MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- January 25, 2018

PAYABLES AND PAYROLL

12/4/2017 McKesson Drugs 2,304.96
12/7/2017 Weekly Payables 250,519.10
12/7/2017 Returned Check 503 25.00
12/8/2017 Weekly Payables 471.67
12/8/2017 Returned Check 1026 100.00
12/11/2017 Payroll 243,169.62
12/11/2017 Payroll by Check 5,803.16
12/11/2017 Payroll by Check 184.68
12/12/2017 Weekly Payables 290,410.06
12/12/2017 McKesson Drugs 1,168.46
12/12/2017 Payroll Liabilities JAN 25 2018 88,392.48
12/15/2017 TDCRS 169,126.05
12/15/2017 Weekly Payables CALFHGU N WIUINTY 40,062.50
12/18/2017 McKesson Drugs 1,978.12
12/20/2017 Weekly Payables COMMISSIONERS COUFT434 182,44
12/22/2017 Weekly Payables 6,667.95
12/22/2017 Payroll by Check 3,359.74
12/22/2017 Payroli* 249,455.72
12/22/2017 Payroll by Check 570.27
12/26/2017 Returned Check 103 30.00
12/27/2017 McKesson Drugs 3,836.31
12/27/2017 Payroll Liabilities 90,977.86
12/28/2017 Weekly Payables 111,380.94
12/28/2017 Credit Card Invoice 1,670.15
12/31/2017 Monthly Electronic Transfers for Payroll Expenses(not incl above) 213.81
. 12/31/2017 Monthly Electronic Transfers for Operating Expenses 6,373.36
Total Payables and Payroll $ 2,002,434.41
INTER-GOVERNMENT TRANSFERS
Total Inter-Government Transfers $ -
INTRA-ACCOUNT TRANSFERS
from Private Waiver to MMC 816,822.61
Total Intra-Account Transfers $ 816,822.61
SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS $ 2,819,257.02
INDIGENT HEALTHCARE FUND EXPENSES $ 8,488.48
NURSING HOME UPL EXPENSES FOR December 2017 $ 4,484,848.68
IGT December 2017 MPAP NH Program $ -
MMC Construction $ .
GRAND TOTAL DISBURSEMENTS APPROVED December 21, 2017 $ 7,312,594.18 l
From IBC Bank to Prosperity Bank
Date Check# Name Amount
12/15/2017 172384 MMC Operating $ 337,361.59
12/19/2017 172385 MMC Operating $ 175,050.52
12/28/2017 MMC Operating $ 366,268.93



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- January 25, 2018

INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
Adu Sports Medicine Clinic 280.38
ESS of Port Lavaca LLC 79.62
HEB Pharmacy (Medimpact) Pharmacy Reimbursement 281.82
MMCenter (in-patient 0 / Out-patient $2,203.89 / ER $891.84) 3,095.73
Memorial Medical Clinic 439.00
Port Lavaca Clinic 100.69
Regional Employee Assistance 163.65
Singleton Associates, PA 28.07
Victoria Anesthesiology Assoc 141.41
SUBTOTAL 4,610.37
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 4,166.67
Subtotal 8,777.04
Co-pays adjustments for December 2017 (210.00)
Reimbursement from Medicaid (78.56)
TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 8,488.48




800 01252018 01

CALHOUN COUNTY, TEXAS

DATE: 1/25/2018
VENDOR # 852
CC Indigent Health Care
ACCOUNT UNITE] TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY JPRIC PRICE
1000-800-98722-999 Transfer to pay bills for Indigent Health Care $8,488.48
approved by Commissioners Court on 01/25/2018

1000-001-46010 December Interest ($10.92) (810.92)

$8,477.56

COUNTY AUDITOR
APBROVAL ONI&S

n:x-n

{,2

P

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

THIS OBLIGATION.

I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY

THE ABOVE OBLIGATION.

ov: ol N Q / 1/25/18

CPUNT

DEPARTMENT HEAD Y = DATE




IN

1172117 - 1113017
11/20/17 - 12/5117
12/6/17 - 121717
12/18/2017
12/18/17 - 12/25/117
12/26/2017
12/27/17 12/29/17

11/21/2017 - 11/30117
11/20/17 - 12/5117
12/6/17 - 1211717

12/18/2017
12/2417 - 12126117
12/27/12017

11721117 - 1112917
11/20/17 - 12/5/17
12/6/17 - 1211717

12/18/17 - 12/25/17

12/26/2017

1212717 - 1212917

11721117 - 11/3017
11/20/17 - 12/5117
12/6M17 - 1217117

12/18/2017
12/18/17 - 12/25/17
12/26/2017
12/27/2017

11/2117 - 11/30117
11/20/17-12/5117
12/6/17 12117117

12/18/17 - 12125117

12/27/2017

MEMORIAL MEDICAL CENTER - IBC

COMMISSIONERS COURT APPROVAL LIST FOR ---- January 25, 2018

Nursing Home UPL

Weekly Cantex Transfer ACH Deposits

ouT
12/11/2017 Ashford-4553
12/11/2017 Ashford-4553
12/22/2017 Ashford-4553
12/22/2017 Ashford-4553
12/29/2017 Ashford-4553
12/29/2017 Ashford-4553
Ashford-4553

12/11/2017 Broadmoor-4536
12/11/2017 Broadmoor-4596
12/22/2017 Broadmoor-4596
12/22/2017 Broadmoor-4596
12/29/2017 Broadmoor-4596
Broadmoor-4596

12/11/2017 Crescent-4588
12/11/2017 Crescent-4588
12/22/2017 Crescent-4588
12/29/2017 Crescent-4588
12/29/2017 Crescent-4588

Crescent-4588

12/11/2017 Fort Bend-4618
12/11/2017 Fort Bend-4618
12/22/2017 Fort Bend-4618
12/22/2017 Fort Bend-4618
12/29/2017 Fort Bend-4618
12/29/2017 Fort Bend-4618

Fort Bend-4618

12/11/2017 Solera-4561
12/11/2017 Solera-4561
12/22/2017 Solera-4561
12/29/2017 Solera-4561

Solera-4561

ACH Transfers

SUBTOTAL 640,283.81

770,808.43

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

770,808.43




iN

11/2/17 - 11/30117
12117 - 12/14117
11/2/2017

8/1/17 -11/30117
12/8/17 - 12115117
12/20/17-12/21117
12/26/17-12/129/117
12/31/2017

8/31/17 -11/30/17
11/21117-11/30/17
121117 - 1214117

12/8/17 - 12115/17
12/18/17-12/22117
12/26/17-12/29/17
12/31/2017

1172117 - 11/30/17
11/2/2017

8/31117 - 11/30/17
1217117-12115/17
12/19/17-12/122/117
12/26/17-12/29117
12/31/2017

1172117 - 11730117
813117 - 11/30/117
11117 - 1172117
12/6/17-12117117
12/18 - 12/25117
12/26/17-12/29/17
12/31/2017

11/20/17 - 11/30/17
8/31/17 - 11/30/17
1117 - 112117
12/6117-12/17117
12/18/17 - 1226117
12/26/17-12/29117
12/31/2017

8/31/17-11/3017
11/30/2017
11/2/17 - 11/22117
12/7117 - 12/126/17
12/31/2017

MEMORIAL MEDICAL CENTER - Prosperity Bank

COMMISSIONERS COURT APPROVAL LIST FOR - January 25, 2018

Nursing Home UPL
Weekly Cantex Transfer

ouT

11/8/2017

ofs trasnfer amt.
eamings
12/20/2017
12/27/2017

earnings

earnings
12/11/2017
12/11/2017
12/20/2017
12/27/2017

earnings

12/8/2017
ofs {rasnfer amt.
eamings
12/20/2017
12/27/2017

eamings

12/8/2017
eamings
of/s trasnfer amt.
12/20/2017
12/27/2017

earmnings
12/8/2017
eamnings
ofs trasnfer amt.
12/20/2017
12/27/2017
eamnings
earnings
12/8/2017
o/s trasnfer amt.

eamings

SUBTOTAL

QIPP/Checks to MMC

Transfer interest to MMC

Total

Ashford - 4381
Ashford - 4381
Ashford - 4381
Ashford - 4381
Ashford - 4381
Ashford - 4381
Ashford - 4381
Ashford - 4381

Broadmoor - 4403
Broadmaoor - 4403
Broadmoor - 4403
Broadmoor - 4403
Broadmoor - 4403
Broadmoor - 4403

Crescent - 4411
Crescent - 4411
Crescent - 4411
Crescent - 4411
Crescent - 4411
Crescent - 4411
Crescent - 4411

Fort Bend - 4446
Fort Bend - 4446
Fort Bend - 4446
Fort Bend - 4446
Fort Bend - 4446
Fort Bend - 4446
Fort Bend - 4446

Solera - 4438
Solera - 4438
Solera - 4438
Solera - 4438
Solera - 4438
Solera - 4438
Solera - 4438

ACH Deposits

61,052.44
108.74

100.00
245,374.32
3,843.35
152.85

39.94

100.00
136,622.43
102.70
15,486.48

31,211.45
26.08

100.00

ACH Transfers

Golden Creek - 4454
Golden Creek - 4454
Golden Creek - 4454
Golden Creek - 4454

Solera - Sept & Oct.
Solera - Nov

Golden Creek - Sept & Oct
Golden Creek - Nov

Fort Bend - Sept & Oct
Fort Bend - Nov

Crescent - Sept & Oct
Crescent -~ Nov

Ashford - Sept & October
Ashford - Nov

3,875,931.98

3,310,538.67

27,752.04
20,472.40
61,754.40
46,554.05
29,937.24
22,084.40
742968
5,480.80
104,015.52
76,731.20

Interest for Aug - Nov - also includes $35.43 Check Order Fee

Ashford
Broadmoor
Solera
Golden Creek
Fort Bend
Crescent

191.03
321.64
314.72
136.23
138.04
188.19

3,714,040.25

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

3,714,040,25




©IHS

Issued 01/23/18

Source Totals Report

Calhoun Indigent Health Care

Batch Dates 12/31/2017 through 12/31/2017
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 3,379.56 551.72
01-2 Physician Services- Anesthesia 468.00 141.41
02 Prescription Drugs 281.82 281.82
08 Rural Health Clinics 570.00 539.69
14 Mmc - Hospital Outpatient 6,719.02 2,203.89
15 Mmc - Er Bills 2,787.00 891.84
Expenditures 14,252.53 4,657.50
Reimb/Adjustments -47.13 -47.13

Grand Total 14,205.40 4,610.37

EXPENSES +4166.67

8777.04

COPAYS <210.00>

MEDICAID REIMBURSEMENTS < 78.56>
8488.48
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MEMORIAL MEDICAL CENTER

CHECK REQUEST
Calhoun County Indigent Account Date Requested: 1/23/18
A
FOR ACCT. USE ONLY
¥ D mprest Cash
l:]A/P Check
E
D Mail Check to Vendor
E : [ |Return Check to Dept
AMOUNT ._..210'00 G/L NUMBER: 50240000

EXPLANATION:  To transfer Indigent co-pays from the Operating account to the Indigent bank account

REQUESTED BY:  Maria D. Ortiz AUTHORIZED BY: W

V ¥




RUN DATE: 08/14/18 MEMORIAL MEDICAL CENTER PAGE 93

TIME: 11:08 RECEIPTS FROM 12/01/17 70 12/31/17 RCMREP
6/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50200.000 12/26/17 479672 IN  CIGNA HEALTHCARE 60.78- §0.78- 00/00/00 RLT 2
50200.000 12/27/17 479718 IN  CIGNA HEALTHCARE 300.30-  300.30- 00/00/00 RLT 2
50200.000 12/27/17 479725 IN  CIGNA HEALTHCARE 75.11- 75,11- 00/00/00 RLT 2
+XTOTAL¥* 50200.000 COMMERCIAL INS. -ADJ -427822.16
50240.000 12/26/17 479387 A  GEEGGEEEED 10.00 10.00 00/00/00 ARK 2
50240.000 12/05/17 477930 A GHNEENED 10.00 10.00 00/00/00 CAS 2
50240.000 12/05/17 477994 A (EENENEEED 10.00 10.00 00/00/00 CAS 2
50240.000 12/05/17 477993 VI (GEENEEGGGEGEGEGD 10.00 10.00 00/00/00 CAS 2
50240.000 12/05/17 478047 A (D 10.00 10.00 00/00/00 CAS 2
50240.000 12/11/17 478392 A  NEEEED 10.00 10.00 00/00/00 CAS 2
50240.000 12/26/17 479391 ¢  GEENEENEEGEND 10.00 10.00 00/00/00 CAS 2
50240.000 12/01/17 477792 A  CENEED 10.00 10.00 00/00/00 PIB 2
50240.000 12/01/17 477836 A CEEEEEENED 10.00 10.00 00/00/00 PIB 2
50240.000 12/04/17 477910 A GEEEEEEEED 10.00 10.00 00/00/00 PIB 2
50240.000 12/04/17 477933 ¢  CHEEEEED 10.00 10.00 00/00/00 PIB 2
50240.000 12/04/17 477951 &  GEEENEND 10.00 10.00 00/00/00 PLB 2
50240.000 12/04/17 477954 A (D 10.00 10.00 00/00/00 PIB 2
50240.000 12/06/17 478113 A CEEENNENEND 10.00 10.00 00/00/00 PLB 2
50240.000 12/11/17 478479 2 GHEEENGEGGND 10.00 10.00 00/00/00 PIB 2
50240.000 12/12/17 478485 A  CEENEENED 10.00 10.00 00/00/00 PLB 2
50240.000 12/18/17 478914 A CEEENENEED 10.00 10.00 00/00/00 PLB 2
50240.000 12/19/17 478974 c2 CENENEEEED 30.00 30.00 00/00/00 PLB 2
50240.000 12/19/17 478975 CA D 9.11 9.11 £0/00/00 PLB 2
50240.000 12/22/17  47929¢ ¢  CHNEEEEND 10.00 10.00 00/00/00 PLB 2
50240.000 12/22/17 479335 ¢  (EEEEENEENND 10.00 10.00 00/00/00 BPLB 2
50240.000 12/26/17 479401 A CEEEEEEGGNGGG_GNGND 10,00 10.00 00/00/00 PLB 2
50240.000 12/28/17 473714 A CEEEEENNED 10.00 10.00 00/00/00 PLB 2
50240.000 12/28/17 479716 A (D 10.00- 10.00- 00/00/00 PLB 2
50240.000 12/04/17 477911 A  (EEEEEEEND 10.00 10.00 00/00/00 VIT 2
+XTOTAL#* 50240.000 COUNTY INDIGENT COPAYS 249.11
50410.000 12/06/17 478132 CK  FNB - FORMOSA TRUST  22000.00  22000.00 00/00/00 PLB 2
+HTOTAL¥* 50410.000 GENERAL CONTRIBUTION-OTHER REV 22000.00
50510.000 12/05/17 478004 CA  CAFE 107.72 07.72 00/00/00 CAS 2
50510.000 12/05/17 478005 VI  CAFE 32.15 32.15 00/00/00 CAS 2
50510.000 12/05/17 478006 MC  CAFE 5.28 5.28 00/00/00 CAS 2
50510.000 12/05/17 478007 AE  CAFE 10.57 10.57 00/00/00 CAS 2
50510.000 12/05/17 478011 CA  CAFE 46.16 46.16 00/00/00 CAS 2
50510.000 12/05/17 478012 VI  CAFE 15.99 15.99 00/00/00 CAS 2
50510.000 12/05/17 478013 MC  CAFE 2.11 2.11 00/00/00 CAS 2
50510.000 12/05/17 478040 CA  CAFE 201,71 201.71 00/00/00 CAS 2
50510.000 12/05/17 478041 VI  CAFE 114.51 114.51 00/00/00 CAS 2
50510.000 12/05/17 478042 MC  CAFE 26.93 26.93 00/00/00 C2S 2
50510.000 12/05/17 478043 AE  CAFE 3.85 3.85 00/00/00 CAS 2
50510.000 12/01/17 477849 A (GGG - 24.13 24.13 00/00/00 PLB 2
50510.000 12/01/17 477851 VI  CAFE 143.37 143.37 00/00/00 PIB 2
50510.000 12/01/17 477852 MC  CAFE 15.59 15.59 00/00/00 PLB 2
50510.000 12/01/17 477853 CA  CAFE 216.20 216.20 00/00/00 PLB 2
50510.000 12/04/17 477935 VI  CAFE 150.31 150.31 00/00/00 PLB 2
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815 N. Virginia St. Port Lavaca, Texas 77979 (361) 552-6713

Date: 12/26/2017
Invoice # 11
For: December

Bill To:
Calhoun County

DESCRIPTION . | AMOUNT

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

Total § 4,166.67

Jason Anglin ” ey PR T T T
CEO @u??%@ éﬁ(! - i.:)
JAY 5 L




MCEKESSON

STATEM ENT As of: 12/01/2017 Page: 002 To ensure proper credit to your
account, detach and return this
Company: 8000 ' stub with your remittance
DC: 8115 As of: 12/01/2017 o Fage: 002
Mail to: omp:
XEMOR‘AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: AMT DUE {TTED ViA ACH DEBIT
Statement for information ont REM Y
815 N VIRGINIA STREET y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 12/04/2017
Cust: 632536 PLEASE CHECK ANY
Date: 12/04/2017 ITEMS NOT PAID {v)
+
Billing Due Rec:eivab(er"ammal Account %3%95?6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number

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

blank = Current Due item

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 2,352.01 USD /
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/05/2017, usD 2,304.96
Past Due: 0.00 Pay This Amount: 2,304.96 Disc lost if paid late:
47.05
Last Payment 2,451.97 if Paid After 12/05/2017, Due If Paid Late:
08/07/2017 Pay this Amount: 2,352.01 ush 2,352.01
or o (3
APPROVED 0-C
ON

Mt L) /%é%

Michael J. Pfetfer
Calhoun County Judge

Date: _ /L1411

DEC 04 201/

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

24y B PrescquJG“ E&pwms




MEKESSON  STATEMENT

Company: BO0OO

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 12/01/2017

DC: 8115
Termitory: 400

Customer: 256342
Date: 12/04/2017

Page: 001

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

As of: 12/01/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 256342  PLEASE CHECK ANY
Date: 12/04/2017  ITEMS NOT PAID {v)

R 2

Billing Due Rer;eivableNatmnal Account E):irgesr3 & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
11/27/2017 12/05/2017 7842294467 6157535547 115Invaoice 1.80 90.20 / 88.40 ¥ 7842294467
11/27/2017 12/05/2017 7842294468 6157537010 115invoice 2.42 121.04 v 118.62w 7842294468
11/27/2017 12/05/2017 7842294469 1125170349-00 115Invoice 4.28 213.77 /209.48 » 7842294469
11/28/2017 12/05/2017 7842558594 1127170424-00 115Invoice 2.42 121.04 v 118.627 7842558594
11/28/2017 12/05/2017 7842803463 9757535755 115Invaoice 0.43 21.47 / 21.04¢ 7842803463
11/29/2017 12/05/2017 7842803464 1128170114-00 115Invoice 0.04 1.90 v 186~ 7842803464
11/30/2017 12/05/2017 7843033058 5557540258 115Invoice 1.53 76.58 v 7505/ 7843033058
12/01/2017 12/05/2017 7843262303 5557546994 115Invoice 0.43 21.31 /20.88 v/ 7843262303
PF column legend: P = Past Due Item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals: 667.31 USD
Future Due: 0.00 J— Due if Paid On Time:

If Paid By 12/05/2017, T usD 653.96
Past Due: 0.00 Pay This Amount: : 653.96 USD Disc lost if paid late:

13.35
Last Payment 2,707.48 If Paid After 12/05/2017, Due If Paid Late:
11/27/2017 Pay this Amount: 667.31 USD uUsD 667.31
APPROVED

O

) A DITOR
COUNTY AU .
CALHOUN COUNTY, TEXA



MEKESSON

Company: 8000

STATEMENT

DC:

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement far information only

Termitory:

8115

As of: 12/01/2017

400

Customer: 262252
Date: 12/04/2017

Page: 001

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

As of: 12/01/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 PLEASE CHECK ANY
Date: 12/04/2017 ITEMS NOT PAID (v)
L2
Billing Due Rtat:eivab!eMa"orlal Account ﬁ)?'r%esr3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7008/MEMORIA PHS
11/27/2017 12/05/2017 7842276802 1001123870 115Invoice 10.90 545.16° / 534.26 / 7842276802
11/27/2017 12/05/2017 7842276803 1001124513 115invoice 0.83 41.39 J 40.56 7 7842276803
11/27/2017 12/05/2017 7842276808 1001124513 115Invoice 0.1 5.31 / 520v 7842276808
11/27/2017 12/05/2017 7842276810 1001125021 115invoice 4.28 213.96 J 209.68 7842276810
11/27/2017 12/05/2017 7842276811 1001125021 115Invoice 0.03 1.69 J 1667 7842276811
11/27/2017 12/05/2017 7842276814 1001125464 115Invoice 2.49 124.65 J 12216 ¢ 7842276814
11/28/2017 12/05/2017 7842541047 1001125882 115Invoice 5.45 272.48 j267.031 7842541047
11/29/2017 12/05/2017 7842809102 1001126710 115Invoice 2.38 118.77 /1 16.39 v 7842809102
11/30/2017 12/05/2017 7843059504 1001127503 115Invoice 3.50 174.96 /171.46/ 7843059504
11/30/2017 12/05/2017 7843059507 1001127503 115Invoice 1.91 95.55 / 93.647 7843059507
12/01/2017 12/05/2017 7843256792 1001128157 115invoice 1.82 90.78 / 88.96 7/ 7843256792
PF column legend: P = Past Due Item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 262252 CVS PHCY 7008/MEMORIA PHS
Subtotals: 1,684.70 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 12/05/2017, usD 1,651.00
Past Due: 0.00 Pay This Amount: 1,651.00 Disc lost if paid late:
33.70
Last Payment 2,707.48 If Paid After 12/05/2017, Due {f Paid Late:
11/27/2017 Pay this Amount: 1,684.70 USD usD 1,684.70
APPROVED
ON
4
BEC 04 2017
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



RUN DATE:12/04/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:05 CHECK REGISTER GLCKREG
12/04/17 THRO 12/04/17
BANK--CHZCK
CODE  NUMBER DAIE AMOUKT PAYEE
M O00SST 1204/ 2,304.96  MCKESSON
T0TALS: 2,300.9%
APPROVED
oN
TY AUDITOR
COUN v, TEXAS

CALHOUN COUNT



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/6/2017

Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion- MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transferdn Return of {GT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 145,944.00 95,944.81 374,224.07 155.69 - 104,015.52 - - 428,223.26 :
Routing Informoation for Ashford Gordens:
Ashford Heolth Care Center Ltd Co
JI.’j Morgon Chase Bank
3 614
£ ‘4257
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in _ interest Earned Transfer-In Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 827,337.80 812,811.86 448,063.00 279.38 - 27,752.04 - - 462,588.94 V% :4/34,457.523»‘)
Crescent 4411 481,742.15 477,763.43 245,491.81 152.85 - 7,425.68 - - 249,470.53 1241,788:00"
Broadmoor 4403 84,942.83 84,617.72 527,636.58 286.30 - - - - 527,961.69 : 4 ! :
Fort Bend 4446 243,627.60 227,984.01 136,668.02 102.70 - 29,937.24 - . 152,311.61 - 0.122,174:67",

Routing Information for Crescent / Solera ot West Houstan / Fort Bend / Broadmaor:

Cantex Health Care Centers il LLC

JP Mc Chase Bank
ABA: ‘0614
Account # 2922

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xlsx

Wit L) GLs

Michael J. Pleifer

Calhoun County Judge
Date: /A2 -4 -7

Approved:

+1,325,992:58

PROVED

QECO7 ww
COUMTY AUDITOR




Cantex Prosperity Bank Activity
11-20-17 through 12-05-17

Ashford Gardens Transfer-Qut Transfer-in
11/22/20% 381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 95,944.81
11/30/201 381 Acer Earning Pymt Added to Account 63.54
12/1/201 381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS . 194.51
11/29/2017 381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 844.48
381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 1,568.32
381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT B 2,379.90
381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 2,856.84
381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 4,621.62
381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 8,683.38
381 ACH Deposit HEALTH HUMAN SVC iNV-PAYMTS 11,734.95
381 ACH Deposit MOLINA HEALTHCAR MOLINAACH 13,880.16
381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 59,246.97
381 Deposit 65,996.89
381 Deposit 71,274.00
381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000108 130,878.51

Transfer-Qut Transfer-in
4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il! 84,617.72

403 Accr Earning Pymt Added to Account 61.19
4403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT ' 152.59
403 ACH Deposit HEALTH HUMAN SVC {NV-PAYMTS . 845.39
4403 ACH Deposit HEALTH HUMAN SVC iNV-PAYMTS 2,467.50
14403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 6,302.42
403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT e 19,816.59
403 Deposit 26,974.96
403 Deposit 38,563.61
403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 64,007.51
11/21/201 403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 368,444.82

Crescant Transfer-Out Transfer-in
11/29/201 411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 11! 477,763.43
11/30/201 411 Accr Earning Pymt Added to Account 117.49
11/27/201 411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 830.52
11/24/201 411 ACH Deposit MOLINA HEALTHCAR MOLINAACH 991.44
11/24/201 411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 8,435.96
11/28/201 411 Deposit 17,801.55
11/30/201 411 Deposit 18,172.51
11/21/20% 411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 199,142.34

24549181

Fort Bend Transfer-Out Transfer-in
11/22/201 4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS ill 227,984.01

11/30/201 46 Accr Earning Pymt Added to Account 45.59
11/30/201 446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 75.83
11/249/201 446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 597.75
11/28/201 446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 1,110.10
11/24/201 446 ACH Deposit MOLINA HEALTHCAR MOLINAACH ¢ 3,994.92
11/22/201 446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS _ 5,988.24
11/28/201 46 Deposit 11,802.27
11/21/201 446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 12,151.58
11/30/201 4446 Deposit 21,524.07
11/27/201 46 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT ™ 23,558.85
11/21/201 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 55,818.82

227,984.01° 136;668,02

olera at W on Transfer-Out Transfer-in
11/29/201 4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS (i 812,811.86

11/30/201 4438 Accr Earning Pymt Added to Account 209.52
11/28/201 4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 953.09
11/20/201 4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 1,770.02
11/23/201 38 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 2,774.72
11/24/201 4438 ACH Deposit MOLINA HEALTHCAR MOLINAACH : 3,703.32
11/27/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 3,801.35
11/28/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 3,959.86
11/28/201 4438 Deposit 30,323.98
11/24/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 39,612.54
11/30/201 4438 Deposit 46,992.20
11/22/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 313,962.40




Digital Banking

l1ofl

Home

ALL ACCOUNTS FAVORITES v

https://pbsltx.secure.fundsxpress.com/fxweb/app/#/home

Checking

MEMORIAL MEDICAL CENTER -
OPERATING #a3s7 vy

MEMORIAL MEDICAL CENTER -
CLINIC SERIES 2014 =4365 ¥

MEMORIAL MEDICAL CENTER -
PRIVATE WAIVER CLEARING

*4373 ¥

MEMORIAL MEDICAL CENTER /
NH ASHFORD #4381 v%¢

MEMORIAL MEDICAL CENTER /
NH BROADMOOR =4403 v¢

MEMORIAL MEDICAL CENTER /
NH CRESCENT =411 1

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON
*4438 Y

MEMORIAL MEDICAL CENTER /
NH FORT BEND *4446 ¥

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

*4454 Y¥

CAL CO INDIGENT
HEALTHCARE #4551 Y

TOTAL

Available Previous Day
$854,806.76 $847,840.54
$100.16 $100.16
$817,822.61 $817,822.61
$8428223.26 $428,223.26

$527,961.69

59094, $249,470.53
1 8462,588.94 $462,588.94
8182311561 $152,311.61
$87,681:39 ¢ $87,681.39
$13,603.26 $13,603.26
$3,594,570.21 $3,587,603.99

SortBy:| Account Number v

12/6/2017, 8:42 AM




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

Prosperity Accounts
12/6/2017
Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPortion-  MMC Portion - Nexion Portion ~ Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Golden Creek 4454 141,543,22 118,010.41 64,148.58 100.92 - 61,754.40 - - 87,681.39 7 25,726.07 .
Routing Information for Galden Creek:
Nexion Health ot Golden Creek
Well- = 2 Bonk, N.A.
ABA ., 0248
Account # ‘0323

Approved:

Note: Only holonces of over $5,000 will be tronsferred to the nursing home.
Note 2: Each occount has a bose balance of $100 thot MMC deposited to open account.

PROVED
GECO7

Michael J. Pfeifer
Calhoun County Judge
Date: /Z -/ -/ 7

COUNTY AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xlsx




Nexion Prosperity Bank Activity
11/20/17 through 12/3/17

Golden Creek Transfer-Out Transfer-in
11/29/2017 2655 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK 118,010.41
11/30/2017 2655 Attt Earning Pymt Added to Account 3567
11/22/2017 2655 ACH Deposit Centene Manageme CCD+ ! 4 19,069.53
11/30/2017 2655 Deposit 45,043.38

118,010,441 64;148.58:




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
(BC Accounts

12/6/2017

Previous Today's Amount to Be

{BC Account Beginning ACH MMC Portion-  MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Pending Deposits Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 59,617.39 73,970.27 154,290.94 - - - 139,938.06 " 139,838.06'
Routing Informatlon for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
ABA 0614
Accoun. ‘4257

Previous Today's Amount to Be

IBC Account Beginning ACH MMC Portion-  MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Pending Deposits Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 33,905.50 43,076.37 137,144.14 - - - 127,973.27 :.127,873:27
Crescent 4588 29,224.57 37,963.64 68,946.82 - - - 60,207.75 . 6
Broadmoor 4596 4,424.32 4,417.92 93,046.90 - - - 93,053.30 "
Fort Bend 14618 40,703.65 41,947.37 67,940.81 - - - 66,697.09
Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers Il LLC
JP Morgan Chase Bank
ABA "7614
Acce. ©.2922 Approved:

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

Note 2: Each account has a base balance of 5100 that MMC deposited to open account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xlsx

it Q /j?}// >

Michael J. Pfeifer
Calhoun County Judge
Date: /2 -1~/ 7

OVED
17 R
MTY AUDITOR



IBC Bank Online https://myibc.com/ibconline_40/Uux.aspx#/landingPage

Accounts

Memorial Medical Center Operat *0301

Available Balance

County of Calhoun Indigent *1101

Available Balance

Memorial Medical Center *4553

Avallable Balance

Memorial Medical Center *4561

Avallable Balance

Memorial Medical Center *4588

Avallable Balance

Memorial Medical Center *4596

Available Balance

Memorial Medical Center *4618

Available Balance

1of2 12/6/2017, 9:10 AM




IBC Bank Activity

11/20/17 through 12/5/17

Ashford Gardens

*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553

11/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/21/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/24/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/27/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/27/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/28/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
11/28/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/28/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/28/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

11/28/2017 Wire Debit- 0105  ASHFORD HEALTH CARE CENTER LTD811

11/30/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/1/2017 ACH Deposit - HHP HCCLAIMPMT
12/1/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/1/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/4/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/4/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/4/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

Solera at West Houston

*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561

Crescent
*4588
*4588
*4588
*4588
*4588

11/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/21/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
11/21/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/22/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
11/24/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
11/27/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/27/2017 ACH Deposit - HUMANA INS CO  EFPAYMENT

11/28/2017 Wire Debit-0107  CANTEX HEALTH CARE CENTERS LLC811

11/30/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT

11/30/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/1/2017 ACH Deposit - HHP TEXAS HCCLAIMPMT
12/1/2017 ACH Deposit - HUMANA INS CO  HCCLAIMPMT
12/4/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - HUMANA INS CO  EFPAYMENT
12/5/2017 ACH Deposit - HHP HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

11/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/21/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/21/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/21/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/27/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT

Transfer-Out Transfer-In
8,820.61
5,632.27
26,053.22
904.77
11,294.14
3,387.55
5,611.00
2,067.54
1,289.64

574.56

73,970.27
4,781.89

27,820.56

13,914.09

8470

12712.37

7146.43

1329.72

10040.11

1296.14

1144.33

73,970.27 1 154,290.94

Transfer-Out Transfer-in
6,116.20

3,154.67

10,930.50

1,281.41

5,927.50

312.30

5,611.41

1,809.25

43,076.37
6,256.80

3,293.34

4,101.52

1019.26

3541.09

65243.2

15062.57

3483.12

43,076.37 137,144.14

Transfer-Out Transfer-in

8,839.07
2,995.71
1,897.22

181.73
4,059.90




IBC Bank Activity

11/20/17 through 12/5/17

*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588
*4588

Broadmoor
*4596
*4596
*4596
*4596
*4596
*4596
*4596
*4596
*4596
*4596
*4596

Fort Bend
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618
*4618

11/27/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/27/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/28/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
11/28/2017 ACH Deposit - HUMANA INS CO  HCCLAIMPMT
11/28/2017 ACH Deposit - HHP HCCLAIMPMT

11/28/2017 Wire Debit - 0108  CANTEX HEALTH CARE CENTERS 1811

11/29/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/1/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/1/2017 ACH Deposit - HUMANA INS CO  HCCLAIMPMT
12/1/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/1/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/4/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

11/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

11/28/2017 Wire Debit-0144  CANTEX HEALTH CARE CENTERS 1{1811

11/30/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

11/30/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/1/2017 ACH Deposit - HHP HCCLAIMPMT
12/1/2017 ACH Deposit - HHP TEXAS HCCLAIMPMT
12/1/2017 ACH Deposit - HUMANA INS CO  HCCLAIMPMT
12/5/2017 ACH Deposit - HUMANA INS CO  EFPAYMENT
12/5/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

11/20/2017 ACH Deposit - CENTENE CORP  HCCLAIMPMT
11/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
11/21/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/21/2017 ACH Deposit - HUMANA INS CO EFPAYMENT
11/27/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/27/2017 ACH Deposit - CENTENE CORP  HCCLAIMPMT
11/28/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
11/28/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

11/28/2017 Wire Debit -0106 ~ CANTEX HEALTH CARE CENTERS /1811

11/30/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/1/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/4/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/4/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/5/2017 ACH Deposit - HUMANA INS CO EFPAYMENT
12/5/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

1,897.22
1,704.64
11,033.20
6,409.57
5,854.02
37,963.64
853.20
4,410.00
4,059.24
1,431.31
1021.58
5428.5
3250
1990.8
1021.58
413,06
155,27
/37,963.64 ' 68,946,82"

Transfer-Out Transfer-in
93.60

3,963.07

1,968.24

4,417.92
1,791.02
1,155.02
13,129.31
11,367.58
1000.76
55123.8
3454.5
' 4,417.92  93,046.90°

Transfer-Qut Transfer-In
1,343.72
9,846.80
9,336.93
875.29
8,543.75
723.54
3,839.68
2,622.89

41,947.37
4,651.60
518545
2075.23
92491
17191.16
779.86
41,947.37 ' 67,940.81




MEMORIAL MEDICAL CENTER

CHECK REQUEST
I ; ; i
Memorial Medical Center Operating Date Requested: 12/6/17
A
APPROVED FOR ACCT. USEONLY
ON
A I:Ilmprest.Cash
E BEC ] 7 2017 I:IA/P Check
I:I Mail Check to Vendor
COUNTY AUDITOR

E CALHOUN COUNTY, TEXAS | [ |Return Check to Dept
AMOUNT  $27.752.04 G/LNUMBER: 2100001
EXPLANATION: Solera - To transfer funds for September and October 2017 QIPP payment.

Q
REQUESTED By: Adam Machicek AUTHORIZED BY: \M

(k4 o0l

il J ot s
Michael J. Ploffer

Calhoun County Judge
Date: /< »/zt/y v/7g




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/6/2017

Previous Today's Amount to Be
Account Beginning ACH 1GT MMC Portion - MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance _ ‘Nursing Home
Ashford Gardens 4381 149,944.00 95,944.81 374,224,07 155.69 - 104,015.52 - - 428,223.26 . ° 323,952.05
Routing Informotion for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
ABA* | 7614
Accou... # ‘4257
Previous Today's Amount to Be
Account Beginning ACH tion-~  MMC Portion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in__ Interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 827,337.80 812,811.86 448,063.00 279.38 - 127,752,047 - - 462,588.94 434,457.52"
Crescent 4411 481,742.15 477,763.43 245,491.81 152.85 - 7,429.68 - - 249,470,53 241,788.0”0
Broadmoor 4403 84,942.83 84,617.72 527,636.58 286.30 - - - - 527,961.69 527,575.39
Fort Bend 4446 243,627.60 227,984.01 136,668.02 102,70 - 29,937.24 - - 152,311.61 122,171.67

Routing Information for Crescent / Solera at West Haustan / Fart Bend / Broadmoor:

Cantex Health Care Centers lil LLC
JP Morg 1 Chase Bank

ABA ~ "0614

Acco. 72922

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

Note 2: Each accaunt has a bose bolance of $100 that MMC deposited to apen account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xlsx

Approved:

1,325,992,58
e




RN DATE:12/07/17 MEMORIAL MEDICAL CENTER PAGE
TIME:14:16 CHECK REGISTZR GL.CKREG
12/07/17 THRU 12/07/17

BANK--CHZCE
COCE  NUMBER DATE AMOUNT PAYEE

5

HHS 000001 12/87/17 21,752.G4  MEMORIAL MEDICAL CENTER
TOTALS: 21,752.04

APPROVED
ON

DEC 07 2007

COUNTY AUDITOR
CAELHOUN COUNTY, TREAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center O \
rial Medical Center Operating Date Requested: 12/6/17
A
P APPROVED FOR ACCT. USEONLY

Y ON Dlmprest Cash
E DEC 07 207 [_]a/p check

D Mail Check to Vendor

COUNTY AUDITOR
E GALEOUN COUNTY, TEXAS D Return Check to Dept
AMOUNT  $61.754.40 : G/LNUMBER: 21000013

EXPLANATION: Golden Creek - To transfer funds for September and October 2017 QIPP payment.

REQUESTED BY: Adam Machicek AUTHORIZED BY:

CPH& pO00O]

a /g%/ |

Michael J. Pleifer
Calhoun County Judge
Date: /4.t




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts

12/6/2017
Previous Today's Amount to Be
Account Beginning ACH IGT MMC Portion - Nexion Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in Federal Match Federal Match Balance Nursing Home
Golden Creek 14454 141,543.22 118,010.41 64,148.58 100.92 - ;‘6‘1;75’4,407} - - 87,681.39 25,726.07

Routing Information for Golden Creek:
Nexion Health at Golden Creek

Wells * ) Bank, N.A.

ABA .0248

Account ¥ 0323

Note: Only balonces af over $5,000 wili be transferred to the nursing home.

