
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- August 24, 2017 

PAY ABLES AND PAYROLL 

7/3/2017 Weekly Payables 
7/5/2017 McKesson Drugs 
7/6/2017 Weekly Payables 
7/6/2017 Patient Refunds 

7/10/2017 McKesson Drugs 
7/10/2017 Payroll 
7/10/2017 Payroll by checks 
7/11/2017 Weekly Payables 
7/11/2017 Patient Refunds 
7/11/2017 Nursing Home Transfers 
7/13/2017 Weekly Payables 
7/13/2017 Payroll Liabilities 
7/13/2017 Credit Card Invoice 
7/14/2017 Weekly Payables 
7/17/2017 TDCRS 
7/17/2017 McKesson Drugs 
7/18/2017 Weekly Payables 
7/20/2017 Weekly Payables 
7/24/2017 McKesson Drugs 
7/24/2017 Payroll 
7/24/2017 Payroll by Check 
7/24/2017 Credit Card Invoice 
7/27/2017 Payroll Liabilities 
7/31/2017 McKesson Drugs 
7/31/2017 Monthly Electronic Transfers for Payroll Expenses( not inct above) 

7/31/2017 Monthly Electronic Transfers for Operating Expenses 
Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfers for July 2017 
DY6 DSRIP Round 1 
DY6 DSRIP Round 1 
Total Inter-Government Transfers 

SUBTOTAl MEMORIAL MEDICAl CENTER DISBURSEMENTS 

INDIGENT HEALTHCARE FUND EXPENSES 

NURSING HOME UPl EXPENSES FOR July 2017 

IGT July 2017 MPAP NH Program 

MMC Construction 

IGRAND TOTAL DISBURSEMENTS APPROVED August 24, 2017 

From IBC Bank to Prosperity Bank 
Date Check# Name 

7/28/2017 13 MMC Private Waiver Clearing Fund 
7/28/2017 3629 MMC Clinic Construction Account 
7/28/2017 17 MMC NH Ashford 
7/28/2017 18 MMC NH Broadmoor 
7/28/2017 13 MMC NH Crescent 
7/28/2017 14 MMC NH Fort Bend 
7/28/2017 14 MMC NH Solera 
7/28/2017 1 MMC NH Golden Creek 
7/28/2017 10439 MMC CC Indigent Healthcare 
7/28/2017 107 MMC Operating 

Grand Total 

380,112.49 
3,763.78 

179,890.97 
281.00 

3,293.35 
256,542.04 

4,583.43 
12,250.00 
24,710.99 
14,260.38 
23,235.32 
97,212.12 
4,253.74 

247,206.46 
174,879.16 

3,585.53 
265,420.80 

1,000.00 
3,513.38 

241,611.93 
2,014.91 
3,459.00 

87,322.04 
2,750.21 

427.62 
7,027.33 

346,982.72 
41,077.40 

Amount 
816,59 

1 
1 . 
100.00 
100.00 
100.00 

$ 2,044,607.98 

$ 388,060.12 

$ 2,432,668.10 

$ 53,110.33 

$ 1,9.11,737.06 

$ 2,550,665.00 

$ 

$6,948,180.491 

~~~:~o .. ~Lx1UU\~ ~ 
3,170.3~ ~N\\SS\0"-\E.R.'--· 

$ 820, •• 
1 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ----August 24.2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Community Pathology Association 
Richard Arroyo-Diaz 
MMCenter (In-patient $13,951.35 1 Out-patient $24,246.84/ ER $5,265.27) 

Memorial Medical Clinic 
Memorial Medical Center- OP Clinic 
Port Lavaca Clinic 
Regional Employee Assistance 
Singleton Associates, PA 
Victoria Anesthesiology Assoc 
Victoria Eye Center 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for July 2017 
Reimbursement from Medicaid 

Subtotal 

'TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

186.92 
89.01 
47.85 

43,463.46 
3,826.43 

66.54 
534.90 
170.01 
435.43 
659.49 
233.62 

49,713.66 
4,166.67 

53,880.33 
(770.00) 

0.00 

53,110.331 



DATE: 8/24/2017 

VENDOR # 852 

CC Indigent Health Care 

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

OBLIGATION. 

SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 

8/24/17 

TOTAL 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ----August 25,2016 

Nursing Home UPL 

Weekly Cantex Transfer ACH Deposits ACH Transfers 
IN OUT 

6/27/17- 6/30/17 7/6/2017 Ashford-4553 
7/3/2017 7/6/2017 Ashford-4553 

7/5/17-7/14/17 7/19/2017 Ashford-4553 
7118/17 - 7/21/17 7/26/2017 Ashford-4553 
7/24/17-7/31/17 Ashford-4553 

6/29/2017 7/6/2017 Broadmoor-4596 
7/3/2017 7/0617-7110/17 Broadmoor-4596 

7/11/16-7/15/16 7/10/2017 Broadmoor-4596 
7/19/16-7/22/16 7/28/2016 Broadmoor-4596 
7/25/16-7/29/16 7/26/2017 Broadmoor-4596 
7/24/17-7/28/17 Broadmoor-4596 

6/27/17-6/30/17 7/6/2017 Crescent-4588 
7/3/2017 7/6/2017 Crescent-4588 

7/05/17-7/14/17 7/19/2016 Crescent-4588 
7118/17-7/21/17 7/26/2017 Crescent-4588 
7/24/17-7/31/17 Crescent-4588 

6/27/17-6/30/17 7/6/2017 Fort Bend-4618 
7/3/2017 7/6/2017 Fort Bend-4618 

7/7/2017-7/14/17 7/19/2017 Fort Bend-4618 
7118/17-7/21/17 
7/24/17-7/28/17 

6/27/17 - 6/30/17 
7/3/2017 

7/05/17-7/14/17 
7118/17-7/21/17 
7/24/17-7/31/17 

7/26/2017 Fort Bend-4618 
Fort Bend-4618 

7/6/2017 Solera-4561 
7/6/2017 Solera-4561 

7/19/2017 Solera-4561 
7/26/2017 Solera-4561 

Solera-4561 
SUBTOTAL 

NH Transfer to MMC 
7/5/2017 Broadmoor 

Total 
17 14,626.50 

14,626.50 

ACH Transfers 
IGT July 2017 MPAP NHP 2,550,665.00 

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

SUBTOTAL $ $ 2,550,665.00 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 1,911,737.061 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR ----August 25,2016 

PAY ABLES 

GRAND TOTAL DISBURSEMENTS APPROVED August 25, 2016 



©IHS 

Issued 08/11/17 

Source Description 

01 Physician Services 

Source Totals Report 
Calhoun Indigent Health Care 

Batch Dates 08/01/2017 through 08/01/2017 
For Source Group Indigent Health Care 

For Vendor: All Vendors 

Amount Billed 

01-2 Physician Services- Anesthesia 
8,312.04 
3,120.00 

10.00 05 lab/x-ray 
08 Rural Health Clinics 
13 Mmc - Inpatient Hospital 
14 Mmc - Hospital Outpatient 
15 Mmc- Er Bills 

Expenditures 
ReimbfAdjustments 

Grand Total 

4,989.72 
26,323.32 
75,105.97 
16,453.96 

134,315.01 
0.00 

134,315.01 

Co pays 

Expenses 

Total 

·i-·. ···-.· 

Amount Paid 

1.229.38 
659.49 

9.30 
4,352.03 

13,951.35 
24,246.84 

5,265.27 

49,713.66 
0.00 

49,713.66 

<-770.00> 

4,166.67 

53,110.33 



~E~ORIAL 
~EDICAL ~ CENTER 

30--'~-8'0/~/ 
815 N. Virginia St. Port Lavaca, Texas 77979 (361) 552-6713 

Date: 8/1/2017 

Invoice# 6 

For: July 

Bill To: 

Calhoun County 

DESOBJPTION ' . I ) AMOUNt >I 

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

Total $ 4,166.67 

ON 

Jason An~ 1 6 

CEO 
BY 



MEMORIAL MEDICAl CENTER 
CHECK REQUEST 

p 
Calhoun County Indigent Account 

A 

y 

E 

AMOUNT $770.00 -------------------------

Date Requested: 817/2017 

FOR ACCT. USE ONLY 

Dlmprest Cash 

0AIPCheck 

0Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: 50240000 

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

July 2017 

REQUESTED BY: Adam Machicek AUTHORIZED BY: 

.·:.: .. 



RUN DATE: 08/04/17 ~lE~!ORIAL ~lEDICAL CENTER PAGE 99 

TI11E: 14:07 RECEIPTS FRl»l 07/01/17 TO 07131/17 RCMREP 

GIL RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

N~IBER DATE N~IBER TYPE PAYER M!OUNT hl!OUNT NU~ER NA~lE DATE 1NIT CODE ACCOUNT 
------------------------------------------------------------------------------------------------------------------------------------
50240 0 000 07/10/17 467148 CA 10o00 10o00 OOIOOIOO ARK 2 

50240o000 07110/17 467157 CA 10o00 10o00 OOIOOIOO ARK 2 

50240 0 000 07/03/17 466554 CK 10o00 10o00 OOIOOIOO CAS 2 

50240 0 000 07105/17 466640 CA 10o00 10o00 00100/00 CAS 2 

50240o000 07110/17 467100 CA 10 oOO 10o 00 OOIOOIOO CAS 2 

50240o000 07111/17 467244 CA 10o00 10o00 OOI00/00 CAS 2 

50240o 000 07/17/17 467698 CA 10o00 10o 00 00/00IOO CAS 2 

50240 0 000 07/17/17 467719 CA 10o00 10o00 00/00IOO CAS 2 

50240 0 000 07/17/17 467745 CA 10o00 10o 00 00/00/00 CAS 2 

50240 0 000 07118/17 467804 CA 10o00 10o00 00100/00 CAS 2 

50240 oOOO 07/26/17 468599 CA 10o00 10o00 OOI00/00 CAS 2 

50240o000 07127/17 468626 CA 10o00 10o 00 OOI00/00 CAS 2 

50240 0 000 07112/17 467388 CA 10o00 10o00 00100/00 FAG 2 

50240o000 07/14/17 467565 Cll 10o00 10o00 00/00/00 JJG 2 

50240 0 000 07118/17 467843 CA 10 oOO 10o 00 00/00100 JJG 2 

50240 oOOO 0'1124/17 468319 CA 10o00 10o00 OOI00/00 JJG 2 

50240 oOOO 07 124!17 468321 CA 10o00 10o00 OOIOOIOO JJG 2 

50240 0 000 07124/11 468357 CA 10o00 10o00 OOI00/00 JJG 2 

5024 o o ooo 01 I 03/17 466516 HC lOoOO 10o00 OOIOOIOO PLB 2 

50240o000 07103/11 466560 CA 10o00 10 oOO 00/00IOO PLB 2 

50240 0 000 07/05/17 466584 CA 10o00 10000 OOIOOIOO PLB 2 

50240 oOOO 07/05/17 466593 CA 10o00 10o00 OOIOOIOO PLB 2 

50240 0 000 07105/17 466597 CA 10o00 10 oOO OOIOOIOO PLB 2 

50240o000 07105/17 466602 CA 10o00 10 oOO 00/00/00 PLB 2 

50240 oOOO 07/05/17 466603 CA 10o00 10o00 OOIOOIOO PLB 2 

50240 0 000 07105/11 466617 CA 10o00 10 oOO OOIOOIOO PLB 2 

50240 oOOO 01105/17 466620 CA 10o00- 10o00- OOIOOIOO PLB 2 

50240o000 01105/11 466695 CA 10o00 10o00 00/00100 PLB 2 

50240 0 000 07/05/17 466696 CA 10o00 10o00 OOIOOIOO PLB 2 

50240 oOOO 07/05/17 466701 CA 10o00 10o00 00100/00 PLB 2 

50240 0 000 07106/17 466729 CA 10o00 10o00 OOIOOIOO PLB 2 

50240 0 000 07106/17 466882 CA 10o00- 10o00- 00/00100 PL!l 2 

50240o000 07/07/17 466918 CA 10o00 10o00 OOI00/00 PLB 2 

50240o000 07107/17 466988 CA 10o00- 10o00- OOI00/00 PLB 2 

50240o000 07/07/17 466996 CA 10o00 10o00 00100/00 PLB 2 

5024 o o ooo 01 I 01/17 467003 MC 10o00 10 oOO OOIOOIOO PLB 2 

50240 0 000 07/10/17 467073 CA 10o00 10o00 00/00IOO PLB 2 

50240 oOOO 07/10/17 467086 CA 10o00 10o00 OOIOOIOO PLB 2 

5024 0 0 000 07111/17 467180 CA 10o00 10o00 00/00100 PLB 2 

50240 oOOO 07/11/17 467195 CA 10o00 10o00 00/00/00 PLB 2 

50240o000 07/11117 467197 CA 10 oOO 10 oOO 00/00100 PLB 2 

50240 0 000 07/12/17 467431 CA 10o00 10o00 00/00/00 PLB 2 

50240o000 07/13/17 467463 CA 10o00 lOoOO OOIOOIOO PLB 2 

50240 0 000 07/13/17 467476 CA 10o 00 10o00 00/00IOO PLB 2 

50240o000 07/14/17 467561 CA 10o00 10o00 00/00100 PLB 2 

50240o000 07/14/17 467571 ~lC 10o00 10o00 OOI00/00 PLB 2 

50240 0 000 07/14/17 467673 CA 10o00 10o00 00/00100 PLB 2 

502400000 07114/17 467674 CA 10 oOO 10o00 OOIOOIOO PLB 2 

50240o000 07/17/17 467675 CA 10o 00 10o00 00/00/00 PLB 2 

50240 0 000 07/17/17 467695 CA 10o00 10 0 00 00100/00 PLB 2 

50240o000 07/17/17 467696 CA 10o00 10o00 00/00/00 PLB 2 

50240o000 07/17/17 467787 CA 10 oOO 10o 00 00/00/00 PLB 2 

50240 oOOO 07/17/17 467802 CA 10o00 10o00 OOIOOIOO PLB 2 

50240 0 000 07/18/17 467806 V1 10 0 00 10o00 00/00100 PLB 2 



RUN DATE: 08/04/17 ME~lORIAL ~lEDICAL CENTER PAGE 100 
TH!E: 14:07 RECEIPTS FROH 07/01/17 TO 07/31/17 RCMREP 

G/1 RECEIPT PAY CASH RECEIPT DISC C011 GL CASH 
NUMBER DATE N~IBER TYPE PAYER AMOUNT AMOUNT NU~!BER NAME DATE !NIT CODE ACCOUNT 
-----------------------------------------------------------------------------------------------------------------------------------
50240.000 07/19/17 467949 CA 10.00 10.00 00/00/00 PLB 
50240.000 07/19/rl 467979 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/20/17 468083 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/20/17 468084 CA 10. DO 10.00 00/00/00 PLB 2 
50240.000 07/21/17 468156 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/21/17 468182 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/21/17 468192 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/21/17 468196 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/25/17 468397 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/25/17 468415 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/25/17 468506 CK 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468709 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468713 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468714 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468717 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468718 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468739 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468768 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/28/17 468797 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/31/17 468804 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/31/17 468819 CA 10.00 10.00 00/00/00 PLB 2 
50240 '000 07/31/17 468905 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/31/17 468915 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 07/10/17 467156 CA 10.00 10.00 00/00/00 SP 2 
50240.000 07/07/17 466987 CA 10.00 10.00 00/00/00 TJC 2 
50240.000 07/21/17 468157 CA 10.00 10.00 00/00/00 TJC 2 
50240.000 07/10/17 467078 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 07/10/17 467119 CA 10.00 10.00 00/00/00 VTT 2 
50240.000 07/12/17 467426 CA 10.00 10.00 00/00/00 VTT 2 

HTQTAL** 50240.000 COUNTY INDIGENT COPAYS 770.00 - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • 
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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 10 3 6 68 0 

July 7 5 4 77 1 

August 

September 

October 

November 

December 

YTD 

Monthly Avg 7 5 7 65 1 

December 2016 Active 55 



Page 1 of 17 

,HJko,fbi~ MEMORIAL MEDICAL CENTER 
0 

06:41 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 07/05/2017 

:t:l;,L~~·# Vendof#Wen'dorlName' Class Pay Code 

10288 SANDRA BRAUN j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

22160 06/21/20 06/20/20 06/30/20 44.40 0.00 0.00 44.40/ 

EMPL RELATION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10288 SANDRA BRAUN 44.40 0.00 0.00 44.40 

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 

22175 06/28/20 06/17/20 06/29/20 2,142.03 0.00 0.00 2,142.03~ 
EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,142.03 0.00 0.00 2,142.03 

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 

92275258/ 06/19/20 05/31/20 06/30/20 443.00 0.00 0.00 443.00/ 

INVENT 

555.80/ 92278375; 06/19/20 06/05/20 07/05/20 555.80 0.00 0.00 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 998.80 0.00 0.00 998.80 

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 / 
5053220/ 05/31/20 05/30/20 06/29/20 35.38 0.00 0.00 35.38 

5053940/ 

OFF SUPPLIES 

12.45~ 05/31/20 05/31/20 06/30/20 12.45 0.00 0.00 

OFF SUPPLIES 

37.25/ 5055130/ 06/07/20 06/01/20 07/01/20 37.25 0.00 0.00 

5058770/ 

SUPPLIES 

06/16/20 06/05/20 06/30/20 17.34 0.00 0.00 17.34./ 

I OFF SUPPLIES 

5060120 06/16/20 06/06/20 07/01/20 26.59 0.00 0.00 26.59/ 

OFF SUPPLIES 

11.48/ 5063280 / 06/16/20 06/08/20 07/03/20 11.48 0.00 0.00 

OFF SUPPLIES 

497.36/ 5060860/ 06/19/20 06/07/20 07/02/20 497.36 0.00 0.00 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 637.85 0.00 0.00 637.85 

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 / 
3803507/ 06/19/20 05/30/20 06/29/20 236.57 0.00 0.00 236.57 

OFF SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report73476997... 6/30/2017 



Page 2 of 17 

10372 PRECISION DYNAMICS CORP (PDC) 236.57 0.00 0.00 236.57 

Vendor# Vendor Name Class Pay Code 

10381 CAREFUSION 211, INC/ 

Invoice# j Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
31153204 06/16/20 06/07/20 07/02/20 34.20 0.00 0.00 34.20 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10381 CAREFUSION 211, INC 34.20 0.00 0.00 34.20 

Vendor# Vendor Name Class Pay Code 

10411 TEXAS DEPARTMENT OF STATE/ 

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

22173 06/28/20 06/23/20 06/29/20 500.00 0.00 0.00 500.00/ 

DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10411 TEXAS DEPARTMENT OF STATE 500.00 0.00 0.00 500.00 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP ./ 

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

030478756 06/16/20 06/07/20 07/02/20 860.92 0.00 0.00 860.92 / 

DUS/SUBSC 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEALTHCARE IITS USA CORP 860.92 0.00 0.00 860.92 

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 

1417303 06/21/20 06/16/20 06/30/20 67.91 0.00 0.00 67.91./ 

INVENT PHARM 

1417055/ 06/21/20 06/16/20 06/30/20 44.39 0.00 0.00 44.39./ 

INVENT PHARM 

1417054./ 06/21/20 06/16/20 06/30/20 9.65 0.00 0.00 9.65.; 

1417601) 

INVENT PHARM 

06/21/20 06/16/20 06/30/20 2,791.75 0.00 0.00 2,791.75../ 

INVENT PHARM 

928.49./ 1417304/ 06/21/20 06/16/20 06/30/20 928.49 0.00 0.00 

1417305./ 

INVENT PHARM 

288.28/ 06/21/20 06/16/20 06/30/20 288.28 0.00 0.00 

INVENT PHARM 

1425266./ 06/21/20 06/19/20 06/30/20 29.30 0.00 0.00 29.30 ._/ 

INVENT PHARM 

35.71/ 1422923/ 06/21/20 06/19/20 06/30/20 35.71 0.00 0.00 

INVENT PHARM 

2,292.62/ 1423793/ 06/21/20 06/19/20 06/30/20 2,292.62 0.00 0.00 

INVENT PHARM 

121.38/ 1423794/ 06/21/20 06/"19/20 06/30/20 121.38 0.00 0.00 

INVENT PHARM 

1423795 / 06/21/20 06/19/20 06/30/20 901.34 0.00 0.00 901.34/ 

1429825/ 

INVENT PHARM 

206.16/ 06/28/20 06/20/20 06/21/20 206.16 0.00 0.00 

1429898) 

INVENT PHARM 

06/28/20 06120120 06/21/20 8.04 0.00 0.00 8.04 ./ 

INVENT PHARM 

3713./ 1429897 ./ 06/28/20 06/20/20 06/21/20 37.13 0.00 0.00 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report73476997... 6/30/2017 
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1429827/ 

INVENT PHARM 

199.45/ 06/28/20 06/20/20 06/21/20 199.45 0.00 0.00 

1429826/ 

INVENT PHARM 

06/28/20 06/20/20 06/21 /20 38.12 0.00 0.00 38.12 v" 
INVENT PHARM 

-2.94/. 1858/ 06/28/20 06/20/20 06/21/20 -2.94 0.00 0.00 

1435869/ 

INVENT PHARM / 
06/28/20 06/21/20 06/22/20 736.22 0.00 0.00 736.22./ 

1433709/ 

INVENT PHARM 

281.38/ 06/28/20 06/21/20 06/22/20 281.38 0.00 0.00 

1435868/ 

INVENT PHARM 

38.60/ 06/28/20 06/21/20 06/22/20 38.60 0.00 0.00 

1435059/ 

INVENT PHARM 

5.63 .I 06/28/20 06/21/20 06/22/20 5.63 0.00 0.00 

INVENT PHARM 

1439134/ 06/28/20 06/22/20 06/23/20 138.96 0.00 0.00 138.96/ 

INVENT PHARMQ 

3323/ 06/28/20 06/22/20 06/23/20 -4.99 0.00 0.00 -4.99/ 

1441725/ 

INVENT PHARM 

06/28/20 06/22/20 06/23/20 663.97 0.00 0.00 663.97 ./ 

3321/ 

INVENT PHARM 

-5.34/ 06/28/20 06/22/20 06/23/20 -5.34 0.00 0.00 

INVENT PHARM 

3322/ 06/28/20 06/22/20 06/23/20 -5.00 0.00 0.00 -5.oo/ 

INVENT PHARM 

3324./ 06/28/20 06/22/20 06/23/20 -1.94 0.00 0.00 -1.94../ 

INVENT PHARM 

1441726/ 06/28/20 06/22/20 06/23/20 11.89 0.00 0.00 11.89./ 

INVENT PHARM 

1,401.66/ 1441476/ 06/28/20 06/22/20 06/23/20 1,401.66 0.00 0.00 

INVENT PHARM 

110.40 / 1441475 / 06/28/20 06/22/20 06/23/20 110.40 0.00 0.00 

INVENT PHARM 

1441477.1 06/28/20 06/22/20 06/23/20 434.13 0.00 0.00 434.13 / 

1444998/ 

iNVENT PHARM 

28.01 ..1 06/28/20 06/23/20 06/24/20 28.01 0.00 0.00 

1445001/ 

INVENT PHARM 

06/28/20 06/23/20 06/24/20 350.21 0.00 0.00 350.21/ 

INVENT PHARM 

870.31/ 1445068./ 06/28/20 06/23/20 06/24/20 870.31 0.00 0.00 

INVENT PHARM 

166.03/ 1445000/ 06/28/20 06/23/20 06/24/20 166.03 0.00 0.00 

INVENT PHARM 

1445066./ 06/28/20 06/23/20 06/24/20 44.39 0.00 0.00 44.39~ 

1445067/ 

INVENT PHARM 

123.58 / 06/28/20 06/23/20 06/24/20 123.58 0.00 0.00 

INVENT PHARM 

1444999/ 06/28/20 06/23/20 06/24/20 82.36 0.00 0.00 82.36~ 

4061 / 

INVENT PHARM 

-187.13/ 06/28/20 06/26/20 06/27/20 -187.13 0.00 0.00 

INVENT PHARM 
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1453696; 06/28/20 06/26/20 06/27/20 68.22 0.00 0.00 68.22v' 

/ INVENT PHARM 

1452416 06/28/20 06/26/20 06/27/20 8.11 0.00 0.00 8.11/ 

1453015/ 

INVENT PHARM 

06/28/20 06/26/20 06/27/20 8.01 0.00 0.00 8.01 /' 

/ INVENT PHARM 

1453694 06/28/20 06/26/20 06/27/20 2,900.26 0.00 0.00 2,900.26/ 

INVENT PHARM 

576.14 J 1453695 / 06128120 06/26/20 06/27/20 576.14 0.00 0.00 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 16,840.85 0.00 0.00 16,840.85 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP yi' 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

BK00758901 06/15/20 05/31/20 06/30/20 5,262.40 0.00 0.00 5,262.40 / 

AUDITING FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 5,262.40 0.00 0.00 5,262.40 

Vendor# Vendor Name Class Pay Code 

10627 TEXAS DEPARTMENT OF STATE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

24608 06/21 /20 05/31 /20 06/30/20 3,640.00 0.00 0.00 3,640.00/ 

DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10627 TEXAS DEPARTMENT OF STATE 3,640.00 0.00 0.00 3,640.00 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL ./ 

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

33905024 04/30/20 04/12/20 07/01/20 1,088.66 0.00 0.00 1,088.66 / 

DRUGS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10642 GLAXOSMITHKLINE PHARMACUETICAL 1,088.66 0.00 0.00 1,088.66 

Vendor# Vendor Name Class Pay Code 

10645 REVIST A de VICTORIA ./ 

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

06201726 .I 06/21/20 06/16/20 06/29/20 240.00 0.00 0.00 240.00/ 

PUBL REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 240.00 0.00 0.00 240.00 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
17033 06/28/20 06/12/20 06/17/20 1,120.00 0.00 0.00 1,120.00 

CONT ED 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 1,120.00 0.00 0.00 1,120.00 

Vendor# Vendor Name Class Pay Code 

10768 VICTORIA MEDICAL FOUNDATION ..,/ 

lnvoi/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
155 06/28/20 06/21/20 06/29/20 650.00 0.00 0.00 650.00 

DUES AND SUNS 
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Vendor Totals Number Name Gross Discount No-Pay Net 

10768 VICTORIA MEDICAL FOUNDATION 650.00 0.00 0.00 650.00 

Vendor# Vendor Name Class Pay Code 

10792 CHS ATHLETIC BOOSTER CLUB INC / 

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

22174 06/28/20 06/26/20 06/29/20 450.00 0.00 0.00 450.00/ 

PUBL RELADV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10792 CHS ATHLETIC BOOSTER CLUB INC 450.00 0.00 0.00 450.00 

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 

22128 06/13/20 06/12/20 06/30/20 21,788.88 0.00 0.00 21,788.88 / 

EMPL EXP 

22161 06/21/20 06/19/20 06/30/20 16,913.84 0.00 0.00 16,913.84 v' 
EMPL EXP 

./ 22166 06/28/20 06/26/20 06/28120 33,309.24 0.00 0.00 33,309.24 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 72,011.96 0.00 0.00 72,011.96 

Vendor# Vendor Name Class Pay Code 

10868 NOVA BIOMEDICAL.,/ 

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

90380483.) 06/19/20 06/01/20 07/01/20 111.54 0.00 0.00 111.54 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10868 NOVA BIOMEDICAL 111.54 0.00 0.00 111.54 

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 

47288 06/19/20 06/01/20 07101/20 104.30 0.00 0.00 104.30 .,/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 104.30 0.00 0.00 104.30 

Vendor# Vendor Name / Class Pay Code 

10915 WAGEWORKS 

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

22171 06/28/20 06/22/20 06/29/20 2,226.31 0.00 0.00 2,226.31 / 
ACCRUED FLEX SPENDING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 2,226.31 0.00 0.00 2,226.31 

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 

4183449/ 06/21/20 06/12/20 06/30/20 6,145.37 0.00 0.00 6,145.37 .I 
LEASE 

Vendor Totals 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 j Class Pay Code 

10943 WALLER,LANSDEN. DORTCH & DAVIS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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10635780..! 06128120 06109120 06/29/20 1,012.00 0.00 0.00 1,012.00 .I 
LEGAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10943 WALLER,LANSDEN, DORTCH & DAVIS 1,012.00 0.00 0.00 1,012.00 

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 / 
23204/ 06/21/20 06120120 06130/20 1,400.00 0.00 0.00 1,400.00 

PURCH SERV 

Vendor Total~ 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 

10963 MEMORIAL MEDICAL CLINIC vi 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net/ 
22172 06128120 06122120 06129120 5.00 0.00 0.00 5.00 

EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 5.00 0.00 0.00 5.00 

Vendor# Vendor Name Class Pay Code 

10972 M G TRUST V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22169 06/28/20 06122120 06/29/20 1,490.00 0.00 0.00 1,490.00 ./ 

EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 M G TRUST 1,490.00 0.00 0.00 1,490.00 

Vendor# Vendor Name Class Pay Code 

10985 THE COMPLIANCE TEAM, INC / 

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

00001303 06128120 06/13/20 06/29/20 5,600.00 0.00 0.00 5,600.00 / 
DUES AND SUBS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10985 THE COMPLIANCE TEAM, INC 5,600.00 0.00 0.00 5,600.00 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC . ./ 

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

MLVAC25869 ./ 06/15/20 05/31/20 06/30120 2,395.40 0.00 0.00 2.395.40/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,395.40 0.00 0.00 2,395.40 

Vendor# Vendor Name Class Pay Code 

11011 DIAMOND HEAL THCARE CORP ./ 

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

IN20050807 ./ 06/21/20 05/31/20 06/30/20 19,166.67 0.00 0.00 19,166.67 / 
PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11011 DIAMOND HEAL THCARE CORP 19,166.67 0.00 0.00 19,166.67 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 

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

22170 06/28/20 06122120 06/29/20 75.00 0.00 0.00 75.00 ..,/ 
EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

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 

/ 24221805./ 06/28/20 06/16120 05/29/20 1,158.64 0.00 0.00 1.158.64 

PHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,158.64 0.00 0.00 1,158.64 

Vendor# Vendor Name Class Pay Code 

11062 AIRESPRING INC ./ 

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

22186 06/28/20 06/16/20 06/29/20 1,907.26 0 00 0.00 1,907.26 / 

PHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11062 AIRESPRING INC 1,907.26 0.00 0.00 1.907.26 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS ./ 

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

3A3X061700 06/28/20 06/01/20 06/26/20 319.00 0.00 0.00 319.00 ./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 319.00 0.00 0.00 319.00 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP ./ 

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

340368024./ 06/16/20 06/07120 07102120 1,174.58 0.00 0.00 1,174.58/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,174.58 0.00 0.00 1,174.58 

Vendor# Vendor Name Class Pay Code 

11103 STUDER GROUP, LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

088623 .I 06/05/20 0610"1/20 06/29/20 18,938.23 0.00 0.00 18,938.23 .I 
ACCOUNTS PAYABLE ACCRU 

Vendor Totals Number Name Gross Discount No-Pay Net 

"11103 STUDER GROUP. LLC 18,938.23 0.00 0.00 18,938.23 

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 

22181 06/28/20 06/20120 06/29/20 3,690.52 0.00 0.00 3.690.52 ./ 

LEASE RENTAL 

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 

11142 PAETEC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

69129348/ 06/28/20 06/22/20 06129/20 8,589.72 0.00 0.00 8.589.72 / 
TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,589.72 0.00 0.00 8,589.72 

Vendor# Vendor Name Class Pay Code 
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11166 WEST INTERACTIVE SERVICES CORP / 

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

INV001827515 / 06/28/20 05/31/20 06/29/20 379.66 0.00 0.00 379.66/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11166 WEST INTERACTIVE SERVICES CORP 379.66 0.00 0.00 379.66 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY/ 

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

054003747103 .I 06/28/20 06/23/20 06/29/20 28,820.67 0.00 0.00 28,820.67/ 

ELECTRICITY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 28,820.67 0.00 0.00 28,820.67 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER/ 

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

22179 06/28/20 06il9/20 06/29/20 50.42 0.00 0.00 50.42/ 

PHONE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11183 FRONTIER 50.42 0.00 0.00 50.42 

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 

491397/ 06/28/20 05/31/20 06/29/20 7300 0.00 0.00 73.00/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11195 PSYCHEMEDICS CORPORATION 73.00 0.00 0.00 73.00 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED. INC./ 

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

2695821 06/21/20 06/08/20 06130/20 1,445.85 0.00 0.00 1.445.85/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11232 AMN HEAL THCARE ALLiED. INC. 1,445.85 0.00 0.00 1 445.85 

Vendor# Vendor Name Class Pay Code 

11240 REMI CORPORATION/ 

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

955608./ 06/21/20 05/31/20 06130120 8,229.29 000 0.00 8,229.29 ./ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11240 REMI CORPOR.A.TION 8,229.29 0.00 0.00 8.229.29 

Vendor# Vendor Name Class Pay Code 

11252 RX WASTE SYSTEMS LLC / 

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

1293/ 06/01/20 06/01/20 06/30/20 235.00 0.00 0.00 235.00 ./ 

PUGH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11252 RX WASTE SYSTEMS LLC 235.00 0.00 0.00 235.00 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONs/ 

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

35079/ 06/21/20 05/31/20 06/30/20 3.129.64 0.00 0.00 3.129.64 / 
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PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 3,129.64 0.00 0.00 3,129.64 

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 

5003/ 06/01/20 06/01/20 06/30/20 105.00 0.00 0.00 105.00/ 

PURCH SERV 

/ 5002/ 06/01/20 06/01/20 06/30/20 505.00 0.00 0 00 505.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11291 DOWELL PEST CONTROL 610.00 0.00 0.00 610.00 

Vendor# Vendor Name / Class Pay Code 

11420 SUSIE HERNANDEZ 

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

22185 06/28/20 06!27 120 06/29120 15.79 0.00 0.00 15.79/ 

REFUND FOR PURCH OF SUP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11420 SUSIE HERNANDEZ 15.79 0.00 0.00 15.79 

Vendor# Vendor Name Class Pay Code 

11424 TMHP./ 

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

22187 06/28/20 06/27/20 06/29/20 13.56 0.00 0.00 13.56/ 

REFUND 

Vendor Totals Number Name Gross Discount No-Pay Net 

11424 TMHP 13.56 0.00 0.00 13.56 

Vendor# Vendor Name Class Pay Code 

A1360 AMERISOURCEBERGEN DRUG CORP / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

921825917/ 06/28/20 06/22/20 06/28/20 103.50 0.00 0.00 103.50 / 

INVET 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1360 AMERISOURCEBERGEN DRUG CORP 103.50 0.00 0.00 103.50 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA. LLC - CENTRAL DIV / l\!1 

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

9064128655 06/16/20 06/05/20 06/30/20 186.01 0 00 0 00 186.01 / 
NITROUS OXIDE ·.; 

9062932406 ,/ 06/21/20 04/30/20 06/30/20 2,094.54 0.00 0.00 2.094.54 

RENTAL 

9944660635/ 06/21/20 04130/20 Q!)i30/20 413.79 0 00 0.00 413.79/ J I SUPPLIES 

9944660636 06/21120 04/30/20 06!30120 346 62 0 00 0.00 346.62/ 

RENTAL 

359.88 / 9945388044 j 06/21/20 05/31120 06/30120 359.88 0 00 0.00 

9945388043 
/RENTAL 

06121/20 05/31120 06130/20 420.84 0.00 0.00 420.84 / 

02/RENTAL 

/ 9063978417 / 06/21/20 05/31/20 01.3/30/20 2 094.54 0.00 0.00 2 094.54 

RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 
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A'l680 AIRGAS USA, LLC - CENTf'\AL DIV 5,916.22 0.00 000 5.916.22 

Vendor# Vendor Name Class Pay Code 

81075 BAXTER HEALTHCARE CORP/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
./ 55083533 ./ 06/16/20 06/02/20 07/02/20 2,767.00 0.00 0.00 2.767.00 

LEASE 

55083372/ 06/16/20 06/02/20 07102/20 190.50 0.00 000 190.50 ./ 

LEASE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

81075 BAXTER HEAL THCARE CORP 2.957.50 0.00 0.00 2,957.50 

Vendor# Vendor Name 
1 

Class Pay Code 

B1220 BECKMAN COULTER INC./ 1v1 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
106373172/ 06/15/20 06/05/20 06/30/20 905.05 0.00 000 905.05 

SUPPLIES 

4 i0.46 // 106372674/ 06/'15/20 06/05120 06130/20 410.46 0.00 0.00 

SUPPLIES 

594.88/ 106372580./ 06/15/20 06/05/20 0!3!30/20 594 88 0.00 0.00 

SUPPLIES 

106371926 / 061'16/20 06/04/20 06/29/20 9,531.29 0 00 0.00 9.531.29/ 

SUPPLIES 

106372075/ 06/16/20 06/04/20 06/29/20 389.30 0.00 0.00 389.30 ../ 

106371885 

/UPPLIES 

06116/20 06104/20 06/29120 30.96 0.00 0 00 30.96 / 

106375005 

/UPPLIES 

06/16/20 06/'JS/20 OGi:Y::J/20 475.91 0.00 0.00 475.91 

SUPPLIES 

13,069.5~ / 106374963 v 061'16/20 06/05/20 06!30/20 13.069.58 0 00 0 00 

SUPPLIES 

106378669 ~ 06/16/20 06/06/20 07!01/20 46.44 0 00 0.00 46.44 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 25.453.87 0.00 0 00 2'5,453.87 

Vendor# Vendor Name Class Pay Code 

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

22183 06/28/20 06!16/20 OG/29/20 48 03 0.00 0.00 4803./ 

PURCH SERV 

22182 06/28/20 OG/16/20 06/29/20 4'18.86 0.00 0.00 418.86 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 466.89 0 00 0.00 466.89 

Vendor# Vendor Name Class Pay Code 

C1611 CITIZENS MEDICAL CENTER/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22165 06/28/20 06122/20 06/29120 5.00 0 00 0 00 s.oo/ 
BLS CARD REPLACEMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1611 CITIZENS MEDICAL CENTER 5 00 0.00 0.00 5.00 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA¥" vv 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

file:///C:/Users/ahall/cpsi/memmed.cpsinct.com/u781 03/data_5/tmp_cw5report734 76997... 6/30/2017 



Page 11 of 17 

22178 06/28/20 06it 5120 06129120 8,529.54 0.00 0.00 8.529.54/ 

WATER SEWER 

22177 06/28/20 06115/20 06/29120 506.07 0 00 0.00 506.07 ./ 

WATER SEWER 

22176 06/28/20 06/ I 5!20 06/29120 1' 128.09 0.00 0.00 1128.09 ./ 
WATER SEWER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 10,163.70 0 00 0.00 10,163.70 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION / M 

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

419930./ 06/19/20 06/05/20 07/05/20 547.12 0.00 0.00 547.12 / 

SUPPLiES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 547.12 0.00 0.00 547.12 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT,/ i\~ 

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

A 1706061378 06/16/20 06106/20 0'1 /01120 20.444.00 0.00 0.00 20,444.00 ./ 
SOFTWARE MAINT 

T17060913 78 ./ 06121/20 06/09/20 ()'('{)4120 21.297.15 0 00 0 00 21.297.15 V" 
PURCH SERV 

Vendor Totalo Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 41,741.15 0.00 0 00 41.741.15 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION/ 

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

950977.1 06/19/20 05/30/20 06130/20 86.00 0.00 0.00 86.00 / 
SUPPLIES 

Vendor Totalo Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 86.00 0.00 0 00 86.00 

Vendor# Vendor Name Class Pay Code 

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

582724014./ 06/21/20 06108120 07/03/20 119.73 0 00 0.00 1 9.73/ 

FREIGHT 

Vendor Totalo Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 119.73 0 00 0.00 119.73 

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 

9688696 .I 06/15/20 06106/20 Oi-!01120 4,878.76 0.00 0.00 4.878.76 / 

SUPPLIES 

0240320./ 06/'15/20 06/07120 07/02!20 8,187.44 0.00 0.00 8.187.44 / 

SUPPLIES 

487.72 / 7813839J 06/28/20 03/30/20 OL/24/20 487 72 0.00 0.00 

SUPPLIES 

144.87 / 7948004/ 06/28/20 03/31120 04/25/20 144.87 0.00 0.00 

SUPPLIES 

8764055./ 06/28/20 04105/20 04130/20 562.24 0 00 0.00 562.24 v" 
SUPPLIES 
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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 

/ 4466880 / 06/19/20 06/05/20 07/05/20 750.47 O.CO 0.00 750.47 

4481828 

/SUPPLIES 

06/19/20 06/05/20 0? !05120 473.52 O.GO 0.00 473.52 / 
SUPPLIES 

170.56/ 4272457~ 06/21/20 06/01/20 0l!l)"JI20 170.56 0.~'10 0.00 

REPAIRS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 1.394.55 0 !)(j 0.00 1,394.55 

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 

1828665455/ 06/19/20 06/0'!/20 07 !0\ 120 15 1'9 0.!'0 0.00 15.79/ 

1828665454 

;VENT 
06/19/20 06101/20 07/01/20 371.58 0 (() 0.00 371.58/ 

INVENT 

1828742324 / 06/19/20 06/02/20 ()/i02/20 21.06 0. 1..10 0 00 2106/ 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 408.43 0 t'O 0.00 408.43 

Vendor# Vendor Name 

M2650 METLIFE ,/ 

Class Pay Code 

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

22180 06/28/20 OG/28/20 u;::'9/20 25(; 52 0.'.0 0 00 258.52/ 

EMPL EXP 

Vendor Total~ Number Name Gross Di,:;count No-Pay Net 

M2650 METLIFE 258.52 0 00 0 00 258.52 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA v'" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

32590551433 ./ 06/16/20 06/02/20 0~; !()2/20 266.63 O<HJ 0 00 266.63/ 

MAINT CONT 

8800068737 / 06/19/20 05/30120 0(5!29!20 1n.o1 0 •!Q 0.00 177.07 ~ 
SUPPLIES 

Vendor Total~ Number Name Gross Di;o:.count No-Pay Net 

M2659 MERRY X-RAY!SOURCEONE HEAL THCA 443.70 Of'C! 0 00 443.70 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Di~.count No-Pay Net 

2027829993 / 06/19/20 05/30/20 oc:/:29120 48.34 OJ 0 00 48.34./ 

SUPPLIES 

2027829179 j 06/19!20 05!30120 Ofi/?'9/20 5.EC! O.CJO 0 00 5.59 

INVENT 

2027829186 / 06/19/20 05/30120 06!29/20 69.29 0 ':0 0.00 6929/ 

2027832557 
JPPUES 

06!'19!2o 05!30!20 occmji2o 283.81 0 0.00 283.81/ 

I~ENT 

2027832546 v 06/1 9/20 05/30/20 C!C!29!20 70!5 26 0 ~o 0 00 706.26 

SUPPLIES 
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2027829453 / 

INVENT 

2027921451 .I 
INJENT 

2027936001 ./ 

SLJPPLIES 

2027921983 ,/ 

IN)!ENT 

2027923180 .I 
INVENT 

2027923186/ 

06/19120 05/30120 06129120 

06/19/20 OC/01120 OiiO"li20 

06/19/20 06/01/20 07/01/20 

06/19/20 06/01/20 07:01/20 

06/19/20 06/01120 Oi'iO 1/20 

06/19/20 06101120 07/01/20 

SUPPLIES 

Vendor Totals Number Name 

OM425 OWENS & MINOR 

Vendor# Vendor Name Class Pay Code 

\j'\j 

1 !.14 

3HJ6 

36.79 

9.91 

Gross 

1 .252.19 

P0706 PALACIOS BEACON 

Invoice#/ Comment 

330429 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/21/20 05/03/20 06!;'9120 

PUBLIC REL 

Vendor Totals Number Name 

220.00 

Gross 

P0706 PALACIOS BE/\CON 22" 00 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE vv 
Invoice# 

22149 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/16/20 06109/20 07/04/20 45.00 

DUES !SUBS 

22156 06/21120 05131120 OEi•Y)/20 

PUBLREL/EMPLRECR 

Vendor Totals Number Name 

P2100 PORT LAVACA WAVE 

Vendor# Vendor Name 

S1001 SANOFI PASTEUR INC / 

Class Pay Code 

1.012.12 

Gross 

1 ,L':17.12 

Invoice# Comment 

907947581 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

04128120 04/12/20 06/JD/20 

IN\!F:NT PHARM 

907985469/ 05119/20 0:\/25 120 06 .10120 

INVENT PHARM 

Vendor Totals Number Name 

SiOOi SANOFI PASTEUR INC 

Vendor# Vendor Name Class Pay Code 

S2694 STANFORD VACUUM SERVICE/ 

491 09 

2 : "8.49 

Gross 

3.1:'958 

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

867241 / 06/28/20 05117120 06 ;:9/20 305.00 

PUP.CH SERV 

Vendor Totals Number Name 

S2694 STANFORD VACUUM SEf(\/ICE 

Vendor# Vendor Name Cl2ss Pay Code 

Gross 

385.00 

S2830 STRYKER SALES CORP 

Invoice# /Comment 

198926A 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/19120 06/08/20 06<:·0/20 3() 31 

SUPPL!ES 

Vendor Totals Number Name Gmss 

0 '0 

0 

0 00 

0 ,.,0 

0 r;r) .... \.; 

0 

Discount 

0 ;:o 

Discount 

0 

Di''<.:ount 

0 ii) 

Di':count 

o.c n 

0 

Discount 

0' 

Discount 

OJ;() 

0 

Discount 

0 

Di·;count 

0 

Di,~count 

0.{.'0 

Di::count 

0 

D<: count 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

000 

No-Pay 

0 00 

0 00 

No-Pay 

0 00 

No-Pay 

0 00 

0 00 

No-Pay 

0 00 

No-Pay 

0 00 

No-Pay 

0.00 

No-Pay 

0 00 

No-Pay 
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1144/ 

3.16 

31.96/ 

36.79 

9.91 

45.64 

Net 

1,252.19 

Net 

220.00 

Net 

220.00 

Net 

45.00 ,./ 

1,012.12 ,_./ 

Net 

'1.057.12 

Net 

491.09 

2.63849 ·.,../ 

Net 

3,129.58 

Net 

385.00 

Net 

385.00 

Net 

361.31 \.-/ 

Net 
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S28:30 STRYKER SALES CORP 36 1.31 

Vendor# Vendor Name 

/ 
Class Pay Code 

S2896 DANETTE BETH!\NY 

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

22167 06/28120 06123/20 06?9/20 56 1 .94 

TRAVEL e!ll\.~~ 11!11\A.~r tc 1'\ .fu t.V'.lL ul H;h1- tt bo h1 
Vendor Totals Number Name Gross 

S289i3 DANETTE BETHANY 5:c 1 .94 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

4007109868 / 05/31 ;;2Q 06/01/20 /20 1.~·35.39 

PUPCH SERV 

Vendor Totals Number Name Gross 

S3960 STERICYCLE. INC 1 sn5.39 

Vendor# Vendor Name Cl;,:ss Pay Code 

T2303 TG I 
Invoice# Comment Tran Dt lnvDt Due Dt Check D Pay Gross 

22168 06/28120 06122/20 08129/20 31 

Ei'APL EXP 

Vendor Totals Number Name Gr::•SS 

T2303 TG 120'.31 

Vendor# Vendor Name C!;;ss Pay Code 

T2539 T-SYSTEM, INC / 

Invoice# Comment 

205EV25169/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

05/31 !20 05131/20 06/29/20 ,LS'cSOO 

MAihiT CONT 

Vendor Totals Number Name 

T2539 T-SYSTEIVL iNC 

Vendor# Vendor Name / 

T2900 3M COMPANY 

Ci:1ss Pay Code 

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

SC60506/ 06116/20 06/0i/20 0Gi30/20 1 ~'.C79.03 

0 co 

Di:'count 

0 

Discount 

0. :0 

D:·<count 

0 

Discount 

0 

Di •c:ount 

0 

Or: count 

0 

0 

0: :count 

0 

Di~count 

0. :) 

PRE PAID 

Vendor Total~ Number Name Gr.~ss Di:'·count 

T2900 3M COMP;\NY 18,6/'9.03 0 

Vendor# Vendor Name Ci;;ss Pay Code 

U1054 UNIFIRST HOLDiNC:~S / 'iJ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gr:;ss 

8150768362 / 05/31120 05/30/20 06129/20 

LAUNDRY 

8150768273 ./ 05/31/20 05130/20 Oli/29/20 60.E.lG 

LAUNDRY 

Vendor Totals Number Name Gross 

lJ' UNIFIRST ;)lf'<GS 

Vendor# Vendor Name 

U1056 UNIFORM ADV/\N~i\GE / 
Class Pay Code 

\fj 

Invoice# / Comment Tran Dt lnv Dt Due Dt Check D Pay Gro,;s 

7821838 06/21120 ()()/'! 2120 00:'30/20 150.91 

EMF'L EXP 

Vendor Totals Number Name Grc•ss 

Di ;·:ount 

0 

OJ! 

Disr~ount 

0 '" 

[);··.count 

o.no 

Di<;ount 

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 DO 

No-Pay 

0 00 

No-Pay 

0 00 

No-Pay 

0 00 

No-Pay 

0 00 

0.00 

No-Pay 

c 

No-Pay 

0 00 

No-Pay 
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361.31 

Net 

561.94 .I 

Net 

561.94 

Net 

1,935.39 / 

Net 

1,935.39 

Net 

126.31 ../ 

Net 

126.31 

Net 

4,555.00 / 

Net 

4.555.00 

Net 

18,679.03 

Net 

18.679.03 

Net 

34.42 ~ 

60.66 ./ 

Net 

95.08 

Net 

150.91 

Net 

./ 
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U1 UNIFORMI\D\/ANT /~Gtc 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS iNC / 

Invoice# Comment 

8400248069 / 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/31/20 05/30/20 oc !29120 

LAUNDRY 

8400248072/ 05/31/20 O~i/?0/;'0 Ghi29120 

8400248068 05131/20 0:;130/20 [k./29/20 

LAU<>iDRY 

8400248120 / 05/31/20 05130/20 0'3i29/20 

7
LAUNDRY 

8400248070 0513'1 i:'G 05/30/20 !29120 

Lf\U;•J!'!RY 

8400248183/ 

8400248111 

LAlHIDF~Y 

8400248071 ./ 

LAUr<DRY 

840024842hl 

8400248464 J 
L/"'-L':<:JRY 

/ 

8400248677 ./ 

8400248735 

LAlH·!DRY 

8400248626 / 

U\LJ' JF<Y 

8400248625 ./ 

8400248628 

l!\Ui\:)f-\Y 

8400248666 / 

05131 t~'O 05130/20 o:> 29/20 

05/31120 os::~c;;'o oc. 29/20 

06101/20 0'3'02!20 ~~: 7 02/20 

06/01/20 or;;o:'!20 ('.''02/20 

06/!6/20 OG/06/20 c:·:OI/20 

06/16/20 06/CG/20 0''01/20 

06/16/20 Ofi/OU20 0/ '01/20 

06!1 s;;;o Oti!06i20 rr. :o 1120 

06/'16/20 CG/06/20 0//01/20 

LJU~JDRY 

8400248627\/ 06!16120 06/0:')120 [) 01/20 

8400248629 

8400249023 

8400248978 /UNDF~Y 
LAUNDRY 

06/"16/2G ()'/01/20 

06/16C~O 06/09120 01'/04/20 

06/16/20 06/09/20 07/04/20 

Vendor Total~ Number Name 

U10f5t, UNIFIRST HOLDINGS il C 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SER\J!•::E 

1.""' 94 

1 ... +7 

29 

'i: 98 

ll5 

1 '; 47 

Grc;c;s 

4,1'07.35 

Invoice# 

22143 

Comr11ent Tran Dt lnv Dt Due Dt Check D Pay G' •ss 

06/16/20 06!?8!20 06/30/20 

Vendor Total~ Number Name Gross 

0 

Di: .:ount 

0 

0 

0 : 

c 

0 
., 
\; 

0 

0 

0 

0 

c 

0 

0 

0 ) 

0 

0 ,. 

0 

0 

0 

0 .~} 

0 

D" •:ount 

0 

0 7
: ~ount 

0 ·;; 

0.00 

No-Pay 

0.00 

O.GO 

0.00 

0 00 

0.00 

0.00 

0 00 

0 00 

O.DO 

c co 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0.00 

0 :n 

0 00 

o no 

No-Pay 

0.00 

Na-Pay 

0 00 

No-Pay 
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150.91 

Net 

132.94 

44.35 ./ 

941.14/ 

124.85/ 

96.08/ 

44.32 ./ 

50.65 ./ 

151.47t/ 

499.67/ 

923.50 v/ 

/ 
49.11 / 

13329/ 

90.99 

50.65 

119.98 

124.85/ 

44.35 

842.70 

151.47 

Net 

4}07.35 

Net 

1.200 00 

Net 
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U2DC'': US POSTAL SEFMCE 'J.OO 

Vendor# Vendor Name Class Pay Code 

V0552 VERATHON INC/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay (;r,_:.ss 

866860 / 06/i 6!20 06106120 C?/01/20 41.91 

Vendor Total~ Numi:>er Name Gross 

V05' VERATHOH INC 

Vendor# Vendor Name 

V0559 VERIZON WIREL / 
Class Pay Code 

Invoice# Comment 

9787631906 v/ 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/28/20 06/16/20 G6/29/20 218.97 

PHOi:!E 

Vendor Total~ Number Name 

V05''": VERIZON VVIREU.':SS 2 · '·)7 

Vendor# Vendor Name Class Pay Code 

V1530 PAM VILLAFUEFi w 
Invoice# Comn;ent Tran Dt lnv Dt Due Dt Check D Pay Gross 

22163 06/28120 06/19120 Cd/29/20 

FRE!C;f-lT 

Vendor Total~ Number Name 

V! PAM V!LL/'.FUEF:TE 2 

Vendor# Vendor Name 

W1300 GRAINGER/ 

Class Pay Code 

Invoice# C"mrr:ent 

9466042778 7 
Tran Dt lnv Dl Due Dt Check D Pay G1n~s 

06!16120 06107/20 C7/02/20 2:: 
SUPrL.!ES 

Vendor Total~ Numi::er Name 

Wi GRAINGER 

Vendor# Vendor Name 

20850 CARMEN C. Zf.\P/; !"iLARROYO I 
Class Pay Code 

w 
Invoice# 

22157 

Tran Dt lnv Dt Due Dt Check D Pay Gr ··s 

22158 

06/21 !~'() 06120/20 (:3/30/20 

PU!· • :1 SERV 

06/21/?.0 0·'3120120 CG/30/20 

PURCII SERV 

Vendor Total~ Nurni·.:er Name 

Grand Totals· 

ZOW.f· CARMEN Zt\PATA-f\!·,ROYO 

Gross 

380.11 

C kSJJ /7/7 )_ 7 

Discount 

0.00 

1 ' ~1.75 

Grnss 

1 ' '5.25 

Dr •.:ount 

0 . 

01 'r:ount 

0 

D: ~aunt 

o· 

D: :-.:aunt 

0 

D -·:.:aunt 

0 

Di count 

0 

D .:aunt 

c 

D• '~aunt 

0 ' 

[)· c;:ount 

0 

0 

D ,,c_:ount 

c 

No-r' 

0" 

0 00 

No-Pay 

0 00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0 00 

No-Pay 

0 00 

No-Pay 

o;:;o 

Nc-Pay 

O.UO 

Nc-Pay 

0 00 

No-Pay 

0 ''0 

O.CO 

No-Pay 

0 
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1.200.00 

Net 

41.91 ./ 

Net 

41.91 

Net 

218.97 / 

Net 

218.97 

Net 

2.67 

Net 

2.67 

Net 

23.89 ./ 

Net 

23.89 

Net 

1.003.75 

82.50 / 
Net 

1,086.25 

Net 

380,11249 
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~ 
RUN DATE:07I05I17 MEMORIAL MEDICAL CENTER 

TIME:10:09 CHECK REGISTER 
07105117 THRU 07105117 

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

CODE NUMBER DATE AMOUNT PAYEE 

AlP 171727 07105117 44.40 SANDRA BRAUN 

AlP 171728 07105117 2,142.03 PRINCIPAL LIFE 

AlP 171729 07105117 998 0 80 CENTURION MEDICAL PRODUCTS 

AlP 171730 07105117 637 0 85 DEWITT POTH & SON 

AlP 171731 07105117 236.57 PRECISION DYNAMICS CORP (PDC) 

AlP 171732 07105117 34.20 CAREFUSION 211, INC 

AlP 171733 07105117 500 0 00 TEXAS DEPARTMENT OF STATE 

AlP 171734 07105117 860 0 92 GE HEALTHCARE IITS USA CORP 

AlP 171735 07105/17 .00 VOIDED 
AlP 171736 07105117 .00 VOIDED 

AlP 171737 07105117 16,840.85 MORRIS & DICKSON CO, LLC 

AlP 171738 07105117 5,262.40 BKD, LLP 
AlP 171739 07105117 3,640.00 TEXAS DEPARTMENT OF STATE 
AlP 171740 07105117 1, 088.66 GLAXOSMITHKLINE P~4ACUETICAL 

AlP 171741 07105117 240 0 00 REVISTA de VICTORIA 
AlP 171742 07105117 1,120.00 LIFESOURCE EDUCATIONAL SRV LLC 

AlP 171743 07105117 650 0 00 VICTORIA MEDICAL FOUNDATION 

AlP 171744 07105117 450 0 00 CHS ATHLETIC BOOSTER CLUB INC 

AlP 171745 07105117 72, Oll.96 MMC EMPLOYEE BENEFIT PLAN 

AlP 171746 07105117 lll. 54 NOVA BIOMEDICAL 

AlP 171747 07105117 104.30 GENESIS DIAGNOSTICS 
AlP 171748 07105117 2,226.31 WAGEWORKS 

AlP 171749 07105117 6,145.37 BANK OF THE WEST 
AlP 171750 07105117 1,012.00 WALLER,LANSDEN, DORTCH & DAVIS 
AlP 171751 07105117 1,400.00 ACUTE CARE INC 
AlP 171752 07105117 5. 00 MEMORIAL MEDICAL CLINIC 

AlP 171753 07105/17 1,490.00 M G TRUST 
AlP 171754 07105117 5,600.00 THE COMPLIANCE TEAM, INC 
AlP 171755 07105117 2,395.40 REVCYCLE+, INC. 
AlP 171756 07105117 19,166 0 67 DIAMOND HEALTHCARE CORP 
AlP 171757 07105117 75.00 FIRST CLEARING 
AlP 171758 07105117 1,158.64 BIRCH COMMUNICATIONS 

AlP 171759 07105117 1,907 0 26 AIRESPRING INC 
AlP 171760 01 I 05111 319 0 00 TRIZETTO PROVIDER SOLUTIONS 
AlP 171761 07105117 1,174.58 THE US CONSULTING GROUP 
AlP 171762 07105117 18,938.23 STUDER GROUP, LLC 
AlP 171763 07105117 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 
AlP 171764 07105117 8,589.72 PAETEC 

AlP 171765 01 I 05111 379.66 WEST INTERACTIVE SERVICES CORP 
AlP 171766 07105117 28,820 0 67 TXU ENERGY 
AlP 171767 07105117 50.42 FRONTIER 
AlP 171768 01 I 05111 73.00 PSYCHEMEDICS CORPORATION 
AlP 171769 07105/17 1,445.85 AMN HEALTHCARE ALLIED, INC. 
AlP 171770 07105117 8,229.29 REMI CORPORATION 
AlP 171771 07105117 235 0 00 RX WASTE SYSTEMS LLC 
AlP 171772 07105/17 3,129.64 EMERGENCY STAFFING SOLUTIONS 
AlP 171773 07105/17 610 0 00 DOWELL PEST CONTROL 

AlP 171774 07105117 15.79 SUSIE HERNANDEZ 
AlP 171775 07105117 13.56 TMHP 
AlP 171776 07105117 103.50 AMERISOURCEBERGEN DRUG CORP 

PAGE 1 
GLCKREG 



RUN DATE:07/05/17 
TIME:10:09 

!4EMORIAL MEDICAL CENTER 
CHECK REGISTER 
07/05/17 THRU 07/05/17 

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

A/P 171777 07/05/17 5,916.22 AIRGAS USA, LLC - CENTRAL DIV 
A/P 171778 07/05/17 2,957.50 BAXTER HEALTHCARE CORP 

A/P 171779 07/05/17 25,453.87 BECKMAN COULTER INC 
A/P 171780 07/05/17 466.89 CABLE ONE 
A/P 171781 07/05/17 5.00 CITIZENS MEDICAL CENTER 

A/P 171782 07/05/17 10,163.70 CITY OF PORT LAVACA 

A/P 171783 07/05/17 547.12 CONMED CORPORATION 
A/P 171784 07/05/17 41,741.15 EVIDENT 
A/P 171785 07/05/17 86.00 DYNATRONICS CORPORATION 

A/P 171786 07/05/17 119.73 FEDERAL EXPRESS CORP. 

A/P 171787 07/05/17 18,690.37 FISHER HEALTHCARE 
A/P 171788 07/05/17 172.51 GULF COAST PAPER COMPANY 

A/P 171789 07/05/17 271.32 RICOH USA, INC. 
A/P 171790 07/05/17 5,501.45 WERFEN USA LLC 

A/P 171791 07/05/17 350.00 VICKY KALISEK 

A/P 171792 07/05/17 1,394.55 MCKESSON MEDICAL SURGICAL INC 
A/P 171793 07/05/17 408.43 MEDLINE INDUSTRIES INC 
A/P 171794 07/05/17 258.52 METLIFE 
A/P 171795 07/05/17 443.70 MERRY X -RAY/SOURCEONE HEALTHCA 
A/P 171796 07/05/17 .00 VOIDED 
A/P 171797 07/05/17 1,252.19 OWENS & MINOR 
A/P 171798 07/05/17 220.00 PALACIOS BEACON 
A/P 171799 07/05/17 1,057.12 PORT LAVACA WAVE 
A/P 171800 07/05/17 3,129.58 SANOFI PASTEUR INC 
A/P 171801 07/05/17 385.00 STANFORD VACUUM SERVICE 

A/P 171802 07/05/17 361.31 STRYKER SALES CORP 
A/P 171803 07/05/17 561.94 DANETTE BETHANY 
A/P 171804 07/05/17 1,935.39 STERICYCLE, INC 
A/P 171805 07/05/17 126.31 TG 

A/P 171806 07/05/17 4,555.00 T-SYSTEM, INC 
A/P 171807 07/05/17 18,679.03 3M COMPANY 
A/P 171808 07/05/17 95.08 UNIFIRST HOLDINGS 
A/P 171809 07/05/17 150.91 UNIFORM ADVANTAGE 
A/P 171810 01 I 05/17 .00 VOIDED 
A/P 171811 07/05/17 4, 707.35 UNIFIRST HOLDINGS INC 

A/P 171812 07/05/17 1,200.00 US POSTAL SERVICE 
A/P 171813 07/05/17 41.91 VERATHON INC 
A/P 171814 07/05/17 218.97 VERIZON WIRELESS 
A/P 171815 07/05/17 2.67 PAM VILLAFUERTE 
A/P 171816 07/05/17 23.89 GRAINGER 
A/P 171817 07/05/17 1,086.25 CARMEN C. ZAPATA-ARROYO 
TOTALS: 380,112.49 

(. 't \?V0110k..f--

OYtr ti\1 1!c;ln dilL IN;li 

PAGE 2 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 
Weekly Cantex Transfer 
7/5/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Morgan Chose Bonk 

ABI .0614 

Accvur11 4257 

IBCAccount 
Nursing Home Number 
Solera at West Houston 4561 
Crescent 4588 
8roadmoor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
178,371.76 178,271.76 

Previous 
Beginning 

Balance Transfer-Out 
373,238.80 373,138.80 
294,913.23 294,813.23 
391,343.83 391,243.83 

99,923.18 99,823.18 

Routing Information for Crescent !So/era at West Houston !Fort Bend (Broodmoor: 

Cantex Health Core Centers Ill LLC 

JP Morgan Chose Bonk 

ABA 0614 

Account II 1922 

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

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

E:\NH WeeklyTransfers\NH UPL Transfer Summary 7-S-17.xlsx 

ACH 
Transfer-In 

138,717.94 

ACH 
Transfer-In 
60,674.84 
41,801.87 

108,245.56 
68,094.51 

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

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

14,626.50 

JUL 0 5 

Today's Amount to Be 
cantex Portion· Beginning Transferred to 

Federal Match Balance Nursing Home 
138,817.94 I ' : 138)717:9:4': 

Today's Amount to Be 
cantex Portion • Beginning Transferred to 

Federal Match Balance Nursing Home 
60,774.84 ·99·~l1;M;! 
41,901.87 • 41;801;87/ 

•, · · '; i ; (.I~ i .. ; ' 

14,626.50 108,345.56 .93~619:0~ i 

68,194.51 .68,094:51"· 
264,190:28.11 

Approved: 

flied 9-J/!-
Michael J. Pfeifer 
calhoun County Judge 
Date: q- ?~/ 7 

I 



Account Portfolio as of07/05/2017 8:40:53 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core!InfonnationRepor ... 

1 of 1 

Account Portfolio as of 07/05/2017 8:40:53 AM 

Account Display 

®Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical Center 3387 

M~mQrial Medical Center 4154 

MemQrlal Medl~:;al Center 4553 

MemQrial Medic!:ll Ceot~r 4561 

M~mQCI!:!I Medi{;a! Ceoter 4588 

Memorial Medicgl Ceoter 4596 

Memorial Medi{;!:l! Center 4618 

Ntl Golden Creek 
4901 

Healthcare 

MemQCi!:!l Medical Ceoter 0301 
Operat 

!:;QUO!:¥ Qf Calhoun Iodlm;mt 1101 

I Totals 

Today's 
Beginning Available 
Balance Balance 

$816/593.67 $816/593.67 

$0.00 $95.00 

$138/817.94 $142J13.00 

$60,774.84 $68,974.95 

$41/901.87 $43/171.02 

$108,345.56 $108/345.56 

$68/194.51 $68/194.51 

$100.00 $100.00 

$211001200.16 $2,114/284.79 

$53,721.88 $53/721.88 

1 $3,388,650.431 $3,416,194.381 

Copyright @2017 International Bank of Commerce/Member FDIC. An Rights Reserved. Terms or lise 

7/5117, 8:40AM 



18C Sank Activity 

6/27/17 through 7/4/17 

B;;hford Gardgns Transfer-out 
6/27/2017 142 ACH CREDIT RECEIVED 

6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/29/2017 142 ACH CREDIT RECEIVED 

6/29/2017 142 ACH CREDIT RECEIVED 
6/29/2017 495 OUTGOING MONEY TRANSFER 178,271.76 
6/29/2017 142 ACH CREDIT RECEIVED 

6/30/2017 142 ACH CREDIT RECEIVED 
6/30/2017 142 ACH CREDIT RECEIVED 
7/3/2017 301 COMMERCIAL DEPOSIT 
7/3/2017 142 ACH CREDIT RECEIVED 

178,271.76 

Transfgr-Out 
6/27/2017 142 ACH CREDIT RECEIVED 

6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/29/2017 142 ACH CREDIT RECEIVED 
6/29/2017 495 OUTGOING MONEY TRANSFER 373,138.80 
6/29/2017 142 ACH CREDIT RECEIVED 
6/30/2017 142 ACH CREDIT RECEIVED 
6/30/2017 142 ACH CREDIT RECEIVED 
6/30/2017 142 ACH CREDIT RECEIVED 
7/3/2017 301 COMMERCIAL DEPOSIT 

373,138.80 

Crescent Transfer-out 
6/27/2017 142 ACH CREDIT RECEIVED 
6/27/2017 142 ACH CREDIT RECEIVED 
6/29/2017 142 ACH CREDIT RECEIVED 
6/29/2017 142 ACH CREDIT RECEIVED 
6/29/2017 495 OUTGOING MONEY TRANSFER 294,813.23 
6/30/2017 142 ACH CREDIT RECEIVED 
6/30/2017 142 ACH CREDIT RECEIVED 

7/3/2017 301 COMMERCIAL DEPOSIT 
7/3/2017 142 ACH CREDIT RECEIVED 

294,813.23 

Transfer-Out 
49S OUTGOING MONEY TRANSFER 391,243.83 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 

391,243.83 

~ 
9,424.61 

16,510.21 
2,341.40 
3,974.95 
6,620.14 

40,067.46 
780.47 

3,336.12 

13,051.09 
6,726.51 

65.49 
33,567.97 
2,2SL52 

138,717.94 

T!1)n$fer-ln 
2,421.90 

908.94 
6,895.15 
3,364.00 
1,64S.OO 

16,943.44 
1,12L33 

807.30 
2,187.92 

24,379.86 
60,674.84 

~ 
10,66S.27 

2,189.10 
2,138.50 
1,461.04 

3,223.82 
729.70 

21,280.12 
114.32 

41,801.87 

Transfer-In 

27,885.58 
80,359.98 

108,245.56 

I 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04911ITRN*1*EFT6625794•120S296137*000004911\ 
HEALTH HUMAN 5VC INV-PAYMTSI MEMORIAL MEOICALI742638006IISA"'()0"'00000000004l0-QOOOOOOOOO"'ZZN174600008 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*1*017062317801391*1752603231\ 
AMERIGROUP CORPD HCCLAIMPMTjAshford GardensiTRN*1•017062417100748•17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*l•017062316400118•1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN•1*017062317801432*1752603231\ 
AMERIGROUP COR PO HCCLAIMPMTIAshford Gardens ITRN*1*017062712100435*1752603231\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006I15A"'()ONOOOOOOOOOONOONOOOOOOOOOO"'ZZN174600008 
ASHFORD HEALTH CARE CENTER LTD 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*1*017062712100456*1752603231\ 
HEALTH HUMAN 5VC INV-PAYMTSIMEMORIAL MEDICALI742638006I15A"'()Q"'()OOOOOOOOONOO-QOOOOOOOOO"'ZZN174600008 
AMERIGROUP COR PO HCCLAIMPMTIAshford Gardens ITRN*1*017062815901321*1752603231\ 

AMERIGROUP COR PO HCCLAIMPMTI Ashford Gardens I TRN*1*017062916400064*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTI5olera at West Houston ITRN*1*01706231780140S*1752603231\ 
NOVITAS SOLUTION HCCLAIMPMTIMEMORIAL MEDICAL CENTEI04011ITRN*1*EFT4472636*1205296137*000004011\ 
AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017062417100750*1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017062317801434*1752603231\ 
AMERIGROUP COR PO HCCLAIMPMTISolera at West HoustoniTRN*1*017062712100458*1752603231\ 
CANTEX HEALTH CARE CENTERS LLC 
HEALTH HUMAN 5VC INV-PAYMTSI MEMORIAL MEDICALI742638006I15A"'()Q"'()000000000-oONOOOOOOOOOO"'ZZ~74600008 
AMERIGROUP COR PO HCCLAIMPMTI5olera at West Houston ITRN*l*017062812904596*1752603231\ 
AMERIGROUP COR PO HCCLAIMPMTI5olera at West Houston ITRN•1•017062812904576*1752603231\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006IISA"'()04l000000000"'()0NOOOOOOOOOO"'Zz-174600008 

AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN*1*017062317801430*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIThe Crescent1TRN*1*017062315800723*14S248S907\ 
AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN*1*017062712100454*17S2603231\ 
HEALTH HUMAN '.NC INV-PAYMTSI MEMORIAL MEDICALI742638006I15A"'()0"'()0000000004l04lOOOOOOOOO"'ZZ~74600008 
CANTEX HEALTH CARE CENTERS Ill 
AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN*1*017062812904593•17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIThe Crescent1TRN*1*017062814603000*1452485907\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4478583*1205296137*000004011\ 

CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN*1*EFT4475711*1205296137*000004011\ 



1ec' Bank Activity 

6/27/17 through 7/4/17 

Fort Bend 
6/27/2017 113105025 142 ACH CREDIT RECEIVED 

6/27/2017 113105025 142 ACH CREDIT RECEIVED 
6/27/2017 113105025 142 ACH CREDIT RECEIVED 
6/28/2017 113105025 142 ACH CREDIT RECEIVED 
6/29/2017 113105025 495 OUTGOING MONEY TRANSFER 
6/30/2017 113105025 142 ACH CREDIT RECEIVED 
6/30/2017 113105025 142 ACH CREDIT RECEIVED 
6/30/2017 113105025 142 ACH CREDIT RECEIVED 

7/3/2017 113105025 301 COMMERCIAL DEPOSIT 
7/3/2017 113105025 142 ACH CREDIT RECEIVED 

Transfer-out Transfer-In 
1,941.44 

11,028.33 
15,781.32 

787.97 
99,823.18 

1,263.41 
9,946.15 
6,434.78 

15,712.27 
5,198.84 

99,823.18 68,094.51 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAlj74263B006IISA-OO-OOOOOOOOOO-oo-oooOOOOOOO""ZZ-174600008 

AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Health care CITRW1"017062317801431•17S2603231\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN•1•EFT4472241*1205296137•0o0004011\ 
CENTENE CORP HCCLAIMPMTI FORT BEND HEALTHCARE CITRN•1"0902887592"1742770S42\ 
CANTEX HEALTH CARE CENTERS Ill 
Molina HC ofTX Molina HCI FORT BEND CONTINUING CITRN*1•EFT4S48739*1201494S02\ 
HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICALI742638006IISA•QO-OOOOOOOOOO·oo•OOOOOOOOOO·zz-174600008 
AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare CITRN•1*017062812904594°17S2603231\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAlj742638006IISA-QO•OOOOOOOOOQ-QO-OOOOOOOOOO""ZZ-t74600008 



I Vendor FaciO legal Entity Name Facility Name Final Payment Superior I unaed I Amerigroup I Mollna I Cigna 
Total MCO 
Payments 

6516 11 Memorial Medical Center Ashford Gardens 858,131 - 858,131 ' - - 858,131 
5524 70 Memorial Medical Center The Broadmoor at Creekside Park 29,253 ~.'' - - - - 29,253 

l 
3564 37 Memorial Medical Center The Crescent 57,393 - - ··'·' 57,393 - - 57,393 
)565 !0 Memorial Medical Center Solera at West Houston 155,410 - - > :,!, :;~~;;!~':: - - 155,410 
.>586 !8 Memorial Medical Center Fort Bend Healthcare Center 268,756 - - - 268,756 . . ' 

1,368,943 29,253 1,339690 1.368,943 

DepoSited ini:o laC aecount 6113 



Memorial Medical Center 

Nursing Home UPL 
Weekly Cantex Transfer 

7/5/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information (or Ashford Gardens: 

Ashford Health Care Center Ltd Ca 

JP Morgan Chase Bank 

ABfi '0614 

Account 4257 

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

Previous 
Beginning 

Balance Transfer-Out 
178,371.76 178,271.76 

Previous 
Beginning 

Balance Transfer-Out 
373,238.80 373,138.80 
294,913.23 294,813.23 
391,343.83 391,243.83 

99,923.18 99,823.18 

Routing Information far Crescent /Salero at West Houston /Fort Bend /Braadmaar: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

ACH 
Transfer-In 

138,717.94 

ACH 
Transfer-In 
60,674.84 
41,801.87 

108,245.56 
68,094.51 

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

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
138,817.94 138,717.94 

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

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
60,774.84 60,674.84 
41,901.87 41,801.87 

14,626.50 14,626.50 108,345.56 ,; 93,619.06 
68,194.51 68,094.51/ 

264,190.28 

ABA '061Ll f~ II 
Account# 2922 ~A~p~p~ro~v~e~d~:-------~~~~~~-------------------. 

~
1\· ...... 

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

Nate 2: Each account has a base balance of $100 that MMC deposited to open account. C )L# 0 ~~ ~ 0 \\)f\) 

t'i tf,O \1 N \1 ~na~:\t\'\oov- ~ lttduPI.fi. 5D 

E:\NH Weekly Transfers\NH UPL Transfer Summary 7-5-17 .xlsx 



Vendor~~ Fac ID Legal Entity Name Facility Name Final Payment Superior l United l Amerigroup l Molina I Clgna 
TotaiMCO 
Payments 

6516 311 Memorial Medical Center Ashford Gardens 858,131 - - 858,131 - - 858,131 
5524 570 Memorial Medical Center The Broadmoor at Creekside Park 29,253 - - - - 29,253 
3584 337 Memorial Medical Center The Crescent 57,393 - - 57,393 - - 57,393 
3585 320 Memorial Medical Center Solera at West Houston 155,410 - - 155,410 - - 155,410 
3586 328 Memorial Medical Center Fort Bend Healthcare Center 268,756 - - 268,756 - - 268,756 

1,368,943 29.253 1,339,690 1,368,943 

Deposited inlo IBC account 6/13 



Memorial Medical Center 
NH Solera 
202 S. Ann St Ste. A 
Port Lavaca, TX n979 
3615526713 

..... 

Date 

_Jrou~~.!!ill-...!.:~~~~~'3p~-!IAI(Ir.:!f--!=:.....p:L-;---.o~"-7':...___ Dollars 

IBCBank 
Port Lavaca. TX 77979 

so 2 sa: 

Memorial Medical Center 
NH Broadmoor 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 

7/5/Z.t>ll 
Date 

0 
88·502/1131 

017 
88·50211131 

