MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR

November 9, 2017

PAYABLES AND PAYROLL
9/5/2017 Payroli 253,962.57
9/5/2017 Payroll by Check 7,316.83
9/7/2017 Payroll by Check 3,767.68
9/5/2017 Weekly Payables 507.32
9/5/2017 Weekly Payables 1,147.50
9/5/2017 Weekly Payables 2,410.00
9/5/2017 Weekly Payables 483.89
9/5/2017 Weekly Payables 342,915.37
9/6/2017 McKesson Drugs 2,142.72
9/6/2017 Med Impact 378.57
9/6/2017 Weekly Payables 23,592.00
9/7/2017 Payroll Liabilities 101,907.22
9/11/2017 McKesson Drugs 6,342.59
9/14/2017 Ashford Garden NH 32,129.81
9/14/2017 Gold Creek Health Care 9,916.20
9/14/2017 Miscelianeous Refunds 10,636.16
9/14/2017 Patient Refunds 7,689.25
9/14/2017 Solera West NH 3,021.15
9/14/2017 The Broadmoor NH 8,954.08
9/14/2017 Weekly Payables 831,609.05
9/16/2017 TDCRS 113,755.62
9/19/2017 McKesson Drugs 2,308.03
9/18/2017 Payroll 238,247.52
9/19/2017 Payroll by Check 3,508.75
9/20/2017 Patient Refunds 883.92
9/20/2017 Payroll by Check 70.18
9/21/2017 Credit Card Invoice 1,037.89
9/21/2017 Payroll by Check 5,341.06
9/21/2017 Payroll Liabilities 86,710.55
9/21/2017 Payroll Liabilities 2,207.69
9/22/2017 Med Impact 532.09
9/25/2017 McKesson Drugs 4,471.36
9/27/2017 Weekly Payables 496,321.92
9/29/2017 Med impact 449.68
9/30/2017 Monthly Electronic Transfers for Payroll Expenses(not incl above) 641.43
9/30/2017 Monthly Electronic Transfers for Operating Expenses 6,570.88
Total Payables and Payroli $2,613,888.64
INTER-GOVERNMENT TRANSFERS
Inter-Government Transfers for September 2017 - 2017 Final P 662,212.85
IGT DSRIP Audit Cost
Total Inter-Government Transfers $ 662,212.85
INTRA-ACCOUNT TRANSFERS
Total Intra-Account Transfers $ -
SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS $ 3,276,101.49
INDIGENT HEALTHCARE FUND EXPENSES $ 31,731.82 : W;j
« g
* o %&‘g}
NURSING HOME UPL EXPENSES FOR September 2017 $ 4,705,224.22 :f:g
IGT September 2017 MPAP NH Program $ -
MMC Construction $ -
IGRAND TOTAL DISBURSEMENTS APPROVED November 9, 2017 $ 8,013,057.53 |
From IBC Bank to Prosperity Bank
Date Check# Name Amount
9/14/2017 172376 MMC Operating Account 2,388,274.39



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- November 9, 2017

INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
Adu Sports Medicine Clinic 445.77
Richard Arroyo-Diaz 215.80
William J. Crowley D.O. 804.78
HEB Pharmacy (Medimpact) Pharmacy Reimbursement 281.67
MMCenter (in-patient $4,500.00 / Out-patient $18,491.58 / ER $5,294.92) 28,286.50
Mermorial Medical Clinic 2,166.43
Port Lavaca Clinic 599.45
Regional Employee Assistance 485.37
Singleton Associates, PA 392.69
Victoria Anesthesiology Assoc 157.65
Victoria Eye Center 151.56
Victoria Heart & Vascular Center 54 .41
SUBTOTAL 34,042.08
Memorial Medical Center (indigent Healthcare Payrolt and Expenses) 4,166.67
Subtotal 38,208.75
Co-pays adjustments for September 2017 (740.00)
Reimbursement from Medicaid (5,736.93)

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 31,731.82




800 11092017 O1JCALHOUN COUNTY, TEXAS

DATE: 11/9/2017

CC Indigent Health Care

VENDOR # 852

ACCOUNT UNITJ TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY [PRIC PRICE
1000-800-98722-995 Transfer to pay bills for Indigent Health Care $31,731.82
approved by Commissioners Court on 11/9/2017
1000-001-46010 September Interest (89.81) ($9.81)
T
2
g $31,722.01
COUNTY AUﬁ{%%"OR % |THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
APBROVAL GNLY p» |OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY
%g T 3 Z |THIS OBLIGATION.
3
a - - © JT CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
S ) = JIN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
. & |rtuE ABOVE OBLIGATION,
=
2
: 11/9/17
i al 12/
DATE




IN
8/21/117 - 8131117
9/1/2017
9/8/17 - 9122117
9/25/17 - 8129117

8/21/17 - 8/28/17
9/1/2017

9/5/17 - 9/22/17
9/26/17 - 9129117

3/21/17 - 08/31/17
9/8/17 - 9/22/17
9/26/17-9/29/17

8/21/17 - 8/30/117
9/1/2017

9/5/17 - 9122117
9/25/17 - 9127117

8/21/17 - 8131117
9/1/2017

9/6/17 - 9/22/117
9/25/17-9/29/17

MEMORIAL MEDICAL CENTER - IBC

COMMISSIONERS COURT APPROVAL LIST FOR ---- November 9, 2017

Nursing Home UPL

Weekly Cantex Transfer ACH Deposits ACH Transfers

out
9/11/2017 Ashford-4553
9/11/2017 Ashford-4553
9/26/2017 Ashford-4553
Ashford-4553 82,749.90

9/11/2017 Broadmoor-4596 205,056.92
9/11/2017 Broadmoor-4596
9/26/2017 Broadmoor-4596 o4 B0

Broadmoor-4596 43,527.02

9/11/2017 Crescent-4588
9/26/2017 Crescent-4588
Crescent-4588

9/11/2017 Fort Bend-4618
9/11/2017 Fort Bend-4618
9/26/2017 Fort Bend-4618

Fort Bend-4618

9/11/2017 Solera-4561
9/11/2017 Solera-4561
9/26/2017 Solera-4561

Solera-4561

SUBTOTAL 1,725,247.45 2,149,224.99

MMC to NH Transfer
Total

ACH Transfers
IGT September 2017 MPAP NHP -

SUBTOTAL $ -8 ;

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 2,149,224.99




IN
8/24/17 - 8/31/17
9/8/17 - 9121117
8/31/2017
9/30/2017
9/29/17 - 9/30/117

8/23/17 - 8/31/17

9/8/17 - 9121117
8/31/2017
9/30/2017

9/26/17 - 9/30/17

9/8/17 - 9121117
8/31/2017
9/30/2017

9/26/17 - 9/30117

8/23/17 - 8/31117

9/8/17 - 9/121/17
8/31/2017
9/30/2017

9/8/17 - 9121117

9/8/17 - 9/121/17
8/31/2017
9/30/2017

9/26/17 - 9/30117

9/12/2017
9/21/2017
8/31/2017
9/30/2017

MEMORIAL MEDICAL CENTER - Prosperity Bank
COMMISSIONERS COURT APPROVAL LIST FOR ---- November 9, 2017

Nursing Home UPL

Weekly Cantex Transfer
ouT

earnings
earnings

9/6/2017 Ashford - 4381
9/25/2017 Ashford-4381
Ashford-4381
Ashford-4381
Ashford-4381

9/8/2017 & 9/11/17 Broadmoor-4403

eamings
earnings

earnings
earnings

earnings
earnings

earnings
earnings

9/25/2017 Broadmoor-4403
Broadmoor-4403
Broadmoor-4403
Broadmoor-4403

9/25/2017 Crescent-4411
Crescent-4411
Crescent-4411
Crescent-4411
Crescent-4411
Crescent-4588
Crescent-4588