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xisx

Approved:




RUN DATE:12/07/17 MEMORTAL MEDICAL CENTER PAGE 4
TIME:14:16 CHECK REGISTZR GLCKREG
12/67/17 THRY 12/07/17

BANK--CHECK
COLE  NOUMBER DATE AMOUNT PAYEE

NEG 000001 12/67/17 61,754.40  MEMORIAL MEDICAL CENTER

TOTALS: 81,754.40
APPROVED
OH

BEC 07 200

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
M | Medical C 0
emorial Medical Center Operating Date Requested: 12/6/17
A
o APPROVED FOR ACCT. USEONLY
Y t ON Dlmprest Cash
: DEC 07 2017 [ |asp check
D Mail Check to Vendor
COUNTY AUDITOR

E CAIHOUN cOvNeY, 12442 | [ [Return Check to Dept
AMOUNT  $29.937.24 G/LNUMBER: 21000008
EXPLANATION: Fort Bend - To transfer funds for September and October 2017 QIPP payment.

i

REQUESTED BY: Adam Machicek : AUTHORIZED BY:

CPH 00000 |

M S ) s

Michael J. Pleifer
Cathoun County Judge
Date: K /4 -/7




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/6/2017

Previous

Today's Amount to Be
Account Beginning ACH {GT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-In  Interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 149,944,00 95,944.81 374,224,07 155.69 - 104,015.52 - - 428,223,26 '323,952,05
Routling Informotion for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Moar~~n Chase Bank
ABA 0614
Account ‘4257
Previous Today's Amount to Be
Account Beginning ACH IGT MMC Paortion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in ; Federal Match Federal Match Balance Nursing Home
Solera at West Houston " '4438 827,337.80 812,811.86 448,063.00 279,38 - 27,752.04 - - 462,588.94 434,457.52
Crescent 4411 481,742.15 477,763.43 245,491.81 152,85 - 7,429.68 - - 249,470.53 241,788.00
Broadmoor 14403 84,942,83 84,617.72 527,636.58 286.30 - - - 527,961.69 527,575.39
Fort Bend 4446 243,627.60 227,984.01 136,668.02 102.70 - - - 152,311.61 122,171.67

Routing Infarmotion for Crescent / Solera ot West Houston [ Fort Bend / Broodmoor:

Cantex Heolth Care Centers Ili LLC

JP Morgan Chase Bank
ABA 0614
AcCCCui ! 2922

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xIsx

Approved:;

1,325,992.58




RUN DATE:12/07/17 MEMORIAL MEDICAL CENTER PAGE 3
TIME:14:16 CHECK REGISTER GLCKREG
12/07/17 THRO 12/07/17

BANK--CHECK
COCE NUMBER DAIE AMOUNT PAYEE

NHF 000001 12/07/17 29,937.24  MEMORIAL MEDICAL CENTER
TOTALS: 29,937.24

APPROVED
ON

COUNTY AUDITOR
CAHLHOUN COUNTY, THEAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 12/6/17
d .
A
FOR ACCT. USEONLY

Y AP ngVED Dlmprest Cash
e DEC [IA/ P Check

0 7 2017 [IMaiI Check to Vendor
E COUNTY AUDITOR [ JReturn Check to Dept

CALHOUN COUNTY, TEXAS
AMOUNT ~ $7:429.68 G/LNUMBER: 21000010

EXPLANATION: Crescent - To transfer funds for September and October 2017 QIPP payment.

REQUESTED By: Adam Machicek AUTHORIZED BY: \MM

\‘\' 1

DR s 00000

Wil J e 4

Michael J. Pielifer
Calhoun County Judge
Date: /< _/o/-/7




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/6/2017
Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPortion- MMC Portion~ Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in _ Interest Earned Transfer-In Return of IGT _ Federal Match  Federal Match Balance . Nursing Home
Ashford Gardens 4381 149,944.00 95,944.81 374,224.07 155.69 - 104,015.52 - - 428,223.26 ________3_‘3}_,2."_:_2_0_.2_
Routing Informatian for Ashford Gardens:
Ashford Heolth Care Center Ltd Co
JP Moraan Chase Bank
ABA 10614
AcCourit ~ *- ‘4257

Previous Today's Amount to Be

Account Beginning ACH 1GT MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in __Interest Earned Transfer-in  “Return:of IGT.  Federal Match Federal Match Balance Nursing Home
Solera at West Houston ‘4438 827,337.80 812,811.86 448,063.00 279.38 - 27,752.04 - - 462,588.94 434,457.52’
Crescent 4411 481,742.15 477,763.43 245,491,81 152.85 - & 429,685, - - 249,470,53 241,788.0'0
Broadmoor 4403 84,942.83 84,617.72 527,636.58 286.30 - R - - 527,961.69 527,575.39
Fort Bend 1446 243,627.60 227,984.01 136,668,02 102.70 - 25,937.24 - - 152,311.61 122,171.67

Routing Infarmation for Crescent / Solero at West Houston /L Fort Bend / Broodmoor:

Contex Health Care Centers Il LLC
JP Morgan Chase Bonk

ABA 10614

Accou 2922

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

Note 2: Each account has o base bolance of 3100 that MMIC deposited to open account,

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xlisx

Approved:

1,325,992,58




RUN DATE:12/07/17 MEMORIAL MEDICAL CENTER PAGE 2

TIME;14:16 CHECK REGISTER GLCKREG
12/07/17 THRY 12/07/17

BANK-~CHICK

CODE  NUMBER DATE AMOUKT PAYEE

¥HC 000001 12/¢7/17 7,429.68  MEMORIAL MEDICAL CENTZR

TOTALS: 7,429.68
APPROVED
ON

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
o] . . .
M
emorial Medical Center Operating Date Requested: 12/6/17
A
FOR ACCT. USEONLY
Y ' APP%I?TVED Dimprest Cash
] ) [ ]asp check
‘ DEC 0 7 201/ DMail Check to Vendor
E COUNTY AUDITOR DReturn Check to Dept
CALHOUN COUNTY, TEXAS

AMOUNT  $104,015.52 G/L NUMBER; 21000012
EXPLANATION: Ashford - To transfer funds for September and October 2017 QIPP payment.

REQUESTED By: Adam Machicek AUTHORIZED BY: M

] \

v

C&\%KJ:E 000D |

Jnt IS

Michael J. Pfeifer
Calhoun County Judge
Date: /274 A2




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/6/2017

Previous Today's Amount to Be
Account Beginning ACH 1GT - MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in | Federal Match Federal Match Balance ’ qusing Home
Ashford Gardens 14381 149,944.00 95,944.81 374,224,07 155.69 - 11104;015,52 - - 428,223.26 - 323,952.05
Routing Information for Ashfard Gardens:
Ashford Health Care Center Ltd Co
JP Mc -~ 1Chase Bank
ABA 2 10614
Account 4257
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion- MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14438 827,337.80 812,811.86 448,063.00 275,38 - 27,752.04 - - 462,588.94 434,457‘.52;
Crescent 14411 481,742.15 477,763.43 245,481,81 152,85 - 7,429.68 - - 249,470,53 241,788.0.0
Broadmoor 4403 84,942.83 84,617.72 527,636.58 286.30 - - - - 527,561.69 527,575.39
Fort Bend 14446 243,627.60 227,984.01 136,668,02 102,70 - 29,937.24 - - 152,311.61 122,171,67

Routing Information for Crescent /Solera at West Houston /[ Fort Bend / Broadmoor:
C

antex Health Care Centers Il LLC

JP M~~~ v Chase Bank
ABA 10614

Accaunt # ,2922

Note: Only balances of over 35,000 will be transferred to the nursing home.

Note 2: Each account has a base balance of 5100 that MMC deposited to open account,

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-6-17.xlsx

Approved:

1,325,992.58




RGN DATE:12/07/17 MEMORTAL MEDICAL CENTER PAGE 1
TIME:14:16 CHECK REGISTER GLCKREG
12/67/17 THRU 12/07/17

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

HHE 000001 12/07/17  104,015.52  MEMORIAL MEDICAL CENTZR
TOTALS: 104,015.52

APPROVED
ON

DEC 07 2017

SUNTY AUDITOR
CALHOUN COUNTY, TRYAS

ke,

&




APPROVED
O

DEC 87 200

12/07/2017
126,03ty AUDITOR

CALHEOUN COUNTY, TEXAS

Page 1 of 12

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 12/15/2017

0
ap_open_invoice.template

Vendor# Vendor Name Class PayCode
10250  4IMPRINT v/
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
5695109 11/30/20 08/30/20 09/30/20 340.98 0.00 0.00 340.98 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10250 4IMPRINT 340.98 0.00 0.00 340.98
Vendor# Vendor Name Class PayCode
11014 ADVANCED COMMUNICATIONS /
Invoice# ~ Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5912270 / 12/04/20 07/26/20 08/25/20 312.50 0.00 0.00 312.50 \/
SUPPLIES .
6038752 12/04/20 10/31/20 12/01/20 266.83 0.00 0.00 266.83 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11014 ADVANCED COMMUNICATIONS 579.33 0.00 0.00 579.33
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross Discount No-Pay Net
9069935642 11/30/20 11/20/20 12/15/20 2,547.62 0.00 0.00 2,547 .62 -/
OXYGEN .
9068529832 -/ 12/04/20 10/06/20 10/31/20 279.00 0.00 0.00 279.00 /
SUPPLIES .
9069106387 12/04/20 10/26/20 11/20/20 86.38 0.00 0.00 86.38/
SUPPLIES .
Vendor Totais Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,913.00 0.00 0.00 2,913.00
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9652289659 12/04/20 10/25/20 11/24/20 656.00 0.00 0.00 656.00 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 656.00 0.00 0.00 656.00
Vendor# Vendor Name Class PayCode
A1705 ALIMED INC. v/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
RPSV02666971 / 12/04/20 11/13/20 12/13/20 175.27 0.00 0.00 175.27 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1705 ALIMED INC. 175.27 0.00 0.00 175.27
Vendor# Vendor Name Ciass Pay Code
A1551 ASPEN SURGICAL PRODUCTS INC v/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
CD2264434 11/30/20 10/17/20 11/17/20 99.97 0.00 0.00 99.97 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1551 ASPEN SURGICAL PRODUCTS INC 99.97 0.00 0.00 99.97
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cw5report704...  12/7/2017



Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP / M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
56672329 ‘/ 11/30/20 10/23/20 11/22/20 343.53
SUPPLIES
56675065 -/ 12/04/20 10/23/20 11/22/20 629.50
SUPPLIES
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 973.03

Vendor# Vendor Name Class

/ Pay Code
B1220 BECKMAN COULTER INC M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
5379006 !/ 11/30/20 10/30/20 11/24/20 3,507.27
ENTAL

106672581f 11/30/20 10/31/20 11/25/20 1,190.71
SUPPLIES

106701788 / 11/30/20 11/14/20 12/09/20 165.09
SUPPLIES

106701524 11/30/20 11/14/20 12/09/20 179.27
SUPPLIES

Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 5,042.34

Vendor# Vendor Name Class

Pay Code
B1834 BSN MEDICAL INC / M

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

164178797/ 11/30/20 10/30/20 2,137.05

Vendor Totals Number Name Gross
B1834 BSN MEDICAL INC 2,137.05

Vendor# Vendor Name Class

CAREFUSION 211, INC !/

Pay Code

10381
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
SC665041 11/30/20 10/21/20 11/15/20 4,492.07
SERVICE AGREEMENT
Vendor Totals Number Name Gross
10381 CAREFUSION 211, INC 4,492.07

Vendor# Vendor Name Class

CAREFUSION 2200, INC v/

Pay Code

10650
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9108069847 / 11/30/20 10/20/20 11/19/20 207.96
SUPPLIES
Vendor Totals Number Name Gross
10650 CAREFUSION 2200, INC 207.96
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
KSG9287 11/30/20 11/06/20 12/06/20 192.33
SUPPLIES
KSC1065 11/30/20 11/06/20 12/06/20 6,690.44
SUPPLIES
KSH0392 ./ 11/30/20 11/06/20 12/06/20 5,721.48
SUPPLIES

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport704...
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Net
343.53 \/
629.50 /

Net
973.03

Net

3,507.27 /
119071
165.09+/

179.27 s/

Net
5,042.34

Net
2137.05¢"
Net
2,137.05
Net
449207
Net
4,492.07
Net

207.96
Net

207.96

Net

192.33 v/

6,690.44+"

5721.48 o/

12/7/2017



Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 12,604.25
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS u/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
0092254577 v 11/30/20 05/01/20 05/31/20 688.00
SUPPLIES
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 688.00
Vendor# Vendor Name Class Pay Code
10105 CHRIS KOVAREK /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
00007 11/30/20 12/04/20 12/15/20 280.00
SOCIAL SERVICES
Vendor Totals Number Name Gross
10105 CHRIS KOVAREK 280.00
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
0000012780 / 11/30/20 11/19/20 12/01/20 2,500.00
PHYS THERAPIST
0000012798 ,/ 11/30/20 11/26/20 12/01/20 2,500.00
PHYSICAL THERAPIST
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 5,000.00
Vendor# Vendor Name Class Pay Code
11201 DOROTHY BONUZ \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000463 11/30/20 11/30/20 12/15/20 9.17
FOOD SUPPLIES
Vendor Totals Number Name Gross
11201 DOROTHY BONUZ 9.17
Vendor# Vendor Name Class Pay Code
11448  EPIPHANY ARCHANGEL ¢’
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross
000453 11/30/20 11/17/20 12/15/20 12.57
FOOD SUPPLIES
Vendor Totals Number Name Gross
11448 EPIPHANY ARCHANGEL 12.57
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT ./ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
A1711031378 f 11/30/20 11/03/20 11/28/20 16,744.00
SOFTWARE MAINT
T1711091378 v/ 11/30/20 11/08/20 12/04/20 20,461.09
SOFTWARE
Vendor Totals Number Name Gross
C2510 EVIDENT 37,205.09

Vendor# Vendor Name Class
S0501 EVOQUA WATER TECHNOLOGIES LLC '/

Tran Dt Inv Dt

Pay Code

Invoice# Comment Due Dt Check D Pay Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report704...
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Net
12,604.25

Net
688.00 /
Net

688.00

Net

280.00 i/

Net
280.00

Net
2,500.00 /

2,500.00 /

Net
5,000.00

Net

917 v/

Net
917

Net

12.57 /
Net

12.57

Net
16,744.00 ‘/
20,461.09 /
Net

37,205.09

Net

12/7/2017



Vendor Totals Number Name Gross Discount No-Pay
W1300 GRAINGER 302.70 0.00 0.00
Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay
000390 11/30/20 10/31/20 11/30/20 75.00 0.00 0.00
DELIVERY SERVICE
Vendor Totals Number Name Gross Discount No-Pay
G0401 GULF COAST DELIVERY 75.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, lNC_\/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
0085003 / 11/30/20 10/09/20 11/08/20 1,397.42 0.00 0.00
PT SURVEYS
0085022 / 11/30/20 10/09/20 11/08/20 1,972.95 0.00 0.00
PT SURVEY
0084997 11/30/20 11/08/20 12/08/20 1,897.40 0.00 0.00
PT SURVEYS
Vendor Totais Number Name Gross Discount No-Pay
10829 HEALTHSTREAM, INC. 5,267.77 0.00 0.00
Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC /
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay
MMC112017 11/30/20 11/20/20 12/10/20 22,398.00 0.00 0.00
RESP SERVICES
Vendor Totals Number Name Gross Discount No-Pay
11285 ITA RESOURCES INC 22,398.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay
918646798\/ 11/30/20 10/23/20 11/22/20 1,047.21 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
J0150 J & JHEALTH CARE SYSTEMS, INC 1,047.21 0.00 0.00
Vendor# Vendor Name Class Pay Code
11644 JOE FALCON \/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay
00001 11/30/20 11/03/20 12/03/20 1,020.00 0.00 0.00
CTCONSTRUCTION €T demalation and Flooring 34 Hre@ $30-00
Vendor Totals Number Name Gross Discount No-Pay
11644 JOE FALCON 1,020.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDINGS |/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
56909248 v 11/30/20 10/28/20 11/22/20 135.17 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
L0700 LABCORP OF AMERICA HOLDINGS 135.17 0.00 0.00
Vendor# Vendor Name Class  Pay Code
10578 LUMINANT ENERGY COMPANY LLC ./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report704...
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Net
302.70

Net

75.00 \/

Net
75.00

Net
1,397.42 /
1,972.95 \/

1,897.40 ' /

Net
5,267.77

Net
22,398.00,"
Net

22,398.00

Nef

t
1,047.21 ,/

Net
1,047.21

Net
1,020.00
Net

1,020.00

Net

135.17 /

Net
135.17

Net

12/7/2017



INV0545363 \/
GAS

12/05/20 12/01/20 01/16/20

Vendor Totals Number Name

10578

Vendor# Vendor Name
M2178 MCKESSON MEDICAL SURGICAL INC ./

Invoice# Comment
10834183

SUPPLIES
13225756

SUPPLIES

LUMINANT ENERGY COMPANY LLC

Class

Tran Dt InvDt Due Dt
11/30/20 09/17/20 10/17/20

11/30/20 10/23/20 11/22/20

Vendor Totals Number Name

M2178 MCKESSON MEDICAL SURGICAL INC
Vendor# Vendor Name

Class
M2470 MEDLINE INDUSTRIES INC/ M

Invoice# Comment Tran Dt InvDt Due Dt

1838434761 / 11/30/20 11/09/20 12/04/20
SUPPLIES

1837175169 / 11/30/20 10/20/20 11/14/20
SUPPLIES

1837801881 -/ 11/30/20 10/31/20 11/25/20
SUPPLIES

1837801883 ./ 11/30/20 10/31/20 11/25/20
\S))PPLIES

1837801884 11/30/20 10/31/20 11/25/20
SUPPLIES

1838277851 11/30/20 11/08/20 12/03/20
SUPPLIES

1838434748 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434757 / 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434759 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434751 \/ 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434749 \/ 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434756 \/ 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434755 \/ 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434752\/ 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434753/ 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434760 11/30/20 11/09/20 12/04/20
SUPPLIES

1838434754 11/30/20 11/09/20 12/04/20
SUPPLIES

1838794306 11/30/20 11/15/20 12/10/20
SUPPLIES

2,877.01
Gross
2,877.01
Pay Code

Check D' Pay Gross
137.45

526.86
Gross
664.31

Pay Code

Check D' Pay Gross
12.67

31.92

24.87

17.75

84.48

114.30

246.96

30.56

115.04

19.00

997.79

22.22

945.36

696.09

32.20

89.00

28.26

16.94

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report704...
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2,877.01 /

Net
2,877.01

Net

137.45¢"

526.86\/

Net
664.31

Net

1267V

31.92 /
24.87 \/
17.75/-
84.48/‘

114.30 ¢

246.96,/
1056/
115.00/
18.00¢
997.79 v/
2227/
95.36 v/
696.09 \/
32.20 /
8000 vV

2826 4/
16.94 /
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1838794307 »/ 11/30/20 11/15/20 12/10/20 9.20 0.00 0.00 9.20/
SUPPLIES .
1838929814 \/ 11/30/20 11/17/20 12/12/20 364.67 0.00 0.00 364.67 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 3,899.28 0.00 0.00 3,899.28
Vendor# Vendor Name Class Pay Code
M2590 MERCURY MEDICAL\/ M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
851882 »/ 11/30/20 10/25/20 11/25/20 119.42 0.00 0.00 119.42 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2590 MERCURY MEDICAL 119.42 0.00 0.00 119.42
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000456 11/30/20 11/27/20 12/01/20 2515719  0.00 0.00 25,157.19 \/
EMP INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 2515719  0.00 0.00 25,157.19
Vendor# Vendor Name Class Pay Code
M2662 MMC VOLUNTEERS / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
671239 11/30/20 12/01/20 12/01/20 72.68 0.00 0.00 72.68 \/
DEBIT CARD MACHINE FEES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2662 MMC VOLUNTEERS 72.68 0.00 0.00 72.68
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2060134 ./ 11/30/20 11/21/20 11/22/20 28.02 0.00 0.00 28.02/
INVENT PHARM .
2062551 ./ 11/30/20 11/21/20 11/22/20 1,136.08 0.00 0.00 1,136.08 /
INVENT PHARM .
2077144 v 11/30/20 11/21/20 11/22/20 36.65 0.00 0.00 36.65 ./
SUPPLIES .
2060131 / 11/30/20 11/21/20 11/22/20 36.65 0.00 0.00 36.65/
INVENT PHARM .
2060132 / 11/30/20 11/21/20 11/22/20 6.83 0.00 0.00 6.83 /
INVENT PHARM .
2062550 \/ 11/30/20 11/21/20 11/22/20 60.16 0.00 0.00 60.16 \/
INVENT PHARM .
2060130 v/ 11/30/20 11/21/20 11/22/20 23.88 0.00 0.00 23.88 ./
INVENT PHARM .
2062552 / 11/30/20 11/21/20 11/22/20 184.80 0.00 0.00 184.80 ./
INVENT PHARM .
20601 33\/ 11/30/20 11/21/20 11/22/20 512 0.00 0.00 5.12 ./
INVENT PHARM .
2071052./ 11/30/20 11/24/20 11/25/20 458.08 0.00 0.00 458.08/
. INVENT PHARM .
2071049 / 11/30/20 11/24/20 11/25/20 70.62 0.00 0.00 70.62 \/
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INVENT PHARM .
2071053 / 11/30/20 11/24/20 11/25/20 98.10 0.00 0.00 98.10 /
INVENT PHARM .
2071050/ 11/30/20 11/24/20 11/25/20 44.39 0.00 0.00 44.39 -/
SUPPLIES .
2071051 '/ 11/30/20 11/24/20 11/25/20 4.18 0.00 0.00 4.18 //
SUPPLIES .
2079135 ‘/ 11/30/20 11/27/20 11/28/20 2,932.76 0.00 0.00 2932.76 \/
INVENT PHARM .
2078205 \/ 11/30/20 11/27/20 11/28/20 57.23 0.00 0.00 57.23 v
INVENT PHARM .
2077148 \/ 11/30/20 11/27/20 11/28/20 598.17 0.00 0.00 598.17 ‘/
SUPPLIES .
2077146/ 11/30/20 11/27/20 11/28/20 55.64 0.00 0.00 55.64 /
INVENTO PHARM .
2078136 / 11/30/20 11/27/20 11/28/20 2,382.02 0.00 0.00 2,382.02 /
INVENTORY PHARM
2078135./ 11/30/20 11/27/20 11/28/20 48.44 0.00 0.00 48.44 /
INVENTO PHARM .
2078137/ 11/30/20 11/27/20 11/28/20 165.62 0.00 0.00 165.62 \/
INVENT PHARM .
2076689 -/ 11/30/20 11/27/20 11/28/20 31242 0.00 0.00 312.42 -/
INVENT PHARM ,
2077145 ‘/ 11/30/20 11/27/20 11/28/20 23.88 0.00 0.00 23.88 ‘/
INVENTORY PHARM .
2088158 ‘/ 11/30/20 11/29/20 11/30/20 187.15 0.00 0.00 187.15 ./
INVENT PHARM .,
2091070 -/ 11/30/20 11/29/20 11/30/20 534.44 0.00 0.00 534.44 '/
SUPPPLIES .
2088694 ./ 11/30/20 11/29/20 11/30/20 268.66 0.00 0.00 268.66 -/
INVENT PHARM .
2091069 / 11/30/20 11/29/20 11/30/20 913.61 0.00 0.00 913.61v"
INVENT PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 10,673.60  0.00 0.00 10,673.60
Vendor# Vendor Name Class PayCode
10868 NOVA BIOMEDICAL»/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
90434605 \/ 11/30/20 11/15/20 12/15/20 3,165.34 0.00 0.00 3,165.34/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10868 NOVA BIOMEDICAL 3,165.34 0.00 0.00 3,165.34
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000422 11/27/20 11/16/20 12/15/20 3,000.00 0.00 0.00 3,000.00 \/
DIETICIAN
Vendor Totals Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00
Vendor# Vendor Name / Ciass Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
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1850463895 / 11/30/20 10/17/20 11/16/20 747.57 0.00 0.00 747.57 /
SUPPLIES
Vendor Totais Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 747.57 0.00 0.00 747.57
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR v/
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
20‘1 835004 11/30/20 10/24/20 11/23/20 715.38 0.00 0.00 715.38 s/
SUPPLIES .
201 3826898/ 11/30/20 10/24/20 11/23/20 160.92 0.00 0.00 160.92 /
SUPPLIES .
2031843355 \/ 11/30/20 10/24/20 11/23/20 45.09 0.00 0.00 45.09 /
SUPPLIES .
2031920263A / 11/30/20 10/26/20 11/25/20 1,496.76 0.00 0.00 1,496.76 v
SUPPLIES .
2032054977A 11/30/20 10/31/20 11/30/20 1,283.56 0.00 0.00 1,283.56 \/
2032437706 \/ 11/30/20 11/14/20 12/14/20 1,379.05 0.00 0.00 1,379.05 \/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 5,080.76 0.00 0.00 5,080.76
Vendor# Vendor Name Class PayCode
11069 PABLO GARZA /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000462 12/04/20 12/04/20 12/04/20 1,207.50 0.00 0.00 1,207.50 /
CONTRACT EMPLOYEE .
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,207.50 0.00 0.00 1,207.50
Vendor# Vendor Name ) Class Pay Code
P1876 POLYMEDCO INC. / M
Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
1085911 11/30/20 10/25/20 11/25/20 850.22 0.00 0.00 850.22/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
P1876 POLYMEDCO INC. 850.22 0.00 0.00 850.22
Vendor# Vendor Name Class Pay Code
11125 PORT LAVACA RETAIL GROUP LLC /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000460 12/01/20 12/04/20 12/04/20 11,001.20 0.00 0.00 11,001.20 ‘/
RENT .
Vendor Totals Number Name Gross Discount No-Pay Net
11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 11,001.20
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE ,/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000464 11/30/20 10/31/20 11/25/20 1,908.40 0.00 0.00 1,908.40 ,/
AD .
Vendor Totals Number Name Gross Discount No-Pay Net
P2100 PORT LAVACA WAVE 1,908.40 0.00 0.00 1,908.40
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) ./
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Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
39555823 11/30/20 10/21/20 11/20/20 64.95
SUPPLIES
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 64.95
Vendor# Vendor Name Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER ./ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000466 12/05/20 11/01/20 11/16/20 3,375.00
SLEEP STUDIES
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 3,375.00
Vendor# Vendor Name Class Pay Code
R1471 RESPIRONICS, INC. / M
Invoice# Comment  Tran Dt InvDt Due Dt Check DPay Gross
936549913 -/ 11/30/20 07/27/20 08/27/20 179.88
QUIPMENT RENTAL
937869504 11/30/20 10/27/20 11/27/20 179.88
EQUIPMENT RENTAL
Vendor Totals Number Name Gross
R1471 RESPIRONICS, INC. 359.76
Vendor# Vendor Name Class Pay Code
10987 REVCYCLE+, INC. /
invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
MLVAC30819 / 11/30/20 11/02/20 11/27/20 2,681.55
CODING SYSTEM
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,681.55
Vendor# Vendor Name Class Pay Code
10520 RICOH USA, INC. / M
Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross
99631158 / 11/30/20 10/31/20 11/19/20 5,909.84
EQUIPMENT RENTAL
Vendor Totals Number Name Gross
10520 RICOH USA, INC. 5,909.84
Vendor# Vendor Name Class Pay Code
11560  ROMAN FIKAC, INC ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000450 12/04/20 12/03/20 12/15/20 1,520.75
LANDSCAPING
Vendor Totals Number Name Gross
11560 ROMAN FIKAC, INC 1,520.75

Vendor# Vendor Name Class

Pay Code
SAFE CHAIN SOLUTIONS LLC /

11436
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
0120178 11/30/20 11/20/20 12/15/20 648.00
SUPPLIES
Vendor Totals Number Name Gross
11436 SAFE CHAIN SOLUTIONS LLC 648.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNE! /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

64.95 \/

Net
64.95

Net
3,375.00 /
Net

3,375.00

Net
179.88 s/

179.88 /

Net
359.76

Net
268155
Net

2,681.55

Net

5,909.84 /
Net

5,909.84

Net

1,520.75 v

Net
1,520.75

Net

648.00 /

Net
648.00

Net
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000457 11/30/20 11/19/20 12/15/20 574.97
CONTRACT EMPLOYEE

Vendor Totals Number Name Gross
K0536 SHIRLEY KARNE! 574.97

Vendor# Vendor Name Class Pay Code

11596 SKELETAL DYNAMICS, LLC,/
Invoice## Comment  TranDt InvDt DueDt Check D' Pay Gross
INV0031423 11/30/20 11/02/20 12/02/20 2,623.00
SUPPLIES
Vendor Totals Number Name Gross
11596 SKELETAL DYNAMICS, LLC 2,623.00

Vendor# Vendor Name Class

Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN ./

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross

90031566 11/30/20 11/20/20 12/15/20 5,466.44
BLOOD BANK

90031488 / 11/30/20 11/20/20 12/15/20 -3,192.28
BLOOD BANK

Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 2,274.16

Vendor# Vendor Name Class

Pay Code
11640 STORAWAY $ STASH-AWAY /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

000461 12/04/20 11/28/20 12/01/20 510.00
STORAGE

Vendor Totals Number Name Gross
11640 STORAWAY $ STASH-AWAY 510.00

Vendor# Vendor Name Class Pay Code

10511 THERMO FISHER SCIENTIFIC
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
SLS25133611 ¢ 11/30/20 11/10/20 12/10/20 1,620.10
PARTS FOR BLOOD BANK
Vendor Totals Number Name Gross
10511 THERMO FISHER SCIENTIFIC 1,620.10

Vendor# Vendor Name
TXU ENERGY v/

Class Pay Code

11169
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
055876871597 ./ 11/30/20 11/16/20 12/06/20 29,943.49
ELECTRICITY
Vendor Totals Number Name Gross
11169 TXU ENERGY 29,943.49
Vendor# Vendor Name v Class Pay Code
U1056 UNIFORM ADVANTAGE / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8164169 11/30/20 10/26/20 11/10/20 74.93
EMP UNIFORM
8227841 / 12/04/20 11/21/20 12/06/20 165.43
EMP PURCH
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 240.36

Vendor# Vendor Name Class Pay Code

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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W1005 WALMART COMMUNITY .// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000458 11/30/20 10/16/20 11/11/20 510.96 0.00 0.00 510.96 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY 510.96 0.00 0.00 510.96
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
117105 / 12/04/20 10/17/20 11/16/20 611.50 0.00 0.00 611.50/
SHIRTS .
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 611.50 0.00 0.00 611.50
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110420989 /ﬂ 11/30/20 08/21/20 09/15/20 5,346.95 0.00 0.00 5,346.95 '/
SUPPLIES .
9110438601A / 11/30/20 10/20/20 11/14/20 1,689.00 0.00 0.00 1,689.00 ‘/
SUPPLIES .
9110441489A \/ 11/30/20 10/30/20 11/24/20 2,863.70 0.00 0.00 2,863.70 \/
SUPPLIES .
9110420990 11/30/20 11/30/20 12/15/20 128.75 0.00 0.00 128.75 \/
SUPPLIES .
9110424705 11/30/20 11/30/20 12/15/20 132.61 0.00 0.00 132.61 /
SUPPLIES .
9110438093 11/30/20 11/30/20 12/15/20 26.52 0.00 0.00 26.52 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 10,187.53  0.00 0.00 10,187.53
Vendor# Vendor Name Class Pay Code
11166 WEST INTERACTIVE SERVICES CORP
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net )
INV001883670 _/ 11/30/20 10/31/20 11/03/20 384.38 0.00 0.00 384.38 /
INTERACTIVE SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 384.38 0.00 0.00 384.38
Report Summary
Grand Totals: Gross Discount No-Pay Net
250,519.10 0.00 0.00 250,519.10
ATV
n?'?gg?ﬁﬂu C Kﬁ 4 ’__] 3 ,7 a? 3
s g em - -,’JU ’
DEC 07 207 / ,
COUNTY Aﬁmmﬁ,‘wm Michae| J. Plelfer
CALBROUN COUNTY, THEAS ,
Calthoun County Judge
Date: /L ~Y L L
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RUN DATE:12/07/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:15:44 CHECK REGISTER GLCKREG
12/07/17 THRU 12/07/17

BANK--CHECK----=-=-==rmommmmmm oo oo oo e

CODE NUMBER DATE AMOUNT PAYEE

A/P 173723 12/07/17 340.98  4IMPRINT

A/P 173724 12/07/17 579.33  ADVANCED COMMUNICATIONS

A/P 173725 12/07/17 2,913.00  AIRGAS USA, LLC - CENTRAL DIV

A/P 173726 12/07/17 656.00 ALCON LABORATORIES, INC.

A/P 173727 12/07/17 175.27  ALIMED INC.

A/P 173728 12/07/17 99.97  ASPEN SURGICAL PRODUCTS INC

A/P 173729 12/07/17 973.03  BAXTER HEALTHCARE CORP

A/p 173730 12/07/17 5,042,34  BECKMAN COULTER INC
A/P 173731 12/07/17 2,137.05 BSN MEDICAL INC
A/P 173732 12/07/17 4,492.07 CAREFUSION 211, INC

AR 173733 12/07/17 207.96  CAREFUSION 2200, INC

A/P 173734 12/07/17 12,604.25  CDW GOVERNMENT, INC.

A/P 173735 12/07/17 688.00  CENTURION MEDICAL PRODUCTS
A/P 173736 12/07/17 280.00 CHRIS KOVAREK

A/ 173737 12/07/17 5,000.00 DELTA HEALTHCARE PROVIDERS
A/R 173738 12/07/17 9.17  DOROTHY BONUZ

A/P 173739 12/07/17 12.57  EPIPHANY ARCHANGEL

AR 173740 12/07/17 37,205.09  EVIDENT
A/P 173741 12/07/17 1,088.13  EVOQUA WATER TECHNOLOGIES LLC

A/P 173742 12/07/17 115.34  FASTENAL COMPANY

AP 173743 12/07/17 10,328.00  FISHER HEALTHCARE

A/P 173744 12/07/17 860.92 GE HEALTHCARE IITS USA CORP
A/P 173145 12/07/17 302.70  GRAINGER

A/P 173746 12/07/17 75.00  GULF COAST DELIVERY

AP 173147 12/07/17 5,267.77  HEALTHSTREAM, INC.

A/p 173748 12/07/17 22,398.00 ITA RESOURCES INC

A/P 173749 12/07/17 1,047.21 J & J HEALTH CARE SYSTEMS, INC
A/P 173750 12/07/17 1,020.00 JOE FALCON

AP 173751 12/07/17 135.17  LABCORP OF AMERICA HOLDINGS
AP 173752 12/07/17 2,877.01  LUMINANT ENERGY COMPANY LLC
AP 173753 12/07/17 §64.31  MCKESSON MEDICAL SURGICAL INC
AP 173754 12/07/17 .00 VOIDED

A/P 173755 12/07/17 .00 VOIDED

AP 173756 12/07/17 3,899.28  MEDLINE INDUSTRIES INC

AP 173757 12/07/17 119.42  MERCURY MEDICAL

A/P 173758 12/07/17  25,157.19  MMC EMPLOYEE BENEFIT BLAN
AP 173759 12/07/17 72.68  MMC VOLUNTEERS

AP 173760 12/07/17 .00 VOIDED

A/P 173761 12/07/17 10,673.60  MORRIS & DICKSON CO, LLC

A/p 173762 12/07/17 3,165.34  NOVA BIOMEDICAL

A/P 173763 12/07/17 3,000.00 NUTRITION OPTIONS

A/P 173764 12/07/17 747.57 ORTHO CLINICAL DIAGNOSTICS
A/P 173765 12/07/17 5,080.76  OWENS & MINOR

A/P 173766 12/07/17 1,207.50  PABLO GRRZA

A/P 173767 12/07/17 850.22  POLYMEDCO INC.

A/P 173768 12/07/17 11,001.20  PORT LAVACA RETAIL GROUP LLC
A/P 173769 12/07/17 1,908.40  PORT LAVACA WAVE

AP 173770 12/07/17 64.95  PRECISION DYNAMICS CORP (PDC)
A/p 173771 12/07/17 3,375.00  PREMIER SLEEP DISORDERS CENTER
A/P 173772 12/07/17 359.76  RESPIRONICS, INC.



RUN DATE:12/07/17 MEMORTAL MEDICAL CENTER PAGE 2

TIME:15:44 CHECK REGISTER GLCKREG
12/07/17 THRU 12/07/17

BANK--CHECK----=---mem oo o e e oo e

CODE NUMBER DATE AMOUNT PAYEE

A/P 173773 12/07/17 2,681.55  REVCYCLE+, INC.

A/P 173774 12/07/17 5,909.84 RICOH USA, INC.

A/P 173775 12/07/17 1,520.75 ROMAN FIKAC, INC

A/P 173776 12/07/17 648.00  SAFE CHAIN SOLUTIONS LLC

A/P 173777 12/07/17 574.97  SHIRLEY KARNEI

A/P 173778 12/07/17 2,623.00  SKELETAL DYNAMICS, LLC

AP 173779 12/07/17 2,274.16  SOUTH TEXAS BLOOD & TISSUE CEN

A/P 173780 12/07/17 510.00 STORAWAY § STASH-AWAY

A/P 173781 12/07/17 1,620.10  THERMO FISHER SCIENTIFIC

A/P 173782 12/07/17 29,943,493  TXU ENERGY

A/P 173783 12/07/17 240,36  UNIFORM ADVANTAGE
A/P 173784 12/07/17 510.96  WALMART COMMUNITY
A/P 173785 12/07/17 611.50  WATERMARK GRAPHICS INC
A/P 173786 12/07/17 10,187.53  WERFEN USA LLC
A/P 173787 12/07/17 384.38  WEST INTERACTIVE SERVICES CORP
TOTALS: 250,519.10
APPEOVED

oN

COUNTY AUDITOR
CALHOUN COUNTYE, TEXEAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
12/08/2017 o 0
AP Open Invoice List, .
14:00 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000470 12/08/20 12/01/20 12/01/20 471.67 0.00 0.00 471.67
INIDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 471.67 0.00 0.00 471.67
Report Summary
Grand Totals: Gross Discount No-Pay Net
471.67 0.00 0.00 471.67

 Checr e 0130 34

.