~~~:~~fef'At..MJtlf-\ '(\1\d\~\ ~kr I $ l't,ft;t.(p. ~~ 
~,.~ ~OII'J~~ Six \-\vJ ttl "'\ Nfl'~ S··~ ~ ~ Dollars tfJ g;:;:,,. 

IBCBank 
Port Lavaca, TX 77979 

a: so 2 sa: 



MSKESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R • bl National Account &32536 ece1va e o-raer 
Number Reference 

As of: 06/30/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 07/01/2017 

Description 
Cash 
Discount 

Page: 002 

Amount P 
(gross) F 

To ensure pr~per,,crediUo your, .·. 
account,. detach •and 'return this 
Stub with yo~r·'~mjttance 

As of: 06/30/2017 
Mail to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 ... • PLEASE CHeCK ANY 
Date: 07/01/2017 ITEMS Npf'PAID ("') 

Amount 
(net) 

p 
F 

· ... ·:,•,': 

Receivable 
Number 

PF coli.nnn legend: P :d Past Due Item, F = Fi.itu're ·Due Item, blank·= · currimf Due Item 

TOTAL:' 

Past Due: 

Last Payment 

MEMORIAL MEDICAL CENTER 

Subtotals: 

.o.po 

o·.oo 

0.00 

If Paid By 07/04/2017, 
Pay This Amount: 

If Paid After 07/04/2017, 
Pay this Amount: 

/H4:tkt'P:i~ 
Michael J. Pfeifer 
Calhoun~ty Judge 
Date: - -1 1 

J 

j 

··~· 
.. ··. a;a<O.so uso~ 

3,840.60 USD 

Due . If Paid On Time: 
USD 
Disc I~St if. P!3id, tate: 
Due If Paid' Late: 
USD · 

3 cjo 6 fJ:r:-e-scr,.p+;o0 

r;xp.u5e.5 

3,763.78 

76.82 

3,840.60 



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 

ReceivableNational Account fb1.~~?6 
Number Reference 

.. 
HEB PHCY0434/MEM MED PHS Customer Number 190813 

06/26/2017 07/04/2017 7815344449 1001036749 

06/26/2017 07/04/2017 7815344450 1001037331 

06/26/2017 07/04/2017 7815344451 1001037745 
06/27/2017 07/04/2017 7815599671 1001038127 
06/28/2017 07/04/2017 7815817756 1001038839 
06/30/2017 07/04/2017 

'1.".· :') ·, 

1001039941 7816296142 
7816296143 

•'' r ;,''1'' 

06/30/2017 07/04/2017 1001 0.39941 

As of: 06/30/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 07/01/2017 

Cash 
Description Discount 

1151nvoice 3.52 

11 plnvoic;:e . ·. 0~71 

11Sinvoice 0.02 
11. 51nvoice 1.10 

115l.nvoice 0.34 

1151nvoice 5.76 
115lnvoice 0.33 

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: 589.09 USD 

I Future Due: 

Past Due: 

Last Payment 
06/26/2017 

0.00 

0.00 

4,883.30' 

,•,' 

. ', \' 

If PaidBy 07/04/2017, 
Pay This Amount: 

If Paid After 07/0412017, 
Pay this Ainount: 

577.31 

589.09 

·,:·' 

Page: 001 

Amount p 
(gross) F 

176.16 
.. 
35.51 

0.80 
54.84 
17.09 

287.96 
16.73. 

USD 

USD 

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

As of: 06/30/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for Information only 

cust: 190813 ?hlseciiECKANY 
Date: 07/01/2017 ITEMS '.NOT PAll) ("') 

Amount 
(net) 

p 
F 

/ 172.64 ./ 

I 34.8o ./ 
J o:78 ./ 

" 53.74 ../. 
/16.75"" 

./ 282.20"' 
.I 16.40,/ 

Receivable 
Number 

7815344449 . ' . : ' ' . 
7815344450 
7815344451 
7815599671 
7815817756 

7816296142 
7816296143 

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

577.31 

11.78 
Due If Paid 'Late: 
USD 589.09 

I',, 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1098/MEI'v1 MED PHS 
MEI'v10RJAL MEDICAL CS\ITER 
VICKY KAUSEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

ReceivableNationaf Account ~ra~?6 
Number Reference 

CuStomer Number 256342 WALMART 1098iMEM MED PHS 

o6/26/2017 o7/o4/2017 . .?81536o469 
o6i26/2017 6710412017 7815360410 

06/27/201 i 07/04/2017 7815602798 
06/27/2017 
06/28/2017 

06/28/2017 
06/;!9/2017 
06/29/2017 

07/04/2q17 
07/04/2017 
07/04/2017 

07/04/2017 
07/04/2017 

06/30/2017 07/04/2017 

06/30/2017 07/04/201.7. 

7815602799 
7815834501 .:·· ,,. 

7815834502 
7816061577 

7816061579 

78163051.5,4 
7816305155 

(·• ' 

3307131867 
0624170129-00 

3307138906 
0625170303-ci()' 

5457141025 
0627170449-00 

5457144174 
0628170339700 

0607161499 

0629170329-00 

As of: 06/30/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 07/01/2017 

Description 

11 5 Invoice· · 

1151nvoice 

115invoice 
1151nvoice 
1151rivoice 

1151nv9ice 
115fryvoice 

115fnvoice 
115fnvoice 
115fnvoice 

,, 1: ,1'. 

Cash 
Discount 

9.2p 
0.04 
4.50 
(49 

4.22 

3.1.1 
3.93 
8.62 
7.74 

7.2.3 

PF column legend: P = Past Due Item; F = Future Due Item, blank = Current Due '!tern · 

TOTAL:.. Customer Number 256342· WALMART 1098/MEM 'MED PHS 
. " ., 

Subtotals: 2;506.41 ~so/ 
Future Due: . 0.00 

If Pai~ By p!0412017, 
Past Due: o.oo Pay This Amount: 2,456.28 

Last Payment 4,883.30 If Paid After 07/04/2017, 
06/26/2017 Pay this Amount: 2,506.41 

...... 

Page: 001 

Amount P 
(gross) F 

USD 

462.29 

1.90 
224.90 

74.32 
211 .08 

155.55 

196.61 
430.99 
387.16 

361.61 

USD 

• To ensure proper credit to' y~ur 
. ' acc~unt, detach and retum this 
• .•.' · Stub ~ith . your re01.ittance. ·.• ·, · 

As of: 06/30/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

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

Amount 
(net) 

p 
F 

.; 453.04;; 

J 1.86., 

./ 220.40 ./ 
/ 72.83 .... 

; 206.86 :" 

/ 152.44-' 
.;192.68./ 
./ 422.37J 
I 379.42.; 

;/ :3.5.4.38./ 

Receivable 
Number 

7815360409 

7815360410 
7815602798 
7815602799 
7815s345o1 

7815834502 

7816061577 
7816061579 
7816305154 

781630_51 p5 

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

Due If Paid' Late: 
USD' 

2,456.28 

50.13 

2,506.41 



M~KESSON STATEMENT As of: 06/30/2017 Page: 001 

Company: 8000 

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

Billing Due 
Date Date 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R . bl National Account ~~536 ece1va e r er 
Number Reference 

Customer Number 262252 CVS PHCY lOOGiMEMORIA PHS 
:"I •;. 

06/26/2017 07/04/:2017 7815375836 1001036751 

06/26/2017 '07/04/201] 7815375837 1001037333 

06/26/2017 07/04/201.7 7815375839 1 oo1 o3Tl47 
781562310.4. 

·',. '·· .. , .. 
06/27/2017 07/04/2017 1001038129 
06/28/2017 07/04t:2o17 7815827633 1001038841 

. . . ' .. 
06/29/2017 07/04/2017 78160.54876 1 00.1039383 
06/30/2017 07/04/201( ··.·· 7816314212 1001039943 

DC: 8115 

Tenitory: 400 

Customer: 262252 
Date: 07/01/2017 

Cash 
Description Discount 

115lnvoice 1.95 

1151nvoice 1.05 

1151n.voice 4.40 
1151nvoice 2.23 

1151nvoice 0.54 

1151nvoice 1.76 

1.~51pvoice. 2.98 

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

TOTAL: 

Amount 
(gross) 

97.27 

52.52 

.219.86 
111.37 

27.16 

87.88 
149.04 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 745.10 USD 

Future Due: 

Past Due: 

last Payment 
06/26/2017 

0.00 

0.00 

4;883~30 

'' ,-,, 

'.' .· 

If Paid By 07/04/2017, 
Pay This Amount: 

If' Paid After o7io4i2017, 
·Pay· this' Amount: 

J 
. 730.19 USD 

745.10 USD 

p 
F 

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

As of: 06/30/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 ··. 
1
'·PLI:A.SE CHECK ANY 

Date: 07/01/2017 'ITEMS NOT PAID ("') 

Amount 
(net) 

p 
F 

" 95.32 I 
j 51.47/ 

J 215.46J 
J 109.14./ 
J 26.62" 
J 86.12 ~ 
J146.o6 / 

Receivable 
Number 

7815375836 
7815375837 

7815375839 
7815623104 

7815827633 

7816054876 
7816314212 

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

730.19 

14.91 
Due If Paid Late: 
USD 745.10 



RCN DATE: 07/05/17 
TIME:11:29 

HEMORIAL MEDICAL CENTER 
CHECK REGIST~R 
07/05/17 THRU 07/05/17 

BANK --CHECK----------------------------------------------------
CODE NUMBER DATE AMOUKT PAYEE 

PAGE 1 
GLCKREG 

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

A/P ' 000935 07/G5/17 3 763.78 ~lCKESSON ~ I\.... ·. 5 c-hecK. f2..~; .s-fe r t..S _(Jo< 
p 171727 07/05/17 44.40 SAND3A BRAGN o-nl i M c l<ess D(\ 1 

Ct<pt:. q3~ 
A/P 171728 07/05/17 2,W.C3 PRINCIPAL LIFE 
A/P 171729 07 /C5/17 998. 80 CEN7URION MEDICAL PRODUCTS $3;703.7 g 
A/P 171730 07/05/17 637.85 DE\CTT POTH & SON 
A/P 171731 07 /C5/l7 236.57 PRECISION DYNAHICS CORP (?DC) 
A/P 171732 07/C5/17 34.20 C.!Lil.EFUSICN 211, INC 
h/P 171733 07/05/17 500. co TEX.~S DE?ARTMENT OF STATE 
A/P 171734 07/05/17 860.92 GE H~ALTHCARE IITS US.~ CORP 
A/P 171735 07/C5/17 . co VOID~D 

A/P 171736 07/05/17 . co VOID~D 

MP 171737 07/C5/17 16,8~0.85 ~lORRIS & DICKSON CO, LLC 
A/P 171738 07/C5/17 5,262.40 3KD, LLP 
A/P 171739 07 /C5/17 3,6~0.00 TEXAS DE?ARTBENT OF STATE 
AlP 171740 07/C5/l7 1,088.66 GLAXOS~-ETHKLINE PHARK~CUETICAL 

AlP 171741 07/05/17 m.oo REVISTA de VICTORIA 
AlP 171742 07/C5/17 1,120.00 C,IFESOURCE EDUCATIONAL SRV LLC 
A/P 171743 07/05/17 650. co VIC~ORIA HEDICAL FOUNDmCN 
A/P 171744 07/C5/17 450.00 CHS ATHLETIC BOOSTER CLUB INC 
A/P 171745 07/05/17 72, Oll. 96 MMC El1PLCYEE BENEFIT PLAN 
AlP 171746 07/05/17 111.54 NOVA BIO~!EDICAL 
A/P 171747 07/05/17 104.30 GENESIS DIAGNOSTICS 
A/P 171748 07 /C5/l7 2,226.31 iiAGEWORKS 
A/P 171749 07/05/17 6,145.37 3ANK OF THE !lEST 
A/P 171750 07/C5/17 1,012.00 iiALL~R, LANSDEN, DORTC~ & DAVIS 
AlP 171751 07 /C5/17 1,400.00 ACU?2 CARE iNC 
A/P 171752 07/05/17 5. cc MEMO:\IAL MEDICAL CLINIC 
A/P 171753 07/05/17 1,490.00 l1 G TRUST 
AlP 171754 07/CS/17 5, 600.00 THE CO!!PLIANCE TEAH, INC 
A/P 171755 07/C5/17 2,395.40 REVCYCLE+ I INC. 
AlP 171756 07 /C5/17 19,166.67 DIAHOND HEALTHCARE CO:\P 
A/P 171757 07/05/17 75. co FIRST CLEARING 
AlP 171758 07 /C5/17 1,158.64 3IRCH Cot·1MUNICATIOKS 
A/P 171759 07 /C5/l7 1,907.26 AIRESFRING INC 
A/P 171760 07/05/17 319. co TRIZ~TTO PROVDER SOLUTIONS 
AlP 171761 07/05/17 1,174.58 THE US CCNSULTING GROUP 
A/P 171762 07/05/17 18,938.23 STUD~R GROUP I LLC 
A/P 171763 07/05/17 3,690.52 TEXAS ADVANTAGE COM!\fU:HT::' BANK 
AlP 171764 07/C5/17 8,589.72 PAE?~C 

AlP 171765 07/05/17 379.66 '&ES? INTERACTIVE SERVICES CORP 
A/P 171766 07 /C5/17 28,820.67 TXU ~NERGY 
A/P 171767 07/05/17 50.42 FRONTIER 
A/P 171768 07/05/17 73.CO PSYCHE:!EDICS CORPORA~ION 
A/P 171769 07/05/17 1,H5.85 A1.ffi :!EALTHCARE ALLIED, INC. 
A/P 171770 07/05/17 8,229.29 REf!: COR?OP.ATION 
A/P 171771 07/05/17 235. co RX WASTE SYSTEMS LLC 
A/P 171772 07/05/17 3,129.64 Et·lERGENCY STAFFING SOLUTICNS 
A/P 171773 07/05/17 610.00 DOliELL PEST CONTROL 
A/P 171774 07/05/17 15.79 SUS:E HERllANDEZ 
A/P 171775 07/05/17 13.56 TMHP 



