 v 

05/04 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160910883 2,657.53 
05/04 Electronic Payment MEMORIAL MEDICAL PAYROLL '250,373.39~ 

05/08 Electronic Payment FDGL LEASE PYMT 30.25 
05/08 Electronic Payment FDGL LEASE PYMT 59.25 
05/08 Electronic Payment FDGL LEASE PYMT 59.25 
05/08 Electronic Payment FDGL LEASE PYMT 86.30 
05/09 Dep Item Returned (Tracer# 17000133) 

512 
391. 00-' 

05/09 Electronic Payment MCKESSON DRUG AUTO ACH ACH03122990 v· 2,557.2lv 
05/10 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25 
05/10 Electronic Payment FDGL LEASE PYMT 30.17 
05/10 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20 
05/10 Electronic Payment IRS USATAXPYMT 220753054929367 /92,741.87 
05/12 Electronic Payment IRS USATAXPYMT 220753234145972 / 135. 34v 
05/15 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 - 115,404.28 v 
05/16 Electronic Payment MCKESSON DRUG AUTO ACH ACH03132587 o/15 ~· 3' 152 .10 v 
05/17 Electronic Payment IRS USATAXPYMT 220753772743597 v 93,688.39 v 
05/18 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213. 81V 
05/18 Electronic Payment MEMORIAL MEDICAL PAYROLL /253,613.14\/ 
05/19 Electronic Payment Telecheck INV052017D xxxxx9736 5.00 
05/19 Electronic Payment WEBFILE TAX PYMT DD 902/27267847 .- SG\6 -lt»~ 966.33 
05/22 Electronic Payment FDGL LEASE PYMT 26.98 
05/22 Electronic Payment FDGL LEASE PYMT 151.23 
05/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH03136002 5)2;) ,. 3,564.00/ 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1230 

MEMORIAL MEDICAL CENTER OPERATING 
COONTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

05/30 Electronic Payment CARDMEMBER SERV ELECT PYMT 5/o.s ,/ 3,189.10v 
05/30 Electronic Payment CARDMEMBER SERV ELECT PYMT ./ 6' 184. 02v' 
05/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH03145334 v 2,480.82"' 
05/31 Electronic Payment IRS USATAXPYMT 220755112933467 ./96,003.80 v 
05/31 Electronic Payment STATE COMPTRLR TEXNET 27287856/70530 A.,Ol0,436. 00/ 

Dail Endin Balance 

05/01 2,335,920.89 05/11 2,231,843.28 05/22 1,914,336.54 
05/02 2,281,648.62 05/12 2,298,159.31 05/23 1,667,418.34 
05/03 2,374,022.76 05/15 2 '257' 851. 63 05/24 1,639,059.27 
05/04 2,128,738.71 05/16 2,091,730.32 05/25 2,709,820.91 
05/05 2,294,555.12 05/17 2,005,330.61 05/26 2,861,281. 76 
05/08 2,401,716.23 05/18 1,830,127.27 05/30 2,862,217.29 
05/09 2,394,675.49 05/19 1,891,864.64 05/31 1,601,596.13 
05/10 2,325,728.91 



• 

IBC International Bank of Commerce 
3ll North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1062 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
126,197.57 

Deposit# 

Credits 
05/01 Electronic 
05/01 Electronic 
05/05 Electronic 
05/08 Electronic 
05/08 Electronic 
05/08 Electronic 
05/08 Electronic 
05/09 Electronic 
05/09 Electronic 
05/09 Electronic 
05/09 Electronic 
05/11 Electronic 
05/12 Electronic 
05/12 Electronic 
05/12 Electronic 
05/16 Electronic 
05/16 Electronic 
05/16 Electronic 
05/19 Electronic 
05/19 Electronic 
05/22 Electronic 
05/22 Electronic 
05/22 Electronic 
05/22 Electronic 
05/23 Electronic 
05/23 Electronic 
05/24 Electronic 
05/25 Electronic 
05/26 Electronic 
05/30 Electronic 
05/30 Electronic 
05/30 Electronic 
05/30 Electronic 
05/30 Electronic 
05/31 Electronic 
05/31 Electronic 
05/31 Electronic 
05/31 Electronic 