Michael J. Pfeifer
Calhoun County Judge
Date: £ -7 ’?ﬁf fﬁ vl

=

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cw5report118...  12/8/2017



¥

RUN DATE:12/08/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:02 CHECK REGISTER GLCKREG
12/08/17 THRU 12/08/17
BANK--CHECK-- -« < =n === w o sm o m e m e s o s o mme oo memm e
CODE NUMBER DATE  AMOUNT PAYEE
ICP 012034 12/08/17 471.67 MEDIMPACT HEALTHCARE SYS, INC.
TOTALS: 471.67

APPROVED R
On

. COUNTY Arn TOR

PR CE T Y e e - -

CALHEOUN COUNTY, Tazas
e B4 b

BLEIRE

it S

Michael J. Pfeifer
Cathoun County Judge
Date: /X 44 =L




MSKESSON

Company: 8000

STATE M E NT As of: 12/08/2017 Page: 002

BC: 8115 As of: 12/08/2017 oFase: 002
Mail to: omp: 80
;‘\"E"'OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AVIT DUE REMITTED ViA AGH DemiT
Statement for information only REM Y
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT [AVACA TX 77979

Date: 12/09/2017

Cust: 632536 ; PLEASE CHEC

Date: 12/09/2017 lTEMS NOT PAID (v’)
Billing Due Receivable National Account %%3535 ) Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend P = Past Due item, = 'Futuré"Due Item,  blank = “Cumént’ Diie item "
TOTAL: National Acct 632536 MEMORIAL-MEDICAL CENTER o
It i g Subtotals: 1,192.32 .USD.
Future Due: .. 0.00'.,.,, Due If Paid On Time: B
If Paid By 12/12/2017 R usD . 116846
Past Due: 0.00 Pay Thls Amount 1,168.46 USD Disc lost if paid late: o
' o ' T 0 23386
Last Payment ' - 2,451.97 If Paid After 12/12/2017 Due-Iif Paid Late: "~ "~ -
08/07/2017 ’ 'Pay this -Amount: ’ R 1,192.32 USD usb - : st 1,192.32
/’M/%v/ Q% LAl 58
e | ~ Michael J. Pferfer |
o | Calhoun County Judge,
Date: /2 =/ -] 2
671251 o APPROVED
L7210 oN
4 1 Q) f:‘\ L( o) i

LYOB Prescri prion Services

"“%m




MSKESSON

STATEM ENT As of: 12/08/2017 Page: 001
Company: 8000 o 8 ubiwith’ your remittanc o v
DC: 8115 ﬁs lof. 12/08/2017 o Faae: 001
ail to: omp:
:AVS\;“(QQEE ‘:V(I)glgl/(&?ngETDERPHS AMT DUE ITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information anly Customer: 256342 - Statement for information only
815 N VIRGINIA ST Date: 12/09/2017
PORT LAVACA TX 77979
Cust: 256342
Date: 12/09/2017
Billing Due Rece:vableNatwna' Account %ﬁ"rgesr3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F {net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS B o
12/04/2017 12/12/2017 | 7843570294 5557549885 115!nvo:ce‘ o007 v 0.07V 7843570294
12/04/'2017 12/1 2/2017 7843570295 1203170339-00 1151nvo|ce 2.52 126.12 123.60 J 7843570295
12/05/2017 12/12/2017 ‘ 7843821550 1202170313 a0 ,1151nv0|ce 0.16 7.82 78438215§0
12/06/2017 12/1 2/2017 7844087416 4712389456: ) . ‘115(nvome 0.43 21.63 7844‘0874‘16
12/07/2017 12/1 2/2017 7844324750 0557604250 115Invoice 0.43 21.31 7844324750
12/07/2017 12/1 2/2017 ) 7844324751 1206170255-00 115Invoice 5.60 279.90 7844324751
12/08/2017 . 12/12/2017 ) 7844547315 0557608568 '115|nVOiCé( 4.56 228.10 7844547315
PF column legend P"= Past Due ltem, F= Future Due Item, blank = ‘Current Diie iteni
TOTAL:. - Customer Number 256342 WALMART 1098/MEM MED: -PHS - :
Subtotals:: 684.95 USD
Future Due:_‘ 0.00 R Due . if Péid, On Time: )
, | If Paid By 12/12/2017, : .usD 671.25
Past Due: 0.00 Pay This Amount; 671.25 s/USD Disc fost if paid late:
‘ v 13.70
Last Payment 2,304.96 If Paid After 12/12/2017, Due If Paid Late:
12/04/2017 Pay this Amount: uso 684.95

APPROVED

10

684.95

usD

COUNTY AUDITOR
CALHOUN COUNTY,




MCEKESSON

STATEM ENT As of: 12/08/2017 Page: 001 Tp ensura ‘proper credlt to your
Company: 8000 b At il LY
be: 8115 As of: 12108/2017 o Fage: 001
Mail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 - Statement for information only
815 N VIRGINIA Date: 12/09/2017
PORT LAVACA TX 77979
Cust: 262252
Date: 12/09/2017
Biling Due Receivabid Fuonal Account 832536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS L
12/04/2017 12/12/2017 7843563911 1001128892 115Invaice 166.52 ‘/I/63.19' ‘78435539'11',
12/04/2017 12/12/2017 7843563912 1001129591 ~ 115Invoice 41.50 0.67~ 7843563912
12/04/2017‘ 12/12/2017 7843563915 1001129591 . 115Invoice 18.80 8427 7843563915
12/04/2017  12/12/2017 7843567517 1001130050  ~ 115invoice 50.55 A0.54- 7843567517
12/04/2017  12/12/2017 7843567518 1001130050 115Invoice 1.24 /22 s 7843567518
12/05/2017  12/12/2017 7843835367 1001130464_ . 115nvoice 44.26 ‘/43 37/ 7843835367
12/06/2017 1211 2/2017 7844085402 1001131177 115Invoice 10.45 ,/0.24{ 7844085402
12/06/2017 12/12/2017 7844085404 1001131177“ " 115Invaice 3.76 Va/ee/ 7844085404
12/07/2017  12/12/2017 7844370503 1001131828 115invoice 116.34 ,,113 03/ 7844370503
12/07/2017 12/12/2017 7844370506 1001131828 1151’nvoi'ce, 3.77 V3.697 7844370506
12/08/2017  12/12/2017 7844559628 1001132754 ~ 115invoice 51.18 0.16v 7844559628
PF column’ legend "P = Past Due item, F = Future Due item, blank = ‘Clmént Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS s
s Subtotals: 507.37 USD: -
Future Due:, 0.00 . N . Due If Paid On Time:
B If Paid By 12/12/2017, usD 497.21
Past Due: 0.00 Pay This Amount: 497.21 /6$D Disc lost if paid late:
' 10.16
Last Payment 2,304.96 If ‘Paid After 12/12/2017, Due If Paid Late:
12/04/2017 ‘Pay this Amount: = - 507.37 USD usDb 507.37




]

RUN DATE:12/13/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:09 CHECK REGISTER GLCKREG
12/12/17 THRU 12/12/17
BANK-~CHECK--~=== === mmmmmmmmmme oo e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 000958 12/12/17 1,168.46  MCKESSON
TOTALS : 1,168.46

APPROVED

COUNTY AUDITOR
UN COUNTY, TERAS




Page 1 of 11

APPROVED
O
12/12/201§;§§2§2 z; E Z@g}r MEMORIAL MEDIC.AL C'ENTER 0
13:56 AP Open Invoice List ap_open_invoice.template
COUNTY AUDITOR Due Dates Through: 12/22/2017
VeAdoHENBAHOENAMET Y, TEXAS Class  Pay Code
11283 ACE HARDWARE 15521 /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
117545/ 11/28/20 11/16/20 12/16/20 15,60 14 41 0.00 0.00 1500 [4.47
SUPPLIES .
117592 11/28/20 11/17/20 12/17/20 70.97 0.00 0.00 70.97/
SUPPLIES .
117634 v 11/30/20 11/20/20 12/20/20 64.99 0.00 0.00 64,99/
SUPPLIES .
117715/ 12/11/20 11/22/20 12/22/20 62.44 0.00 0.00 62.44 /
SUPPLIES
Vendor Totals Number Name Gros; Discount No-Pay Net
11283 ACE HARDWARE 15521 21;";0 0.00 0.00 213./0
Vendor# Vendor Name Class PayCode #4§.31 19.3]
11564 ACOSTA ELECTRIC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
~000444- 401 11/28/20 11/20/20 12/20/20 965.55 0.00 0.00 965.55 ./
ELECTRICAL WORK fov wew heattr in Phar Macy .
Vendor Totals Number Name Gross Discount No-Pay Net
11564 ACOSTA ELECTRIC 965.55 0.00 0.00 965.55
Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000447 12/11/20 11/16/20 12/16/20 2,024.35 0.00 0.00 2,024.35 /
PHONE .
Vendor Totals Number Name Gross Discount No-Pay Net
11062 AIRESPRING INC 2,024.35 0.00 0.00 2,024.35
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9069156569 / 12/04/20 11/26/20 12/21/20 340.23 0.00 0.00 340.23.
SUPPLIES .
9069805515 \/ 12/11/20 11/15/20 12/10/20 187.77 0.00 0.00 187.77 /
OXYGEN .
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 528.00 0.00 0.00 528.00
Vendor# Vendor Name Class Pay Code
10814 ALLIED BENEFIT SYSTEMS /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000480 12/11/20 10/17/20 11/15/20 31,340.62 0.00 0.00 31,340.62 \/
Insuwance .
000479 12/11/20 11/14/20 12/15/20 31,149.70 0.00 0.00 31,149.70 v/
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10814 ALLIED BENEFIT SYSTEMS 62,490.32 0.00 0.00 62,490.32
Vendor# Vendor Name Class Pay Code
11632 AMERICAN CONSTRUCTION /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cw5Sreport66...  12/12/2017



1323 \/

11/27/20 11/20/20 12/20/20 4,400.00
REPAIRS TO SIDEWALK
Vendor Totals Number Name Gross
11632 AMERICAN CONSTRUCTION 4,400.00
Vendor# Vendor Name Class Pay Code
A1571  AMERICAN HOSPITAL ASSOCIATION -/
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
1900068568 \/ 12/11/20 12/05/20 01/05/20 10,141.00
MEMBERSHIP
Vendor Totals Number Name Gross
A1571 AMERICAN HOSPITAL ASSOCIATION 10,141.00
Vendor# Vendor Name Class Pay Code
A2206 APIC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
000478 12/11/20 12/08/20 12/15/20 215.00
MEMBERSHIP
Vendor Totals Number Name Gross
A2206 APIC 215.00
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
56890273/ 12/11/20 11/08/20 12/08/20 241.82
SUPPLIES
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 241.82
Vendor# Vendor Name Class Pay Code
11652 BERGER TRANSFER AND STORAGE
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
170113763 \/ 12/11/20 11/30/20 12/15/20 3,222.95
EMPLOYEE RELOCATION
Vendor Totals Number Name Gross
11652 BERGER TRANSFER AND STORAGE 3,222.95
Vendor# Vendor Name Class Pay Code

11050 BIRCH COMMUNICATIONS /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
25184593 11/30/20 11/16/20 12/16/20 1,276.45
PHONE
Vendor Totals Number Name Gross
11050 BIRCH COMMUNICATIONS 1,276.45
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE / w
invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
000451 12/05/20 11/16/20 12/16/20 418.85
TV
000483 12/11/20 12/15/20 12/15/20 L}g‘m, 123,@5
CABLE
Vendor Totals Number Name Gross
C1010  CABLE ONE W67 54220
Vendor# Vendor Name Class  Pay Code

C1048 CALHOUN COUNTY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000468 12/11/20 11/24/20 12/15/20 110.27

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00

Page 2 of 11

4,400.00 \/

Net
4,400.00

Net
10.141.00 o/

Net
10,141.00

Net
215.00 /
Net

215.00

Net

2182 v/

Net
241.82

Net
3222.95,/
Net

3,222.85

Ne

t
1,276.45 /

Net
1,276.45

Net
418.85 \/

0.00 }§.01 12;./35

No-Pay

Net

0.00 L4 7542,50

No-Pay
0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cw5report66...

Net
110.27 V/

12/12/2017



GAS
Vendor Totals Number Name Gross
C1048 CALHOUN COUNTY 110.27

Vendor# Vendor Name Class
CALHOUN COUNTY INDIGENT ACCOUN /

Pay Code

11295
Invoice# Comment Tran Dt InvDt DueDt CheckD Pay Gross
000475 12/11/20 12/08/20 12/15/20 370.00
TRANSFER INDIGENT COPAY:
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  370.00
Vendor# Vendor Name Class PayCode
A1825 CARDINAL HEALTH 414,LLC \/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
8001498570 \/ 12/11/20 11/04/20 12/04/20 315.85
SUPPLIES
Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414,LLC 315.85
Vendor# Vendor Name Class PayCode
C1166 COASTAL OFFICE SOLUTONSy/ w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
OE163351 12/11/20 11/21/20 12/21/20 64.50
SUPPLIES
Vendor Totals Number Name Gross
C1166 COASTAL OFFICE SOLUTONS 64.50
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS \/
Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross
17450143 12/11/20 11/26/20 12/15/20 5,150.36
PT SERVICES
174850138 / 12/11/20 12/03/20 12/15/20 3,5680.58
PT SERVICES
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 8,730.94
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
5216760 11/30/20 11/27/20 12/22/20 299.99
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 299.99
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL /’/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
6426 / 12/11/20 11/06/20 12/01/20 505.00
PEST CONTROL
Vendor TotalsNumber Name Gross
11291 DOWELL PEST CONTROL 505.00
Vendor# Vendor Name Class Pay Code
11046 E-MDS, INC /
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross
20394 / 12/11/20 11/30/20 12/15/20 1,120.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwSreport66...

Page 3 of 11

Net
110.27

Net

370.00 /

Net
370.00

Net
315,85,/

Net
315.85

Net
64.50 /
Net

64.50

Net

5,150.36
3,560.58

Net
8,730.94

Net
299.99/
Net
299.99

Net ,
505.00 \/
Net

505.00

Net ,
1,120.00 v

12/12/2017



CLINIC COMPUTER SYSTEM

Vendor Totals Number Name Gross
11046 E-MDS, INC 1,120.00
Vendor# Vendor Name Class  Pay Code
11648 EMEDCO
Invoice# Comment Tran Dt InvDt Due Dt Check DPay Gross
9335598143 11/30/20 11/20/20 12/20/20 1,177.82
SUPPLIES
Vendor Totals Number Name Gross
11648 EMEDCO 1,177.82
Vendor# Vendor Name Class  Pay Code
C2510 EVIDENT / M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
A1711031378A / 12/11/20 11/03/20 11/28/20 9,899.17
SOFTWARE
Vendor Totals Number Name Gross
C2510 EVIDENT 9,899.17

Vendor# Vendor Name Class

Pay Code
F1400 FISHER HEALTHCARE / M

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
1809823A 11/30/20 11/21/20 12/16/20 1,744.62
SUPPLIES
1809807\/ 12/05/20 11/21/20 12/16/20 2,496.00
SUPPLIES
6024490 ./ 12/11/20 10/17/20 11/11/20 237.00
SUPPLIES
444517 02494 12/11/20 11/15/20 12/10/20 1,112.29
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 5,589.91

Vendor# Vendor Name Class

Pay Code
11183 FRONTIER v/

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
000473 12/11/20 11/19/20 12/13/20 118.84
PHONE
Vendor Totals Number Name Gross
11183 FRONTIER 118.84
Vendor# Vendor Name Class Pay Code
W1300 GRA!NGER/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
9583101598 / 12/11/20 10/12/20 11/06/20 170.20
jUPPLIES
9594685787 12/11/20 10/24/20 11/18/20 105.39
SUPPLIES
9619695597\/ 12/11/20 11/17/20 12/12/20 407.07
SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 682.66
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M

Invoice# Comment

1413480 \/

Tran Dt InvDt Due Dt Check D Pay Gross
11/27/20 11/16/20 12/16/20 281.82

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cw5report66...
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Net
1,120.00

Net

1,177.82 /
Net

1,177.82

Net

9,899.17\/

Net
9,899.17

Net
1,744.62 /
2,496.00 \/

237.00 /
1,112.29 /

Net
5,589.91

Net
118.84 ./
Net

118.84

Net

170.20 v/
105.39 /

407.07

Net
682.66

Net
281.82 /
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SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 281.82

Vendor# Vendor Name Class
10298 HITACHI MEDICAL SYSTEMS //

Tran Dt inv Dt

Pay Code

Invoice# Comment Due Dt Check D Pay Gross

PJINO107689 \/ 12/11/20 12/06/20 12/15/20 31,041.58
PURCHASED SERVICES
Vendor Totals Number Name Gross
10298 HITACHI MEDICAL SYSTEMS 31,041.58
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC -/ M
invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
851140664 12/11/20 11/14/20 12/14/20 390.00
REPAIRS
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 390.00

Vendor# Vendor Name Class

10922 HUNTER PHARMACY SERVICES /

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

2626 12/11/20 11/30/20 12/20/20 13,958.67
PHARMACY SERVICES

Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 13,958.67

Vendor# Vendor Name Class

INSIGHT HEALTH CORP. ./

Pay Code

11628
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
145397 \/ 12/11/20 11/01/20 12/01/20 5,700.00
LEAE FOR CT UNIT
Vendor Totals Number Name Gross
11628 INSIGHT HEALTH CORP. 5,700.00
Vendor# Vendor Name Class Pay Code
J1300 JECKER FLOOR & GLASS / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
76036 12/11/20 11/01/20 11/11/20 302.00
FLOORING ¢ Roowmr
Vendor Totals Number Name Gross
J1300 JECKER FLOOR & GLASS 302.00
Vendor# Vendor Name Class Pay Code
K0506 K-MED INC ./ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8890 / 12/11/20 10/06/20 11/06/20 286.00
SUPPLIES
Vendor TotalsNumber Name Gross
K0506 K-MED INC 286.00

Vendor# Vendor Name
11034 KOVEN TECHNOLOGY, INC /

Class Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

80428./ 12/11/20 11/16/20 12/16/20 815.00
DOPPLER

Vendor TotalsNumber Name Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net
281.82

Net
31,041.58 ,/

Net
31,041.58

Net

390.00 v/
Net

390.00

Net
13,958.67

Net
13,958.67

Net

5.700.00

Net
5,700.00

Net

302.00 ./

Net
302.00

Ne:

t
286.00 /

Net
286.00

Net

815.00 /

Net
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11034 KOVEN TECHNOLOGY, INC 815.00 0.00 0.00 815.00
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S HOME CENTERS INC / w
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000481 12/11/20 10/02/20 11/02/20 560423155 100 0.00 860712 2595 S@
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
L1640 LOWE'S HOME CENTERS INC -56042.%15%.00 0.00 56042 355D
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC / M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1837324865/ 11/30/20 10/24/20 12/16/20 927.60 0.00 0.00 927.60 \/
SUPPLIES .
1837324869/ 11/30/20 10/24/20 12/16/20 26.07 0.00 0.00 26,07/
SUPPLIES ,
1837324875\/ 11/30/20 10/24/20 12/16/20 17.28 0.00 0.00 17.28 /
SUPPLIES .
1837324873 ‘/ 11/30/20 10/24/20 12/16/20 860.99 0.00 0.00 860.99 ‘/
SUPPLIES .
1837324877/ 11/30/20 10/24/20 12/16/20 13.60 0.00 0.00 13.60 \/
SUPPLIES .
1837324878 ‘/ 11/30/20 10/24/20 12/16/20 130.29 0.00 0.00 130.29 \/
SUPPLIES .
1837324876 v/ 11/30/20 10/24/20 12/16/20 68.50 0.00 0.00 68.50 \/
SUPPLIES .
1837526056 ./ 11/30/20 10/26/20 12/16/20 95.30 0.00 - 0.00 95.30 \/
SUPPLIES .
1837526057 / 11/30/20 10/26/20 12/16/20 89.78 0.00 0.00 89.78 /
SUPPLIES .
1837526058 \/ 11/30/20 10/26/20 12/16/20 88.17 0.00 0.00 88.17-/
SUPPLIES .
1837578478 \/ 11/30/20 10/27/20 12/16/20 204.32 0.00 0.00 204.32 \/
SUPPLIES .
1837578477 -/U 11/30/20 10/27/20 12/16/20 57.09 0.00 0.00 57.09/
SUPPLIES .
1837653207'/ 11/30/20 10/28/20 12/16/20 55.57 0.00 0.00 55.57/
SUPPLIES .
1837957216 / 11/30/20 11/02/20 12/16/20 807.48 0.00 0.00 807.48 /
SUPPLIES .
1837526054 ‘} 11/30/20 11/02/20 12/16/20 409.05 0.00 0.00 409.05 -/
SUPPLIES
1837957213 ./ 11/30/20 11/02/20 12/16/20 18.12 0.00 0.00 18.12 /
7JPPLIES .
1837526053 11/30/20 11/02/20 12/16/20 27.57 0.00 0.00 27.57 v/
SUPPLIES .
1837957207 V/ 11/30/20 11/02/20 12/16/20 212.06 0.00 0.00 212.06 /
SUPPLIES .
1837957212\/ 11/30/20 11/02/20 12/16/20 89.14 0.00 0.00 89.14 /
SUPPLIES .
1837957206 ./ 11/30/20 11/02/20 12/16/20 48.05 0.00 0.00 48.05/
SUPPLIES .
183795721 1/ 11/30/20 11/02/20 12/16/20 40.90 0.00 0.00 40.90 /
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f;)PPLIES
1837957208

SUPPLIES
1838708304

SUPPLIES
1838708303 \/

SUPPLIES
1838708305 \/

7.} PPLIES
1838708302

yJPPLlES
1838858188

SUPPLIES
1838858903 \/
SUPPLIES
1838858905 \/
SUPPLIES
1838858189 \/
SUPPLIES
1838858902 \/
SUPPLIES
1838858904

VS}PPLIES
1838858187

SUPPLIES
1838858907

SUPPLIES
1838858190v//

SUPPLIES
1838858186

SUPPLIES
1838858191v//

SUPPLIES
1838858901

SUPPLIES
1838858906

'S}JPPLIES
1838858195

SUPPLIES
1838858908 /
SUPPLIES

11/30/20 11/02/20 12/16/20

11/30/20 11/14/20 12/16/20

11/30/20 11/14/20 12/16/20

11/30/20 11/14/20 12/16/20

11/30/20 11/14/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

11/30/20 11/16/20 12/16/20

Vendor Totals Number Name
M2470 MEDLINE INDUSTRIES INC

Vendor# Vendor Name Class

M2621 MMC AUXILIARY GIFT SHOP '/ w
Invoice# Comment Tran Dt invDt Due Dt
000473 12/11/20 12/07/20 12/08/20

GIFT SHOPP PAYROLL DED
Vendor Totals Number Name

M2621
Vendor# Vendor Name

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport66...

MMC AUXILIARY GIFT SHOP

Class

Pay Code

2.28

22.00

13.00

893.61

106.92

14.97

207.81

61.28

119.95

50.32

204.40

691.70

107.17

129.90

22.00

67.19

46.96

21.04

765.43

82.99

Gross
7,917.85

Check D Pay Gross

Pay Code

75.22

Gross
75.22

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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228 v/
200+
13.00 /
ss3.61%
106.92 /
7 v
207.81 V/
61287
119.85 v/
s032v/
20440
691.70
107.17 /
129.90 /
2000
6719 v ’
16967
2108 |
r65.43
8299/

Net
7,917.85

Ne

t
7522 /

Net
75.22
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10536 MORRIS & DICKSON CO, LLC "

invoice# Comment TranDt invDt Due Dt

CM51576A v 10/16/20 10/09/20 10/10/20
CREDIT

9906B \/ 12/11/20 09/26/20 09/27/20
CREDIT

1220A \/ 12/11/20 10/05/20 10/06/20
CREDIT

1491A V/

jREDIT
CM51577A

12/11/20 10/09/20 10/10/20

12/11/20 10/09/20 10/10/20

CREDIT
CM52417 / 12/11/20 10/11/20 10/12/20
CREDIT
4055 v/ 12/11/20 10/23/20 10/24/20
CREDIT
CM59471 v/ 12/11/20 10/24/20 10/25/20
CREDIT
cMs9472 12/11/20 10/24/20 10/25/20
CREDIT
4842A \/ 12/11/20 10/26/20 10/27/20
CREDIT
CM59736 / 12/11/20 10/26/20 10/27/20
,  CREDIT
5518 v/ 12/11/20 10/30/20 10/31/20
. CREDIT
5995,/ 12/11/20 10/31/20 11/01/20
~ CREDIT
6286 o/ 12/11/20 10/31/20 11/01/20
_CREDIT
CM67408 v/ 12/11/20 11/20/20 11/21/20
CREDIT
cMe7777v 12/11/20 11/21/20 11/22/20
CREDIT
CM69602 12/11/20 11/29/20 11/30/20
CREDIT
2100467 v/ 12/11/20 12/04/20 12/05/20
INVENT PHARM
2109466 12/11/20 12/04/20 12/05/20
~ INVENT PHARM
2110000 v/ 12/11/20 12/04/20 12/05/20
INVENT PHARM
2109465 / 12/11/20 12/04/20 12/05/20
INVENT
2109468 / 12/11/20 12/04/20 12/05/20
INVENT PHARM
2116717+ 12/11/20 12/05/20 12/06/20
INVENT PHARM
2116716 \/ 12/11/20 12/05/20 12/06/20
INVENT PHARM
2113299 12/11/20 12/05/20 12/06/20
INVENT PHARM

Check D Pay Gross

~7.94

-2.63

-1.86

-2,704.97

-202.22

-0.28

-325.01

-702.04

-154.01

-2,333.01

-115.80

-615.23

-79.74

-1.19

-118.16

-655.78

-25.20

102.57

1,140.70

263.62

2,146.29

130.28

1,254.92

7.48

3,715.25

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
794 v

-2.63 /
186 o
-2,704.97.‘/
2022/
-0.28 ./
-325.01 /
702,04
15401
-2,333,01.\/
-115.80/

-615.23/
7974/

119
18,16,/
55,78 v/
2520/
102.57 v
114070 v/

263.62 /
o/
2,146.29v

130.28 \//

1,254.92 . \/
748 '/

371525 /

¢
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2116715 V/

12/11/20 12/05/20 12/06/20 581.76

INVENT PHARM

2119029 12/11/20 12/06/20 12/07/20 109.42
INVENT PHARM

2119028 \/ 12/11/20 12/06/20 12/07/20 28.06
INVENT PHARM

1939A 12/12/20 12/05/20 12/06/20 -112.94
CREDIT

Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 1,322.34

Vendor# Vendor Name Class

Pay Code
01500 OLYMPUS AMERICA INC \/ M

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

94381093,/ 08/10/20 08/01/20 12/15/20 825.00
SUPPLIES

94404918\/ 08/23/20 08/07/20 12/15/20 1,137.51
MAINT CONT

94544640 / 09/29/20 09/07/20 12/15/20 1,137.51
MAINT CONT

94690938 12/11/20 10/07/20 11/01/20 1,137.51
MAINTENANCE CONTRACT

Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 4,237.53

Vendor# Vendor Name

OM425 OWENS & MINOR ./
Invoice# Comment
8000118223 v/

Class

Tran Dt InvDt Due Dt
12/11/20 08/31/20 09/30/20

FINANCE CHARGES

8000125010 v/

12/11/20 10/31/20 11/30/20

FINANCE CHARGE
Vendor Totals Number Name
OM425 OWENS & MINOR

Vendor# Vendor Name Class
10645 REVISTA de VICTORIA /
Invoice# Comment Tran Dt InvDt Due Dt
11201726\/ 11/30/20 11/20/20 12/20/20
AD
Vendor Totals Number Name
10645 REVISTA de VICTORIA
Vendor# Vendor Name Class
10699  SIGN AD, LTD.v/
invoice# Comment Tran Dt InvDt Due Dt
218861 / 12/11/20 11/10/20 11/20/20

AD

Vendor Totals Number Name

10699
Vendor# Vendor Name

SIGN AD, LTD.

Class

11636 SOUTH TEXAS STEEL SERVICE !/

Invoice# Comment

000472

SUPPLIES

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cw5report66...

Tran Dt invDt Due Dt
12/11/20 12/07/20 12/15/20

Pay Code

Check D Pay Gross
38.07

94.01

Gross
132.08
Pay Code

Check D Pay Gross
240.00

Gross
240.00
Pay Code

Check D Pay Gross
375.00

Gross
375.00
Pay Code

Check D' Pay Gross
183.97

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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581.76 /
10942
2006 v
112040

Net
1,322.34

Net

825.00 >/
1,137.51 \/
1,137.51 \/
1,137.51 /

Net
4,237.53

Net
38.07 ./
94.01 \/

Net
132.08

Net

240.00/

Net
240.00

Net

375.00 \/

Net
375.00

Net

183.97
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Vendor Totals Number Name Gross Discount No-Pay Net
11636 SOUTH TEXAS STEEL SERVICE 183.97 0.00 0.00 183.97
Vendor# Vendor Name Class PayCode
11572 TACORE MEDICAL, INC. /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1064\/ 12/11/20 11/20/20 12/20/20 8,500.00 0.00 0.00 8,500.00 ./
MARKETING FOR FAM PRAC ¢ )
Vendor Totals Number Name Gross Discount No-Pay Net
11572 TACORE MEDICAL, INC. 8,500.00 0.00 0.00 8,500.00
Vendor# Vendor Name Class Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK \/
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000477 12/11/20 11/20/20 12/15/20 3,690.52 0.00 0.00 3,690.52 V/
LOAN PAYMENT
Vendor Totals Number Name Gross Discount No-Pay Net
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52 0.00 0.00 3,690.52
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO \/ W
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000469 v 12/11/20 11/30/20 12/15/20 5,728.00 0.00 0.00 5728.00 4/
WORK COMP INS
Vendor Totals Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO 5,728.00 0.00 0.00 5,728.00
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS v w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8150785045 ‘\/ 11/27/20 11/21/20 12/16/20 27.15 0.00 0.00 27.15/
LAUNDRY .
8150785126 \/ 11/27/20 11/21/20 12/16/20 21.25 0.00 0.00 21.25/
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 48.40 0.00 0.00 48.40
Vendor# Vendor Name Class  Pay Code
U1064 UNIFIRST HOLDINGS INC ./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8400261778 '/ 11/27/20 11/21/20 12/16/20 60.90 0.00 0.00 60.90 \/
LAUNDRY .
8400261822 !/ 11/27/20 11/21/20 12/16/20 85.41 0.00 0.00 85.41\//
UNDRY .
8400261748 y 11/27/20 11/21/20 12/16/20 47.15 0.00 0.00 4715 ./
LAUNDRY .
8400261785 \/ 11/27/20 11/21/20 12/16/20 932.87 0.00 0.00 932.87 \/
yUNDRY .
8400261745 11/27/20 11/21/20 12/16/20 94.29 0.00 0.00 94.29 \/
LAUDNRY .
8400261746 / 11/27/20 11/21/20 12/16/20 175.04 0.00 0.00 175.04 \/
LAUNDRY .
8400261747 ./ 11/27/20 11/21/20 12/16/20 109.02 0.00 0.00 109.02 \/
?UNDRY .
8400261749 11/27/20 11/21/20 12/16/20 173.41 0.00 0.00 173.41‘/
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
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U1064 UNIFIRST HOLDINGS INC 1,678.09 0.00 0.00 1,678.09
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE / w
Invoice#  Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8164180 12/11/20 10/26/20 11/10/20 46.96 0.00 0.00 46.96 /
UNIFORM .
8176540 12/11/20 11/01/20 11/16/20 282.92 0.00 0.00 282.92 \/
UNIFORM
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 329.88 0.00 0.00 329.88
Vendor# Vendor Name - Class Pay Code
10968 UNITED RENTALS (NORTH AMERICA)
Invoice## Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
152239305001 / 12/11/20 11/20/20 12/20/20 481.78 0.00 0.00 481.78 /
EQUIPMENT
Vendor Totals Number Name Gross Discount No-Pay Net
10968 UNITED RENTALS (NORTH AMERICA) 481.78 0.00 0.00 481.78
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000471 12/11/20 12/06/20 12/06/20 85,280.65 0.00 0.00 85,280.65 ‘/
PRO FEES
Vendor Totals Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 85,280.65 0.00 0.00 85,280.65
Vendor# Vendor Name Class PayCode
10768 VICTORIA MEDICAL FOUNDAT!ON\/
Invoicet# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
165 12/11/20 12/04/20 12/05/20 270.80 0.00 0.00 270.80 /
MEMBERSHIP
Vendor Totals Number Name Gross Discount No-Pay Net
10768 VICTORIA MEDICAL FOUNDATION 270.80 0.00 0.00 270.80
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC
Invoicet# Comment  Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
9110448470 / 12/11/20 11/15/20 12/10/20 1,571.67 0.00 0.00 1,571.67 7
EQUIP RENT
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 1,571.67 0.00 0.00 1,571.67
Report Summary
Grand Totals: Gross Discount No-Pay Net
290, 644 J O / 0.00 290,644.96
/ A&g ! Corve (:HW\ < 15 00>
2904y Mlchael J. Pfeifer P9 t 1991
. Calhoun County Judge Yo < 133357
1997, Date: % /(gf&«z; //7 —Pyy ) Wviec + 4901
[ 2 S oM D
. e P4 b cortedion % 5l :
i s DEC 17 2617 +345.5%
_— e
GG . AUD !
IR RPN T B TR s I éj:zéjﬁ a:i %ﬁi}y TEXAS 1 D, thiD -0k
- CKS# (713755 - -173845 =NoIbs
pKs# | 73896— (73903
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cw5Sreport66...  12/12/2017
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RUN DATE:12/13/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:43 CHECK REGISTER GLCKREG

12/13/17 THRU 12/13/17

BANK- -CHECK- == === === === e mw smmmm s w oo o m o mmmm e mmce e

CODE NUMBER DATE  AMOUNT PAYEE

AP 173788 12/13/17 .00  ACE HARDWARE 15521

AP 173789 12/13/17 .00 ACOSTA ELECTRIC

AP 173790 12/13/17 .00  AIRESBRING INC

AP 173791 12/13/17 .00  AIRGAS USA, LLC - CENTRAL DIV

AP 173792 12/13/17 .00 ALLIED BENEFIT SYSTEMS

AP 173793 12/13/17 .00 AMERICAN CONSTRUCTION

AP 173794 12/13/17 .00 AMERICAN HOSPITAL ASSOCIATION

AP 173795 12/13/17 00 APIC

AP 173796 12/13/17 .00  BAXTER HEALTHCARE CORP

AP 173797 12/13/17 .00  BERGER TRANSFER AND STORAGE

AP 173798 12/13/17 .00 BIRCH COMMUNICATIONS

AP 173799 12/13/17 .00  CABLE ONE

AP 173800 12/13/17 .00 CALHOUN COUNTY

AP 173801 12/13/17 .00 CALHOUN COUNTY INDIGENT ACCOUN

AP 173802 12/13/17 .00 CARDINAL HEALTH 414,LLC

AP 173803 12/13/17 .00 CORSTAL OFFICE SOLUTONS

AP 173804 12/13/17 .00  DELTA HEALTHCERE PROVIDERS

AP 173805 12/13/17 .00  DEWITT POTH & SON

AP 173806 12/13/17 .00 DOWELL PEST CONTROL

AP 173807 12/13/17 .00 E-MDS, INC

AP 173808 12/13/17 .00 EMEDCO

AP 173809 12/13/17 .00 EVIDENT

AP 173810 12/13/17 .00  PISHER HEALTHCARE

AP 173811 12/13/17 .00  FRONTIER

AP 173812 12/13/17 .00 GRAINGER

AP 173813 12/13/17 .00 GULF COAST PAPER COMPANY

AP 173814 12/13/17 .00 HITACHI MEDICAL SYSTEMS

AP 173815 12/13/17 .00 HOSPIRA WORLDWIDE, INC

AP 173816 12/13/17 .00  HUNTER PHARMACY SERVICES

AP 173817 12/13/17 .00  INSIGHT HEALTH CORP.

AP 173818 12/13/17 .00  JECKER FLOOR & GLASS

AP 173819 12/13/17 .00 K-MED INC

A/P 173820 12/13/17 .00  KOVEN TECHNOLOGY, INC

A/P 173821 12/13/17 .00 LOWE'S HOME CENTERS INC

AP 173822 12/13/17 .00 VOIDED

AP 173823 12/13/17 .00 VOIDED

AP 173824 12/13/17 .00 VOIDED

AP 173825 12/13/17 .00 VOIDED

AP 173826 12/13/17 .00 VOIDED

A/P 173827 12/13/17 .00 MEDLINE INDUSTRIES INC

AP 173828 12/13/17 .00 MMC AUXILIARY GIFT SHOP

AP 173829 12/13/17 .00 VOIDED

AP 173830 12/13/17 .00 MORRIS & DICKSON CO, LLC

AP 173831 12/13/17 .00 OLYMPUS EMERICA INC

AP 173832 12/13/17 .00 OWENS & MINOR

AP 173833 12/13/17 .00  REVISTA de VICTORIA

AP 173834 12/13/17 .00 SIGN AD, LTD.

AP 173835 12/13/17 .00  SOUTH TEXAS STEEL SERVICE

B/P 173836 12/13/17 .00  TACORE MEDICAL, INC.

A/p 173837 12/13/17 .00  TEXAS ADVANTAGE COMMUNITY BANK



RUN DATE:12/13/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:43 CHECK REGISTER GLCKREG
12/13/17 THRU 12/13/17

BANK--CHECK= -« == - == == m e m e m e mer ot cm s e e
CODE NUMBER DATE  AMOUNT PAYEE

AP 173838 12/13/17 .00 TEXAS MUTUAL INSURANCE CO

AP 173839 12/13/17 .00  UNIFIRST HOLDINGS

AP 173840 12/13/17 .00  UNIFIRST HOLDINGS INC

AP 173841 12/13/17 .00  UNIFORM ADVANTAGE

AP 173842 12/13/17 .00  UNITED RENTALS (NORTH AMERICA)
AP 173843 12/13/17 .00  VICTORIA ANESTHESIOLOGY

AP 173844 12/13/17 .00  VICTORIA MEDICAL FOUNDATION
AP 173845 12/13/17 .00  WERFEN USA LLC

AP 173846 12/13/17 218.37  ACE HARDWARE 15521

AP 173847 12/13/17 965.55  ACOSTA ELECTRIC

AP 173848 12/13/17 2,024.35  AIRESPRING INC

B/P 173849 12/13/17 528.00 AIRGAS USA, LLC - CENTRAL DIV

A/P 173850 12/13/17 62,490.32  ALLIED BENEFIT SYSTEMS

A/P 173851 12/13/17 4,400.00 AMERICAN CONSTRUCTION

A/P 173852 12/13/17 10,141.00  AMERICAN HOSPITAL ASSOCIATION
A/ 173853 12/13/17 215.00 APIC

A/P 173854 12/13/17 241.82  BAXTER HEALTHCARE CORP

A/P 173855 12/13/17 3,222.95 BERGER TRANSFER AND STORAGE
A/p 173856 12/13/17 1,276.45 BIRCH COMMUNICATIONS

A/P 173857 12/13/17 466.87  CABLE ONE

A/p 173858 12/13/17 110.27  CALHOUN COUNTY

A/P 173859 12/13/17 370.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 173860 12/13/17 315.85  CARDINAL HEALTH 414,LLC

AP 173861 12/13/17 64.50 COASTAL OFFICE SOLUTONS

A/P 173862 12/13/17 8,730.94  DELTA HEALTHCARE PROVIDERS

A/P 173863 12/13/17 299.93  DEWITT POTH & SON

A/P 173864 12/13/17 505.00 DOWELL PEST CONTROL

A/P 173865 12/13/17 1,120.00  E-MDS, INC

A/P 173866 12/13/17 1,177.82  EMEDCO

A/p 173867 12/13/17 9,899,17  EVIDENT

A/P 173868 12/13/17 5,589.91  FISHER HEALTHCARE

A/P 173869 12/13/17 118.84  FRONTIER

A/P 173870 12/13/17 682.66  GRAINGER

A/P 173871 12/13/17 281.82  GULF COAST PAPER COMPANY
A/p 173872 12/13/17 31,041.58  HITACHI MEDICAL SYSTEMS
A/P 173873 12/13/17 390.00 HOSPIRA WORLDWIDE, INC

A/P 173874 12/13/17 13,958.67  HUNTER PHARMACY SERVICES
A/p 173875 12/13/17 5,700.00 INSIGHT HEALTH CORP.

A/P 173876 12/13/17 302.00  JECKER FLOOR & GLASS
A/P 173877 12/13/17 286.00  K-MED INC

A/P 173878 12/13/17 815.00  KOVEN TECHNOLOGY, INC
A/p 173879 12/13/17 395.58 LOWE'S HOME CENTERS INC
A/P 173880 12/13/17 .00 VOIDED

A/P 173881 12/13/17 .00  VOIDED

A/P 173882 12/13/17 .00  VOIDED

A/p 173883 12/13/17 .00  VOIDED

A/P 173884 12/13/17 .00  VOIDED

A/p 173885 12/13/17 7,917.85  MEDLINE INDUSTRIES INC
A/P 173886 12/13/17 75.22  MMC AUXILIARY GIFT SHOP
A/P 173887 12/13/17 .00  VOIDED

A/p 173888 12/13/17 1,322.34 MORRIS & DICKSON CO, LLC



RUN DATE:12/13/17 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:43 CHECK REGISTER GLCKREG
12/13/17 THRU 12/13/17
BANK~-~CHECK == ======mmmm oo e e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 173889 12/13/17 4,237.53  OLYMPUS AMERICA INC

A/P 173890 12/13/17 132.08  OWENS & MINOR

A/p 173891 12/13/17 240.00  REVISTA de VICTORIA

A/p 173892 12/13/17 375.00  SIGN AD, LTD.