RUN Dl1TE:07/05/l7 
TH1E:ll:29 

PlEHORIAL i1EDICAL CENTER 
CHECK REGIS?oR 
07/05/17 THRU 07/05/17 

BANK --CHECK----------------------------------------------------
COCE NUflBER DATE Al~OUNT PAYEE 

PAGE 2 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------
A/P 17I776 07/05/17 103.50 AHERISOURCEBERGEN DRUG CORP 
A/P 171777 07 /CS/17 5,916.22 AIRG.~S USA, LLC - CENTRAL DIV 
AlP 171778 07/CS/17 2,957.50 3AX7ER HEALIHCARE CORP 
A/P 171779 07/05/17 25,453.27 3ECKHAN COCLTER INC 
A/P 171i80 07/05/17 466.29 CABLo ONE 
A/P 171781 07/05/17 5. co CITIZENS t•lEDICAL CEN?ER 
A/P 171782 07 /C5/17 10,163.70 CITY OF ?ORT LAVACA 
A/P 171783 07/C5/17 5n .12 CONHED CORPORATION 
A/P 171784 07/CS/17 41,7U.15 EVIDENT 
AlP 171785 07/CS/17 86.00 DYNATRONICS CORPORATION 
A/P 171786 07/C5/li 119.73 FEDERAL EXPRESS CORP. 
A/P 171787 07/05/17 18,690.37 FISH3R HEALTHCARE 
A/P 171788 07/05/17 l72 .51 GULF COJ..ST PAPER COHPANY 
A/P 171789 07/05/17 271.32 RICO~ USA, INC. 
A/P 171790 07/CS/17 5,501.45 iiEREH USA LLC 
A/P 171791 07/CS/17 350. co VICKY KALISEK 
A/P 171792 07/CS/17 1,394.55 HCKESSON NEDICAL SURGICAL INC 
A/P 171793 07 /C5/17 408.43 HEDLINE INDUSTRIES INC 
A/P 171794 07/05/17 258.52 HETLIFE 
A/P 171795 07/C5/1 7 443.70 t1ERRY X-RAY/SOURCEONE EEALTHCA 
A/P 171796 07/05/17 . co VOID~D 

A/P 171797 07/05/17 1,252.19 OllENS & MINOR 
A/P 171798 07/05/17 220.00 PALACIOS BEACON 
A/P 171799 07/05/17 1, 057.12 PORT LAVACA NAVE 
A/P 171800 07/05/17 3,129.58 SANOFI PASTEUR INC 
A/P 171801 07/05/17 385. co STANFORD VACUUM SERV:CE 
A/P 171802 07/05/17 361.31 STREER SALES CORP 
MP 171803 07/CS/17 561.94 DANETTE BETHANY 
A/P 171804 07/05/17 1,935.39 STERICYCLE, INC 
A/P 171805 07/05/17 126.31 TG 
A/P 171806 07/05/17 4,555.00 T-SYST£t;!, INC 
A/P 171807 07/05/17 18,679.03 3t1 C011PANY 
A/P 171808 07/05/17 95.08 UKIFIRST HOLDINGS 
A/P 171809 07/05/17 150. 91 UNIFOR.\l ADVANTAGE 
A/P 171810 07 /C5/17 . co VOID~D 

A/P 17181l 07/05/17 4,707.35 UNIFIRST HOLDINGS INC 
MP 171812 07/05/17 l,200.CO US POSTAL SERVICE 
A/P 171813 07 /C5/17 41.91 VER.'\TEON INC 
A/P 171814 07 /CS/17 218.97 VER:ZON WIRELESS 
A/P 171815 07/05/17 2. 67 P~ VILLAFt:ERTE 
A/P 171816 07/05/17 23.29 GRENGER 
A/P 171817 07/05/17 1,086.25 CARl-Ell C. Z~.PATJ..-ARROYO 

TOTA~S: 383,876.27 



APPROVED 
ON 

JUL 0 ti 2011 
07/06/2017 

08:10 COUNTY AUDITOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

CALHOUN COUNTY, TEXAI 
Vendor# Vendor Name 

Due Dates Through: 07/12/2017 

Class Pay Code 

10042 /ERBE USA INC SURGICAL SYSTEMS 

Invoice# 

I 429882 

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

06/29/20 06/12/20 07/12/20 153.99 

SUPPLIES 

Vendor Totals Number Name 

10042 ERBE USA INC SURGICAL SYSTEMS 

Vendor# Vendor Name Class Pay Code 

10105 CHRIS KOVAREK 

Gross 

153.99 

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

o~'). 07105120 07/03/20 07/12/20 280.00 

PURCH SERV - goc~o-\ 5<U"v .t ces 
Vendor Totals Number Name 

10105 CHRIS KOVAREK 

Vendor# Vendor Name Class Pay Code 

10204 hHARMEDIUM SERVICES LLC 

Gross 

280.00 

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

A1975596 06/28/20 06/12/20 07/07/20 279.96 

INVENT 

Vendor Totals Number Name 

10204 PHARMEDIUM SERVICES LLC 

Vendor# Vendor Name 

10285 /JAMES A DANIEL 

Class Pay Code 

Gross 

279.96 

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

000021 07/05/20 07/05/20 07/12/20 750.00 

RENT - \Jv-l1.J 2D II 
Vendor Totals Number Name Gross 

10285 JAMES A DANIEL 750.00 

Vendor# Vendor Name Class Pay Code 

10350 .,CENTURION MEDICAL PRODUCTS 

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

v' 92280428 06/19/20 06/07/20 07107120 373.50 

INVENT 

.; 92283093 06/19/20 06/12/20 07/12/20 

INVENT 

/92283094. 06/19/20 06/12/20 07/12/20 

SUPPLIES 

Vendor Totals Number Name 

10350 CENTURION MEDICAL PRODUCTS 

Vendor# Vendor Name Class Pay Code 

10368 I DEWITT POTH & SON 

830.84 

290.00 

Gross 

1,494.34 

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

5065170.; 06/16/20 06/12/20 07/07/20 71.57 

OFF SUPPLIES 

5066230.! 06/16/20 06/13/20 07/08/20 137.87 

OFF SUPPLIES 

5065090 I 06/19/20 06/12/20 07107120 33.47 

INVENT 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

Page 1 of9 

Net 

153.99 / 

Net 

153.99 

Net 

280.00 ./ 

Net 

280.00 

Net 

279.96 / 

Net 

279.96 

Net 

750.00/ 

Net 

750.00 

Net 

373.50/ 

830.84/ 

290.00/ 

Net 

1,494.34 

Net 

71.57 / 

137.87/ 

33.47 I 

file:// /C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report811212206... 7/6/2017 



Page 2 of9 

5069140/ 06/21/20 06/15/20 07/10/20 15.19 0.00 0.00 15.19 / 

SUPPLIES 

5069150,/ 06/21/20 06/15/20 07/10/20 12.72 0.00 0.00 12.72 / 

OFF SUPPLIES 

5070090/ 06/21/20 06/16/20 07111/20 123.10 0.00 0.00 123.10 / 

OFF SUPPLIES 

5067800 I 06/29/20 06/14/20 07/09/20 526.10 0.00 0.00 526.10 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 920.02 0.00 0.00 920.02 

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 

3814802 I 06/29/20 06/08/20 07/08/20 166.38 0.00 0.00 166.38 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 166.38 0.00 0.00 166.38 

Vendor# Vendor Name Class Pay Code 

10533 I ALERE NORTH AMERICA INC 

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

912861951 06/29/20 06/12/20 07/12/20 5,046.02 0.00 0.00 5,046.02 t" 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10533 ALERE NORTH AMERICA INC 5,046.02 0.00 0.00 5,046.02 

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 

INV0543205 / 07/05/20 07/03/20 07/12/20 1,556.60 0.00 0.00 1,556.60/ 

FUEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 1,556.60 0.00 0.00 1,556.60 

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 

MMC071517 / 07/05/20 06/29/20 07/12/20 79,460.55 0.00 0.00 79,460.55/ 

PRO FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 79,460.55 0.00 0.00 79,460.55 

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 

000019 07/05/20 06/30/20 07/12/20 1,724.68 0.00 0.00 1,724.68/ 

EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 1,724.68 0.00 0.00 1,724.68 

Vendor# Vendor Name 

11008 /oERRI HART 

Class Pay Code 

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

000018 07105120 07/03/20 07/04/20 297.22 0.00 0.00 297.22 / 
PURCH SERV~, riVI'I-'C.riJI-f/tJYJ '/J'~ 7/z.fr' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRI HART 297.22 0.00 0.00 297.22 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report811212206... 7/6/2017 



Vendor# Vendor Name 

11069 PABLO GARZA 

Class Pay Code 
/ 

Invoice# 

000022 

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

07/05/20 07/03/20 07/12/20 270.00 

PURCH SERV 

Vendor Totals Number Name 

11069 PABLO GARZA 

Vendor# Vendor Name 

11080 ;RADSOURCE 

Class Pay Code 

Gross 

270.00 

Invoice# 

SC55674/ 

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

06/16/20 06/12/20 07107120 1,667.00 

PURCHSERV 

Vendor Totals Number Name 

11080 RADSOURCE 

Vendor# Vendor Name 

11125 /PORT LAVACA RETAIL GROUP LLC 

Class Pay Code 

Gross 

1,667.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

000020 

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

07/05/20 07/05/20 07/12/20 11,001.20 0.00 
RENT. f'"T "+ Oe.ha.v~or-4( Hea..~+t... 

Vendor Totals Number Name Gross Discount 

11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 

Vendor# Vendor Name Class Pay Code 

11201 /DOROTHY BONUZ 

Invoice# 

000024 

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

0.00 07/05/20 06/29/20 07/12/20 3.47 

SUPPLIES 

000026 07/05/20 06/29/20 07/12/20 

SUPPLIES 

000023 07/05/20 06/29/20 07/12/20 

SUPPLIES 

000025 07/05/20 06/29/20 07/12/20 

SUPPLIES 

Vendor Totals Number Name 

11201 DOROTHY BONUZ 

Vendor# Vendor Name Class Pay Code 

11235 /GREAT BASIN SCIENTIFIC, INC 

10.10 

7.50 

13.88 

Gross 

34.95 

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

1211313/ 06/19/20 06/06/20 07/06/20 223.00 

SUPPLIES 

1211397.1 06/29/20 06/13/20 07/12/20 

SUPPLIES 

Vendor Totals Number Name 

11235 GREAT BASIN SCIENTIFIC, INC 

Vendor# Vendor Name Class Pay Code 

11284 /EMERGENCY STAFFING SOLUTIONS 

444.00 

Gross 

667.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Invoice# 

35157/ 

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

07/05/20 06/30/20 07/12/20 40,062.50 0.00 

PRO FEES 

Vendor Totals Number Name 

11284 EMERGENCY STAFFING SOLUTIONS 

Vendor# Vendor Name Class Pay Code 

Gross Discount 

40,062.50 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

270.00 / 

Net 

270.00 

Net 

1,667.00 v 

Net 

1,667.00 

Net 

11,001.20 

Net 

11,001.20 

Net 

3.47 

/ 

10.10 / 

7.50/ 

13.88/ 

Net 

34.95 

Net 

223.00 / 

444.00/ 

Net 

667.00 

Net 

40,062.50/ 

Net 

40,062.50 
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11376 ~PPLETON MEDICAL SERVICES INC 

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

368074 06/19/20 06/08/20 07/08/20 770.95 0.00 0.00 770.95 ,./ 

SUPPLIES 

367917 I 06/29/20 06/05/20 07/09/20 766.95 0.00 0.00 766.95 ~ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11376 APPLETON MEDICAL SERVICES INC 1,537.90 0.00 0.00 1,537.90 

Vendor# Vendor Name Class Pay Code 

A 1680 I AIRGAS USA, LLC - CENTRAL DIV M 

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

9063439773 I 06/07/20 06/10/20 07/10/20 51.62 0.00 0.00 51.62/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1680 AIRGAS USA, LLC - CENTRAL DIV 51.62 0.00 0.00 51.62 

Vendor# Vendor Name Class Pay Code 

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

55147473/ 06/29/20 06/09/20 07/09/20 260.29 0.00 0.00 260.29 V' 
SUPPLIES 

5522129o I 06/29/20 06/16/20 07111/20 526.26 0.00 0.00 526.26 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 786.55 0.00 0.00 786.55 

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 

5371759 I 06/28/20 06/12/20 07/07/20 4,233.46 0.00 0.00 4,233.46/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 4,233.46 0.00 0.00 4,233.46 

Vendor# Vendor Name Class Pay Code 

B1680 /BOUND TREE MEDICAL, LLC M 

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

82521927/ 06/19/20 06/08/20 07/08/20 175.23 0.00 0.00 175.23/ 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1680 BOUND TREE MEDICAL, LLC 175.23 0.00 0.00 175.23 

Vendor# Vendor Name Class Pay Code 

D1752 I DLE PAPER & PACKAGING w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

I 9238 I 06/19/20 06/06/20 07/06/20 79.95 0.00 0.00 79.95 

FORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1752 DLE PAPER & PACKAGING 79.95 0.00 0.00 79.95 

Vendor# Vendor Name Class Pay Code 

F1400 I FISHER HEAL THCARE M 

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

1400398 I 06/28/20 06/13/20 07/08/20 1,860.28 0.00 0.00 1,860.28 I 
SUPPLIES 

1599574 I 06/28/20 06/14/20 07/09/20 91.39 0.00 0.00 91.39/ 

SUPPLIES 
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1599575 I 06/28/20 06/14/20 07/09/20 1,073.54 0.00 0.00 1,073.54/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 3,025.21 0.00 0.00 3,025.21 

Vendor# Vendor Name Class Pay Code 

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

153 I 07/05/20 06/27/20 07/12/20 1,190.75 0.00 0.00 1,190.75/ 

LEGAL 

83 I 07/05/20 06/27/20 07/12/20 159.50 0.00 0.00 159.sov-

LEGAL 

51/ 07/05/20 06127120 07/12/20 434.50 0.00 0.00 434.50/ 

LEGAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP 1,784.75 0.00 0.00 1,784.75 

Vendor# Vendor Name Class Pay Code 

G1210 I GULF COAST PAPER COMPANY M 

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

1333253/ 06/19/20 06/06/20 07106120 42.00 0.00 0.00 42.00 / 

SUPPLIES 

1333258 06/19/20 06/06/20 07/06/20 589.73 0.00 0.00 589.73 ,./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 631.73 0.00 0.00 631.73 

Vendor# Vendor Name Class Pay Code 

11110 I WERFEN USA LLC 

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

911 o4o4o34 I 06/28/20 06/15/20 07/10/20 1,571.67 0.00 0.00 1 ,571.67 ,/ 

LEASE 

9110403141/ 06/29/20 06/13/20 07/08/20 4,046.92 0.00 0.00 4,046.92/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 5,618.59 0.00 0.00 5,618.59 

Vendor# Vendor Name Class Pay Code 

J0150 I J & J HEALTH CARE SYSTEMS, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
918104412/ 06/19/20 06/06/20 07106120 1 '189.42 0.00 0.00 1,189.42 

SUPPLIES 

918126257 .; 06/29/20 06/12/20 07/12/20 642.90 0.00 0.00 642.90 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 1,832.32 0.00 0.00 1,832.32 

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 

000017 07/05/20 07/03/20 07/12/20 417.78 0.00 0.00 417.78 / 

PURCH SERV --( rer...llS <.r i .p+-l.rn 'I 1'1- 7/z../J, 
Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 417.78 0.00 0.00 417.78 

Vendor# Vendor Name Class Pay Code 

L1044 /fHE LAMAR COMPANIES w 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 108169514 / 06/28/20 06/12/20 07107120 400.00 0.00 0.00 400.00 

PUBLIC REL ADV 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1044 THE LAMAR COMPANIES 400.00 0.00 0.00 400.00 

Vendor# Vendor Name Class Pay Code 

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

70338 06/16/20 06/09/20 07/09/20 77.90 0.00 0.00 77.9o/ 

OFF SUPPLIES ]3t(.s,; n e..> S' U.. ( ds -A ppf. Ca. rc/$. 
Vendor Totals Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 77.90 0.00 0.00 77.90 

Vendor# Vendor Name Class Pay Code 

M2178 j MCKESSON MEDICAL SURGICAL INC 

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

4573023 I 06/19/20 06/06/20 07/06/20 21.26 0.00 0.00 21.26 I 
SUPPLIES 

4670743/ 06/19/20 06/07/20 07107120 352.58 0.00 0.00 352.58/ 

INVENT 

4895046/ 06/29/20 06/12/20 07/12/20 21.26 0.00 0.00 21.26 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 395.10 0.00 0.00 395.10 

Vendor# Vendor Name Class Pay Code 

M2470 IMEDLINE INDUSTRIES INC M 

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

1828913257 / 06/19/20 06/06/20 07/06/20 32.23 0.00 0.00 32.23 / 

INVENT 

1828913254 / 06/19/20 06/06/20 07/06/20 31.42 0.00 0.00 31.42 / 

INVENT 

1828913253 ./ 06/19/20 06/06/20 07/06/20 29.76 0.00 0.00 29.76/ 

INVENT 

31.12 / 1828913256 / 06/19/20 06/06/20 07/06/20 31.12 0.00 0.00 

INVENT 

1829001849 / 06/19/20 06/07/20 07107120 199.49 0.00 0.00 199.49 / 

SUPPLIES 

1829318553 / 06/29/20 06/13/20 07/12/20 41.67 0.00 0.00 41.67/ 

SUPPLIES 

1829487522/ 06/29/20 06/15/20 07/09/20 11.54 0.00 0.00 11.54 ,/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 377.23 0.00 0.00 377.23 

Vendor# Vendor Name Class Pay Code 

M2485 /BAYER HEAL THCARE M 

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

6005255322 / 06/19/20 06/08/20 07/08/20 572.32 0.00 0.00 572.32 / 
SUPPLIES 

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 

M2621) MMC AUXILIARY GIFT SHOP w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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000016 07105120 07105120 07/12/20 120.70 0.00 0.00 120.70 / 
EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 120.70 0.00 0.00 120.70 

Vendor# Vendor Name Class Pay Code 

M2659 /MERRY X-RAY/SOURCEONE HEALTHCA M 

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

8800074055 06/19/20 06109120 07109120 691.68 0.00 0.00 691.68 / 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 691.68 0.00 0.00 691.68 

Vendor# Aendor Name Class Pay Code 

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

671233 07105120 07/03/20 07/12/20 141.22 0.00 0.00 141.22 vi 
MISC 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 141.22 0.00 0.00 141.22 

Vendor# Vendor Name Class Pay Code 

M2827 /MEDIVATORS M 

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

2464866/ 06129120 09/14/20 07/09/20 247.90 0.00 0.00 247.90/ 

SUPPLIES 

2507893/ 06129120 10/31/20 07109120 247.90 0.00 0.00 247.90./ 

2543199 I 
SUPPLIES 

247.90/ 06129120 12/07/20 07109120 247.90 0.00 0.00 

SUPPLIES 

2549848 I 06/29/20 12/14/20 07/09/20 247.90 0.00 0.00 247.90 / 

SUPPLIES 

83.16 / 2551028/ 06/29/20 12/15/20 07/09/20 83.16 0.00 0.00 

SUPPLIES 

2572495 / 06129120 01/09/20 07109120 247.90 0.00 0.00 247.90/ 

SUPPLIES 

2653428/ 06129120 04/03/20 07109120 353.42 0.00 0.00 353.42/ 

SUPPLIES 

248.25/ 2692752./ 06129120 05/17/20 07/09/20 248.25 0.00 0.00 

2720843/ 

SUPPLIES 

06129120 06/12/20 07/12/20 248.25 0.00 0.00 248.25 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 2,172.58 0.00 0.00 2,172.58 

Vendor# Vendor Name Class Pay Code 

00920 I OFFICE DEPOT 

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

934285964oo1 I 06129120 06!08120 07108120 61.74 0.00 0.00 61.74 / 
SUPPLIES 

936044368oo1 1 06/29/20 06/15/20 07/09/20 123.48 0.00 0.00 123.48 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 185.22 0.00 0.00 185.22 

Vendor# Vendor Name Class Pay Code 
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I 
OM425 OWENS & MINOR 

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

2028024335 06/19/20 06/06/20 07/06/20 39.00 0.00 0.00 39.00 J 
2028023715 

JUPPLIES 
06/19/20 06/06/20 07/06/20 79.71 0.00 0.00 79.71 / 

SUPPLIES 

2028031176 J 06/19/20 06/06/20 07/06/20 738.72 0.00 0.00 738.72v' 

2028024342 
/VENT 

06/19/20 06/06/20 07/06/20 4.38 0.00 0.00 4.38/ 

INVENT 

2028023107/ 06/19/20 06/06/20 07/06/20 4.38 0.00 0.00 4.38/ 

INVENT 

2028021973 / 06/19/20 06/06/20 07/06/20 3.33 0.00 0.00 3.33/ 

INVENT 

753.11 / 2028031893 I 06/19/20 06/06/20 07/06/20 753.11 0.00 0.00 

SUPPLIES 

2028103369 I 06/19/20 06/08/20 07/08/20 22.24 0.00 0.00 22.24 v 
INVENT 

1,802.66 '/ 2028109698 I 06/19/20 06/08/20 07/08/20 1,802.66 0.00 0.00 

INVENT 

2028104499 I 06/19/20 06/08/20 07/08/20 223.32 0.00 0.00 223.32 / 

SUPPLIES 

84.65 / 2028144594 I 06/19/20 06/09/20 07/09/20 84.65 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,755.50 0.00 0.00 3,755.50 

Vendor# Vendor Name Class Pay Code 

S2353 j SMITHS MEDICAL ASD INC 

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

14903476 I 06/29/20 06/15/20 07/12/20 117.21 0.00 0.00 117.21 / 

SUPPLIES 

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 

S2362 /SMITH & NEPHEW 

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

93753548/ 06/19/20 06/12/20 07/06/20 265.06 0.00 0.00 265.06 .,/' 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 265.06 0.00 0.00 265.06 

Vendor# Vendor Name Class Pay Code 

T1450 J TEXAS ASSOCIATION OF COUNTIES w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

DP20171 0292 07105120 06120120 07/12/20 2,056.25 0.00 0.00 2,056.25/ 

INS UNEMP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1450 TEXAS ASSOCIATION OF COUNTIES 2,056.25 0.00 0.00 2,056.25 

Vendor# Vendor Name Class Pay Code 

U1054.1 UNIFIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150768957 v' 06107120 06106120 07106120 60.66 0.00 0.00 60.66/ 

LAUNDRY 
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8150769043/ 06/07/20 06/06/20 07/06/20 34.42 0.00 0.00 34.42/ 

LAUNDRY 

34.42 / 8150769720/ 06/16/20 06/13/20 07/08/20 34.42 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 129.50 0.00 0.00 129.50 

Vendor# Vendor Name Class Pay Code 

U1064 )UNIFIRST HOLDINGS INC 

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

8400249223 I 994.09/ 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249280 / 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249215 / 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249186 / 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249184 / 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249182 / 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249185 ./ 06/16/20 06/13/20 07/08/20 

LAUNDRY 

8400249507 ./ 06/21/20 06/16/20 07111/20 

LAUNDRY 

8400249552 / 06/21/20 06/16/20 07111/20 

LAUNDRY 

Vendor Totals Number Name 

U1064 UN I FIRST HOLDINGS INC 

Report Summary 

Grand Totals: Gross 

179,890.97 

C tS 4=J J/ 1 '6 I C( 
-ro 

JUL 0 6 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TIXAI 

id I 7!8d?S" 

Discount 

0.00 

994.09 0.00 0.00 

86.58 0.00 0.00 86.58,.,.--

48.73 0.00 0.00 48.73 ./ 

44.35 0.00 0.00 44.35/ 

145.42 0.00 0.00 145.42) 

90.99 0.00 0.00 90.99/ 

50.65 0.00 0.00 50.65/ 

151.47 0.00 0.00 151.47 / 

813.72 0.00 0.00 813.72/ 

Gross Discount No-Pay Net 

2,426.00 0.00 0.00 2,426.00 

No-Pay Net 

0.00 179,890.97 / 

;/44 tdL ~ /fd 
Michael J. Pfeifer 
calhoUn County Judge 
Date: :t ~ j-- I } 
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RUN DATE:07/06/17 

TIME:ll:l4 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
07/06/17 THRU 07/06/17 

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

A/P 171818 07/06/17 153.99 ERBE USA INC SURGICAL SYSTEMS 

A/P 171819 07/06/17 280.00 CHRIS KOVAREK 
A/P 171820 07/06/17 279. 96 PHARMEDIUM SERVICES LLC 
A/P 171821 07/06/17 750.00 JAMES A DANIEL 

A/P 171822 07/06/17 1,494.34 CENTURION MEDICAL PRODUCTS 

A/P 171823 07/06/17 920.02 DEWITT POTH & SON 
A/P 171824 07/06/17 166.38 PRECISION DYNAMICS CORP (PDC) 

A/P 171825 07/06/17 5, 046.02 ALERE NORTH AMERICA INC 

A/P 171826 07/06/17 1,556.60 LUMINANT ENERGY COMPANY LLC 
A/P 171827 07/06/17 791460,55 DISCOVERY MEDICAL NETWORK INC 
A/P 171828 07/06/17 1,724.68 MMC EMPLOYEE BENEFIT PLAN 

A/P 171829 07/06/17 297.22 DERRI HART 
A/P 171830 07/06/17 270.00 PABLO GARZA 

A/P 171831 07/06/17 1,667.00 RADSOURCE 

A/P 171832 07/06/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 
A/P 171833 07/06/17 34.95 DOROTHY BONUZ 
A/P 171834 07/06/17 667.00 GREAT BASIN SCIENTIFIC, INC 
A/P 171835 07/06/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 
A/P 171836 07/06/17 1,537.90 APPLETON MEDICAL SERVICES INC 
A/P 171837 07/06/17 51.62 AIRGAS USA, LLC - CENTRAL DIV 
A/P 171838 07/06/17 786.55 BAXTER HEALTHCARE 
A/P 171839 07/06/17 4,233.46 BECKMAN COULTER INC 
A/P 171840 07/06/17 175.23 BOUND TREE MEDICAL, LLC 
A/P 171841 07/06/17 79.95 DLE PAPER & PACKAGING 
A/P 171842 07/06/17 3,025.21 FISHER HEALTHCARE 
A/P 171843 07/06/17 1, 784.75 ROBERTS, ROBERTS & ODEFEY, LLP 
A/P 171844 07/06/17 631.73 GULF COAST PAPER COMPANY 
A/P 171845 07/06/17 5,618.59 WERFEN USA LLC 
A/P 171846 07/06/17 1, 832.32 J & J HEALTH CARE SYSTEMS I INC 
A/P 171847 07/06/17 417.78 SHIRLEY KARNEI 
A/P 171848 07/06/17 400.00 THE LAMAR COMPANIES 
A/P 171849 07/06/17 77.90 MARTIN PRINTING CO 
A/P 171850 07/06/17 395.10 MCKESSON MEDICAL SURGICAL INC 
A/P 171851 07/06/17 377.23 MEDLINE INDUSTRIES INC 
A/P 171852 07/06/17 572.32 BAYER HEALTHCARE 
A/P 171853 07/06/17 120.70 MMC AUXILIARY GIFT SHOP 
A/P 171854 07/06/17 691.68 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 171855 07/06/17 141.22 MMC VOLUNTEERS 
A/P 171856 07/06/17 .00 VOIDED 
A/P 171857 07/06/17 2,172. 58 MEDIVATORS 
A/P 171858 07/06/17 185.22 OFFICE DEPOT 
A/P 171859 07/06/17 .00 VOIDED 
A/P 171860 07/06/17 3, 755.50 OWENS & MINOR 
A/P 171861 07/06/17 117.21 SMITHS MEDICAL ASD INC 
A/P 171862 07/06/17 265.06 SMITH & NEPHEW 
A/P 171863 07/06/17 2, 056.25 TEXAS ASSOCIATION OF COUNTIES 
A/P 171864 07/06/17 129.50 UNIFIRST HOLDINGS 
A/P 171865 07/06/17 2,426.00 UNIFIRST HOLDINGS INC 
TOTALS: 179,890.97 

PAGE 1 
GLCKREG 



07/06/2017 

13:45 

Vendor# Vendor Name 

11428 

000027 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

Dt lnv Dt Due Dt Check D Pay Gross 

07106120 06/23/20 07/06/20 281.00 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Page 1 of 1 

Net 

281.00 

PATIENT REFUND 

Vendor Totals Numbe 

11428 

Grand Totals: 

~ • II. 

Gross 

281.00 

Report Summary 

Discount 

0.00 

APPROVED 
ON 

JUL 0 6 2017 

Gross 

281.00 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

Discount 

0.00 

No-Pay 

0.00 

No-Pay Net 

0.00 281.00 

Net 

281.00 

1/!ltd./) .filL 
Michael J. Pfeifer 
Calhoun County Judge 
Date: ¥"- ? -1 7 

j 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.cornlu781 03/data_5/tmp_cw5report723695514... 7/6/2017 



fil 
RUN DATE:07/07/17 MEMORIAL MEDICAL CENTER 

TIME: 07:53 CHECK REGISTER 
07/07/17 THRU 07/07/17 

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

A/P 171866 07/07/17 281.00 
TOTALS: 281.00 

APPROVED 
ON 

0 6 2017 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

PAGE 1 
GLCKREG 



MSKESSON 
Company: 8000 

MEMORIAL M8JICAL CB'JTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITT8J VIA ACH DEBIT 
Statement for infonnation only 

ReceivableNational Account §!~?6 

As of: 07/07/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 07/08/2017 

Page: 002 

Amount P 

To ensure proper credit to you~. 
aceount, detach' and .return this:' 
stub y/ith_ v<>t~r' .~.ni~~neil · · 

As of: 07/07/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REM ITT8J VIA ACH DEBIT 
Statement for Information only 

Cust: 632536 : '::;Pl.E,AS~;iCHEcl{ ANY 
Date: 07/08/2017 '•iiJf:M§;•f:IOTPAID ( .. ') 

',,_;·.;: ;!.; \ !; :1, 'I : J ':, -~·-; 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount (gross) F 

Amount 
(net) 

p 
F 

Receivable 
Number 

PF column legend: · P = · Pas(Due"ltem, · · F = Future· Due Item, blank = Current 'Due lt~m i'•'';: ,:········ ,,t .. 

TOTAL: National • Acct 632536· :MEMORIAL MEDICAL CENTER 

Subtotals: •· ... ,.3\3so.;55 . .•.usD .·. 

Future Due: .0.00 

Past Due: 

Last Pli:Yment 

0.00 

o.oo· 

f:w,LJl··~····.·.·. 
/, ... ,. ' ' ' '''· ,. 

Michael J .. Pfeifer ·· 
Calhoun county Judge ". 

' . :? --:1 ~ [7 ' Date._ ~ . ·r 

If Paid By, 07/11/2017, 
· Pay ·This Amount: · 
' .. ' ' . . . . ' . ,''·, <·: 

··If Paid Atter'o7J1112on, · 
Pay this Amount: .;·.; 

;·, ,, 

·,·,•-0-,;. ·' _,,,·;,· .. Due ·If Paid On Time: 

.. ~/' 
'· ~ Due If Paid Late: 

, 3,360.55 USD ' , USD 

c~ 1:3~ 

USD 3,293.35 
Disc ·lost if paid late: 

3,360;55 

~ 
3·t.fo 6 Prescr~ pf-i6Y\ 

· · £xp01.S es 
1,, •. ' ro 

. • .. -·: .. 
·,',.' 

COUNTY AUDITOR 
C.AL.HOUN COUNTY, 'I'EX'AS 



MSKESSON STATEMENT 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CBIJTER 
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 ~~r36 
Number Reference 

Customer N~mber 190813 HEB 'PHCY 0434/MEM MED PHS 
o7io3/2o17 ·0111 ·1,2011 · · ·' 781657 4264 ·· 

O'"(J03!201i : ~!tJ112017 , ··.Y816574265 
Ol/03/2017 07/11(2017 7816574266 
07to5i2017 ' ' 07111/2017 ' ... 7,8,16867068 

07l05/2017' . ,,9}hjl2017 .,,7816867069 
o1tost2o11 o7t11t2017 1811o9o527 
07/07i2011 'q7h1l2017 ·''7817359266 

foo1o4os18 
1001041\1.,8 ',,' 

1001041528 ,,· .•·, 
1001041912 
1oo1o423o3 
1001042791 
1001043643 

' ·;•' 

As of: 07/07/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 07/08/2017 

Description 

.,'" ,, 
.. t151nv()ice 

11SIIivoice 
t"·,"J:: .. 

, ,.1;1-~}pvoice 
1151nvoice 
1151nvoice 
f151nvoice 
11Sinv6ice 

Cash 
Discount 

2~20 
12.20 

4.34 
6.38 
0.01 
0.07 
1.71 

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

TOTAL: Customer Number 1908~3 HEB PHCY 0434/MEM MED·,PHS 
Subtotals: •'1;345;75 USD 

Future.,Due: ·: ,'· 0.00 

i '.1· .• 

.Jf' f>aid By. 07/11/20.17,. 
Pay This Amount: 

• .. ·,·;! 

0.00 Past Due: 
,:• 1!3.1,8 .. 84 

3,763.78 

Page: 001 

Amount p 
(gross) F 

1 o9.92 
610.22 
217.22 
318.84 

0.32 
3.7'3 

85.50 

uso/ 

Last Pay'ment 
07/03/2017 

'If 'Paid After 07t1112o17, 
Pay this Amount: 1,345.75 USD 

.. •.: 

',·. 

To ensure proper credit to yaur . 
account,· detach and return thlsc' ' 
stub with )'Our remittance . :. ; •i·. 

As of: 07/07/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 ) •.·:~t£A'~~ \cHECK ~f:!Yj 
Date: 07/08/2017 ;:i.frEIVI~;NbT, .PAIDJ(,,) 

, ~'·.<./.:··o ,., .. ·L: J).::. ,·<·' -. >·' 

Amount 
(net) 

p 
F 

Receivable 
Number 

7816574264 
781657'4265 

7816574~:66 
7816867068 
781s867069 
7817o'9o527 
7817359266 

',-1. 

,.Due If Paid .. On. Time:. 
USD ; 1,318.84 . 
Disc lost if paid late: 

26.91 
Due If Paid Late: 
USD 1 ,345;75 

APPROVIID 
ON {(/ 

COUNTY AUDITOR 
CALHOUN CO:UNTY, TEXAS 



MSKESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

ReceivableNational Account ?:j3~gr36 
Number Reference 

Cust~~~r Number 2Sii:i42 WALMART iossiM'EM IViED 
o7io3J2oh · 01111 i2o1·1 78165587'71 

07/03/2o1'7' o7th/2017 78165587*~ 
07/05/20.17 
07/05/2017 
07/06/2017 
07/07/2017 
07/07/2017 

07t1112Qf7 
07/11120fl 
07111126{7 

:l· 

Oi/11/2017 
07111/20.17 

7816863398 ,.,,.' 
7816863399 
781709,9_997' 
7817367536 

'"•'i'o ·, 

7817367537 
'I•: 

PHS 
0701170824-0o 

0607166256 
0703170158-00 

4357154147 
6107150041 
6107152232 

0706170513-QQ : 

As of: 07/07/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 07/08/2017 

Description 

115hivoice 
··11s1~~oice 

::-:.···' 
1151nvoice 

· .·1151~voice 
,1151n~~ice 
115.1nvoice 
1151nvpice 

Cash 
Discount 

1.20 
0.89 
7.93 

.0.16 
0.87 
7.91 

PF column legend: P :i· Past Due Item, · 'F =·· Future··Due Item, blank =···current Due lt!mi 

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

Page: 001 

Amount P 
(gross) F 

60.08 
44.66 

396.67 
0.08 
8.21 

43.40 
395.39 

•'·"! Subtotals:' • '948.49 USD 

Future .Due: 

Past Due: 

LaSt Pli:Yment 
07/03/2()17 

•"','i 

''·'" 

o.oo ... , . 
'r o{ 

0.00 

3,783.78' . 
"' 

1 ',11 ,._.!·., ., .• 

1"":,1', 

:·.[!, 

If Paid .. By 07/11/2017, 
. Pay ThiS A~ount: 

' .. ·) '· ,•, ' 

If P<iid After 07/11/2017, 
' Pay this Amount: 

·. , .. 

'·i.' 

·.·.:.,1. ,','' 

1'··· 

·----- ----- .. ----·--------·-------- -

S29 .53 USD. / 

948:49· USD 

..,·.· .,, ' 

"'•,. 

l·,',·' 

As of: 07/07/2017 Page: 001 
Mall to: Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 .PLEASE.CHEcK ANY 
Date: 07/08/2017 ,::rn:!Vis NOT P.i~JD ("') 

Amount 
(net) 

p 
F 

y-5'8.88 t! 
.,4'3.77 J 

0'88.74J 

v-6.oa / 
v:S.o5 J 

.42.53 J 

y8"87 .43/ 

781S55BT71 
781a5sa7i3 
781'6863398 

781~~~~399 . 

78:_7.~.9~-~9,7 
7817.367536 

781}3~~5.37 

Due If Paid On Time: 
U.SD 929.5.3 

. ' Disc lost if paid late: 
· ···.·· · · ·. · 18.96 ' 

Due If Paid Late:' · · 
···uso 

::,!' 

.... 948.49 

,' ' ·' 



M~KESSON STATEMENT 
Company: 8000 

CVS PHCY 7006/M8v10RIA PHS 
M8v10RIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE R8v11TTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

R . bl National Account 532536 ece1va e uraer 
Number Reference 

.. J .;;, ! ! ''; ,; 1 } . • ' ' \ •• :. ·' ~ •• ·:'' 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 
o7/03i2017 07/1112017 · 78'1'65727o9 · · 

o7to3t2o17 o711112o17 '78'1'657271 o 

07f03t2017 ci7t11/2017 <. 7816572711 
07/0.3/2017 07/11/2017 7816572714 
0716512017 07/11/2017 78Hi850338 
07t05t2017 o7t11/2017 7816850340 
07!66!2017 07/11/2017 78171200~1 
07/06/2017 07/11/2017 7817120074 
07/07/201,7 07/11/2017 7817-;111071 

1001040520 
1oo16~o52o 
1 001d41120 
1001041530 

1001041914 
1001042305 
•'I .. . 

1001042793 
1001042793 

,f,,/i ., 

100104~645 

As of: 07/07/2017 

DC: 8115 

Tenitory: 400 

Customer: 262252 
Date: 07/08/2017 

Description 

11Sin~~i~e ' 
115 hivoice' 

1151nvoice 
1151nvolce 

1151nvoice 
1151nvoice 

1151nvoj?EI . 
1151nvoice 

, .. ' '·:~ 

1151nv9ice 

Cash 
Discount 

2.30 
0.02 
1.93 
0.32 
2.98 
5.17 ,, '· ,; 

4 .. 32 
0.32 
3.97 

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: 0.00 t.' ·; ., .. 
If Paid.By 07/11/2017, 

Past D!:le: 0.00 Pay T~is Amount: 

Last Payment 3,763.78 If Paid After 07/11/2017, 
07/03/2017 Pay this Amount: 

\.I . ·., ~ ' ' 

Page: 001 

Amount p 
(gross) F 

115.20 

0.99 
9,!).26 

.,;,; 15.9o 
148.99 

";_ .. , . 
258.46 ., 
215.86 

16.10 
198.55 

To ensure'Jio~~ 1creilitf0 you~ .• 
account,: 1detacii and • retun:l' this! . 
stub wit~; your::.remitt~n~ ·,~'·· · ·.'.: 

As of: 07/07/2017 
Mall to: 

Page: 001 
Camp: 8000 

AMT DUE R8v11TTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 .; .PLEA~E·~HB;I<~NY 
Date: 07/08/2017 ; IJ"EM~ :f:lpT1PAID (") 

(.,~ .. !: ;.,1:. ; >': ,._J :'•: ~. , 0 L ' , • 
0 

Amount 
(net) 

p 
F 

..-112.90 ./ 
.lo.efi · 

1t~~: . 
,)(4R.o1 " , . 

11'~5~,2~ ./' 
fi11.54 J 

.;,15.78 / 

.if94.58" 

Receivable 
Number 

7816572709 
78HiS72710 

' n !"\,;."< ' 

7816,572711 
7816572714 

· 7s1685o338 

7816850340 
7817120071 
7817120074 
7817411071 

ON ~ 

1 0 2017 



~ 
RUN DATE:07/10/17 HEMORIAL HEDICAL CENTER 

TIHE: 13:56 CHECK REGISTER 
07/10/17 THRU 07/10/17 

B.il.NK- -CHECK----------------------------------------------------
CODE NlOOlER DATE AHOUNT PAYEE 

PAGE 1 
GLCKREG 

A/P 000936 07/10/17 
TOTALS: 

3,293.35 MCKESSON 140ib Pnl.7uirtion et.ru'"lStS 
3' 293.35 

APPROVED 
ON 

1 0 



07/11/2017 

15:20 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

0 

ap_open_invoice.template 

Vendor# Vendor Name Class Pay Code 

11432 MD REPORTS 

Invoice# 

6022GI 

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

07111/20 06/30/20 07111/20 12,250.00 0.00 

MAINTCONT 

Vendor Total~ Number Name 

Grand Totals: 

11432 MD REPORTS 

Gross 

12,250.00 

f}1tuJ1~ 
Mtchael J. Pfeifer 
Calhoun County Judge 
Date: % --? -l) 

Report Summary 

Discount 

0.00 

ON Ck.:H )If rt 0 7 

Gross Discount 

12,250.00 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

12,250.00 

Net 

12,250.00 

Net 

12,250.00 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report73641446... 7111/2017 



RUN DATE: 07/11/17 
TIME: 12:40 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

063017 2s.oo/ 2 REFUND 

/ 
063017 180.00 .; 

063017 143.67/ 2 REFUND 

063017 116.66 I 

063017 73.69 V' 

063017 35.56 \/"' 

063017 26.13/ 

063017 36.60/ 

063017 191.81/ 

063017 27D.2S/ 

063017 14.43/ 

063017 60.89 .,/ 

063017 70.98 / 

063017 262.42 ..1 

063017 167.01 I 

063017 171.98 ./ 

PAGE 1 
APCDED1T 

GL NUM 



RUN DATE: 07/12/17 
THlE: 10:23 

PATIENT 
NUMBER PAYEE NAME 

ME.'<!ORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

20.61 2 REFUND FOR 

68.39 2 REFUND FOR 

180 0 54 2 REFUND FOR 

20 0 00 2 REFUND FOR 

2809 0 22 2 REFUl..'D FOR 

284 0 86 REFUND FOR 

15 0 00 2 REFUND FOR 

18.56 2 REFUND FOR 

41.18 2 REFUND FOR 

456.10 2 REFUND FOR 

59.18 2 REFUND FOR 

80 0 00 REFUND FOR 

2520 0 00 1 REFUND FOR 

115 0 87 2 REFUND FOR 

98 0 66 2 REFUND FOR 

74 0 84 2 REFUND FOR 

~) 

PAGE 2 
APCDEDIT 

GL NUM 



RUN DATE: 07/11/17 
TIME: 12:40 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

----------------- ---;------------------
063017 144.84 3 REFUND 

063017 40.00 J 2 REFUND 

063017 217.54/ 1 REFUND 

063017 19.5o/ 3 REFUND 

070617 20.64/ 2 REFUND 

070617 80.00 ..1 3 REFUND 

063017 5o.oo/ 3 REFUND 

070617 171.34/ 2 REFUND 

070617 536.84/ 

063017 262.20 / 

063017 57.99 ..1 

063017 35.oo/ 

063017 163.60 / 

063017 2914.77 / 

063017 112.91 j 

063017 32.20 vi 

070617 14.40/ 

PAGE 3 
APCDEDIT 

GL NUr>l 



RUN DATE: 07 /ll/17 
TIME: 12:40 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

--------------------/-----------------
063017 177.06 2 REFUND FOR 

66.20 / 2 REFUND FOR 

642.33 ../ 2 REFUND FOR 

126.22/ 2 REFUND FOR 

15.53/ 2 REFUND FOR 

108.24 ,/ 2 REFUND FOR 

7 139.39/ 2 REFUND FOR 

99.10/ 2 REFUND FOR 

15.59/ 2 REFUND FOR 

44.84 / 3 REFUND FOR 

34.23/ 2 REFUND FOR 

17.16 / 2 REFUND FOR 

617.31/ 2 REFUND FOR 

452.74 ../ 2 REFUND FOR 

30.40 .; 1 REFUND FOR 

74.19 / 2 REFUND FOR 

PAGE 4 
APCDEDIT 

GL NUM 



RUN DATE: 07/11/17 
TIME: 12:40 

PATIENT 
NUMBER PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

----------------------;r----------------
070617 853.66 vi 2 REFUND FOR 

m.o5/ 

277.94/ 

275.18 / 

24.76 / 

109.64 / 

1403.71/ 

119.46/ 

330.44 / 

17.47/ 

3947.22/ 

197.00/ 

17.47/ 2 REFUND 

18.48/ 

15.92/ 

85.50 ,/ 

181.99 / 

PAGE 5 
APCDEDIT 

GL NUM 



RUN DATE: 07/11/17 
Tir4E: 12:40 

MEMORIAL ~lEDICAL CENTER PAGE 6 
APCDEDIT EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PATIENT 
NUMBER PAYEE NAf.lE 

TX 770761517 
THE BROADMOOR AT CREEK 
5665 CREEKSIDE 

2101 GREENHOUSE ROAD 

TX 77389 

TX 770846108 

ARID=0001 TOTAL 

TOTAL 

~fvnl 1 • 9 7 4 • 0 0 + 

h6iWJOV" 5 ' 1 5 2 1 2 -t 

Solt.r-,._ 7 • 1 3 L; o 2 6 + 

I'Ju.rz,irt~ l L: ' :2 6 0 ) 
tit• ~ kr -h-h. \ 

lLt 26 ° 8 -

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION GL NU!4 

~~;~~;--------;~ ~ ~~ -7--; ---~~;;~- ;;~ 

063017 54.51 / 2 REFUND FOR 

.063017 37.62J 2 REFUND FOR 

063017 16.68 ~ 2 REFUND FOR 

063017 149.61 ./ 2 REFUND FOR 

063017 1974.00 / 2 REFUND FOR 

031516 5152.12 ../ 2 TRANSFER TO THE BROADMOOR AT CREEK 

031516 7134.26 / 2 TRANSFER TO SOLERA WEST HOUSTON 

38971.37 

38971.37 

l't.Uto. ";<6' Ntkrt;,in~ l-htw. m~kr -h-k\ '*' 
1.'·h1to-'lt1 Petht~tt Htvt'-d ~\ 

.ll4ut-/~ 
Michael J. Pfeifer 
Calhou"j3nty Judge 

ON 
cw 

171 g{pg 
Date: - ,...