9/8/2017 Fort Bend-4446
9/26/2017 Fort Bend-4446
Fort Bend-4446

Fort Bend-4446

Fort Bend-4446

Fort Bend-4618

Fort Bend-4618

9/25/2017 Solera-4438
Solera-4438
Solera-4438
Solera-4438
Solera-4438
Solera-4561

ACH Deposits ACH Transfers

27.01
47.13
26,679.87

117.06
87,201.78

14.23
11,651.63

210,934.93 ¢

2742
12,202.89

15.14
11,747.59

9/26/2017 Golden Creek - 4454
9/26/2017 Golden Creek - 4454
earnings .
eamings 61.19
SUBTOTAL 2,471,924.54 2,555,999.23
ACH Transfers
IGT September 2017 MPAP NHP -
SUBTOTAL $ - $ -

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

2,555,999.23




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----November 9, 2017

PAYABLES $

GRAND TOTAL DISBURSEMENTS APPROVED November 9, 2017




©IHS Source Totals Report
Issued 11/03/17 Calhoun Indigent Health Care
Batch Dates 10/01/2017 through 10/01/2017
For Source Group Indigent Health Care
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 13,250.90 2,550.38
01-2 Physician Services- Anesthesia 702.00 157.65
02 Prescription Drugs 473.67 281.67
08 Rural Health Clinics 3,473.00 2,765.88
13 Mmec - Inpatient Hospital 17,852.46 4,500.00
14 Mmc - Hospital Qutpatient ' 62,695.58 18,491.58
15 Mmec - Er Bills 16,546.63 5,294.92
Expenditures 115,059.04 34,106.88
Reimb/Adjustments -64.80 -64.80
Grand Total 114,994.24 34,042.08
Medicaid Reimbursements -5,736.93
APPROVED Copays -740.00
OM
Expenses 4,166.67

NOV -3 2017

EY

CALHOUN COUNTY AUDITOR Totals 31,731.82



™M EMORIAL

SO/CWM SO/C@O/S/&/

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

Date: 10/1/2017
invoice # 8
For: September

Bill To:
Calhoun County

DESCRIPTION S o |- AMOUNT

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

Total $ 4,166.67

APPROVED
jo

NOV -3 2017

BY
CALHOUN CounTy AUBITOR

Jason Mnglinﬂ

CEO




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p "
Calh C
alhoun County Indigent Account Date Requestéd: 10/9/2017
A
I FOR ACCT. USE ONLY
Y Dtmprest Cash
E ¢ APPROVED v DA/ P Check
% ON DMail Check to Vendor
E . . Return Check to Dept
NOY—=3-2017 L
AMOUNT ~ §740.00 -~ Y G/L NUMBER: 0240000
233 b LIpL L LIRTY ﬁzUDiT{}F{ /

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

September 2017

AN
REQUESTED BY: Adam Machicek : AUTHORIZED BY:




RUN DATE: 10/05/17

TIME: 10:59
6/L RECEIPT PARY
NUMBER DATE  NUMBER

MEMORIAL MEDICAL CENTER
RECEIPTS FROM 09/01/17 TO 09/30/17

TYPE PRYER

CASH

AMOUNT

RECEIPT

AMOUST  NUMBER

PAGE 92
RCMREP

DISC

NAME DATE

COLL GL CASE

INIT CODE ACCOUNT

Lo )
50240.000 09/08/17 471462 CA  (EEEEEEREEIND
50240.000 09/08/17 471468 cA (uENEENENED
50240.000 09/20/17 472327 cA  (EEEEENEENEND
50240.000 09/25/17 472790 ¥C (NG
50240.000 09/18/17 472060 CA (EENGE_G—GND
50240,000 09/26/17 472831 CA (EEG—_—N—
50240.000 09/26/17 472894 cA (D
50240.000 09/27/17 472995 cA  QUAEENENEND
50260.000 09/29/17 473165 CA  (EREEEEEENENREED
50240.000 09/12/17 471680 cA (NN
50240.000 09/27/17 472971 cA  (EEEENENEND
50240.000 09/01/17 470924 CA  (UMNEREEEENED

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
1€.00
10.00
10.00
10.00

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

cCoOD oo oo o oo
== — ==
—_ e e —m . —m e _ =
o OO0 OO oo oS
===
. T e e e e e
oo o oo O oS oo
S o oo oS oo oS

00/00/00

(=3
P=3
~
(=3
P=3
~
(=3
=%

ARK
ARK

ARK
CAS
CAS
Cas
CAS
CAS

JY
P1B

L N L A I R R R R R R )