A/p 173893 12/13/17 183.97  SOUTH TEXAS STEEL SERVICE

A/p 173894 12/13/17 8,500.00 TACORE MEDICAL, INC.
A/P 173895 12/13/17 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 173896 12/13/17 5,728.00 TEXAS MUTUAL INSURANCE CO

A/P 173897 12/13/17 48.40  UNIFIRST HOLDINGS

A/P 173898 12/13/17 1,678.09  UNIFIRST HOLDINGS INC

A/P 173899 12/13/17 329.88  UNIFORM ADVANTAGE

A/P 173%00 12/13/17 481.78  UNITED RENTALS (NORTH AMERICA)
A/p 173%01 12/13/17 85,280.65  VICTORIA ANESTHESIOLOGY

A/p 173902 12/13/17 270.80  VICTORIA MEDICAL FOUNDATION
A/P 173903 12/13/17 1,571.67  WERFEN USA LLC

TOTALS: 290,410.06

APPROVED
O

. v%@gﬁvYﬁmﬁﬁT@H
CALHOUN COUNTY, Thxas



Page 1 of 1

MEMORIAL MEDICAL CENTER

12/14/2017 o
AP Open Invoice List L
12:44 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
35790 12/14/20 11/30/20 12/01/20 40,062.50 0.00 0.00 40,062.50 .~
PHYSICIAN SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
40,062.50 0.00 0.00 40,062.50
APPROVED
> 390Y
oc 15 CE# T

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

o4 4 9 00%%/7

Michael J. Pfeifer
Calhoun County Judge
Date: _/-3-)¢

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport90...  12/14/2017



i

RUN DATE:12/15/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:13 CHECK REGISTER GLCKREG
12/15/17 THRU 12/15/17
BANK--CHECK--~==-m-ommomm oo oo e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 173904 12/15/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
TOTALS: 40,062.50



MEMORIAL MEDICAL CENTER

12/15/2017 L
08:43 AP Open Invoice List
Dates Through:
Vendor# Vendor Name Class PayCode
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross Discount
000493 12/15/20 12/12/20 12/12/20 337,361.59 0.00
TRANSFER FUNDS
Vendor Totals Number Name Gross Discount
11492 MMC OPERATING PROSPERITY ACC 337,361.59 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
337,361.59 0.00 0.00

T
W o

No-Pay
0.00

No-Pay
0.00

Page 1 of 1

ap_open_invoice.template

Net
337,361.59

Net
337,361.59

Net
337,361.59

;}f)/z,{ L&zj 4 ’éj %/&

Michael J. Pleifer

Calhoun County Judge

Date: __/-3~ /8

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport99...  12/15/2017



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 12/12/2017
A
FOR ACCT. USEONLY
sz APPROVED
Y ON ‘ )
0{}0&33 Dlmprest Cash
A/P Check

: DEC1-5-2017— L

D Mail Check to Vendor
; CALHOUN COUNTA FERAS [_]Return Check to Dept

EXPLAMNATION: To transfer funds from IBC MMC Operating account to Prosperity Operating account.

Please use IBC check stock and update AP GL# and CK# accordingly.

REQUESTED BY:  Adam Machicek AUTHORIZED BY: W
).

f | z




IBC Balance Transfer
12/12/2017

Available Balance as of 12/12/17
Outstanding Checks

Outstanding Transfer

To Cover Incidental Expenses

To Be Transferred

S 391,585.88
29,224.29
25,000.00

S 337,361.59




]

RUN DATE:12/15/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:14 CHECK REGISTER GLCKREG
12/15/17 THRU 12/15/17
BANK=-=CHECK === === === m oo m oo m oo s oo e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 172384 12/15/17  337,361.59  MMC OPERATING PROSPERITY ACC
TOTALS: 337,361.59



Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
{BC Accounts
12/17/2017
Previous Today's Amount to Be
IBC Account Beginning ACH MMC Portion-  MMC Portion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Pending Deposits Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 135,938.06 139,838.06 65,061.18 11,877.27 - - - 77,038.45
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Moragan Chase Bonk
ABA 0614
AcCounn . 4257
Previous Today's Amount to Be
IBC Account Beginning ACH MMC Portion- MMC Portion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Pending Deposits Return of IGT  Federal Match  Federal Match Balance Nursing Home
Solera at West Houston 4561 127,973.27 127,873.27 21,267.59 - - . - - 21,367.59 i '21,26];5
Crescent 4588 60,207.75 60,107.75 14,298.40 - - - - 14,398.40 128
Broadmoor 4596 93,053.30 92,953.30 25,193.61 6,397.43 - - - 31,691.04
Fort Bend 14618 66,697.09 66,597.09 22,353.84 1,197.29 - - - 23,651.13

Routing Informotion for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers Ill LLC
JP Mc-—-1 Chase Bank

ABA . "2614
Account i 2922 Approved:

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

Wi d ) @W APPROVED

ggl)hael J. Pleifer WL 18 200
houn County Judge |
Date: /<400 COUNTY AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-18-17.xlsx




1BC Bank Activity

12/6/17 through 12/17/17

Ashford Gardens

*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553

12/8/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/11/2017 Wire Debit -0057  ASHFORD HEALTH CARE CENTER LTD811

12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/13/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/14/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/15/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

Solera at West Houston

*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561

Crescent
*4588
*4588
*4588
*4588
*4588
*4588

Broadmoor
*4596
*4596
*4596
*4596
*4596
*4596
*4596

Fort Bend
*4618
*4618
*4618
*4618
*4618

12/7/2017 ACH Deposit - HUMANA INS CO  HCCLAIMPMT

12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/11/2017 ACH Deposit - HUMANA INS CO  EFPAYMENT

12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/11/2017 Wire Debit - 0060 CANTEX HEALTH CARE CENTERS LLC811
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/14/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/14/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

12/11/2017 Wire Debit-0062  CANTEX HEALTH CARE CENTERS 111811
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/13/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/15/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/15/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/11/2017 Wire Debit -0063 ~ CANTEX HEALTH CARE CENTERS ili811
12/12/2017 ACH Deposit - HUMANA INS CO  EFPAYMENT

12/12/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/14/2017 ACH Deposit - HUMANA INS CO  EFPAYMENT

12/15/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT

12/11/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/11/2017 ACH Deposit - CENTENE CORP HCCLAIMPMT

12/11/2017 Wire Debit - 0064 CANTEX HEALTH CARE CENTERS 111811
12/12/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/14/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

Transfer-Out

139,838.06

Transfer-in
3,094.04
7,033.49
5,398.23

22,510.47
11,933.78
3,565.67
. 87750
1,957.50
8,690.50

©:139,838:06

.65;061.18 7

Transfer-Out

127,873.27

Transfer-in
3,603.45
4,705.47
3,002.49
1,752.58

5,058.68
701.19
1,583.41
860.32

127,873.27

Transfer-Qut

©.21,267.59

Transfer-in

60,107.75

1,459.40
1,214.70
7,739.40
2,425.50
1,459.40

.60,107.75"

114,298.40

Transfer-Out

92,953.30

Transfer-in
4,211.30
1,650.03

6,409.57
1,208.84
3,572.87
8,141.00

92,953.30"

725,193°61

Transfer-Out

Transfer-in

7,764.42
1,033.63

66,597.09
12,404.29
1,151.50
-66,597.09 . 22,353.84




IBC Bank Online https://myibe.com/ibconline_40/Uux.aspx#/landingPage

Accounts

Memorial Medical Center Operat *0301

. Avallable Balance

County of Calhoun Indigent *1101

: Available Balance

Memorial Medical Center *4553

Available Balance

Memorial Medical Center *456

Avallable Balance

Memorial Medical Center *4588

Avallable Balance

Memorial Medical Center *4596

© Avallable Balance

Memorial Medical Center *4618

Avallable Balance

1 of2 12/18/2017, 9:10 AM




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
12/17/2017
Previous Today's Amount to Be
Account Beginning ACH IGT  MMC Portion-  MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 14381 428,223.26 427,967.57 106,606.20 155.69 - - - - 106,861.89 ... 106,606.20
Routing information for Ashford Gardens:
Ashford Heolth Core Center ltd Co
JP Morgon Chase Bank
ABA 0614
Accouiis 4257
Previous Today's Amount to Be
Account Beginning ACH iaT MMC Portion « MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  Interest Earned Transfer-in Return of {GT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 462,588.94 462,209.56 109,555.61 279.38 - - - - 109,934.99
Crescent 4411 249,470.53 249,217.68 49,653.56 152.85 - - - - 49,906.41
Broadmoor ‘4403 527,961.69 527,575.39 125,406.54 286,30 - - - - 125,792.84
Fort Bend 4446 152,311.61 152,108.91 31,971.08 102.70 - - - - 32,173.78

Routing Information for Crescent / Solera ot West Houston / Fort Bend / Broadmoor:
Cantex Heglth Care Centers Il LLC

JP Mr Chase Bank
ABA . 0614
Account { 2922 Approved:

T
Note: Only balances of over 55,000 will be transferred to the nursing home. g
Note 2: Each account has a base balance of $100 that MMC deposited ta apen account.

Lt G /{%%

Michael J. Pfeifer
Cathoun Cou t{{Judge

Date: __ /-3~

E:\NH Weekly Transfers\NH UPL Transfer Summary 12-18-17.xlsx




Cantex Prosperity Bank Activity
12-06-17 through 12-17-17

Ashford Gardens

381 Check

381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS :
381 Deposit

381 Deposit

403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ili
403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS
403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS

446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS ili
446 Check

446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS

446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS

438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il
438 Check

438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS

438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT

438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS :

381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD

Transfer-Out Transfer-in
323,952.05
104,015.52
2,251.47
45,951.65

Transfer-Out

Transfer-in

527,575.39
966.16

1,632.35

58,431.79

64,376.24

©:527,575.39 125,406.54

Transfer-Out

Transfer-in

241,788.00
7,429.68

18,762.36

30,891.20

1249,217.68  49,653.56:

Transfer-Out Transfer-in
122,171.67
29,937.24

1,373.75

2,178.76

9,604.67

18,813.90

152,108.91  31,971.08

Transfer-Out Transfer-in
434,457.52
27,752.04

1,361.55

2,645.29

3,039.46

48,918.80

53,590.51

-462,209.56 109,555.61




Digital Banking

Jdofl

Home

ALL ACCOUNTS FAVORITES &

https://pbsltx.secure.fundsxpress.com/fxweb/app/#/home

Checking

MEMORIAL MEDICAL CENTER -
OPERATING w4357 ¢

MEMORIAL MEDICAL CENTER -
CLINIC SERIES 2014 #4365 v¢

MEMORIAL MEDICAL CENTER -
PRIVATE WAIVER CLEARING
*4373 ¥

MEMORIAL MEDICAL CENTER /

NH ASHFORD +a3s1t ¥

MEMORIAL MEDICAL CENTER /
NH BROADMOOR #4403 vx

MEMORIAL MEDICAL CENTER /
NH CRESCENT =11

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

*4438 Y2

MEMORIAL MEDICAL CENTER /
NH FORT BEND +4446 v¥

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

*4454 Yy

CAL CO INDIGENT
HEALTHCARE #4551 %

TOTAL

Avallable

$762,225.77

$100.16

$817,822.61

$106,861.89

$127,137.89

$49,906.41

$109,948.63

$32,173.78

$1,219.54

$31,647.46

$2,039,044.14

Previous Day

$720,357.18

$100.16

$817,822.61

$106,861.89 -

$125792:84;;

$49906.41

‘$100,094.99

143217378

$1,219.54

$31,647.46

$1,995,816.86

SortBy:} Account Number v

12/18/2017, 9:03 AM




MSKESSON

STATEM ENT As of: 12/15/2017 Page: 002 T ensure ‘proper crednt to” =your
Company: BODO stub w:th your remtttance '
pe: 8118 As l01‘ 12/16/2017 Page: 88%
Mail to: Comp: 8
XE"‘OR‘AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory: AMT DUE REMITTED VA AGH DESIT
Statement for information oni REM 4
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 12/16/2017
Cust: 632536 PLEASE. CHECK ANY
Date: 12/16/2017 ITEMS NOT PAID q ‘ )‘
. e
Billing Due Recejvablg\2tonal Account 632536 ) Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due Item, F = Future Due item, blank = Curmrent Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotais: 2,018.55 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/19/2017 USD . 1,978.12
Past Due: 3.34- Pay Thls Amount: 1,978.12 Disc lost if paid late:
40.43
Last Payment 2,451.97 If Paid After 12/19[2017, Due If Paid Late:
08/07/2017 Pay this Amount: 2,018.55 USD usD- 2,018.55
340 B Frescriphion Secvices
1.,076-09 ‘ -
90203 ? ( APPRGY f'ﬁ:.,??
E

oN-
HEC 18 201

COUNTY AUDRIOR.

e CALHOUN COUNTY, TEEAS .

el

S

it /%/

Michael J. Pfe,fer

‘Calhoun Cou
Date: /-5

udge |




MEKESSON

STATEM ENT As of: 12/15/2017 Page: 001 .- To ensure proper q:;e'dit toyour - .
a‘q:dent,: ,‘det‘aghi_alnd um this: o
Gompany: 8000 /“stub‘With"your remittance - :
pe: 8115 As of: 12/15/2017 Page: 001
cvs PHiT_ 7005/MW0R'AE‘:HS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 Mj‘ to'DUE REMITTED VIA A?:'g;goo
:/AI?K\?NKALIQA;D‘CAL CENT Statement for information only Customen 262252 St“gtgment for information oniy
815 N VIRGINIA Date: 12/16/2017
PORT LAVACA TX 77979
Cust: 262252 .. PLEASE CHECK ANY
Date: 12/16/2017 ITEMS 'NOT PAID (v)
VR ’
Billing Due ReceivableNaﬁ""aI Account ‘.U‘*r?!gng 6 Cash Amount P Amount P Receivabie
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
12/11/2017 12/19/2017 7844855817" 1001133474 115]nvoice 4.31 215.54 '/211.23\/ 7844855817
12/11/2017 12/19/2017 7844855818 1001134132 115invoice 4.73 236.66 31.93v 7844855818
12/11/2017 12/19/2017 7844855819 1001134132 115invoice 0.05 2.65 60V 7844855819
12/11/2017 12/19/2017 7844855820 1001134567 115invoice 2.96 148.21 7844855820
12/11/2017 12/19/2017 7844855821 1001134567 115Invoice 0.02 1.14 7844855821
12/12/2017 12/19/2017 784506_8036 1001134975 115Invoice 0.85 42.27 7845068036
12/13/2017 12/19/2017 78453688_52 1001135859 11 5invoice 2,07 103.34 7845368852
12/14/2017 12/19/2017 7845614592 1001136471 115Invoice 3.76 188.04 7845614592
12/14/2017 12/19/2017 7845614593 1001136471 115Invoice 0.16 8.14 7845614593
12/14/2017 12/14/2017 7845655945 MFC PR CORR CR Pricing Cor 3.34-P ‘ﬂ/ 7845655945
12/14/2017 12/19/2017 7845655946 MFC PR CORR IN Pricing Cor 0.02 1.06 / .04v 7845655946
12/15/2017 12/19/2017 7845821527 1001137092 115Invoice , 3.09 154.40 51.31 / 7845821527

PF column legend: P = Past Due item, F = Future Due ltem,

blank = Current Due item

Customer -Number 262252 CVS'PHCY 7006/MEMORIA PHS

TOTAL:
Subtotals:
Future Due: . .0.00
If Paid By 12/19/2017,
Past Due: 3.34- Pay This Amount:
Last Payment 1,168.46 If Paid After 12/19/2017,

12/11/2017

- APPHOVED
ON

COUNTY AUDITOR
CALFOUN COUNTY, TEXAS

Pay this Amount:

1,098,114 USD

1,076.09 \AJSD

1,088.11 USD

Due }f.Paid.On Time:
usD . 1,076.09
Disc lost if paid late:
L ose 23 02
Diie If Paid Late:

‘usb--- 1,088.11



MCSKESSON

TEM ENT As of: 12/15/2017 Page: 001 o0 enslire proper credit' to your
STA unt,  detach and return thi
Company: 8000 ubwith' your remittance: -
bc: 8115 As lc:f: 12/15/2017 c Page:sgga
Mail to: omp:
XXS&“SQﬂ ﬁ’%’éﬁmc“éﬁmms ot DU BEMITTED VA ACH DESIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VIGKY KALISEK Statement for information only Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 12/16/2017
PORT LAVACA TX 77979 o
Cust: 256342 - PLEASE CHECK ANY
Date: 12/16/2017 - lTEMS;NOT( PA‘!D'(:‘,‘(J)
Billing Due ReceivableN ational Account 63rae5r3 § Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Custorer Number 256342 WALMART 1098/MEM MED PHS —— /
12/11/2017 12/19/2017 7844839718 1210171239-00 115iriyoice 1.71 85.27 +83.56 s/ 7844839718
12/11/2017 12/19/2017 7844839719 2857596314 1151nvoice 8.18 408.87 ‘/oo/ss v 7844839719
12/12/2017 12/19/2017 7845125123 5307610039 115!nybice ‘ 0.07 ‘/0707 o 7845125123
12/12/2017 12/19/2017 7845125124 1211170430-00 115invaice ‘ 0.01 0.63 VQ.GZ-/ 7845125124
12/13/2017 12/19/2017 7845350663 5307611435 115Invoice 0.92 45.81 \/41}{’89‘/ ' 7845350663
12/13/2017 12/19/2017 7845350664 1212170352-00 115inyoice 0.07 3.71 ) /3'.64,/ 7845350664
12/14/2017 12/19/2017 7845593075 5307617199 115Invoice 4.09 204.63 , ,.;0.54‘/ 7845593075
12/15/2017 12/19/2017 7845841348 1357620027 115invoice " 042 20.98 AQ.SS v 7845841348
12/15/2017 12/19/2017 . 7845841351 1214170509-00 115Invoice 3.01 150.47 VJ’?I7.46 v/ '78{45841'3}51
PF colurmn legend: P= P:;st Due Iltem, F = Future Due item, blank = Cument Due ftem '
TOTAL: Customer Number 256342 WALMART 1038/MEM MED PHS
: Subtotals: 920.44 USD
Future Due: 0.00 . Bue if Paid On Time:
) _If Paid By 12/19/2017, ) 4 . usb.. | 902.03
Past Due: 0.00 Pay This Amount: 902.03 J/USD _Disc lost if paid late: )
. : . ; S 18.41
Last Payment 1,168.46 If Paid After 12/19/2017, - “Dise 'If ‘Paid " Late:
12/11/2017 Pay this Amount: 920.44 - USD 920.44

APPROVED o
o '

CUUNTY AUDITOR
UALEIOUN COUNTY, TRX A6




B

RUN DATE:12/18/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:47 CHECK REGISTER GLCKREG
12/18/17 THRU 12/18/17
BANK=~~CHECK- === = e m e oo oo s
CODE NUMBER DATE AMOUNT PAYEE

A/P 000959 12/18/17 1,978.12  MCKESSON
TOTALS: 1,978.12

APPROVED
oN




MEMORIAL MEDICAL

CENTER

CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 12/18/2017
A
FOR ACCT. USE ONLY

Y FPP%?\\VED [I Imprest Cash
E C 16207 it

ail Check to Vendor
E | COUNTY AUDITOR TSRS [l Return Check to Dept

GALHOUN COUNTY. T
AMOUNT  $816,822.61 G/L NUMBER: 10000001

EXPLANATION: To transfer funds from Private Waiver account to MMC Operating account.

)

REQUESTED BY:  Adam Machicek AUTHORIZED BY: \Jv»ﬂ"w

!

S

/’W//M/j 5 W

Mlchael J. Pleife
Calhouri County gg/Budge

Date: _ /-3

CK# Dooos |




RUN DATE:12/19/17
TIME:(8:5¢

MEMORIAL MEDICAL CENTER
CHECK REGISTER
12/18/17 THRU 12/18/17

PAGE
GLCKREG

BANK--CH=CH

CODE  NUMBER DAIE AMOUKT PAYEE

1

B/ 000001 12/18/17
TOTALS:

816,822.61  MEMORIEL MEDICAL CENTER

816,822.61

K
PP

c A8 M
‘)y(C)§i

e
ul 3
CO“@@JBWJ‘E%

GALAOY



Page 1 of 1

MEMORIAL MEDICAL CENTER
12/19/2017 . .
AP Open invoice List o
08:32 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000499 12/19/20 12/18/20 12/18/20 175,050.52 0.00 0.00 175,050.52
TRANSFER FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 175,050.52 0.00 0.00 175,050.52
Report Summary
Grand Totals: Gross Discount No-Pay Net
175,050.52 0.00 0.00 175,050.52

APPROVED
on

DEC 19 20

AUDITOR

N Ty -
COUNTY AUDTIEE e

s ALHOUN COUN

/%154»1’5 Q aﬁfl/[

Michael .J. Pfeifer
Calhoun Count) Judge
Date: /-3~ 1.

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5S/tmp__cw5report52...  12/19/2017



Fax Server 1271972017 8:36:42 AM DPAGE 37007 Fax Server

MEMORIAL MEDICAL CENTER

CHECK REQUEST
g Memorial Medical Center Operating Date Requested: 1211812017
A
11492 FOR ACCT. USE ONLY
Y g D Imprest Cash
. ) A/P Check

E nnnsiag L]

: DMai! Check to Vendor
E DReturn Check to Dept

AMOUNT  $175,050.52 G/LNUMBER; 10000001

EXPLAMNATION: To transfer funds from {BC MMC Operating account to Prosperity Operating account.

Please use IBC check stock and update AP GL# and CK# accordingly.

REQUESTED BY:  Adam Machicek : AUTHORIZED BY:




Fax Server

IBC Balance Transfer
12/18/2017

Available Balance as of 12/18/17
Qutstanding Checks

Outstanding Transfer

To Cover Incidental Expenses

To Be Transferred

12/19/2017 8:36:42 AM DPAGE

S 229,274.81
29,224.29
25,000.00

] 175,050.52

4/007

Fax Server




R

RUN DATE:12/19/17 MEMORTAL MEDICAL CENTER PAGE 1
TIME:09:36 CHECK REGISTER GLCKREG
12/19/17 THRU 12/19/17
BANK- ~CHECK- === === == =mmmmmmwmm e em oo mmmmm e m o s oo e oo
CODE NUMBER DATE  AMOUNT DAYEE

A/P 172385 12/19/17  175,050.52  MMC OPERATING PROSPERITY ACC
TOTALS: 175,050.52

AFPROVED
oN

DEC 19 i
COUNTY AUDITCE

CALHOUN COUNTY, TERAB



sLEZ

LA

ADPROVED

MEMORIAL MEDICAL CENTER

Due Dates Through: 12/31/2017
Vendof# VEndor iNames i Class Pay Code
42830 U RCEARDWARE 15521 \/
Invoice#  Comment Tran Dt InvDt DueDt Check D Pay Gross
117770 / 11/30/20 11/27/20 12/27/20 65.97
, SUPPLIES
117779 v 12/16/20 11/27/20 12/27/20 2.99
. SUPPLIES
117808/ 12/16/20 11/28/20 12/28/20 104.46
~ SUPPLIES
117882 12/16/20 11/29/20 12/29/20 57.23
SUPPLIES
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 230.65
Vendor# Vendor Name Class Pay Code
11564 AGOSTAELECTRICY
Invoice# Comment TranDt invDt Due Dt Check D'Pay Gross
000474 12/11/20 11/29/20 12/29/20 817.97
ELICTRICAL WORK
Vendor Totais Number Name Gross
11564 ACOSTAELECTRIC 817.97

Vendor# Vendor Name Class

Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV »/ M

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
9069608460 ,/ 12/16/20 11/09/20 12/09/20 18.75
40220063
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 18.75
Vendor# Vendor Name Class Pay Code
11660 AMGAS INC v/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
2355A 12/18/20 05/22/20 06/22/20 732.33
SUPPLIES
Vendor Totals Number Name Gross
11660 AMGAS INC 732.33
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP ./ M
invoice# . Comment Tran Dt InvDt DueDt Check D Pay Gross
56938648 v/ ’ 12/14/20 11/13/20 12/13/20 325.88
, INVENTORY
57088254 \/ 12/16/20 10/18/20 11/17/20 259.64
INVENTORY
57143783 \/ 12/16/20 11/30/20 12/30/20 120.91
INVENTORY
Vendor Totais Number Name Gross
B1075 BAXTER HEALTHCARE CORP 706.43

Vendor# Vendor Name Class
B1220 BECKMAN COULTER INC ¢+ M
Tran Dt InvDt Due Dt

Pay Code

Invoice# Comment Check D Pay Gross

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__

Page 1 of 14

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 65.97
0.00 0.00 299

v
0.00 0.00 104.46 v
0.00 0.00 57.23v
Discount No-Pay Net
0.00 0.00 230.65
Discount No-Pay Net
0.00 0.00 817.97;/
Discount No-Pay Net
0.00 0.00 817.97
Discount No-Pay Net ,
0.00 0.00 18.75 v/
Discount No-Pay Net
0.00 0.00 18.75
Discount No-Pay Net
0.00 0.00 732.33 /
Discount No-Pay Net
0.00 0.00 732.33
Discount No-Pay Net
0.00 0.00 325.88 v/

e
0.00 0.00 259.64 v
0.00 0.00 120.91 \//
Discount No-Pay Net
0.00 0.00 706.43
Discount No-Pay Net

cwSreport35...  12/19/2017



s

5379615 V/ 12/14/20 11/12/20 12/07/20 4,233.46
§UPPLIES
106738653 v/ 12/14/20 12/04/20 12/29/20 66.88
SUPPLIES
106740274 vV 12/14/20 12/05/20 12/30/20 10,807.38
SUPPLIES
106739924y , 12/14/20 12/05/20 12/30/20 367.33
SUPPLIES
1067444161v’1 12/14/20 12/06/20 12/31/20 3,877.82
SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 19,352.87
Vendor# Vendor Name ) Class Pay Code
11211 BHB MACHINE & PUMP REPAIR, LLC v
Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross
707875 12/16/20 11/28/20 12/28/20 160.00
REPAIRS
Vendor Totals Number Name Gross
11211 BHB MACHINE & PUMP REPAIR, LLC 160.00
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP
Invoice# Cgmment TranDt InvDt DueDt Check D Pay Gross
BK00818222 ,/l 12/14/20 11/30/20 12/25/20 5,626.40
CPA
Vendor Totals Number Name Gross
10599 BKD, LLP 5,626.40
Vendor# Vendor Name ’ Class Pay Code
C1325 CARDINAL HEALTH 414, INC. ., w
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8001490545 \/ 12/15/20 10/31/20 11/30/20 397.92
SUPPLIES
8001503069/ 12/15/20 11/11/20 12/16/20 260.78
SUPPLIES
8001508481,/[ 12/15/20 11/18/20 12/23/20 394.73
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 1,053.43
Vendor# Vendor Name Class Pay Code

L1629 CHRISTINA ZAPATA-ARROYO .//

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
000492 12/14/20 10/17/20 11/17/20 165.00
SPEECH THERAPY SERVICES
000491 12/14/20 10/31/20 742.50
SPEECH THERAPY SERVICE
Vendor Totals Number Name Gross
L1629 CHRISTINA ZAPATA-ARROYO 907.50
Vendor# Vendor Name . Class Pay Code
C1730 CITY OF PORT LAVACA / W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000441 12/16/20 11/16/20 12/05/20 409.09
WATER
Vendor Totals Number Name Gross

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport35...

Page 2 of 14

4,233.46 v
66.88 ./ '

10.807.38 v
36733,/
3877.82+
Net
19,352.87
Net :
160.00 /
Net

160.00

Net )
5,626.40 /"
Net
5626.40
Net )
397.924
260.78 +*
30473
Net
1,053.43
Net

165.00 v
742.50
Net

907.50

Net

409.09

Net

12/19/2017



Page 3 of 14

C1730 CITY OF PORT LAVACA 409.09 0.00 0.00 409.09
Vendor# Vendor Name ; Class Pay Code
10212  CLINICAL PATHOLOGY LABS / ICP
Invoice# . Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2017110 v/ 12/14/20 11/30/20 12/30/20 7.832.98 0.00 0.00 7,832.98 ‘/
LAB SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10212  CLINICAL PATHOLOGY LABS 7,832.98 0.00 0.00 7,832.98
Vendor# Vendor Name / Class Pay Code
C1166 COASTAL OFFICE SOLUTONS v w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net ,
W0220081 v’/ 12/16/20 11/29/20 12/29/20 471.68 0.00 0.00 471.68 ,/'f
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 471.68 0.00 0.00 471.68
Vendor# Vendor Name , Class  Pay Code
11030 COMBINED INSURANCE CO v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000495 12/16/20 11/01/20 11/01/20 2,313.82 0.00 0.00 2,313.82 v
EMP INSURANCE _
000496 12/16/20 12/01/20 12/01/20 2,313.82 0.00 0.00 2,313.82 ,/
EMP INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
11030 COMBINED INSURANCE CO 4,627.64 0.00 0.00 4,627.64
Vendor# Vendor Name . Class Pay Code
R1050 CULLIGAN OF VICTORIA \/ M
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
555X02819407 ./ 12/04/20 11/30/20 12/25/20 568.40 0.00 0.00 568.40
WATER
Vendor Totals Number Name Gross Discount No-Pay Net
R1050 CULLIGAN OF VICTORIA 568.40 0.00 0.00 568.40
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS ./J'
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
174350186 \/ 12/16/20 10/29/20 11/15/20 2,047.16 0.00 0.00 2,047.16 v
PT SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11287 DELTA HEALTHCARE PROVIDERS 2,047.16 0.00 0.00 2,047.16
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5217530,/ 12/16/20 11/28/20 12/23/20 47.58 0.00 0.00 47.58 v’j'
, SUPPLIES .
5219050 +/ 12/16/20 11/29/20 12/24/20 113.35 0.00 0.00 113.35 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 160.93 0.00 0.00 160.93
Vendor# Vendor Name . Class Pay Code
11011 DIAMOND HEALTHCARE CORP v/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
IN20051357 ‘/' 12/15/20 11/30/20 12/25/20 19,166.67  0.00 0.00 19,166.67

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report35... 12/19/2017



Page 4 of 14

QPR PROGRAM .
IN20051349 ,/ 12/16/20 11/30/20 12/25/20 33,832.58 0.00 0.00 33,832.58 ,/
BEHAVIORAL HEALTH SERVIC
Vendor Totals Number Name Gross Discount No-Pay Net
11011 DIAMOND HEALTHCARE CORP 52,999.25 0.00 0.00 52,999.25
Vendor# Vendor Name Class PayCode
10789 DISCOVERY MEDICAL NETWORK INC w/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMC113017 ./ 11/30/20 12/01/20 12/31/20 104,903.85 0.00 0.00 104,903.85 \/
PHYSICIAN SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 104,903.85 0.00 0.00 104,903.85
Vendor# Vendor Name ; Class Pay Code
11291 DOWELL PEST CONTROL ./!
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross Discount No-Pay Net
6715 v’i 12/11/20 12/05/20 12/30/20 105.00 0.00 0.00 105.00 v~
PEST CONTROL
Vendor Totals Number Name Gross Discount No-Pay Net
11291 DOWELL PEST CONTROL 105.00 0.00 0.00 105.00
Vendor# Vendor Name / Class Pay Code
T0383 ERIN CLEVENGER v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000488 12/14/20 12/14/20 12/15/20 89.56 0.00 0.00 89.56v"
TRAVEL 124118 Day Tiwed BUN (onfuaude
Vendor Totals Number Name Gross Discount No-Pay Net
T0383 ERIN CLEVENGER 89.56 0.00 0.00 89.56
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
937546 12/14/20 12/04/20 12/29/20 518.00 0.00 0.00 518.00 \/
SUPPLIES .
A1712061378 ‘/i 12/14/20 12/06/20 12/31/20 9,899.17 0.00 0.00 9,899.17 /
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 10,417.17  0.00 0.00 10,417.17
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION .,/
Invoice# 9omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net _
12A17MMCY/ 12/16/20 11/27/20 12/12/20 495.00 0.00 0.00 495.00 /
WEBSITE
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION 495.00 0.00 0.00 495.00
Vendor# Vendor Name Class Pay Code
F1300 FIRESTONE OF PORT LAVACA \// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
0057600 12/16/20 11/24/20 12/24/20 942.35 0.00 0.00 942.35 v/
VEHICLE REPAIR
Vendor Totals Number Name Gross Discount No-Pay Net
F1300 FIRESTONE OF PORT LAVACA 942.35 0.00 0.00 942.35
Vendor# Vendor Name ) Class Pay Code
10678 FIVE STAR STERILIZER SERVICESV/
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cw5report35...  12/19/2017



5368\/ 12/16/20 11/28/20 12/23/20 452.89
SUPPLIES

Vendor Totais Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 452.89

Vendor# Vendor Name Class Pay Code

10283 GE HEALTHCARE v/

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

6000897085 12/15/20 11/01/20 11/26/20 3,236.62
EQUIPMENT

6000917692 12/15/20 12/01/20 12/26/20 3,236.62
EQUIPMENT

Vendor Totals Number Name Gross
10283 GE HEALTHCARE 6,473.24

Vendor# Vendor Name , Class Pay Code
G0401 GULF COAST DELIVERY,” !
Invoice# Tran Dt Inv Dt
000467 11/30/20 11/30/20 12/30/20
DELIVERY SERVICE Ni. 16 1240~ "15 124y
Vendor Totals Number Name
G0401 GULF COAST DELIVERY
Vendor# Vendor Name Class

HEALTHCARE CODING & CONSULTING s/

Due Dt Check D Pay Gross
75.00

Comment

Gross
75.00
Pay Code

10804
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
6843V 12/11/20 11/30/20 12/30/20 300.00
/ CHART CODING
6696+ 12/16/20 09/30/20 10/30/20 310.00
CHART CODING
6767 / ’ 12/16/20 10/31/20 11/30/20 350.00
CHART CODING
Vendor Totals Number Name Gross
10804 HEALTHCARE CODING & CONSULTING 960.00

Vendor# Vendor Name Ciass  Pay Code

115652 HEALTHCARE EQUIPMENT FINANCE v’!‘
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
90136763009 ‘// 12/14/20 11/08/20 12/01/20 5,165.38
[EQUIPMENT LEASE
87260207 v 12/14/20 11/08/20 12/01/20 7,154.17
EQUIPMENT LEASE
Vendor Totals Number Name Gross
115652 HEALTHCARE EQUIPMENT FINANCE 12,319.55
Vendor# Vendor Name ‘ Class  Pay Code
10298  HITACHI MEDICAL SYSTEMS v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
PJINO109933 \/ 12/15/20 11/15/20 12/15/20 8,333.33
MAINT CONTRACT
Vendor Totals Number Name Gross
10298 HITACHI MEDICAL SYSTEMS 8,333.33
Vendor# Vendor Name ‘ Class Pay Code
11200  IRON MOUNTAIN
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
PMP6860 ’ 12/14/20 11/30/20 12/30/20 282.74

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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452.89 v

Net

452.89

Net ,

323662V

323662 v

Net

6,473.24

Net

75.00v

Net

75.00

Net )

300.00 v/

310.00 v~

350.00 v

Net

960.00

Net

5,165.38 v/
.

715417 v

Net

12,319.55

Net ,

833333

Net

8,333.33

Net y
282.74 v
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SHRED SERVICE
Vendor Totals Number Name Gross
11200 IRON MOUNTAIN 282.74
Vendor# Vendor Name Class Pay Code
K1000 KEEP U NEAT DRY CLEANERS W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000494 12/16/20 11/29/20 12/29/20 13.50
LAUNDRY
Vendor Totals Number Name Gross
K1000 KEEP U NEAT DRY CLEANERS 13.50

Vendor# Vendor Name Class

, Pay Code
11167 LAMAR COMPANIES»/

{nvoice# JComment Tran Dt InvDt DueDt Check D Pay Gross
108666624\/ 12/16/20 11/27/20 12/27/20 400.00
AD
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 400.00
Vendor# Vendor Name , Class Pay Code
11640 LOWE'S HOME CENTERS INC / w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
000482A 12/18/20 11/28/20 12/28/20 379.15
SUPPLIES
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 379.15

Vendor# Vendor Name Class

) Pay Code
11141 MEDICAL DATA SYSTEMS, INC.v/

Invoice# ; Comment TranDt InvDt DueDt Check D Pay Gross
115594 v 12/16/20 11/30/20 12/25/20 2,146.61
COLLECTION EXPENSE
Vendor Totals Number Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 2,146.61
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC v’ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1837801885 V/ 11/30/20 11/30/20 12/25/20 172.56
SUPPLIES
1837957204V 11/30/20 11/30/20 12/25/20 356.06
S/UPPLIES
1837893720 + 11/30/20 11/30/20 12/25/20 150.50
SUPPLIES
1701852162A / 12/14/20 11/18/20 12/13/20 39.76
INTEREST CHARGE
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 718.88
Vendor# Vendor Name ; Class  Pay Code
M2685 MICROTEK MEDICAL INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4228193A v/ 12/14/20 11/16/20 12/16/20 284.52
SUPPLIES
Vendor Totals Number Name Gross
M2685 MICROTEK MEDICAL INC 284.52

Vendor# Vendor Name Class PayCode

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
282.74

Net ;
13.50 /
Net

13.50

Net

400.00 v
Net

400.00

Net
379.15 v
Net

379.15

Net )
214661
Net

2,146.61

Net ,
172.56

356.06v
150504/

39.76 /

Net
718.88

Net ;
284.52 /

Net
284.52
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;
10810 MMC EMPLOYEE BENEFIT PLAN v/

Invoice# Comment Tran Dt inv Dt

000489 12/18/20 12/11/20 12/21/20

Vendor# Vendor Name

EMP INSURANCE
Vendor Totals Number Name

10810 MMC EMPLOYEE BENEFIT PLAN

Class

10536 MORRIS & DICKSON CO, LLC v

Invoice# |
2091068/

2096355 v/

-,

2096185y
/‘/

2096356 v/
e

2096357V

0683+

Comment

- INVENTORY

-INVENTORY

INVENTORY

INVENTORY

. CREDIT

CM70066,/

_CREDIT

g
CM70065+/
0893+
22854/

2126758+

CREDIT

CREDIT

CREDIT

. INVENTORY

2126757+
P
2126759

2131 869\/

INVENTORY

INVENTORY

. INVENTORY

2131868/

. INVENTORY

/ii
2131867 v
28934/

/
2139307 v/

/
2139306,/
2139138 v/

2138648 s/

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwS5report35...

INVENTORY

- CREDIT

INVENTORY

INVENTORY

INVENTORY

INVENTORY

Tran Dt Inv Dt
12/14/20 11/29/20 11/30/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 11/30/20 12/01/20

12/14/20 12/06/20 12/07/20

12/14/20 12/07/20 12/08/20

12/14/20 12/07/20 12/08/20

12/14/20 12/07/20 12/08/20

12/14/20 12/08/20 12/09/20

12/14/20 12/08/20 12/09/20

12/14/20 12/08/20 12/09/20

12/14/20 12/11/20 12/12/20

12/14/20 12/11/20 12/12/20

12/14/20 12/11/20 12/12/20

12/14/20 12/11/20 12/12/20

12/14/20 12/11/20 12/12/20

Due Dt Check D' Pay Gross

34,287.11

Gross
34,287.11
Pay Code

Due Dt Check D' Pay Gross

2,601.79

385.61

22.20

1,095.46

58.96

-1.39

-79.13

-206.46

-15.30

-3,708.41

467.49

3,866.82

154.13

632.81

257.98

64.25

-4.99

26.38

80.81

65.09

13.53

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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No-Pay Net

/
0.00 34,2871
No-Pay Net
0.00 34,287.11
No-Pay Net y
0.00 2,601.79 v
0.00 385.61 v
0.00 2220,/
.