9 
COUNTY AUDITOR 

CALHOUN COUNTY, TEXAS 

-+0 

17JCJ58 



0 
RUN DATE:07/12/17 ME!~ORIAL MEDICAL CENTER 

TIME: 10:43 CHECK REGISTER 
07/12/17 THRU 07/12/17 

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

PAGE 1 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------- -·---

A/P 171867 07/12/17 12,250.00 MD REPORTS 

A/P 171868 07/12/17 25.00 

A/P 171869 07/12/17 180.00 
A/P 171870 07/12/17 143.67 

A/P 171871 07/12/17 116.66 

A/P 171872 07/12/17 73.69 
A/P 171873 07/12/17 35.56 
A/P 171874 07/12/17 26.13 
A/P 171875 07/12/17 36.60 

A/P 171876 07/12/17 191.81 
A/P 171877 07/12/17 270 .25 

A/P 171878 07/12/17 14.43 
A/P 171879 07/12/17 60.89 
A/P 171880 07/12/17 70.98 

A/P 171881 07/12/17 262.42 
A/P 171882 07/12/17 167.07 

A/P 171883 07/12/17 171.98 
A/P 171884 07/12/17 20.61 
A/P 171885 07/12/17 68.39 
A/P 171886 07/12/17 180.54 
A/P 171887 07/12/17 20.00 
A/P 171888 07/12/17 2,809. 22 
A/P 171889 07/12/17 284.86 
A/P 171890 07/12/17 15.00 
A/P 171891 07/12/17 18.56 
A/P 171892 07/12/17 41.18 
A/P 171893 07/12/17 456.10 
A/P 171894 07/12/17 59.18 
A/P 171895 07/12/17 80.00 
A/P 171896 07/12/17 2,520.00 
A/P 171897 07/12/17 115.87 
A/P 171898 07/12/17 98.66 
A/P 171899 07/12/17 74.84 
A/P 171900 07/12/17 130.23 
A/P 171901 07/12/17 144.84 
A/P 171902 07/12/17 40.00 
A/P 171903 07/12/17 217.54 
A/P 171904 07/12/17 19 .so 
A/P 171905 07/12/17 20.64 
A/P 171906 07/12/17 80.00 
A/P 171907 07/12/17 50.00 
A/P 171908 07/12/17 171.34 
A/P 171909 07/12/17 536.84 
A/P 171910 07/12/17 262.20 
A/P 171911 07/12/17 57.99 
A/P 171912 07/12/17 35.00 
A/P 171913 07/12/17 163.60 
A/P 171914 07/12/17 2,914.77 
A/P 171915 07/12/17 112.91 
A/P 171916 07/12/17 32.20 



RUN DATE:07/12/17 MEMORIAL MEDICAL CENTER 
TIME: 10:43 CHECK REGISTER 

07/12/17 THRU 07/12/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------
A/P 171917 07/12/17 14.40 
A/P 171918 07/12/17 177.06 
A/P 171919 07/12/17 66.20 
A/P 171920 07/12/17 642.33 
A/P 171921 07/12/17 126.22 

A/P 171922 07/12/17 15.53 

A/P 171923 07/12/17 108.24 
A/P 171924 07/12/17 139.39 
A/P 171925 07/12/17 99.10 
A/P 171926 07/12/17 15.59 
A/P 171927 07/12/17 44.84 
A/P 171928 07/12/17 34.23 
A/P 171929 07/12/17 17.16 
A/P 171930 07/12/17 617.31 
A/P 171931 07/12/17 452.74 
A/P 171932 07/12/17 30.40 
A/P 171933 07/12/17 74.19 

A/P 171934 07/12/17 853.66 

A/P 171935 07/12/17 132 .OS 
A/P 171936 07/12/17 277.94 
A/P 171937 07/12/17 275.18 
A/P 171938 07/12/17 24.76 
A/P 171939 07/12/17 109.64 
A/P 171940 07/12/17 1,403.71 
A/P 171941 07/12/17 119.46 
A/P 171942 07/12/17 330.44 
A/P 171943 07/12/17 17.47 

A/P 171944 07/12/17 3,947.22 
A/P 171945 07/12/17 197.00 
A/P 171946 07/12/17 17.47 
A/P 171947 07/12/17 18.48 
A/P 171948 07/12/17 15.92 
A/P 171949 07/12/17 85 .so 
A/P 171950 07/12/17 181.99 
A/P 171951 07/12/17 70.00 
A/P 171952 07/12/17 54.51 
A/P 171953 07/12/17 37.62 
A/P 171954 07/12/17 16.68 
A/P 171955 07/12/17 149.61 
A/P 171956 07/12/17 1,974.00 
A/P 171957 07/12/17 5,152.12 THE BROADMOOR AT CREEK 
A/P 171958 07/12/17 7,134. 26 SOLERA WEST HOUSTON 
TOTALS: 51,221.37 

PAGE 2 
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~ Elan .. 
July 2017 Statement 

~~':] Open Date: 06/06/2017 Closing Date: 07/06/2017 

:i!~= Visa® Business Card 

,; . 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

~39 9"9 + 
240 08 + 
21·-;,;.:;, + 

3~~5,00 ·:· 

8 6 B ~ 9 '/ + 

2 00 + 

16"00 + 
315 ou + 

~' 7" 0 u 

: }11u,LJ 1M 
+ Michael J. Pfeifer 

7:-Jo·~ou 

-r Calhoun County Judge 
~~ Date: ~ij 

:;: 
~ Mail payment coupon 

L:::::::.::::J with a check 

( II Cardmember Service 
BUS 30 ELN 8 

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 s in Billin Period 

i 3 
COUN'TY AUDITOR 

CALHOUN COUN'TY, '.J:'EXAS 

$876.20 
$876.20CR 

$43.00 

$10,000.00 
$5,746.26 

31 

~\\A.L Wi \\ 

p/1\~ b~ phon{; 

~ Pay online at (: Pay by phone 

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

~ Elan .. 

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

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

Payment Due Date 
New Balance 
Minimum Payment Due 

8/01/2017 
$4,253.74 

$43.00 

Amount Enclosed $, ______ _ 

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

-



~ Elan .. 

Cardmember Service (: 

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

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

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

Pay:ments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

06/23 06/22 0069 GREENHOUSE FLORAL DES PORT LAVACA TX /$4.86CR v 
MERCHANDISE/SERVICE RETURN -

06/27 06/27 PAYMENT THANK YOU $876.20CR 

TOTAL THIS PERIOD $881.06CR 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

06/08 06/07 5995 ASSOCIATION FOR RURAL 770-8719166 GA \1'$39.99 
06/09 06/08 7592 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA ;$355.55 
06/12 06/09 0917 HAMPTON INNS 512-4998881 TX ~24oli8 

06/07/17 
FOLIO: 944060906080020 

/$217.35 \/' 06/12 06/09 0925 HAMPTON INNS 512-4998881 TX 
06/07/17 
FOLIO: 944060906080021 

I 

06/13 06/12 1657 PAYPAL*TEXASORGANI 402-935-7733 TX -,1325.00 
/ 

06/23 06/21 6568 COMPETENCY & CREDENT lA 888-257-2667 CO ~285.00 \/ 

06/23 06/22 4006 GAYLORD TEXAN FRONT DE 866-435-7627 TX y$868.97 
\/,..-' 

06/22/17 FOR 01 NIGHTS 
FOLIO: 049875 

/$85.61 06/26 06/22 8772 SHELLFISH SPORTS BAR A PORT LAVACA TX 
06/29 06/28 7301 NPDB NPDB.HRSA.GOV 800-767-6732 VA ~2.00 
06/29 06/28 7483 NPDB NPDB.HRSA.GOV 800-767-6732 VA .,-$16.00 

/ 

06/29 06/29 0384 AMA*CREDENTIALING 800-621-8335 IL ...,$315.00 
06/30 06/29 0026 DIGITAL INNOVATION INC 410-838-4034 MD j$595.00 
07/03 07/01 9178 AMA *CREDENTIALING 800-621-8335 IL .;$57.00 '\//""' 

07/03 06/30 3723 AAAM 312-644-0828 IL 1750.00 
\./ 

07/06 07/05 0091 TRACTOR SUPPLY # 1369 PORT LAVACA TX 106.05 
\//;r""' 

TOTAL THIS PERIOD $4,258.60 

Continued on Next Page 

-



lY-lEMORIAL MEDICAL CENTER 
PURCHASE ORDER 

·.Bill To: 815 N. VIRGmrA ST. 
PORT LAVACA, TX77979 
PHONE: (361) 552-6713 
FAX:· (361) 5.52-0312 , 

Vendor Name: -~~CJ0 

Vendor Address: 

Vendor :Phone#: 

Date Required. Expense# Department 

line. Qty. 
No. 

Catlllog Number Descrlplion 

1 

2 

3 

4 

5 

6 

7 

8 

9 -
10 

·ship To: 815_N, VIRGmrAST~ 
PORTLAVACA, TX77979 
PHQNE: (361) 552-6713 
FAX: (361) 552-0312 

Date: ~{tal/1 

P.O.# 

Account# __________ --:--

Deliver To 

Unit Cost Unit 
Meas. 

Exte.tided 
Cost 

/3 ;)t_;;'. DO 

Est. Freight ____ _ Est. Total Cost ____ _ 
NOTES: 

Contact: Date: 
DeptDkoo~~·------~~------

Quoted By: DkN=illg_~-------------

· Buyer: E.T.A. Adm.Dir. Clinical Service:.__ _________ _ 



1YIEMORIAL l\1EDICAL CENTER 
PURCHASE ORDER 

·Bill To: 815 N. VIRGINIA ST. 
PORT LAVACA, TX77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312 

Vendor Name: 

Vendor Address: 

Vendor :Phone#: 

Vendor Fax,.#: 

Date Required Expense# 

Ilne · Qty. Catalog Number 
No. 

1 ---
2 

3 -
4 -
5 --
6 

7 

8 

9 

10 

Est Freight -----

Contact: Date: 

Quoted. By: 

· Buyer: E.T.A. 

Department 

Descriplion 

·sbipTo: 815:R VJRGINIAST; 
PORTLAVACA, TX77979 
PHGNE: (361) 552-6713 
FAX: (361) 552-0312 

1 ffd-{fJ Date: 

P.O.# 

Account# 

Initiated By: 

Deliver To 

Unit Cost Unit 
Meas. 

d.oo 

Fonn#/9401 

Bxtelided 
Cost 

IEJ5.&1 

I 
v' 

/( 

I ~ ./315'.00 

Est. Total Cost ____ _ TOTAL COS 

Dept.DirectOl'-" ______ -:..._...:..__ ___ _ 

Dir.Nmsing _....:__ ________ _:_ __ 

Adm.Dir. Clinical Service~---------



1VlEMORIAL JY.IEDICAL CENTER 
PURCHASE ORDER 

·Bill To: S15N. VIRGJNIAST. 
PORT LAVACA, TX17979 
PHONE: (361) 552-6713 
FAX:· (361) 552-03"12 

Ven.dorName: .. COJLd.~L~' 
Vendor Address: 

V en.dor :Phone#: 

V en.dor Fax,.#: 

Date :Required Expense# Department 

Line· Qty. Catalog Number Description 
No. 

1 

2 

3 

4 

5 Crtdit- .f:,y t t"- \t\ou.&c...- "P lonL \ 

Ship To: 815_N. VIRGJNIAST. 
PORT LAVACA, TX 77979 
PHCYNE: (361) 552-6713 
FAX: (361) 552-0312 

Date: 1 { lad (/ 

P.O.# 

Account# 

Initiated By: 

Deliver To 

Unit Cost Unit 
Meas. 

('.111.\ft.~~y::.) 

6 AM.a."l111t-h\¥A 1 (Lt) ~tc.\i~v; f\Jw~\. 
7 ~~o1>\LS 

8 
Fur 

9 

10 ~~\ of f(,(.'Jt--- \ I '1.-
l 6 -

Est Freight Est Total Cost TOTAL COS 

Contact: Date: 

Fonn#,9401 

Extended 
Cost 

/lS'o 

)O\o.05 

<Lt.~) 

s~.ss-

2.~5-0 0 

Dept.DireotO!c_· ______ __.:._...:.._ ___ _ 

Quoted :By: D~N~g-~------------------

· :Buyer: B.T.A. Adm.Dir. Clinical Service~---------



Page l.of 1 

0 07/13/2017 

14:25 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 
ap _ open_invoice. template 

Vendor# Vendor Name Class Pay Code 

11299 ALLSTATE 

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

C047950600 07/13/20 05!22120 06122120 11,582.94 0.00 

EMPLEXP 

C048542300 07/13/20 06/19/20 07/19/20 

EMPLEXP 

Vendor Total~ Number Name 

11299 ALLSTATE 

Grand Totals: Gross 

23,235.32 

Report Summary 

Discount 

0.00 

Jl_ird_Jj~ 
Michael J. Pfeifer 
Calhouj5ounty Judge 
Date: ,_,. :3-1 7 

u / 

11,652.38 0.00 

Gross Discount 

23,235.32 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

Net 

11,582.94 

11,652.38 

Net 

23,235.32 

Net 

23,235.32 

file:///C:!Users/ahall/cpsilmemmed.cpsinet.com/u78103/data~5/tmp_cw5report27022114... 7/13/2017 



~ 
RUN DATE:07/13/17 MEMORIAL MEDICAL CENTER 

TIME:15:14 CHECK REGISTER 
07/13/17 THRU 07/13/17 

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

A/P 171959 07/13/17 23,235.32 ALLSTATE 
TOTALS: 23,235.32 

COUNTY AlJDITOR 
CALHOUN COUNTY, TEXAS 

PAGE 1 
GLCKREG 



Page 1 of 16 

MEMORIAL MEDICAL CENTER 
07/14/2017 0 

09:27 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 07/19/2017 

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 

9103090779 .J 06/28/20 06/15/20 07/15/20 917.26 0.00 0.00 917.26 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 917.26 0.00 0.00 917.26 

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 

4226389/ 07/13/20 03/29/20 04/18/20 88.52 0.00 0.00 88.52./ 

SUPPLIES 

4387402/ 07/13/20 04/06/20 04/26/20 19.96 0.00 0.00 19.96 ,./ 

5707544 

/SUPPLIES 

07/13/20 06/15/20 07/05/20 38.78 0.00 0.00 38.78/ 

SUPPLIES 

67.77/ 5793316 ,/ 07/13/20 06/20/20 07/10/20 67.77 0.00 0.00 

5879902 

/SUPPLIES 

07/13/20 06/26/20 07/16/20 175.87 0.00 0.00 175.87/ 

3047539 

/SUPPLIES 

07/13/20 06/29/20 07/19/20 2,625.56 0.00 0.00 2,625.56 ·~ 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 3,016.46 0.00 0.00 3,016.46 

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 

A1980936 ..1 07/13/20 06/16/20 07111/20 194.67 0.00 0.00 194.67 v"' 
INVENT' 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 194.67 0.00 0.00 194.67 

Vendor# Vendor Name / Class Pay Code 

10283 GE HEAL THCARE 

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

6000781342 / 07/12/20 06/01/20 06/26/20 3,236.62 0.00 0.00 / 3,236.62 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,236.62 0.00 0.00 3,236.62 

Vendor# Vendor Name Class Pay Code 

10334 HEALTH CARE LOGISTICS INC / 

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

6298890 / 07/13/20 06/14/20 07/09/20 63.32 0.00 0.00 63.32/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10334 HEALTH CARE LOGISTICS INC 63.32 0.00 0.00 63.32 

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 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.cornlu78103/data_5/tmp_cw5report61569813... 7/14/2017 



Page 2 of 16 

92284287/ 06/29/20 06/13/20 07/13/20 196.32 0.00 0.00 196.32 / 

INVENT 
/ 

92284781./ 06/29/20 06/14/20 07/14/20 489.50 0.00 0.00 489.50/ 

INVENT 

92288053./ 06/29/20 06/19/20 07/19/20 497.25 0.00 0.00 497.25/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,183.07 0.00 0.00 1,183.07 

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 

5071200 ./ 06/29/20 06/19/20 07/14/20 261.22 0.00 0.00 261.22 .-/ 
SUPPLIES 

5073550./ 06/29/20 06/21/20 07/16/20 180.00 0.00 0.00 180.00./ 

SUPPLIES 

5075960/ 06/29/20 06/23/20 07/18/20 282.28 0.00 0.00 282.28/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 723.50 0.00 0.00 723.50 

Vendor# Vendor Name / Class Pay Code 

10442 INTERSTATE ALL BATTERY CENTER 

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

1901101014603 07/13/20 05/09/20 06/09/20 497.90 0.00 0.00 497.90 / 
SUPPLIES 

1901101014904 ./ 07/13/20 06/21/20 07/19/20 419.90 0.00 0.00 419.90 / 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10442 INTERSTATE ALL BATTERY CENTER 917.80 0.00 0.00 917.80 

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 

2247,/ 07/13/20 06/21/20 06/22/20 -189.00 0.00 0.00 -189.00 / 

INVENT PHARM 

23.39/ SC5919/ 07/13/20 06/26/20 06/27/20 23.39 0.00 0.00 

INVENT PHARM 

74.11 / 1460201 / 07/13/20 06/27/20 06/28/20 74.11 0.00 0.00 

INVENT PHARM 

1460200/ 07/13/20 06/27/20 06/28/20 8,657.38 0.00 0.00 8,657.38 ,/ 

INVENT PHARM 

1464825./ 07/13/20 06/28/20 06/29/20 238.35 0.00 0.00 238.35 / 

1464318/ 

INVENT PHARM 

07/13/20 06/28/20 06/29/20 4.39 0.00 0.00 4.39/ 

INVENT PHARM 

-125.42/ CM15625j 07/13/20 06/28/20 06/29/20 -125.42 0.00 0.00 

INVENT PHARM 

1464824./ 07/13/20 06/28/20 06/29/20 747.19 0.00 0.00 747.19/ 

1464823/ 

INVENT PHARM 

07113/20 06/28/20 06/29/20 2,047.65 0.00 0.00 2,047.65/ 

1464319/ 

INVENT PHARM 

07/13/20 06/28/20 06/29/20 23.16 0.00 0.00 23.16/ 

INVENT PHARM 

2,157.05 "/ 1471365/ 07/13/20 06/29/20 06/30/20 2,157.05 0.00 0.00 

file:/ //C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report61569813... 7/14/2017 



Page 3 of 16 

INVENT PHARM 
1,616.15 ./ 1471364 j 07/13/20 06/29/20 06/30/20 1,616.15 0.00 0.00 

INVENT PHARM / 

1470855/ 07/13/20 06/29/20 06/30/20 112.33 0.00 0.00 112.33 ./ 

INVENT PHARM 

36.51 ./ 14 71366 / 07/13/20 06/29/20 06/30/20 36.51 0.00 0.00 

INVENT PHARM 

179.10 / 1467682/ 07/13/20 06/29/20 06/30/20 179.10 0.00 0.00 

/ INVENT PHARM 

2,519.96 ·v~ 1466825 ..1 07/13/20 06/29/20 06/30/20 2,519.96 0.00 0.00 

INVENT PHARM 

1467683 / 07/13/20 06/29/20 06/30/20 179.10 0.00 0.00 179.10 v/ 
/ INVENT PHARM 

418.78 / 1473422 v 07/13/20 06/30/20 07/01/20 418.78 0.00 0.00 

INVENT PHARM 

1473425 J 07/13/20 06/30/20 07/01/20 13.51 0.00 0.00 13.51/ 

· INVENT PHARM 

1473423 J 07/13/20 06/30/20 07/01/20 1,598.06 0.00 0.00 / 1,598.06 y' 

INVENT PHARM 

1473421 / 07/13/20 06/30/20 07/01/20 29.30 0.00 0.00 29.30 ./
1 

INVENT PHARM 

394.96 / 1475567 ~ 07/13/20 06/30/20 07/01/20 394.96 0.00 0.00 

INVENT PHARM 

1473424 07/13/20 06/30/20 07/01/20 3.94 0.00 0.00 3.94 

/ INVENT PHARM 

1479130 07/13/20 07/02/20 07/03/20 143.30 0.00 0.00 143.30 

INVENT PHARM 

-6.58 / 5034/ 07/13/20 07/03/20 07/04/20 -6.58 0.00 0.00 

1487884 ~ 
INVENT PHARM 

07113/20 07/05/20 07/06/20 81.20 0.00 0.00 81.20/ 

1485623/ 

INVENT PHARM 

07113/20 07/05/20 07/06/20 929.61 0.00 0.00 929.61 / 

INVENT PHARM 

27.02/ 1485624 I 07/13/20 07/05/20 07/06/20 27.02 0.00 0.00 

115622/ 

INVENT PHARM 

07/13/20 07/05/20 07/06/20 215.69 0.00 0.00 215.69./ 

INVENT PHARM 

1485621 / 07/13/20 07/05/20 07/06/20 522.93 0.00 0.00 522.93/ 

INVENT PHARM 

1493054./ 07/13/20 07/06/20 07/07/20 81.01 0.00 0.00 81.01/ 

1492944/ 

INVENT PHARM 

43.04/ 07/13/20 07/06/20 07/07/20 43.04 0.00 0.00 

INVENT PHARM 

1493056/ 07/13/20 07/06/20 07/07/20 373.30 0.00 0.00 373.30/ 

1493055/ 

INVENT PHARM 

1,238.42/ 07/13/20 07/06/20 07107120 1,238.42 0.00 0.00 

1498982 J 
INVENT PHARM 

07/13/20 07/07/20 07/08/20 162.66 0.00 0.00 162.66 / 

INVENT PHARM 

361.12/ 1498985/ 07/13/20 07/07/20 07/08/20 361.12 0.00 0.00 

INVENT PHARM 

file:///C:/Users/ahall/cpsi/mernmed.cpsinet.com/u781 03/data_5/tmp_cw5report61569813 ... 7114/2017 
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1498984j 07113/20 07/07/20 07/08/20 50.24 0.00 0.00 50.24 / 

1498871 j 
INVENT PHARM 

22.20/ 07/13/20 07/07/20 07/08/20 22.20 0.00 0.00 

1508644/ 

INVENT PHARM 

131.98 / 07/13/20 07/10/20 07111/20 131.98 0.00 0.00 

. INVENT PHARM 

490.2/ 1508645/ 07/13/2007/10/2007/11/20 490.24 0.00 0.00 

1508643/ 

INVENT PHARM 

07/13/20 07/10/20 07/11/20 412.17 0.00 0.00 412.17 

1515333) 

INVENT PHARM 

159.63 / 07/13/20 07/11/20 07/12/20 159.63 0.00 0.00 

I INVENT PHARM 

1515331 07/13/20 07/11/20 07/12/20 8,293.90 0.00 0.00 8,293.90/ 

INVENT PHARM 

4,341.45 '/ 1515332 / 07/13/20 07/11/20 07/12/20 4,341.45 0.00 0.00 

INVENT PHARM 

29.96/ 1510793 / 07/13/20 07/11/20 07/12/20 29.96 0.00 0.00 

INVENT PHARM '/ 1517774 ./ 07/13/20 07/12/20 07/13/20 1,318.69 0.00 0.00 1,318.69 

/ INVENT PHARM 

66.90./ 1516720 .I 07/13/20 07/12/20 07/13/20 66.90 0.00 0.00 

, INVENT PHARM 

1518102 / 07/13/20 07/12/20 07/13/20 561.74 0.00 0.00 561.74 

INVENT PHARM 

1518210 / 07/13/20 07/12/20 07/13/20 655.60 0.00 0.00 655.60 

j INVENT PHARM 

1517773 07/13/20 07/12/20 07/13/20 6.60 0.00 0.00 6.60 / 

I INVENT PHARM 

1517775 07/13/20 07/12/20 07/13/20 1,690.13 0.00 0.00 1,690.13 '/ 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 43,164.10 0.00 0.00 43,164.10 

Vendor# Vendor Name / Class Pay Code 

10556 WOUND CARE SPECIALISTS V 
Invoice# C/ent Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

WCS00000945 07/12/20 05/01/20 06/01/20 15,600.00 0.00 0.00 15,600.00 / 

PU/HSERV 
WCS00001102 07/12/20 06/01/20 07/01/20 16,875.00 0.00 0.00 16,875.00/ 

PURCH SER 

Vendor Totals Number Name Gross Discount No-Pay Net 

10556 WOUND CARE SPECIALISTS 32,475.00 0.00 0.00 32,475.00 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC / 

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

INV0542802 06/01/20 06/01/20 07/16/20 1,941.12 0.00 0.00 1,941.12/ 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 1,941.12 0.00 0.00 1,941.12 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEALTH CORPORATION / 

Invoice# ymment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 
/ 07A17MMC 07/12/20 07/01/20 07/16/20 495.00 0.00 0.00 495.00 
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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 

10720 LIFESOURCE EDUCATIONAL SRV LLC / 

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

000015 07/12/20 06/23/20 06/28/20 840.00 0.00 0.00 840.00 / 

CONTEDU 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 840.00 0.00 0.00 840.00 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
3071580 vi 06/29/20 06/19/20 07/19/20 188.39 0.00 0.00 188.39 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 188.39 0.00 0.00 188.39 

Vendor# Vendor Name / Class Pay Code 

10793 WAGEWORKS 

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

000062 07/13/20 07/06/20 07/19/20 2,226.31 0.00 0.00 2,226.31/ 

FLEX SPENDING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10793 WAGEWORKS 2,226.31 0.00 0.00 2,226.31 

Vendor# Vendor Name Class Pay Code 

10804 HEAL THCARE CODING & CONSULTING / 

lnvoi/ Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

/ 6493 07/13/20 06/30/20 07/19/20 2,811.54 0.00 0.00 2,811.54 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10804 HEAL THCARE CODING & CONSULTING 2,811.54 0.00 0.00 2,811.54 

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 

/ 000057 07/13/20 07/1 0/20 07/19/20 26,911.94 0.00 0.00 26,911.94 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 26,911.94 0.00 0.00 26,911.94 

Vendor# Vendor Name / Class Pay Code 

10887 STUDER GROUP 

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

088474 07/13/20 05/24/20 05/24/20 171.10 0.00 0.00 171.10/ 

ACCRUED PAYABLES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10887 STUDER GROUP 171.10 0.00 0.00 171.10 

Vendor# Vendor Name Class Pay Code 

10941 THE UPS PRINT STORE / 

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

9969 07/13/20 07/03/20 07/03/20 3,112.40 0.00 0.00 3,112.40/ 

PUBL REL 

Vendor Totals Number Name Gross Discount No-Pay Net 
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10941 THE UPS PRINT STORE 3,112.40 0.00 0.00 3,112.40 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST / 

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

000063 07/13/20 07/06/20 07/19/20 1,490.00 0.00 0.00 1,490.00 / 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,490.00 0.00 0.00 1,490.00 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC ,/ 

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

RT00163236 07/13/20 06/23/20 07/19/20 7,682.67 0.00 0.00 7,682.67/ 

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 

11037 FIRST CLEARING 

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

000064 07/13/20 07/06/20 07/19/20 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 

11080 RADSOURCE / 

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

SC55694 07/12/20 06/16/20 07/11/20 1,625.00 0.00 0.00 1,625.00 ,/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 1,625.00 0.00 0.00 1,625.00 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK / 

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

000049 07/12/20 07/05/20 07/19/20 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 jl Class Pay Code 

11144 NAZARIO HERNANDEZ 

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

000053 07/12/20 07/06/20 07/19/20 20.06 0.00 0.00 20.06 .. / 
FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11144 NAZARIO HERNANDEZ 20.06 0.00 0.00 20.06 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER/ 

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

000051 07/12/20 07/02/20 07/19/20 ~~:1~ 96t/74 0.00 0.00 .A16'f.14 S~~ 3 .1 r 
PHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11183 FRONTIER Slt3·1~ 96f.74 0.00 0.00 96p4 81f3.(fS 
Vendor# Vendor Name Class Pay Code 

I 
11200 IRON MOUNTAIN j 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

NYV4529 j 07/12/20 06/30/20 07/19/20 612.53 0.00 0.00 612.53 ./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 612.53 0.00 0.00 612.53 

Vendor# Vendor Name 
j 

Class Pay Code 

11211 BHB MACHINE & PUMP REPAIR, LLC 

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

707705/ 07/12/20 04/28/20 04/28/20 150.00 0.00 0.00 150.00 / 

707730/ 

SUPPLIES "/ 

07/12/20 05/10/20 05/10/20 50.00 0.00 0.00 50.00 / 
REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11211 BHB MACHINE & PUMP REPAIR, LLC 200.00 0.00 0.00 200.00 

Vendor# Vendor Name i Class Pay Code 

11212 US STANDARD PRODUCTS / 

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

NJ0000146716 / 07/13/20 04/27/20 05127120 1 '154.71 0.00 0.00 1,154.71 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11212 US STANDARD PRODUCTS 1 '154.71 0.00 0.00 1,154.71 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

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

379495 07/13/20 07/05/20 07/19/20 5,863.00 0.00 0.00 5,863.00 / 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 5,863.00 0.00 0.00 5,863.00 

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 

112892 J 07/13/20 06/01/20 07/01/20 116.96 0.00 0.00 116.96 ~· 

112893 j 
SUPPLIES 

07/13/20 06/01/20 07/01/20 18.97 0.00 0.00 18.97 

113014/ 

SUPPLIES 

07/13/20 06/06/20 07/01/20 49.85 0.00 0.00 49.85 ,../ 

113077/ 

SUPPLIES 

53.97/ 07/13/20 06/07/20 07/07/20 53.97 0.00 0.00 

J 
SUPPLIES 

40.97.-''/ 113124 v 07/13/20 06/09/20 07109120 40.97 0.00 0.00 

113291 J" 
SUPPLIES 

07/13/20 06/14/20 07/09/20 274.93 0.00 0.00 274.93 / 

113418 / 

SUPPLIES 

27.44 ~ 07/13/20 06/19/20 07/14/20 27.44 0.00 0.00 

SUPPLIES 

113402/ 07/13/20 06/19/20 07/19/20 63.95 0.00 0.00 63.95../ 

SUPPLIES 

113403 J 07/13/20 06/19/20 07/19/20 94.47 0.00 0.00 94.47 v/ 

113553/ 

REPAIRS 

07/13/20 06/22/20 07/17/20 27.21 0.00 0.00 27.21 ~ 
SUPPLIES 
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Vendor Totals Number Name Gross Discount No-Pay Net 

11283 ACE HARDWARE 15521 768.72 0.00 0.00 768.72 

Vendor# Vendor Name 

/ 
Class Pay Code 

11292 CHARLES SAMAHA 

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

000054 07/12/20 07/1 0/20 07/19/20 24.45 0.00 0.00 24.45 / 
REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11292 CHARLES SAMAHA 24.45 0.00 0.00 24.45 

Vendor# Vendor Name yass Pay Code 

11295 CALHOUN COUNTY INDIGENT ACCOUN 

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

000058 07/13/20 07/10/20 07/19/20 830.00 0.00 0.00 830.00 / 
INDIGENT COPAYS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11295 CALHOUN COUNTY INDIGENT ACCOUN 830.00 0.00 0.00 830.00 

Vendor# Vendor Name Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 

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

90028267/ 06/28/20 06/20/20 07/15/20 5,320.76 0.00 0.00 5,320.76 

SUPPLIES 

90028193 06/28/20 06/20/20 07/15/20 -2,280.20 0.00 0.00 -2,280.20 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,040.56 0.00 0.00 3,040.56 

Vendor# Vendor Name Class Pay Code 

11436 SAFE CHAIN SOLUTIONS LLC / 

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

01158601N / 07/13/20 06/23/20 07/18/20 235.58 0.00 0.00 235.58 / 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11436 SAFE CHAIN SOLUTIONS LLC 235.58 0.00 0.00 235.58 

Vendor# Vendor Name Class Pay Code 

11444 JESSE ESCAMIA 

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

42412 / 07/13/20 06/23/20 07/19/20 65.00 0.00 0.00 65.00 

PT REFUND 

Vendor Totals Number Name Gross Discount No-Pay Net 

11444 JESSE ESCAMIA 65.00 0.00 0.00 65.00 

Vendor# Vendor Name . Class Pay Code 

A1430 ADVANCE MEDICAL DESIGNS INC / M 

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

SI01172426 / 
/ 

06129120 06/19/20 07/19/20 23.50 0.00 0.00 23.50 ._./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1430 ADVANCE MEDICAL DESIGNS INC 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV M 

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

9064710815 y~· 06/28/20 06/20/20 07/15/20 2,409.50 0.00 0.00 2,409.50 

02 

Vendor Totals Number Name Gross Discount No-Pay Net 
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C1048 CALHOUN COUNTY 81.13 0.00 0.00 81.13 

Vendor# Vendor Name Class Pay Code 

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

8001376466 / 07/12/20 06/1 0/20 07/05/20 689.99 0.00 0.00 689.99,/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 689.99 0.00 0.00 689.99 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION ,/ M 

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

/ 428268 06/29/20 06/19/20 07/19/20 89.25 0.00 0.00 89.25 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. / M 

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

JDD3242 07/13/20 06/09/20 07/09/20 365.93 0.00 0.00 365.93 / 

MAJOR MOVABLE 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 365.93 0.00 0.00 365.93 

Vendor# Vendor Name/ Class Pay Code 

01080 RITA DAVIS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

000081 07/13/20 07/07/20 07/17/20 218.50 0.00 0.00 218.50 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

01080 RITA DAVIS 218.50 0.00 0.00 218.50 

Vendor# Vendor Name / Class Pay Code 

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

/ 000056 07/12/20 06/14/20 06/24/20 48.00 0.00 0.00 48.00 

PURCH SERV 

1360 07/13/20 06/05/20 06/15/20 6.10 0.00 0.00 6.10 ./ 

SUPPLIES 
/ 1462 07/13/20 06/13/20 06/23/20 12.20 0.00 0.00 12.20 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01710 DOWNTOWN CLEANERS 66.30 0.00 0.00 66.30 

Vendor# Vendor Name Class Pay Code 

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

I 000045 07/13/20 06/29/20 07/19/20 48.77 0.00 0.00 48.77 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 48.77 0.00 0.00 48.77 

Vendor# Vendor Name / Class Pay Code 

F1050 FASTENAL COMPANY M 

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

TXPOT175896 07113/20 06/12/20 07/12/20 9.55 0.00 0.00 9.55/ 

SUPPLIES 
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Vendor Totals Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 9.55 0.00 0.00 9.55 

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 / 583521021 ./ 07/13/20 06/15/20 07/10/20 23.51 0.00 0.00 23.51 

FREIGHT 

584219323 J 07/13/20 06/22/20 07/17/20 9.44 0.00 0.00 9.44 ./ 
FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 32.95 0.00 0.00 32.95 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 

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

1784281 .../ 07/12/20 06/15/20 07110120 178.46 0.00 0.00 178.46 / 
2526757./ 

SUPPLIES 

07/12/20 06/21/20 07/16/20 7,875.92 0.00 0.00 7,875.92 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 8,054.38 0.00 0.00 8,054.38 

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 

02101801N / 07/12/20 07/03/20 07/19/20 530.00 0.00 0.00 530.00 J 
CONTRACT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor Name 

/ 
Class Pay Code 

G0401 GULF COAST DELIVERY 

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

751233 07/13/20 06108120 07108120 25.00 0.00 0.00 25.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY .j M 

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

1336391 06/19/20 06/13/20 07/13/20 311.10 0.00 0.00 311.10 ../ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 311.10 0.00 0.00 311.10 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC / M 

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

920885697 ./ 06129120 06/19/20 07/19/20 346.65 0.00 0.00 346.65 ./ 

SUPPLIES 

851131011..1 07/12/20 06/01/20 07/01/20 11.25 0.00 0.00 11.25./ 

CONTRACT 

851131692) 07/13/20 06/14/20 07/14/20 140.00 0.00 0.00 14o.oo/ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 
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H1850 HOSPIRA WORLDWIDE, INC 497.90 0.00 0.00 497.90 

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 

99028144 07/13/20 06/30/20 07/19/20 8,990.27 0.00 0.00 8,990.27 / 

RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10520 RICOH USA, INC. 8,990.27 0.00 0.00 8,990.27 

Vendor# Vendor Name Class Pay Code 

10955 OPTUM360 / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

80012043524 ./ 07/13/20 06/16/20 07/19/20 510.90 0.00 0.00 510.90 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10955 OPTUM360 510.90 0.00 0.00 510.90 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC ./ 

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

9110404710../ 06/28/20 06/19/20 07/14/20 432.60 0.00 0.00 432.60/ 

SUPPLIES 

824.00/ 9110404711 / 06/28/20 06/19/20 07/14/20 824.00 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 1,256.60 0.00 0.00 1,256.60 

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 

5103714 06129120 06/14/20 07/14/20 263.90 0.00 0.00 263.90~ 

5337683 

j SUPPLIES 

06/29/20 06/19/20 07/19/20 8.52 0.00 0.00 8.52/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 272.42 0.00 0.00 272.42 

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 

1829633299 / 07/13/20 06/17/20 07/12/20 121.33 0.00 0.00 121.33/ 

SUPPLIES 

428.57/ 1829883586 / 07/13/20 06122120 07/17/20 428.57 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 549.90 0.00 0.00 549.90 

Vendor# Vendor Name j Class Pay Code 

M2827 MEDIVATORS M 

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

2468558 07/13/20 09/19/20 1 0/19/20 37.97 0.00 0.00 37.97/ 

SUPPLIES 

2514181 I 07/13/20 11/07/20 12/07/20 175.39 0.00 0.00 175.39 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 213.36 0.00 0.00 213.36 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.cornlu781 03/data _ 5/tmp_cw5report61569813... 7114/2017 
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01416 ORTHO CLINICAL DIAGNOSTICS ,/ 

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

1850342869 ../ 07/12/20 05/30/20 06/29/20 745.26 0.00 0.00 745.26 v'" 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 745.26 0.00 0.00 745.26 

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 

2028222619./ 06/29/20 06/13/20 07/13/20 1,847.91 0.00 0.00 1,847.91 / 

2028214544 

/PPLIES 

06/29/20 06/13/20 07/13/20 130.83 0.00 0.00 130.83/ 

2028215694 
/PPLIES 

06/29/20 06/13/20 07/13/20 14.75 0.00 0.00 14.75 .I 
SUPPLIES 

2028214985 .I 06/29/20 06/13/20 07/13/20 89.49 0.00 0.00 89.49 

2028297938 
'PPLIES 

06/29/20 06/15/20 07/15/20 79.71 0.00 0.00 79.71 

SUPPLIES 

/ 2028304872..) 06/29/20 06/15/20 07/15/20 918.62 0.00 0.00 918.62 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,081.31 0.00 0.00 3,081.31 

Vendor# Vendor Name Class Pay Code 

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

10161 07/12/20 07/12/20 07/19/20 60.00 0.00 0.00 60.00 / 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1470 PHILIP THOMAE PHOTOGRAPHER 60.00 0.00 0.00 60.00 

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 / 
000067 07112/20 05/31/20 06/30/20 10.00 0.00 0.00 10.00 

COLL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 10.00 0.00 0.00 10.00 

Vendor# Vendor Name Class Pay Code 

S0905 PERFORMANCE HEALTH / M 

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

IN89074723 07/12/20 05/20/20 06/14/20 75.89 0.00 0.00 75.89/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0905 PERFORMANCE HEALTH 75.89 0.00 0.00 75.89 

Vendor# Vendor Name Class Pay Code 

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

35295 07/12/20 06/08/20 06/23/20 197.82 0.00 0.00 197.82/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 197.82 0.00 0.00 197.82 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.cornlu781 03/data _5/trnp_cw5report61569813 ... 7114/2017 
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Vendor# Vendor Name 

/ 
Class Pay Code 

S2270 SMILE MAKERS M 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
8074158 07/12/20 06/21/20 07/16/20 37.94 0.00 0.00 37.94 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS 37.94 0.00 0.00 37.94 

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 

25896 07/12/20 07/01/20 07/19/20 5,000.00 0.00 0.00 5,000.00/ 

DUES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2345 SOUTHEAST TEXAS HEALTH SYS 5,000.00 0.00 0.00 5,000.00 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW / 

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

93765954 / 06/29/20 06/19/20 07119/20 1,051.12 0.00 0.00 1,051.12 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 1,051.12 0.00 0.00 1,051.12 

Vendor# Vendor Name Class Pay Code 

T1450 TEXAS ASSOCIATION OF COUNTIES vi w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000048 07/12/20 06/30/20 07/19/20 3,225.48 0.00 0.00 3,225.48/ 

INS UNEMPL 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1450 TEXAS ASSOCIATION OF COUNTIES 3,225.48 0.00 0.00 3,225.48 

Vendor# Vendor Name Class Pay Code 

T1890 TEXAS DEPARTMENT OF / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000055 07/12/20 07/06/20 07/19/20 60.00 0.00 0.00 60.00 j 
DUES 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1890 TEXAS DEPARTMENT OF 60.00 0.00 0.00 60.00 

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 . 

000068 07/13/20 06/30/20 07/19/20 6,062.00 0.00 0.00 6,o62.oo I 
INS WORK COMP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 6,062.00 0.00 0.00 6,062.00 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC / w 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A938638 07/13/20 07/01/20 07/01/20 63.95 0.00 0.00 63.95 / 

PURCH SERV 

A938639 / 07/13/20 07/01/20 07/01/20 73.95 0.00 0.00 73.95/ 

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 

file:/ //C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report61569813 ... 7/14/2017 
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T2303 TG / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000065 07/13/20 07/06/20 07/19/20 125.29 0.00 0.00 125.29 j 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2303 TG 125.29 0.00 0.00 125.29 

Vendor# Vendor Name Class Pay Code 

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

8150769634 06/16/20 06/13/20 07/13/20 60.66 0.00 0.00 60.66/ 

LAUNDRY 

8150770393 ,/ 06/21/20 06/20/20 07/15/20 34.42 0.00 0.00 34.42 / 

LAUNDRY 

8150770310 j 06/21/20 06/20/20 07/15/20 60.66 0.00 0.00 60.66 .// 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS 155.74 0.00 0.00 155.74 

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 

8400249183/ 06/16/20 06/13/20 07/13/20 149.54 0.00 0.00 149.54/ 

8400249827 
/UN DRY 

06/21/20 06/20/20 07/15/20 63.74 0.00 0.00 63.74v/ 

LAUNDRY 
I 

8400249726 v 06/21/20 06/20/20 07/15/20 50.65 0.00 0.00 50.65/ 

LAUNDRY 

975.21 / 8400249772/ 06/21/20 06/20/20 07/15/20 975.21 0.00 0.00 

LAUNDRY 

8400249725 7 06/21/20 06/20/20 07/15/20 70.85 0.00 0.00 70.85 ../ 

8400249762 
/UN DRY 

06/21/20 06/20/20 07/15/20 47.35 0.00 0.00 47.35/ 

LAUNDRY 

97.42/ 8400249724 / 06/21/20 06/20/20 07/15/20 97.42 0.00 0.00 

LAUNDRY 

8400249727 j 06/21/20 06/20/20 07/15/20 44.35 0.00 0.00 44.35/ 

LAUNDRY 

8400249723 V' 06/21/20 06/20/20 07/15/20 90.99 0.00 0.00 90.99 / 

LAUNDRY 

8400250107../ 06/28/20 06/23/20 07/18/20 994.69 0.00 0.00 994.69../ 

JUNDRY 1\-1 '-11. 
8400250066 06/28/20 06/23/20 07/18/20 151.¥ 0.00 0.00 151.}4 / 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 2,736.53 0.00 0.00 2,736.53 

Vendor# Vendor Name Class Pay Code 

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

0000778941247/ 07/13/20 06/17/20 06/17/20 260.28 0.00 0.00 260.28 v/ 
FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1350 UPS 260.28 0.00 0.00 260.28 / 
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Vendor# Vendor Name Class Pay Code 

V1058 VICTORIA ANESTHESIOLOGY J w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross 

000059 07/13/20 06/17/20 07/19/20 42,999.58 

PROF FEES 

Vendor Totals Number Name Gross 

V1058 VICTORIA ANESTHESIOLOGY 42,999.58 

Vendor# Vendor Name 

/ 
Class Pay Code 

W1005 WALMART COMMUNITY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

004052 07/13/20 05/22/20 06/22/20 29.64 

SUPPLIES 

CJ&'~ 
07/13/20 05/22/20 06/22/20 3.52 

el.-0 SUPPLIES 

co:ri 07/13/20 06/01/20 07/01/20 99.00 .. 0 
t:CD SUPPLIES ::s-c... 07/13/20 06/01/20 07/01/20 19.94 -o. 