Number of 
Credits 

41 

Deposits 
(Credits) 

585,672.13 

Number of 
Debits 

3 

Deposit# 

Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17042717700037 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17050614206308 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17050512404121 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17051013000565 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17051011703329 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17051211000780 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17051214400648 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17051714800571 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17052015802347 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17052015802320 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17052313000592 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17052511501369 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17052510502674 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17052511501335 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 

Withdrawals 
(Debits) 

558,536.85 

Deposit# 

Closing 
Balance 

153,332.85 

13,121.84 
3,055.00 
1,739.87 

18,815. 
11,137.04 

2,562.34 
134,673.94 

2,185.31 
14,093.41 
12,175.58 

4,470.94...-
3,736.95v 

31,422.87 
2,350.87 v 

1,478.72 
6,916.30 

25.28 
18,252.43 
11,913.01 

4,861.63 
2,608.73 
1,097.07 
8,246.91 
1,743.91 
1,573.46 

626.95 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1063 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Debits 
05/03 outgoing Wire 
05/11 outgoing Wire 
05/22 OUtgoing Wire 

05/01 133,819.43 
05/03 7 '721.86 
05/05 128,650.96 
05/08 156,731.63 
05/09 190,063.52 
05/11 62,176.11 

0325 ASHFORD HEALTH CARE CENTER LTD 
0002 ASHFORD HEALTH CARE CENTER LTD 
0251 ASHFORD HEALTH CARE CENTER LTD 

Dail Endin Balance 

05/12 80,092.82 
05/16 167,129.07 
05/19 303,988.32 
05/22 34,576.88 
05/23 93,988.45 

05/24 
05/25 
05/26 
05/30 
05/31 

126,097.57 
128,550.96 
303,888.32 

95,467.17 
102,383.47 
102,408.75 
141,141.62 
153,332.85 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1066 

MEMORIAL MEDICAL CENTER COONTY OF CALHOU 
NH BROADMOOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -

05/03 
05/04 
05/08 
05/08 
05/09 
05/16 
05/18 
05/22 
05/23 
05/23 
05/24 
05/26 
05/26 
05/30 
05/30 
05/31 

05/03 
05/11 
05/22 

05/03 
05/04 
05/05 
05/08 
05/09 

Beginning 
Balance 

69,524.22 

Number of 
Credits 

19 

Deposits 
(Credits) 

566,097.10 

Number of 
Debits 

4 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

691.49 
691.57 

45,633.04 
47,483.70 
51,491.74 

Amount 
---- 116,829.55/ 

NOVITAS SOLUTION HCCLAIMPMT 676357 
PaySpan PaySpan 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 

0328 CANTEX HEALTH CARE CENTERS III 
0005 CANTEX HEALTH CARE CENTERS III 
0254 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

05/11 5,958.70 
05/16 123,726.12 
05/18 304,096.73 
05/22 71,233.00 
05/23 123,699.54 

Withdrawals 
(Debits) 

419,222.89 

Date 
05/23 

05/24 
05/25 
05/26 
05/30 
05/31 

Deposi 

591.49 
0.08 

1,444.35V 
406.31...-

4,008.04 ~ 
937.87 

~0,370.6lv 

71,133.00 
13,626.08 
1,277. 82 

22,805. 63·? 
35,162.06 v-
3, 014.10 v' 

16,037.92/ 
2, 818. 76v 

13,129.32 

~ 69,424.22 
- 45,533.04 

303,996. 731' 

146,505.17 
146,236.27 
184,412.43 
203,269.11 
216,398.43 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1065 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

05/01 
05/02 
05/03 
05/05 
05/08 
05/08 
05/09 
05/09 
05/09 
05/11 
05/16 
05/19 
05/22 
05/23 
05/23 
05/23 
05/23 
05/23 
05/24 
05/25 
05/25 
05/30 
05/30 
05/30 
05/31 