0.00 1,095.46 »
0.00 58.96,/

J
0.00 1.39
0.00 7913y
0.00 206.46 v
0.00 15.30,7
0.00 370841+
0.00 467.49+
0.00 3,866.82 v
0.00 154.13 v/
0.00 632.81v

‘1/
0.00 257.98 v
0.00 64.25 "
0.00 -4.99 /
0.00 26.38 ,/
0.00 80.81y"
0.00 65.09 v
0.00 1353/
12/19/2017
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2139140 /’/ 12/14/20 12/11/20 12/12/20 1,154.71 0.00 0.00 1,154.71 V/
INVENTORY .
2139308 \// 12/14/20 12/11/20 12/12/20 2,011.37 0.00 0.00 2,011.37 "/
/ INVENTORY .
2145543\/ 12/14/20 12/12/20 12/13/20 2,532.29 0.00 0.00 2,532.29 v’/
, SUPPLIES -
2145379 ‘/‘f 12/14/20 12/12/20 12/13/20 20.42 0.00 0.00 20.42.,/
,INVENTORY -/
CM3149‘// 12/14/20 12/12/20 12/13/20 -946.91 0.00 0.00 -046.91v
CREDIT ;
CM3150 o/ 12/14/20 12/12/20 12/13/20 -6.41 0.00 0.00 641 v
/ CREDIT
2145542 v 12/14/20 12/12/20 12/13/20 7.32 0.00 0.00 7.32 \/
INVENTORY .
2145378 »/ 12/14/20 12/12/20 12/13/20 268.66 0.00 0.00 268.66 V,f
, INVENTORY
2149112 ,/ 12/16/20 12/13/20 12/14/20 68.76 0.00 0.00 68.76v
y INVENTORY y
2153535+ 12/16/20 12/13/20 12/14/20 278.52 0.00 0.00 278.52 v
, INVENTORY iy
2153534 \/ 12/16/20 12/13/20 12/14/20 129.65 0.00 0.00 129.65 \v/
. SUPPLIES i
2149121v 12/16/20 12/13/20 12/14/20 5.78 0.00 0.00 578 v/
~ INVENTORY ./
2156875 v 12/16/20 12/14/20 12/15/20 1,331.63 0.00 0.00 1,331.63 v
~ INVENTORY
21 56730v/ 12/16/20 12/14/20 12/15/20 20.42 0.00 0.00 20.42 v
. INVENTORY -
2156874V 12/16/20 12/14/20 12/15/20 1,225.80 0.00 0.00 1,225.80 v
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 13,879.64  0.00 0.00 13,879.64
Vendor# Vendor Name . Class Pay Code
11472 OCCUPRO LLC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net p
8619 »// 12/15/20 12/13/20 01/13/20 375.00 0.00 0.00 375.00 v
SOFTWARE NEW USER FEES
Vendor Totals Number Name Gross Discount No-Pay Net
11472 OCCUPROLLC 375.00 0.00 0.00 375.00
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8000127215 / 12/14/20 11/30/20 12/30/20 53.01 0.00 0.00 53.01 v
INTEREST CHARGE
8000108808\/ 12/15/20 05/31/20 06/30/20 36.71 0.00 0.00 36.71 v‘j
FINANCE CHARGE .
8000112337 / 12/15/20 06/30/20 07/30/20 25.23 0.00 0.00 25,23 -/
FINCANCE CHARGES .
8000114571 \/ 12/15/20 11/15/20 12/15/20 43.13 0.00 0.00 4313 \/
FINANCE CHARGES .
8000089323 12/16/20 11/30/20 12/30/20 39.85 0.00 0.00 39.85 ./

FINANCE CHARGES
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8000097041 v/ 12/16/20 01/31/20 03/02/20 54.00
INVENTORY
8000100764 ~/ 12/16/20 02/28/20 03/30/20 77.60
FINACNE CHARGES
8000101906\/ 12/16/20 03/31/20 04/30/20 101.45
FINANCE CHARGES
80000105101/ 12/16/20 04/30/20 05/30/20 71.28
FINANCE CHARGES
8000086882 ./ 12/16/20 11/01/20 12/01/20 10.49
FINANCE CHARGES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 512.75
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA v'/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
000497 12/18/20 12/18/20 12/18/20 1,815.00
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,815.00
Vendor# Vendor Name Class Pay Code
P0706 PALACIOS BEACON a/ w
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross
33055005 v 12/16/20 11/03/20 12/03/20 220.00
AD
Vendor Totals Number Name Gross
P0706 PALACIOS BEACON 220.00
Vendor# Vendor Name Class Pay Code
11155 PARA/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
3466 \/ 12/14/20 12/01/20 12/31/20 2,000.00
PURCHASED SERVICES ADMI
Vendor Totals Number Name Gross
11155 PARA 2,000.00
Vendor# Vendor Name Y, Class  Pay Code
10032  PHILIPS HEALTHCARE /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
935594197./ 12/15/20 10/31/20 11/25/20 2,627.00
SERVICE AGREEMENT
935431957 \/ 12/18/20 09/28/20 10/23/20 2,627.00
SERVICE AGREEMENT
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 5,254.00
Vendor# Vendor Name ) Class Pay Code
11664 QUARTERMASTER v
invoiced# Comment TranDt InvDt Due Dt Check D Pay Gross
9380699 v 12/18/20 11/13/20 12/13/20 52.94
UNIFORM
Vendor Totals Number Name Gross
11664 QUARTERMASTER 52.94

Vendor# Vendor Name
11251 RAPID PRINTING LLC \/

Class Pay Code

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
cwSreport35...
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54.00 v
77.60 /

101, 45\/

7128 v

10.49 v

Net

512.75

Net

181500 v

Net

1,815.00

Net )

220.00v

Net

220.00

Net

2,000.00 o

Net

2,000.00

Net }

2627.00 v
s

2,627.00 v

Net

5,254.00

Net

52.94+

Net
52.94
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Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net ,
2288 v/ 11/30/20 11/29/20 12/29/20 27.00 0.00 0.00 27.00 '/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11251 RAPID PRINTING LLC 27.00 0.00 0.00 27.00
Vendor# Vendor Name | Class Pay Code
11009 RECONDOY
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
INV11776 v 12/18/20 08/01/20 08/26/20 4,050.00 0.00 0.00 4,050.00 v
COMPUTER PROGRAM FOR F
Vendor Totals Number Name Gross Discount No-Pay Net
11009 RECONDO 4,050.00 0.00 0.00 4,050.00
Vendor# Vendor Name e Class Pay Code
10520 RICOH USA, INC.J" M
Invoice#  Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net ;
99707805 V/ 12/14/20 11/10/20 12/01/20 172.32 0.00 0.00 172.32 v/
_ EQUIPMENT RENT .
99779568«/ 12/14/20 11/30/20 12/19/20 5,909.84 0.00 0.00 5,909.84 ‘f‘
EQUIPMENT RENTAL
Vendor Totals Number Name Gross Discount No-Pay Net
10520 RICOH USA, INC. 6,082.16 0.00 0.00 6,082.16
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO ,//
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
000486 12/14/20 12/12/20 12/12/20 29.85 0.00 0.00 29.85/
TRAVEL WG T Gotden Cregrant Hospdnl morthty Meeking inVickaiar o wovimbur
000487 12/14/20 12/12/20 12/12/20 29.10 0.00 0.00 29.10 /
TRAVEL 12] 417 Coden Cracent fhopal Mty Mucking Dewmber | ZRE fheetinn,
Vendor Totals Number Name Gross Discount No-Pay Net
10625 SARA RUBIO 58.95 0.00 0.00 58.95
Vendor# Vendor Name Class Pay Code
S$1405 SERVICE SUPPLY OF VICTORIA INC v/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
700942057 v/ 12/16/20 11/27/20 12/27/20 263.48 0.00 0.00 263.48 /
401300007
Vendor Totals Number Name Gross Discount No-Pay Net
S1405 SERVICE SUPPLY OF VICTORIA INC 263.48 0.00 0.00 263.48
Vendor# Vendor Name Class Pay Code
10995 SHIFTHOUND (ABILITY NETWORK) /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
1780001774 \/ 11/30/20 11/30/20 12/30/20 558.00 0.00 0.00 558.00 o
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10995 SHIFTHOUND (ABILITY NETWORK) 558.00 0.00 0.00 558.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
000498 12/18/20 12/17/20 12/17/20 635.03 0.00 0.00 635.03 v/
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI 635.03 0.00 0.00 635.03
Vendor# Vendor Name Class Pay Code
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10936 SIEMENS FINANCIAL SERVICES \/

Invoice#  Comment  TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
4638007v/ 12/14/20 12/06/20 12/24/20 1,333.33 0.00 0.00 1,333.33 \/
EQUIPMENT RENTAL
Vendor Totals Number Name Gross Discount No-Pay Net
10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33
Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
115526815 12/15/20 11/18/20 12/13/20 751.58 0.00 0.00 751.58 V/
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
S2001 SIEMENS MEDICAL SOLUTIONS INC 751.58 0.00 0.00 751.58
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD. \/
Invoice# Comment TranDt invDt DueDt Check D' Pay Gross Discount No-Pay Net
219201 / 12/16/20 11/20/20 11/30/20 400.00 0.00 0.00 400.00 "/
., AD .
219509!// 12/16/20 11/30/20 12/10/20 420.00 0.00 0.00 420.00 /
AD .
219515/ 12/16/20 11/30/20 12/10/20 380.00 0.00 0.00 380.00 s/
AD
Vendor Totais Number Name Gross Discount No-Pay Net
10699 SIGN AD, LTD. 1,200.00 0.00 0.00 1,200.00
Vendor# Vendor Name ~ Class PayCode
11296 SOUTH TEXAS BLOOD & TISSUE CEN \//
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
90031838 \// 12/14/20 11/30/20 12/25/20 -3,420.30 0.00 0.00 -3,420.30\/
,BLOOD -
90031920 12/14/20 11/30/20 12/25/20 8,522.54 0.00 0.00 8,522.54 \/{
BLOOD
Vendor Totals Number Name Gross Discount No-Pay Net
11296 SOUTH TEXAS BLOOD & TISSUE CEN 5,102.24 0.00 0.00 5,102.24
Vendor# Vendor Name ) Class Pay Code
11103 STUDER GROUP, LLC //
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net ,
095447 12/14/20 12/01/20 12/31/20 18,938.23 0.00 0.00 18,938.23 »/
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
T1724 TOSHIBA AMERICA MEDICAL SYST. ‘/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
10302797 / 12/15/20 12/04/20 12/29/20 2,151.37 0.00 0.00 2,151.37 v/
MAINT CONTRACT
Vendor Totals Number Name Gross Discount No-Pay Net
T1724 TOSHIBA AMERICA MEDICAL SYST. 2,151.37 0.00 0.00 2,151.37
Vendor# Vendor Name Class Pay Code
T3334 TRINITY PHYSICS CONSULTING LLC +/ w
Invoice# ~ Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
033720 ./ 12/11/20 11/29/20 12/29/20 2,000.00 0.00 0.00 2,000.00
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Vendor# Vendor Name

U1054 UNIFIRST HOLDINGS v

XRAY EQUIPMENT EVALUATK
Vendor Totals Number Name

T3334 TRINITY PHYSICS CONSULTING LLC

Invoice# C/,omment
8150785742
LAUNDRY
8150786523 v
LAUNDRY
8150786443/
LAUNDRY

Class
W
Tran Dt invDt Due Dt
12/16/20 11/28/20 12/23/20

12/16/20 12/05/20 12/30/20

12/16/20 12/05/20 12/30/20

Vendor Totals Number Name
U1054 UNIFIRST HOLDINGS

Vendor# Vendor Name

U1064 UNIFIRST HOLDINGS INC

invoice#

Qomment

8400262308 +
LAUNDRY
8400262273 o/
LAUNDRY
8400262235+
LAUNDRY
8400262234y
LAUNDRY
84002622684
LAUNDRY
8400262238 v/
LAUNDRY
8400262237 v
LAUNDRY
8400262236/
JSV?%"\W,
8400262736
SUPPLIES
8400262068 v/
LAUNDRY
8400262040 v/
LAUNDRY
8400262530 v/
LAUNDRY
8400262560y
LAUNDRY
8400262739 ./
LAUNDRY
8400262778 /
LAUNDRY
8400262735,/
LAUNDRY
8400262737 ./
LAUNDRY
8400262771 /

Class

Tran Dt Iny Dt Due Dt
11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

11/30/20 11/28/20 12/23/20

12/11/20 12/05/20 12/30/20

12/16/20 11/24/20 12/19/20

12/16/20 11/24/20 12/19/20

12/16/20 12/01/20 12/26/20

12/16/20 12/01/20 12/26/20

12/16/20 12/05/20 12/30/20

12/16/20 12/05/20 12/30/20

12/16/20 12/05/20 12/30/20

12/16/20 12/05/20 12/30/20

12/16/20 12/05/20 12/30/20

Gross
2,000.00
Pay Code

Check D' Pay Gross
17.00

21.25
17.75
Gross
56.00

Pay Code

Check D' Pay Gross
100.48

1,004.29

167.42

94.29

60.90

52.60

47.15

109.02

137.86

925.44

148.95

148.95

658.04

52.60

660.67

94.29

101.05

60.90

Discount
0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwS5report35...

Page 12 of 14

Net
2,000.00

Net Y
17.00 Vv
21.25 -/";
17.75 // ‘
Net

56.00

Net

100.48,/
y
1,004.29,
167.42
y
94.29
60.90 v
//-
52.60 +
4715+

109.02 ¢

137.96 /
62544/

14&95¢/
148.95v"

656.04 ,/
5260/
660,67+
94.29 vj
101,05+

60.90 ./

12/19/2017
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LAUNDRY o
8400262738 v/ 12/16/20 12/05/20 12/30/20 47.15 0.00 0.00 4715 v
L/}\UNDRY ;
8400262814 +/ 12/16/20 12/05/20 12/30/20 78.62 0.00 0.00 78.62 v/
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 4,750.77 0.00 0.00 4,750.77
Vendor# Vendor Name y Class Pay Code
10172 US FOOD SERVICE ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
5740235 v/ 12/14/20 11/17/20 12/07/20 95.22 0.00 0.00 95.22 v/
~ FOOD g
5752952 v/ 12/14/20 11/20/20 12/10/20 795.75 0.00 0.00 795.75 v/
. FOOD SERVICE .
5802960/ 12/14/20 11/22/20 12/12/20 951.82 0.00 0.00 951.82 v/
, FOOD SUPPLIES o
5859980 v/ 12/14/20 11/27/20 12/17/20 812.35 0.00 0.00 812.35 v
/ FOOD SUPPLIES .
3100972 « 12/14/20 12/04/20 12/24/20 1,284.99 0.00 0.00 1,284.99 v/
FOOD SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 3,940.13 0.00 0.00 3,940.13
Vendor# Vendor Name ‘ Class Pay Code
V0559 VERIZON WIRELESS v/
Invoice# gomment Tran Dt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
9796412452/ 12/14/20 12/06/20 155.00 0.00 0.00 155.00 \/’
PHONE
Vendor Totals Number Name Gross Discount No-Pay Net
V0559 VERIZON WIRELESS 155.00 0.00 0.00 155.00
Vendor# Vendor Name / Class Pay Code
11280  VICTORIA ADVOCATE +/
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000489 12/14/20 11/30/20 12/25/20 278.86 0.00 0.00 278.86 /
AD
Vendor Totals Number Name Gross Discount No-Pay Net
11280 VICTORIA ADVOCATE 278.86 0.00 0.00 278.86
Vendor# Vendor Name ’ Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD \/ W
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
17110241 \/ 12/16/20 11/30/20 12/30/20 300.00 0.00 0.00 300.00 ‘//
AD -
17110240 \/; 12/16/20 11/30/20 12/30/20 210.00 0.00 0.00 210.00 \/‘/
AD
17110243 \/’/ 12/18/20 11/30/20 12/30/20 80.00 0.00 0.00 80.00 \/
AD
Vendor Totals Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOWORKS, LTD 590.00 0.00 0.00 590.00
Vendor# Vendor Name . Class Pay Code
10943 WALLER,LANSDEN, DORTCH & DAVIS
invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
10654474 / 12/11/20 11/30/20 12/30/20 138.00 0.00 0.00 138.00 /
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LEGAL SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10943 WALLER,LANSDEN, DORTCH & DAVIS 138.00 0.00 0.00 138.00
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC v/
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
9110451738 ./ 12/14/20 11/27/20 12/22/20 13,902.07  0.00 0.00 13,802.07 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 13,902.07 0.00 0.00 13,802.07
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS ‘/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
WCS00001501 » 12/14/20 10/01/20 11/01/20 475.00 0.00 0.00 475.00 //
PURCHASED SERVICE OP CL! . .
WCS00001435 \/ 12/14/20 10/01/20 11/01/20 11,825.00 0.00 0.00 11,825.00 \/
PURCHASED SERVICE OP CL! .
WCS00001565 V/ 12/14/20 11/01/20 12/01/20 15,425.00 0.00 0.00 15,425.00 \//
PURCHASED SERVICE OP CL! .
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 27,725.00 0.00 0.00 27,725.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
401,599.44 0.00 0.00 401,599.44
APPROVED
I
BEC 20 7 cpow 13905
COUNT “+0
CALHOUN COUNTY, >
#7397
L
Michae! .J. Pleifer
Calhouts County (fudge
Date: __ /-3
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RUN DATE:12/20/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:10:53 CHECK REGISTER GLCKREG
12/20/17 THRU 12/20/17

BANK--CHECK----====mmmmmmm oo oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 173905 12/20/17 230.65  ACE HARDWARE 15521

A/ 173906 12/20/17 817.97  ACOSTA ELECTRIC

A/P 173307 12/20/17 18.75  AIRGAS USA, LLC - CENTRAL DIV

A/P 173308 12/20/17 732.33  RMGAS INC

A/P 173909 12/20/17 706.43  BAXTER HEALTHCARE CORP

A/P 173810 12/20/17 19,352.87  BECKMAN COULTER INC

AP 173811 12/20/17 160.00  BHB MACHINE & PUMP REPAIR, LLC

A/P 173912 12/20/17 5,626.40 BKD, LLP
A/P 173913 12/20/17 1,053.43  CARDINAL HERLTH 414, INC.

A/ 173914 12/20/17 907.50 CHRISTINA ZAPATA-ARROYO
A/P 173915 12/20/17 409.09  CITY OF PORT LAVACA

A/P 173916 12/20/17 7,832.98  CLINICAL PATHOLOGY LABS
AP 173817 12/20/17 471.68  COASTAL OFFICE SOLUTONS
A/P 173518 12/20/17 4,627.64 COMBINED INSURANCE CO

A/P 173919 12/20/17 568.40  CULLIGAN OF VICTORIA

A/P 173920 12/20/17 2,047.16  DELTA HEALTHCARE PROVIDERS
A/P 173921 12/20/17 160.93  DEWITT POTH & SON

A/P 173922 12/20/17 52,999.25  DIAMOND HEALTHCARE CORP
A/P 173923 12/20/17  104,903.85 DISCOVERY MEDICAL NETWORK INC

A/P 173924 12/20/17 105.00 DOWELL PEST CONTROL

A/P 173925 12/20/17 89.56  ERIN CLEVENGER

AP 173926 12/20/17 10,417.17  EVIDENT

A/P 173927 12/20/17 495.00  FASTHEALTH CORPORATION

A/P 173928 12/20/17 942.35 FIRESTONE OF PORT LAVACA

A/P 173929 12/20/17 452.83  FIVE STAR STERILIZER SERVICES
AP 173930 12/20/17 6,473.24  GE HEALTHCARE

A/P 173931 12/20/17 75.00  GULF COAST DELIVERY

A/P 173932 12/20/17 960.00 HEALTHCARE CODING & CONSULTING

A/P 173933 12/20/17 12,319.55  HERLTHCARE EQUIPMENT FINANCE
A/P 173934 12/20/17 8,333.33  HITACHI MEDICAL SYSTEMS

A/ 173935 12/20/17 282.74  IRON MOUNTAIN

A/P 173936 12/20/17 13.50  KEEP U NEAT DRY CLEANERS
A/P 173937 12/20/17 400.00 LAMAR COMPANIES

A/P 173938 12/20/17 379.15 LOWE'S HOME CENTERS INC
A/P 173939 12/20/17 2,146.61  MEDICAL DATA SYSTEMS, INC.
A/ 173940 12/20/17 718.88  MEDLINE INDUSTRIES INC
A/P 173941 12/20/17 284,52 MICROTEK MEDICAL INC

A/P 173942 12/20/17 34,287.11  MMC EMPLOYEE BENEFIT PLAN
A/P 173943 12/20/17 .00  VOIDED

A/P 173344 12/20/17 .00 VOIDED

A/P 173945 12/20/17 13,879.64  MORRIS & DICKSON CO, LLC
A/P 173946 12/20/17 375.00 OCCUPRO LLC

A/ 173947 12/20/17 512,75 OWENS & MINOR

A/P 173948 12/20/17 1,815.00  PRBLO GARZA

A/ 173943 12/20/17 220,00  PALACIOS BEACON

A/P 173950 12/20/17 2,000.00 PARA

A/P 173951 12/20/17 5,254.00 PHILIPS HEALTHCARE
A/P 173952 12/20/17 52.94  QUARTERMASTER

A/P 173953 12/20/17 27.00  RAPID PRINTING LLC
A/P 173954 12/20/17 4,050,00 RECONDO



RUN DATE:12/20/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:53 CHECK REGISTER GLCKREG

12/20/17 THRU 12/20/17

BANK=-CHECK- - === = = mmm e mr s mm e e mcee

CODE NUMBER DATE  AMOUNT PAYEE

AP 173955 12/20/17 §,082.16  RICOH USA, INC.

B/P 173956 12/20/17 58.95  SARA RUBIO

AP 173957 12/20/17 263.48  SERVICE SUPPLY OF VICTORIA INC

A/P 173958 12/20/17 558,00  SHIFTHOUND (ABILITY NETWORK)

A/P 173959 12/20/17 §35.03  SHIRLEY KARNEI

AP 173960 12/20/17 1,333.33  SIEMENS FINANCIAL SERVICES

AP 173961 12/20/17 751.58  SIEMENS MEDICAL SOLUTIONS INC

AP 173962 12/20/17 1,200.00 SIGN AD, LTD.

AP 173963 12/20/17 5,102.24  SOUTH TEXAS BLOOD & TISSUE CEN

AP 173964 12/20/17  18,938.23  STUDER GROUP, LLC

AP 173965 12/20/17 2,151.37 TOSHIBA AMERICA MEDICAL SYST.

AP 173966 12/20/17 2,000.00 TRINITY PHYSICS CONSULTING LLC

AP 173967 12/20/17 56.00 UNIFIRST HOLDINGS

AP 173968 12/20/17 .00 VOIDED

UNIFIRST HOLDINGS INC
US FOOD SERVICE

A/P 173969 12/20/17 4,750.77
A/P 173970 12/20/17 3,940.13

AP 173971 12/20/17 155.00  VERTZON WIRELESS
BP 173972 12/20/17 278.86  VICTORIA ADVOCATE
AP 173973 12/20/17 590.00 VICIORIA RADIOWORKS, LTD
BP 173974 12/20/17 138.00  WALLER,LANSDEN, DORTCH & DAVIS
AP 173975 12/20/17  13,902.07  WERFEN USA LLC
AP 173976 12/20/17  27,725.00 WOUND CARE SPECIALISTS
TOTALS 401,599.44

APPROVED

oN




Page 1 of 1

MEMORIAL MEDICAL CENTER

12/20/2017
AP Open Invoice List L
13:45 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11256 NOVITAS SOLUTIONS - PART A
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000504 12/20/20 12/14/20 12/19/20 32,583.00 0.00 0.00 32,583.00
PROVIDER AUDIT AND REIMB
Vendor Totals Number Name Gross Discount No-Pay Net
11256 NOVITAS SOLUTIONS - PART A 32,583.00 0.00 0.00 32,583.00
. Report Summary
Grand Totals: Gross Discount No-Pay Net
32,583.00 0.00 0.00 32,583.00

APPROVED

COUNTY AUDTTOR
CALHOUN COUNTY, TEZAS

cee [73G5g

Mol QP

Michael .}. Pfeifer
Calhoun County Judge
Date: __/-3-/¢
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RUN DATE:12/20/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:14:18 CHECK REGISTER GLCKREG
12/20/17 THRU 12/20/17

BANK--CHECK === mnm=mmmmmmmmmm e e o e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P * 172181 12/20/17 63.49CR EPIPHANY ARCHANGEL

A/P * 172994 12/20/17 485.49CR WPS TRIWEST VAPC3

A/P ¥ 173386 12/20/17 412.50CR OCCUPRO LLC

A/P 173905 12/20/17 230.65 ACE HARDWARE 15521

A/P 173906 12/20/17 817.97  ACOSTA ELECTRIC

A/P 173907 12/20/17 18.75  AIRGAS USA, LLC - CENTRAL DIV

A/P 173908 12/20/17 732,33 AMGAS INC

A/P 173909 12/20/17 706.43  BAXTER HEALTHCARE CORP

AP 173910 12/20/17 19,352.87  BECKMAN COULTER INC

AP 173911 12/20/17 160.00  BHB MACHINE & PUMP REPAIR, LLC

A/P 173912 12/20/17 5,626.40  BKD, LLP
A/P 173913 12/20/17 1,053.43  CARDINAL HEALTH 414, INC.

A/P 173914 12/20/17 907.50  CHRISTINA ZAPATA-ARROYO
A/P 173915 12/20/17 409.09  CITY OF PORT LAVACA

A/P 173916 12/20/17 7,832.98  CLINICAL PATHOLOGY LABS
AP 173917 12/20/17 471.68  COASTAL OFFICE SOLUTONS
AP 173918 12/20/17 4,627.64 COMBINED INSURANCE CO

A/P 173919 12/20/17 568.40 CULLIGAN OF VICTORIA

A/P 173920 12/20/17 2,047.16  DELTA HEALTHCARE PROVIDERS
AP 173921 12/20/17 160.93  DEWITT POTH & SON

AP 173922 12/20/17 52,999.25 DIAMOND HEALTHCARE CORP
A/P 173923 12/20/17  104,903.85 DISCOVERY MEDICAL NETWORK INC

A/P 173924 12/20/17 105.00 DOWELL PEST CONTROL

A/P 173925 12/20/17 89.56  ERIN CLEVENGER

A/P 173926 12/20/17 10,417.17  EVIDENT

A/P 173927 12/20/17 495.00  FASTHEALTH CORPORATION

A/P 173928 12/20/17 942.35 FIRESTONE OF PORT LAVACA

A/P 173929 12/20/17 452,89  FIVE STAR STERILIZER SERVICES
AP 173930 12/20/17 6,473.24  GE HEALTHCARE

A/P 173931 12/20/17 75.00  GULF COAST DELIVERY

AP 173932 12/20/17 960.00 HERLTHCARE CODING & CONSULTING

A/P 173933 12/20/17 12,319.55  HEALTHCARE EQUIPMENT FINANCE
A/P 173934 12/20/17 8,333.33  HITACHI MEDICAL SYSTEMS

A/P 173935 12/20/17 282.74  IRON MOUNTAIN

A/P 173936 12/20/17 13.50  KEEP U NEAT DRY CLEANERS
A/P 173937 12/20/17 400.00 LAMAR COMPANIES

A/P 173938 12/20/17 379.15 LOWE'S HOME CENTERS INC
A/P 173939 12/20/17 2,146.61  MEDICAL DATA SYSTEMS, INC.
A/P 173940 12/20/17 718.88  MEDLINE INDUSTRIES INC
A/P 173941 12/20/17 284,52 MICROTEK MEDICAL INC

A/P 173942 12/20/17 34,287.11  MMC EMPLOYEE BENEFIT PLAN
A/P 173943 12/20/17 .00  VOIDED

A/P 173944 12/20/17 .00 VOIDED

A/P 173945 12/20/17 13,879.64  MORRIS & DICKSON CO, LLC
A/P 173946 12/20/17 375.00  OCCUPRO LLC

AP 173947 12/20/17 512,75 OWENS & MINOR

A/P 173948 12/20/17 1,815.00  PABLO GARZA

AP 173949 12/20/17 220.00  PALACIOS BEACON

A/P 173950 12/20/17 2,000.00 PARA
A/P 173951 12/20/17 5,254.00  PHILIPS HEALTHCARE



RUN DATE:12/20/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:14:18 CHECK REGISTER GLCKREG
12/20/17 THRU 12/20/17

BANK--CHECK===-===-cmmme e me e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 173952 12/20/17 52.94  QUARTERMASTER

A/p 173953 12/20/17 27.00  RAPID PRINTING LLC

A/P 173954 12/20/17 4,050.00  RECONDO
AP 173955 12/20/17 §,082.16  RICOH USA, INC.

A/P 173956 12/20/17 58.95 SARA RUBIO

A/P 173957 12/20/17 263.48  SERVICE SUPPLY OF VICTORIA INC
A/P 173958 12/20/17 558.00  SHIFTHOUND (ABILITY NETWORK)
A/P 173959 12/20/17 635.03  SHIRLEY KARNEI

A/P 173960 12/20/17 1,333.33  SIEMENS FINANCIAL SERVICES
A/P 173961 12/20/17 751.58  SIEMENS MEDICAL SOLUTIONS INC

A/P 173962 12/20/17 1,200.00 SIGN AD, LTD.

A/P 173963 12/20/17 5,102.24  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 173964 12/20/17 18,938.23  STUDER GROUP, LLC

A/P 173965 12/20/17 2,151.37 TOSHIBA AMERICA MEDICAL SYST.
A/P 173966 12/20/17 2,000.00 TRINITY PHYSICS CONSULTING LLC
AP 173967 12/20/17 56.00 UNIFIRST HOLDINGS

A/P 173968 12/20/17 .00  VOIDED

A/P 173969 12/20/17 4,750,77  UNIFIRST HOLDINGS INC

A/P 173970 12/20/17 3,940.13  US FOOD SERVICE

A/P 173971 12/20/17 155.00  VERIZON WIRELESS

AP 173972 12/20/17 278.86  VICTORIA ADVOCRTE

A/P 173973 12/20/17 590.00 VICTORIA RADIOWORKS, LTD

A/P 173974 12/20/17 138.00  WALLER, LANSDEN, DORTCH & DAVIS

A/P 173975 12/20/17 13,902.07 WERFEN USA LLC
A/P 173976 12/20/17 27,725.00  WOUND CARE SPECIALISTS

AP 173977 12/20/17 63.49  EPIPHANY ARCHANGEL

AP 173978 12/20/17  32,583.00 NOVITAS SOLUTIONS - PART A

TOTALS: 433,284.45 This Registec £or
CK e | 73978 o+

APPROVED

O




Page 1 of 1

MEMORIAL MEDICAL CENTER
12/21/2017 L
AP Open Invoice List o
15:23 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
Q003617282 12/21/20 11/20/20 12/01/20 6,667.95 0.00 0.00 6,667.95
WORK COMP INS
Vendor Totale Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO 6,667.95 0.00 0.00 6,667.95
Report Summary
Grand Totals: Gross Discount No-Pay Net
6,667.95 0.00 0.00 6,667.95

APPROVED
O

cormn (K# 73477

CUUNTY AUDITOR
¢ ¥IOUN COUNTY, TEEAS

AL

Mfﬁba/p g JQZM

Y.
Michael .J. Pfeifer
Calhoun County Judge

Date: J-3-/ .
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RUN DATE:12/22/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:40 CHECK REGISTER GLCKREG
12/22/17 THRU 12/22/17
BANK--CHECK--=--=-==smmmmmm oo oo oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 173979 12/22/17 6,667.95 TEXAS MUTUAL INSURANCE CO

TOTALS: 6,667.95
APPROVED

DEC 22 207

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
IBC Accounts
12/26/2017
Previous Today's Amount to Be

IBC Account Beginning ACH MMC Portion-  MMC Portion -  Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Pending Deposits Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 65,161.18 76,938.45 $0,974.68 8,059.11 - - - 47,256.52 . 47,156i52°
Routing Informaotion for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
ABA 0614
Account # 4257

Previous Today's Amount to Be

IBC Account Beginning ACH MMC Portion-  MMC Portion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Pending Deposits Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 21,367.59 21,267.59 26,885.34 911.36 - - 27,896.70 |
Crescent 14588 14,398.40 14,298.40 9,962.20 441.09 - - 10,503.29
Broadmoor 4596 26,275.67 31,591.04 8,904.87 - - 3,589.50
Fort Bend 4618 22,453.84 23,551.13 22,809.63 5,334.00 - - 27,046.34 |

Routing Information for Crescent / Solera at West Houston / Fort Bend / Brogdmoor:
Cantex Health Care Centers Il LLC

JP Morgan Chase Bank

ABA 10614

Accouriu e 2922

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

LU p szf #

Michael J. Pfeifer

Calhour County Judge
Date: __/ 4 /<

L:\NH Weekly Transfers\NH UPL Transfer Summary 12-26-17.xIsx

Approved: W

COUNTY AUDITOR



IBC Bank Online

Accounts

Page 1 of 1

Avallable Balance

Memorial Medical Center Operat *0301

$392,919.67

County of Calhoun Indigent *1101

Available Balance

Memorial Medical Cent *4553/

Available Balance

| Memorial Medical Center */556' =)
W=

Available Balance

$190.01

$47,256.52

$27,896.70

Memorial Medical Center *4588

Available Batance

Available Balance

$10,503.29

Memorial Medical Center *4596 & \f‘@adgﬁ’) ey e

T \ ‘_” \__;_v R

$3,589.50

Memorial Medical Center *4618

Available Balance

~Account summary.

$27,04634 &

]

hitps:/myibc.com/ibconline_40/Uux.aspx

Memorial Medical Cent...

*0301

Avallable Balance

77.13%

$392,919.67

12/26/2017




IBC Bank Activity

12/18/17 through 12/25/17

Ashford Gardens

*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553
*4553

12/18/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/18/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/19/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/19/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/22/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/22/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/22/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/22/2017 Wire Debit - 0152

Solera at West Houston

*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561
*4561

Crescent
*4588
*4588
*4588
*4588
*4588
*4588

Broadmoor
*4596
*4596
*4596
*4596
*4596

Fort Bend
*4618
*4618
*4618
*4618
*4618

12/19/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/19/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/19/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/19/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/20/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/20/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/21/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/22/2017 ACH Depaosit - Molina HC of TX HCCLAIMPMT
12/22/2017 Wire Debit - 0153 CANTEX HEALTH CARE CENTERS LLC811

12/19/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/19/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/22/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/22/2017 ACH Deposit - MANAGEANDNET1718 MNS PMNT
12/22/2017 Wire Debit - 0154 CANTEX HEALTH CARE CENTERS 111811

12/18/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/18/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/21/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/22/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT
12/22/2017 Wire Debit - 0155 CANTEX HEALTH CARE CENTERS 111811

12/18/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/19/2017 ACH Deposit - Molina HC of TX HCCLAIMPMT

12/20/2017 ACH Deposit - CENTENE CORP  HCCLAIMPMT

12/22/2017 ACH Deposit - AMERIGROUP CORPO HCCLAIMPMT
12/22/2017 Wire Debit - 0156 CANTEX HEALTH CARE CENTERS Hi811

ASHFORD HEALTH CARE CENTER LTD811

Transfer-Qut Transfer-in
7,800.95
4,076.32
17,694.88
13,287.85
2,867.67
2,238.81
1,885.60
1,057.11
65.49
76,938.45

76,938.45 50,974.68

Transfer-Qut Transfer-In
7,517.77
5,771.46
2,660.61
1,775.00
2,559.60
268.00
4,118.16
949.85
539.88
725.01
21,267.59

21,267.59  26,885.34

Transfer-Qut Transfer-in
2,595.64
1,586.97
1,137.65
4,017.34
624.60

14,298.40

7

14,298.40 9,962.20 i/

Transfer-Out Transfer-in
4,596.98
1,800.45
1,525.84
981.60
31,591.04

31,591.04 8,904.87

Transfer-Out Transfer-in

1,197.29
8,261.73
1,143.12
12,207.49

23,551.13
23,551.13  22,809.63

v




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
12/26/2017
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion- MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-ln  Interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 14381 106,861.89 106,606.20 216,841.22 155.69 - 40,545.68 - - 217,096.91 .<:::.r 176,295.54"

Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Mornnn Chase Bank

ABA 0614
Accoum 4257
Previous Today's Amount to Be

Account Beginning ACH IGT MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in___ Interest Earned Transfer-in Return of IGT _ Federal Match  Federal Match Balance  Nursing Home
Solera at West Houston 14438 109,934.99 109,555.61 321,480.56 279.38 - 10,817.86 - - 321,859.94 310,662.70::
Crescent 4411 49,906.41 49,653.56 206,517.55 152.85 - 2,896.12 - - 206,770.40 : 3,
Broadmoor 4403 125,792.84 125,406.54 422,694,64 286.30 - - - - 423,080.94
FortBend 4446 32,173.78 31,971.08 110,070.33 102.70 - 11,669.66 - - 110,273.03 :

outing information for Crescent / Solera at West Houston / Fort Bend / Broadmaor:
Contex Health Care Centers il LLC
JP Morn=~ Chase Bank
A8, 0614
ACCOUw o 2922 Approved:

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

ROVED

€27 v
AUDITOR

Michael J. Pfeifer
Calhoun County Judge
Date: [ =T~ 1§ —

L:\NH Weekly Transfers\NH UPL Transfer Summary 12-26-17.xisx



Digital Banking

Home

ALL ACCOUNTS = FAVORITES 1¥

Page 1 of |

\$>0),lé

‘<\
Sort By:| Account Number v

CheCking Available Previous Day
MEMORIAL MEDICAL CENTER - $2,005,652.73 $1,712,529.40
OPERATING #4357 v¥

MEMORIAL MEDICAL CENTER - $100.16 $100.16
CLINIC SERIES 2014 +4365 ¥y

MEMORIAL MEDICAL CENTER - $1,000.00 $1,000.00
PRIVATE WAIVER CLEARING

*4373 TY

MEMORIAL MEDICAL CENTER / $222,551.52 $217,096.91 /

NH ASHFORD =s3s1 ¥

MEMORIAL MEDICAL CENTER /
NH BROADMOOR +a403 %

MEMORIAL MEDICAL CENTER /
NH CRESCENT #4411 v¥
MEMORIAL MEDICAL CENTER /

SOLERA AT WEST HOUSTON
*4438 Y

MEMORIAL MEDICAL CENTER /
NH FORT BEND +a445 v¥

MEMORIAL MEDICAL / NH

$210,506.54

$321,923.56

$131,913.50

$22,652.51

$438,218.26

$423,080.94 @

$206,770.40 @

$321,859.94

$110,273.03

$22,652.51

GOLDEN CREEK HEALTHCARE
*4454 1Y
CAL CO INDIGENT $32,096.02 $32,096.02
HEALTHCARE #4551 v¥
o TOTAL 43,386,614.80 $3,047,459.31

https://pbsitx.secure.fundsxpress.com/fxweb/app/

12/26/2017




Cantex Prosperity Bank Activity
12-18-17 through 12-25-17

Ashford Gardens Transfer-Out Transfer-in
81 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 106,606.20

81 ACH Deposit MOLINA HEALTHCAR MOLINAACH 15,774.64

81 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT : 19,398.65

81 ACH Deposit AMERIGROUP CORPO E-PAYMENT 24,771.04

81 Deposit 33,585.54

4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 123,311.35

106,606.20 216,841.22

Broadmoor Transfer-Out Transfer-in
4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il 125,406.54

4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 733.66

4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 1,345.05

4403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 24,323.86

4403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 39,983.98

4403 Deposit 50,143.54

12/20/2017 4403 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 306,164.55

125,406.54 422,694.64

Crescent Transfer-Out Transfer-in
4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ili 49,653.56