\ g ~ SUPPLIES 

07/13/20 06/01/20 07/01/20 10.85 

~~ SUPPLIES 
c... 09059 07/13/20 06/08/20 07/08/20 29.20 c: 

~ SUPPLIES 

009058 07/13/20 06/08/20 07/08/20 18.86 

SUPPLIES 

Vendor Totals Number Name Gross 

W1005 WALMART COMMUNITY 211.01 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER J M 

Invoice# Comment 

9480137745 j 
Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/29/20 06/21/20 07/16/20 238.90 

SUPPLIES 

9479586845/ 07/13/20 06/21/20 07/16/20 

SUPPLIES 

Vendor Totals Number Name 

W1300 GRAINGER 

196.26 

Gross 

435.16 

Vendor# Vendor Name Class Pay Code 

Z0850 CARMEN C. ZAPATA-ARROYO / w 
Invoice# 

000047 

000046 

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

07/12/20 06/30/20 07/19/20 247.50 

PURCH SERV 

07/12/20 06/30/20 07/19/20 

PURCH SERV 

1,182.50 

Vendor Totals Number Name Gross 

1,430.00 20850 CARMEN C. ZAPATA-ARROYO 

Report Summary 

Grand Totals: Gross Discount 

247,304.69 0.00 
'-r 7 • 0 

9 6 1 7 
8 6 3 ,, + 

151o'(h 

+ 
CALliOUN 

C~Sf:tl/lq{pf>- 1720'-f/ 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 
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Net 

/ 42,999.58 

Net 

42,999.58 

Net 

29.64y/ 

3.52/ 

99.00 .,/ 

19.94/ 

10.85 v/ 

29.20 ./ 

18.86 ../ 

Net 

211.01 

Net 

238.90 / 

196.26 / 

Net 

435.16 

Net 

247.50 / 

1,182.50. / 

Net 

1,430.00 

Net 

247,304.69 

( < q~ l.ltf'> 
l t ~3-l<t t <. \51.14':> 

+' t:)j.L-1-l 

f ~lf1 J ']10{1. % 
me:;;;c:;users/aha1l!cpsi!memmed.cpsinet.com/u781 03/data _5/tmp_cw5report61569813 ... 7/14/2017 



~ 
RUN DATE:07/14/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:13:10 CHECK REGISTER GLCKREG 
07/14/17 THRU 07/14/17 

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

A/P 171960 07/14/17 917.26 BECTON, DICKINSON & CO (BD) 

A/P 171961 07/14/17 3,016.46 US FOOD SERVICE 
A/P 171962 07/14/17 194.67 PHARMEDIUM SERVICES LLC 
A/P 171963 07/14/17 3,236. 62 GE HEALTHCARE 
A/P 171964 07/14/17 63.32 HEALTH CARE LOGISTICS INC 

A/P 171965 07/14/17 1,183. 07 CENTURION MEDICAL PRODUCTS 
A/P 171966 07/14/17 723. so DEWITT POTH & SON 

A/P 171967 07/14/17 917.80 INTERSTATE ALL BATTERY CENTER 

A/P 171968 07/14/17 .00 VOIDED 
A/P 171969 07/14/17 .00 VOIDED 
A/P 171970 07/14/17 .00 VOIDED 
A/P 171971 07/14/17 43,164.10 MORRIS & DICKSON CO, LLC 
A/P 171972 07/14/17 32,475.00 WOUND CARE SPECIALISTS 

A/P 171973 07/14/17 1,941.12 LUMINANT ENERGY COMPANY LLC 
A/P 171974 07/14/17 495.00 FASTHEALTH CORPORATION 
A/P 171975 07/14/17 840.00 LIFESOURCE EDUCATIONAL SRV LLC 

A/P 171976 07/14/17 188.39 STRYKER SUSTAINABILITY 

A/P 171977 07/14/17 2,226.31 WAGEWORKS 
A/P 171978 07/14/17 2,811.54 HEALTHCARE CODING & CONSULTING 

A/P 171979 07/14/17 26,911.94 MMC EMPLOYEE BENEFIT PLAN 

A/P 171980 07/14/17 171.10 STUDER GROUP 
A/P 171981 07/14/17 3,112.40 THE UPS PRINT STORE 
A/P 171982 07/14/17 1,490.00 M G TRUST 
A/P 171983 07/14/17 71682,67 CSI LEASING INC 
A/P 171984 07/14/17 75.00 FIRST CLEARING 
A/P 171985 07/14/17 1,625.00 RADSOURCE 
A/P 171986 07/14/17 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 
A/P 171987 07/14/17 20.06 NAZARIO HERNANDEZ 
A/P 171988 07/14/17 863.78 FRONTIER 
A/P 171989 07/14/17 612.53 IRON MOUNTAIN 
A/P 171990 07/14/17 200.00 BHB MACHINE & PUMP REPAIR, LLC 
A/P 171991 07/14/17 1,154. 71 US STANDARD PRODUCTS 
A/P 171992 07/14/17 5,863. 00 JACKSON & COKER LOCUM TENENS I 
A/P 171993 07/14/17 768.72 ACE HARDWARE 15521 
A/P 171994 07/14/17 24.45 CHARLES SAMAHA 
A/P 171995 07/14/17 830.00 CALHOUN COUNTY INDIGENT ACCOUN 
A/P 171996 07/14/17 3,040.56 SOUTH TEXAS BLOOD & TISSUE CEN 
A/P 171997 07/14/17 235.58 SAFE CHAIN SOLUTIONS LLC 
A/P 171998 07/14/17 65.00 JESSE ESCAMIA 
A/P 171999 07/14/17 23.50 ADVANCE MEDICAL DESIGNS INC 
A/P 172000 07/14/17 2,409.50 AIRGAS USA, LLC - CENTRAL DIV 
A/P 172001 07/14/17 318.00 ALCON LABORATORIES, INC. 
A/P 172002 07/14/17 51.04 CARE FUSION 
A/P 172003 07/14/17 31.24 NADINE GARNER 
A/P 172004 07/14/17 29.11 AUTO PARTS & MACHINE CO. 
A/P 172005 07/14/17 272.65 BECKMAN COULTER INC 
A/P 172006 07/14/17 328.00 CAD SOLUTIONS, INC 
A/P 172007 07/14/17 81.13 CALHOUN COUNTY 
A/P 172008 07/14/17 689.99 CARDINAL HEALTH 414, INC. 
A/P 172009 07/14/17 89.25 CONMED CORPORATION 



RUN DATE:07/14/17 
TIME: 13:10 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
07/14/17 THRU 07/14/17 

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

A/P 172010 07/14/17 365.93 CDW GOVERNMENT I INC. 

A/P 172011 07/14/17 218.50 RITA DAVIS 

A/P 172012 07/14/17 66.30 DOWNTOWN CLEANERS 

A/P 172013 07/14/17 48.77 CENTERPOINT ENERGY 

A/P 172014 07/14/17 9.55 FASTENAL COMPANY 

A/P 172015 07/14/17 32.95 FEDERAL EXPRESS CORP. 

A/P 172016 07/14/17 8,054.38 FISHER HEALTHCARE 

A/P 172017 07/14/17 530.00 FORT BEND SERVICES, INC 

A/P 172018 07/14/17 25.00 GULF COAST DELIVERY 

A/P 172019 07/14/17 311.10 GULF COAST PAPER COMPANY 
A/P 172020 07/14/17 497.90 HOSPIRA WORLDWIDE, INC 

A/P 172021 07/14/17 8,990. 27 RICOH USA, INC. 

A/P 172022 07/14/17 510.90 OPTUM360 
A/P 172023 07/14/17 1,256.60 WERFEN USA LLC 

A/P 172024 07/14/17 272.42 MCKESSON MEDICAL SURGICAL INC 

A/P 172025 07/14/17 549.90 MEDLINE INDUSTRIES INC 
A/P 172026 07/14/17 213.36 MEDIVATORS 

A/P 172027 07/14/17 745.26 ORTHO CLINICAL DIAGNOSTICS 

A/P 172028 07/14/17 3, 081.31 OWENS & MINOR 
A/P 172029 07/14/17 60.00 PHILIP TH014AE PHOTOGRAPHER 
A/P 172030 07/14/17 10.00 RECEIVABLE MANAGEMENT, INC 
A/P 172031 07/14/17 75.89 PERFORMANCE HEALTH 
A/P 172032 07/14/17 197.82 SHERWIN WILLIAMS 

A/P 172033 07/14/17 37.94 SMILE !-!AKERS 

A/P 172034 07/14/17 5, 000.00 SOUTHEAST TEXAS HEALTH SYS 
A/P 172035 07/14/17 1, 051.12 SMITH & NEPHEW 
A/P 172036 07/14/17 3,225.48 TEXAS ASSOCIATION OF COUNTIES 
A/P 172037 07/14/17 60.00 TEXAS DEPARTMENT OF 
A/P 172038 07/14/17 6, 062.00 TEXAS MUTUAL INSURANCE CO 
A/P 172039 07/14/17 137.90 TEXAS WIRED MUSIC INC 
A/P 172040 07/14/17 125.29 TG 
A/P 172041 07/14/17 155.74 UNIFIRST HOLDINGS 
A/P 172042 07/14/17 2,736.26 UNIFIRST HOLDINGS INC 
A/P 172043 07/14/17 260.28 UPS 
A/P 172044 07/14/17 42,999.58 VICTORIA ANESTHESIOLOGY 

A/P 172045 07/14/17 211.01 WALMART CO~~ITY 

A/P 172046 07/14/17 435.16 GRAINGER 
A/P 172047 07/14/17 1,430.00 ~~EN C. ZAPATA-ARROYO 
TOTALS: 247,206.46 

ON 

PAGE 2 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 
Weekly Cantex Transfer 
7/17/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Morgan Chose Bank 

ABA 0614 

Accounu 4257 

IBCAtcount 
Nursing Home Number 
5olera at West Houston 4561 
Crescent 45BB 
Broadmoor 4596 
Fort Bend 461B 

Previous 
Beginning 

Balance 
13B,B17.94 

Previous 
Beginning 

Balance 
60,774.84 
41,901.B7 

10B,345.56 
6B,194.51 

Transfer-Out 
13B,717.94 

Transfer-Out 
60,674.84 
41,B01.B7 

10B,245.56 
68,094.51 

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

Cantex Health Core Centers 111 LLC 

JP Maroon Chose Bonk 

AB, 0614 

Account 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. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 7-10-17 .xlsx 

ACH 
Transfer-In 
175,B9B.47 

ACH 
Transfer-In 

178,20B.44 
93,657.94 

19B,493.07 
5B,921.13 

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

IGT 
Transfer-In 

MMC Portion -
Return of IGT 

MMC Portion -
Federal Match 

1 

Cantex Portion -
Federal Match 

Approved: 

Today's 
Beginning 

Amount to Be 
Transferred to 

Balance Nursing Home 

Today's 
Beginning 

Amount to Be 
Transferred to 

Balance Nursing Home 

1~::~~~::: 1'\f:,::(''i,!~It~~~~~', 
19B,593.07 l':,ri''i idl9B;493.0!, 

59,021.13 u~z:r:• 1 ( ~~~~ii.a; 
! ,,, ;s29;2so.ss:: 

Michael J. Pfeifer 
Cathoun County Judge 
Date:_~ --3:-LJ 



Account Portfolio as of7/17/2017 8:15:54 AM https:/ /ibcbankonline.ibc.com!IBCCotp Web/Core!lnfonnationRepor ... 

1 of 1 

Account Portfolio as of 7/17/2017 8:15:54 AM 

Account Display 

®Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

MemQrlal Med!~al Center 3387 

Memor!~l Medl~al Cgnter 4154 

Memorial Medical Center 4553 

Mgmo[lal f:1gglf;;al Cgnt!ilr 4561 

Memorial Medical Center 4588 

Memorial Medical ~!iloter 4596 

Memorial f:1ggj~~l Cgnter 4618 

~H Golden Crggk 
4901 

Health care 

MernQrlal Medi!:&l ~eotgr 0301 
.QJ2.e.rat 

CQlJOt¥ Q[ Calbouo Iodlgeot 1101 

I Totals 

Today's 
Beginning Available 
Balance Balance 

$816,593.67 $816,593.67 

$0.00 $95.00 

$175,998.47 $175,998.47 

$178,308.44 $178,308.44 

$93,757.94 $93,757.94 

$198,593.07 $198,593.07 

$59,021.13 $59,021.13 

$100.00 $100.00 

$1,922,270.24 $1,780,569.16 

$8,760.53 $8,760.53 

1 $3,453,403.491 $3,311,797.41 1 

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

7/17117, 8:16AM 



JBC Bank Activity 

7/5/17through 7/16/17 

Ashford Gardens 
7/S/2017 142 ACH CREDIT RECEIVED 

7/S/2017 142 ACH CREDIT RECEIVED 
7/5/2017 142 ACH CREDIT RECEIVED 
7/6/2017 495 OUTGOING MONEY TRANSFER 
7/6/2D17 142 ACH CREDIT RECEIVED 
7/7/2017 142 ACH CREDIT RECEIVED 

7/10/2017 142 ACH CREDIT RECEIVED 

7/10/2017 142 ACH CREDIT RECEIVED 
7/10/2017 142 ACH CREDIT RECEIVED 

7/10/2017 301 COMMERCIAL DEPOSIT 
7/11/2017 142 ACH CREDIT RECEIVED 
7/11/2017 142 ACH CREDIT RECEIVED 

7/11/2017 142 ACH CREDIT RECEIVED 
7/11/2017 142 ACH CREDIT RECEIVED 

7/11/2017 142 ACH CREDIT RECEIVED 

7/12/2017 142 ACH CREDIT RECEIVED 
7/13/2017 142 ACH CREDIT RECEIVED 
7/13/2017 301 COMMERCIAL DEPOSIT 
7/13/2017 142 ACH CREDIT RECEIVED 
7/13/2017 142 ACH CREDIT RECEIVED 

7/14/2017 142 ACH CREDIT RECEIVED 
7/14/2017 142 ACH CREDIT RECEIVED 
7/14/2017 142 ACH CREDIT RECEIVED 

7/S/2017 142 ACH CREDIT RECEIVED 
7/5/2017 142 ACH CREDIT RECEIVED 
7/S/2017 142 ACH CREDIT RECEIVED 
7/S/2017 142 ACH CREDIT RECEIVED 

7/6/2017 495 OUTGOING MONEY TRANSFER 

7/10/2017 301 COMMERCIAL DEPOSIT 
7/10/2017 142 ACH CREDIT RECEIVED 
7/13/2017 301 COMMERCIAL DEPOSIT 
7/13/2017 142 ACH CREDIT RECEIVED 

7/14/2017 142 ACH CREDIT RECEIVED 

7/14/2017 142 ACH CREDIT RECEIVED 

7/14/2017 142 ACH CREDIT RECEIVED 

~ 
7/5/2017 142 ACH CREDIT RECEIVED 

7/6/2017 49S OUTGOING MONEY TRANSFER 

7/10/2017 301 COMMERCIAL DEPOSIT 
7/10/2017 142 ACH CREDIT RECEIVED 

7/ll/2017 142 ACH CREDIT RECEIVED 
7/11/2017 142 ACH CREDIT RECEIVED 

7/13/2017 301 COMMERCIAL DEPOSIT 
7/14/2017 142 ACH CREDIT RECEIVED 
7/14/2017 142 ACH CREDIT RECEIVED 

Iransfer..(Jut Tran$fer-ln 
1,044.63 
2,080.26 

770.17 I 

1.38,717.94 
1,601.21 
3,186.10 
1,034.S1 
2,238.30 

326.46 
62,831.90 

1,454.60 
3,700.23 
3,627.88 
8,042.13 
4,621.62 
1,238.30 

439.22 
S2,202.26 

2,909.20 
2,089.27 

15,131.06 
3,330.60 
1,998.56 

138,717.94 175,898.47 

Transfer-out Transfer-In 
2,122.2S 
2,386.31 

S31.23 
3,160.32 

60,674.84 
64,136.58 

1,8S7.4S 
84,766.86 
3,936.74 
1,614.60 

11,4S3.43 
2,242.67 

60,674.84 178,208.44 

Transfer-out ~ 
1,269.15 

41,801.87 
46,164.13 
10,0Sl.92 
4,944.S9 
1,318.60 

23,321.12 
S,129.03 
1,4S9.40 

41,801.87 93,6S7.94 

AMERIGROUP COR PO HCCLAIMPMT!Ashford Gardens ITRN*1*017063015402546*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMT!Ashford GardensJTRN*1*017063014502776*17S2603231\ 
Molina HC of 1X Molina HCI ASHFORD GARDENSJTRN*1*EFT4554767*1201494S02\ 
ASHFORD HEALTH CARE CENTER Lm 
AMERIGROUP CORPO HCCLAIMPMT!Ashford GardensJTRN*1*017070416200017*17526D3231\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 049111 TRN*l*EFT6629000*120S296137*000004911 \ 
Molina HC of1X Molina HCIASHFORD GARDENSJTRN"1*EFT4571800"1201494S02\ 
Molina HC of1X Molina HCJASHFORD GARDENS!TRN*l*EFT45699S6°1201494S02\ 
HEALTH HUMAN SVC JNV·PAYMTSI MEMORIAL MEOICALJ742638006l JSA"''04l0000000004JO"'OOOOOOOOOO~zz~174600008 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEOJCALJ742638006JISA"''O"''OOOOOOOOO"'OO"''OOOOOOOOO"'ZZ~74600008 
Molina HC of1X Molina HCJASHFORD GARDENSJTRN*1*EFT4S74817*1201494S02\ 
Molina HC of1X Molina HCJASHFORD GARDENSJTRN*1*EFT4577009*1201494502\ 
AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN*1*017070810404087*1752603231\ 
AMERIGROUP CORPO HCCLAJMPMTJAshford GardensJTRN*1*017070715400647*17S2603231\ 
CENTENE CORP HCCLAIMPMTJASHFORD GARDENSJTRN°l0 0902920586*1742770S42\ 
Molina HC of1X Molina HC I ASHFORD GARDENS! TRN*1*EFT4S84777"1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEOICALJ742638006l JSA"''0"''000000000"'00"''000000000~~174600008 
AMERIGROUP CORPO HCCLAJMPMTJAshford GardensJTRN"1*017071111201321*1752603231\ 
AMERIGROUP CORPO HCCLAJMPMT!Ashford GardensJTRN°1*01707121150197S*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMT!Ashford GardensJTRN*1*017071212704372*17S2603231\ 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEDICALJ742638006I15A~OO"''OOOOOOOOO"''O"''OOOOOOOOO"'ZZ~174600008 

HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEDJCALI742638006JISA"''0"'00000000004JO~OOOOOOOO"'ZZ~174600008 
AMERIGROUP CORPO HCCLAIMPMT!Solera at West HoustonJTRN"1"017063015402548"17S2603231\ 
AMERJGROUP CORPO HCCLAIMPMTJSolera at West HoustonJTRN"1*017070112207279*1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTJSolera at West Houston JTRN*1*017063014S02778*17S2603231\ 
CANTEX HEALTH CARE CENTERS LLC 

AMERJGROUP CORPO HCCLAIMPMTISolera at West Houston JTRN*l*017070614S00763*1752603231\ 

AMERIGROUP CORPO HCCLAIMPMT!Solera at West HoustonJTRN*1*017071111201323*17S2603231\ 
AMERIGROUP COR PO HCCLAIMPMTJSolera at West HoustonJTRN*1*0170712115019S6*17S2603231\ 
NOVJTAS SO LUll ON HCCLAIMPMTI MEMORIAL MEDICAL CENTE J04011ITRN"1*EFT4488S31*120S296137*0000040ll\ 
AMERIGROUP COR PO HCCLAIMPMT!Solera at West Houston JTRN"1*017071211501977*17S2603231\ 

Molina HC of1X Molina HCITHE CRESCENTJTRN*1*EFT45S2940"1201494S02\ 
CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEI04011ITRN*l*EFT4483447*1205296137*000004011 \ 
Molina HC of1X Molina HCITHE CRESCENTITRN*1*EFT4574944*1201494502\ 
AMERIGROUP CORPO HCCLAIMPMT!The CrescentJTRN*1*017070810404084*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMT!The Crescent ITRN*1°0 V07l211501972*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTJThe CrescentJTRN*l"017071211503747*14S248S907\ 



IBC Bank Activity 

7/5/17 through 7/16/17 

Broad moor 

7/6/2017 142 ACH CREDIT RECEIVED 
7/6/2017 49S OUTGOING MONEY TRANSFER 

7/10/2017 301 COMMERCIAL DEPOSIT 
7/10/2017 475 CHECK PAID 
7/11/2017 142 ACH CREDIT RECEIVED 
7/11/2017 142 ACH CREDIT RECEIVED 
7/13/2017 142 ACH CREDIT RECEIVED 
7/13/2017 301 COMMEROAL DEPOSIT 
7/14/2017 142 ACH CREDIT RECEIVED 

Fort Bend 

7/6/2017 495 OUTGOING MONEY TRANSFER 
7/7/2017 142 ACH CREDIT RECEIVED 

7/10/2017 142 ACH CREDIT RECEIVED 
7/10/2017 301 COMMERCIAL DEPOSIT 
7/11/2017 142 ACH CREDIT RECEIVED 
7/11/2017 142 ACH CREDIT RECEIVED 
7/12/2017 142 ACH CREDIT RECEIVED 
7/13/2017 301 COMMERCIAL DEPOSIT 
7/14/2017 142 ACH CREDIT RECEIVED 

Transfsr:Qut Transfer-In 
218.15 

93,619.06 
7S,446.2S 

14,626.50 
6,65S.3B 
2,888.33 

12,993.79 
81,156.17 
19,135.00 

10B,245.56 198,493.07 

Transfer:Qut Transfer-In 
68,094.S1 

329.99 
S,379.61 

21,930.48 
4,211.S7 
S,148.97 
1,S75.93 

16,540.6S 
3,803.93 

68,094.51 58,921.13 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN"1•EFT4481310*120S296137*000004011\ 
CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAl MEDICAL CENTE 1040111 TRN*1°EFT4484S41°UOS296137•000004011 \ 
Molina HC oflX Molina HC I THE BROADMOOR AT CREEK I TRN*1•EFT4S74821*U01494502\ 
'IMERIGROUP CORPO HCCLAIMPMTIThe Broadmoor At CreekiTRN*1•01707111U01344*17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011I TRN"1°EFT4488S34"UOS296137"0000040ll\ 

CANTEX HEALTH CARE CENTERS Ill 
Molina HC oflX Molina HCI FORT BEND CONTINUING CITRN*1*EFT4S6S662*1201494502\ 
Molina HC oflX Molina HCI FORT SEND CONTINUING CITRN*1*EFT45699S5*1201494S02\ 

Molina HC oflX Molina HCIFORT BEND CONTINUING CITRN*1*EFT4S74816*U01494502\ 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEDICALI742638006IISA~oo-OOOOOOOOOQ-00"'0000000001l"'ZZ"'l74600008 
CENTENE CORP HCCLAIMPMTIFORT BEND HEALTHCARE CITRN*1°0902920S80°1742770542\ 

AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare CITRN•1°017071211501973•17S2603231\ 



MSKESSON 
Company: 8000 

MBv!ORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREEr 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re 
. bl National Account 6.32536 ce1va e o-raer 

Number Reference 

As of: 07/14/2017 

DC: 8115 

Tenitory: 

Customer: 632536 
Date: 07/17/2017 

Description 
Cash 
Discount 

PF column legend: '"P = Past DUe Item, : 'F' = Future Due Item, blank ~ Current Due Item 

TOTAL: 
'•.•' 

Future, Due: 

Past' Due: 

Last' Payment 

'··; 

' _, ' ~' 

,··,,0,,00. 

o.oo 
•.' '~ l" c I ,' \ 

:, .~ ' , 

·.·:·."'' 

't', 

Subtotals: . · 

If Paid. 8y,,~W~l~0~7,, 
Pay This Amount: 

,. ·.··:········ ·, ... .,.··: 
lt'i:>aid P:ttel o7t1's/iot?;· '' 

' ' ' 'PaY'this Amount: 

•t, •. 

·:••:, ',1 

',-·'·· 

,, .. 

. ··.1 

Page: 002 

Amount P 
(gross) F 

. •:., 

\•!•'.' 

To ensure :proper:c~di(to your 
account(detach and·'n!ttim this' ' 

' ,stub with 'you~ .~lll~t~~ ' : 
As of: 07/14/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 07/17/2017 

PLEASE CHEC~.ANY 
ITEJIIIS' NdTPAID (") 

Amount 
(net) 

p 
F 

,•· .. ' 

.. -Due .If Paid. ,On Time: 

,_,U,~[),_,c, ... '.'> .·.. . 
D lsc lost if paid late: 

' .. _.,, ),•, 

Due If Paid Late: 
USD 

:~ q~7::. 

·x\ .. tt.Jc 
' ~ -~ . 

3,585.53 

73.14 

3,658.67 

...... 31o '8 P r- e$cf,' p+- ~ oY\ 

i ,:,.' 

1-i·· 

•,1• 

··•· .. r 

"!' /VLuA-1 ~ f2f/ 
Michael J. Pfeifer 
Cafhoun County Judge 
Date: ~ -&:- f} 



MSKESSON 
Company: 8000 

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

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re • bl National Account &32536 ce1va e Orner 
Number Reference 

custame; Number 262:252 cvs PHcv''7'tio6/MEMORIA PHS '· · 

07/10/2017 07/18/2017 
o7i1ot2o'11 o7t1si2o1f 7s.17ss55o3 •·· 19,91o~42o5 

7s'17s655o4. 1oo1o442o5 

07/10/2017 07/18/2017 
o7.t1 ot2017 07/18/2017 
07/10/2017 07/18/2017 

,, '·' .. 
,,·, 

07/1.112017 ' 07/18/201 i 
07112/2017 07/18/2017 

. ~ · .. ·' 
07 11'3/2017 07/18/2017 .. ,·. ·.'. 

07/14/2017 OY/18/2017 
·" t::. ·,I'; 

07/14/2017 07/18/2017 ., ' 

·i817.s655ok ··. '1'9Q'1o44783 

7817665506 
78 1766556? · 

7817927657, • ' 
7818162078 
78183'18811 

7s1ss447o9, ,, : 
7818644710 

'1001044783 
,. : j ~ I', 'l'.' ; 1 • 

1001045196 
') > ' • ~: ' <, "' ' , ( I I 

' '' ,.1.:9~1045566 
'!' '1q91046148 

10'61046833 
• ' . ' ! 1,. .,, '' ~ •• 

... ,~Ho1o474o8 
1001047408 

: i 

As of: 07/14/2017 

DC: 8115 

Tenitory: 400 

Customer: 262252 
Date: 07/17/2017 

Description 

· 1151nvaice 
1151rivoice 
11 51nvoic.e 

·· 11Sinvoice 

· 11Sinvoic~ 
1151riviiice 
1151nvaic~ 
1151nvqic~ . 

1151nvoic7 
1151nvoice 

.-: •. ,, .. '1:.1 

Cash 
Discount 

0.68 
0.02 
0.40 
0.01 
1.12 
0.38 
0.26 
4.93 
1.06 

1.74 

PF colufun legend: P = Past Due Item, F ,; Future· ou~ 'Item, blank = current cue' iterii' ' 
l " ·1 ; :' ' : ~ . . . · 

TOTAL! CVS. PHCY 7006/MEMORIA PHS 

.:j,l; 

··· .. , 

o1:; I• 

Page: 001 

Amount P 
(gross) F 

33.88 
1.06 

19.91 
0.66 

56.01 
19.11 
13.09 

.~46,73 

53.13 
87.24 

.• ... ·. ·Subtotals: •'·'" ''530.82 USD· 

Future Due: 

Past Due: 

Last Payment 
07/10/2017 ' 

0.00 

0.00 

3;293.35 

,If Paid BY 07/18/2017, 
,PaY This Amount: 

· '' 'If Paid After 07/18/2017,' 
· ''' ,. ''Pay this Amount: 

i,' ,·· 

520.22 . ' usq / ... ., .. ,, 

530.82'' USD 

. ',·. 

As of: 07/14/2017 
Mall to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

cust: 262252 i ·~LEAse :ctiecl( ANY 
Date: 0711712017 'IT~~.N.OT)='~ID ("') 

' . .,. ', , ·• • • ~· I 

Amount 
{net) 

p 
F 

7817665503 
7817665504 
7817665505 

".;13.20 ., 
"/1.04{ 

jl9.51./ .. 
y'6.~5,:t,.. 7817665506 
.,.54:89., '· 7817665507 

v-{a 73'1'' 7817927657 
v-{2:83/ ··.· ' 7818162078 

,.;.24;{8oJ' . ·· 7B18!mi811 

. ./52.07;, '7?.~8~44f.o~ 
~f56.; '. 7.818644710 

D~.· If Paid .on Time: 
U~D. 520.22 

·. Di.!>~ .lo~ .. if.· P<Jid .late: 
10.60 

'Diie' If P3id Late: 
USD 530;82 

;·1:' 



M~KESSON 
Company: 8000 

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

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account 1132536 ce1va e uraer 
Number Reference 

cuSt~~er Nurriber 19081··3 .. HEB. PHCY 0434/MEM MEO PHS~ i\l 

,•;•••' 

o7/10t~'017 o7/18i2o17 · · 7817682083 ' .. ·1oo'1o44263 
07/1 0/201.(" O(l1 8/2017 . , ' 7817682087 1 o'01'o4s1 ~4 
o7/11/2o.17 o7)18/2o17 · · t817928o72 · ·1 ri61'o4's5'61 
Oi/13/2017 o7/18/2o17 " . 7818372651 10b1o46B31 
o7i14/2o17' .' .. ''o7/18/2ou 7818635432 .''···· 1po1o47:·~.QE> ... 

TOTAL: ·.customer Number·t190813 · 
· ·· . · Subtotals: · 

Future Due: 0,00' 

As of: 07/14/201 7 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 07/17/2017 

Description 

_·, ,f'·,·=· .. 

··1.1slnvoice 
'1.':<-·.:·,.1;:.: .. 
1151nvoice 
11's·l~~bice 
''1\~i'~y~ice 
T1s1nvoice 

·' .'<· 

Cash 
Discount 

7.23 
5.19 
0.92 

13.6!) 
,f •.. 

2.78 

1,489.57 USD 

PaSt Due: 
';.« 

0.00 
If Paid By 07/18/2017. 
Pay This Ainouirt: 

3,293:35 If Paid After 07/18/2017; 

.... ,: 

Page: 001 

Amount P 
(gross) F 

361.39 
:'25~.61 

.~f~.~ 
683.18 
139'::1 ~· ' .. 

LaSt Payment 
07/10/2017 Pay this Amount: ' ' ' ' 1 ;489.57 uso·' " 

1:,·•·, •;·0'.''. 

•,I 

-···. 

.., . ,• il 

,·:,··· 

.,·, 

----·-·''" ,,.,,,,_, _________ .... 

<·To:ensure proper credit to.your 
(. account, detach and rettiin this 
i) ~ub.wi,thyour .remittance · · 

As of: 07/14/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 );:~:;,,~J;.E#.$~;{~'ijECK. AN~ 
Date: 07/17/2017 i.'·.ITEMS'NOTPAID (o.l':~ 

·~ :~~ ·(·.'>.\ \/':.:;·) ir .. ·/:·~<( ::::!/:···-' '· ' ;<[ ;} 

Amount 
(net) 

p 
F 

'4s4.1e;,
''~54:42,; 
. /45,31./ 

,.i69.52.1' 
,)36.38/ 

·jl',r,•,·, 

7s1'7e82os3 
781.76,82087 .. 

7817928072 
7818372651 
7818635432 

,Due .If. Paid .On."t:im~:. 

.,,I',' 

,•,·, I 

,, .~so ... , .. . 1,459.79 
Disc lost if paid late: 

. '. •'' ,. ··,<~:······ . ·'··' ' ' 

· Due it Pci1ii' tate:· 
USD 

29.78 

.. 1,489.57 



MSKESSON 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Billing 
Date 

Due 
Date 

Re . bl National Account 6.32536 ce1va e uraer 
Number Reference 

c~~~e~ Numbe~~#?~42 WALMA,RT 1098/MEM .MED. PHS 
07/10/2017 07/1~/2017 7817686935 ·616'7156662 
07/10/2017 oii18t2017 is1768o936 oio81'i021~-00 
o7111t2017 ·· o7i18i2o~7 7817f!2~~66 H)s71'ao364 
o7/11i2o17 · · o7/1st2017 781792g368 .o71.o(r,o~1·4-oo 
o711112o17 o7!1812'o17 78179293'69 · , ,. 1103492 
o7!12/2017 oi/18/2017 7818153,721? .0711170346~oo 
o7t13/2017 o7/18t2o17 7818388.~.93 1osi1~h64 
07/14,12017 ,0!1113/2017 781864~!,?~. 6,1.5?1,?.5,3,32 
oi t14120 17 ~!,11812017 7818642?'?~, o(.131.(092~"oo 

As of: 07/14/2017 

DC: 8115 

Tenitory: 400 

Customer: 256342 
Date: 07/17/2017 

Description 

1151nvoice 
1151nvoice 
1151nvoice 
11.51nvoice 
1151nvoice 
1151nvoice 
1151nvoice 
1151nvoice 
1151nvoice 

PF column legend: P = Past Due Item, ''F·~' ''Future 'ouEi'lt~rh, ·''blank= current Due Item 
: t!' 

TOTAL:· · '·Custc:imer· Number 256342 
Subtotals: · · 

!;,:. 

Future Due: . 0.00 . '.1'··· 

Page: 001 

Past Due: 0.00 
,lf,PaJdfilY 07/18/2017, 
~~y This Amount: · 1.6.os:52 luso 

Last Payment 
07/10/2017 

3,293.35 

'.','. 

If Paid After 07/18/2017, 
Pay ·this Amount: . 1 ;638~28 USD 

~ ... ' ., ' '·' ' . ' 

:':• 

.. To ensure .proper credit t<i•youi:;.. . ./ :: · 

~C:~%~~;~;:;~fu;~~·:th,~;:•.· ::,:~.;.· 
As of: 07/14/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PI.EAS~;C~ECK:ANY 
Date: 07/17/2017 l"fEMS NOT'·PAii:){~) 

c'. ,' :·; ::: •.• ~'. "·/,: ;_:;:: /1,': ·:{.".·· j 

Amount 
(net) 

p 
F 

,;(61 .85 " 
y49.43 ./ 

./128.98 ./ 
v3.12 ./ 
..;6.94 ,/ 

.,/.398.79"" 

'A3.62/ 
~1.05-' 

7.74 ./ 

Receivable 
Number 

7817680935 
,··j:' .. ·,< 

7817680936 
7817929366 
7817929368 
7817929369 
7818153726 
7818388893 
7818642725 
7s1s642726 

.Due. Jf ,Paid 0~;~ J"ime:· . 
USD. 1,605.52 

.. Dis~ l,ost if paid late:, 

Due ·If ·Paid Late: 
USD 

32.76 

1,638.28 



~ 
RUN DATE: 07/17/17 MEMORIAL MEDICAL CENTER 

TIME: 14 : 11 CHECK REGISTER 
07/17/17 THRU 07/17/17 

BJ'l.NK- -CHECK----------------------------------------------------
CODE NUMBER DATE k\lOUNT PAYEE 

A/P 000937 07/17/17 3, 585.53 MCKESSON 
TOTALS: 3' 585.53 

PAGE 1 
GLCKREG 
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MEMORIAL MEDICAL CENTER 
07/18/2017 0 

08:36 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 07/26/2017 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES/ 

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

224867 06/29/20 06/21/20 07/21/20 614.22 0.00 0.00 614.22 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 614.22 0.00 0.00 614.22 

Vendor# Vendor Name Class Pay Code 

10343 SCAN SOUND, INC j 
Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

101806 07/14/20 06/21/20 07/20/20 47.62 0.00 0.00 47.62/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10343 SCAN SOUND, INC 47.62 0.00 0.00 47.62 

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 

92290066! 06/29/20 06/21/20 07/21/20 634.00 0.00 0.00 634.00/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 634.00 0.00 0.00 634.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ,/ 

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

5078690 07/13/20 06/27/20 07/22/20 79.02 0.00 0.00 79.02 / 

OFF SUPPLIES 

2.18/ 5078680 j 07/13/20 06/27/20 07/22/20 2.18 0.00 0.00 

OFF SUPPLIES 

5078730/ 07/13/20 06/27/20 07/22/20 8.22 0.00 0.00 8.22../ 

OFFICE SUPPLIES 

5078700.! 07/13/20 06/27/20 07/22/20 59.41 0.00 0.00 59.41 v" 

5079970/ 

OFF SUPPLIES 

81.73 .J 07/13/20 06/28/20 07/23/20 81.73 0.00 0.00 

5079480/ 

OFF SUPPLIES 

126.80 / 07/13/20 06/28/20 07/23/20 126.80 0.00 0.00 

. OFF SUPPLIES 

5080010 / 07/13/20 06/28/20 07/23/20 358.29 0.00 0.00 358.29 vi 
OFF SUPPLIES 

235.65/ 508o5oo I 07/13/20 06/29/20 07/24/20 235.65 0.00 0.00 

OFF SUPPLIES 

316.51/ 5077050/ 07/14/20 06/26/20 07/21/20 316.51 0.00 0.00 

SUPPLIES 

231.05 /' 5077150/ 07/14/20 06/26/20 07/21/20 231.05 0.00 0.00 

5079530) 

SUPPLIES 

228.05/ 07/14/20 06/28/20 07/23/20 228.05 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,726.91 0.00 0.00 1,726.91 
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Vendor# Vendor Name j Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) 

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

3826974/ 06/29/20 06/20/20 07/20/20 340.77 0.00 0.00 340.77/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 340.77 0.00 0.00 340.77 

Vendor# Vendor Name Class Pay Code 

10450 UNIT DRUG CO, LLC) 

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

22141 07/14/20 06/26/20 07/20/20 42.95 0.00 0.00 42.95 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10450 UNIT DRUG CO, LLC 42.95 0.00 0.00 42.95 

Vendor# Vendor Name Class Pay Code 

10533 ALERE NORTH AMERICA INC / 

Invoice# J Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
91293723 07/14/20 06/21/20 07/21/20 231.14 0.00 0.00 231.14 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10533 ALERE NORTH AMERICA INC 231.14 0.00 0.00 231.14 

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 

6783./ 07/17/20 07/1 0/20 07/11/20 -1.00 0.00 0.00 -1.oo/ 

INVENT 

6781 J 07/17/20 07/10/20 07/11/20 -0.99 0.00 0.00 -0.99 ../ 

INVENT 

6782.1 07/17/20 07/10/20 07/11/20 -1.00 0.00 0.00 -1.00/ 

INVENT 

6780j 
I 

07/17/20 07/10/20 07/11/20 -0.99 0.00 0.00 -0.99 v 

6784 j 
INVENT 

-1.00.// 07/17/20 07/10/20 07/11/20 -1.00 0.00 0.00 

INVENT 
-1.00 ~; 6788,/ 07/17/20 07/10/20 07/11/20 -1.00 0.00 0.00 

6785/ 

INVENT 

07/17/20 07/10/20 07/11/20 -1.00 0.00 0.00 -1.00/ 

INVENT 

6786J 07/17/20 07/10/20 07/11/20 -1.00 0.00 0.00 -1.00.1 

INVENT 

6789/ 07/17/20 07/10/20 07/11/20 -1.00 0.00 0.00 -1.oo/ 

6791/ 

INVENT 

07/17/20 07/10/20 07/11/20 -5.00 0.00 0.00 -5.oo/ 

INVENT 

6790./ 07/17/20 07/10/20 07/11/20 -5.00 0.00 0.00 -5.oo/ 

INVENT 

6792,/ 07/17/20 07/10/20 07/11/20 -13.83 0.00 0.00 -13.83 ./ 

INVENT 

6787/ 07117120 07/1 0/20 07/11/20 -1.00 0.00 0.00 -1.00 / 

1523566/ 

INVENT 

07/17/20 07/13/20 07/14/20 6,573.40 0.00 0.00 6,573.40 vi' 
INVENT 
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1525510 j 07/17/20 07/13/20 07/14/20 26.92 0.00 0.00 26.92/ 

1524307) 

INVENT 

701.32 / 07/17/20 07/13/20 07/14/20 701.32 0.00 0.00 

1524305/ 

INVENT 

351.54 / 07/17/20 07/13/20 07/14/20 351.54 0.00 0.00 

1525511 j 
INVENT 

126.02/ 07/17/20 07/13/20 07/14/20 126.02 0.00 0.00 

1524306/ 

INVENT 

/ 07/17/20 07/13/20 07/14/20 73.73 0.00 0.00 73.73 

INVENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 7,819.12 0.00 0.00 7,819.12 

Vendor# Vendor Na' Class Pay Code 

10599 BKD, LLP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
BK00765224v"" 07/12/20 06/29/20 07/24/20 5,408.00 0.00 0.00 5,408.00 

AUDITING FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 5,408.00 0.00 0.00 5,408.00 

Vendor# Vendor Name j Class Pay Code 

10699 SIGN AD, L TO. 

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

213996 j 07/17/20 06/30/20 07/10/20 775.00 0.00 0.00 775.oo/ 

PUBL REL 

400.00 / 214307 j 07/17/20 07/01/20 07111120 400.00 0.00 0.00 

214300/ 

PUBL REL 

450.00/ 07/17/20 07/01/20 07/11/20 450.00 0.00 0.00 

PUBL REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 1,625.00 0.00 0.00 1,625.00 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY / 

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

3074054j 06/29/20 06/21/20 07/21/20 333.58 0.00 0.00 333.58 / 

SUPPLIES ·.; 
3074140.1 06/29/20 06/21/20 07/21/20 2,188.68 0.00 0.00 2,188.68 

2943104 j 
SUPPLIES 

-3o.oo/ 07/05/20 01/12/20 07/21/20 -30.00 0.00 0.00 

3028528/ 

SUPPLIES 

-27.50 ./ 07/05/20 04/26/20 07/21/20 -27.50 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 2,464.76 0.00 0.00 2,464.76 

Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY/' 

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

2017060 07/13/20 06/30/20 07/25/20 6,730.96 0.00 0.00 6,730.96/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 6,730.96 0.00 0.00 6,730.96 

Vendor# Vendor Name Class Pay Code 
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10789 DISCOVERY MEDICAL NETWORK INC / 

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

/ 000073 07/14/20 07/13/20 07/20/20 74,513.05 0.00 0.00 74,513.05 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 74,513.05 0.00 0.00 74,513.05 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

0000396783 07/14/20 06/15/20 07/20/20 31,344.28 0.00 0.00 31,344.28/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS 31,344.28 0.00 0.00 31,344.28 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES/ 

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

2298 07/12/20 06/30/20 07120120 14,360.12 0.00 0.00 14,360.12 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 14,360.12 0.00 0.00 14,360.12 

Vendor# Vendor Name Class Pay Code 

10959 TRUVEN HEALTH ANAL YTICS INC / 

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

327197j 07/12/20 07/01/20 07/25/20 1,978.75 0.00 0.00 1,978.75 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10959 TRUVEN HEALTH ANAL YTICS INC 1,978.75 0.00 0.00 1,978.75 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC./ 

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

MLVAC26824/ 07/13/20 06/30/20 07/25/20 2,091.55 0.00 0.00 2,091.55 .I 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,091.55 0.00 0.00 2,091.55 

Vendor# Vendor Name Class Pay Code 

11008 DERRI HARTj 

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

000077 07/17/20 07/17/20 07/18/20 134.64 0.00 0.00 134.64 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRI HART 134.64 0.00 0.00 134.64 

Vendor# Vendor Nam/ Class Pay Code 

11009 RECONDO 

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

INV11619vf 07/12/20 07/01/20 07/26/20 4,050.00 0.00 0.00 4,05o.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11009 RECONDO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name Class Pay Code 

11011 DIAMOND HEAL THCARE CORP ./ 

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

IN20050904 / 07/12/20 06/30/20 07125120 19,166.67 0.00 0.00 19,166.67 / 
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PUCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11011 DIAMOND HEAL THCARE CORP 19,166.67 0.00 0.00 19,166.67 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS / 

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

35FK071700 07/17/20 07/01/20 07/26/20 1,482.82 0.00 0.00 v' 1,482.82 

PURCH SERV 

119.00) 3A3X0717oo/ 07/17/20 07/01/20 07/26/20 119.00 0.00 0.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 1,601.82 0.00 0.00 1,601.82 

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 

000075 07/17/20 07/17/20 07/17/20 1,057.50 0.00 0.00 1,057.50 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 1,057.50 0.00 0.00 1,057.50 

Vendor# Vendor Name I Class Pay Code 

11100 THE US CONSULTING GROUP / 

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

340368276/ 07/13/20 06/29/20 07/24/20 232.87 0.00 0.00 232.87/ 

/URCHSERV 

340368277 07/13/20 06/29/20 07/24/20 1,174.58 0.00 0.00 1,174.58 '/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,407.45 0.00 0.00 1,407.45 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC./ 

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

110954/ 07/12/20 06/30/20 07/25/20 3,724.86 0.00 0.00 3.724.86 I 
COLLECTION EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 3,724.86 0.00 0.00 3,724.86 

Vendor# Vendor Name . Class Pay Code 

11252 RX WASTE SYSTEMS LLC ._/ 

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

1319 J 07/13/20 07/01/20 07/26/20 235.00 0.00 0.00 235.00 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11252 RX WASTE SYSTEMS LLC 235.00 0.00 0.00 235.00 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
35210/ 07/17/20 07/15/20 07/26/20 40,062.50 0.00 0.00 40,062.50 

PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

11291 DOWELL PEST CONTROL / 
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lnvoiJ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5321 07/12/20 06/30/20 07/25/20 505.00 0.00 0.00 505.oo/ 

5322 / 

PURCHSERV 

105.00/ 07/12/20 06/30/20 07/25/20 105.00 0.00 0.00 

PURCH SERV 

5281,/ 07/13/20 06/28/20 07/23/20 160.00 0.00 0.00 160.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11291 DOWELL PEST CONTROL 770.00 0.00 0.00 770.00 

Vendor# Vendor Name I Class Pay Code 

11292 CHARLES SAMAHA 

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

000069 07/17/20 07/16/20 07/19/20 33.68 0.00 0.00 33.68/ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11292 CHARLES SAMAHA 33.68 0.00 0.00 33.68 