RUN LATE: 10/05/17 HEMORIAL MEDICAL CENTER PAGE 93

TIME: 10:59 RECEIPTS FROM 09/01/17 TQ 09/30/17 RCHREP
6/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER ANOUNT AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 09/05/17 470918 cA GuEEEGCTIENGG_GG 10.00 10.00 00/00/00 PLB 2
50240.000 09/05/17 470953 &C (NG 10.00 10.00 00/00/00 PLB 2
50240.000 09/06/17 471003 A GEEENEND 10.00 10.00 00/00/00 PLB 2
50240.060 09/06/17 471143 A GNAENTIIGED 10.00 10,00 00/00/00 PLB 2
50240000 09/07/17 471304 ca GEENEEND 10,00 10,00 00/00/00 PLB 2
50240000 09/07/17 471323 ¢ QDRI 10.00 10,00 00/60/00 PLB 2
50240.000 05/08/17 471467 C2  HEEEENDDIND 10,00 10,00 00/00/00 PIB 2
50240.000 09/08/17 471474 ca  GEEENENGEGD 10,00 10.00 00/00/00 PLB 2
50240.000 09/08/17 471475 A (NN 10.00 10,00 00/00/00 PLB 2
50240,000 09/08/17 471499 CA GHNEDIDEEERE 0.0 10,00 00/00/00 PLB 2
50240.000 09/11/17 471525 CA  (UEEENNEGNGD 10.00 10.00 00/00/00 PLB 2
50240.000 09/11/17 471529 &  GENENENEED 10,00 10.00 00/00/00 PLB 2
50240.000 09/11/17 471534 ¢  GEEEEEES 10.00 10.00 90/00/00 PLB 2
50240.006 09/11/17 471535 ¢z GUEENED 10.00 16.00 00/00/00 PLB 2
50240.000 09/11/17 471538 A  (UEERENENND 10.00 10.00 00/00/00 PLB 2
50240.000 09/11/17 471540 ¢k (NGNS 10.00 10.00 00/00/00 21B 2
50240.000 09/11/17  ¢71549 A ¢EEGGGGEGND 10.00 10.00 00/00/00 LB 2
50240,000 09/11/17 471557 cA  CHENEEEGEGNNEN 10.00 10.00 00/00/00 PLB 2
50240.000 09/11/17 471558 2  GENNENNENED 10.00 10.00 00/00/00 PLB 2
50240,000 09/11/17 471601 2 CENEEENGEGTEGD 10.00 10.00 00/00/00 PLB 2
50240.000 09/13/17 471615 ¢ D 10.00 10.00 00/00/00 PLB 2
50240.000 £9/12/17 471616 ¥C  GANEEGGG—G:D 10,00 10.00 00/00/00 L3 2
50240,000 09/12/17 471693 ¢z GENEEERENNGNGNGD 10,00 10,00 00/00/00 PIB 2
50240.000 09/13/17 471731 ¥¢  GEEEEENEGEGNGND 10,00 10,00 00/00/00 PLB 2
50240.000 09/13/17 471764 &  GEEEEEENED 10,00 10.00 00/00/00 PLB 2
50240.000 09/13/17 471768 VI GENEEGGEGGEGED 10,00 10,08 00/00/00 PLB 2
50240.000 09/13/17 471836 C2 (NEEEENNND 10.00 10.00 00/00/00 ©PLB 2
50240.000 09/13/17 471843 c2  (EEENENENEED 10,00~ 10.00- 00/00/00 PLB 2
50240,000 09/14/17 471844 cA  (EENEG_G—_G 10.00 10.00 00/00/00 PLB 2
50240.000 09/14/17 471845 A  (EEEENENED 10.00 10,00 00/00/00 PLB 2
50240,000 09/14/17 471956 CA (GEEEENEEEEED 10,00 10.00 00/00/00 PLB 2
50240.000 09/15/17 471984 ¢ QNN 10,00 10.00 00/00/00 PLB 2
5(240.000 09/18/17 472061 A QIREEENEEND 10,00 10.00 00/00/00 PLB 2
50240.000 09/18/17 472103 ¢ CRERNNEEGEGNGEGEGD 10.00 10.00 00/00/00 PLB 2
50240.000 09/19/17 472141 cA UGG 10.00 10.00 00/00/00 PLB 2
50240,000 09/19/17 472171 A QEEEEEENENED 10,09 10.00 00/00/00 PLB 2
50240.000 09/18/17 472314 CA CQEENNENED 10.00 10.00 00/00/00 PIB 2
50240.000 09/20/17 472352 C&  GHEEENEED 10.00 10.00 00/00/00 PLB 2
50240.000 09/20/17 47235 ¢A  CEENENGEGENED 10,00 10.00 00/00/00 PLB 2
50240.000 09/20/17 47235 CA GENENNNENED 10.00 10,09 00/00/00 PIB 2
50240.000 09/21/17 472417 & GRS 10,00 10.90 £0/00/00 PLB 2
50240.000 09/21/17 472421 A CEEEEEGEGGEND 16,00 10.00 00/00/00 PLB 2
50240.000 09/21/17 472425 A  GEEENNEGND: 10.00 10.00 00/00/00 PLB 2
50240.000 09/21/17 472431 ¢z CHENEENNEGNERED 10.90 10,00 00/00/00 PLB 2
50240.000 09/21/17 472490 KC  (EENEEGGEGG_: 10.90 10,00 00/00/00 ©PLB 2
50240.000 09/25/17 472646 CA (NN 10.00 10,00 . 00/00/00 PLB 2
50240.000 09/25/17 472651 Ca  GEENENEGENEGND 10.00 10.00 00/00/00 PLB 2
50240.000 09/25/17 472660 c2 (EEEEENENNND 10.00 10.00 00/00/00 PLB 2
50240.000 09/25/17 472707 A  CEEEG_G_D 10,00 10.00 00/00/00 PLB 2
50240,000 09/25/17 472745 vI (D 16.00 10,00 00/00/00 ©PLB 2
50240.000 09/25/17 472781 ¢  (GENERNEGNGGEGEGD 10,00 10.00 00/00/00 PLB 2
50240.000 09/27/17 472948 A (EENNEGEGD 10.00 10.00 00/00/00 PLB 2
50240.000 09/27/17 472965 ¢A  (GEENENENED 10.00 10,00 00/00/00 PLB 2
50240.000 09/27/17 472966 CA  (EEENEND 10.00 10.00 00/00/00 PLB 2



RUN DATE: 10/05/17
TIME: 10:5%

MENORIAL MEDICAL CENTER

RECEIPTS FROM 09/01/17 T0 09/30/11

PAGE 94
RCHREP

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AMOUNT  AMOUNT NUMBER NAME DATE  INIT CODE ACCOUNT
50240.000 08/27/17 472968 c» (NSNS 10.00 10,00 00/00/00 LB 2
50240000 09/27/17 472989 ¢ NN 10.00 10.00 00/00/00 PLB 2
50240.000 03/27/17 473009 ¢ (NG 10.00-  10.00- 00/00/00 PLB 2
50240,000 09/28/17 473082 ¢ (EEEEENED 10.00 10.00 00/00/00 PLB 2
50240000 09/29/17 47319 A GEENEED 10.00 10.00 00/00/00 PLB 2
50240.000 09/29/17 473231 VI (D 10.00 10.00 00/00/00 PLB 2
50240.000 09/11/17 471586 cA  (EEEG_G—— 10.00 10,00 00/60/00 SP 2
50240.000 09/27/17 473024 cA (N 10.00 10.00 00/00/00 SP 2
50240.000 09/08/17 471492 ¢ (D 10.00 10,00 00/00/00 TJC 2
50240.000 09/07/17 471318 VI (uENENED 10.00 10.00 00/00/00 VTT 2
50240,000 09/11/17 471526 A CEESEEENEND 16.00 10.00 00/00/00 V7T 2
50240000 09/18/17 47209 ¢» GENEHSEEGENSEE  10.00 10.00 00/00/00 VIT 2

F*TOTAL** 50240.000 COUNTY INDIGENT COPAYS

—
T
=3
P=3
P=3




Calhoun County indigent Care Patient Caseload 2017

Approved Denied Removed  Active Pending
January 11 1 4 67 4
February 5 3 9 63 0
March 6 5 64 2
April 6 16 8 62 0
May 5 8 3 64 0
June 10 3 6 68 0
July 13 5 4 77 1
August 3 4 4 76 3
September 6 5 2 80 2
October
November
December
YTD
Monthly Avg 7 5 5 69 1
December 2016 Active 60



Page 1 of 1

MEMORIAL MEDICAL CENTER
09/05/2017 o 0
AP Open Invoice List .
11:29 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
11008 DERRI HART

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net

000206 09/05/20 09/05/20 09/05/20 507.32 0.00 0.00 507.32 /

PURCH SERV &
/ ¢ - g‘/ 2 7// - :
Vendor Totals Number Name Gross Discount No-Pay Net
11008 DERRI HART 507.32 0.00 0.00 507.32
Report Summary
Grand Totals: Gross Discount No-Pay Net
507.32 0.00 0.00 507.32
/ " - - e (e ‘/ ’Cf_s
Jranscespriont 5
B o
7
ITOR
cou TYG';“@%, TEXAS
CALHOUN © 99

Michael J. Pleifer
Calhoun County Judge
Date: Ié ) )

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwS5report199123292... 9/5/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
09/05/2017 o
AP Open Invoice List L
11:25 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
000205 09/05/20 09/05/20 09/05/20 1,147.50 0.00 0.00 1,147.50
PURCH SERV Z/, g ?/Zé//7
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,147.50 0.00 0.00 1,147.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,147.50 0.00 0.00 1,147.50
w?ﬁﬁ\fﬁiﬁ
O

ITOR
COUNTY AUD .
Géi’&;ﬁ%UN COUNTY: TEAN

CKH17269°

Al p%/

Michael J. Pleifer
Calhoun 3ounty Judge
Date: _ 7 -/ ’)

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreport617892076... 9/5/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
09/05/2017 L 0
AP Open invoice List o
11:30 ap_open_invoice.template
Due Dates Through: 09/05/2017
Vendor# Vendor Name Class Pay Code
11508 AGGIE INSPECTOR GROUP LLC
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
090417 09/05/20 09/04/20 09/05/20 2,410.00 0.00 0.00 2,410.00
MOLD INSPECTION FOR OR
Vendor Totals Number Name Gross Discount No-Pay Net
11508 AGGIE INSPECTOR GROUP LLC 2,410.00 0.00 0.00 2,410.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,410.00 0.00 0.00 2,410.00
APPROVED
Ohé
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

e (7260

Mot ) @W,
Michael J. Pfeifer

Calhoun \'Z‘?unty Judge
Date: 1§ «/'/“)