4411 ACH Deposit MOLINA HEALTHCAR MOLINAACH 1,126.76

4411 ACH Deposit AMERIGROUP CORPO E-PAYMENT 1,769.36

4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT i 10,992.08

4411 Deposit 15,743.75

12/21/2017 4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 176,885.60

49,653.56 206,517.55

Fort Bend Transfer-Out Transfer-in
12/20/2017 4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Iii 31,971.08

12/19/2017 4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS . 3,022.98

12/22/2017 4446 ACH Deposit MOLINA HEALTHCAR MOLINAACH C 4,540.18

12/22/2017 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT : 5,511.32

46 ACH Deposit AMERIGROUP CORPO E-PAYMENT 7,129.48

1446 Deposit 11,406.56

4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 78,459.81

31,971.08 110,070.33

Transfer-Out Transfer-In
4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Hi 109,555.61

4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT : 13.64

4438 ACH Deposit MOLINA HEALTHCAR MOLINAACH 4,208.78

4438 ACH Deposit AMERIGROUP CORPO E-PAYMENT t 6,609.08

4438 Deposit 38,650.28

4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT ! 271,998.78

109,555.61 321,480.56




MSKESSON STATEM ENT As of: 12/22/2017 Page: 002 To ensure proper credit: to your
account,. detach. and retumn’ this.
Company: 8000 o stub with your remittance
DC: 8115 :\\ns of: 12/22/2017 c Page:sgoz
aif to: omp: 8000
;"SV'OR‘AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory: AMT DUE REMITTED VIA ACH DEBIT
Statement for information ont H H
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
Cust: 632536 PLEASE CHECK ANY
Date: 12/23/2017 ITEMS NOT PAID (v)
- ¥
Billing Due Receivabld'ational Account 32536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount {gross} F {net) F Number
PF column legend: P = Past Due Item, F = Future Due item, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 3,912.43 USD
Future Due: ; . 0.00 Due if Paid On Time:
If Paid By 12/26/2017, 7 USD 3,836.31
Past Due: 0.00 Pay This Amount: 3,836.31 v/USD Disc lost if paid late:
76.12
Last Payment 2,451.97 If Paid After 12/26/2017, Due If Paid Late:
08/07/2017 ) Pay this Amount: 3,912.43 USD uUsD 3,912.43

APPROVED
J( ON

BEC 27 201

’{;&?é.}l”g X ‘&Uﬂ? 33

B & " # 3 4 i.@.‘{

L4 ;i}i}g Hi % {1‘“;«,}«‘&” 2y i ?? KA
A Ck L BLS

5 g2
"3,&3

960
CLAf 1

F06 Presc i ption Expense

’T/ﬁ/’mm“f} QW

Michael J. Pleifer
o | Calhoun County j”d,,ge. 8
- S Date: J’S-f f




MSKESSON

STATEM ENT As of: 12/22/2017 Page: 001 - " To,ensure Lproper credit to your
.- account,’ detach and: retum this_
Company: 8000 . -* stub: with your remittance
bc: 8115 ﬁls “of: 12/22/2017 c Page:agga
ail to: omp:
::ﬂ\i{ifngzbi{ KAOSI?IICMATMSSN‘I?E;HS AMT DUE REMITTED VIA ACH DEBIT Tertory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 12/23/2017
PORT LAVACA TX 77979
Cust: 262252 . PLEASE CHECK ANY
Date: 12/23/2017 ITEMS NOT PAlD»({)
- ¥
Billing Due Recejvabld 2tional Account 832236 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS }
12/18/2017 12/26/2017 7846110090 1001137549 115Invoice 7.29 364.39 v/357.10', 7846110090
12/18/2017 12/26/2017 7846110097 1001138005 115invoice 1.99 99.62 v,9f7.63 / 7846110097
12/1812017 12/26/2017 7846110105 1001138429 115Invoice 2.65 132.30 VJQIQ.SSJ 7846110105
12/18/2017 12/26/2017 7846110112 1001138429 118Invoice 0.29 14.57 V/14.28/ 7846110112
12/19/2017 12/26/2017 7846387769 1001138833 115invoice 7.17 358.40 51.234 7846387769
12/20/2017 12/26/2017 7846624067 1001139629 115Invoice 1.44 71.88 /70.44 4 7846624067
12/22/2017 12/26/2017 7847082129 1001141345 115Invoice 9.70 485.16 75.46 7847082129
PF column legend: P = Past Due Item, F = Future Due ltem, blank = Curment Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
: Subtotals: 1,626.32 USD
Future Due: 0.00 .Due If .Paid On Time:
If Paid By 12/26/2017, usb 1,495.79
Past Due: 0.00 Pay This Amount: 1,495.79\/ usD Disc lost if paid late:
- 30.53
Last Payment 1,978.12 If Paid After 12/26/2017, " Due If Paid Late:
12/18/2017 Pay this Amount: ‘ 1,526.32 USD usp 1,5626.32
APPROVEDR
DR g £y I
DEC 27 2017 :
 COUNTY AU B
CALHOUN COtnpre ok

OUNTY, TEX AR



MSKESSON

ST ATEM ENT As of: 12/22/2017 Page: 001 “:.To énsure; proper. credit: to. your ‘.
.1 account,; detach and: retum-this .
Company: 8000 be s stub-with: your remittance
28 As of: 12/22/2017 o Fage: 001
Mail to: omp: 800
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUfts REMITTED A ACIZH DEBIT
VICKY KALISEK Customer: 190813 atement for information oniy
815 N VIRGINIA ST Date: 12/23/2017
PORT LAVACA TX 77979 o
Cust: 190813  PLEASE;CHECK'ANY
Date: 12/23/2017 ITEMS NOT PAID (v)
. i R 3
Billing Due Ret:eivablemm"Ell Account §32536 L. Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS ) /
12/22/2017 12/26/2017 8900867603 0000098501 Addbill INV 53.06 ‘/53.06 8900867603 E:l
PF column legend: P = Past Due Item, F = Future Due item, blank = Cument Due ltem
TOTAL: Customer Number 130813 HEB PHCY 0434/MEM MED PHS
Subtotals: §3.06_/USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/26/2017, ] -Ush 53.06
Past Due: 0.00 Pay This Amount: 53.06 USD Disc lost if paid late:
0.00
Last Payment 3,538.14 if Paid After 12/26/2017, Due If Paid Late:
11/13/2017 Pay this Amount: 53.06 USD USD 53.06

APPROVED

BEC 27 201

COUNTY AUBITOR

CALHOUN COUNTY, THIAS



MCSKESSON

STATEM ENT As of: 12/22/2017 Page: 001 To ensurejp(t‘)‘pg_l"; credit to your
account, detach and retum_this
Campany; 8000 stub with.your remittancé. '
pc: - 8115 As of: 12/22/2017 Page: 001

WALMART 1088/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 Mail to: Comp: 8000

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

VICKY KALISEK Customer: 256342 Statement for information only

815 N VIRGINIA ST Date: 12/23/2017

PORT LAVACA TX 77979

Cust: 256342  PLEASE CHECK ANY
Date: 12/23/2017 ° ITEMS NOT PAID (v)
P 4

Billing Due Receivabid'ational Account 832536 Gash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
12/18/2017  12/26/2017 7846125956 1357625375 115invoice 3.03 151.72 ‘/{48.69 v 7846125956
12/19/2017  12/26/2017 7846372580 1218170236-00 115Invoice 9.05 452,26 vi43.21v 7846372580
12/20/2017 12/26/2017 7846614581 5657623790 115Invoice 0.91 45.74 ﬂ4.83 4 7846614581
12/20/2017  12/26/2017 7846614582 1219170251-00 115Invoice 3.00 150.05 ‘,1{17‘05 v 7846614582
12/21/2017  12/26/2017 7846846941 9112420694 115!nvoice 2.58 129.24 A26.66 7 7846846941
1212112017 1272612017 7846846942 1220170558-00 115Invoice 22.29 1,114.63 «f’,992.34\’ 7846846942
122212017  12/26/2017 7847092026 9112426433 115invoice 4.73 236.35 v231.624 7847092026
12/22/2017 122612017 8900867773 0000098501 Addbili INV 53.06 +53.06./ 8900867773

PF column legend: P =

Past Due Item, F =

Future Due item,

blank = Cument Due [tem

if Paid By 12/26/2017,

Pay This Amount:

2,333.05 WUsSD

2,287.46 USD

Due ¥f Paid On Time:
UsD 2,287.46
Disc lost if paid late:

45,59

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

Future Due: 0.00

Past Due: 0.00

Last Payment 1,978.12

12/18/2017

APPHOVED

DEC 27 2007

COUNTY AUDITOR
CALHEOUN COUNTY, THXAR

i

If Paid After 12/26/2017,
" Pay this Amount:

2,333.05

- UsD

Due If Paid Late:

usD

2,333.05



RUN DATE:12/27/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:35 CHECK REGISTER GLCKREG
12/27/17 THRY 12/27/17
BANK-~CHECK==-===n=mmmmmmommmmmem o nmmm oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 000960 12/27/17 3,836.31  MCKESSCN
TOTALS : 3,836.31

APPROVED
ON

DEC 27 2017




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 12/2717
A
APPROVED FOR ACCT. USE ONLY
Y oM D Imprest Cash
. DEC 27 207 [Jasp check
Mail Check to Vendor
c COUNTY AUDITOR D
E ALHOUN COUNTY, TEXAS D Return Check to Dept
AMOUNT $5,480.80 G/L NUMBER: 21000010
EXPLANATION: Crescent - To transfer funds for November 2017 QIPP payment.
A J\’
REQUESTED BY: Maria D. Ortiz AUTHORIZED BY: W
/
. f
(K3 DOO00 >~

puset ) L L
7/
Michael J. Pfeiferb

Calhoun County Ju
Date: __/j -2-/¢ aoe




QIPP Scorecard Summary
November

Golden Creek - '6097
MCO Component 1 Received Date IGT Recoup Date Paid
Superior 21,432.97 21,432.97 12/20/2017 21,432.97 12/27/2017
United 25,121.08 25,121.08 12/27/2017 25,121.08 12/27/2017
46,554.05 46,554.05 46,554.05
Ashford Gardens 5423
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 24,771.04 24,771.04 12/26/2017 24,771.04 12/27/2017
Molina 15,774.64 15,774.64 12/26/2017 15,774.64 12/27/2017
United 36,185.52 36,185.52 12/27/2017 36,185.52 12/27/2017
76,731.20 76,731.20 76,731.20/
The Crescent- 6323
MCO Component 1 Received Date IGT Recoub Date Paid
Amerigroup 1,769.36 1,769.36 12/26/2017 1,769.36 12/27/2017
Molina 1,126.76 1,126.76 12/17/2017 1,126.76 12/27/2017
United 2,584.68 2,584.68 12/27/2017 2,584.68 12/27/2017
5,480.80 5,480.80 5,480.80 ¥/
Fort Bend Healthcare Center- 5663
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 7,129.48 7,129.48 12/26/2017 7,129.48 12/27/2017
Molina 4,540.18 4,540.18 12/26/2017 4,540.18 12/27/2017
United 10,414.74 10,414.74 12/27/2017 10,414.74 12/27/2017
22,084.40 22,084.40 22,084.40 v
Solera at West Houston- 6310 ;
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 6,609.08 6,609.08 12/26/2017 6,609.08 12/27/2017
Molina 4,208.78 4,208.78 12/26/2017 4,208.78 12/27/2017
United 9,654.54 9,654.54 12/27/2017 9,654.54 , 12/27/2017
20,472.40 20,472.40 20,472.40 /
Totals
lComponent 1 171,322.85 171,322.85 171,322.85

*Note: United sends 1 ck to be broken up between NH

L:A\NH MPAP & QIPP\QIPP 2017 program\QIPP Payment Schedule - MMC Created.xIsx



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P " . .
Memorial Medical Center Operating Date Requested: 12127117
A APPROVED
o FOR ACCT. USE ONLY
Y D Imprest Cash
77 201
DEC [ ]asp check
€ UDITOR
COUN'\;:YOGW TEXAS DMai! Check to Vendor
N 1
E CALHOU D Return Check to Dept
AMOUNT 18819 G/LNUMBER: 21000010

EXPLANATION: Crescent - To transfer funds for interest earned.

REQUESTED BY: _Maria D. Ortiz ~ AUTHORIZED BY: w

4

O H 00000 >

el § S

Michael J. Pleifer
Calhoun County Judge
Date: __/-2-:¢




NH
Fort Bend
Broadmoor
Crescent
Solera

Ashford
Golden Creek

Notes

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for int.

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Aug 17
57.25
135.43

37.49
40.39

62.35
35.34

Sep 17
27.42
117.06

14.23
15.14

47.13
61.19

Oct 17
7.78
7.96

18.98
49.67

18.01
4,03

Nov 17
45.59
61.19

117.49
209.52

63.54
35.67

Total
138.04
321.64

188.19
314.72

191.03
136.23



RUN DATE:12/27/17 MEMORIAL MEDICAL CENTER PAGE 4
TIME:15:15 CHECK REGISTER GLCKREG
12/2117 THRY 12/27/17

BANK--CHECK
COCE  NUMBER DATE AMOUNT PAYEE

NHC 000002 12/27/17 5,480.80  MEMORIAL MEDICAL CENTER
HEC 000003 12/27/17 188.19  MEMORTAL MEDICAL CENTER
TOTALS: 5,668.99

DEC 270

COUNTY AUDITOR
s COUNTY, TERAS




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 12/27/17
A
APngVED FOR ACCT. USEONLY
Y [l Imprest Cash
. DEC 27 2017 []ase check
Mail Check to Vendor
cALHOUNTY AUDITOR L
E OUN COUNTY, TEXAS [ JReturn Check to Dept
AMOUNT $20,472.40 G/L NUMBER: 21000011
EXPLANATION: Solera - To transfer funds for November 2017 QIPP payment.
REQUESTED By: Maria D. Ortiz : AUTHORIZED BY: /\
S ¥
OB 0000

et J .

Michael J. Pfeifer
Calhoun Coun d
Date:; — 22— f (/u ge




QIPP Scorecard Summary

November
Golden Creek 6097
MCO Component 1 Received Date IGT Recoup Date Paid
Superior 21,432.97 21,432.97 12/20/2017 21,432.97 12/27/2017
United 25,121.08 25,121.08 12/27/2017 25,121.08 12/27/2017
46,554.05 46,554.05 46,554.05 \/
Ashford Gardens 5423
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 24,771.04 24,771.04 12/26/2017 24,771.04 12/27/2017
Molina 15,774.64 15,774.64 12/26/2017 15,774.64 12/27/2017
United 36,185.52 36,185.52 12/27/2017 36,185.52 12/27/2017
76,731.20 76,731.20 76,731.20/
The Crescent- 5323
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 1,769.36 1,769.36 12/26/2017 1,769.36 12/27/2017
Molina 1,126.76 1,126.76 12/17/2017 1,126.76 12/27/2017
United 2,584.68 2,584.68 12/27/2017 2,584.68 12/27/2017
5,480.80 5,480.80 5,480.80 ¥
Fort Bend Healthcare Center 5663
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 7,129.48 7,129.48 12/26/2017 7,129.48 12/27/2017
Molina 4,540.18 4,540.18 12/26/2017 4,540.18 12/27/2017
United 10,414.74 10,414.74 12/27/2017 10,414.74 12/27/2017
22,084.40 22,084.40 22,084.40 v
Solera at West Houston '6310
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 6,609.08 6,609.08 12/26/2017 6,609.08 12/27/2017
Molina 4,208.78 4,208.78 12/26/2017 4,208.78 12/27/2017
United 9,654.54 9,654.54 12/27/2017 9,654.54 12/27/2017
20,472.40 20,472.40 20,472.40 /
Totals
IComponent 1 171,322.85 171,322.85 171,322.85

*Note: United sends 1 ck to be broken up between NH

L:\NH MPAP & QIPP\QIPP 2017 program\QIPP Payment Schedule - MMC Created.xlsx



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
Memorial Medical Center Operating Date Requested: 12727117
A APPROVED
o FOR ACCT. USE ONLY
Y Imprest Cash
DEC 27 201 Ll
e DA/ P Check
COUNTY AUDITOR [ Jmail checkto Vendor
CALHOUN COUNTY,
E I:IReturn Check to Dept
AMOUNT $314.72 G/L NUMBER: 21000011

EXPLANATION: Solera - To transfer funds for interest earned.

P

REQUESTED By: Maria D. Ortiz ~ AUTHORIZED BY: W

|

¥

s Wipe ¢ fé\ﬂ

Michael J. Pfeffer{

Calhoun County Ju
Date: /- .g,,w, ge




RUN DATE:12/27/17 MEMORIAL MEDICAL CENTER
TIME:15:15 CHECK REGISTER
12/27/17 THRU 12/27/17

BANK--CHICK
CODE  NUMBER DATE AMOUNT PAYEE

PRGE 7
GLCKREG

NHS 000002 12/27/17 20,472.40  MEMORIAL MEDICAL CENTZR
NHS 000003 12/27/17 31472 MEMORIRL MEDICAL CENTER
TOTALS: 20,787.12

EEEZE: 2{ ? A7

COUNTY AUDiTOR”
185 COUNTY, TERS

¥

oF

£

DEC 27 267

AUDITOR
@&m, TEXAS




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
Memorial Medical Center Operating Date Requested: 12127117
A
APPROVED FOR ACCT. USE ONLY
O
Y D imprest Cash
£ DEC 27 2017 DA/P Check
i t d

COUNTY AUDITOR DMall Check to Vendor

E CALHOUN COUNTY, TEXAS D Return Check to Dept
AMOUNT  $22.084.40 G/LNUMBER: 21000008

EXPLANATION: Fort Bend - To transfer funds for November 2017 QIPP payment.

REQUESTED By: Maria D. Ortiz : AUTHORIZED BY: W

A

(K # 00000 =

el W

Michael J. Pfeifer
~athoun County Judge
“ate: i -3-74




QIPP Scorecard Summary

November
Golden Creek 6097
MCO Component 1 Received Date IGT Recoup Date Paid
Superior 21,432.97 21,432.97 12/20/2017 21,432.97 12/27/2017
United 25,121.08 25,121.08 12/27/2017 25,121.08 = 12/27/2017
46,554.05 46,554.05 46,554.05 v/
Ashford Garden:s 5423
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 24,771.04 24,771.04 12/26/2017 24,771.04 12/27/2017
Molina 15,774.64 15,774.64 12/26/2017 15,774.64 12/27/2017
United 36,185.52 36,185.52 12/27/2017 36,185.52 12/27/2017
76,731.20 76,731.20 76,731.20/
The Crescent 6323
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 1,769.36 1,769.36 12/26/2017 1,769.36 12/27/2017
Molina 1,126.76 1,126.76 12/17/2017 1,126.76 12/27/2017
United 2,584.68 2,584.68 12/27/2017 2,584.68  12/27/2017
5,480.80 5,480.80 5,480.80 V'
Fort Bend Healthcare Center ‘5663
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 7,129.48 7,129.48 12/26/2017 7,129.48 12/27/2017
Molina 4,540.18 4,540.18 12/26/2017 4,540.18 12/27/2017
United 10,414.74 10,414.74 12/27/2017 10,414.74 12/27/2017
22,084.40 22,084.40 22,084.40 v
Solera at West Houstor 6310
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 6,609.08 6,609.08 12/26/2017 6,609.08 12/27/2017
Molina 4,208.78 4,208.78 12/26/2017 4,208.78 12/27/2017
United 9,654.54 9,654.54 12/27/2017 9,654.54 , 12/27/2017
20,472.40 20,472.40 20,472.40/
Totals
lComponent 1 171,322.85 171,322.85 171,322.85

*Note: United sends 1 ck to be broken up between NH

L:\NH MPAP & QIPP\QIPP 2017 program\QIPP Payment Schedule - MMC Created.xlsx



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P ; . .
Memorial Medical Center Operating Date Requested: 12727117
A
APPROVED FOR ACCT. USE ONLY

Y N Dlmprest Cash
. DEC 21 201 DA/P Check

Ty AUDITOR . D Mail Check to Vendor
E CALHOUN GOUNTY, TEXA DReturn Check to Dept

AMOUNT ~ ¥138.04 G/LNUMBER; 21000008

EXPLANATION: Fort Bend - To transfer funds for interest earned.

1%

REQUESTED By: Maria D. Ortiz : AUTHORIZED BY: M
]

¥

C¥#p0000 3

gt /4 /fé%é%

Michael J. Pfeifer
Calhoun County Judge
Date: _/-3-/¥




NH
Fort Bend
Broadmoor
Crescent
Solera

Ashford
Golden Creek

Notes

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Aug 17
57.25
135.43
37.49
40.39
62.35
35.34

Sep 17
27.42
117.06
14.23
15.14
47.13
61.19

Oct 17
7.78
7.96
18.98
49.67
18.01

4.03

Nov 17
45,59
61.19

117.49
209.52
63.54
35.67

Total

138.04
321.64
188.19
314.72
191.03
136.23



RUN DATE:12/27/17 MEMORIAL MEDICAL CENTER
TIME:15:15 CHECK REGISTER
12/271/17 THRU 12/27/17

BANK--CHICK
COCE  NUMBER DRIE AMOURT PAYEE

PAGE
GLCKREG

5

NHF 000002 12/27/17 22,084.40  MEMORIAL MEDICAL CENZER
HHF 000003 12/27/17 138.04  MEMORIAL MEDICAL CENTER
T0TALS: 22,222.44

DEC 27 ¥

COUNTY AUDITOR

N COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
Memorial Medical Center Operating Date Requested: 12127117
A APPROVED
oN FOR ACCT. USE ONLY

¥ Imprest Cash

DEC 27 2017 [ime
. DA/ P Check

COUNTY AUDITOR [ JMail Check to Vendor
E [:| Return Check to Dept

AMOUNT $76,731.20 /L NUMBER: 21000012

EXPLANATION: Ashford - To transfer funds for November 2017 QIPP payment.

REQUESTED By: _Maria D. Ortiz AUTHORIZED BY: W
7

CR#H#OOCOD O

et @ o
Michael J. Pfeifg :

r
Ca'hOUﬂ Coun
Date: /-7 tyg)} udge




QIPP Scorecard Summary

November
Golden Creek 6097
MCO Component 1 Received Date IGT Recoup Date Paid
Superior 21,432.97 21,432.97 12/20/2017 21,432.97 12/27/2017
United 25,121.08 25,121.08 12/27/2017 25,121.08 = 12/27/2017
46,554.05 46,554.05 46,554.05 v
Ashford Gardens 5423
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 24,771.04 24,771.04 12/26/2017 24,771.04 12/27/2017
Molina 15,774.64 15,774.64 12/26/2017 15,774.64 12/27/2017
United 36,185.52 36,185.52 12/27/2017 36,185.52 12/27/2017
76,731.20 76,731.20 76,731.20 /
The Crescent- 6323
MCO Component 1 Received Date IGT Recoub Date Paid
Amerigroup 1,769.36 1,769.36 12/26/2017 1,769.36 12/27/2017
Molina 1,126.76 1,126.76 12/17/2017 1,126.76 12/27/2017
United 2,584.68 2,584.68 12/27/2017 2,584.68  12/27/2017
5,480.80 5,480.80 5,480.80 ¥
Fort Bend Healthcare Center - '5663
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 7,129.48 7,129.48 12/26/2017 7,129.48 12/27/2017
Molina 4,540.18 4,540.18 12/26/2017 4,540.18 12/27/2017
United 10,414.74 10,414.74 12/27/2017 10,414.74 12/27/2017
22,084.40 22,084.40 22,084.40 "
Solera at West Houston '6310
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 6,609.08 6,609.08 12/26/2017 6,609.08 12/27/2017
Molina 4,208.78 4,208.78 12/26/2017 4,208.78 12/27/2017
United 9,654.54 9,654.54 12/27/2017 9,654.54 , 12/27/2017
20,472.40 20,472.40 20,472.40 /
Totals
[Eomponent 1 171,322.85 171,322.85 171,322.85

*Note: United sends 1 ck to be broken up between NH

L:\NH MPAP & QIPP\QIPP 2017 program\QIPP Payment Schedule - MMC Created.xisx



MEMORIAL MEDICAL CENTER

CHECK REQUEST
p . ) .
Memorial Medical Center Operating Date Requested: 1272717
A
APPROVED FOR ACCT. USE ONLY

Y Dlmprest Cash
. DEC 21 201 DA/ P Check

COUNTY AUDITOR [ Jmail check to Vendor

' COUNTY, TEXAS
E CALHOUN D Return Check to Dept
AMOUNT 19103 G/LNUMBER: 21000012

EXPLANATION: Ashford - To transfer funds for interest earned.

A

REQUESTED BY: Maria D. Ortiz AUTHORIZED BY: »}J/\J\
1

v

CKH 000003

Wi 9 /9%//

Michael J. Pleifer
Calhoun County Judge
Date: ___/-3-/¢




NH
Fort Bend
Broadmoor

Crescent
Solera

Ashford
Golden Creek

Notes

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for int.

interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Aug 17
57.25
135.43

37.48
40.39

62.35
35.34

Sep 17
27.42
117.06
14.23
15.14

47.13
61.19

Oct 17
7.78
7.96

18.98
49.67

18.01
4.03

Nov 17
45.59
61.19

117.49
209.52

63.54
35.67

Total

138.04
321.64
188.19
314.72
191.03
136.23



RUN DATE:12/27/17 MEMORIAL MEDICAL CENTER

TIME:15:15 CHECK REGISTER
12/27/17 THRU 12/27/17

BANK--CHZCK
CODE NUMBER DATE AHOURT PAYEE

PAGE 2
GLCKREG

NHR 000002 12/27/17 76,731.20  MEMORIAL MEDIC
HHA 000003 12/27/17 191.63  MEMORIAL MEDIC
TOTALS: 76,922.23

A

AL

fon
C
L

ENTE
ENTZR

DEC 77 44U

COUNTY AUDITOR
OUN COUNTY, TEXAS




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 1227117
A
APPROVED FOR ACCT. USE ONLY
ON

Y D Imprest Cash
£ DEC 2 7 2017 DA/P Check

COUNTY AUDITOR D Mail Check to Vendor
E CALHOUN COUNTY, TEXAS [ ]Retur Check to Dept

AMOUNT $486,554.05 G/L NUMBER: 21000013

EXPLANATION: Golden Creek - To transfer funds for November 2017 QIPP payment.

REQUESTED By: Maria D. Ortiz A AUTHORIZED BY: W
!

C A 00007

f/%f/fa 4 Q 4/@(‘}%/“&

Michael J. Pleifer
Calhoun County Judge
Date: ___ /-5 /




QIPP Scorecard Summary
November

Golden Creek- 6097
MCO Component 1 Received Date IGT Recoup Date Paid
Superior 21,432.97 21,432.97 12/20/2017 21,432.97 12/27/2017
United 25,121.08 25,121.08 12/27/2017 25,121.08 = 12/27/2017
46,554.05 46,554.05 46,554.05 v
Ashford Gardens 5423
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 24,771.04 24,771.04 12/26/2017 24,771.04 12/27/2017
Molina 15,774.64 15,774.64 12/26/2017 15,774.64 12/27/2017
United 36,185.52 36,185.52 12/27/2017 36,185.52 12/27/2017
76,731.20 76,731.20 76,731.20/
The Crescent: 6323
MCO Component 1 Received Date IGT Recoub Date Paid
Amerigroup 1,769.36 1,769.36 12/26/2017 1,769.36 12/27/2017
Molina 1,126.76 1,126.76 12/17/2017 1,126.76 12/27/2017
United 2,584.68 2,584.68 12/27/2017 2,584.68  12/27/2017
5,480.80 5,480.80 5,480.80 V'
Fort Bend Healthcare Center 5663
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 7,129.48 7,129.48 12/26/2017 7,129.48 12/27/2017
Molina 4,540.18 4,540.18 12/26/2017 4,540.18 12/27/2017
United 10,414.74 10,414.74 12/27/2017 10,414.74 12/27/2017
22,084.40 22,084.40 22,084.40 v
Solera at West Houston- 6310
MCO Component 1 Received Date IGT Recoup Date Paid
Amerigroup 6,609.08 6,609.08 12/26/2017 6,609.08 12/27/2017
Molina 4,208.78 4,208.78 12/26/2017 4,208.78 12/27/2017
United 9,654.54 9,654.54 12/27/2017 9,654.54 , 12/27/2017
20,472.40 20,472.40 20,472.40 v/
Totals
|Component 1 171,322.85 171,322.85 171,322.85

*Note: United sends 1 ck to be broken up between NH

L:\NH MPAP & QIPP\QIPP 2017 program\QIPP Payment Schedule - MMC Created.xlsx



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 12127117
A 4 APPROVED
o FOR ACCT. USE ONLY
Y DEC 2 7 2017 Dlmprest Cash
£ DA/ P Check
ITOR

cm@sgoﬁ%, TEXAS D Mail Check to Vendor

E D Return Check to Dept
AMOUNT 13623 G/LNUMBER; 21000013

EXPLANATION: Golden Creek - To transfer funds for interest earned.

REQUESTED By: Maria D. Ortiz f AUTHORIZED BY: W

/ /

o # ool 3

Mige X Qy@%

Michael J. Pfeifer
Calhoun County Judge
Date: __/-2—/¢/




NH
Fort Bend
Broadmoor

Crescent
Solera

Ashford
Golden Creek

Notes

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Aug 17
57.25
135.43

37.49
40.39

62.35
35.34

Sep 17
27.42
117.06
14.23
15.14
47.13
61.19

Oct 17
7.78
7.96
18.98
49.67
18.01

4.03

Nov 17
45.59
61.19

117.49
209.52
63.54
35.67

Total

138.04
321.64
188.19
314.72
191.03
136.23



RUN DATE:12/27/17 MEMORIAL MEDICAL CENTER PAGE
TIME:15:15 CHECK REGISTER GLCKREG
12/27/17 THRU 12/21/17

BANK--CHECK
CODE  NUMBER DATE AMOURT PAYEE

6

NHG 000002 12/27/17 46,554.05  MEMORIAL MEDICAL CENTER
NHG 000003 12/27/17 136.23  MEMORTAL MEDICAL CENTZR
TOTALS: 46,690.28

[

DEC 17 2/

COUNTY AUDITOR
CALHOUR COUNTY, TESAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . ) .
Memorial Medical Center Operating Date Requested: 12/2717
A
APPROVED FOR ACCT. USE ONLY

Y ON E] imprest Cash
E DEC 27 2017 [ ]asp check

' DMail Check to Vendor

COUNTY AUDITOR
E CALHOUN COUNTY, TEXAS D Return Check to Dept
AMOUNT ~ ¥321-64 G/LNUMBER: 21000009

EXPLANATION: Broadmoor - To transfer funds for interest earned.

REQUESTED By: Maria D. Ortiz : AUTHORIZED BY:

o KE D000 A

iV 9 4/
& £

gﬂé]ichae! Jégfeifer
houn County J
Date: _ / wg(»jygj udge




NH
Fort Bend
Broadmoor
Crescent
Solera

Ashford
Golden Creek

Notes

interest Earnings and Check Fee - Withold Ck Fees and Write Check for int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for int.
Interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.
interest Earnings and Check Fee - Withold Ck Fees and Write Check for Int.

Aug 17
57.25
135.43
37.49
40.39

62.35
35.34

Sep 17
27.42
117.06

14.23
15.14

47.13
61.19

Oct 17
7.78
7.96

18.98
49.67

18.01
4.03

Nov 17
45,59
61.19

117.49
209.52

63.54
35.67

Total

138.04
321.64
188.19
314.72
191.03
136.23



RON DATE:12/27/11 MEMORTAL MEDICAL CENTER PAGE 3
IME:15:15 CHECK REGISTZR GLCKREG
12/27/17 THRU 12/27/17

BANK--CHECK

CODE  NUMBER DATE AMOUKT PAYEE
NHB 000002 12/27/17 321,64 MEMORIAL MEDICAL CENTER
TOTALS: J21.64

DEC 27 201/

COUNTY AUDITOR




Elan™

December 2017 Statement

= Visa® Business Card
MEMORIAL MEDICAL CNT
JASON W ANGLIN (

5

Aueed 7 P%/

gichaelJ Pbifer

alhoun Countydud e
Date: /-3~ ¢
Payment Options: %

Elan”

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

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 SANNST#A

PORT LAVACA TX 77979 4204

s Open Date: 11/04/2017 Closing Date: 12/05/2017

Mail payment coupon
~.} with a check

Minimum Payment Due $17.00

A

Cardmember Serwce c

BUS 30 ELN 3
Activity Summary
Previous Balance + $2,511.21
Payments - $2,511.21cr
Other Credits $0.00
Purchases + $1,670.15
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged 0.00
New Balance = $1,670.1
Past Due 0.00
Minimum Payment Due $17.00
Credit Line : $10,000.00
Available Credit $8,329.85
Days in Billing Period 32

[, 67015
/,40 APPROVED
oy on
!
@W"” DEC 28 207
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

Pav online at 4 Pavbvphone

1/01/2018]
$1,670.15

Payment Due Date
New Balance

Amount Enclosed %

Cardmember Service

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




Elan”

December 2017 Statement 11/04/2017 - 12/05/2017

MEMORIAL MEDICAL CNT Cardmember Service c
JASON W ANGLIN

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 baiance in full by the
Payment Due Date shown on the front of your monthly Account statement.

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

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
11/28 PAYMENT THANK YOU $2,511.21cr
TOTAL THIS PERIOD $2,611.21cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Nota}on
11/07 11/06 4493 PAYPAL *CAHCOALITN  402-935-7733 CA $35.00 -v’fl-—,é-
11/07 11/06 5910 TXDPS CRIME RECS  512-424-2090 TX $30.93 ;.\{._7__
11/07 11/07 0073 AMA*CREDENTIALING  800-621-8335 IL $20.00 ﬁ__74
11/08 11/07 5140 PAYPAL *TEXASORGANI 402-935-7733 TX $250.00 —\éi—7‘-
11/09 11/08 2707 PROGRESSIVE BUSINESS C 800-9646033 PA $198.00 2

1113 11/10 4680 AORN INC 303-755-6304 CO $160.00 M. £
1121 11/20 1838 TXCllRX PADS 512-305-8014 TX $20.65 -&_f;__;/..
1122 1121 8110 APIC 202-454-2641 VA $180.00 Y <
11/29 11/28 0617 THE CODING INSTITUTE N 800-508-2582 NC $227.00 -E*’-—";»——";
12/01 11/30 0219 N.ARH.C. 231-924-0788 Mi $45000 X~
12/04 12/01 2592 SMK*SURVEYMONKEY.COM 971-2445555 CA $3500 -
12/04 12/01 8439 TX ClIRX PADS 512-305-8014 TX $48.57 .ﬁ____;,/
12/05 12/04 5303 NPDB NPDB.HRSA.GOV 800-767-6732 VA $10.00 :%...7/
12/05 12/04 5485 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 Moo
12/05 12/04 5550 NPDB NPDB.HRSA.GOV 800-767-6732 VA $200 M £

TOTAL THIS PERIOD $1,670.15

Total Fees Charged in 2017 $0.00
Total Interest Charged in 2017 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page




WVIEMORIAL MEDICAL CENTER

PURCHASHE ORDER
“Bill'To: §15N. VIRGINTIAST. * -+ . -~ = S ShipTo §157%, VIRGINIA ST-
-~ ' PORTLAVACA, TX 77979 S "' PORTTAVAGCA, TXT7979
PHONE: (361) 552-6713 . PHONE: (361)552-6713
FAX:  (361) 552-0312 " BAX:  (361)552-0312

Vendor Name: Cﬁf&'{ Wﬁm &meﬁ/ ‘Date: l;"( 271 ( [ 7

Vendor Address:

PO.#
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Page 1 of 1

MEMORIAL MEDICAL CENTER

12/27/2017
AP Open Invoice List o
14:58 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11492 MMC OPERATING PROSPERITY ACC
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000540 12/27/20 12/27/20 12/27/20 366,268.93 0.00 0.00 366,268.93
TRANSFER
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 366,268.93 0.00 0.00 366,268.93
Report Summary
Grand Totals: Gross Discount No-Pay Net
366,268.93 0.00 0.00 366,268.93

/ﬂﬂsr@( -Prm/ el +o Pr‘asperﬂj

DEC 28 20
’ COUNTY AUDITOR
LU pell G j{% / CALHOUN COUNTY,
%
Michael J. Pfeifér
Calhoun County Judge

Date: /-2, ¢

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cw5report20...  12/27/2017



i

RUN DATE:12/28/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:57 CHECK REGISTER GLCKREG
12/28/17 THRU 12/28/17
BANK--CHECK- === === - r e mer e e e e s et o e e
CODE NUMBER DATE  AMOUNT PAYEE

A/P 172386 12/28/17  366,268.93  MMC OPERATING PROSPERITY ACC
TOTALS: 366,268.93




Page 1 of 1

MEMORIAL MEDICAL CENTER
12/28/2017 o 0
AP Open invoice List .
12:20 ap_open_invoice.template
l. Dates Through:
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000533 12/27/20 11/29/20 12/29/20 54.68 0.00 0.00 54.68
GAS
Vendor Totals Number Name Gross Discount No-Pay Net
E1270 CENTERPOINT ENERGY 54.68 0.00 0.00 54.68
Report Summary
Grand Totals: Gross Discount No-Pay Net
54.68 0.00 0.00 54.68

NTY AUDITOR
m,.gguuﬂ COUNTY, TEXAS

st g 4%/

glichae! J. Pleifer
alnour County Jud
Date: /-7~ /?y ge

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport12... 12/28/2017



Page 1 of 1

12/28/2017 MEMORIAL MEDICAL CENTER 0
AP Open Invoice List o
12:26 ap_open_invoice.template
Due Dates Through: 01/01/2018
Vendor# Vendor Name Class PayCode
G1210 GULF COAST PAPER COMPANY M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
\/1408243 12/20/20 11/97/20 12/07/20 231.58 0.00 0.00 231.58
SUPPLIES .
/ 1416496 12/20/20 11/2]/20 12/27/20 240.93 0.00 0.00 240.93 ./
SUPPLIES .
/1393145 12/22/20 10/1/0/20 11/09/20 80.06 0.00 0.00 80.06 v~
/ 1400703 12/22/20 10/24/20 11/23/20 455.54 0.00 0.00 45554
SUPPLIES /
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 1,008.11 0.00 0.00 1,008.11
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,008.11 0.00 0.00 1,008.11

CALHOUN COUNTY,

: pPieifer :
michael J. PS4 dge -

vy Sounty
Calhout LU

pDate. .../

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report39... 12/28/2017



MEMORIAL MEDICAL CENTER

12/28/2017 s
AP Open Invoice List .
12:23 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
H1227 HEALTHSURE INSURANCE SERVICES
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay
\/ 5852 12/28/20 12/22/20 01/01/20 33,839.85 0.00 0.00
INSURANCE
Vendor Totais Number Name Gross Discount No-Pay
H1227 HEALTHSURE INSURANCE SERVICES 33,839.85 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
33,839.85 0.00 0.00

DEC 28 207

COUNTY AUDITOR
CALHOUN COUNTY,

et () /)%/%

Michael J. Pteifer
Calhour County JU
Date: /=37 /¢

Page 1 of 1

Net
33,839.85

Net
33,839.85

Net
33,839.85

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cw5report47... 12/28/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
1212812017 o 0
AP Open Invoice List L
12:25 ap_open_invoice.template
Due Dates Through: 01/01/2018
Vendor# Vendor Name Class Pay Code
10298 HITACHI MEDICAL SYSTEMS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
PJINO107689A 12/11/20 09/22/20 01/01/20 31,041.58  0.00 0.00 31,041.58
MRI QUENCH
Vendor Totals Number Name Gross Discount No-Pay Net
10298 HITACH!I MEDICAL SYSTEMS 31,041.58  0.00 0.00 31,041.58
Report Summary
Grand Totals: Gross Discount No-Pay Net
31,041.58 0.00 0.00 31,041.58