Vendor# Vendor Name Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN / 

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

90028569 I 07/12/20 06/30/20 07/25/20 -2,280.20 0.00 0.00 -2,280.20/ 

SUPPLIES 
/ 

90028645/ 07/12/20 06/30/20 07/25/20 5,183.06 0.00 0.00 5,183.06 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 2,902.86 0.00 0.00 2,902.86 

Vendor# Vendor Name Class Pay Code 

11436 SAFE CHAIN SOLUTIONS LLC ,/ 

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

01158891N 07/13/20 06/26/20 07/21/20 500.93 0.00 0.00 500.93 ..1 
INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11436 SAFE CHAIN SOLUTIONS LLC 500.93 0.00 0.00 500.93 

Vendor# Vendor Name Class Pay Code 

11440 TRI-PHARMA INC 

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

15769 .; 07/13/20 06/29/20 07/24/20 885.00 0.00 0.00 885.00/ 

Vendor Totals Number Name Gross Discount No-Pay Net 

11440 TRI-PHARMA INC 885.00 0.00 0.00 885.00 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. / M 

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

9651458768 ../ 06/29/20 06/20/20 07/20/20 1,547.70 0.00 0.00 1,547.70 ../ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORATORIES, INC. 1,547.70 0.00 0.00 1,547.70 

Vendor# Vendor Name Class Pay Code 

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

55284123 07/14/20 06/22/20 07/20/20 550.16 0.00 0.00 550.16 / 

55342172 

I SUPPLIES 

07/14/20 06/28/20 07/23/20 629.50 0.00 0.00 629.50 / 
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55342160 J 
LEASE 

07/14/20 06/28/20 07/23/20 2,367.50 0.00 0.00 2,367.50 / 

LEASE 

55354138 / 07/14/20 06/29/20 07/24/20 370.82 0.00 0.00 370.82 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 3,917.98 0.00 0.00 3,917.98 

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 

112356 07/13/20 06/26/20 07/26/20 23.50 0.00 0.00 23.50 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 23.50 0.00 0.00 23.50 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION /' M 

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

955465849 .I 06/29/20 06/21/20 07/21/20 811.00 0.00 0.00 811.00 v 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 811.00 0.00 0.00 811.00 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION / M 

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

434548/ 07/14/20 06/28/20 07/23/20 1,237.12 0.00 0.00 1,237.12 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 1,237.12 0.00 0.00 1,237.12 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. / M 

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

JGG5613 / 07/13/20 06/20/20 07/20/20 441.17 0.00 0.00 441.17 / 
MAJMOV 

JCW4886 ..1 07/14/20 06/08/20 07/08/20 1,829.65 0.00 0.00 1,829.65 / 

FIXED ASS EST 

1,051.31/ JDD8306 / 07/14/20 06/09/20 07/09/20 1,051.31 0.00 0.00 

FIXED ASSEST 

JGX9124/ 07/14/20 06/23/20 07/23/20 3,507.12 0.00 0.00 3,507.12 / 

FIXED ASSEST 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 6,829.25 0.00 0.00 6,829.25 

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 

3160355/ 07/14/20 06/29/20 07/24/20 1,007.14 0.00 0.00 1,007.14 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 1,007.14 0.00 0.00 1,007.14 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 
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1339451 / 06/29/20 06/20/20 07/20/20 165.18 0.00 0.00 165.18/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 165.18 0.00 0.00 165.18 

Vendor# Vendor Name Class Pay Code 

H0032 H + H SYSTEM, INC. / 

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

021046 / 07/14/20 06/29/20 07/25/20 95.48 0.00 0.00 95.48 VI 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0032 H + H SYSTEM, INC. 95.48 0.00 0.00 95.48 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC / M 

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

471568 ../ 07/14/20 06/26/20 07/26/20 168.49 0.00 0.00 168.49 ./ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC 168.49 0.00 0.00 168.49 

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 

851132052 07/14/20 06/23/20 07/23/20 290.00 0.00 0.00 290.00,/ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 290.00 0.00 0.00 290.00 

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 

000074A 07/17/20 07/17/20 07/17/20 615.12 0.00 0.00 615.12 ~,/ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 615.12 0.00 0.00 615.12 

Vendor# Vendor Name Class Pay Code 

K1049 KENTEC MEDICAL INC / 

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

0987462../ 07/14/20 06/22/20 07/22/20 40.18 0.00 0.00 40.18 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

K1049 KENTEC MEDICAL INC 40.18 0.00 0.00 40.18 

Vendor# Vendor Name Class Pay Code 

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

11575/ 07/14/20 07/06/20 07/20/20 66.14 0.00 0.00 66.14 / 

53851 / 

SUPPLIES 

07/14/20 07/10/20 07/20/20 131.99 0.00 0.00 131.99 ./ 

53852 j 
SUPPLIES 

229.07/ 07/14/20 07/10/20 07/20/20 229.07 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1640 LOWE'S HOME CENTERS INC 427.20 0.00 0.00 427.20 

Vendor# Vendor Name . Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC / 
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Invoice# ,.,/ Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

5524673 06/29/20 06/21/20 07/21/20 263.43 0.00 0.00 263.43 ./ 
SUPPLIES 

5513794/ 06/29/20 06/21/20 07/21/20 1,981.87 0.00 0.00 1,981.87 

SUPPLIES 

5619467/ 07/12/20 06/22/20 07/22/20 206.25 0.00 0.00 206.25 / 

SUPPLIES 
1.34/. 5355949 I 07/14/20 06/19/20 07/20/20 1.34 0.00 0.00 

SUPPLIES 

5780221 07/14/20 06/26/20 07/26/20 2,081.50 0.00 0.00 2,081.50/ 

SUPPLIES 

5769417./ 07/14/20 06/26/20 07/26/20 141.36 0.00 0.00 141.36./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 4,675.75 0.00 0.00 4,675.75 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC j M 

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

1829724692 I 06/29/20 06/20/20 07/20/20 214.68 0.00 0.00 214.68 / 

SUPPLIES '/ 
1829883588 / 06/29/20 06/22/20 07/22/20 116.12 0.00 0.00 116.12 v 

SUPPLIES 

43.55/ 1829883587 J 06/29/20 06/22/20 07/22/20 43.55 0.00 0.00 

SUPPLIES 

1829957175/ 06/29/20 06/23/20 07/23/20 33.97 0.00 0.00 33.97/ 

SUPPLIES 
14.20/. 1830197180 J 07/14/20 06/28/20 07/23/20 14.20 0.00 0.00 

SUPPLIES 

199.49/ 1830276448 j 07/14/20 06/29/20 07/24/20 199.49 0.00 0.00 

1830026483 
~PPLIES 

07/17/20 06/24/20 07/19/20 27.93 0.00 0.00 27.93/ 

INVENT 

1830026482 / 07/17/20 06/24/20 07/19/20 11.12 0.00 0.00 11.12/ 

INVENT 

1830197179 ./ 07/17/20 06/28/20 07/23/20 12.87 0.00 0.00 12.87 IV" 
INVENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 673.93 0.00 0.00 673.93 

Vendor# Vendor Name/ Class Pay Code 

N1250 NURSE-DRI M 

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

10044 07/14/20 06/26/20 07/21/20 104.80 0.00 0.00 104.80/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

N1250 NURSE-DRI 104.80 0.00 0.00 104.80 

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 

937542054001 ./ 07/14/20 06/22/20 07/20/20 61.74 0.00 0.00 61.74/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 
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00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

Vendor# Vendor Name Class Pay Code 
j 

01416 ORTHO CLINICAL DIAGNOSTICS ./ 

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

1850364982 / 
/ 

06/29/20 06/22/20 07/22/20 1,304.68 0.00 0.00 1,304.68./ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1,304.68 0.00 0.00 1,304.68 

Vendor# Vendor Name Class Pay Code 

01500 OLYMPUS AMERICA INC/ M 

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

94238355 07/17/20 06/29/20 07/24/20 169.25 0.00 0.00 169.25) 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01500 OLYMPUS AMERICA INC 169.25 0.00 0.00 169.25 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net ./ 
2028438026 j 06/29/20 06/20/20 07120120 1,175.99 0.00 0.00 1,175.99 

2028431985 
~JJPPLIES 

06/29/20 06/20/20 07/20/20 31.07 0.00 0.00 31.07 / 

SUPPLIES 

130.83/ 2028432329J 06/29/20 06/20/20 07/20/20 130.83 0.00 0.00 

SUPPLIES 

76.11/ 2028432657 ./ 06/29/20 06/20/20 07120120 76.11 0.00 0.00 

SUPPLIES 

2028432192 j 06/29/20 06/20/20 07120120 176.58 0.00 0.00 176.58./ 

2028512473 
/PPLIES 

06/29/20 06/22/20 07/22/20 709.58 0.00 0.00 709.58 / 

2028506984 
JPPLIES 

06/29/20 06/22/20 07/22/20 32.74 0.00 0.00 32.74/. 

2028505758 
/PPLIES 

06/29/20 06/22/20 07/22/20 57.64 0.00 0.00 57.64/ 

SUPPLIES 

2028435675 J 07/13/20 06/20/20 07120120 86.34 0.00 0.00 86.34./ 

SUPPLIES 

84.92/ 2028433297 v" 07/13/20 06/20/20 07/20/20 84.92 0.00 0.00 

SUPPLIES 
j' 2021280631 j 07/14/20 09/27/20 07/20/20 16.01 0.00 0.00 16.01 

SUPPLIES "/ 2028440311 J 07/14/20 06/20/20 07/20/20 1 '170.20 0.00 0.00 1,170.20 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,748.01 0.00 0.00 3,748.01 

Vendor# Vendor Name I Class Pay Code 

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

33054618 07/17/20 06/13/20 07/13/20 165.00 0.00 0.00 165.oo/ 

PUBLADVER 

Vendor Totals Number Name Gross Discount No-Pay Net 

P0706 PALACIOS BEACON 165.00 0.00 0.00 165.00 

Vendor# Vendor Name Class Pay Code 
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P1800 PITNEY BOWES INC / w 
Invoice# yomment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 1004546275 07/13/20 06/26/20 07/26/20 207.00 0.00 0.00 207.00 

POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P1800 PITNEY BOWES INC 207.00 0.00 0.00 207.00 

Vendor# Vendor Name / Class Pay Code 

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

000052 07/12/20 06/30/20 07/25/20 1,052.38 0.00 0.00 1,052.38/ 

PUB REL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 1,052.38 0.00 0.00 1,052.38 

Vendor# Vendor Name / Class Pay Code 

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

B32809,/ 07/14/20 07/10/20 07/20/20 12.78 0.00 0.00 12.78 \/"
1 

SUPPLIES 

B32805,/ 07/14/20 07/10/20 07/20/20 11.16 0.00 0.00 11.16/ 

SUPPLIES 

A33828 ./ 07/14/20 07111/20 07/21/20 43.03 0.00 0.00 43.03/ 

SUPPLIES 

B32913/ 07/14/20 07/12/20 07/22/20 5.28 0.00 0.00 5.28\./ 

SUPPLIES 

A33867/ 07/14/20 07/12/20 07/22/20 6.08 0.00 0.00 6.o8/ 

A33871 j 
SUPPLIES 

/ 07/18/20 07/12/20 07/22/20 -3.19 0.00 0.00 -3.19 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER HARDWARE 75.14 0.00 0.00 75.14 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA..) M 

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

555X025796o5/ 07/12/20 06/30/20 07/25/20 549.80 0.00 0.00 549.80/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 549.80 0.00 0.00 549.80 

Vendor# Vendor Name Class Pay Code 

S0905 PERFORMANCE HEALTH .j M 

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

IN89172346 j 07/14/20 06/17/20 07/12/20 83.27 0.00 0.00 83.27/ 

IN89215058 
/PPLIES 

07/17/20 06/28/20 07/23/20 680.19 0.00 0.00 680.19/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0905 PERFORMANCE HEALTH 763.46 0.00 0.00 763.46 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS / w 
Invoice# 1 Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

44289 .I 07/14/20 07/01/20 07/16/20 169.58 0.00 0.00 169.58 

SUPPLIES 
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44727/ 07/14/20 07/03/20 07/18/20 58.92 0.00 0.00 58.92 ./ 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 228.50 0.00 0.00 228.50 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC / M 

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

115462795/ 07/17/20 06/18/20 07/13/20 832.25 0.00 0.00 832.25 I 
MAINTCONT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 832.25 0.00 0.00 832.25 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW / 

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

93779168 J 07/14/20 06/26/20 07120120 282.46 0.00 0.00 282.46/ 

SUPPLIES 

93784956/ 07/14/20 06/28/20 07/20/20 264.97 0.00 0.00 264.97 v 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 547.43 0.00 0.00 547.43 

Vendor# Vendor Name Class Pay Code 

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

8150771058 06/28/20 06/27/20 07/22/20 34.42 0.00 0.00 34.42/ 

LAUNDRY 

8150770971 / 06/28/20 06/27/20 07/22/20 60.66 0.00 0.00 60.66 / 

LAUNDRY 

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

8400250265 06/28/20 06/27/20 07122120 44.35 0.00 0.00 44.35J 

LAUNDRY 

8400250295 / 06/28/20 06/27/20 07/22/20 50.20 0.00 0.00 50.20 / 

LAUNDRY 

50.65/ 8400250264 / 06/28/20 06/27/20 07/22/20 50.65 0.00 0.00 

LAUNDRY 

8400250303 I 06/28/20 06/27/20 07/22/20 1,025.53 0.00 0.00 1,025.53 

8400250261 
~UNDRY 

06/28/20 06/27/20 07/22/20 90.99 0.00 0.00 90.99/ 

LAUNDRY 

70.85 ./ 8400250263 / 06/28/20 06/27/20 07/22/20 70.85 0.00 0.00 

LAUNDRY 

85.76./ 8400250359 / 06/28/20 06/27/20 07/22/20 85.76 0.00 0.00 

LAUNDRY 

8400250262 7 07/13/20 06/27/20 07/22/20 110.77 0.00 0.00 110.77/ 

LAUNDRY 

8400250607 / 07/13/20 06/30/20 07/25/20 151.47 0.00 0.00 151.47/ 

LAUNDRY 

8400250650 / 07/17/20 06/30/20 07/25/20 791.95 0.00 0.00 791.95 / 
LAUNDRY 
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Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 2,472.52 0.00 0.00 2,472.52 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE ..j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

000071 07117120 07/12/20 07/12/20 196.68 0.00 0.00 196.68 / 
POSTAGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE 196.68 0.00 0.00 196.68 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

v/ 000070 07/17/20 06/30/20 07/10/20 1,266.71 0.00 0.00 1,266.71 

PUBLADV 

Vendor Totals Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 1,266.71 0.00 0.00 1,266.71 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, L TO ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

17060220 ,J 07/17/20 06/30/20 07/19/20 300.00 0.00 0.00 300.00 / 

17060219/ 

,PUBL REL 

07/17/20 06/30/20 07/19/20 210.00 0.00 0.00 210.00 / 

PUBL REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

V1471 VICTORIA RADIOWORKS, L TO 510.00 0.00 0.00 510.00 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER/ M 

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

9487015795 07/14/20 06/28/20 07/23/20 39.24 0.00 0.00 39.24 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 39.24 0.00 0.00 39.24 

Report Summary 

Grand Totals: Gross Discount No-Pay Net 

265,420.80 0.00 0.00 265,420.80 

J!lkt..L <2 4&-
Michael J. ~: -
Calhoun County JUd 
Date: J 6 ge 

-r) 
/ 

L\(S,j::i fi'Z- DI.(8-J1;},/l] 
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~ 
RUN DATE:07/18/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: 12:07 CHECK REGISTER GLCKREG 

07/18/17 THRU 07/18/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------

A/P 172048 07/18/17 614.22 CUSTOM MEDICAL SPECIALTIES 

A/P 172049 07/18/17 47.62 SCAN SOUND I INC 

A/P 172050 07/18/17 634.00 CENTURION MEDICAL PRODUCTS 

A/P 172051 07/18/17 1,726.91 DEWITT POTH & SON 

A/P 172052 07/18/17 340.77 PRECISION DYNAMICS CORP (PDC) 

A/P 172053 07/18/17 42.95 UNIT DRUG CO, LLC 

A/P 172054 07/18/17 231.14 ALERE NORTH AMERICA INC 

A/P 172055 07/18/17 .00 VOIDED 

A/P 172056 07/18/17 7,819.12 MORRIS & DICKSON CO, LLC 

A/P 172057 07/18/17 5,408.00 BKD, LLP 

A/P 172058 07/18/17 1,625.00 SIGN AD, LTD. 

A/P 172059 07/18/17 2,464.76 STRYKER SUSTAINABILITY 

A/P 172060 07/18/17 6,730.96 CLINICAL PATHOLOGY 
A/P 172061 07/18/17 74,513.05 DISCOVERY MEDICAL NETWORK INC 

A/P 172062 07/18/17 31,344.28 ALLIED BENEFIT SYSTEMS 

A/P 172063 07/18/17 14,360.12 HUNTER PHARMACY SERVICES 

A/P 172064 07/18/17 1, 978.75 TRUVEN HEALTH ANALYTICS INC 

A/P 172065 07/18/17 2, 091.55 REVCYCLEt, INC. 

A/P 172066 07/18/17 134.64 DERRI HART 

A/P 172067 07/18/17 4,050.00 RECONDO 

A/P 172068 07/18/17 19,166.67 DIAMOND HEALTHCARE CORP 

A/P 172069 07/18/17 1,601.82 TRIZETTO PROVIDER SOLUTIONS 

A/P 172070 07/18/17 1,057.50 PABLO GARZA 

A/P 172071 07/18/17 1,407.45 THE US CONSULTING GROUP 

A/P 172072 07/18/17 3,724.86 MEDICAL DATA SYSTEMS, INC. 

A/P 172073 07/18/17 235.00 RX WASTE SYSTEMS LLC 

A/P 172074 07/18/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 

A/P 172075 07/18/17 770.00 DOWELL PEST CONTROL 

A/P 172076 07/18/17 33.68 CHARLES SAMl>.HA 
A/P 172077 07/18/17 2,902. 86 SOUTH TEXAS BLOOD & TISSUE CEN 

A/P 172078 07/18/17 500.93 SAFE CHAIN SOLUTIONS LLC 

A/P 172079 07/18/17 885.00 TRI- PHAR!-lA INC 

A/P 172080 07/18/17 1,547.70 ALCON LABORATORIES, INC. 

A/P 172081 07/18/17 3,917.98 BAXTER HEALTHCARE 
A/P 172082 07/18/17 23.50 BOSART LOCK & KEY INC 

A/P 172083 07/18/17 8ll. 00 BOSTON SCIENTIFIC CORPORATION 

A/P 172084 07/18/17 1,237.12 CONMED CORPORATION 

A/P 172085 07/18/17 6,829.25 CDW GOVERNMENT I INC. 

A/P 172086 07/18/17 1,007.14 FISHER HEALTHCARE 

A/P 172087 07/18/17 165.18 GULF COAST PAPER COMPANY 

A/P 172088 07/18/17 95.48 H t H SYSTEM, INC. 

A/P 172089 07/18/17 168.49 HILL-ROM COMPANY, INC 

A/P 172090 07/18/17 290.00 HOSPIRA WORLDWIDE, INC 

A/P 172091 07/18/17 615.12 SHIRLEY KARNEI 
A/P 172092 07/18/17 40.18 KENTEC MEDICAL INC 
A/P 172093 07/18/17 427.20 LOWE'S HOME CENTERS INC 
A/P 172094 07/18/17 4,675.75 MCKESSON MEDICAL SURGICAL INC 
A/P 172095 07/18/17 .00 VOIDED 
A/P 172096 07/18/17 673.93 MEDLINE INDUSTRIES INC 
A/P 172097 07/18/17 104.80 NURSE-DRI 



RUN DATE:07/18/17 
TIME:12:07 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
07/18/17 THRU 07/18/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AHOUNT PAYEE 

A/P 172098 07/18/17 61.74 OFFICE DEPOT 
A/P 172099 07/18/17 1,304.68 ORTHO CLINICAL DIAGNOSTICS 
A/P 172100 07/18/17 169.25 OLYMPUS AMERICA INC 
A/P 172101 07/18/17 .00 VOIDED 
A/P 172102 07/18/17 3,748.01 OWENS & MINOR 
A/P 172103 07/18/17 165.00 PALACIOS BEACON 
A/P 172104 07/18/17 207.00 PITNEY BOWES INC 
A/P 172105 07/18/17 1,052.38 PORT LAVACA WAVE 
A/P 172106 07/18/17 75.14 POWER HARDWARE 
A/P 172107 07/18/17 549.80 CULLIGAN OF VICTORIA 
A/P 172108 07/18/17 763.46 PERFORHANCE HEALTH 
A/P 172109 07/18/17 228.50 SHERWIN WILLIAMS 
A/P 172110 07/18/17 832.25 SIEMENS MEDICAL SOLUTIONS INC 
A/P 172lll 07/18/17 54 7.43 SMITH & NEPHEW 
A/P 172112 07/18/17 95.08 UNIFIRST HOLDINGS 
A/P 172113 07/18/17 2,472.52 UNIFIRST HOLDINGS INC 
A/P 172114 07/18/17 196.68 US POSTAL SERVICE 
A/P 172115 07/18/17 1,266.71 THE VICTORIA ADVOCATE 
A/P 172116 07/18/17 510.00 VICTORIA RADIOWORKS, LTD 
A/P 172117 07/18/17 39.24 GRAINGER 
TOTALS: 265,420.80 

PAGE 2 
GLCKREG 



07/21/2017 

11:25 

Vendor# Vendor Name 

11066 ACR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

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

MAP# 08443 07/21/20 07/14/20 07/21/20 1,000.00 

PREPAID 

Vendor Total~ Number Name 

11066 ACR 

Grand Totals: Gross 

1,000.00 

Report Summary 

Discount 

0.00 

Gross 

1,000.00 

JUL 2 0 2017 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

No-Pay 

0.00 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

/Uruvl 9/fd 
7 

Michael J. Pfeifer 
Calhoun County Judge 
Date: g':J ~; 7 

'/ 

Page 1 of 1 

Net 

1,000.00 

Net 

1,000.00 

Net 

1,000.00 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report88718010 ... 7/2112017 



til 
RUN DATE: 07/21/17 MEMORIAL MEDICAL CENTER 

TIME:12:48 CHECK REGISTER 
07/21/17 THRU 07/21/17 

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

A/P 172118 07/21/17 1,000.00 ACR 
TOTALS: 1,000.00 

PAGE 1 
GLCKREG 



'1 ~ E an .. 

;11au,.£ 9 J2f:L-
Michaet J. Pfeifer 
Calhoun County Judge 
Date: g ~ J-t) 

Payment Options: 
re:v1 Mail payment coupon 
L:::.::.::::J with a check 

Cardmember Service 
BUS 30 ELN 8 

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 

M,M.l: ON 

c 
$2,054.57 
$2,052.10CR 

$2.47CR 
$3,459.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.0Q_ 

( $3,459.00 ..., 
~0.00 

$35.00 
$10,000.00 

$6,541.00 
31 

I.") j ~~ 
(IV 2 ~ 2017 

ft1t[J COUNTY AUDITOR .e'3 CALHOUN COUNTY, TEXAS 

f~~ 
~ Pay online at 

1 

( Pay by phone 

Please detach and send coupon with check payable to: Card member Se!Vice 

~ Elan .. 
24-Hour Cardmember Service: 

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

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202SANNST 
PORT LAVACA TX 77979-4204 

Payment Due Date 
New Balance 
Minimum Payment Due 

8/01/2017 
$3,459.00 

$35.00 

Amount Enclosed $·------

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



July 2017 Statement 06/06/2017- 07/06/2017 

~··i~iJ:·• MEMORIAL MEDICAL CNT 
~i;~ JERRY L PICKEIT ,-

Cardmember Service ( 

. .:r. 

Payi!19 Interest: Y~u have a 24 to 30 day interest-free period for P,urcf:lases provided you have paid your 
prevtous balance tn full by the Payment Due Date shown on your monthly Account statement. In order to 
avoid additional INTEREST CHARGES on Purchases, you must pay your new balance in full by the 
Payment Due Date shown on the front of your monthly Account statement. 

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

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

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

06/16 06/15 0078 DRI*ABLEBITS COM ELEMENTS.INFO MN 
MERCHANDISE/SERVICE RETURN 

06/27 06/27 PAYMENT THANK YOU 
TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# 

07/03 06/30 9054 

Fees 

Post Trans 
Date Date Ref# 

07/06 

Signature/Approval: 

Transaction Description 

GEXPR07615 MILWAUKEE WI 
TOTAL THIS PERIOD 

Transaction Description 

ANNUAL MEMBERSHIP FEE 
TOTAL FEES THIS PERIOD 

Total Fees Charged in 2017 
Total Interest Charged in 2017 

Accounting Code: 

Continued on Next Page 

f ount Notation 

$2.47CR _;:V __ 

$2,052.10CR --

$2,054.57cR 

Amount /)_tation v $3,459.00 

$3,459.00 

Amount 

$0.00 

$0.00 

Notation 

_j 



Customer service contact address: 

Share-it- Digital River, Inc. 
10380 Bren Road West 
Minnetonka, MN 55343 
USA 

~ALCENTER 

815 N. VIRGINIA ST. 

PORT LAVACA, TX 77979 

USA 

Invoice for order# 536353273 dated 24•MAY~2017 

Seller of the product: 

Digital River GmbH 
Scheidtweilerstr. 4 
50933 Cologne 
Germany 

Tax ID Number (Germany): 217/5722/1080 
VAT-ID: DE194149069 

MyCommerce .. 
~ Digital River· 

Publisher: 

ADX Frameworks, SIA 
Julia Tarasova 
Krisja0 a Sarona iela 130 k-10 
LV-1012 Riga 
Latvia 

24-MAY-2017. 

.,: . 
..... ,1.·· 

·.· ... : 
···' 

~ ·~ . ) -; c ._ ... 

item # · Descriptio~ Qty. UnifPrice . VAT Amount 
USD32.42 300755224p Ablebits.com Duplicate Remover for 

Microsoft Excel 
Delivery date: 24-MAY-2017 

1 USD 29.95 8.25%1) USD 2.47 

Net total 

VAT(= EUR 2.20) 

Total amount USD 32.42 

e5-US-2017-000001455 -~~-~~-==-~ 
Credit Card (Visa) / f'.::j "-,_"" 

/ "" 
1) USSG2: Standard Seller collected use tax applies be ~ ~ 12--~ \ 

Sequential invoice no.: 
Payment Type: 

c 

~~ &{l?J/11. . 

CM2t:Z ~ S/tlvW 
(l ~!51 
$ ~. ,· 

Lfl J@J .•·· 



. ,./ .\ .'-:"'"":::~ ... ,..,_ _____ ,, __ ···' . 
1v.IEMORIAL MEDICAL CENTER · . .. . 

~ \ 
BffiTo: S15N. VIRGINIAST. . · .. 

. PORTLAVAC~ TX77979 
· PHONE: (361) :S52-6713 

F.AX; · (361) 552-03·12 . 

tlPXfXD V en.dor Name: 
... / 

Vendor Address: 

PURCHASE ORDER 

. S:hlp To: £15_N~ VIRGThliA. ST.. 
PORTLAVAC.A, TX77979 
PHG>NE: (361) 552-6713 
FAX: (361) 551-0312 

:pate: vi z3/IJ 

.,~... : .. .. . ., 

P.O.# __ ...:::..·tJ_1.:.....0---tl1~-----
V en.dor Phone#: 

V en.dor Fax,.#: 

DamRequfred 

I'-/ IY- S~'l-!wlP'7l/ 

.·YILf 5d1- &to~~ 
·. J.Sx:peltlsedf. Dmem:vt· : 

Iiruf' Qf;r. CatalogNmriber Desarlption 
No. 

' Accollllt# _________ _ 

De1ivm'To 

. Ui:rl!:Cost um:t BlcteJ:ided 
Meas. Cost 

1 \ '( \(1_ 40- 830-\ p 9 '3~5CJ. L{D 

?-
·' 

3 . 

' 4 

' s 
- -

' ' 
6 

/ -
7 ·~\ 

I 

8 
: 

:;:; 
9 

' 

10 

NOT.ES: 
Est Freigb:t --:---- Est Total Cost ___ _ TOTAL COST ti 3lf50f. DV 

- ruw m mo {LoVM 

. I, H • 
. \ '. . 

. ' 

COntact: Date: 

Qnot~'{ LQ \J,~ 
Dept. Director 

B.T..A.. 

";:· 

. 



. .~ 1111111111111111111111111111111 
(.Gexproe A k c ld nowe 1aemen t 

GEXPRO 7615 MLW MILWAUKEE 
12221 WEST FEERICK STREET 
MILWAUKEE. Wl53222-2117 
414-527-6600 
Fax414-527-6652 

SOLD TO: 

ORDER DATE 

06/23/2017 

CUSTPO#: 8 . 

JOBIREL#: 

SHIP TO: 

ORDER NUMBER PAGE NO. 

1 of 1 

Memorial Medical Center Calhoun Cty 
815 N. Virginia St PO Box 25 

Memorial Medical Center Calhoun Cty 
815 N. Virginia St 

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979-3025 

CUSTOMER NUMBER CUSTOMER PHONE# 

361-552-

WRITER SHIP VIA 

Jay La Vine 7615 UPS COLLECT 

ORDER QTY DESCRIPTION 

1ea BEV DIRECT ITEM 

XR240-030-1 P Senographe Pristina 

Panel 

Pn:701330 

Less Amount Paid: 

ORDER SUMMARY 

Total Sales for Order 

Payments to Date 

ORDERED BY 

Chuck Samaha 

TERMS 

Pay on Delivery 

-3459.00 

Balance 

3459.00 

-3459.00 

0.00 
06/29/17 3459.00 Credit Card 

Seller's Terms & Conditions of Sale, as detailed on Seller's 
Commercial Credit Application, shall apply to this transaction. 
Seller's Terms & Conditions of Sale also can be found at 
www.gexpro.com/terms. No additional or different terms proposed by 
Buyer will be binding on Seller unless specifically agreed to, in 
writing, by an authorized representative of Seller. 

Prtnted By: MSOWLLES on 7/24/2017 12:33:04 PM 

SALESPERSON 

Jay La Vine 7615 

SHIP DATE FREIGHT ALLOWED 

07/31/2017 Yes 

UNIT PRICE EXT PRICE 

3459.000/ea 3459.00 

Subtotal 3459.00 

S&H Charges 0.00 

Tax 0.00 

Amount Due 0.00 

./ 

I 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
7/24/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP Morgan Chase Bonk 
AB 0614 

ACCOI!t 4257 

IBC Account 
Nursing Home Number 
Solera at West Houston f4561 
Crescent 4588 
Broad moor t4596 
Fort Bend .4618 

Previous 
Beginning 

Balance Transfer-Out 
175,998.47 175,898.47 

Previous 
Beginning 

Balance Transfer-Out 
178,308.44 178,208.44 

93,757.94 93,657.94 
198,593.07 198,493.07 
59,021.13 58,921.13 

Routing Information for Crescent /Sa/era at West Houston I Fort Bend I Broadmaor: 
Cantex Health Care Centers Ill LLC 
JP Morgan Chase Bonk 
ABA. 0614 

Accounr If 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 WeeklyTransfers\NH UPL Transfer Summary 7-24-l7.xlsx 

ACH IGT MMC Portion- MMC Portion - Cantex Portion -
Transfer-In Transfer-In RetumofiGT Federal Match Federal Match 

150,760.03 

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

5,682.89 
244,094.66 
354,845.04 
112,672.11 

Approved: 

Today's 
Beginning 

Balance 

150,860.03 •··. 

Today's 
Beginning 

Amount to Be 
Transferred to 
Nursing Home 

.1s0;76o:o3 

Amount to Be 
Transferred to 

Balance Nursing Home 

2~:~:!::~ [:~:.,{\;:';:#~;~~~~: ~ 
354,945.04 ;•c;/-'r:.q.~;84,5.04:( 
112,772.11 :.· • ~·:·aii,672:if'< 

. 717,294;](i 



Account P01tfolio as of07/24/2017 8:23:32 AM https://ibcbankonline.ibc.comllBCCorpWeb/Core!InfonnationRepor ... 

1 of I 

Account Portfolio as of 07/24/2017 8:23:32 AM 

Account Display 

® Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical Center '3387 

Memorial Medical !:;enter 4154 

Memorial Medical Center 4553 

MemQrial Medi!;;!;'l! Center 4561 

MemQrial M!ildl!;;!;'l! !::!ilOt§r 4588 

MemQriai M!:ldi!&!l C!:l!lt!:lr '4596 

Memgri!;'ll Medj!;;al Center 4618 

!':U:l !;2olden Cree~ 4901 
He!;'l!thcare 

r1emoriai Medica! !:;goter 10301 
.Qtl!illl.t 

CQ!.JOt:t gf !:;alhoyo Indigent 1101 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$816/593.67 $816/593.67 

$0.00 $95.00 

$150/860.03 $168/478.36 

$5J82.89 $347/629.93 

$244/194.66 $244/991.32 

$354/945.04 $368/782.75 

$112/772.11 $114/817.96 

$100.00 $100.00 

$2/208/001.76 $2/227/226.25 

$5/159.79 $5/159.79 

1 $3,898,409.951 $4,293,875.031 

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

7/24/17, 8:23AM 



IBC Bank Activity 

7/17/17through 7/23/17 

Ashford Gardens 

7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/19/2017 
7/19/2017 

7/19/2017 
7/19/2017 
7/19/2017 
7/19/2017 
7/20/2017 
7/21/2017 

7/21/2017 

Crescent 

7/18/2017 
7/18/2017 
7/18/2017 
7/18/2017 
7/19/2017 
7/20/2017 

7/21/2017 
7/21/2017 
7/21/2017 

Broadmoor 

7/18/2017 
7/18/2017 
7/18/2017 
7/19/2017 
7/20/2017 
7/21/2017 

7/21/2017 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142. ACH CREDIT RECEIVED 
142 ACH CREDIT RECENED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECENED 
142. ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECENED 
142 ACH CREDIT RECEIVED 
142. ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
49S OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECENEO 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

Tran!f.!lr..Out 

17S,898.47 

17S,898.47 

Transfer-out 

178,208.44 

178,208.44 

TIJ!osfer-Out 

93,6S7.94 

93,6S7.94 

Tran!f.!lr..Out 

198,493.07 

198,493.07 

Transfer·ln 
1,491.14 
1,027.16 
3,427.49 
8,720.31 
5,545.60 

0.01 
0.01 

152.09 
1,016.02 

2n.23 
713.82 

1,7S7.21 
646.80 I 

1,48S.96 
30,690.42 

90,337.40 
1,8S0.33 
1,621.03 

150,760.03 

~ 
0.01 
0.01 

1,106.36 
1,943.02 
1,629.34 
1,004.15 
S,682.89 

~ 
6,912.27 I 
9,954.66 

0.01 
0.01 

11,110.00 

204,6S2.17 
9,714.26 
1,7S1.28 

244,094.66 

~ 
0.01 
0.01 

3,998.39 

307,092.32 
43,S79.0S 

17S.26 
354,84S.04 

AMERIGROUP CORPO HCCLAIMPMTI Ashford Gardens ITRN*1*017071412601746*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN"1*017071Sl2202414*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*1*017071412601778*17S26032.31\ 
Molina HC ofTX Molina HCJASHFORD GARDENSITRN*1*EFT4S98S66*1201494S02\ 
Molina HC ofTX Molina HCJASHFORD GARDENSITRN*1*EFT45960S6*1201494S02\ 
HUMANA INS CO HCCLAIMPMTIAshford Gardens I DISDATA·OPTIONALJTRN*1*001430032963967*1391263473\ 
HUMANA INS CO HCCLAIMPMTIAsnford Gardens I DISDATA·OPTIONALjTRN*1*001430032963799*1391263473\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford Gardens ITRN*1*017071417700029*17S2603231\ 
Molina HC ofTX Molina HCIASHFORD GARDENSITRN*1*EFT4S93114*1201494S02\ 
AMERIGROUP CORPO HCCLAIMPMTI Ashford Gardens I TRN*1*017071513204138*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*1*017071717401551*1752603231\ 
ASHFORD HEALTH CARE CENTER LTIO 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAL l742638006jiSA"''O"illOOOOOOOO~oo~oo00000000"'22~174600008 

Molina HC ofTX Molina HCJASHFORD GARDENSITRN*1*EFT4600225*1201494502\ 
CENTENE CORP HCCLAIMPMTIASHFORD GARDENSITRN"1°0902937699*1742770S42\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford GardensiTRN*1*017071717401559*17S2603231\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04911ITRN*1*EFT6632284*1205296137°000004911\ 
Molina HC ofTX HCCLAIMPMTIASHFORD GARDENSJTRN*1*EFT4608321*1201494S02\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford Gardens ITRN*1*017071916102821*1752603231\ 

HUMANA INS CO HCCLAIMPMTISolera at West Houston I DISDATA·OPTIONALITRN*1*001430032963968*1391263473\ 
HUM ANA INS CO HCCLAIMPMTISolera at West Houston! OISDATA..OPTIONALITRN*1°001430032963800*1391263473\ 
CANTEX HEALTH CARE CENTERS LLC 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN*1*EFT4491n2*1205296137*000004011\ 
AMERIGROUP CORPO HCCLAIMPMTJSolera at West HoustoniTRN*1*0170717174015SS*17526032.31\ 
AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN°1*017071717401S61•1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTISolera at West HoustoniTRN*1*017071916102822*17S2603231\ 

Molina HC ofTX Molina HCITHE CRESCENTITRN*1•EFT4596128•1201494S02\ 
AMERIGROUP CORPO HCCLAIMPMTIThe Crescent1TRN*1*017071412601n6*17S2603231\ 
HUMANA INS CO HCCLAIMPMTjThe Crescent! DISDATA·OPTIONALITRN*l*001430032963970*1391263473\ 
HUMANA INS CO HCCLAIMPMTIThe Crescent! OISDATA·OPTIONALITRN*1*001430032963802*1391263473\ 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT449318S*l20S296137*000004011\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4494837*1205296137*000004011\ 
AMERIGROUP CORPO HCCLAIMPMTIThe CrescentJTRN"1*017071916102817*17S2603231\ 
AMERIGROUP CORPO HCCLAIMPMTIThe Crescent JTRN*1*017071910701684*14S2485907\ 

HUMANA INS CO HCCLAIMPMTIThe Broadmoor at Creek I DISDATA·OPTIONALITRN*1*001430032964013*1391263473\ 
HUMANA INS CO HCCLAIMPMTIThe Broadmoor at Creek I DISDATA·OPTIONALITRN*1*00143003296384S*1391263473\ 
Molina HC ofTX Molina HCITHE BROADMOOR AT CREEKITRN*1•EFT4S96058*1201494502\ 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEI04011JTRN*1*EFT4493197*120S296137*000004011\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*l*EFT4494848*120S296137*000004011\ 
Molina HC ofTX HCCLAIMPMTITHE BROADMOORAT CREEKITRN*l*EFT4608326*1201494502\ 



isc sank Activity 

7/17/17through 7/23/17 

Fort Bend 

7/18/2017 
7/1S/2017 

7/19/2017 
7/19/2017 
7/19/2017 
7/20/2017 
7/21/2017 
7/21/2017 
7/21/2017 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

Tanner-out 

58,921.13 

SS,921.13 

~ 
0.01 

0.01 

10,436.SO 

l,S97.SO 
S3,172.74 
17,736.3S 
17,236.48 
12,192.22 

112,672.11 

HUMANA INS CO HCClAIMPMTIFort Bend Healthcare CjDISDATA-OPTIONAljTRN'1"001430032963969"1391263473\ 
HUMANA INS CO HCClAIMPMTIFort Send Healthcare CIDISDATA·OPTIONALjTRN"1"001430032963S01"1391263473\ 
Molina HC ofTX Molina HCjFORT SEND CONTINUING ClmN"1"EFT4600224"1201494S02\ 
CANTEX HEALTH CARE CENTERS Ill 
CENTENE CORP HCCLAIMPMTI FORT BEND HEAlTHCARE CITRN"1"0902937694"1742770542\ 
NOVIT AS SOlUTION HCCLAIMPMT I MEMORIAl MEDICAl CENTE I 040111 TRN"1" EFT4493144 "120S296137" 000004011\ 
NOVITAS SOlUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI040lliTRN"1"EFT4494301°120S296137"0000040ll\ 
AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare qmN"1°01707l916102Sl8"17S2603231\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI74263S006IISA-oo--OOOOOOOOOo-oo-OOOOOOOOOO"'ZZ-l74600008 



MSKESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account 632536 ceJVa e uraer 
Number Reference 

As of: 07/21/2017 

DC: 8115 

Tenitory: 

Customer: 632536 
Date: 07/2212017 

Description 
Cash 
Discount 

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

TOTAL: 

Future Due: 

Past Due: 

National Acct 632536 MEMORIAL MEDICAL •CENTER · 
Subtotals: · 

0.00 

0.00 
If. Pal.d By ,07/25/2017, 

· Pay 'fhi~ Amount: 
' .... _, .. '. _.,. 

Last P<iymerlt 0.00 

3,585.08 . · USD 

I': 

Page: 002 

Amount P 
(gross) F 

To ensure . pi:Oper. cred~ /to' ,your 
account, detach,: .and r,eturil.this 
stub. with yi)tll:1f#nl.it~~ilce • 

As of: 07/21/2017 Page: 002 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 .• {~~SE CHECKANY 
Date: 07/22/2017 ··;ITEMS NOT PAID (..r) .:<·;··.;· ·.' . -· ;. 

Amount 
(net) 

p 
F 

Due If Paid On Time: 
USD . 3,513.38. 
Disc loSt if paid tate:· 

71.70 
Due If Paid Late: ' · "If Pi:iicr After' 07/25/2017, 

Pay ·this Amount: 3,585.08 USD USD 3,585.08 

7 6 L~ 

-' 

2 • 1 2 4 
fC) )C: 

"2. • 5 I :) ./ 

" lJ () 

., ':;; 

u 
" j 

.,. 
+ 

+ 

>{~ 

/fkuJ2-~t 
Michael J. Pfeifer 
Calhoun County Judge 
Date: g3-1) 

7 

ciuW qsg ··.~ 

3</ 05 Pre.scu-i pf/~ 
Exter;se..s 



M~KESSON 
Company: 8000 

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

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re • bl National Account 632536 ce1va e o-ruer 
Number Reference 

CuStomer Number 190813 HEB PHCY 0434/MEM MED PHS 
07!1'7/2017 ·' 07/25/2017 7818905501 
0711'7/2017 ... 07/25/2,017 

07/18/2017 07/25/2017 
07/18/2017 07/25/2017 
07/20i2017 
0712112017 

07/25/2017 
07/25/2017 

' .... 
7818905502 
7819177309 

7B191773h 
ni19619Sp7 
7s19889h9 

,:· .. 

1oo1o48oo2 
10010485~1 
1001049369 

... 1001649369 

1001050717 
1001051262 

As of: 07/21/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 07/22/2017 

Description 

1151nvoice 
1151nvoice 

1151nvoice 
1151nvplce 
1151nvoice 

1151nvoice 

Cash 
Discount 

1.07 
4.38 
1.87 
1.05 

·'' 
0.34 
6.90 

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·· 

Page: 001 

Amount p 
(gross) F 

53.65 
219.16 

93.66 
,. I 

52.28 
1'6.76 

345.10 

Subtotals: 780.61 • USD 

Future Due: 0.00 
If .Paid By 07/25/2017, 

765.oo ../uso Past Due: 0.00 Pay This Amount: 
·•'' ;·, 

Last Paymerit 3,585.53 If Paid After 07/2512017, 
07/17/2017. Pay this Amount: 780.61 USD 

· To erisilre proper credit to your 
· ::,a~~ount',:lifet~ch . and retum this 

.~~ll. with Jyour rem~ta~.ce. 
As of: 07/21/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
statement for information only 

cust: 190813' ·PiiAse:ci:fi:CkA.~~ 
Date: 07/22/2017 ITEM$NOT PAn)(~) 

Amount 
(net) 

p 
F 

/52.58/ 
vl14.78 ,/ 

.,A1.79 . ./. 
~1.23 / 
:)6.42/ 

,/338.20 ./ 

7fl18905501 
781890550.2 

7819177309 
7819177312 
7819619507 
.7819889739 ·, ,. ' ' 

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

765.00 

15.61 
Due If Paid Late: 
USD 780.61 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1 098/MB\.1 MED PHS 
MB\.10RIAL 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 

Re . bl National Account 632536 ce1va e uroer 
Number Reference 

Customer Number 256342 WALMART 109S/MEM tillED PHS 

07/17/2617 07/25/2017 7818921575 Cl715171069-oo 
o7t17t2017 o7t25t2017 7818921576 · 44572oo3so 

07/18/2017 
07/18/20 1'7 
07/19/201,7 
07/19/20.F 
07/20/2017 
07/20/201,7 
07/21/2017 

0.7/25/2017 

07/25/2017 
07/25/2017 
07/25/2017 
07/25/2017 

07/25/2017 
07/25/2017 

7819178216 
7819183117 
7819397104 
78Hi3971os 
7819642423 
7819'642424 

7.~19870000 

11'03619 

il71 717o454-oo 

7757200664 
0718170112-00 
0719170821-00 
MH07192017-

07.2017124f~oo' 

As of: 07/21/2017 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 07/22/2017 

Description 

1151nvoice 
1151nvoice 
1151nvoice 
1151nvoice 

1151nv,oice. 
1151nvoi~e 
1151nvolce 
11Sinvolce 
1151nvoice 

Cash 
Discount 

0.02 

5.26 
10.87 

6.,1.5 
9.53 

'I,' 

8.34 . ··, •' 

OA1 
2 .. 77 

PF column legend: P = P<ist Due lt'em, F = Future Due Item, ·· blank = Current Due Item 
·'1.'. 