05/03 
05/11 
05/22 

05/01 
05/02 
05/03 
05/05 
05/08 

Beginning 
Balance 

97' 781.09 

Number of 
Credits 

28 

Deposits 
(Credits) 

498,163.49 

Number of 
Debits 

3 

Deposit# 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

100,364.14 
101,511.62 

3,895.52 
75,732.18 
82 '701. 33 

Deposi 

Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
Molina HC of TX Molina HC PN1669860425 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
AMERIGROUP CORPO HCCLAIMPMT 17050614206306 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17050616204096 
AMERIGROUP CORPO HCCLAIMPMT 17050912400601 
AMERIGROUP CORPO HCCLAIMPMT 17051319900593 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17052015802344 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17052014902421 
AMERIGROUP CORPO HCCLAIMPMT 17052011400247 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17052313000590 
AMERIGROUP CORPO HCCLAIMPMT 17052511501366 
AMERIGROUP CORPO HCCLAIMPMT 17052517800006 
Molina HC of TX Molina HC PN1669860425 
Molina HC of TX Molina HC PN1669860425 

0327 CANTEX HEALTH CARE CENTERS III 
0004 CANTEX HEALTH CARE CENTERS III 
0253 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

05/09 95,193.33 
05/11 20,400.60 
05/16 74,039.48 
05/19 328,187.22 
05/22 2,674.45 

Withdrawals 
(Debits) 

501,400.49 

05/23 
05/24 
05/25 
05/30 
05/31 

Closing 
Balance 

94,544.09 

2,583.05 v 

1,147.48../ 
64. 99'-" 

1,263.89v 
4,598.99..-' 
2,370.16.--' 
8,364.78"" 
2,084.06 
2,043.16 

839.45v 
7,700.00"' 

254,147.741/ 
2,574.45/ 

121688.90 .__ 
12 1 001.31 V' 

10,185.29 
4,235. 00 v 
2,189.10V 
2,273.80 ,. 

251625.14 v 

2,802.17.,/ 
3, 680.22/ 
11021.58 "" 

547.09 
3,380.54 

97 '681. 09 
75,632.18 

328,087.22/ 

55,213.55 
57,487.35 
85,914.66 
91,163.55 
94,544.09 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1061 

MEMORIAL MEDICAL CENTER COONTY OF CALHOU 
NH FORT BEND 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

1 of 2 

05/01/2017 to 05/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

05/01 
05/02 
05/03 
05/05 
05/08 
05/08 
05/09 
05/09 
05/17 
05/18 
05/19 
05/19 
05/22 
05/22 
05/22 
05/22 
05/23 
05/23 
05/24 
05/25 
05/26 
05/30 
05/30 
05/30 
05/30 
05/31 
05/31 
05/31 
05/31 

05/03 
05/11 
05/22 

Number of 
Credits 

32 

Number of 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
Molina HC of TX Molina HC PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT 17050614206307 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 17052015802345 
AMERIGROUP CORPO HCCLAIMPMT 17051910901058 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17052313000591 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 17052511501367 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT 17052612202085 
NOVITAS SOLUTION HCCLAIMPMT 675663 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
Molina HC of TX Molina HC PN1730577503 

0329 CANTEX HEALTH CARE CENTERS III 
0006 CANTEX HEALTH CARE CENTERS III 
0255 CANTEX HEALTH CARE CENTERS III 

1,343.53 
518.47v 

63,864.48 
4,115.52 

11,942.22 
2,114.35 
1,594.80 

570.14 

5,183.09 
4,400.39 
3,207.23 
2,790.58 

53,630.02 
35,352.63 

107,440.64 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1064 

MEMORIAL MEDICAL CENTER COUNTY OF CALROU 
NH SCLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

1 of 1 

05/01/2017 to 05/31/2017 

STATeMeNT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Number of Number of 

Credits 
05/03 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
05/05 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
05/05 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
05/08 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 8,517.42 v 