¥

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cw5report308634817... 9/5/2017



MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/05/2017
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI
invoice# Comment TranDt InvDt DueDt Check D Pay Gross

09/05/2017
11:30

000207 09/05/20 09/05/20 09/05/20 483.89
PURCH SERV ?/,(/‘ $/27 /1>
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI! 483.89
Report Summary
Grand Totals: Gross Discount
483.89 0.00

Transec: prien Serolces

Meudy ofL

Michael J. Pfeifer
Calhoun County Judge
Date: 0 K1)

COUNTY AUDITOR

ap_open_invoice.template

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

0.00

. APPROYVED

’ oN

SEP 05 2017

Page 1 of 1

Net

483.89 /
Net

483.89

Net
483.89

CALHOUN COUNTY, TEAAS

oK K 72602

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwSreport844725065... 9/5/2017



o

RUN DATE:09/05/17 MEMORIAL MEDICAL CENTER PAGE 1
TINE:12:40 CHECK REGISTER GLCKREG
09/05/17 THRU 09/05/17
BANK- -CHECK - = ==« <<= me oot oottt
CODE NUMBER DATE  AMOUNT PAYEE
A/P 172599 09/05/17 507.32  DERRI HART

A/P 172600 09/05/17 1,147.50  PABLO GARZA

A/P 172601 09/05/17 2,410.00 AGGIE INSPECTCR GROUP LLC
A/P 172602 09/05/17 483.89  SHIRLEY KARNEI

TOTALS: 4,548.71
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%:;o%/z&g 2{3?*}@ MEMORIAL MEDIC.AL C.ENTER
11-54 AP Open Invoice List
COUNTY ATDITOR Due Dates Through: 08/30/2017
CALEQSRIHPVERTEr Namas Class  Pay Code
11062 AIRESPRING !NC/
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross
000185 08/22/20 08/16/20 08/30/20 874.45
PHONE
Vendor Totals Number Name Gross
11062 AIRESPRING INC 874.45
Vendor# Vendor Name Class Pay Code
11299  ALLSTATE/
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross
C049786300,/ 08/22/20 08/14/20 08/24/20 11,761.74
EMPL EXP
Vendor Totals Number Name Gross
11299 ALLSTATE 11,761.74
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST |/
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
4243049 08/22/20 08/14/20 08/24/20 6,452.64
LEASE
Vendor Totals Number Name Gross
10938 BANK OF THE WEST 6,452.64
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6005405683 08/10/20 07/26/20 08/26/20 1,430.80
SUPPLIES
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 1,430.80
Vendor# Vendor Nam: Class  Pay Code
10599 BKD, LLP 7
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
BKO0773043 08/11/20 07/30/20 08/24/20 5,265.00
AUDITING FEE
BKO00774069 |/ 08/11/20 07/31/20 08/25/20 42,002.25
AUDITING FEES
Vendor Totals Number Name Gross
10599 BKD, LLP 47,267.25
Vendor# Vendor Name Class Pay Code
B0437 CRBARDINC / M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
76791365 v/ 08/10/20 07/31/20 08/30/20 54.38
SUPPLIES
Vendor Totals Number Name Gross
B0437 C RBARDINC 54.38
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
92316311 |/ 08/08/20 07/31/20 08/30/20 1,343.50
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SUPPLIES
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,343.50
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA \/ W
invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross

000181 08/22/20 08/17/20 08/24/20 250.00
PUB REL
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 250.00
Vendor# Vendor Name Class Pay Code
11368 CYRACOM LLC /
Invoice# Comment  Tran Dt InvDt Due Dt Check D'Pay Gross
653491 \/ 08/11/20 07/31/20 08/30/20 55.08
PURCH SERV
Vendor Totals Number Name Gross
11368 CYRACOM LLC 55.08
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
5105180 07/31/20 07/31/20 08/25/20 69.16
SUPPLIES
5105900 / 08/03/20 08/01/20 08/26/20 11.05
SUPPLIES
5105950 \/ 08/04/20 08/01/20 08/26/20 624.51
SUPPLIES
5108270 / 08/11/20 08/02/20 08/27/20 162.25
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 866.97

Vendor# Vendor Name Class

Pay Code
10789 DISCOVERY MEDICAL NETWORK INC \/

Invoiceft Comment Tran Dt invDt Due Dt Check D'Pay Gross
MMCOB1517DB/ 08/22/20 08/14/20 08/24/20 114,527.64
PRO FEES
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 114,527 .64
Vendor# Vendor Name Class Pay Code
11201 DOROTHY BONUZ /
Invoiceft Comment  TranDt InvDt DueDt Check D Pay Gross
000180 08/22/20 08/17/20 08/24/20 8.76
FOO SUPPLIES
Vendor Totals Number Name Gross
11201 DOROTHY BONUZ 8.76
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL \/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
5595 \/ 07/31/20 07/31/20 08/25/20 105.00
PURCH SERV
5594 ./ 07/31/20 07/31/20 08/25/20 505.00
PURCH SERV
Vendor Totals Number Name Gross
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11291 DOWELL PEST CONTROL 610.00
Vendor# Vendor Name Class Pay Code
W1167 ELITECH GROUP INC (WESCOR) / w
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
593978 \/ 08/10/20 07/26/20 08/26/20 98.11
SUPPLIES
Vendor Totals Number Name Gross
 W1167 ELITECH GROUP INC (WESCOR) 98.11

Vendor# Vendor Name Class

Pay Code
EMERGENCY STAFFING SOLUTIONS /

11284
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
35353 08/22/20 08/15/20 08/24/20 40,062.50
PRO FEES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50
Vendor# Vendor Name Y Class Pay Code
F1106 FDA-MQSA PROGRAM ¢/
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross
1745400022 /T’ 08/22/20 08/14/20 08/24/20 548.00
MAMMO INSPECTION
Vendor Totals Number Name Gross
F1106 FDA-MQSA PROGRAM 548.00
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
000188 08/22/20 08/17/20 08/24/20 75.00
EMPL EXP
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
4707653 08/08/20 08/01/20 08/26/20 535.50
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 535.50
Vendor# Vendor Name Class Pay Code

11078 FUSION MEDICAL STAFFING, LLC ./
Invoice# Tran Dt Inv Dt

E141378 /

Comment Due Dt Check D Pay Gross

08/11/20 07/29/20 08/28/20 2,800.00
PRO FEES
E142570 / 08/14/20 08/05/20 08/30/20 3,072.00
PRO FEES
Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 5,872.00

Vendor# Vendor Name , Class Pay Code
10901 GENESIS DIAGNOSTICS v
Invoice#t Comment  TranDt InvDt Due Dt Check D Pay Gross
47492 08/10/20 07/25/20 08/24/20 312.22
SUPPLIES
Vendor Totals Number Name Gross
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10901 GENESIS DIAGNOSTICS 312.22
Vendor# Vendor Name / Class
G1001 GETINGE USA /

Invoice# / Comment

Pay Code

Tran Dt InvDt DueDt Check D Pay Gross

6117979 08/10/20 07/25/20 08/25/20 116.59
SUPPLIES
Vendor Totals Number Name Gross
G1001 GETINGE USA 116.59
Vendor# Vendor Name | Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
9514889972 f 08/11/20 07/31/20 08/25/20 136.88
SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 136.88