TOTAL: Customer Number 256342 • WALMART 1098/MEM ·MED: PHS 

Future Due: 

Past Due: 

Last Pa}tinent 
07/17/20'17 

0.00 

0.00 

3,585.53 ;, 

!,I'· 

Subtotals: 

If Paid By 07/25/2017, 
Pay Th~ ~ll)~tuit: 

If Paid After 07/25/2017, 
Pay this :Amount: 

"'•i 

'2;167,93 USD 

"' ,·,' 

2,124.58 

2,167.93 

Page: 001 

Amount p 
(gross) F 

0.95 

0.08 
263.22 
543.61 
307.55 
476.42 
417.21 

20.26 
138.63 

uso/ 

USD 

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

. .stub \Yith your iimittance · · · 

As of: 07/21/2017 
Mall to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Amount 
(net) 

p 
F 

~:93/ 
~0.08 / 
Y. .. 

\1257.96"" 
v42.74 ./ 

A'91.40./ 
Vll66.89 ,/ 

v£98.87 ../ 
.,/19.85..1 

v135.86 / 

Receivable 
Number 

7818921575 
7818921576 

'?s191iak16 

7819183117 
7819397104 
7819397105 
7819642423 
7819642424 
7819870000 

Due lf.Paid On nme: · 
USD 2,124.58 
Disc lost if pliid late: 

43.35 
Due If Paid Late: 
USD 2,167.93 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77g7g 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account fi32536 ceJVa e Uraer 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MEIIIiORJA ,PHS 

07/17/2017 07/25/2017 7818g36605, 
,)·,, ... ·.' 

07/17/2017 07/25/201 i 7818g37387 

07/18/2017 
07/1g/2017 

07/20/2017 
07/21/2017 

07/25/2017 
07/2512017 

07/2q/2017 
0712SI2o17 

781g2Q41iO 

78193go256 
i81gs56g74 

781ggo8g?5 

1001048563 
1001048004 

100104g371 

1001050171 

100105071g 

1001051264 

As of: 07/21/2017 

DC: 8115 

Territory: 4 0 0 

Customer: 262252 
Date: 07/22/2017 

Description 

115iiwoice 
11.51nvoice 

1151nvoice 

1151nvoice 

1151nvolce 

11. 51,nvoice 

Cash 
Discount 

1 ~21. 
0.56 

3.27 

4.12 

2.46 
''·' 
1.12 

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: , 636:54 • · USD 

Future Due: 0.00 

Page: 001 

Amount P 
(gross) F 

60.31 

28.13 

163.30 
205.80 

122.85 

56.15 

Past Due: 0.00 
If Paid By 07/25/2,017, 
Pay This Amount: /s23.80 USD 

Last Payment 
07/17/2017 

3,585.53. If Paid After 07/25/2017, 
Pay this Amount: 636.54 USD 

··:TO' ensure proper cre~rt .to• your 
(' iatbount, detach and reilirri this 
:-,:/.:Sfl'i~: ~lth' your remiita~ •• 

As of: 07/21/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 . i)IJ:Ase'CHECK ANY 
Date: 07/22/2017 ':ITEMS NOT P~}!)'i(,;,) 

Amount 
(net) 

p 
F 

vSS.10" 
v1,7.S7./ 

~0.03./ 
v-291.68 ... 

0'2ci.39"' 
/55.03./ 

7818936605 
7818g37387 

781g2o4170 
78193go256 
781g656g74 

781ggo8g55 

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

623.80 

12.74 
Due If Paid Late: 
USD '636.54 



~ 
RUN DATE: 07/24/17 14EMORIAL !I.EDICAL CENTER 

TIME:14 :55 CHECK REGISTER 
07/24/17 THRU 07/24/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE Jl.MOUNT PAYEE 

A/P 000938 07/24/17 3,513. 38 MCKESSON 
TOTALS: 3,513.38 

PAGE 1 
GLCKREG 



Account Portfolio as of07/28/2017 9:23:59 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor ... 

I of 1 

Account Portfolio as of 07/28/2017 9:23:59 AIVi 

Account Display 

,!:, Display By Account Type 

Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical Center 3387 

Today's 
Beginning Available 

Balance Balance 

$816,593.67 $816,593.67 

Memorial Medical Center 4154 $0.00 -* ~ $95.00 Cl~IL Lot\. 
$ BHo~ 5~~.07~ 
~ \OO .00 ~ 

Memorial Medical Center 4553 $91,159.69 

Memorial Medical Center 4561 $554,526.71 

Memorial Medical Center -4588 $56,892.37 

Memorial Medical ~enter 4596 $45,690.99 

Memorial Medical ~enter -4618 $45,252.46 

NH Golden Creek 
Healthcare 

4901 $100.00 

Memorial Medi!;;1ll ~enter 
0301 $2,193,788.44 

~ 

~Qynty Qf ~1llhQyn Iodigeot '1101 $3,612.86 

$92,629.99 

$565,292.40 

$61,628.74 --
$47,892.22 

$45,687.14 --
$100.00 

$2,188,269.83 

$3,612.86 

$ 100. Oo ~ 
.$ 100\ 00~ 
$ 100. 00~ 
$ lOo.oo-* 
$ )QQ.O 0~ 

$ !00·00~ 

$1o0.oo * 
$3\70.3~ 

I Totals 1 $3,807,617.191 $3,821,801.85 1 

l 

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

.:f-* J__ e, C 0--ko.-r ~ e J CL. 

~.5 ~na..c+~ve fee 
; Y'\ e...<T D< • 

T 0 c c.orrec.+e..d 
+k.- error. 

--i -ro D Fe. ('\_ P-c<:c C> {...,(..A-+- s 
~t- Prosrer~~ ~k-. 

-See C he.c)Z1'Jf.~Bj ~_s+e-rs
~\'\f\0 

1.\\\1 

7/28/17,9:24 AM 



p 

A 

y 

E 

E 

MEIV10RIAL MEDICAl CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 

Private Waiver Clearing Fund 
,epRO"~o 

ON 

lUl 
1% 1\)\1 

uurroR 
roul'l1"l ~t-11"l, -o:.~s 

c~t.\'\OUN C 

7/28/2017 

FOR ACCT. USE ONLY 

Dlmprest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

AMOUNT $816,593.67 G/LNUMBER: 10000004 

EXPLANATION: To transfer funds from IBC to Prosperity Bank Private Waiver account. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: 
Jt 



MEMORIAL ~AEDICAl CENTER 

CHECK REQUEST 
p 

Memorial Medical Center 7/28/2017 
Date Requested: 

A ~ppRO"EO 
Clinic Series 2014 FORACCI. USE ONLY oN 

y 

)\)l 1 \\ 1CJ\1 
Dlmprest Cash 

E 
OA/PCheck 

uvrroR 0Mail Check to Vendor coU~1"l N NT'l iE~P-S 
E CAl}\QUN coU , D Return Check to Dept 

AMOUNT $100.00 G/L NUMBER: 10000024 

EXPLANATION: To transfer funds from IBC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: \A~ 

' 



A 

y 

E 

E 

MEMORIAl MEDICAL CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 7/28/2017 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

AMOUNT $100.00 G/L NUMBER: 10000018 
------------------------ ---------------------

EXP LAN A Tl 0 N: To transfer funds from I BC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: \J).wl\.. 
----~.~~~------------

c J< ±1: 0 17 



1\JlEIVIORiAl MEDICAl CENTER 

CHECK REQUEST 
p 

Memorial Medical Center 7/28/2017 Date Requested: 

A 
tePROVEO 

ON 
FOR ACCT. USE ONLY Broadmoor 

y j\ll ?.. s £.0\1 D I mprest Cash 

E · noR OA/PCheck 
couNTY :0~~, ,-e.xP.s D Mail Check to Vendor CALHOUNC 

E D Return Check to Dept 

AMOUNT $100.00 G/l NUMBER: 10000019 

EXPLANATION: To transfer funds from IBC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: ~ .'--



MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
p 

Memorial Medical Center Date Requested: 
7/28/2017 

A 
Crescent 

y 

E 

E 

AMOUNT $100.00 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: 10000020 
----------------------

EXPLANATION: To transfer funds from IBC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: W-
------~~~~.------------



p 

A 

y 

E 

E 

MEMORIAL MEDICAL CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 

¢P.0"~\) 
Fort Bend 0~ 

l\\\.. 1 '0 1~\1 
c.ou~\'l ot~~~)tP..S 

cP..\.\\ou\1\ c 
----------------------~ 

7/28/2017 

FOR ACCT. USE ONLY 

0 Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

D Return Check to Dept 

AMOUNT $100.00 G/L NUMBER: 10000021 ----------------------- ----------------------
EXPLANATION: To transfer funds from IBC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: LU 
-----J.~q.J--------------



p 

A 

y 

E 

E 

MEMORIAL MEDICAL CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 

Sol era 
t~~PP~o"e.P 

0~ 

1 ~ 1\\\1 
lU'-
c.oUN'\{ p...~~~t-.S 

cou ' 
ct-.\.~ouN 

7/28/2017 

FOR ACCT. USE ONLY 

0 lmprest Cash 

OA/PCheck 

0Mail Check to Vendor 

D Return Check to Dept 

AMOUNT $100.00 G/L NUMBER: 10000022 ------------------------ ----------------------
EXPLANATION: To transferfunds from IBC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: 



MEMORIAL MEDICAl CENTER 

CHECK REQUEST 
p 

Memorial Medical Center 7/28/2017 Date Requested: 

A t.Ppp.O"e,o 
Golden Creek ott FORACCI. USE ONLY 

y 1. ~ 1~\1 Olmprest Cash 

l\ll 0AJPCheck 
E :UD\-tOR 

0 Mail Check to Vendor coul'l-ti~~-rl '-te.~s 
E c~>.tJ\OU~ D Return Check to Dept 

AMOUNT $100.00 G/L NUMBER: 10000023 

EXPLANATION: To transfer funds from IBC to Prosperity Bank. 
" 

REQUESTED BY: Adam Machicek AUTHORIZED BY: ! .~." W"''V'ot 
I I 



RGN DATE:OS/01/17 
TIHE: 09:20 

t,!EHORIAL HEDICAL CENTER 
CHECK REGIS?3R 
07/28/17 THRU 07/28/17 

BANK --CH3CK----------------------------------------------------
CODE NUMBER DATE A!~OUKT PAYEE 

P/N 000013 07/28/17 816,593.67 PRIVATE vlAIVER CLEARING 
TOTALS: 816,593.67 

PAGE 10 
GLCKREG 



RCN DATE:OS/01/17 
TIME:09:20 

t1EHORIAL t>IEDICAL CENTER 
CHECK REGIS~SR 
07/28/17 THRU 07/28/17 

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

C/C 003629 07/28/17 100. CO CLINIC CCNSTRUCTIOK ACC 
TOTA~S: 100.00 

PAGE 
GLCKREG 



RCN DATE:OS/01/17 
TIHE:09:20 

HEflORIAL HEDICAL CENTER 
CHECK REGIS?ER 
07/28/17 THRU 07 /28/li 

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

NHA 000017 07/28/17 100. CO NH ASEFORD 
TOTl\~S: 100.CO 

PAGE 
GLCKREG 



RCN DATE:OS/01/17 
TIHE:09:20 

!J,EMORIAL r.IEDICAL CENTER 
CHECK REGIS?2R 
07/28/17 THRU 07/28/17 

BANK --CH3CK----------------------------------------------------
CODE NUHBER DATE Al10UKT PAYEE 

NHB 000018 07/28/17 100.00 NH Bt<.OADMOOR 
TOTA~S: lOO.CO 

PAGE 
GLCKREG 



Rt:N DATE:OS/01/17 
TIME:09:20 

NEMORIAL NEDIC~.L CENTER 
CHECK REGIS~:':R 

07/28/17 THRU 07/28/17 
BA.l>IK --CH~CK----------------------------------------------------
COGE NUMBER DATE ANOUtiT PAYEE 

NHC 000013 07/28/17 100. CO NH C:l.ESCENT 
TOTA:S: 100. co 

P.~GE 

GLCKREG 



RCN DATE:OS/01/17 
TINE:09:20 

NENORIAL NEDICAL CENTER 
CHECK REGIS?3R 
07/28/i7 THRU 07/28/17 

BANK --CH3CK ----------------------------------------------------
COGE NUHBER DHE AHOUNT PAYEE 

NHF 000014 07/28/i7 100. CO NH FORT BEND 
TOTALS: 100.00 

PAGE 
GLCKREG 



RCN DATE:OB/01/17 
TIHE:09:20 

t•lEHORIH 11EDICAL CENTER 
CHECK REGIS?~R 
07/28/17 THRU 07/28/17 

BANK --CH~CK ----------------------------------------------------
COCE NUI·lBER DATE AHOUt\T PAYEE 

NHS 000014 07/28/17 lOO.CO NH SOLERA 
TOTA~S: 100. co 

PAGE 9 
GLCKREG 



RCN DATE:OS/01/17 
TIME:09:20 

HEHORIAL t1:DICAL CENTER 
CHECK REGIS?~R 
07/28/17 THRU 07/28/17 

BANK --CH~CK- ---------------------------------------------------
CODE NUMBER DATE AliOUKT PAYEE 

NHG 000001 07/23/17 100. CO NH GOLDEN CREEK 
Toms: 100. co 

PAGE 
GLCKREG 



07/28/2017 

11:20 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Vendor# Vendor Name Class Pay Code 

11460 CALHOUN COUNTY INDIGENT ACCOUN ICP 

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

000106 07/28/20 07/28/20 07/28/20 3,170.36 

TRANSFER OF FUNDS 

Vendor Totals Number Name Gross 

Grand Totals: 

11460 CALHOUN COUNTY INDIGENT ACCOUN 3,170.36 

Gross 

3,170.36 

Report Summary 

Discount 

0.00 

)J&tiL7f~ 
Michael J. Pfeifer 
Calhoun County Judge 
Date: s<' -:j:-1 2 

/ 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

3,170.36 

Net 

3,170.36 

Net 

3,170.36 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report28225603 ... 7/28/2017 



p 

A 

y 

E 

E 

MEMORiAL fVIEDICAL CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 

Calhoun Co. Indigent Healthcare _APPROVED 
oN 

JUL 2 8 20\7 

COUNTY AUD\TOR 
vALHOUN COUNTY' TeXAS 

7/28/2017 

FOR ACCT. USE ONLY 

0 lmprest Cash 

OA/PCheck 

0Mail Check to Vendor 

0 Return Check to Dept 

AMOUNT $3,170.36 G/l NUMBER: 10000003 ------------------------ ----------------------
EXPLANATION: To transfer funds from IBC to Prosperity Bank. 

REQUESTED BY: Adam Machicek AUTHORIZED BY: ~ "'-. 
-----4.~~------------

000106 



{il 

RUN DATE:07/28/17 
TIME: 11:27 

MEMORIAL ~lEDICAL CENTER 
CHECK REGISTER 
07/28/17 THRU 07/28/17 

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

ICP 010439 07/28/17 3,170.36 CALHOUN COUNTY INDIGENT ACCOUN 
TOTALS: 3,170.36 

PAGE 1 
GLCKREG 

APPROVED 
ON 

2 8 2017 

COUNTY AUDITOR 
CALHOUN TEXAS 



07/28/2017 

11:18 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

M0500 MEMORIAL MEDICAL CENTER w 
Invoice# 

000107 

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

07/28/20 07/28/20 07/28/20 100.00 

TRANSFER OF FUNDS 

Vendor Totals Number Name Gross 

100.00 

Grand Totals: 

M0500 MEMORIAL MEDICAL CENTER 

Gross 

100.00 

Report Summary 

Discount 

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 

ON 

2 8 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

Page 1 of 1 

Net 

100.00 

Net 

100.00 

Net 

100.00 

c I<#-; 7;2../!Cj 

;Jttu.L/&/ 
Michael J. Pfeifer 
Calhoun County Judge 
Date: f-: ?~I 2 

? 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report34137226... 7/28/2017 



p 

A 

y 

E 

E 

AMOUNT 

MEMORIAL MEDICAL CENTER 

CHECK REQUEST 

Memorial Medical Center Date Requested: 7/28/2017 

Operating 

$100.00 

FOR ACCT. USE ONLY 

Olmprest Cash 

OA/PCheck 

0 Mail Check to Vendor 

0 Return Check to Dept 

G/L NUMBER: 10000001 
----------------------

EXPLANATION: To transfer funds from IBC to Prosperity Bank account. 

REQUESTED BY: Adam Machicek tJ ~ 
AUTHORIZED BY: , •..•. ____ _,,~-r-----------

000107 



t>l 

RUN DATE:07/28/l7 MEMORIAL MEDICAL CENTER 
TIME: 11:26 CHECK REGISTER 

07/28/17 THRU 07/28/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 172119 07/28/17 100.00 MEMORIAL MEDICAL CENTER 
TOTALS: 100.00 

PAGE 1 
GLCKREG 

2 8 2017 

COUNTY AUDITOR 
CALHOUN TEXAS 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

7/31/2017 

Nursing Home 

Ashford Gardens 

IBCAccount 

Number 

<4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP More-~" Chase Bonk 

ABA 0614 

Account, :4257 

IBCAccount 

Nursing Home Number 

Sclera at West Houston 4561 

Crescent -4588 

Broad moor 4596 

Fort Bend 4618 

Previous 

Beginning 

Balance Transfer-out 

150,860.03 150,760.03 

Previous 

Beginning 

Balance Transfer-Out 

5,782.89 5,682.89 

244,194.66 2.44,094.66 

354,945.04 354,845.04 

112,772..11 112.,672.11 

Routing Information for Crescent !Sa/era at West Houston /Fort Bend /Broadmoor: 

Contex Health Care Centers Ill LLC 

JP Maroon Chose Bank 

AB. 0614 

Accaunu ;2922 

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

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

ACH IGT MMC Portion • 

Transfer-In Transfer-In Return of IGT 

117,092..08 

ACH IGT MMC Portion -

Transfer-In Transfer-In Return of IGT 

597,942.30 

95,565.76 

92,658.50 

48,370.24 

/1411» 9- tPfk 

MMC Portion • 

Federal Match 

MMC Portion • 

Federal Match 

Michael J. Pfeifer 
Calhoun County Judge 

JUL 3 1 2017 

Cantex Portion -

Federal Match 

Cantex Portion -

Federal Match 

Date: '63-1) COOWfY AUDITOR 

E:\NH Weekly Transfers\NH UPL Transfer Summary 7-31-17.xlsx 

Today's 

Beginning 

Balance 

117,192..08 

Today's 

Beginning 

Balance 

598,042.30 . 

95,665.76 

92.,758.50 ,.·, 
48,470.24 t:: 

Amount to Be 

Transferred to 

Nursing Home 

117;092!08{; 

Amount to Be 

Transferred to 

Nursing Home 

.597,942.30 
9s~6s,76' 

'),;, 'i~~:~~~;~~ ·. 
·. ·<· ,, ,' ( .'834~536~80,':'. 



Account Portfolio as of07/31/2017 9:07:13 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core!InfonnationRepor ... 

1 of 1 

Account Portfolio as of 07/31/2017 9:07:13 AM 

Account Display 

® Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

MemQrial Medical Center 3387 

MernQrigl Medical Center 4154 

MernQri!l! Medic!ll Center 4553 

MemQrig! Medi!&! Center 4561 

Memorial Medical Center 4588 

Mernorjgl Medi!:;al Center 4596 

Memorial Medical Center 4618 

~H Golden Creek 
4901 Healthcgre 

MemQr!!ll Med!!:;!ll Center 0301 
~ 

CQ!JOt¥ of Calhoyo Indiggnl 1101 

I Totals 

Today's 
Beginning Available 
Balance Balance 

$816,593.67 $816,593.67 

$0.00 $100.00 

$117,192.08 $117,267.48 

$598,042.30 $600,248.67 

$95,665.76 $96,849.22 

$92,758.50 $92,758.50 

$48,470.24 $48,470.24 

$100.00 $100.00 

$2,205,518.00 $2,237,317.26 

$53,850.66 $53,850.66 

1 $4,028,191.21 1 $4,063,555.70 1 

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

7/31/17,9:07 AM 



IBC Bank Activity 

7/24/17 through 7/30/17 

Ashford Gardens Transfer-Out 
7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 301 COMMERCIAL DEPOSIT 
7/24/2017 142 ACH CREDIT RECEIVED 
7/25/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/25/2017 142 ACH CREDIT RECEIVED 
7/25/2017 142 ACH CREDIT RECEIVED 
7/26/2017 49S OUTGOING MONEY TRANSFER 150,760.03 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/27/2017 142 ACH CREDIT RECEIVED 
7/28/2017 301 COMMERCIAL DEPOSIT 
7/28/2017 142 ACH CREDIT RECEIVED 

1S0,760.03 

Transf~r-Out 

7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 301 COMMERCIAL DEPOSIT 
7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/25/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 49S OUTGOING MONEY TRANSFER 5,682.89 
7/27/2017 142 ACH CREDIT RECEIVED 
7/28/2017 142 ACH CREDIT RECEIVED 
7/28/2017 301 COMMERCIAL DEPOSIT 
7/28/2017 301 COMMERCIAL DEPOSIT 
7/28/2017 142 ACH CREDIT RECEIVED 

7/28/2017 142 ACH CREDIT RECEIVED 
5,682.89 

Crescent Tran2:~r-out 

7/24/2017 301 COMMERCIAL DEPOSIT 
7/24/2017 142 ACH CREDIT RECEIVED 
7/25/2017 142 ACH CREDIT RECEIVED 
7/25/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 

7/2S/2017 142 ACH CREDIT RECEIVED 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/26/2017 142 ACH CREDIT RECEIVED 
7/26/2017 113105025 495 OUTGOING MONEY TRANSFER 244,094.66 
7/26/2017 113105025 142 ACH CREDIT RECEIVED 

Transfer-In 
2,777.60 
2,467.50 

102.S4 
3,439.49 

13,126.89 
8,831.20 
S,086.84 
4,606.00 
S,62S.OO 
2,977.S2 
9,300.96 
9,661.02 

21,222.47 
866.81 
616.S3 
351.32 

24,S62.09 
1,470.30 

117,092.08 

Transfer-In 
333,036.43 
8S,990.33 

6,008.68 
2,801.93 
1,039.83 
8,S32.00 

10,042.84 
86,6SS.67 
l2,S70.48 
1,589.4S 
1,133.43 

689.74 

4,335.90 
8,992.27 
2,487.20 

30,262.70 
1,580.41 

193.01 
597,942.30 

Tran2:er-ln 
15,088.76 

796.66 
1,S72.30 
4,032.16 

24,660.93 
63.4S 

1,477.30 
1,021.S8 

S,704.12 

Molina HC ofTX HCCLAIMPMTJASHFORD GARDENSJTRN"1"EFT4611523"l201494S02\ 
HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALj742638006JI5A'"1Jo-oOOOOOOOOo-o0'"1JOOOOOOOOQ-ZZ-174600008 
Molina HC ofTX HCCLAJMPMTJASHFORD GAROENSJTRN*1"EFT4613387*l201494S02\ 
AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN*1"01707201230109S"17S2603231\ 

Molina HC ofTX HCCLAIMPMTJASHFORD GARDENSJTRN"1*EFT4612428"1201494S02\ 
Molina HC ofTX HCCLAIMPMTJASHFORD GARDENSJTRN"1*EFT4619063"l201494S02\ 
HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ742638006JISA-QO-OOOOOOOOOo-oo-ooooOOOOOQ-22-l74600008 
MANAGEANDNET1718 MNS PMNTJASHFORD GARDENSJ0197698 
Molina HC ofTX HCCLAIMPMTJASHFORD GARDENSJTRN*1*EFT4616384"l201494S02\ 
AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN*1*017072112802343"l7S2603231\ 
AMERIGROUP CDRPO HCCLAIMPMTJAshford GardensJTRN*1*017072217200222*17S2603231\ 
ASHFORD HEALTH CARE CENTER LTO 
AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN"1"017072417701140*17S2603231\ 
CENTENE CORP HCCLAJMPMTJASHFORD GARDENS JTRN"1*090295SS87*1742770542\ 
HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALj742638006JISA-QQ-QOOOOOOOOO-Qo-oOOOOOOOQQ-22-l74600008 
Molina HC ofTX HCCLAIMPMTJASHFORO GARDENSJTRN"1*EFT4627025*1201494S02\ 

Molina HC ofTX HCCLAIMPMTJASHFDRD GARDENSJTRN"1*EFT462927l"l201494502\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011JTRN"1*EFT4496S67*120S296137*000004011\ 

AMERIGROUP CORPO HCCLAIMPMTJSolera at West HoustonJTRN*1"017072012301099*1752603231\ 
HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICAlJ742638006JISA-Qo-oOOOOOOOOo-oO-QOOOOOOOOO-zz-l74600008 
AMERIGROUP CORPO HCCLAIMPMTJSolera at West HoustonjTRN*1"017072217200224"1752603231\ 
MANAGEANDNET1718 MNS PMNTJSOLERA AT WEST HOUSTON J 0197863 
HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ742638006JISA-oo-oOOOOOOOOo-oO-oOOOOOOOOQ-ZZ-l74600008 
NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE J04011JTRN"1*EFT4498737*1205296137*000004011\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE j040llJTRN*1*EFT4500S58*1205296137"0000040ll\ 
AMERIGROUP CORPO HCCLAIMPMTjSolera at West HoustonJTRN*1*017072417701142"1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTJSolera at West Houston JTRN*1*017072417701132"1752603231\ 
HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ742638006JISA-QQ-QOOOOOOOOo-oo-ooOOOOOOOO-zz-174600008 
CANTEX HEALTH CARE CENTERS LLC 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEJ 04011JTRN"1*EFT4502421"1205296137*0000040ll\ 
HUMANA INS CO HCCLAIMPMTJSolera at West Houston I DISDATA-OPTIONALITRN*1*001290033149708*1391263473\ 

HHP HCCLAIMPMTJSolera at West HoustonJ DISOATA.OPTIONALITRN•1*00127001S614927*1611013183\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALJ742638006JISA-QO-QOOOOOOOOo-oo-oOOOOOOOOO-zz-174600008 

Molina HC ofTX HCCLAIMPMTJTHE CRESCENTJTRN*1"EFT461l576*1201494502\ 
MANAGEANDNET1718 MNS PMNTJCRESCENT THEJ0197735 
Molina HC ofTX HCCLAIMPMTJTHE CRESCENTJTRN*1*EFT4616542*1201494502\ 
NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ 04011JTRN"1"EFT4498742 "l205296137•0ooo04011\ 
AMERIGRDUP CORPO HCCLAIMPMTJThe CrescentJTRN"1*017072213004402"1752603231\ 
AMERIGRDUP CDRPO HCCLAIMPMTJThe CrescentjTRN*1*017072217200218*1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTJThe CrescentjTRN"1*017072416401909"14S2485907\ 
CANTEX HEALTH CARE CENTERS Ill 
AMERIGROUP CORPO HCCLAIMPMTJThe Crescent JTRN"1"017072417701138"175260323l\ 



18C Bank Activity 
7/24/17 through 7/30/17 

7/26/2017 142 ACH CREDIT RECEIVED 
7/27/2017 142 ACH CREDIT RECEIVED 
7/28/2017 142 ACH CREDIT RECEIVED 

7/28/2017 301 COMMERCIAL DEPOSIT 

Broadmoor 
7/24/2017 142 ACH CREDIT RECEIVED 
7/24/2017 142 ACH CREDIT RECEIVED 

7/24/2017 301 COMMERCIAL DEPOSIT 
7/2S/2017 142 ACH CREDIT RECEIVED 
7/26/2017 495 OUTGOING MONEY TRANSFER 

7/26/2017 142 ACH CREDIT RECEIVED 
7/27/2017 142 ACH CREDIT RECEIVED 

7/27/2017 142 ACH CREDIT RECEIVED 

7/27/2017 142 ACH CREDIT RECEIVED 

7/28/2017 301 COMMERCIAL DEPOSIT 

7/28/2017 142 ACH CREDIT RECEIVED 

Fort Bend 
7/24/2017 11310S025 301 COMMERCIAL DEPOSIT 

7/24/2017 11310S025 142 ACH CREDIT RECEIVED 
7/2S/2017 11310S02S 142 ACH CREDIT RECEIVED 

7/25/2017 11310S02S 142 ACH CREDIT RECEIVED 
7/26/2017 11310S025 142 ACH CREDIT RECEIVED 
7/26/2017 11310S025 49S OUTGOING MONEY TRANSFER 
7/26/2017 11310S025 142 ACH CREDIT RECEIVED 
7/27/2017 11310S025 142 ACH CREDIT RECEIVED 
7/28/2017 11310S025 301 COMMERCIAL DEPOSIT 
7/28/2017 113105025 301 COMMERCIAL DEPOSIT 
7/28/2017 11310S025 142 ACH CREDIT RECEIVED 

1,169.47 
1,205.64 
4,736.37 

34,037.02 
244,094.66 95,565.76 

Transfer-Out Transfer-In 
11,796.55 

2,041.1E 
22,240.97 

2,271.90 
3S4,84S.04 

2,006.S3 
2,602.74 

498.62 
2,132.S2 

44,866.28 
2,201.23 

354,845.04 92,6S8.SO 

T!:J!nsfer-Out Transfer-In 
12,309.47 

2,04S.8S 
11,310.21 

7,296.79 
1,107.0S 

112,672.11 
2,050.S6 
9,032.S3 
2,687.28 

95.82 
434.68 

112,672.11 48,370.24 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4S00564*1205296137*000004011\ 
AMERIGRDUP CORPD HCCLAIMPMTIThe Crescent!TRN*1*017072513101795*1752603231\ 
HUMAN A INS CO HCCLAIMPMTjThe Crescent! DISDATA-OPTIONALITRN*l*001290033149709*139l263473\ 

NDVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN*1*EFT4496584*l205296137*000004011\ 
Molina HC ofTX HCCLAIMPMTjTHE BROAOMDDR AT CREEKjTRN*1*EFT461152S*l201494S02\ 

Molina HC ofTX HCCLAIMPMTITHE 8ROADMOORAT CREEKITRN*1*EFT4616387*1201494S02\ 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICALCENTEI04011jTRN*1*EFT4500580*120S296137*000004011\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALj742638006I15A"''O"''OOOOOOOOO"''O""OOOOOOOOOO""ZZ-174600008 
NDVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN"1*EFT4502436*l205296137*000004011\ 
HUMAN A INS CO EFPAYMENTjThe Broadmoor at Creek! DISDATA-OPTIONALI TRN*1*00129003313938S*1391263473\ 

HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEOICALj742638006IISA"''O-OOOOOOOOOO"''O"''OOOOOOOOO""ZZ'1.74600008 

NDVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011jTRN*1*EFT4496102"1ZOS296137*000004011\ 
AMERIGROUP CORPO HCCLAIMPMTI Fort Bend Healthcare CjTRN*1*017072217200219*17S2603231\ 
Molina HCofTX HCCLAIMPMTjFORT BEND CONTINUING CjTRN*1*EFT4616383*1201494502\ 
CENTENE CORP HCCLAIMPMTIFORT BEND HEALTHCARE CjTRN*1*0902955S77*1742770S42\ 
CANTEX HEALTH CARE CENTERS Ill 
HEALTH HUMAN 5VC INV-PAYMTSI MEMORIAL MEOICALI742638006jiSA"''O-OOOOOOOOOO"''O"'OOOOOOOOOO-zz-174600008 
AMERIGROUP COR PO HCCLAIMPMTI Fort Bend Healthcare CjTRN*1*017072513101796*1752603231\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEOICALI742638006jiSA-oO-OOOOOOOOOO"''O"''OOOOOOOOO-ZZ-174600008 



MSKESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account 632536 cetva e uraer 
Number Reference 

As of: 07/28/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 07/29/2017 

Description 
Cash 
Discount 

Page: 002 

Amount P 
(gross) F 

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

TOTAL: National Acct 632536. MEMORIAL·MEDICAL CENTER 

Future Due: 

Past Due: 

Last Payment 

1 " 3 7 '+ 
958 
l~ I 7 

2 ' 7 ::~ 0 

"·'0.00 

1'20.39-

0.00 

. :;::, '( 
' 20 

4 '+ 
" 2 I 

+ 

+ 

+ 

* 

Subtotals; 

If. Paid By 08/01/2017, 
Pay This Amount: 

If Paid After 08/01/2017, 
Pay this Amount: 

.,._•,. 

'2;808:76 USD 

.~ 
.· .. . . 2;8~8~76 USD l· .. 

·fd 

,··:ro ensure proper:crecrrt to.your 
' ''account;''det<ich and.· rtit'Jm'!thiS 

stub .. wnll·· Y;oJr.:reni.iita'~cli,:\: • 
As of: 07/28/2017 
Mail to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 · .. PlEASE'i-:HECK ANY 
Date: 07/29/2017 ITEMS NOT PAID'(~.) 

Due If Paid On Time: 
USD 2,750.21 
DisC lost if J)aid . ~~te: 

. 58.55 
Due If Paid Late: 
USD 2,808.76 

ex~ 0~i~ 

w 
/111< .uJ jd/fr I 

Michael J. Pfeifer 
Calhoun County Judge 
Date: . 3:-3 -I 7 

3 '-lo 6 Pr e>cr p+~ U>'\.. i;xp<2-n.s es 



M~KESSON STATEMENT 
Company: aooo 

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

CuSto~er Num~~ 256342 WALMART 1098/MEMMED PHS 

07/24/2017 08/01/2017 7820162131·.· • ·.' 0722170204-00 

07l24f2017 o81o11ici11 7820162133 
.·, ... "' 

1057222928 

07/2512017 
::., 

o724170944-oo 08101/2017 7820429154 '. 
07/26/2017 08/01/2017 7820696697 3557221805 

08101i2017 7820971557 
·1·". ''• . i . " "> 

07/27/2017 3557227262 

07/2712017 .08/01/2017 7820971559 0726170202-00 
07128/2017 OS/01/2017 7821191893 6307220083 
o7Ji8!2017 08/0112017 7821191895 0727170240-00 
07128/2017 08101/2017 7821191897 1103859 

As of: 07/28/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 07/29/2017 

Cash 
Description Discount 

1151nvoice 6.31 

115invoice 

1151nvoice 1.54 
1151nvoice 5.53 
1151nvoice 6.2'9 

1151nvoice o.6o 
11 51nvoic,e 4.16 
11Sinvoice . 3.60 

1151nvoice 

PF column legend: P = Past Due Item, F = Future Due ·Item, blank = Cu~nt Due Item 

TOTAL: Customer Number 256342 WALMART'10981MEM•MED PHS 

· Subtotals: 1 ;402:60 USD 

Future Due: . 0.00 
If Paid By 0810112017' 

Past Due: 0.00 Pay This Amount: . 1,374.57 

Last Payment 3,513.38 If Paid After OS/01/2017, 
07/24/2017 Pay this Amount: 1,402.60 

Page: 001 

Amount p 
(gross) F 

3.15.70 
0.16 

77.02 

276.67 

314.68 

30.14 
207.85 

180.18 
0.20 

USD j 
· USD 

To.ensun:(propercredlt to.your •. 
ac~~unt;. !.aetach and return. this •· •.. 
SiJt:i viiUiey~ur _remittance · 

As of: 07/28/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for infonnation only 

Cust: 256342 \ '~~s~,;?HECK AN'( 
Date: 07/29/2017 .;·:f"~S0i.N()T PAID.(":".) 

Amount 
(net) 

p 
F 

/o9.39 v 

}s-16 J 

.48 J 

:7o1.14 J 

08.39 J 

~.54~ 
~.69' 
7o~5·8J 

.20.1' 

Receivable 
Number 

7820162131 

7820162133 
7820429154 

7820696697 

7820971557 

78209!1559 
7821191893 

. 7821191!!95 
7821191897 

Du.e If Paid·On Time: · 
USD 1 ,374.,57 
Di~ lost if ~aid iate: 

28.03 
Due If ·Paid· Late: 
USD 1,402.60 



M~KESSON 
Company: 8000 

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

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

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

Future Due: 

Past Due: 

last Payment 
07/24/2017 

0.00 

0.00 

3,513.38 

Subtotals: 

If Paid By 08/0112017, 
Pay ThisAm~unt: 

·.If Paid' After'OS/01/2017, 
Pay this Amount: 

As of: 07/28/2017 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 07/29/2017 

Page: 001 

977.75 USD 

9.58.20 ./Liso 

977.75 USD 

:.·.·.· ;;ro •ensure: ph:ipi;lr, c;re!;rrt. to Yl)Ur 
)c~e~unt;··.cietachi.arid' return this 
··•Mub.wHh: yoar'reiilHtance 

As of: 07/28/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813. 'PLEASE CHECK ANY 
Date: 07/29/2017 ITEMS NOT PAID("') 

- . ' ' ' ' . 

Amount P 
(net) F 

.,.{68.78 .1 

,4'62.98 ./ 

~0~93" 
03:53.1 

I 
v0}6./ 
?<J.62 .I 

A1~/s9./ 
,/0.31 .I 

7820166021 
782016'6o22 

7820166023 

7820166024 

7820401576 

7826684054 
7820958901 

7.821183503 

. Due If Paid On Time: 
USD 95820 
Disc lost if paid late: 

Due If Paid Late: ' · 
USD 

19.55 

977.75 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CB'I!TER 
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 'tfr3536 ceiVa e er 
Number Reference 

Customer Number 262252 cvs PHCY 7o.o6JMEMORIA PHs 
07/24/2017 08/01/2017 7820191546 1001051839 
07/24/2017 oaio1t2o11 78:20191547 1001052427 
07/24/2017 OS/01/2017 7826191548 1001052427 
oi/2412011 08/01/2017 7820191549. 1001052836 
07/:24/2017 08/01/2017 7820191550 1001052836 
07/25/2017 08/01/2017 7820424274 1001053207 
07/26/2017 08/01/2017 7820703112 1001053916 
07/26/2017 07/26/2017 782076.8015 Customer refused 
07/27/2017 08/01/2017 7820979494 1001054474 
07/28/2017 

''• 
1001055036 08/01/2017 7821201249 

As of: 07/28/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 07/29/2017 

Cash 
Description Discount 

1151nvoice 0.40 

1151nv(lige 1.27 
1151nvoice 0.09 

:, 

1151nvoi.ce 0.02 

1151nvoi?e ,, 1.17 
1151nvoice 5.63 

' ' • • 1 ' 1151nvoice 0.68 
,· ,·,·,.···i 

115Credit 
11Sinvoice 0.90 
1151nvoice 0.81 

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: 428.41 USD 

Future Due: 0.00' 
If Paid. By 08/01/2017, 

Past Due: 120.39- Pay This Amount: 417.44 

Last Payment 3,513.38 If Paid After OB/01/2017, 
07/24/2017 Pay this Amount: 428.41 

Page: 001 

Amount P 
(gross) F 

20.08 
63.43 

4.26 
1.04 

58.71 
281.60 

34.06 
120.39- p 

44.99 
40.63 

USD / 

USD 

To ensure proper credi(to .your 
account,. detach ani:(retu~ this 
'stub withyourremjttan~•.•: ·· 

As of: 07/28/2017 
Mall to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 ' P~SEoiCHee'K ANY 
Date: o7J29J2017 rii:Ms:iNot~P.u) ("> 

·.: '' ',' ' : I~ : '. 'i :., c ••• ' 

Amount 
(net) 

p 
F 

.~.68.1 
116-' 

17./ 

A.o2"' 
v?7.54., 

1:"' 3.38 / 

v' 20.39- p .I 

109.1 
-.3 .82 ,/ 

Receivable 
Number 

78201915.46 

7820191547 

7820191948 
7820191549 

782019155o 
7820424274 
7820703112 
7820768015 
7820979494 
7821201249 

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

417.44 

10.97 
Due If Paid Late: 
USD 428.41 



~ 
RUN DATE:07/31/17 MEMORIAL MEDICAL CENTER 

TIME:ll:49 C!lECK REGISTER 
07/31/17 THRU 07/31/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE Al\!OUNT PAYEE 

A/P 000939 07/31/17 2, 750.21 MCKESSON 
TOTALS: 2,750.21 

PAGE 1 
GLCKREG 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0"ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

0 11 MAKE A PAYMENT} PRESS 1" 

D 11 ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN 11 

D 11 IF FEDERAL TAX DEPOSIT ENTER 1" 

D"ENTER 2-DIGITTAX FILING YEAR" 

D"ENTER 2-DIGITTAX FILING ENDING MONTH" 

1ST QTR - 03 (MARCH) -Jan} Feb} Mar 

2ND QTR- 06 (JUNE)- Apr1 May1 June 

3RD QTR - 09 (SEPTEMBER) -July} Aug} Sept 

4TH QTR - 12 (DECEMBER) -Oct} Nov} Dec 

D"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

F:\Finance Share\AP-Payroll Files\Payroll Taxes\#14 MMC TAX DEPOSIT WRKSH 070617 

#### ENTER: 

### ~....1 ------1 

*I 
I 

*' 
*' 
* 

0 

* 

1 

1 

17 

9 

$ 97,212.12 

1 

$ 45,409.90 

$ 10,620.06 

$ 41,182.16 
$ 

7/14/2017 

1 

32325934 

A. Hall 

7/13/2017 

15:00 

I# 

# 

# 

# 
# 

8/10/2017 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3118.12014 

PAY PERIOD: BEGIN 06/23117 {lDQI!IQ!!ll!l. Cl:S (1! {!ODI!IQ!!ll!l. Cl:S Ill TOTALS 
PAY PERIOD: END 07/06/17 
PAY DATE: 07/13/17 

GROSS PAY: $ 391,155.21 $ 2,064.83 $ 393,210.04 

DEDUCTIONS: 

AIR $ 979.84 $ 979.84 
ADVANC $ 
BOOTS $ 
CAFE·1 $ 1,675.88 $ 1,675.88 
CAFE-2 $ 1,158.42 $ 1,158.42 
CAFE-3 $ 60.70 $ 50.70 
CAFE-4 $ 346.54 $ 346.54 
CAFE-6 $ 387.98 $ 387.98 
CAFE-D $ 1,631.32 $ 1,631.32 
CAFE-H $ 17,667.00 $ 17,667.00 
CAFE-I $ 
CAFE-L $ 
CAFE·P $ 291.96 $ 291.95 
CANCER $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ 
COMB IN $ 1,025.04 $ 1,025.04 
CREDUN $ 
DENTAL $ 
DEP-LF $ 
DIS-LF $ 1,956.16 $ 1,955.15 
EAT $ 
FED TAX $ 40,890.42 $ 291.74 $ 41,182.15 
FICA·M $ . 5,280.23 $ 29.80 $ 5,310.03 
FICA-0 $ 22,677.66 $ 127.40 $ 22,704.95 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,226.31 $ 2,226.31 
FLX-FE $ 
GIFTS $ 281.84 $ 281.84 
GRP-IN $ 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 
MISC $ 
OTHER $ 3,274.64 $ 3,274.64 
PHI $ 
PRFIN $ 378.16 $ 378.16 
RELAY $ 
REPAY $ 

STONEDF $ 1,490.00 $ 1,490.00 
STONE $ 

STONE2 $ 
STUD EN $ 126.29 $ 126.29 
TSA-R $ 27,380.95 $ 143.84 $ 27,524.79 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 132,084.57 

NET PAY: $ 261,125.47 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: .ExemptAmt:' 
"CALCUI.{!!§Q'• Erom MMC B•ll!!!:l Difference EmpiQYees over FICA~S Cap: 

FICA- MED (ER) 1.45% $ 5,310.03 ·· · · .JasonAnglln 
FICA - MED (EE) 1.45% $ 5,310.03 $ 5,310.03 $ Jerry 
FICA - SOC SEC (ER) 6.20% $ 22,704.95 Payqode S ·Employee Relmb.: 
FICA - SOC SEC (EE) 6.20% $ 22,704.95 $ 22,704.96 $ (0.01) · · Roshanda .s. Gray 
FED WITHHOLDING $ 41,182.16 $ 41,182.16 ... ·. TOTAL;.$ 

TAX DEPOSIT: $ 97,212.12 $ 97,212.14 $ (0.02) 

FICA ·MEDICARE 2.90% $ 10,620.06 
FICA - SOCIAL SECURITY 12.40% s 45,409.90 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 41,182.16 PREPARED DATE: 8/10/2017 

TOTAL TAX: $ 97,212.12 

#14 MMC TAX DEPOSIT WRKSH 070617; TAX DEPOSIT WORKSHEET 8/1012017 



Run Date: 07/10/17 MEMORIAL MEDICAL CENTER Page 101 
' Time: 09':07 Payroll Register ( Bi-Weekly ) P2REG 

Pay Period 06/23/17 - 07/06/17 Run# 1 

Final Sunvnary 

*-- 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 

1 REGULAR PAY-S1 8213.25 N N N 163472.05 A/R 954.84 A/R2 25.00 A/R3 
1 REGULAR PAY-S1 840.00 N N N N 39137.40 ADVANC AWARDS BOOTS 
1 REGULAR PAY-S1 234.25 N N y 7134.59 CAFE H CAFE-1 1675.88 CAFE-2 1158.42 

REGULAR PAY -S1 262.00 y N N 6789.70 CAfE-3 50.70 CAFE-4 346.54 CAFE-S 387.98 
REGULAR PAY -S2 2495.50 N N N 53518.50 CAFE-C CAFE-D '1631.32 CAFE-F 

2 REGULAR PAY-S2 163.00 N N y 5713.94 'CAFE·H 17667.00 CAFE-I CAFE-L 
2 REGULAR PAY-S2 47.00 y N N 1282.42 CAFB-P 291.95 CANCER CHILD 212.31 

REGULAR PAY -83 1526.00 N N N 39587.35 CLINIC COMB IN 1025.04 CREDUN 
REGULAR PAY -S3 127.75 N N y 5115.13 DD ADV DENTAL DEP-LF 

3 REGULAR PAY-S3 28.00 y N N 1036.60 · DIS-LF 1955.15 EAT FEDTAX 40890.42 
c CALL PAY 2793.75 N N N 5459.50- 'FICA·M 5280.23 FICA-0 22577. 56 FIRSTC 75.00 
E EXTRA WAGES N N N N -1132.52 FLEX S "2226. 31 FLX FE FORT D 
E EXTRA WAGES N N N N 1144 .so FUTA GIFTS 281.84 GRANT 
F FUNERAL LEAVE 24.00 N N N 1009.62 GRP-IN 129.26 GTL HOSP-I 
I INSERVICE 15.25 N N N 391.63 ID TFT LEAF MISC 
J JURY LEAVE 2.50 N N N 44.27 MISC/ OTHER 3274.64 PHI 
K EXTENDED-ILLNESS-BANK 200.00 N N N 3321.28 PHI*** PR FIN 378.16 RELAY 
M MEAL REIMBURSE~lENT N N N N 23.00 REPAY SIGNON ST-TX 
p PAID-TIME-OFF 278.35 N N N N 15466.62 STONDF 1490.00 STONE STONE2 
p PAID-TIME-OFF 1838.50 N N N 39405.26 STUD EN 125.29 TSA-1 TSA-2 
X CALL PAY 2 128.00 N II N 256.00 TSA-C TSA-P TSA-R 27380.95 
y Yf~CA/ CORVES N N N N 15.00 TUTION UW/HOS 
z CALL PAY 3 112.00 ll 1 N N 336.00 
p PAID THlE OFF - PROBATION 82.00 N 1 ll N 1992.37 
t PHONE & DATA N ll N N 635.00 

*-------------------- Grand Totals: 19411.10 ------- ( Gross: 391155.21 Deductions: 131491.79 Net: 259663.42 ) ~ I Checks Count:- FT 188 PT 10 Other 41 Female 202 Male 36 Credit OVerAmt 14 ZeroNet Term Total: 238 1 

t----"----"----""- "------------------------- ---------" ------- ------------"---------"--------·----------------"----"--------"---" i 



Run Date: 07/12/17 
Time: 08:55 

Department 005 

ME!>'.ORIAL HEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 06/23/17 - 07/06/17 Run# 2 
Dept. Sequence 

Page 
P2REG 

*-- E m p l o y e e -----*-- T i me --------------------------------------------*-- De d u c t i on s -------------------------* 
INum/Type/Name/Pay/ExemptiPayCd Dept Hrs IOTISHIWEIHOICBI Rate Gross I Code Amount I 
*-------------- ---------- *------------------------------.------------------- -----* ---------------------------------------------- --* 

05119 IT Hrly: 32.9500 E 005 N N N N 304.20 FEDTAX 291.74 FICA-M 29.80 FICA-0 127.40 
P 005 53.13 N N N N 32.9500 1750.63 TSA-R 143.84 

Fed-Ex: s-uu ~c-Ex: -00 
*----------------------------*Total: 53.13 ---------------- (Gross: 2054.83 Deductions: 592.78 Net: 1462.05 l 

Department Summary 

*-- P a y Code S u m mar y -----------------------------------------*-- De d u c t i on s S u m m a r y -------------* 
I PayCd Description Hrs IOTISRIWEIHOICBI Gross I Code Amount I 
*- --------------------------------------------------------------- ---------- *------ ------------------ ----------------.----------- * 

E EXTRA WAGES N N N N 
p PAlD-TH!E-OFF 53.13 N N N N 

*--------------- Department Totals: 53.13 ------- ( Gross: 
I Checks Count:- FT 1 PT Other Female 1 Male 

304.20 
1750.63 

2054.83 
Credit 

A/R A/R2 A/R3 
ADVANC AWARDS BOOTS 
CAFE R CAFE-1 CAFE-2 
CAFE-3 CAFE-4 CAFE-S 
CAFE-C CAFE-D CAFE-F 
CAFE-H CAFE· I CAFE-L 
CAFE-P CANCER CRILD 
CLINIC COMB IN CREDtlN 
DD ADV DENTAL DEP-LF 
DIS-LF EAT FEDTAX 291.74 
FICA-M 29. 80 FICA-0 127.40 FIRSTC 
FLEX S FLX FE FORT D 
FUTA GIIT S GRANT 
GRP-IN GTL HOSP-I 
ID TFT LEAF !USC 
MISC/ OTRER PHI 
PRI*** PR FIN RELAY 
REPAY SIGNON ST-TX 
STONDF STONE STONE2 
STODEN TSA-1 TSA-2 
TSA-C TSA-P TSA-R 143.84 
TUTION UW/HOS 

Deductions: 592.78 Net: 1462.05 ) 
OverAmt ZeroNet Term Total: 1 I 

t ----------------------------------------------------------- .. ------------------------------------------------------------------- t 



TOll FEE PHONE NUMBER: 1-800-555-3453 
{EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

D"MAKE A PAYMENT, PRESS 1" 

D"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

D"ENTER 2-DIGIT TAX FILING YEAR" 

D"ENTER 2-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" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

DACKNOWLEDGEMENT NUMBER 

L:IAP-Payroll Files\Payroll Taxes\#15 MMC TAX DEPOSIT WRKSH 072017 

CHECK 

CAllED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

#### ENTER: 
###[- -~ 

L 
I 1 

1 

*.._I __ 11_ ....... 