2
S 41

Michaa! .5 Ploifer
Calhe: v county
Date: /" 3-/4

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report57...  12/28/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
12/28/2017 )
AP Open Invoice List .
12:23 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11285 ITARESOURCESINC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
MMC 122017 12/27/20 12/18/20 12/29/20 22,498.00 0.00 0.00 22,498.00
RESPIRATORY CARE SERVICI
Vendor Totals Number Name Gross Discount No-Pay Net
11285 ITA RESOURCES INC 22,498.00 0.00 0.00 22,498.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
22,498.00 0.00 0.00 22,438.00

ﬁ@%@@@@
on

SEC 28 207

COUNTY AUDITOR
¢ 51 HOUN COUNTY,

SNt 2 3 f%/

Michael J. P?eifer
Cathoun County Judge
Date: _/-2-/,

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report82... 12/28/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
12/28/2017 o
AP Open Invoice List .
12:19 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
000531 12/27/20 12/18/20 12/31/20 17,331.72  0.00 0.00 17,331.72
EMP INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 17,331.72  0.00 0.00 17,331.72
Report Summary
Grand Totals: Gross Discount No-Pay Net
17,331.72 0.00 0.00 17,331.72

Ay A

Michaa! ). Pleifer

Calhoun wounty Judge
Date; . /-3

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__ cwSreportl3... 12/28/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
12/28/2017
AP Open Invoice List o
12:22 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
T2050 TEXAS HOSPITAL INS EXCHANGE w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
000541 12/28/20 12/21/20 12/21/20 5,607.00 0.00 0.00 5,607.00 ﬁ/
PREMIUM .
Vendor Totals Number Name Gross Discount No-Pay Net
T2050 TEXAS HOSPITAL INS EXCHANGE 5,607.00 0.00 0.00 5,607.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
5,607.00 0.00 0.00 5,607.00
O
DEC 28 2017
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

/%/f v VQ %%/,,/%

Michae! J. Pfeifer
Calhoun County Judge
Date: _/-2-/¢

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp _cw5Sreport87... 12/28/2017



]

RUN DATE:12/28/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:42 CHECK REGISTER GLCKREG
12/28/17 THRU 12/28/17
BANK--CHECK---==m=memmmeomm e e oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 173980 12/28/17 54,68  CENTERPOINT ENERGY

A/P 173981 12/28/17 1,008.11  GULF COAST PAPER COMPANY

A/P 173982 12/28/17 33,839.85  HEALTHSURE INSURANCE SERVICES
A/P 173983 12/28/17 31,041.58  HITACHI MEDICAL SYSTEMS

A/P 173984 12/28/17 22,498.00  ITA RESOURCES INC

A/P 173985 12/28/17 17,331.72  MMC EMPLOYEE BENEFIT PLAN
A/P 173986 12/28/17 5,607.00 TEXAS HOSPITAL INS EXCHANGE
TOTALS: 111,380.94

Fe 231072 A
" APPROVED
e ou
o DEC 28 2017
cf e +
e COUNTY AUDITOR
CALHOURN COUNTY, TEXAS




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

/

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

]

agal

n

TER YOUR 4-DIGIT PIN"
‘MAKE A PAYMENT PRESS 1"

n

ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

B

“IF FEDERAL TAX DEPOSIT ENTER 1"

=N

;NTER 2-DIGIT TAX FILING YEAR"
"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

<]l

VE/NTER 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"
CHECK

l SZ "6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

[ JACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroli Files\Payroll TaxesW25 MMC TAX DEPOSIT WORKSHEET 1120717

i

ENTER:

i |

0

*

941 #

17

12

S 88,392.48 | #

1
S 41,583.72 | #
$ 10,062.16

S 36,746.60 | #
) -

+

N2/14/17

1

(35590272

AK
| 12/12/7_]
2. 07Pm

1211272017



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014
S ENTER VOID CKS AS NEGATIVE NUMBERS"

PAY PERIOD: BEGIN TR 44j24M7 ) voIDEDCK (M) VOIDEDCK[2)  ADDITIONALCK(1) ADDITIONAL CK {1} IOTALS
PAY PERIOD: END Ao 200TAT

PAY DATE: S 12MAMTE

GROSS PAY: $  370,889.32 $  370,889.32
DEDUCTIONS:

AR $ 875.11 $ 875.11
ADVANC $ .
BOOTS $ - $ -
CAFE-1 $ 1,689.92 $ 1,689.92
CAFE-2 $ 1,132.00 $ 1,132.00
CAFE-3 $ -
CAFE-4 $ 353.26 $ 353.26
CAFE-5 $ 376.58 $ 376.58
CAFE-D $ 1,625.14 $ 1,626.14
CAFE-H $ 17,950.58 $ 17,990.58
CAFE- $ -
CAFE-L $ -
CAFE-P $ 271.76 $ 271.76
CANCER $ -
CHILD $ -
CLINIC $ 241.28 $ 241,29
COMBIN $ 854.90 $ 864.80
CREDUN $ .
DENTAL $ -
DEP-LF $ -
DiS-LF $ 1,878.93 $ 1,878.93
EAT $ 40.00 3 40.00
FED TAX $ 36,746.60 $ 36,746.60
FICA-M $ 5,070.97 $ 5,070.97
FICA-O $ 20,791.93 $ 20,791.93
FIRSTC $ 75.00 $ 75.00
FLEX S $ 1,990.55 $ 1,990.55
FLX-FE $ .
GIFTS $ 116.69 $ 116.69
GRP-IN $ 129.26 $ 129.26
GTL $ -
HOSP-1 $ -

LEGAL SHEILD $ 204.72
MISC $ 21.60 $ 21.60
OTHER $ 1,450,893 $ 1,450.83
PHIMASA $ 331.50 $ 331.50
PR FIN $ 346.29 $ 345,29
RELAY $ -
REPAY $ .
STONEDF $ 1,165.00 $ 1,165.00
STONE s -
STONE 2 $ -
STUDEN $ -
TSA-R $ 25,962,356 $ 25,962.35
UW/HOS $ -

TOTAL DEDUCTIONS: $  121,731.86 1% - - % - 8 - |8 12173186

g .

NET PAY: $  249,157.46 $  249,157.46

TOTAL CAFE 125 PLAN: 26,669.79 - s Exempt:

TAXABLE PAY: §  344,219.53 § - 335,352.53 .. Exempt Amt:

“CALCULATED"  From MMG Report Difference Employees over FICA-SS Cap: ' 70 iii.

FICA - MED (ER) 1% S 4,991.18 Jason Anglin 2§~ 8,867.00 -

FICA - MED (EE) 1% 5,070.98 $ 5,070.97 0.01 L Jerry:: o 2y

FICA - SOC SEC (ER) 520% 3 20,791,86 Paycode S Employeo Reimb.: .

FICA - SOC SEC (EE) s2% $ 20,791.86 3 20,791.93 (0.07) .. i-Roshanda S, Gray S

FED WITHHOLDING $ 36,746.80 $ 36,746.60 v - TOTAL: sr " 8,867.00

TAX DEFOSIT: $ 88,392.48 $ 88,472.40 (79.92)

FICA - MEDICARE 200% $ 10,062.16

FICA - SOCIAL SECURITY 1240% $ 41,583.72 PREPARED BY:

FED WITHHOLDING $ 38,746.60 PREPARED DATE:

TOTAL TAX: $ 88,392.48

#25 MMC TAX DEPOSIT WORKSHEET 1120717; TAX DEPOSIT WORKSHEET

121212017




Run Date: 12/11/17
Time: 16:26

Final Summary

i..PayCode Summary
| PayCd Description

PR - R T - I — A o B P I L I e el el

REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-S2
REGULAR PAY-S2
REGULAR PAY-§3
REGULAR PAY-S3

CALL PAY

DOUBLE TIME

EXTRA WAGES

FUNERAL LEAVE
INSERVICE

EXTENDED- ILLNESS - BANK
PAID-TIME-OFF

CALL PAY 2

CALL PAY 3

PAID TIMB OFF - PROBATION
PHONE & DATA

-------------- Grand Totals
[ Checks Count:- FT 183 PT

MEMORIAL MEDICAL CENTER
Payroll Register
pay Period 11/24/17 - 12/07/17 Runf 1

{ Bi-Heekly }

----------------------------------------- t..peductions §
Hrs |or|s|WejHojce|

R e e Lt

8943.82
1071.17
3.75
265.00
2492.00
71.50
1445.50
61.50
2984.00
12,00

40.00
12.50
256.00
1130.04
128.00
136.00
30.00

+ 19082.78

zzzzzzzzzzz»—<z»—<z-<zzz
[ e o

zzzzzzzzzzzzzzzzzzz

N

(A - 4

o=

= o = e =m =

| Gross:

9 Other 44 Female 206 Male

Gross

178535.51
44973.95
14.25
6326.36
54847.97
2279.26
37216.53
2683.44
5968.00
326.16
1500,75
920.40
356.50
6252.40
25763.71
256.00
408.00
1003, 74
980.00

370672.93
35 Credit

[ Code Bmount

AR 809,

ADVANC

CAFE H

CAFE-3

CAPE-C

CAPE-H 17990,

CAFE-P 271,

CLINIC 241,

0D ADV

DIS-LF 1878,

PEDTAX 36746.

FIRSTC 75

FORT D

GRANT

HOSP-I

LEGAL 204,

MISC 21,

OTHER

PR FIN 345,

SAMS

ST-TX

STONE2

TSA-2

TSA-R 25947,

UH/HOS
Deductions:
Overamt

73 A/R2
AWARDS
CAPFE-1
CAFE-4
CAFE-D

58 CAFE-I

76 CRNCER

29 COMBIN
DENTAL

93 EAT

60 FICA-M

.00 FLEX §
FUTA
GRP-IN
ID TFT

72 ¥ASA

60 MISC/
BHI

29 RBLAY
SCRUBS
STONDF
STUDEN
TSA-C

20 TUTION

121700,15
2 Zerobet

Pag

e 108

P2REG

65.38 A/R3
BOOTS
1689.92 CAFE-2 1
353,26 CAFE-5
1625,14 CAFE-F
CAFE-L
CHILD
854.90 CREDUN
DEP-LF
40.00 BATCSH
5067.83 FICA-0 20
1990.55 FLX FE
GIET §
129.26 GTL
LERF
331,50 MEALS
MHCSHR
PHI#¥+
REPRY
SIGNON
1165,00 STONE
TSA-1
T8A-P
UNIFOR

Net: 248

Term Total:

132.00
376,58

397,50
778.51

116.69

118.00
835,19

100.24

972.18 )
241 |



Run Date: 12/04/17 MEMORTAL MEDICAL CENTER Page 3
Time: 13:05 Payroll Register { Bi-Heekly ) P2REG
pay Period 11/10/17 - 11/23/17 Run§ 2

Final Summary

¥--DayCode SUMBATY -wmnmmesmsmmmmoroosmsssossnmmoennmnn s t--Deductions Summary--------omoen i
| vaycd Description Hes jor|shjue]Hojcs| Gross | Code  Amount ]
PR EEP R SRR LSS L SE PRI PSR T S i
E N O NRN 216.39 AR /R AR

ADVANC AHARDS BOOTS

CAFE H CAFE-1 CAEE-2

CAFE-3 CAFE-4 CAFE-5

CAPE-C CAFE-D CAFE-F

CAFE-H CAFE-1 CAFE-L

CAFE-P CANCER CHILD

CLINIC COMBIN CREDUN

oD ADV DENTAL DEP-LF

DIS-LF ERT EATCSH

FEDTAX FICA-M 3.4 FICA-0  13.42

FIRSTC FLEX 8 FIX FR

FORT D FUTA GIFT §

GRANT GRP-IN 6IL

HOSP-1 ID TFT LEAR

LEGAL HASA MEALS

HISC HIsc/ MHCSHR

OTHER PHI PHI¥#¥

PR PIN RELAY REPAY

SAS SCRUBS STGNON

87-T% STONDY STONE

STONE2 STUDEN TSA-1

TSA-2 TSA-C TSA-P

TA-R 15,15 TUTION UNIFOR

UK/HOS
e grand Totals: ~ --w--=- { Gross: 216.39 Deductions: 317 Net: 184.68
| Checks Count:- FT 1 PT Other  Female Male 1 Credit OverAnt  Zerolet Term Total: 1|



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

[Q"/ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
lj“ENTER YOUR 4-DIGIT PIN"
BT"MAKE A PAYMENT, PRESS 1"

r 4
J "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

"IF FEDERAL TAX DEPOSIT ENTER 1"

\/ "ENTER 2-DIGIT TAX FILING YEAR"

/
\/ "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

/
' |"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"
CHECK

\/ "6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

@CKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

KAFinance Share\AP-Payroll Files\Payroll Taxes\#26 MMC TAX DEPOSIT WORKSHEET 122617

st ENTER:
| |
l |
L1 ]
<k 941 #
| 1
i 17
> ¢ 12

v [$ 90,977.86 | #
1
o[ $ 41,374.76 | #
$ 10,335.44

S 39,267.66 | #
$

I

12/28/2017
1

(41316375 |

AMK

n27/\7

1212612017



941 REC/TAX DEPOSIT FOR MMC PAYROLL

~ENTER VOIO CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:

GROSS PAY:
DEDUCTIONS:

AR
ADVANC
BOOTS
CAFE-1
CAFE-2
CAFE-3
CAFE-4
CAFE-5
CAFE-D
CAFE-H
CAFE-!
CAFE-L
CAFE-P
CANCER
CHILD
CLINIC
COMBIN
CREDUN
DENTAL
DEP-LF
DIS-LF
EAT
FED TAX
FICA-M
FICA-O
FIRSTC
FLEXS
FLX-FE
GIFTS
GRP-iN
GTL
HOSP-
LEGAL SHEILD
MISC
OTHER
PHI/MASA
PR FIN
RELAY
REPAY
STONEDF
STONE
STONE 2
STUDEN
TSA-R
UW/HOS

TOTAL DEDUCTIONS:

NET PAY:

TOTAL CAFE 125 PLAN

L7

oY 40 H N o N 0

" N o H W NN

4N N 4 D

10/13/30
05/05/34..

04/04/36

377,763.02

873.00

1,689.92
1,132.00

353.26
376.58
1,635.50
18,052.00

271.76

206.29
854.90

1,878.93
20.00
39,267.66
5,245.81
20,687.41
75.00
1,990.66

77.96
129.26

204.72

21.60
898.16
297.00
345.29

1,165.00

26,442.73

124,192.29

REVISED

VOIDED CK (1)

SS ‘Exe"mpt.,

VOIDED CK {2} ADDITIONAL CK (1} ADDITIONAL CK {1}

DO DD LBOBBDADDDNDDWDNDWDWBDWNY O DN HAONNH

< D DD DD PR DR

TAXABLE PAY: $  351,011.45 k $ - 333,667.49
*GALCULATED*  From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER) 1a6% 5,089.67 Jason Anglin- $
FICA - MED (EE) 145% $ 5,245.77 $ 5,245.81 (0.04) \ Jerry i
FICA - SOC SEC (ER) s20% $ 20,687.38 Paycode S~ Emplayee ‘Reimb.:
FICA - SOC SEC (EE) s2% $ 20,687.38 $ 20,687.41 (0.03) : Rashanda S. Gray
FED WITHHOLDING $ 39,267.66 $ 39,267.66 TOTAL: -$
TAX DEPOSIT: 3 30,977.86_$ 91,134.10 (156.24)

FICA - MEDICARE 200% $ 10,335.44
FICA - SOCIAL SECURITY 1z240% § 41,374.76 PREPARED BY:
FED WITHHOLDING $ 39,267.66 PREPARED DATE:

TOTAL TAX: $ 90,977.86

#26 MMC TAX DEPOSIT WORKSHEET 122617; TAX DEPOSIT WORKSHEET

3/18/2014

TOTALS

377,753.02

873.00

1,689.92
1,132.00

353.26
376.58
1,635.50
18,052.00
271,76

206.29
854,90

1,878.93
20.00
39,267.66
5,245.81
20,687.41
76.00
1,990.56
77.96
129.26

26,442.73

124,192.29

253,560.73

"~ Exempt:Amt:!

17,343:96 ;

17,343.96

121262017



Run Date: 12/22/17
Time: 15:21

Final Summary

x-.PayCode

| paycd Description

PO ST PR T L DS LR S

@wawE%Hmmmnwwwwp—-p—-H

| Checks Count:- FT 130 PT

REGULAR PAY-81
REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-S2
REGULAR PAY-S2
REGULAR PAY-S3
REGULAR PAY-S3

CALL PAY

EXTRA WAGES

EXTRA KAGES

FUNERAL LEAVE
INSERVICE

EXTENDED- ILLNESS-BANK
MEAL REIMBURSEMENT
PAID-TINB-OFF
PAID-TIME-OFF

CALL DAY 2

CALL PAY 3

PAID TIME OFF - PROBATION

MEMORIAL MEDICAL CENTER
Payroll Register
Pay Period 12/08/17 - 12/21/17 Runft 1

Hrs |oT|SH|WE|HO|CB|

8948.52
1229.98
327,25
248275
70.50
1507.50
31,50
2981.25

72.00
1.50
206.00

204,00
936.74
64.00
64.00
8.00

Grand Totals: 19135.49
9 QOther 32 Pemale 195 Male

PR - A 2w =
— = e

— =

R R R =

N
NN
N

o 2 omm = ==

== =

{ Gross:

SUMMaL y -mmmrmssmmomosmmmssssosmsnomasannomomns

Gross

178282.38
51565.56
8240.89
54619.16
2387.55
33071.93
1142.35
5962.50
70.00
1305.00
919.68
35.00
3416.52
35.00
10039.16
19391.46
128.00
192.00
124.88

376933.02
35 Credit

{ Bi-Heekly )

i.-Deductions

| Code Amount

Fommmmm e
AR 731.17 A/R2
ADVANC AWARDS
CAFE H CAFE-1
CAFE-3 CARE-4
CAFE-C CAFE-D

CAFE-H 17997,00 CAFE-I

CAFR-P 271,76 CANCER
CLINIC  206.29 COMBIN
DD ADV DENTAL
DIS-LF  1878.93 EAT
FEDTAX 39193.47 FICA-M
PIRSTC 75.00 PLEX S
FORT D FUTA
GRANT GRP-TN
HOSP-I 1D TFT
LEGAL 204,72 MASA
MISC 21.60 MISC/
OTHBR PHI
PR FIN  345.29 RELAY
SAMS SCRUBS
ST-TX STONDF
STONE2 STUDEN
TSA-2 TSA-C
TSA-R  26385,33 TUTION
UW/HOS

Deductions: 123942,

OverAmt 2 ZeroNet

Page 106
P2REG

141.83 A/R]
BOOTS
1689.92 CAFE-2
353,26 CAFE-5
1630,50 CAFB-F
CAFE-L
CHILD
854.90 CREDUN
DEB-LF
20.00 EATCSH
5234,79 FICA-0
1990.55 FLX FE
GIFT S
129.26 GTL
LEAF
297.00 MEALS
MHCSHR
PHI*i!
REPAY
SIGNON
1165,00 STONE
TSA-1
TSA-P
UNIFOR

1132.00
376.58

297.50
20640.29

71.96

61.70
404,82

134,14

56 Net: 252990.46 )
Term



Run Date: 12/14/17 MEMORIAL MBDICAL CENTER Page 3
Time: 14:26 Payroll Register { Bi-Weekly } P2REG
pay Period 11/24/17 - 12/07/17 Runf 2

Final Summary

t-PayCode SUMMary -s-memmssrsemmosossomssmnsmomonsonnsenans t.-Deductions Summayy-------"--""" i
| Paycd Description Hrs |OT|SH|WE|HO|CB] Gross | Code  Amount
PRSP ST S EL SRR TR e [ RURNORPNER PRSP PP PEET SRR LSS ki t
K 80.00 N ¥ NN 820,00 A/R A/R2 A/R3

ADVANC AWARDS BOOTS

CAFE H CAPE-1 CABE-2

CAFE-3 CAFE-4 CAPFE-5

CAPE-C CREE-D 5,00 CAFE-F

CAFE-H 55.00 CAPE-I CAFE-L

CAFE-P CANCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LP EAT EATCSH

FEDTAX 74,19 PICA-M 11.02 FICA-0 47.12

PIRSTC FLEX § FLX FR

FORT D FUTA GIFT §

GRANT GRP-IN GTL

HOSP-1 1D TPT LEAR

LEGAL MASA MEALS

MISC MIsc/ ¥MCSHR

OTHER PHI PHI*t#

PR FIN RELAY REPRY

SAMS SCRUBS SIGNON

ST-TX STONDF STONE

STONR2 STUDEN TSA-1

TSA-2 TSA-C TSA-P

TSA-R 57.40 TUTION UNIFOR

UH/HOS
R g Grand Totals:  80.00 ------- { Gross: 820.00 Deductions: 249.73 Net: 570.27 }

| Checks Count:- FT 1 PT Other  Pemale 1 Male Credit Overhnt  Zerofet Term Total: 1 |



MEMORIAL MEDICAL CENTER
IBC

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- DECEMBER 2017

Menthly Electronic Transfers for Operating Expenses

12/4/2017 1BC Merch Bank Fee - Credit Card Processing Fee 29.95 v ¥

12/5/2017 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 99.00+%

12/11/2017 Clover APP MRKT Clover App - Credit Card Machine Lease Expense 81207

12/20/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 151.23 ‘/

12/20/2017 Telecheck - Credit Card Processing Fee 500
Total Electronic Payments 366.38

Jason Ar\)glin0
MMC Chief Executive Officer

L:\2017\Electronic Bank Activity To County\Electronic Transfer Activity.xlsx

APPROVED
JAN 24 201
COUNTY AUTe




International Bank of Commerce 3
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 3

B/NE/131/019/2678
MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO. - PAGENO.

COUNTY OF CALHOUN § 1 of 7
i
:

201 W AUSTIN STREET

%
i
PORT LAVACA TX 77979 g

12/01/2017 to 12/31/2017

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.

IMIO~ANOTO

™~

Regular Checking Account Recap Account Number -~
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
547,278.86 274 1,020,314.81 8 1,005,720.62 561,873.05

Checks (Debits)
Date Check # Amount Date Check # Amount Date Check # Emount
12/01 172383 492,942.13 12/18 172384 337,361.59 12/20 172385 175,050.52
Credits ) -

12/01 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 31,777.77
12/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 8,571.59
12/01 Electronic Deposit TMHP HCCLATMPMT xxxxx9111 5,884.38
12/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 3,740.01
12/01 Electronic Deposit CIGNA HCCLAIMPMT xxxxx341l1l 3,673.58
12/01 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17333E03506880 1,760.66
12/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 1,435.43
12/01 Electronic Deposit AETNA AS0l1 HCCLAIMPMT 1689630865 1,162.01
12/01 Electronic Deposit TMHP HCCLAIMPMT xxxxx9112 869.82
12/01 Electronic Deposit BCBS TEXAS HCCLATMPMT C17333E03506890 546.12
12/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 276.89
12/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 195.27
12/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 78.31
12/01 Electronic Deposit BEALTH HUMAN SVC INV-PAYMTS 17460034113000 72.00
12/01 Electronic Deposit AETNA AS0l1 BCCLAIMPMT 1497153589 60.82
12/01 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 21.86
12/04 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 16,570.44
12/04 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17334E03666270 12,808.13
12/04 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 8,173.05
12/04 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 . % 4,560.32
12/04 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 - 3,419.33
12/04 Electronic Deposit NOVITAS HCCLAIMPMT 1689630865 1,553.87
12/04 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 1,307.68
12/04 Electronic Deposit AETNA AS0l1 HCCLAIMPMT 1689630865 1,086.15
12/04 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17334E26950040 566.40
12/04 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17334E03666280 176.42
12/04 Electronic Deposit AETNA H09 HCCLAIMPMT 1689630865 39.20
12/04 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 1.50
12/05 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 45Z356 22,572.34
12/05 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 17,136.07
12/05 Electronic Deposit AETNA AS01 HCCLAIMPMT 1497143259 4,277.00
12/05 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17335E03816520 2,936.38
12/06 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 26,142.59
12/06 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 5,749.87
12/06 Electronic Deposit BCBS TEXAS HCCLATMPMT C17338E03981620 4,359.60
12/06 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 3,090.81
12/06 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 3,041.82
12/06 Electronic Deposit CIGNA HCCLATMPMT xxxxx3411 1,935.17

s
\.




\.

International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 3

B8/NE/131/019/2682 :
RIAL TCAL OPERATING CUSTOMER NO. - PAGE'NO,

COUNTY OF CALHOUN : 5 of 7
201 W AUSTIN STREET :
PORT LAVACA TX 77979 E

H
12/01/2017 to 12/31/2017

STATEMENT PERIOD s

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.

aAMIO-CO

- A
12/21 Electronic Deposit AETNA HO09 HCCLAIMPMT 1689630865 248.16
12/21 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17353E05574290 151.03
12/21 Electronic Deposit AETNA AO04 HCCLAIMPMT 1497153589 57.28
12/21 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17353E05574300 50.47
12/21 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 18.00
12/22 Electronic Deposit TMHP HCCLAIMPMT xxxxx9111 53,999.87
12/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 452356 44,931.00
12/22 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 15,805.86
12/22 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17354E05747180 5,987.90
12/22 Electronic Deposit AETNA ASOl HCCLAIMPMT 1689630865 5,205.36
12/22 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 3,135.32
12/22 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 2,402.50
12/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 2,137.65
12/22 Electronic Deposit BCBS TEXAS HCCLATMPMT C17354E27598590 1,602.41
12/22 Electronic Deposit TMHP HCCLAIMPMT xxxxx9112 1,113.91
12/22 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 893.79
12/22 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 506.97
12/22 Electronic Deposit AETNA H09 HCCLAIMPMT 1689630865 407.92
12/22 Electronic Deposit AETNA A04 HCCLAIMPMT 1689630865 332.00
12/22 Electronic Deposit AETNA AS01 HCCLAIMPMT 1497153589 290.84
12/22 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 171.32
12/22 Electronic Deposit TMHP HCCLAIMPMT xxxxx9113 166.99
12/22 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17354E05747190 156.80
12/22 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 148.99
12/22 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 144.75
12/22 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 126.60
12/22 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 119.84
12/22 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 88.40
12/22 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 78.31
12/22 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 54.00
12/22 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17354E05747200 42 .59
12/22 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 15.53
12/22 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 12.38
12/26 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 13,852.65
12/26 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17355E05914430 11,264.26
12/26 Electronic Deposit AETNA HO09 HCCLAIMPMT 1497143259 8,556.24
12/26 Electronic Deposit CIGNA EDGE TRANS HCCLAIMPMT 603200048145 3,054.43
12/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 2,357.01
12/26 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17355E05914440 1,955.30
12/26 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17355E05914450 1,101.90
12/26 Electronic Deposit CIGNA HCCLATMPMT xxxxx3411 835.86
12/26 Electronic Deposit AETNA H09 HCCLAIMPMT 1689630865 194.24
12/26 Electronic Deposit AETNA H09 HCCLATMPMT 1497153589 164.62
12/26 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17355E27656310 79.93
12/26 Electronic Deposit AETNA HO9 HCCLAIMPMT 1497153589 54.73
12/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 452356 8,649.48
12/27 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 8,003.73
12/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 6,125.63
12/27 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17356E06080580 1,393.30
12/27 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 1,182.93




IBC

International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

IMSO-NCO

COUNTY OF CALHOUN

201 W AUSTIN
PORT LAVACA

STREET
TX 77979

B/NE/131/018/2683

- MEMORIAL MEDICAL CENTER OPERATING

For 24 hour information
discrepancies within 14

STATEMENT

CUSTOMER NO.,

- IPAGENO, 1)

12/01/2017 to 12/31/2017
STATEMENT PERIOD f

6 of 7

about your account, please call IBC Voice at number given. Please examine and report any
days from your statement date by calling (361) 552-9771.

s ~
12/27 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 1,049.65
12/27 Electronic Deposit  NOVITAS HCCLAIMPMT 1689630865 352.62
12/27 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17356E06080600 261.33
12/27 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 163.99
12/27 Electronic Deposit 36 TREAS 310 MISC PAY 144.75
12/27 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 127.43
12/27 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 118.71
12/28 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 34,961.30
12/28 Electronic Deposit CIGNA HCCLAIMPMT sorxxx3411 20,408.07
12/28 Electronic Deposit AETNA ASOl ECCLAIMPMT 1689630865 12,336.79
12/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17360E06254820 7,804.01
12/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17360E27764760 1,895.87
12/28 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 1,803.32
12/28 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 1,351.92
12/28 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 995.00
12/28 Electronic Deposit  BCBS TEXAS HCCLATMPMT Cl17360E06254830 899.93
12/28 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 168.99
12/28 Electronic Deposit AETNA ASOl HCCLAIMPMT 1497153589 155.46
12/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17360E06254840 110.27
12/28 Electronic Deposit  CIGNA ECCLATMPMT xxxxx3411 75.89
12/29 Electronic Deposit TMHP HCCLAIMPMT axaxxxx9111 33,743.58
12/29 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 6,454.25
12/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 4,702.83
12/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl17361E06402230 3,373.91
12/29 Electronic Deposit  CIGNA HCCLAIMPMT xxxxx3411 3,020.96
12/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7361E06402240 1,494.07
12/29 Electronic Deposit 36 TREARS 310 MISC PAY 746003411360012 1,125.00
12/29 Electronic Deposit TMHP HCCLAIMPMT xxxxx9112 1,112.16
12/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17361E06402270 1,077.82
12/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17361E27806010 594.68
12/29 Electronic Deposit TMHP HCCLAIMPMT xxxxx9103 583.91
12/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17361E06402250 548.21
12/29 Electronic Deposit AETNA HO9 HCCLATMPMT 1497153589 306.93
12/29 Electronic Deposit AETNA HO9 HCCLAIMPMT 1497153589 113.89
12/29 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 104.44
12/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17361E06402260 56.37
Debits .
12/04 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95]
12/05 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.00 Vi
12/11 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20
12/20 Electronic Payment Telecheck INV122017D xxxxx9736 5.00
12/20 Electronic Payment FDGL LEASE PYMT 151.23 v
12/01 114,463.25 12/07 298,285.37 12/13 464,469.00
12/04 164,695.79 12/08 350,818.38 12/14 486,919.57
12/05 211,518.58 12/11 371,953.79 12/15 539,526.55
12/06 261,789.33 12/12 391,585.88 12/18 229,274.81
\. J




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 3

[+ 8/NE/131/019/2684

g MEMORTAL MEDICAL CENTER OPERATING CUSTOMER NO. . . PAGE NO.

T COUNTY OF CALEOUN 7 of 7 !
ﬂ 201 W AUSTIN STREET g
E PORT LAVACA TX 77979 i 12/01/2017 to 12/31/2017
| a

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.

. A
12/19 231,091.54 12/22 349,448.50 12/28 503,460.04
12/20 134,065.80 12/26 392,919.67 12/29 561,873.05
12/21 209,368.70 12/27 420,493.22

Obtain Your WE DO MORE RX Card Today!

Please check the IMPORTANT INFORMATION link to learn about the IBC prescription discount card.
The We Do More RX card offers significant savings on all prescription drugs at pharmacies nationwide.
Click on the handy link below to start saving money!

Notice to Customers: A CTR Reference Guide

Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.




Acct: MEMORIAL MEDICAL CENTER OPERATING
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MEMORIAL : o 172385
MEDEAL g ENTER : &
NEA Ve St PO Lbacs, TX 1TSS N
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$175,050.52

172385 12/20/2017 $175,050.52

172384 12/18/2017 $337,361.59
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MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- DECEMBER 2017

Monthly Electronic Transfers for Operating Expenses

12/1/2017 RS USATAXPYMT
12/4/2017 Expertpay
12/6/2017 FDGL Lease Payment
12/5/2017 FDGL Lease Payment
12/5/2017 FDGL Lease Payment
12/5/2017 Mckesson Drug Auto ACH
12/5/2017 Merch Bank Interchng
12/6/2017 Merch Bank Interchng
12/5/2017 Merch Bank Interchng
12/5/2017 Merch Bank Interchng
12/5/2017 Merch Bank Fee
12/5/2017 Merch Bank Fee
12/5/2017 Merch Bank Fee
12/5/2017 Merch Bank Fee
12/5/2017 Merch Bank Fee
12/5/2017 Merch Bank Discount
12/5/2017 Merch Bank Discount
12/5/2017 Merch Bank Discount
12/5/2017 Merch Bank Discount
12/5/2017 Merch Bank Discount
12/7/2017 FDGL Lease Payment
12/7/2017 Deposit item Return Check
12/8/2017- Deposit ltem Return Check
12/11/2017 Clover APP MRKT Clover App
12/11/2017 FDGL Lease Payment
12/11/2017 TSYS/Transfirst Discount
12/12/2017 Mckesson Drug Auto ACH
12/14/2017 IRS USATAXPYMT
12/14/2017 Memorial Medical Payroll
12/15/2017 Texas County DRS
12119/2017 Mckesson Drug Auto ACH
12/19/2017 Webfile Tax Pymt
12/20/2017 FDGL Lease Payment
12/26/2017 Deposit item Return Check
12/27/2017 Mckesson Drug Auto ACH
12/28/2017 RS USATAXPYMT
12/28/2017 Memorial Medical Payroll

bl

- Payroll Taxes

- Child Support

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- 3408 Drug Program 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

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- Returned Check

- Returned Check

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- New Credit Card Machine Fee

- 3408 Drug Program Expense

- Payroll Taxes

- Payroll

- Retirement Funding

- 340B Drug Program Expense

- Sales Tax

- Credit Card Machine Lease Expense
- Returned Check

- 3408 Drug Program Expense

- Payroll Taxes

- Payrolt

Total Electronic Payments

Jason Angli 1
MMC Chief Executive Officer

90,198.76 ¥
- 213.81¢
50.25% ¥
86.30%
59.25%
2,304.96 +
115.85%¢ ¥
61.87¢7
153.26%
1,193.99%
65.54% ¥
73714 7
52.79% ¥
119.12 % +
9.95% v
180.80 * v
903.48 ¥ v
288.124 Y
82.14 % v
1,241.31% v
30.25% v
25.00 ¥
100.00 ¥
16,25 ¥ ¥
30.147% v
20.51%
1,168.46
88,392.48 v
243,169.62 v
169,126.05
1,978.12¢
1,136.09 ¥
26.98%
30.00 ¥
3,836.31 v
90,977.86
248,455.72

946,984.13

APPROVED

L:\2017\Electronic Bank Activity To County\Electronic Transfer Activity.xIsx

JAN 24 2018

COUNTY AUDITOH
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MEMORIAL MEDICAL CENTER
OPERATING

202

SANN ST STE A

PORT LAVACA TX 77979

2349

STATEMENT SUMMARY

Statement Date 12/31/2017
Account No

Page 1 of 41

Public Fund Contractual Cke w Int Account No

12/01/2017

12/31/2017

Beginning Balance

273 Deposits/Other Credits

316 Checks/Other Debits

Ending Balance 3

Total Enclosures

Days in Statement Period

$936,015.89

+ $3,376,874.46
- $2,158,528.32
$2,154,362.03

382

DEPOSITS/OTHER CREDITS

Date Description Amount
12/01/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107106655 $2,394.44
12/01/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160915882 11490252000 $1,609.09
12/01/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160913887 11490252000 $102.64
12/01/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160914885 11490252000 $104.60
12/01/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160910883 11490252000 $238.25
12/01/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160911881 11490252000 $290.27
12/01/2017 Deposit $678.00
12/01/2017  Deposit $507.00
12/01/2017  Deposit $381.32
12/01/2017  Deposit $7,475.85
12/04/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000103039116 $465.37
12/04/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160910883 11490252000 $1,378.67
12/04/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160914885 11490252000 $756.59
12/04/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160915882 11490252000 $681.94
12/04/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160911881 11490252000 $50.00
12/04/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160913887 11490252000 $100.89
12/04/2017  Deposit $28,634.58
12/04/2017  Deposit $151.73
12/04/2017  Deposit $450.85
12/04/2017  Deposit $105.00
12/04/2017  Deposit $80.00
12/04/2017  Deposit $288.00
12/04/2017  Deposit $31.35
12/04/2017  Deposit $182.68
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160911881 11490252000 $806.27
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160910883 11490252000 $914.80
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160915882 11490252000 $1,366.13
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160914885 11490252000 $884.22
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160913887 11490252000 $18.10
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160911881 11490252000 $214.41
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160915882 11490252000 $275.00
12/05/2017  ACH Deposit MERCH BNKCD DEPOSIT 971160913887 11490252000 $193.96

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER

Statement Date
Account No

12/31/2017

Page 8 of 41

CHECKS ' ' ‘

Check Number Date Amount Check Number Date Amount Check Number Date Amount
173874 12-20 $13,958.67 173907 12-27 $18.75 173945* 12-27 $13,879.64
173875 12-18 $5,700.00 173909* 12-27 $706.43 173946 12-28 $375.00
173876 12-20 $302.00 173910 12-29 $19,352.87 173947 12-26 $512.75
173877 12-26 $286.00 173912* 12-27 $5,626.40 173948 12-22 $1,815.00
173879 12-26 $395.58 173913 12-27 $1,053.43 173951* 12-28 $5,254.00
173885* 12-21 $7,917.85 173915* 12-29 $409.09 173953* 12-27 $27.00
173886 12-18 $75.22 173916 12-27 $7,832.98 173955 12-26 $6,082.16
173888* 12-20 $1,322.34 173917 12-28 $471.68 173957~ 12-29 $263.48
173889 12-20 $4,237.53 173918 12-27 $4,627.64 173958 12-29 $558.00
173890 12-18 $132.08 173919 12-28 $568.40 173959 12-22 $635.03
173891 12-18 $240.00 173920 12-26 $2,047.16 173960 12-28 $1,333.33
173892 12-19 $375.00 173925* 12-21 $89.56 173961 12-29 $751.58
173893 12-21 $183.97 173926 12-28 $10,417.17 173962 12-27 $1,200.00
173894 12-20 $8,500.00 173927 12-28 $495.00 173963 12-27 $5,102.24
173895 12-19 $3,690.52 173928 12-29 $942.35 173966* 12-27 $2,000.00
173896 12-18 $5,728.00 173930* 12-28 $6,473.24 173967 12-28 $56.00
173897 12-20 $48.40 173931 12-28 $75.00 173969* 12-29 $4,750.77
173898 12-21 $1,678.09 173932 12-28 $960.00 173970 12-28 $3,940.13
173899 12-27 $329.88 173933 12-28 $12,319.55 173972* 12-27 $278.86
173900 12-21 $481.78 173934 12-29 $8,333.33 173973 12-29 $590.00
173901 12-21 $85,280.65 173935 12-27 $282.74 173974 12-29 $138.00
173902 12-28 $270.80 173938* 12-29 $379.15 173975 12-28 $13,902.07
173903 12-22 $1,571.67 173939 12-28 $2,146.61 173976 12-28 $27,725.00
173904 12-19 $40,062.50 173940 12-29 $718.88 173977 12-26 $63.49
173905 12-27 $230.65 173941 12-27 $284.52 173978 12-28 $32,583.00
173906 12-28 $817.97 173942 12-22 $34,287.11 173979 12-28 $6,667.95

T

OTHER DEBITS

Date Description Amount
12/01/2017  ACH Payment IRS USATAXPYMT 220773510975002 6103601000966 $90,198.76-"
12/04/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000010166848 $213.81
12/05/2017  ACH Payment FDGL LEASE PYMT 052-0802938-000 410001289441 $59.25 +
12/05/2017  ACH Payment FDGL LEASE PYMT 052-0802937-000 410001289441 $86.30~
12/05/2017  ACH Payment FDGL LEASE PYMT 052-0802939-000 410001289441 $59.25
12/05/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03314174 910000146 $2,304.96
12/05/2017  ACH Payment MERCH BNKCD INTERCHNG 971160914885 *****2520 $115.85 v
12/05/2017  ACH Payment MERCH BNKCD INTERCHNG 971160913887 *****2520 $61.87
12/05/2017  ACH Payment MERCH BNKCD INTERCHNG 971160911881 *****2520 $153.26
12/05/2017  ACH Payment MERCH BNKCD INTERCHNG 971160910883 *****2520 $1,193.99 +
12/05/2017  ACH Payment MERCH BNKCD FEE 971160914885 114902520002253 $65.54
12/05/2017  ACH Payment MERCH BNKCD FEE 971160910883 114902520002249 $73.71
12/05/2017  ACH Payment MERCH BNKCD FEE 971160911881 114902520002250 $52.79 -
12/05/2017  ACH Payment MERCH BNKCD FEE 971160913887 114902520002252 $119.12%
12/05/2017  ACH Payment MERCH BNKCD FEE 971160912889 114902520002251 $9.95+
12/05/2017  ACH Payment MERCH BNKCD DISCOUNT 971160911881 1149025200 $180.80~
12/05/2017  ACH Payment MERCH BNKCD DiSCOUNT 971160915882 1149025200 $903.48~
12/05/2017  ACH Payment MERCH BNKCD DiISCOUNT 971160914885 1149025200 $288.12+
12/05/2017  ACH Payment MERCH BNKCD DISCOUNT 971160913887 1149025200 $82.14
12/05/2017  ACH Payment MERCH BNKCD DISCOUNT 971160910883 1149025200 $1,241.31-
12/07/2017  ACH Payment FDGL LEASE PYMT 052-1300412-000 410001242628 $30.25
12/07/2017  Deposit item Ret CK 503 $25.00 v

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER Statement Date 12/31/2017
Account No

Page 9 of 41
OTHER DEBITS , . -, , - ' ,
Date Description Amount
12/08/2017  Deposit item Ret CK 1026 $100.00
12/11/2017  ACH Payment CLOVER APP MRKT CLOVER APP 899-9043311-000 1 $16.25
12/11/2017  ACH Payment FDGL LEASE PYMT 052-1038879-000 410001295184 $30.17
12/11/2017  ACH Payment TSYS/TRANSFIRST DISCOUNT 39300982541616 6110 $20.51v
12/12/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03323288 910000111 $1,168.46
12/14/2017  ACH Payment IRS USATAXPYMT 220774835590272 6103601000731 . $88,392.48
12/14/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122655072699 $243,169.62
12/15/2017  ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000024021 $169,126.05~
12/19/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03327418 910000118 $1,978.12+
12/19/2017  ACH Payment WEBFILE TAX PYMT DD 902/29117034 21000028274 $1,136.09+~
12/20/2017  ACH Payment FDGL LEASE PYMT 052-1405221-000 410001296907 $26.98
12/26/2017  Deposit item Ret ck 103 $30.00+
12/27/2017  ACH Payment MCKESSON DRUG AUTO ACH ACHO03336491 910000121 $3,836.31v
12/28/2017  ACH Payment IRS USATAXPYMT 220776241316375 6103601000008 $90,977.86+
12/28/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122655985009 $249,455.72 v

DAILY ENDING BALANCE

Date Balance Date Balance
12-01 $813,922.00 12-12 $962,147.42
12-04 $837,922.17 12-13 $893,916.26
12-05 $847,840.54 12-14 $552,108.45
12-06 $888,692.43 12-15 $720,357.18
12-07 $840,437.01 12-18 $789,870.28
12-08 $1,080,824.66 12-19 $1,647,024.10
12-11 $979,817.94 12-20 $1,634,971.40

EARNINGS SUMMARY

Date

Balance

12-21
12-22
12-26
12-27
12-28
12-29
12-31

$1,553,270.04
$1,712,529.40
$2,005,652.73
$2,068,205.11
$1,787,545.12
$2,153,910.48
$2,154,362.03

Interest Paid This Period
Interest Paid YTD

** Below is an itemization of the Earnings paid this peried. **

$451.55
$2,258.59

Annual Percentage Yield Earned
Days in Earnings Period

0.45%

MEMBER FDIC

NYSE Symbol "PB"



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 0

C 8/NE/131/019/2685 :

g co OF OUN TEXAS CUSTOMER NO. PAGEND. J
T INDIGENT HEALTHCARE lofl
ﬁ 202 S Ann St Ste A
E Port Lavaca TX 77979 ; 12/01/2017 to 12/31/2017
R STATEMENT PERIOD. ¢

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
190.01 0 0.00 0 0.00 190.01

Obtain Your WE DO MORE RX Card Today!