Vendor# Vendor Name Class PayCode

11235 GREAT BASIN SCIENTIFIC, INC \/

Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross
1211837 / 08/10/20 07/25/20 08/25/20 654.00
SUPPLIES
Vendor Totals Number Name Gross
11235 GREAT BASIN SCIENTIFIC, INC 654.00
Vendor# Vendor Name ) Class Pay Code
G1210 GULF COAST PAPER COMPANY ./ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
1354232 08/10/20 07/25/20 08/24/20 193.65
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 193.65
Vendor# Vendor Name Class Pay Code
10298 HITACHI MEDICAL SYSTEMS ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
PJINO104927 v/ 07/31/20 07/17/20 08/25/20 8,333.33
MAINT CONT
Vendor Totals Number Name Gross
10298 HITACHI MEDICAL SYSTEMS 8,333.33
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
851135340 / 08/11/20 07/28/20 08/27/20 160.00
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 160.00

Vendort Vendor Name Class
11127  INTEGRATED MEDICAL SYSTEMS \/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

1526540 08/11/20 07/28/20 08/27/20 5,076.00
SUPPLIES

1528416 / 08/11/20 07/31/20 08/30/20 104.29
SUPPLIES

Vendor Totals Number Name Gross
11127  INTEGRATED MEDICAL SYSTEMS 5,180.29
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Vendor# Vendor Name Class Pay Code
11200 IRON MOUNTAIN '/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
PBS5522 08/11/20 07/31/20 08/30/20 280.66
PURCH SERV
Vendor Totals Number Name Gross
11200 IRON MOUNTAIN 280.66

Vendor# Vendor Name Class

Pay Code
Jo150 J & JHEALTH CARE SYSTEMS, INC\/

Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
918316414 08/10/20 07/31/20 08/30/20 84.00
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC 84.00
Vendor# Vendor Name Class Pay Code
11282 JOSE G QUEZADA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000183 08/22/20 08/18/20 08/24/20 10.00
CONTED
Vendor Totals Number Name Gross
11282 JOSE G QUEZADA 10.00
Vendor# Vendor Name Class Pay Code
10972 MG TRUST /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000187 08/22/20 08/17/20 08/24/20 1,465.00
EMPL EXP
Vendor Totals Number Name Gross
10972 MG TRUST 1,465.00
Vendor# Vendor Name Class Pay Code

11099 MARLIN BUSINESS BANK /

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
15213149 |/ 08/22/20 08/14/20 08/25/20 756.64
LEASE RENTAL
Vendor Totals Number Name Gross
11099 MARLIN BUSINESS BANK 756.64
Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC /

Invoice# Comment TranDt invDt Due Dt Check D' Pay Gross
7633626 \/ 08/10/20 07/27/20 08/26/20 207.70
SUPPLIES
7830171 \/ 08/10/20 07/31/20 08/30/20 527.33
SUPPLIES
7858915 08/10/20 07/31/20 08/30/20 2,731.40
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 3,466.43
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC / M
Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross
1832112810 08/10/20 08/01/20 08/26/20 78.18
SUPPLIES
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1832112813 /

08/10/20 08/01/20 08/26/20 203.55
SUPPLIES
1832112812 08/10/20 08/01/20 08/26/20 34.91
‘/?JPPLIES
1832112809 08/10/20 08/01/20 08/26/20 28.09
SUPPLIES
1832112811 08/10/20 08/01/20 08/26/20 312.25
SUPPLIES
1832208594 v/ 08/10/20 08/02/20 08/27/20 31.41
SUPPLIES
1832294302\/U 08/10/20 08/03/20 08/28/20 766.58
SUPPLIES
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 1,454.97

Vendor# Vendor Name Class

MEMORIAL MEDICAL CLINIC v~

Pay Code

10963
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000186 08/22/20 08/17/20 08/24/20 60.00
EMPL COPAYS
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 60.00

Vendor# Vendor Name Class

Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA / M

Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross

8800099130 08/10/20 07/27/20 08/26/20 760.93
SUPPLIES

Vendor Totals Number Name Gross
M2658 MERRY X-RAY/SOURCEONE HEALTHCA  760.93

Vendor# Vendor Name )
MMC EMPLOYEE BENEFIT PLAN

Class Pay Code

10810
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
000178 08/22/20 08/14/20 08/24/20 36,870.76
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 36,870.76

Vendor# Vendor Name Class

) Pay Code
11144 NAZARIO HERNANDEZ /

Invoice# Comment  TranDt InvDt Due Dt Check D' Pay Gross
000184 08/22/20 08/16/20 08/24/20 15.00
CONT ED
Vendor Totals Number Name Gross
11144 NAZARIO HERNANDEZ 15.00
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS v/ w
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
000190 08/22/20 08/15/20 08/24/20 3,750.00
PURCH SERV
Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,750.00

Vendor# Vendor Name .
01416 ORTHO CLINICAL DIAGNOSTICS
Invoice# Tran Dt Inv Dt

Class Pay Code

Comment Due Dt Check D Pay Gross
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1850393410 /

08/10/20 07/26/20 08/25/20 202.09
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 202.09

Vendor# Vendor Name Class

Pay Code
OM425 OWENS & MINOR \/

Invoice# C/omment Tran Dt invDt DueDt Check D Pay Gross

2029349078 v/ 07/31/20 07/25/20 08/24/20 18.58
SUPPLIES

2029348656/ 07/31/20 07/25/20 08/24/20 10.65
SUPPLIES

2029348642 \/u 07/31/20 07/25/20 08/24/20 108.27
SUPPLIES

2029354273 07/31/20 07/25/20 08/24/20 1,018.70
SUPPLIES

2029348663 \/}) 07/31/20 07/25/20 08/24/20 127.38
SUPPLIES

2029348824 /J 07/31/20 07/25/20 08/24/20 109.65
SUPPLIES

2029381566 \/ 08/10/20 07/26/20 08/25/20 59.61
SUPPLIES

2029409627 -/ 08/10/20 07/27/20 08/26/20 59.61
SUPPLIES

2029412936 08/10/20 07/27/20 08/26/20 1,328.73
SUPPLIES

2029406782./ 08/10/20 07/27/20 08/26/20 37.41
SUPPLIES

Vendor Totals Number Name Gross
OM425 OWENS & MINOR 2,878.59

Vendor# Vendor Name Class

Pay Code
PHILIPS HEALTHCARE v/

10032
Invoice# jomment Tran Dt invDt Due Dt Check D Pay Gross
935147659 08/11/20 08/02/20 08/27/20 187.80
SUPPLIES
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 187.80

Vendor# Vendor Name Class
PRECISION DYNAMICS CORP (PDC) \/

Pay Code

10372
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross
3863929 08/10/20 07/25/20 08/24/20 238.42
SUPPLIES
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 238.42
Vendor# Vendor Name Class Pay Code
R1321 RECEIVABLE MANAGEMENT, INC w
Invoicei# Comment TranDt InvDt DueDt Check D Pay Gross
000182 08/22/20 06/30/20 07/30/20 237.00
COLL EXP
Vendor Totals Number Name Gross
R1321 RECEIVABLE MANAGEMENT, INC 237.00

Vendor# Vendor Name Class Pay Code
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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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202.09 ‘/

Net
202.09

Net

18.58 /

10.65 v/

108.27 /

1,018.70 ‘/
127.38 v/

109.65 V/
59.61 \/

59.61 \/
1,328.73 . \/

37.41 /

Net
2,878.59

Net

187.80 \/
Net

187.80

Net

238.42 v/
Net

238.42

Net

237.00 -/
Net

237.00

9/5/12017



10987 REVCYCLE+, INC. ‘/

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

MLVAC-27805 08/11/20 07/31/20 08/25/20 2,115.15
PURCH SERV
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,115.15
Vendor# Vendor Name Class Pay Code
S1800 SHERWIN WILLIAMS v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
59337 08/11/20 08/09/20 08/24/20 52.48
REPAIRS
59378 \/ 08/11/20 08/09/20 08/24/20 215.97
REPAIRS
Vendor Totals Number Name Gross
S1800 SHERWIN WILLIAMS 268.45