I 

0 

9 

$ 87,322.04 

1 

$ 41,793.12 

$ 9,774.20 

$ 35,754.72 
$ 

7/28/2017 

1 

43602832 

MD ORTIZ 

7/27/2017 

9:30 

# 

# 

# 
# 

7126/2017 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3/1812014 
VOID CKS AS NEGATIVE NUMBERS"" 

PAY PERIOD: BEGIN 07/07/17 VQIDED !;;!S(ll llQIQ!lQ !;;!S 121 8DOITIQNA!, !;;!S [ll A!;lDI!IOf!!AL C!S [j} TOTALS 
PAY P~RIOD: END 07/20/17 
PAY DATE: 07/27/17 

GROSS PAY: $ 363,741.78 $ 363,741.78 

DEDUCTIONS: 
) AIR $ 971.26 $ 971.26 

ADVANC $ . 1 
BOOTS $ ~\;}1\\ CAFE-1 $ 1,676.88 $ 1,676.88 
CAFE-2 $ 1,158.42 $ 1,158.42 
CAFE-3 $ 
CAFE-4 $ 346.54 $ 346.54 
CAFE-5 $ 387.98 $ 387.98 
CAFE-D $ 1,620.60 $ 1,620.60 

~At( -tJ> 
CAFE-H $ 17,541.30 s 17,541.30 
CAFE-I s 
CAFE-L $ 
CAFE-P $ 291.95 $ 291.95 

~~ CANCER $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ ~ COM BIN $ 1,025.04 $ 1,025.04 
CREDUN $ 
DENTAL $ 
DEP-LF $ 
DIS-LF $ 1,904.45 $ 1,904.45 
EAT $ 
FED TAX $ 35,754.72 $ 35,754.72 
FICA-M $ 4,887.18 $ 4,887.18 
FICA-0 $ 20,896.53 $ 20,896.53 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ 2,187.85 $ 2,187.85 
FLX-FE $ 
GIFTS $ 193.40 $ 193.40 
GRP-IN $ 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 
MISC $ 
OTHER $ 1,978.69 $ 1,978.69 
PHI $ 
PRFIN $ 378.16 $ 378.16 
RELAY $ 
REPAY $ 

STONEDF $ 1,415.00 $ 1,415.00 
STONE $ 
STONE2 $ 
STUD EN $ 
TSA-R $ 25,462.05 $ 25,462.05 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 120,493.57 

NET PAY: $ 243,248.21 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: 337,041.26 ExemptAmt: 

"!<Ab!<!!b8IEQ" From MMC B!!92d Difference Employees over FICA-SS Cap: 
FICA - MED (ER) 1A.S% $ 4,887.10 Jason Anglin 
FICA - MED (EE) i.45% $ 4,887.10 $ 4,887.18 $ (0.08) Jerry 
FICA - SOC SEC (ER) 6.20% $ 20,896.56 Paycode S - Employee Reimb.: 
FICA • SOC SEC (EE} 6.20'X. $ 20,896.56 $ 20,896.53 $ 0.03 Roshanda S. Gray 
FED WITHHOLDING $ 35,754.72 $ 35,754.72 TOTAL: $ 

TAX DEPOSIT: $ 87,322.04 $ 87,322.14 $ (0.10) 

FICA- MEDICARE 2.90% $ 9,774.20 

FICA- SOCIAL SECURITY 12.40% $ 41,793.12 PREPARED BY: M OORTIZ 

FED WITHHOLDING $ 36,754.72 PREPARED DATE: 7/24/2017 

TOTAL TAX: $ 87,322.04 

#15 MMC TAX DEPOSIT WRKSH 072017; TAX DEPOSIT WORKSHEET 7/2412017 



R•.m ·nate: 07/24/17 MEMORIAL MEDICAL CENTER Page 100 
Time: o9:os Payroll Register l Bi-Weekly ) P2REG 

Pay Period 07/07/17 - 07/20/17 Run# 1 

Final Summary 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m m a r y -------------* 
I PayCd Description Hrs IOTISHjWEIHO!CBI Gross I Code Amount 
i- -------------- ----------------------- ------------------------------------*--------- ------------------------ ------------------- i 

REGULAR PAY -S1 8986.90 N N N 175324.04 A/R 946.26 A/R2 25.00 A/R3 
REGULAR PAY -S1 1030.60 N N N N 43383.63 ADVMlC AWARDS BOOTS 
REGULAR PAY -S1 328.75 y N N 7574.82 CAFE H CAFE-1 1675.88 CAFE-2 1158.42 

2 REGULAR PAY -S2 2657.25 N N N 57411.12 CAFE-3 CAFE-4 346.54 CAFE-S 387.98 
2 REGUL.l!R PAY-S2 12.00 N N N N 257.76 CAFE-C CAFE-D 1620.60 CAFE-F 

REGULAR PAY -52 105.00 y N N 3302.86 CAFE-H 17541.30 CAFE-I CAFE-L 
REGULAR PAY-S3 1623.75 N N N 42203.12 CAF&-P 291. 95 CANCER CHILD 212.31 
REGULAR PAY -S3 56.75 y N N 2321.09 CLINIC CO.'o!BIN 1025.04 CREDIJN 

c CALL PAY 2734.75 N 1 N N 5469.50 DD ADV DENTAL DEP-LF 
E EXTRA WAGES N N N N -864.80 DIS-LF 1904.45 EAT FEDTAX 35754.72 
E EXTRA WAGES ll 1 N N N 1153 .so FICA-M 4887.18 FICA-0 20896.53 FIRSTC 75.00 
E EXTRA WAGES 7.00 y l N N 201.92 FLEX S 2187.85 FLX FE FORT D 

INSERVICE 43.00 N 1 N N 1265.64 FUTA GIFTS 193.40 GRP.NT 
INSERVICE 7. 75 y N N 325.40 GRP-IN 129.26 GTL HOSP-I 

K EXTENDED- ILLNESS -BANK 26.00 N N N 414.96 ID TFT LEAF MISC 
p PAID-TINE-OFF 16.00 N N N N 1014.02 MISC/ OTHER 1978.69 PHI 
p PAID-TIME-OFF 1062.13 N N N 21976.68 PHI*H PR FIN 378.16 RELAY 
X CALL PAY 2 144.00 N N N 288.00 REPAY SIGNON ST-TX 
z CALL PAY 3 64.00 N N N 192.00 STONDF 1415.00 STONE STONE2 
p PAID TI~lE OFF - PROBATION 20.00 N N N 526.52 STUD EN TSA-1 TSA-2 

TSA-C TSA-P TSA-R 25462.05 
TUTION UW/HOS 

*-------------------- Grand Totals: 18925.63 ------- ( Gross: 363741.78 Deductions: 120493.57 Net: 243248.21 ) 

~ I Checks Count:- FT 188 PT 9 Other 38 Female 201 Male 33 Credit OVerAmt 14 ZeroNet Term Total: 234 1 

*--------- ------------------ ----------------- ------------------- ------------------- ------------------------ --------------------- t 



Run Date' 07/27/17 
Time: 09:44 

Final Summary 

I~Efo!ORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 07/07/17 - 07/20/17 Run# 2 

Page 
P2REG 

•-- P a y Code Summa r y -----------------------------------------L- De d u c t i on s S u m m a r y -------------• 
I Paycd Description Hrs I 0T ISH IWE I HOI CB I Gross I Code Amount I 
t --------------------------------------------------------------------------i- --------------------------------------------------- t 

p 40.00 N N N N 

*-------------------- Grand Totals: 40.00 ------- ( Gross: 
I Checks Count:- FT 1 PT Other Female 1 Male 

411.20 A/R A/R2 
AliARDS 
CAFE-1 
CAFE-4 
CAFE-D 
CAFE-I 
CAI!CER 
CO."!BIN 
DEfiTAL 
EAT 

A/R3 
BOOTS 
CAFE-2 
CAFE-S 
CAFE-F 
CAFE-L 
CHILD 
CREDUll 
DEP-LF 
FEDTAX 

411.20 
Credit 

ADVANC 
CAFEH 
CAFE-3 
CAFE-C 
CAFE-H 
CAFE-P 
CLINIC 
DD ADV 
DIS-LF 
FICA-t·l 
FLEX S 
FUTA 
GRP-IN 
ID TFT 
msc/ 
PHIHt 
REPAY 
STONDF 
STUD EN 
TSA-C 
TUTION 

5.96 FICA-0 
FLX FE 
GIFT S 
GTL 
LE.~F 

OTHER 
PR FIN 
SIGNON 
STONE 
TSA-1 
TSA·P 
Uii/HOS 

25.49 FIRSTC 
FORT D 
GRANT 
HOSP-I 
msc 
PHI 
RELAY 
ST-TX 
STONE2 
TSA-2 
TSA-R 

1.12 

Deductions: 32.57 Net: 378.63 l 
OverAmt ZeroNet Term Total: 1 I 

*-- ------------------------------------------------------------------------------------------------------------------------- ----* 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- JULY 17 

Monthly Electronic Transfers for Operating Expenses 

7/3/2017 IBC Merch Bank Fee 

7/3/2017 IBC Merch Bank Fine! Ad) 

7/3/2017 IBC Merch Bank Fine! Ad] 

7/3/2017 FDGL Lease Payment 

7/3/2017 FDGL Lease Payment 

7/3/2017 IBC Merch Bank Fee 

7/3/2017 IBC Merch Bank lnterchng 

7/3/2017 16C Merch Bank Fee 

7/3/2017 IBC Merch Bank Fee 

7/3/2017 IBC Merch Bank Discount 

7/3/2017 IBC Merch Bank lnterchng 

7/3/2017 IBC Merch Bank Fee 

7/3/2017 IBC Merch Bank lnterchng 

7/3/2017 IBC Merch Bank Discount 

7/3/2017 IBC Merch Bank Discount 

7/3/2017 IBC Merch Bank Discount 

7/3/2017 IBC Merch Bank lnterchng 

7/3/2017 IBC Merch Bank Discount 

7/3/2017 State Comptrlr Texnet 

7/3/2017 State Comptrlr Texnet 

7/5/2017 IBC Merch Bank Discount 

7/5/2017 iBC Merch Bank Fee 

7/5/2017 FDGL Lease Payment 

7/5/2017 FDGL Lease Payment 

7/5/2017 FDGL Lease Payment 

7/5/2017 Mckesson Drug Auto ACH 

7/6/2017 Vivonet Acqulsit Payment 

7n/2017 FDGL Lease Payment 

7/10/2017 FDGL Lease Payment 

7/11/2017 Mckesson DrugAutoACH 

7/12/2017 Clover APP MRKT Clover App 

7/12/2017 Clover APP MRKT Clover App 

7/13/2017 Expertpay 

7/13/2017 Memorial Medical Payroll 

7/14/2017 IRS USATAXPYMT 

7/14/2017 State Comptrlr Texnet 

7/17/2017 Card member Service 

7/17/2017 Texas County DRS 

7/18/2017 Mckesson Drug Auto ACH 

7/19/2017 Telecheck 

7/20/2017 FDGLAnnual Fee 

7/20/2017 FDGL Annual Fee 

7/24/2017 Webfile Tax Portal 

7/25/2017 Mckesson Drug Auto ACH 

7/27/2017 Expertpay 

7/27/2017 Cardmember Service 

7/27/2017 Memorial Medical Payroll 

7/26/2017 IRS USATAXPYMT 

Jason Anglin \~ 
MMC Chief Executive Offl(\er 

L:\2017\Eiectronic Transfer Activity 

- Credit Card Processing Fee 

NYCE Debit Network Annual Bill ,, 

NYCE Debit Network Annual Bill / 

-Credit Card Machine Lease Expense 

-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 

- Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

- DY6, DSRIP, Round 1 

- DY6, DSRIP, Round 1 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine lease Expense 

-Child Support 

-Payroll 

- Payroll Taxes 

- MPAP Period 3 IGT 

-IBC Credit Card Invoice 

-Retirement Funding 

- 340B Drug Program Expense 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Sales Tax 

- 340B Drug Program Expense 

- Child Support 

-IBC Credit Card Invoice 

-Payroll 

- Payroll Taxes 

Total Electronic Payments 

ON 

30.20 

54.10 

60.21 

66.92 

66.10 

105.07 

107.66 

117.49 

125.00 

245.15 

372.71 

861.04 

1,402.07 

1,677.20 

41,077.40 

346,962.72 

19.95 

29.95 

59.25 

59.25 

86.30 

~0~3,~~78""' 7/:5 
99.00 

30.25 

30.17 

16.25 

81.20 
.,,~43;~~" 

256,542.04 

97,212.12/ 

2,550,665.00 

4,253.74 1/t?/17 
v174,679.16 

,,,3;585:53" 

5.00 

26.98 

151.23 

(935.46) 

,,,~3,3&~' 

. ~B'!8·1:'"' . , i 

-:f,p4f1;3A59:oo r; i~</r~~., 
241,611.93 _J f,<A'r j I I 

67,322.04 1_1/rJ'\._ 
3,825,616.14 ~~ 

'l., 1! 



• 

[9]1BC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1183 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

·'i''. 

STATEMENT 551 

CUSTOMER NO. . PAGE NO. 

1 of 14 

07/01/2017 to 07/31/2017 

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 Recap Account Number -
Beginning 
Balance 

2,661,814.18 

Date Deposit# 
07/03 
07/03 
07/03 
07/03 
07/03 
07/05 
07/05 
07/05 
07/05 
07/05 
07/06 
07/06 
07/06 
07/06 
07/06 
07/07 
07/07 
07/07 
07/10 
07/10 
07/10 
07/10 
07/10 
07/10 
07/10 
07/10 
07/11 
07/11 
07/11 
07/11 
07/11 
07/12 
07/12 
07/12 
07/12 

Date Check # 
07/18 161 
07/27 * 1111 
07/28 * 3100 
07/17 * 3110 
07/25 * 6193 
07/24 * 61859 

Number of 
Credits 

527 

Amount 
38,050.69 
1,071.60 

513.00 
162.00 

45.32 
23,933.61 

493.00 
306.06 
158.81 
111.00 

24,106.90 
6,212.89 
2,310.58 

236.80 
154.00 

1,164.88 
569.00 
243.72 

41,311.68 
18,323.51 

930.31 
470.00 
229.72 

65.00 
50.00 
20.00 

8,255.82 
6,308.93 

705.39 
241.00 

65.00 
40,633.76 
2,800.85 

649.00 
221.00 

Amount 
400.00 

1,129.95 
506.33 
463.18 

1,462.00 
11.00 

Deposits 
(Credits) 

4,924,695.46 

Number of 
Debits 

496 

De osits (Credits) 
Date Deposit# Amount 

07/13 2,550,665.00 
07/13 9,957.27 
07/13 1,759.72 
07/13 373.00 
07/13 116.20 
07/13 16.15 
07/14 29,242.40 
07/14 3,376.96 
07/14 869.70 
07/14 554.00 
07/14 523.52 
07/14 286.00 
07/14 105.00 
07/14 20.00 
07/17 32,388.32 
07/17 737.00 
07/17 663.35 
07/17 192.80 
07/17 137.50 
07/17 80.00 
07/17 75.00 
07/18 3,110.00 
07/18 2,420.42 
07/18 1,566.71 
07/18 539.40 
07/18 470.00 
07/19 40,854.01 
07/19 3,324.44 
07/19 498.17 
07/19 477.00 
07/19 62.57 
07/20 3,770.70 
07/20 490.03 
07/20 325.00 

Withdrawals 
(Debits) 

5,295,119.56 

Date Deposit# 
07/20 
07/20 
07/21 
07/21 
07/21 
07/21 
07/24 
07/24 
07/24 
07/24 
07/25 
07/25 
07/25 
07/25 
07/25 
07/25 
07/26 
07/26 
07/26 
07/26 
07/27 
07/27 
07/27 
07/27 
07/27 
07/28 
07/28 
07/28 
07/28 
07/28 
07/31 
07/31 
07/31 
07/31 

Checks (Debits) · 
Date Check # Amount Date Check II 

07/17 * 61866 58.00 07/07 * 61888 
07/05 * 61868 115.00 07/21 * 61906 
07/27 * 61872 9.00 07/06 * 61909 
07/18 61873 143.00 07/21 * 61912 
07/05 * 61875 11.00 07/20 * 61919 
07/10 * 61878 14.00 07/05 61920 

Closing 
Balance 

2,291,390.08 

Amount 
244.00 
25.54 

14,756.64 
1,397.36 

550.33 
535.00 

68,765.48 
3,726.66 

154.00 
115.00 

11,259.99 
2,103.63 

574.00 
284.95 

65.00 
10.00 

4,368.97 
2,745.45 

343.87 
262.00 

61,508.79 
1,245.53 

590.00 
32.00 
20.00 

13,722.96 
3,272.44 

606.00 
142.80 

10.30 
49,240.36 

644.00 
135.00 
72.40 

Amount 
24.00 
64.00 

108.00 
56.00 
10.00 

420.00 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1183 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Recap Account Number -
Beginning 

Balance 
2,661,814.18 

Date Deposit# 
07/03 
07/03 
07/03 
07/03 
07/03 
07/05 
07/05 
07/05 
07/05 
07/05 
07/06 
07/06 
07/06 
07/06 
07/06 
07/07 
07/07 
07/07 
07/10 
07/10 
07/10 
07/10 
07/10 
07/10 
07/10 
07/10 
07/11 
07/11 
07/11 
07/11 
07/11 
07/12 
07/12 
07/12 
07/12 

Date Check # 
07/18 161 
07/27 * 1111 
07/28 * 3100 
07/17 * 3110 
07/25 * 6193 
07/24 * 61859 

Number of 
Credits 

527 

Amount 
38,050.69 
1,071.60 

513.00 
162.00 

45.32 
23,933.61 

493.00 
306.06 
158.81 
111.00 

24,106.90 
6,212.89 
2,310.58 

236.80 
154.00 

1,164.88 
569.00 
243.72 

41,311.68 
18,323.51 

930.31 
470.00 
229.72 

65.00 
50.00 
20.00 

8,255.82 
6,308.93 

705.39 
241.00 

65.00 
40,633.76 
2,800.85 

649.00 
221.00 

Amount 
400.00 

1,129.95 
506.33 
463.18 

1,462.00 
11.00 

Deposits 
(Credits) 

4,924,695.46 

Number of 
Debits 

496 

De osits (Credits) 
Date Deposit# Amount 

07/13 2,550,665.00 
07/13 9,957.27 
07/13 1,759.72 
07/13 373.00 
07/13 116.20 
07/13 16.15 
07/14 29,242.40 
07/14 3,376.96 
07/14 869.70 
07/14 554.00 
07/14 523.52 
07/14 286.00 
07/14 105.00 
07/14 20.00 
07/17 32,388.32 
07/17 737.00 
07/17 663.35 
07/17 192.80 
07/17 137.50 
07/17 80.00 
07/17 75.00 
07/18 3,110.00 
07/18 2,420.42 
07/18 1,566.71 
07/18 539.40 
07/18 470.00 
07/19 40,854.01 
07/19 3,324.44 
07/19 498.17 
07/19 477.00 
07/19 62.57 
07/20 3,770.70 
07/20 490.03 
07/20 325.00 

Checks (Debits) 
Date Check # Amount 

07/17 * 61866 58.00 
07/05 * 61868 115.00 
07/27 * 61872 9.00 
07/18 61873 143.00 
07/05 * 61875 11.00 
07/10 * 61878 14.00 

Withdrawals 
(Debits) 

5,295,119.56 

Date Deposit# 
07/20 
07/20 
07/21 
07/21 
07/21 
07/21 
07/24 
07/24 
07/24 
07/24 
07/25 
07/25 
07/25 
07/25 
07/25 
07/25 
07/26 
07/26 
07/26 
07/26 
07/27 
07/27 
07/27 
07/27 
07/27 
07/28 
07/28 
07/28 
07/28 
07/28 
07/31 
07/31 
07/31 
07/31 

Date Check # 
07/07 * 61888 
07/21 * 61906 
07/06 * 61909 
07/21 * 61912 
07/20 * 61919 
07/05 61920 

Closing 
Balance 

2,291,390.08 

Amount 
244.00 

25.54 
14,756.64 
1,397.36 

550.33 
535.00 

68,765.48 
3,726.66 

154.00 
115.00 

11,259.99 
2,103.63 

574.00 
284.95 

65.00 
10.00 

4,368.97 
2,745.45 

343.87 
262.00 

61,508.79 
1,245.53 

590.00 
32.00 
20.00 

13,722.96 
3,272.44 

606.00 
142.80 

10.30 
49,240.36 

644.00 
135.00 

72.40 

Amount 
24.00 
64.00 

108.00 
56.00 
10.00 

420.00 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1196 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

07/06 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00""' 
07/07 Electronic Payment FDGL LEASE PYMT 30.25¢ 
07/10 Electronic Payment FDGL LEASE PYMT 30.17 / 
07/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH03182737 3,293.35/ 
07/12 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25J' 
07/12 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20' 
07/13 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81/ 
07/13 Electronic Payment MEMORIAL MEDICAL PAYROLL 256,542.04/ 
07/14 Electronic Payment IRS USATAXPYMT 220759532325934 97 ,212.12'' 
07/14 Electronic Payment STATE COMPTRLR TEXNET 27620925/70713 2,550,665.00 
07/17 Electronic Payment CARDMEMBER SERV ELECT PYMT 4,253.74_, 
07/17 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 174,879.16'•' 
07/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03187032 3,585.53~ 

07/19 Electronic Payment Telecheck INV072017D xxxxx9736 5.00/ 
07/20 Electronic Payment FDGL LEASE PYMT 26.98 ~ 
07/20 Electronic Payment FDGL LEASE PYMT 151.23-' 
07/24 Electronic Payment WEBFILE TAX PYMT DD 902/27893736 935. 48' 
07/25 Electronic Payment MCKESSON DRUG AUTO ACH ACH03199012 3, 513. 39·: 
07/27 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81/ 
07/27 Electronic Payment CARDMEMBER SERV ELECT PYMT 3,459.00 ' 
07/27 Electronic Payment MEMORIAL MEDICAL PAYROLL 241,611.93 ~ 
07/28 Electronic Payment IRS USATAXPYMT 220760943602832 87,322.04 

Dail Endin Balance 

07/03 2,100,200.16 07/13 4,456,552.97 07/24 2,237,853.95 
07/05 2,142,742.20 07/14 1,922,270.24 07/25 2,032,543.65 
07/06 2,148,592.10 07/17 1,784,907.92 07/26 2,314,940.53 
07/07 2,288,028.87 07/18 1,772,304.56 07/27 2,193,788.44 
07/10 2,331,832.78 07/19 1,902,138.50 07/28 2,205,518.00 
07/11 2 '224' 641.15 07/20 2,182,394.02 07/31 2,291,390.08 
07/12 2,224,018.53 07/21 2,208' 001.76 



IBC 
COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTBCARE 
202 S Ann St Ste A 
Port Lavaca TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1197 

1 of 1 

07/01/2017 to 07/31/2017 

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 -

Date 
07/07 
07/05 
07/18 
07/07 
07/06 

Beginning 
Balance 

11,603.92 

Check 
10414 
10415 
10416 
10417 
10418 

07/07 * 10420 
07/06 10421 
07/11 10422 

07/03 
07/05 
07/06 
07/07 
07/11 

# 

Number of 
Credits 

3 

Amount - 5. 35./ 
-144.23/ 

6. 08 ./ 
-790.26/ 
- 386.30../ 
-231.75"" 

-3,668.48 ../ 
-219.81../ 

53,721.88 
53,577.65 
48,682.43 
47,655.07 
47,435.26 

Date 
07/06 
07/24 
07/18 
07/20 

Deposits 
(Credits) 
92,434.32 

Check 
10423 
10424 
10425 
10426 

07/18 * 10428 
07/19 10429 
07/18 10430 
07/24 10431 

* Indicates a skip 

# 

in 

Number of 
Debits 

24 

Amount 
919.0Q,/ 
79.62/ 
39.56~ 

22.14/ 
2,222.23 

640.92/ 
351.41/ 
625.23/ 

check number sequence 

Dail Endin Balance 

07/12 12,137.49 
07/14 8,760.53 
07/17 8,649.98 
07/18 6,030.70 
07/19 5,389.78 

Withdrawals 
(Debits) 

50,187.58 

Date Check 
07/12 10432 
07/17 10433 
07/17 10434 
07/14 10435 
07/25 10436 
07/20 10437 
07/20 10438 
07/14 * 11923 

07/20 
07/24 
07/25 
07/28 

# 

IJI~At-

t:.Los~uy 

Balance 
53,850.66 

Amount 
35,297.77./ 

30.32/ 
80.23,/ 

3,117.67/ 
842.08/ 

47.85 / 
160.00 
259.29 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/964 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FUND 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

1 of 1 

07/01/2017 to 07/31/2017 

STATEMEN'F PERIOO 

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 
Beginning 

Balance 
816,593.67 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

816,593.67 

0 

1 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/993 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 
202 S ANN STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -

07/28 

Beginning 
Balance 

95.00 

Deposit# 

Number of 
Credits 

1 

100.00 

Deposits 
(Credits) 

5.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Closing 
Balance 

100.00 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1020 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER No. PAGE NO. 

1 of 2 

07/01/2017 to 07/31/2017 

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 
102,998.45 

Number of 
Credits 

61 

Deposits 
(Credits) 

479,645.47 

Number of 
Debits 

3 

Date 
07/03 
07/10 

07/03 
07/05 
07/05 
07/05 
07/06 
07/07 
07/10 
07/10 
07/10 
07/11 
07/11 
07/11 
07/11 
07/11 
07/12 
07/13 
07/13 
07/13 
07/14 
07/14 
07/14 
07/18 
07/18 
07/18 
07/18 
07/18 
07/18 
07/18 
07/18 
07/18 
07/18 
07/19 
07/19 
07/19 
07/19 
07/19 
07/20 

De osits (Credits) 
Deposit# Amount 

-33,567.97 
\f62,831.9o 

Date 
07/13 
07/24 

Deposit# Amount 
J 52,202.26 

13,126.89 

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 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Electronic Activit 

AMERIGROUP CORPO HCCLAIMPMT 17062916400064 
AMERIGROUP CORPO HCCLAIMPMT 17063014502776 
AMERIGROUP CORPO HCCLAIMPMT 17063015402546 
Molina HC of TX Molina HC PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17070416200017 
NOVITAS SOLUTION HCCLAIMPMT 675423 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
AMERIGROUP CORPO HCCLAIMPMT 17070810404087 
AMERIGROUP CORPO HCCLAIMPMT 17070715400647 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
CENTENE CORP HCCLAIMPMT 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
AMERIGROUP CORPO HCCLAIMPMT 17071111201321 
Molina HC of TX Molina HC PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17071211501975 
AMERIGROUP CORPO HCCLAIMPMT 17071212704372 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX Molina HC PN1326436189 
Molina HC of TX Molina HC PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17071412601778 
AMERIGROUP CORPO HCCLAIMPMT 17071412601746 
AMERIGROUP CORPO HCCLAIMPMT 
Molina HC of TX Molina HC PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17071513204138 
AMERIGROUP CORPO HCCLAIMPMT 
HUMANA INS CO HCCLAIMPMT 390860 
HUMANA INS CO HCCLAIMPMT 390860 
AMERIGROUP CORPO HCCLAIMPMT 17071717401559 
HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT 17071717401551 
Molina HC of TX Molina HC PN1326436189 
NOVITAS SOLUTION HCCLAIMPMT 675423 

Withdrawals 
(Debits) 

465,376.44 

Date 
07/28 

Deposit# 

\...L.U~.LU':J 

Balance 
117,267.48) 

-/ 

Amount 
24,562.09 

-2,251.52 
v 2,080.26 

1,044. 63 
770.17 

./1,601.21 
3,186.10 

v'2,238 .30 
v'1,034.51 

326.46 
v8,042.13 
/4,621.62 
/3,700.23 
v3,627 .88 
,/1,454.60 
,_/1,238.30 
/2,909.20 
/2,089.27 
v 439.22 

>/15' 131.06 
v 3,330.60 
./1,998.56/ 

8,720.31 
5,545.60 
3,427.49 
1,491.1 :/ 
1,027.16 
1,016.02/. 

277.23./ 
152.09; 

0.01 
0.01 



• 

(9JIBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1021 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT s 
CUSTOMER NO. PAGe NO. 

2 of 2 

07/01/2017 to 07/31/2017 

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. 

07/21 
07/21 
07/24 
07/24 
07/24 
07/24 
07/24 
07/25 
07/25 
07/25 
07/25 
07/25 
07/25 
07/26 
07/26 
07/26 
07/27 
07/28 
07/31 

07/06 
07/19 
07/26 

07/03 
07/05 
07/06 
07/07 
07/10 
07/11 
07/12 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

138,817.94 
142,713.00 

5,596.27 
8,782.37 

75,213.54 
96,660.00 
97,898.30 

Molina HC of TX HCCLAIMPMT PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17071916102821 
Molina HC of TX HCCLAIMPMT PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17072012301095 
Molina HC of TX HCCLAIMPMT PN1326436189 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX HCCLAIMPMT PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17072217200222 
AMERIGROUP CORPO HCCLAIMPMT 17072112802343 
MANAGEANDNET1718 MNS PMNT 93 
Molina HC of TX HCCLAIMPMT PN1326436189 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX HCCLAIMPMT PN1326436189 
AMERIGROUP CORPO HCCLAIMPMT 17072417701140 
CENTENE CORP HCCLAIMPMT 
HEALTH HOMAN SVC INV-PAYMTS 17460034113005 
Molina HC of TX HCCLAIMPMT PN1326436189 
Molina HC of TX HCCLAIMPMT PN1326436189 
Molina HC of TX HCCLAIMPMT PN1326436189 

0234 ASHFORD HEALTH CARE CENTER LTD 
0102 ASHFORD HEALTH CARE CENTER LTD 
0053 ASHFORD HEALTH CARE CENTER LTD 

Dail Endin Balance 

07/13 155,538.25 
07/14 175,998.47 
07/18 197,655.53 
07/19 57,051.27 
07/20 147,388.67 
07/21 150,860.03 

07/24 
07/25 
07/26 
07/27 
07/28 
07/31 

1,850.33 
1,621.03 
8,831.20 
3,439.49 
2, 777.60 
2,467.50 

102.54 
9,661.02 
9,300.96 
5,625.00 
5,086.84 
4,606.00 
2,977.52 

21,222.47 
866.81 
616.53 
351.32 

1,470.30 
- ('t'- ,.,;;;-A-;;-) 

.~:,ss•'f\ (11'1 ~ 
\jlJ\ f.;,. I 

j))'ifv''· S 

~ ,),38, 717. 94 
v 175,898.47 

150,760.03 

181,605.25 
218,862.59 

90,808.37 
91,159.69 

117,192.08 
117,267.48 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1026 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

07/06 
07/11 
07/11 
07/13 
07/14 
07/18 
07/18 
07/18 
07/20 
07/21 
07/21 
07/24 
07/24 
07/25 
07/26 
07/27 
07/27 
07/27 
07/28 

07/06 
07/19 
07/26 

07/03 
07/06 
07/10 
07/11 
07/13 

Beginning 
Balance 

27,985.58 

Number of 
Credits 

24 

Deposits 
(Credits) 

726,356.59 

Number of 
Debits 

4 

De osits (Credits) 
Deposit# / Amount 

y 80,359.98 
-75,446.25 

Date 
07/13 
07/24 

Deposit# Amount 
81,156.17 
22,240.97 

Check # 
17 

Amount 
14,626.50 

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 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

108,345.56 
14,944.65 
75,764.40 
85,308.11 

179,458.07 

NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
AMERIGROUP CORPO HCCLAIMPMT 17071111201344 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
HUMANA INS CO HCCLAIMPMT 390861 
HUMANA INS CO HCCLAIMPMT 390861 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX HCCLAIMPMT PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX HCCLAIMPMT PN1669860433 
Molina HC of TX HCCLAIMPMT PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
HUMANA INS CO EFPAYMENT 390861 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 

0237 CANTEX HEALTH CARE CENTERS III 
0109 CANTEX HEALTH CARE CENTERS III 
0056 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

07/14 198,593.07 
07/18 202,591.48 
07/19 4,098.41 
07/20 311,190.73 
07/21 354,945.04 

Withdrawals 
(Debits) 

661,583.67 

Date 
07/28 

07/24 
07/25 
07/26 
07/27 
07/28 

Deposit# 

~J.OSJ.ng 

~~. 

Amount 
44,866.28 

~ 218.15 
-6,655.38 
-2,888.33 

-12,993.79 
--19' 135.00 

3,998.39 
0.01 
0.01/ 

307,092.32 
43,579.05 

175.26 
11,796.55 
2,041.16 
2,271.90 
2,006.53 
2,602.74 
2,132.52 

498.62 
2,201.23 

/93,619.06 
~ 198,493.07 

354,845.04 

391,023.72 
393,295.62 

40,457.11 
45,690.99 
92,758.50 



• 

IBC International Bank of Commerce 
3ll North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1024 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

1 of 2 

07/01/2017 to 07/31/2017 

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 -

Date 
07/03 
07/10 

07/03 
07/05 
07/10 
07/11 
07/11 
07/14 
07/14 
07/18 
07/18 
07/18 
07/18 
07/20 
07/21 
07/21 
07/21 
07/24 
07/25 
07/25 
07/25 
07/25 
07/25 
07/26 
07/26 
07/26 
07/27 
07/28 
07/31 

07/06 
07/19 
07/26 

07/03 
07/05 

Beginning Number of Number of 
Balance Credits 

20,507.43 32 

Deposit# Amount/ Date Deposit# Amount 
21,280.12 07/13 ~ 23,321.12 

~ 46,164.13 07/24 15,088.76 

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 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

41,901.87 
43' 171.02 

Electronic Activit 

NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17070810404084 
AMERIGROUP CORPO HCCLAIMPMT 17071211501972 
AMERIGROUP CORPO HCCLAIMPMT 17071211503747 
AMERIGROUP CORPO HCCLAIMPMT 17071412601776 
Molina HC of TX Molina HC PN1669860425 
HUMANA INS CO HCCLAIMPMT 390864 
HUMANA INS CO HCCLAIMPMT 390864 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17071916102817 
AMERIGROUP CORPO HCCLAIMPMT 17071910701684 
Molina HC of TX HCCLAIMPMT PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX HCCLAIMPMT PN1669860425 
MANAGEANDNET1718 MNS PMNT 3268 
AMERIGROUP CORPO HCCLAIMPMT 17072217200218 
AMERIGROUP CORPO HCCLAIMPMT 17072213004402 
AMERIGROUP CORPO HCCLAIMPMT 17072417701138 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17072416401909 
AMERIGROUP CORPO HCCLAIMPMT 17072513101795 
HUMANA INS CO HCCLAIMPMT 390864 
HUMANA INS CO EFPAYMENT 390864 

0236 CANTEX HEALTH CARE CENTERS III 
0108 CANTEX HEALTH CARE CENTERS III 
0055 CANTEX HEALTH CARE CENTERS III 

07/06 
07/10 

Dail Endin Balance 

1,369.15 
57,585.20 

Date 
07/28 

07/11 
07/13 

Deposit# Amount 
34,037.02 

114.32 
-- 1,269.15 

-10,051.92 
,--4,944.59 
~ 1,318.60 

-5,129.03 
- 1,459.40 
y~· 9' 954.66 
,/ 6,912.27 
./ 0.01 
J 0.01 

/11,110.00 
~204, 652.17 

.//9' 714.26 
v 1,751.28 

796.66 
24,660.93 

4,032.16 
1,572.30 
1,477.30 

63.45 
5,704.12 
1,169.47 
1,021.58 
1,205.64 
4,736.37 

-;;11,183:46'> 
/il. tf {'~--·--~··~/ 

41,801. 
--93,657.94 
/244,094.66 

63,848.39 
87,169.51 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1027 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT 6 
CUSTOMER NO. PAGE NO. 

1 of 1 

07/01/2017 to 07/31/2017 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361} 552-9771. 

Date 
07/03 
07/10 

07/03 
07/07 
07/10 
07/11 
07/11 
07/12 
07/14 
07/18 
07/18 
07/19 
07/19 
07/20 
07/21 
07/21 
07/21 
07/24 
07/25 
07/25 
07/26 
07/26 
07/27 
07/28 

07/06 
07/19 
07/26 

07/03 
07/06 
07/07 
07/10 
07/11 
07/12 

Credits 
28 

Debits 
3 

De osits (Credits} 
Deposit# , Amount 

v\5,712.27 
-21,930.48 

Date 
07/13 
07/24 

Deposit# Amount 
_.- 16,540.65 

12,309.47 

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 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

68,194.51 
100.00 
429.99 

27,740.08 
37,100.62 
38,676.55 

Electronic Activit 

HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
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 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT 17071211501973 
HUMANA INS CO HCCLAIMPMT 390863 
HUMANA INS CO HCCLAIMPMT 390863 
Molina HC of TX Molina HC PN1730577503 
CENTENE CORP HCCLAIMPMT 
NOVITAS SOLUTION HCCLAIMPMT 675663 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 17071916102818 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 17072217200219 
Molina HC of TX HCCLAIMPMT PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO HCCLAIMPMT 17072513101796 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 

0238 CANTEX HEALTH CARE CENTERS III 
0113 CANTEX HEALTH CARE CENTERS III 
0057 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

07/13 55,217.20 
07/14 59,021.13 
07/18 59,021.15 
07/19 12,434.32 
07/20 65,607.06 
07/21 112,772.11 

Date 
07/28 
07/28 

07/24 
07/25 
07/26 
07/27 
07/28 

Deposit# Amount 
/;· ,687.28 

95.82 

VS,l98.84 
·-329.99 

- 5,379.61 
- 5,148.97 
~,211.57 

_1,575.93 
_......3,803.93 

o.ov 
0. 

10,436. 
1,897. 

53,172. 
17,736. 
17,236. 
12,192.22 
2,045.85 

11,310.21 
7,296.79 
2,050.56 
1,107.05 
9,032.53 

434.68 

68,094.51 
-58,921.13 

112,672.11 

127,127.43 
145,734.43 

36,219.93 
45,252.46 
48,470.24 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1022 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SCLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

1 of 2 

07/01/2017 to 07/31/2017 

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 -

Date 
07/03 
07/10 

07/05 
07/05 
07/05 
07/05 
07/10 
07/13 
07/14 
07/14 
07/14 
07/18 
07/18 
07/19 
07/19 
07/19 
07/21 
07/24 
07/24 
07/24 
07/25 
07/25 
07/25 
07/25 
07/26 
07/26 
07/26 
07/26 
07/27 
07/28 
07/28 
07/28 
07/31 

07/06 
07/19 
07/26 

Beginning 
Balance 

36,394.98 

Deposit# 

Credits 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 

Debits 

Number of 
Credits 

37 

Deposits 
(Credits) 

808,419.86 

Number of 
Debits 

3 

De osits (Credits) 
Amount v 24,379.86 

~64,136.58 

Date 
07/13 
07/24 

Deposit# Amount 
-84,766.86 

85,990.33 

Electronic Activit 

Deposit AMERIGROUP CORPO HCCLAIMPMT 17063014502778 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17063015402548 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17070112207279 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17070614500763 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17071111201323 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501977 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501956 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17071717401555 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17071717401561 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17071916102822 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17072012301099 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit MANAGEANDNET1718 MNS PMNT 2482 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17072217200224 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17072417701142 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17072417701132 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit HHP HCCLAIMPMT 390862 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17072715601949 

Outgoing Wire 0235 CANTEX HEALTH CARE CENTERS LLC 
Outgoing Wire 0104 CANTEX HEALTH CARE CENTERS LLC 
Outgoing Wire 0054 CANTEX HEALTH CARE CENTERS LLC 

Withdrawals 
(Debits) 

244,566.17 

Date 
07/28 
07/28 

Deposit# Amount 
30,262.70 
2,487.20 

-3,160.32 
.,... 2,386.31 
- 2,122.25 

- 531.23 
-1,857.45 
-3,936.74 

--11,453.43 
-2,242.67 
-1,614.60 

0.01 
0.01 

1,943.02 
1,629.341 
1,106.36-t 
1,004.15 

333,036.43 
6,008.68 
2,801.93 

86,655.67 
10,042.84 

8,532.00 
1,039.83 

12,570.48 
1,589.45 
1,133.43 

689.74 
4,335.90 
8,992.27 
1,580.41 

193.01 

(~~ 

J 60,674.84 
-178,208.44 

5,682.89 



IBC -..-------I::-n-:t-e-r-na-:t-:i-:o-n-al::-::B-:a-nk:--o-::f-:-:::Co-nnne--r-ce--·-.. --------

311 North Virginia 
Port Lavaca, Texas 77979 

8/NE/131/019/1044 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH GOLDEN CREEK HEALTHCARE & REHAB 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given .. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

C~osing 

Balance 
100.00 
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