05/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 1,486.56v 
05/09 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17050614206310 2,757.63 
05/09 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17050614206289 2,335. 52 v' 

05/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17051013000567 11,255.36 
05/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17051319900594 615.45"" 
05/19 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17051713600267 477 .34~ 
05/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 317,813.86 
05/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 22,077.54 v 

05/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17052015802349 2,996.66v 
05/23 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17052015802332 2,631.90 
05/24 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 4,745.29 
05/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 1,754.21' 
05/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 21,050.52 
05/26 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 126.87 
05/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17052511501371 
05/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17052511501347 
05/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
05/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17052716404068 
05/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17052612202087 

Debits 
05/03 Outgoing Wire 0326 CANTEX HEALTH CARE CENTERS LLC 
05/11 Outgoing Wire 0003 CANTEX HEALTH CARE CENTERS LLC 
05/22 Outgoing Wire 0252 CANTEX HEALTH CARE CENTERS LLC 

Dail Endin Balance 

05/03 3,880.20 05/12 26,452.49 05/24 375,762.84 
05/05 84,080.59 05/16 127,216.77 05/25 377,517.05 
05/08 94,084.57 05/19 127' 694.11 05/26 398,694.44 
05/09 99,177.72 05/22 317,913.86 05/30 402,781.98 
05/11 15,197.13 05/23 371,017.55 05/31 415,318.62 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1087 

MEMORIAL MEDICAL CENTER COONTY OF CALHOU 
NH ALLENBROOK HEALTHCARE CENTER 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

05/31 

05/31 

Beginning 
Balance 

100.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

1 

Electronic Activit 

Inactive Account Fee 

Dail Endin Balance 

95.00 

Withdrawals 
(Debits) 

5.00 

Closing 
Balance 

95.00 

5.00 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

[

--·---- 8/NE/131/019/1089 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH GOLDEN CREEK REALTRCARE & REHAB 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -

05/31 

05/31 

Beginning 
Balance 

100.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

1 

Electronic Activit 

Inactive Account Fee 

Dail End~n Balance 

95.00 

Withdrawals 
(Debits) 

5.00 

Closing 
Balance 

95.00 

5.00 



• 

lac 1-~----In-te-rna-ti-on-al-Ba-nk-of-Co_=_er-ce------~J 311 North Virginia 
Port Lavaca, Texas 77979 

8/NE/131/019/999 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FOND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt. 
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Number of 

05/25 816,593.67 

Number of 
Debits 

1 



• 

IBC 
COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 
202 S Ann St Ste A 
Port Lavaca TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1231 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

Date 
05/11 
05/10 
05/10 
05/09 
05/22 

05/03 
05/05 
05/08 
05/09 

Beginning 
Balance 

4,652.36 

Check 
10400 
10401 
10402 
10403 
10404 

# 

Number of 
Credits 

3 

Amount 
116.56 
750.50 
135.41 
387.51 
268.90 

56,784.77 
10,920.17 
7,532.17 
7,144.66 

Deposits Number of 
(Credits) Debits 
53,764.43 14 

Date Check # Amount 
05/05 10405 41,697.93 
05/08 * 10407 3,388.00 
05/16 10408 349.58 
05/25 10409 79.62 
05/11 10410 310.79 

* Indicates a skip in check number sequence 

Dail Endin Balance 

05/10 
05/11 
05/16 

6,258.75 
6,307.88 
6,638.30 

Withdrawals 
(Debits) 

53,234.13 

Date 
05/16 

Date 
05/23 
05/11 
05/05 
05/23 * 

05/22 
05/23 
05/25 

Deposi 

Check 
10411 
10412 
10413 
11944 

# 

Closing 
Balance 

5,182.66 

Amount 
680.00 

Amount 
585.40 
475.54 

4,166.67 
521.72 

6,369.40 
5,262.28 
5,182.66 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1033 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 
202 S ANN STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

1 of 1 

05/01/2017 to 05/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -
Beginning 

Balance 
100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

100.00 
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