Vendor# Vendor Name Class

Pay Code
10995  SHIFTHOUND (ABILITY NETWORK) v/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1750000103 /" 08/22/20 05/31/20 558.00
DUES
1750000630\/ 08/22/20 07/31/20 08/25/20 558.00
Vendor Totals Number Name Gross
10995 SHIFTHOUND (ABILITY NETWORK) 1,116.00
Vendor# Vendor Name Class Pay Code
S$2270 SMILE MAKERS M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8100630 / 08/11/20 08/01/20 08/26/20 154.79
SUPPLIES
Vendor Totals Number Name Gross
S$2270 SMILE MAKERS 154.79

Vendor# Vendor Name Class

) Pay Code
11100 THE US CONSULTING GROUP ,//

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

340368646 08/11/20 08/03/20 08/28/20 232.87
PURCH SERV

340368647A 08/11/20 08/03/20 08/28/20 1,383.98
PURCH SERV

Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,616.85

Vendor# Vendor Name Class Pay Code

11067 TRIZETTO PROVIDER SOLUTIONS
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
3A3X081700 08/11/20 08/01/20 08/26/20 119.00
PURCH SERV
35FK081700 08/11/20 08/01/20 08/26/20 812.00
PURCH SERVCIE
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 931.00
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp _cw5report463990871...

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
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Ne

t
211515/

Net
2,115.15

Net
52.48 \/
215.97 /

Net
268.45

Net

558.00 \//
558.00 /

Net
1,116.00

Net
154.79 ./
Net

154.79

Net

232.87 //
1,383.98 /

Net
1,616.85

Net ,
119,00+
812.00

Net
931.00

Net

9/5/2017



8150774438 v/

08/03/20 08/01/20 08/26/20 18.21
LAUNDRY
8150774355 \// 08/03/20 08/01/20 08/26/20 17.00
LAUNDRY
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 35.21
Vendor# Vendor Name Class Pay Code

U1064 UNIFIRST HOLDINGS INC v/

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
8400252983 08/03/20 08/01/20 08/26/20 161.87
yUNDRY
8400253085 08/11/20 08/01/20 08/26/20 86.01
UNDRY
840025301 \)A 08/11/20 08/01/20 08/26/20 60.90
.I?UNDRY
8400253029 08/11/20 08/01/20 08/26/20 880.16
LAUNDRY
8400252985 \/ 08/11/20 08/01/20 08/26/20 47.15
L}\UNDRY
8400252986 V' 08/11/20 08/01/20 08/26/20 137.63
LAUNDRY
8400252982 »/ 08/11/20 08/01/20 08/26/20 94.29
LAUNDRY
8400252984 \// 08/11/20 08/01/20 08/26/20 78.85
LAUNDRY
8400253374 / 08/11/20 08/04/20 08/29/20 854.85
LAUNDRY
8400253333 -/J 08/11/20 08/04/20 08/29/20 148.95
LAUNDRY
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 2,550.66

Vendort Vendor Name Class
10172 US FOOD SERVICE \/
Invoice# / Comment

Pay Code

Tran Dt InvDt DueDt Check D Pay Gross

3758774 08/11/20 08/07/20 08/27/20 12.96
SUPPLIES
3758777 / 08/11/20 08/07/20 08/27/20 2,012.65
SUPPLIES
Vendor Totals Number Name Gross
10172 US FOOD SERVICE 2,025.61
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000189 08/22/20 08/17/20 08/24/20 2,177.08
FLEX SPENDING
Vendor Totals Number Name Gross
10793 WAGEWORKS 2,177.08
Vendor# Vendor Name . Class Pay Code

/
10556 WOUND CARE SPECIALISTS ./
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
WCS00001114 \// 08/22/20 06/01/20 07/01/20 350.00

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

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
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

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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1821
17.00 v/

Net
35.21

Net
161,87\/
86.01 v/
/

60.90 ¢

880.16 \/
47.15 v

13763 v/

94.29 \/
78.85 /

854.85 \/
148.95 ./

Net
2,550.66

Net

1206,
2,012.65

Net
2,025.61

Net

2,177.08 v/
Net

2,177.08

Net
350.00 /
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PUR/CH SERV

WCS00001137 +/ 08/22/20 07/01/20 08/01/20
PURCH SERV

WCS00001221 08/22/20 08/01/20 08/30/20
PURCH SERV

Vendor Totals Number Name
10556 WOUND CARE SPECIALISTS

15,675.00 0.00

13,400.00  0.00

Gross Discount
29,425.00 0.00

Report Summary
Grand Totals: Gross Discount No-Pay
342,915.37 0.00 0.00

APPROVEDY
oM

3

f kg
cP

L
]

3200

COUNTY AY
¥

L Lo UniTon
CALHOUN COUNTY, TREYAS

CKS ¥ ) 72 407
#2
# AT 4

0.00

0.00

No-Pay
0.00

A

VM/HVA,.j 9 W

Michael J. Pfeifer

Calhoun nty Judge
Date: L:/"/P?/ ?’//7
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15,675.00 \/
13,400.00 ‘/

Net
29,425.00

Net
342,915.37
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B

RUN DATE:09/06/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:13 CHECK REGISTER GLCKREG
09/06/17 THRU 09/06/17
BANK- - CHECK- - === === = r o m s m s s mmr s s e e
CODE NUMBER DATE  AMOUNT PAYEE
A/P 172603 09/06/17 187.80  PHILIPS HEALTHCARE

A/P 172604 09/06/17 2,025.61 US FOOD SERVICE

A/p 172605 09/06/17 8,333.33  HITACHI MEDICAL SYSTEMS

A/P 172606 09/06/17 1,343.50  CENTURION MEDICAL PRODUCTS
A/P 172607 09/06/17 866.97  DEWITT POTH & SON

A/P 172608 09/06/17 238.42  PRECISION DYNAMICS CORP (PDC)
A/P 172609 09/06/17 29,425.00 WOUND CARE SPECIALISTS

A/P 172610 09/06/17 47,267.25 BKD, LLP

A/P 172611 09/06/17  114,527.64 DISCOVERY MEDICAL NETWORK INC
A/pP 172612 09/06/17 2,177.08  WAGEWORKS

A/P 172613 09/06/17 36,870.76  MMC EMPLOYEE BENEFIT PLAN

A/P 172614 09/06/17 312.22  GENESIS DIAGNOSTICS
A/P 172615 09/06/17 6,452.64  BANK OF THE WEST
A/P 172616 09/06/17 60.00 MEMORIAL MEDICAL CLINIC

A/P 172617 09/06/17 1,465.00 M G TRUST
A/P 172618 09/06/17 2,115.,15  REVCYCLE+, INC.
A/P 172619 09/06/17 1,116.00  SHIFTHOUND {ABILITY NETWORK)

A/P 172620 09/06/17 75.00  FIRST CLEARING

A/P 172621 09/06/17 874.45  AIRESPRING INC

A/P 172622 09/06/17 931.00 TRIZETTO PROVIDER SOLUTIONS
A/P 172623 09/06/17 5,872.00 FUSION MEDICAL STAFFING, LLC
A/P 172624 09/06/17 756.64  MARLIN BUSINESS BANK