Please check the IMPORTANT INFORMATION link to learn about the IBC prescription discount card.
The We Do More RX card offers significant savings on all prescription drugs at pharmacies nationwide.
Click on the handy link below to start saving money!

Guide

Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safequard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring."” Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.
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Statement Date 12/31/2017
Account No
THE COUNTY OF CALHOUN TEXAS Page 1 of 2

CAL CO INDIGENT HEALTHCARE
202 S ANN ST STE A
PORT LAVACA TX 77979

13257

—
12/01/2017  Beginning Balance $15,223.29
4 Deposits/Other Credits + $19,475.53
6 Checks/Other Debits - $2,591.88
12/31/2017  Ending Balance 31  Days in Statement Period $32,106.94
Total Enclosures 9

DEPOSITS/OTHER CREDITS

Date Description Amount
12/07/2017 Deposit $18,534.24
12/07/2017  Deposit $481.81
12/19/2017  Deposit $448.56
12/31/2017  Accr Earning Pymt Added to Account $10.92
CHECKS ‘
Check Number Date Amount Check Number Date Amount Check Number Date Amount

12023 12-12 $445.77 12027* 12-04 $599.45 12032* 12-11 $54.41

12024 12-01 $804.78 12029* 12-01 $215.80 12034* 12-14 $471.67

DAILY ENDING BALANCE

Date Balance Date Balance Date Balance
12-01 $14,202.71 12-11 $32,564.90 12-19 $32,096.02
12-04 $13,603.26 12-12 $32,119.13 12-31 $32,106.94
12-07 $32,619.31 12-14 $31,647.46

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **

Interest Paid This Period $10.92 Annual Percentage Yietd Earned 0.45%
Interest Paid YTD $41.60 Days in Earnings Period 31

MEMBER FDIC

MYSE Symbol "PB"

LENDER



0000

THE COUNTY OF CALHOUN TEXAS

Account No

Page 2 of 2
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Statement Date 12/31/2017

Account No
MEMORIAL MEDICAL CENTER Page 1 of 1
CLINIC SERIES 2014
202 S ANN ST STE A
PORT LAVACA TX 77979

13242

STATEMENT SUMMARY Public Fund Contractual Cke w Int Account No ‘
12/01/2017  Beginning Balance $100.16

1 Deposits/Other Credits + $0.04

0 Checks/Other Debits - $0.00
12/31/2017 Ending Balance - 3 Days in Statement Period $100.20
DEPOSITS/OTHER CREDITS
Date Description ' Amount
12/31/2017  Accr Earning Pymt Added to Account . - 50.04

DAILY ENDING BALANCE

Date Balance Date Balance
12-01 $100.16 12-31 $100.20

EARNINGS SUMMARY v
** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $0.04 Annual Percentage Yield Earned 0.47%

Interest Paid YTD $0.20 Days in Earnings Period 31

iy

MEMBER FDIC NYSE Symbol "PB"

LENDER
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Statement Date 12/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 2
PRIVATE WAVIER CLEARING FUND
202 S ANN ST STE A
PORT LAVACA TX 77979

13243

|
12/01/2017  Beginning Balance $817,822.61
1 Deposits/Other Credits + $181.65
1 Checks/Other Debits - $816,822.61
12/31/2017  Ending Balance 31  Days in Statement Period $1,181.65
Total Enclosures 1

DEPOSITS/OTHER CREDITS
Date Description Amount
12/31/2017  Accr Earning Pymt Added to Account $181.65

CHECKS
Check Number Date Amount

1 12-19 $816,822.61

DAILY ENDING BALANCE
Date Balance Date Balance Date Balance
12-01 $817,822.61 12-19 $1,000.00 12-31 $1,181.65

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $181.65 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $1,410.59 Days in Earnings Period 31

MEMBER FDIC NYSE Symbol "PB”

LENDER
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Statement Date 12/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 3
NH ASHFORD
202 SANN ST STE A
PORT LAVACA TX 77979
13244
STATEMENT SUMMARY Public Fund Contractual Ckg w Int Account No
12/01/2017  Beginning Balance $416,293.80
16 Deposits/Other Credits + $468,788.68
6 Checks/Other Debits - $787,791.54
12/31/2017  Ending Balance 31 Days in Statement Period $97,290.94
Total Enclosures 8

4
$2,251.47 E)Eg){ﬁOL""{

! %;%4"%

A%
e

Date Description Amount
12/01/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $194.51 «
12/04/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $11,734.95
12/07/2017  Deposit $45,951.65 "
12/08/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2
12/15/2017  Deposit $58,403.08,
12/19/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51598578 111000 $24,771.04
12/21/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000114 $123,311.35 q
12/22/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000186 $19,398.65
12/22/2017  ACH Deposit. MOLINA HEALTHCAR MOLINAACH 00734376 42000013 $15,774.64
12/22/2017  Deposit $33,585.54 -
12/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000169 $5,454.61
12/26/2017  Deposit $36,185.52
12/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000183 $3,638.46
12/28/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $23,171.90 %
12/29/2017  Deposit $64,899.29
12/31/2017  Accr Earning Pymt Added to Account $62.02
Check Number Date Amount Check Number Date Amount Check Number Date Amount

1 12-08 $104,015.52 2 12-28 $76,731.20 3 12-28 $191.03
Date Description Amount
12/08/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $323,952.05
12/20/2017 CM Wire Domestic WIRE QUT ASHFORD HEALTH CARE CENTER LTD $106,606.20 v
12/27/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $176,295.54

MEMBER FDIC

NYSE Symbotl "PB"
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MEMORIAL MEDICAL CENTER Statement Date 12/31/2017
Account No

Page 2 of 3
DAILYENDINGBALANCE
Date Balance Date Balance Date Balance
12-01 $416,488.31 12-19 $131,632.93 12-27 $86,079.96
12-04 $428,223.26 12-20 $25,026.73 12-28 $32,329.63
12-07 $474,174.91 12-21 $148,338.08 12-29 $97,228.92
12-08 $48,458.81 12-22 $217,096.91 12-31 $97,290.94
12-15 $106,861.89 12-26 $258,737.04

_EARNINGS SUMMARY - ‘ - . -
** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $62.02 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $217.71 Days in Earnings Period 31

MEMBER FDIC NYSE Symbol "PB"

LENDER
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

AMI[O-{NCO

 STATEMENT o

B8/NE/131/018/2193 W g R
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. - PAGE
NH ASHFORD 1l of 2
202 S ANN ST STE A

PORT LAVACA TX 77979 12/01/2017 to 12/31/2017
- 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.

~
Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
56,064.31 37 222,539.24 3 263,933.03 14,670.52
Electronic Activit
Credits
12/01 Electronic Deposit HHP HCCLAIMPMT 390860 +'27,820.56
12/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17112918500088 +13,914.09
12/01 Electronic Deposit  AMERIGROUP CORPO HCCLAIMEMT 17112912402691 W 8,470.00 @3
12/04 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 v'12,712.37 "g;ig
12/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17113019100191 v 1,146.43
12/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMFMT 17113011402024 v 1,329.72
12/05 Electronic Deposit AMERIGROUP CORPQO HCCLAIMPMT 17120111600977 v 10,040.11
12/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17120215300959 s 1.,296.14
12/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17120217400227 v 1,144.33
12/08 Electronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17120612901158 v 3,094,028~
12/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 v'7,033.49
12/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 +v'5,398.23
12/12 Electronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17120914700104 +22,510.47 ¥
12/12 Electronic Daposit AMERIGROUP CORPO HCCLAIMPMT 17120912000595 v 11,933.78 \9\‘
12/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17120813102298 3a,555.57 %
12/13 Electronic Deposit  MANAGEANDNET1718 MNS PMNT 93 v 877.50 "
12/14 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 v 1,957.50
12/15 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17121311002278 P 3 w8,690.50
12/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 ] ; c ‘/7,800.9'5’.
12/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 ~ v4,076.32
12/19 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17121613100177 Vv17,694.88 ﬁ\:‘
12/19 Electronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17121617604060 v'13,287.85 0\’\
12/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 '2,867.67 o
12/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 v 2,238.81
12/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17122018300043 v'1,885.60
12/22 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 +v1,057.11
12/22 Elactronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17122014600526 v'65.49
12/26 Electronic Deposit Molina BC of TX BCCLAIMPMT FPN1326436189 \\ 5,664706 |
12/26 Electronic Deposit Molina BC of TX HCCLAIMPMT PN1326436189 (g}aq 1,590.58
12/26 Electronic Deposit AMERTIGROUP CORPO HCCLAIMPMT 17122111300089 ... 804.47
12/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMEMT 17122316500068 7,308.93
12/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 1,855.89 .
12/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 192.77 &
12/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 371.49\ ‘:3,\%
12/29 Elaectronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189
12/29 Elactronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189
12/29 Electronic Deposit AMERTGROUP CORPO HCCIAIMFMT 17122715103170
12/11 Outgoing Wire 0057 ASBEFORD HEALTH CARE CENTER LTD 139,838.06
12/22 Outgoing Wire 0152 ASBEFORD HEALTH CARE CENTER LTD v 76,938.45
L5017
1 E77.47
. J




/

International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 7783789

8/N2/131/019/2194
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NE ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

STATEMENT o
CUSTOMERNO. ' ‘PAGE NO,f
2 of 2

IMZO-OCO

12/01/2017 to 12/31/2017 |
STATEMENT PERIOD -5k &

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.

ST
12/29 Outgoing Wire 0050 ASHFORD HEALTH CARE CENTER LTD 261/ %@{3’2 47,156.52

Daily Ending Balance

12/01 106,268.96 12/13 54,513.18 12/22 39,197.41
12/04 127,457.48 12/14 56,470.68 12/26 47,256.52
12/05 139,938.06 12/15 65,161.18 12/27 56,614.11
12/08 143,032.10 12/18 77,038.45 12/28 56,985.60
12/11 15,625.76 12/19 108,021.18 12/29 14,670.52
12/12 53,635.68 12/21 113,127.66

Obtain Your WE DO MORE RX ‘Card Today!

Please check the IMPORTANT INFORMATION link to learn about the IBC prescription discount card.
The We Do More RX card offers significant savings on all prescription drugs at pharmacies nationwide.
Click on the handy link below to start saving money!

Why is my financial institution asking me for identification and personal information?

Faderal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by,
or on behalf of, one parson, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against bhandling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring.” Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.
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MEMORIAL MEDICAL CENTER
NH BROADMOOR

202 S ANN ST STE A

PORT LAVACA TX 77979

13245

STATEMENT SUMMARY

s ; PROSPERITY BANK®

Statement Date 12/31/2017
Account No ;

Page 1 of 3

Public Fund Contractual Cke w Int Account No 2

12/01/2017

12/31/2017

Beginning Balance
17 Deposits/Other Credits
4 Checks/Other Debits

Ending Balance 3N Days in Statement Period

Total Enclosures

$525,341.60

$611,882.45

$1,075,998.21
$61,225.84 v

5

Date Description Amount
12/01/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000149 $152.59 <
12/04/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $2,467.50 Y
12/07/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 +$1,632.35™
12/07/2017  Deposit +$58,431.79 a5 Dl
12/08/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 ~ $966.16 '
12/15/2017 Deposit v $64,376.24 -
12/18/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 +$1,345.05™
12/20/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000111 +$306,164.55 Iy
12/21/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000113 +$24,323.86 4’}!% @5%4 .
12/22/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 v §733.66
12/22/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000186 ~$39,983.98
12/22/2017  Deposit +$50,143.54,
12/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000169 $15,137.32\
12/28/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000169 $7,622.66 1,051 4
12/29/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000108 $593.48
12/29/2017 Deposit $37,698.98/
12/31/2017  Accr Earning Pymt Added to Account $108.74
Check Number Date Amount

2 12-28 $321.64
Date Description Amount
12/11/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i $527,575.39 ¢
12/20/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i $125,406.54"
12/27/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i $422,694.64 v/

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER Statement Date 12/31/2017
Account No

Page 2 of 3
IDALYENDINGBALANCE o imie i s
Date Balance Date Balance Date Balance
12-01 $525,494.19 12-15 $125,792.84 12-26 $438,218.26
12-04 $527,961.69 12-18 $127,137.89 12-27 $15,523.62
12-07 $588,025.83 12-20 $307,895.90 12-28 $22,824.64
12-08 $588,991.99 12-21 $332,219.76 12-29 $61,117.10
12-11 $61,416.60 12-22 $423,080.94 . 12-31 $61,225.84

'EARNINGS SUMMARY . , .
** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $108.74 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $395.04 Days in Earnings Period 31

MEMBER FDIC NYSE Symbol "PB"

LENDER
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

B/NE/131/019/2199
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH BROADMOOR
202 S ANN ST STE A
PORT LAVACA TX 77979

H 1 of 2

12/01/2017 to 12/31/2017
STATEMENT PERIOD -~

BMZO-NEO

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.

Y

Regular Checking Account Recap Account ‘Number -

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits {(Cradits) Debits (Debits) Balance

8,977.35 18 131,836.02 3 128,033.84 12,779.53

Electronic Activit
Credits
12/01 Electronic Deposit HHP HCCLAIMPMT 390861 v 13,129.31
12/01 Electronic Deposit HEP TEXAS HCCLAIMPMT 390861 Ve 11,367.58Q
12/01 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390861 « 1,000.76
12/05 Electronic Deposit  HUMANA INS CO EFPAYMENT 390861 v 55,123.80
12/05 Electronic Deposit Molina HC of TX HCCLAYMPMT PN1669860433 v 3,454.50
12/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 v 4,211.30
12/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 ~1,650.03
12/12 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 ' 6,409.57
12/12 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 \/1,208.84%
12/14 Electronic Deposit HOMANA INS CO EFPAYMENT 390861 3,572.87
12/15 Electronic Deposit AMERTIGROUP CORPO HCCLAIMPMT 17121315801497 +8,141.00 |
12/18 Electronic Deposit  Molina HC of TX HCCLAIMPMT PN1669860433 s0nt% 7 4,596.98
12/18 Electronic Deposit Molina HC of TX HCCILAIMPMT PN1669860433 et 1,800.45
12/21 Electronic Deposit Molina HC of TX HCCLAIMPMT FN1669860433 o o3/ 14525, 84
12/22 Electronic Deposit Molina HC of TX HCCLAIMPMT FPN1669860433 §W€{50\~“981.60
12/26 Electronic Deposit Molina HC of TX HCCLAIMPMT FN1669860433 982.08 |
12/27 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 11,212.75
12/27 Electronic Deposit HHP TEXAS HCCLAIMPMT 390861 1,466.78
255260
Debits RETTL F15°
12/11 Outgoing Wire 0063 CANTEX HEALTH CARE CENTERS III s 5?92,953.30
12/22 Outgoing Wire 0155 CANTEX HEALTH CRARE CENTERS IIT gs&ﬁéﬁ€iﬂf?¥31,591.04
12/29 Outgoing Wire 0054 CANTEX HEALTH CARE CENTERS III 3,489.50 ¥
12/01 34,475.00 12/14 17,152.61 12/22 2,607.44
12/05 93,053.30 12/15 25,293.61 12/26 3,589.50
12/11 5,961.33 12/18 31,691.04 12/27 16,269.03
12/12 13,579.74 12/21 33,216.88 12/29 12,779.53
Pleasa chack the IMPORTANT INFORMATION link to learn about the IBC prescription discount card.
The We Do More RX card offers significant savings on all prescription drugs at pharmacies nationwide.
Click on the handy link below to start saving money!
https://www.paramountrx.com/clients/ibcbank/Home.aspx

_STATEMENT o

(
\.
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MEMORIAL MEDICAL CENTER
NH CRESCENT

202 S ANN ST STE A

PORT LAVACA TX 77979

13246

STATEMENT SUMMARY

S
J ; PROSPERITY BANK®

Statement Date 12/31/2017
Account No
Page 1 of 3

_ Public Fund Contractual Cke w Int Account No

12/01/2017

12/31/2017

Beginning Balance
13 Deposits/Other Credits
6 Checks/Other Debits

Ending Balance 31 Days in Statement Period

Total Enclosures

DEPOSITS/OTHER CREDITS

$249,470.53

+ $288,705.12
- $508,161.66
$30,013.99

8

Date Description Amount 2.5
12/07/2017  Deposit $18,762.36 V}‘H;hﬁ’
12/15/2017  Deposit $30,891 .20~
12/19/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51598577 111000 $1,769.36
12/21/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000113 $176,885.60 v~ 4166-
12/22/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000186 $10,992.08 Qﬁ@a
12/22/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00734500 42000013 $1,126.76 v
12/22/2017 Deposit $15,743.75
12/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000169 $3,736.14

12/26/2017  Deposit $2,584.68 @‘\'0’]
12/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000182 $4,123.11 3}3
12/29/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000108 $357.08

12/29/2017 Deposit $21,693.06_
12/31/2017  Accr Earning Pymt Added to Account $39.94

CHECKS
Check Number Date Amount Check Number Date Amount Check Number Date Amount
1 12-08 $7,429.68 2 12-28 $5,480.80 3 12-28 $188.19

OTHER DEBITS
Date Description Amount
12/08/2017 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $241,788.00
12/20/2017 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i $49,653.56 V'
12/27/2017 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $203,621.43"

DAILY ENDING BALANCE

Date Balance Date Balance
12-01 $249,470.53 12-08 $19,015.21
12-07 $268,232.89 12-15 $49,906.41

Date Balance
12-19 $51,675.77
12-20 $2,022.21

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER Statement Date 12/31/2017
Account No
Page 2 of 3
DAILY ENDING BALANCE
Date Balance Date Balance Date Balance
12-21 $178,907.81 12-27 $13,592.90 12-31 $30,013.99
12-22 $206,770.40 12-28 $7,923.91
12-26 $213,091.22 12-29 $29,974.05

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $39.94 Annual Percentage Yield Earned 0.45 %
Interest Paid YTD $192.79 Days in Earnings Period 31

MEMBER FDIC NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER Account No
Page 3 of 3
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IBC {

International Bank of Commerce

Port Lavaca, Texas

311 North Virginia
77979

B/HE/131/019/2197

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU

NH CRESCENT

202 S ANN ST STE A
PORT LAVACA TX 77979

_STATEMENT o

CUSTOMER NO.

12/01/2017 to 12/31/2017

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.

N
Reqular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Dabits (Debits) Balance
36,986.41 27 54,999.12 3 84,809.44 7,176.09

12/01
12/01
12/01
12/01
12/04
12/05
12/05
12/05
12/05
12/05
12/12
12/12
12/13
12/15
12/15
12/19
12/19
12/21
12/22
12/22
12/26
12/27
12/27
12/27
12/27
12/29
12/29

12/11
12/22
12/29

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

Debits

Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit

Outgoing Wire
Outgoing Wire
Outgoing Wire

AMERIGROUP
HUMANA INS
AMERIGROUP
AMERTGROUP
AMERIGROUP
AMERIGROUP

CORPO
CO HC
CORPO
CORPO
CORPO
CORPO

MANAGEANDNET1718

AMERIGROUP
AMERIGROUFP
AMERIGROUP
AMERIGROUP
AMERIGROUP

CORPO
CORPO
CORPO
CORPO
CORPO

MANAGEANDNET1718

AMERIGROUP
AMERIGROUP
AMERIGROUP
AMERIGROUP

CORPO
CORFO
CORPO
CORPO

HCCLATMPMT 17112912402699
CLAIMPMT 390864
HCCLAIMEMT 17112918500084
HCCLAIMPMT 17112910301261
HCCLAIMPMT 17113011402021
HCCLAIMPMT 17120215300966
MNS PMNT 3268

HCCLAIMPMT 17120112200148
BCCLAIMPMT 17120111200024
HCCLATIMPMT 17120111600975
HCCLATMPMT 17120913801833
HCCLAIMPMT 17120914700101
MNS PMNT 3268

HCCLAIMPMT 17121311002287
HCCLATMPMT 17121319400175
HCCLAIMPMT 17121613100174
HCCLAIMPMT 17121619601842

Molina HC of TX HCCLAIMPMT PN1669860425
Molina HC of TX HCCLAIMPMT PN1669860425
MANAGEANDNET1718 MNS PMNT 3268

AMERIGROUP CORPO HCCLAIMPMT 17122111800551
MANAGEANDNET1718 MNS PMNT 3268

AMERIGROUP CORPO HCCLAIMPMT 17122316500064
AMERIGROUP CORPO HCCLAIMPMT 17122313302689
AMERIGROUP CORPO HCCLAIMPMT 17122210800172
Molina HC of TX HCCLAIMPMT PN1669860425
AMERTGROUP CORPO HCCLAIMPMT 17122714700443

0062 CANTEX HEALTH CARE CENTERS III
0154 CANTEX HEALTH CRRE CENTERS III
0053 CANTEX BEALTH CARE CENTERS III

Electronic Activit

Daily Ending Balance

12/01 47,908.54 12/13 10,513.50 12/22 10,062.20
12/04 53,337.04 12/15 14,398.40 12/26 10,503.29
12/05 60,207.75 12/19 18,581.01 12/27 16,689.15
12/11 100.00 12/21 19,718.66 12/29 7,176.09
12/12 2,774.10

\. J

Va,410.00
v4,059.24
v1,431.31
~ 1,021.58
/' 5,428.50
v 3,290.00 ¢
“1,990.80
v1,021.58
v413.06
v'155.27
v 1,459.40
v'1,214.70
v'7,739.40 |
“ 2,425.50!
v1,459.40

v2,595.647 |

v1,586.97
v'1,137.65 0
/4,017.38

v'624.60

— 441.05 |

3,697.20
1,221.04
865.62
402.00
885.71
4.52

~60,107.75
14,298.40
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MEMORIAL MEDICAL CENTER
NH FORT BEND

202 S ANN ST STE A

PORT LAVACA TX 77979

13248

STATEMENT SUMMARY

Statement Date 12/31/2017
Account No
Page 1 of 3

Public Fund Contractual Cke w Int Account No

12/01/2017

12/31/2017

Beginning Balance
16 Deposits/Other Credits
6 Checks/Other Debits

Ending Balance 31 Days in Statement Period

Total Enclosures

$152,311.61

+ $183,693.68
- $304,703.10
$31,302.19

8

Date Description Amount
12/07/2017  Deposit +$18,813.90 g\f‘g\ﬁ
12/11/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 v $2,178.76 ﬁ?
12/15/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 v $1,373.75
12/15/2017  Deposit v $9,604.67 _
12/19/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 v $3,022.98
12/19/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51598575 111000 +'$7,129.48 \ fb‘\
12/21/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000113 \$78,459.81 Qﬁy\
12/22/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000186 ¥ $5,511.32 W
12/22/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00734410 42000013 v $4,540.18
12/22/2017  Deposit ' v $11,406.56
12/26/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $10,865.49 \q
12/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000169 $10,774.98 \ﬁ)\@‘
12/26/2017  Deposit $10,414.74 \»\\1
12/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000182 $1,641.69
12/29/2017  Deposit $7,929.29
12/31/2017  Accr Earning Pymt Added to Account $26.08
Check Number Date Amount Check Number Date Amount Check Number Date Amount

1 12-08 $29,937.24 2 12-28 $22,084.40 3 12-28 $138.04
Date Description Amount
12/08/2017 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS lil $122,171.67 v/
12/20/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il $31,971.08 v
12/27/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il $98,400.67

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER Statement Date 12/31/2017
Account No

Page 2 of 3
DAILYENDINGBALANCE . =
Date Balance Date Balance Date Balance
12-01 $152,311.61 12-19 $42,326.24 12-27 $45,569.26
12-07 $171,125.51 12-20 $10,355.16 12-28 $23,346.82
12-08 $19,016.60 12-21 $88,814.97 12-29 $31,276.11
12-11 $21,195.36 12-22 $110,273.03 12-31 $31,302.19
12-15 $32,173.78 12-26 $142,328.24

EARNINGSSUMMARY. 520 e e e - !
** Below is an itemization of the Earnings paid this period. **

Interest Paid This Period $26.08 Annual Percentage Yield Earned 0.45%

interest Paid YTD $128.78 Days in Earnings Period 31

MEMBER FDIC NYSE Symbol "PB"

LENDER
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MEMORIAL MEDICAL CENTER

Account No

Page 3 of 3
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

c 8/HE/131/019/2201 T SRR,
g MEMORTAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NG - PAGENO. ¢
T NH FORT BEND 1 of 2

g 202 S ANN ST STE A

£ PORT LAVACA TX 77979 12/01/2017 to 12/31/2017

R STATEMENT PERIOD. 7~

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-~9771.

N
Regular Checking Account Recap Account ‘Numbexr &~
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
40,540.48 18 86,823,07 3 117,094.56 10,268.99
Electronic Activit
Credits
12/01 Electronic Deposit AMERTGROUP CORPO HCCLAIMPMT 17112918500085 v 5,185.45
12/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17113011402022 «~ 2,075.23
12/04 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 v 924.91
12/05 Electronic Deposit HUMANA INS CO EFPAYMENT 390863 "'17,191.163
12/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17120111600976 “"779.86
12/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 v'7,764.42]
12/11 Electronic Deposit CENTENE CORP HCCLATIMPMT d 1,033.63
12/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMEMT 17120914700102 ‘f12,404.29{;’
12/14 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 t-1,151.50
12/18 Electronic Deposit AMERTGROUP CORPO HCCLAIMPMT 17121413000244 ~1,197.29
12/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 /8,261.73
12/20 Electronic Deposit CENTENE CORP ECCLAIMEMT Qlei2241,143.12
12/22 Electronic Deposit AMERIGROUP CORPO HCCLAYIMPMT 17122013700115 £ 12,207.49
12/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 T m‘} 4,710.48
12/26 Electronic Deposit  CENTENE CORP BCCLATMEMT S e 623.52
12/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17122316500065 6,658.63
12/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17122210800173 2,779.85
12/27 Electronic Deposit Molina HC of TX HCCLATIMPMT PN1730577503 730.51
i
Debits M sy
12/11 Outgoing Wire 0064 CANTEX HEALTH CARE CENTERS III ~ 66,597.09
12/22 Outgoing Wire 0156 CANTEX HEALTH CARE CENTERS III 99\355%%}% > 23,551.13 %
12/29 Outgoing Wire 0055 CANTEX HEALTH CARE CENTERS III nara 26,946.34"
12/01 45,725.93 12/14 22,453.84 12/22 21,712.34
12/04 48,726.07 12/18 23,651.13 12/26 27,046.34
12/05 66,697.09 12/19 31,912.86 12/27 37,215.33
12/11 8,898.05 12/20 33,055.98 12/29 10,268.99
12/12 21,302.34
Please check the IMPORTANT INFORMATION link to learn about the IBC prescription discount card.
The We Do More RX card offers significant savings on all prescription drugs at pharmacies nationwide.
Click on the handy link below to start saving money!
https://www.paramountrx.com/clients/ibcbank/Home.aspx
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Statement Date 12/31/2017

Account No
MEMORIAL MEDICAL CENTER Page 1 of 3
NH SOLERA AT WEST HOUSTON
202 SANN ST STE A
PORT LAVACA TX 77979

13247

|
12/01/2017  Beginning Balance $462,588.94 —
15 Deposits/Other Credits + $487,584.70
6 Checks/Other Debits - $903,214.99
12/31/2017  Ending Balance 31  Days in Statement Period $46,958.65
Total Enclosures 8

Date Description Amount
12/07/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 +'$3,039.46 _ AV
12/08/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 ¥$1,361.55 \\)C\B [
12/08/2017  Deposit . 548,918.80
12/13/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000189 v'$2,645.29
12/15/2017  Deposit \/$53,590.5’1_
12/18/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000123 +$13.64
12/19/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51598576 111000 +$6,609.08 L\p
12/22/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000186 v$271,998.78 \&Q@'
12/22/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00734488 42000013 ‘454,208.78'5'}""
12/22/2017  Deposit $38,650.28
12/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000169 $63.62 \,\%0%&\
12/26/2017  Deposit $9,654.54 5V
12/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000182 $24,959.23
12/29/2017  Deposit $21,803.50_
12/31/2017  Accr Earning Pymt Added to Account $67.64
Check Number Date Amount Check Number Date Amount Check Number Date Amount

1 12-08 $27,752.04 2 12-28 $20,472.40 3 12-28 $314.72
Date Description ‘ - Amount
12/08/2017 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS lil $434,457.52
12/20/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I $109,555.61
12/27/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Hil $310,662.70

MEMBER FDIC NYSE Symbol "PB"

LENDER
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MEMORIAL MEDICAL CENTER Statement Date 12/31/2017
Account No

Page 2 of 3

DAILY ENDING BALANCE.

Date Balance Date Balance Date Balance
12-01 $462,588.94 12-18 $109,948.63 12-27 $45,874.63
12-07 $465,628.40 12-19 $116,557.71 12-28 $25,087.51
12-08 $53,699.19 12-20 $7,002.10 12-29 $46,891.01
12-13 $56,344.48 12-22 $321,859.94 12-31 $46,958.65
12-15 $109,934.99 12-26 $331,578.10

[EARNINGS SUMMARY. . - .
** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $67.64 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $347.02 Days in Earnings Period 31

MEMBER FDIC NYSE Symboti "PB"

B
LENDER
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MEMORIAL MEDICAL CENTER Account No
Page 3 of 3
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) International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

B/KE/131/019/2195 R i PICEE
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMERNO. - - PAGENO. -/

NH SOLERA 1 of 2
202 S ANN ST STE A i

STATEMENT  ©

PORT LAVACA TX 77979 12/01/2017 to 12/31/2017 !

IMZO~NCO

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552~-9771.

N
Regular Checking Account ‘Recap Account Number -
Beginning Nurber of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits (Debits) Balance
35,522.51 29 144,086.36 3 176,937.56 2,671.31
Electronic Activit
Credits
12/01 Electronic Deposit HHP TEXAS HCCIAIMPMT 390862 v4,101.52 “;\
12/01 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 v1,019.26 |l
12/04 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17113019100183 (3,541.09@#{
12/05 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 v 65,243.20
12/05 Electronic Deposit HHP HCCLAIMPMT 390862 v 15,062.57
12/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17120114102305 \/’3,483.1‘_2’___
12/07 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 ~"3,603.45
12/11 Electronic Deposit Molina HC of TX HCCLATMPMT PN149714325%9 v 4,705.47 6
12/11 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 v 3,002.49 \;\‘
12/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259% v 1,752.58 2
12/12 Electronic Deposit AMERIGROUP CORPO HCCLATMPMT 17120912000597 L 5,058.68&wﬁ
12/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17120914700106 «~ 701.1%
12/14 Electronic Deposit Molina HC of TX HCCLAIMEMT PN1497143259 v 1,583.41
12/14 Electronic Deposit AMERIGROUP CORPO HCCLATMPMT 17121217400099% . v 860.32
12/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 v 7,517.71 |
12/19 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17121617604062 v'5,771.46 /3
12/19 Electronic Deposit Molina HC of TX HCCLAIMPMY PN1497143259 ‘/72,660.61 (g*(,
12/19 Electronic Deposit AMERTGROUP CORPO HCCLATMPMT 17121613100179 v 1,775.00 33‘
12/20 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 v 2,559.60
12/20 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 ~ 268.00
12/21 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 v 4,118.16
12/21 Electronic Deposit Molina HC of TX HCCLATMPMT PN1497143259 + 949.85
12/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 539,88
J12/22 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 v 725.01 |
12/26 Electronic Deposit Molina HC of TX HCCLATMPMT PN1497143259 -~ 911.36
12/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17122316500070 716.12
12/27 Electronic Deposit Molina HC of TX HCCLAIMPMT FN1497143259 693.47
12/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17122319706511 681,78
12/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 479.94
3
9% s‘*?;%.”f, R
Debits AL
12/11 Outgoing Wire 0060 CANTEX HEALTH CARE CENTERS LLC ™~ 127,873.27
12/22 Outgoing Wire 0153 CANTEX HEALTH CARE CENTERS LLC L) 21,267.59 V|
12/29 Outgoing Wire 0052 CANTEX HEALTH CARE CENTERS LLC g_m@g\-{;é@ 27,796.70
12/01 40,643.29 12/12 18,923.86 12/22 26,985.34
12/04 44,184.38 12/14 21,367.59 12/26 27,896.70
12/05 127,973.27 12/19 39,092.43 12/27 30,468.01
12/07 131,576.72 12/20 41,920.03 12/29 2,671.31
12/11 13,163.99 12/21 47,527.9%2
\_ J




7 International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/2196 R 2 o)
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. - PAGENO. . o]

NE SOLERA ! 2o0f 2
202 S ANN ST STE A |
PORT LAVACA TX 77979 i 12/01/2017 to 12/31/2017

STATEMENT o

IMBONCO

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.

\
Obtain Your WE ‘DO MORE RX ‘Card Today!

Please check the IMPORTANT INFORMATION link to learn about the IBC prescription discount card.
The We Do More RX card offers significant savings on all prescription drugs at pharmacies nationwide.
Click on the handy link below to start saving money!

nce Guide
Why is my financial institution asking me for identification and personal information?

Federal law requires financial institutions to report currency (cash or coin) transactions over §10,000 conducted by,
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crima.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring.” Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.
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Statement Date 12/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 2

NH GOLDEN CREEK HEALTHCARE & REHAB
202 S ANN ST STE A

PORT LAVACA TX 77979
13249
STATEMENT SUMMARY ‘ . : Public Fund Contractual Cke w Int Account No
12/01/2017 Beginning Balance $87,681.39
4 Deposits/Other Credits + $47,583.01
4 Checks/OQther Debits - $134,170.75
12/31/2017 Ending Balance 31 Days in Statement Period $1,093.65
Total Enclosures 5

. EARNINGS SUMMARY.

DEPOSITS/OTHER CREDITS

Date Description Amount .
. 4 %0
12/07/2017  Deposit $1,018.62 (\\’3’\?'"
12/20/2017  ACH Deposit Centene Manageme CCD+ 38888463 3110020828431 $21,432.97 ¥}
12/26/2017  Deposit $25,121.08
12/31/2017  Accr Earning Pymt Added to Account $10.34
JCHECRS . .
Check Number Date Amount Check Number Date Amount Check Number Date Amount
1 12-08 $61,754.40 2 12-28 $46,554.05 3 12-28 $136.23

OTHER DEBITS
Date Description Amount
12/08/2017  CM Wire Domestic WIRE QUT NEXION HEALTH AT GOLDEN CREEK $25,726.07

DAILY ENDING BALANCE
Date Balance Date Balance Date Balance

12-01 $87,681.39 12-20 $22,652.51 12-31 $1,093.65

12-07 $88,700.01 12-26 $47,773.59

12-08 $1,219.54 12-28 $1,083.31

** Below is an itemization of the Earnings paid this period. **

Interest Paid This Period $10.34 Annual Percentage Yield Earned 0.45 %
Interest Paid YTD $111.26 Days in Earnings Period 3

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER Account No
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