A/P 172625 09/06/17 1,616.85 THE US CONSULTING GROUP

A/P 172626 09/06/17 15.00 NAZARIO HERNANDEZ

A/P 172627 09/06/17 280.66  IRON MOUNTAIN

A/p 172628 09/06/17 8.76  DOROTHY BONUZ

A/P 172629 09/06/17 654.00  GREAT BASIN SCIENTIFIC, INC
A/P 172630 09/06/17 10.00  JOSE G QUEZADA

A/P 172631 09/06/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 172632 09/06/17 610,00 DOWELL PEST CONTROL

A/P 172633 09/06/17 11,761.74  ALLSTATE

A/P 172634 09/06/17 55.08  CYRACOM LLC

A/P 172635 09/06/17 54.38 C R BARD INC

A/P 172636 09/06/17 250.00 CITY OF PORT LAVACA

A/P 172637 09/06/17 548.00 FDA-MOSA PROGRAM

A/P 172638 09/06/17 535.50  FISHER HEALTHCARE

A/P 172639 09/06/17 116.59  GETINGE USA

A/P 172640 09/06/17 193.65 GULF COAST PAPER COMPANY
A/p 172641 09/06/17 160.00 HOSPIRA WORLDWIDE, INC

A/P 172642 09/06/17 5,180.29  INTEGRATED MEDICAL SYSTEMS
A/P 172643 09/06/17 84.00 J & J HEALTH CARE SYSTEMS, INC

A/P 172644 09/06/17 3,466.43  MCKESSON MEDICAL SURGICAL INC
A/P 172645 09/06/17 1,454.97  MEDLINE INDUSTRIES INC
A/p 172646 09/06/17 1,430.80  BAYER HEALTHCARE

A/p 172647 09/06/17 760,93  MBRRY X-RAY/SOURCEONE HEALTHCA
A/P 172648 09/06/17 3,750.00  NUTRITION OPTIONS

A/P 172649 09/06/17 202.09  ORTHO CLINICAL DIAGNOSTICS

A/P 172650 09/06/17 .00  VOIDED

A/p 172651 09/06/17 2,878.59  OWENS & MINOR
A/P 172652 09/06/17 237.00 RECEIVABLE MANAGEMENT, INC



RUN DATE:09/06/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:13 CHECK REGISTER GLCKREG
09/06/17 THRU 09/06/17

. 1
CODE NUMBER DATE  AMOUNT PAYEE

A/P 172653 09/06/17 268.45  SHERWIN WILLIAMS

/P 172654 09/06/17 154,79  SMILE MAKERS

/P 172655 09/06/17 35.21  UNIFIRST HOLDINGS

B/P 172656 09/06/17  2,550.66  UNIFIRST HOLDINGS INC

/P 172657 09/06/17 98.11  ELITECH GROUP INC (WESCOR)

B/P 172658 09/06/17 136.88  GRAINGER

TOTALS: 342,915.37

sEp 05 20V
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ey
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Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
9/5/2017
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 Transfer-ln Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 13,632.39 13,532.39 234,093.01 - - - - 234,193.01 .:..::234,093.01.
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Moronn Chose Bonk
ABA 10614
Account 4 A257
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 18,545.94 18,445.94 5.05 - - - - 105.05 m i
Crescent 4411 33,690.62 33,590.62 215 - - - - 102.15
Broadmoor 4403 42,774.83 42,674.83 845,434.86 - - - - 845,534.86
Fort Bend 4446 13,280.08 13,180.08 210,934.93 - -

- - 211,034.93

Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers I} LLC

JP Morgan Chase Bank

ABA 0614

Account # 2922

Approved:

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

ROVED
SEP 06 20
AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 9-5-17.xlsx




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

Home

ALL ACCOUNTS FAVORITES v

SortBy:| Account Number v

Checking Available  Previaus Day

MEMORIAL MEDICAL CENTER- $1,410,928.54 $1,410,928.54
OPERATING #4357 ¢

MEMORIAL MEDICAL CENTER - $100.04 $100.04
CLINIC SERIES 2014 +a3es ¥

MEMORIAL MEDICAL CENTER -  $816,905.77  $816,905.77
PRIVATE WAIVER CLEARING
*4373 Y7

MEMORIAL MEDICAL CENTER/  $234,193.01  $234,193.01
NH ASHFORD w381 %

MEMORIAL MEDICAL CENTER/  $845534.86  $845534.86
NH BROADMOOR +4403 ¥

MEMORIAL MEDICAL CENTER / $102.15 $102.15
NH CRESCENT #aa11 7¥

MEMORIAL MEDICAL CENTER / $105.05 $105.05
SOLERA AT WEST HOUSTON

+4438 Y7

MEMORIAL MEDICAL CENTER/  $211,034.93  $211,034.93
NH FORT BEND *444s6 17

MEMORIAL MEDICAL / NH $64.69 $64.69
GOLDEN CREEK HEALTHCARE

*4454 ¥y

CAL CO INDIGENT $3,906.35 $3,906.35
HEALTHCARE 4551 %%

TOTAL $3,522,875.39 $3522,875.39

lofl 9/5/2017, 8:20 AM



‘Prosperity Bank Activity
8/21/17 through 9/4/17

Ashford Gardens

8/23/2017
8/24/2017
8/31/2017

Broadmoor

8/23/2017
8/23/2017
8/31/2017

Crescent
8/23/2017
8/31/2017

Fort Bend
8/23/2017
8/24/2017

8/31/2017 :

4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
#4381 Wire Transfer Dep WIRE IN CANTEX HEALTH CARE CENTERS LLC
4381 Accr Earning Pymt Added to Account

4403 Wire Transfer Dep WIRE IN CANTEX HEALTH CARE CENTERS i LLC
4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 111
4403 Accr Earning Pymt Added to Account

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS iii
4411 Accr Earning Pymt Added to Account

14446 CM Wire Domestic WIRE OQUT CANTEX HEALTH CARE CENTERS I1{
4446 Wire Transfer Dep WIRE IN CANTEX HEALTH CARE CENTERS iIf LLC
4446 Accr Earning Pymt Added to Account

Solera at West Houston

8/23/2017
8/31/2017

4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il
4438 Accr Earning Pymt Added to Account

Transfer-Out

Transfer-in

13,532.39

234,066.00
27.01

13,532.39

234,093.01

Transfer-Qut

Transfer-in

42,674.83

845,334.77

100.09

42,674.83

845,434.86

Transfer-Qut

Transfer-In

33,590.62

2.15

33,590.62

2.15

Transfer-Out

Transfer-in

13,180.08

210,913.02
21.91

13,180.08

210,934.93

Transfer-Out

Transfer-In

18,445.94

5.05

18,445.94

5.05




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
{BC Accounts
9/5/2017
Previous Today's Amount to Be
18C Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 78,814.09 78,714.09 128,832.51 - - - - 128,932.51 i 1:128,832.51
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Moraan Chase Bonk
ABA N614
Account # 4257
Previous Today's Amount to Be
{BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 80,524.68 80,824.68 716,880.28 - - - - 716,980.28
Crescent 4588 212,408.61 212,308.61 105,877.45 - - - - 105,977.45
Broadmoor 1586 232,965.33 232,865.33 217,451.42 - - - ’ - 217,551.42
Fort Bend 4618 81,595.41 81,459.41 64,748.13 -

- - - 64,848.13

04,957.28 -

Routing Informotion for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Contex Heolth Care Centers il LLC
JP Moraan Chase Bank

ABA 614
Account 2922 Approved:

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

el J. Pleifer
Mahoan OU"‘Y,‘\'“dge

Date: A4 -

E:\NH Weekly Transfers\NH UPL Transfer Summary 9-5-17.xlsx



Account Portfolio as of 09/05/2017 8:15:21 AM

1of1

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

Account

Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account Portfolio as of 09/05/2017 8:15:21 AM

Today's
Account Beginning Available
Account Name Number Balance Balance
) )
Memorial Mecical 4553 $128,932.51 $136,791.20
Center
Memorial Medical 4561 $716,980.28  $716,980.28
Center
. .
Memorial Medical 4588 $105,977.45 $105,977.45
Center
Memorial Medical 4596 $217,551.42 $228,245.43
Center ! ' ! )
Memorial Medical
4618 64,848.13 75,334.70
Cent $ $
o ical 3301 $732,184.09 $766,851.56
Center Operat ! ’ ! ’
County of Calhoun 1101 $611.03 $611.03
Indigent
Totals $1,967,084.91 | $2,030,791.65

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

9/5/2017, 8:15 AM



1BC Bank Activity

8/21/17 through 9/4/17

Ashford Gardens

8/21/2017 142 ACH CREDIT RECEIVED
8/21/2017 142 ACH CREDIT RECEIVED

8/21/2017
8/22/2017
8/22/2017
8/23/2017
8/23/2017
8/23/2017

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

8/23/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/29/2017 142 ACH CREDIT RECEIVED
8/29/2017 142 ACH CREDIT RECEIVED
8/29/2017 142 ACH CREDIT RECEIVED
8/30/2017 142 ACH CREDIT RECEIVED
8/30/2017 142 ACH CREDIT RECEIVED
8/31/2017 142 ACH CREDIT RECEIVED
8/31/2017 142 ACH CREDIT RECEIVED
8/31/2017 142 ACH CRED(T RECEIVED
8/1/2017 142 ACH CREDIT RECEIVED
8/1/2017 142 ACH CREDIT RECEIVED
9/1/2017 142 ACH CREDIT RECEIVED
9/1/2017 142 ACH CREDIT RECEIVED
8/21/2017 142 ACH CREDIT RECEIVED
8/21/2017 142 ACH CREDIT RECEIVED
8/21/2017 142 ACH CREDIT RECEIVED
8/22/2017 142 ACH CREDIT RECEIVED
8/22/2017 142 ACH CREDIT RECEIVED
8/22/2017 142 ACH CREDIT RECEIVED
8/22/2017 142 ACH CREDIT RECEIVED
8/23/2017 142 ACH CREDIT RECEIVED
8/23/2017 495 OUTGOING MONEY TRANSFER

8/23/2017 113105
8/23/2017 1137050,

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

8/23/2017 142 ACH CREDIT RECEIVED
8/24/2017 142 ACH CREDIT RECEIVED
8/24/2017 142 ACH CREDIT RECEIVED
8/25/2017 142 ACH CREDIT RECEIVED
8/25/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED
8/28/2017 142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER

Transfer-Qut Transfer-ln
1,733.62

1,173.77

2,385,48

22,588.99

9,531.02

500.13 .

1,992.82
78,714.09

3,091.55
1,804.75
2,338.95
866.81
1,475.86
5,405.85
4,600.41
202.50
866.81
6,035.94
1,697.01
17,360.70
272.69
7,580.47
1,347.47
135.00
16,275.26
270.00
7,843.23
8,265.60
775.82

78,714,09 128,832.51

Transfer-Out Trapsfer-in
450,357.29

5,837.99

1,691.62

2,842.93

48,328.33

23,363.34

8,484.26

7,705.02

80,824.68

1,386.39
5,202.52
7,807.50
1,422.00
4,915.83
2,005.05
33,412.44
2,204.08
3,683.84
4,515.08
846.7¢
675,55
6,598.71

~

CENTENE CORP HCCLAIMPMT | ASHFORD GARDENS|TRN*1*0903023844° 1742770542\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL[742638006]ISA"OO"OOOOOOOOOO“‘OO’“OU00000000"22“174600008
Molina HC of TX HCCLAIMPMTASHFORD GARDENS [TRN*1*EFT4692823%1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens|TRN*1"017081813000051* 1752603231\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE‘04911lTRN’1'EFT6643175"1205296137‘000004911\
Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS | TRN*1*EFT4701339*1201494502\

AMERIGROUP CORPQO HCCLAIMPMT|Ashford Gardens|TRN"1‘017082117800423‘1752603231\

ASHFORD HEALTH CARE CENTER LTD

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL{742638006| 1SA~00~0000000000~00~0000000000~22~174600008
Molina HC of TX HCCLAIMPMT| ASHFORD GARDENS|TRN*1*EFT4712963*1201494502\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE{04911| TRN*1* EFT6645664*1205296137*000004911\
CENTENE CORP HCCLAIMPMT] ASHFORD GARDENS | TRN*1*0303042354*1742770542\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens|TRN‘1‘017082313800238‘1752603231\

AMERIGROUP CORPO HCCLAIMPMT}Ashford Gardens]TRN‘1‘017082313800247"1752603231\

Molina HC of TX HCCLAIMPMT}ASHFORD GARDENS|TRN‘1'EFT4714901'1201494502\

MANAGEANDNET1718 MNS PMNT|ASHFORD GARDENS|0202342

HEALTH HUMAN SVC INV-PAYMTS|MEMORIAL MEDlCAL|742638006|lSA"‘OO“’OOOOOO0000“00"0000000000“22"174600008
AMERIGROUP CORPQ HCCLAIMPMT | Ashford GardenslTRN*1"017082613602506*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens|TRN'1‘017082513602199"1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens[TRN"1'017082513201531*1752603231\

NOVITAS SOLUTION HCCLAIMPMT}MEMORIAL MEDICAL CENTE|04911lTRN‘l'EFT6546675'1205296137'000004911\
HEALTH HUMAN 5VC INV-PAYMTS|MEMORIAL MED!CAL|742638006]ISA”OO"OOOUOOOOOU*O0"0000000000“22’“174600008
AMERIGROUP CORPQ HCCLAIMPMT |Ashford Gardens| TRN*1*0170829 13001728%1752603231\

MANAGEANDNET1718 MNS PMNT|ASHFORD GARDENS|0202868

AMERIGROUP CORPQ HCCLAIMPMT | Ashford Gardens|TRN’1"01708?311800746‘1752603231\

MANAGEANDNET1718 MNS PMNT[ASHFORD GARDENS|0203174

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens[TRN‘1'017083019303069'1752603231\

HUMANA INS CO EFPAYMENT | Ashford Gardens| DISDATA-OPTIONALITRN'1"001290033678235'1391263473\
AMERIGROUP CORPO HCCLAIMPMT{Ashford Gardens|TRN‘1‘017083019502662‘1752603231\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTEI04011[TRN‘l'EFT4$25483‘1205296137'000004011\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MED[CAL{742638006|ISA”OU"OOOOUDOUOO”O0"0000000000"22”174600008
Molina HC of TX HCCLAIMPMT [SOLERA AT WEST HOUSTON | TRN*1*EFT4694733%1201494502\

MANAGEANDNET1718 MNS PMNT{SOLERA AT WEST HOUSTON {0201520

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTEl04011[TRN"1"EFT4527664"1205296137‘000004011\
HUMANA INS CO EFPAYMENT{Solera at West Houston[DlSDATA-OPTIONALlTRN‘1‘001290033503238‘1391263473\
HUMANA INS CO EFPAYMENT |Solera at West Houston|DISDATA~0FT(ONAL}TRN‘1‘001290033521341'1391263473\
HUMANA IN5 CO HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL]TRN'1'001290033528572"1391263473\
CANTEX HEALTH CARE CENTERS LLC

AMERIGROUP CORPO HCCLAIMPMT|Solera at West HoustonlTRN‘1"017081912403682'1752603231\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE‘04011lTRN‘l‘EFT4529298‘1205296137"000004011\
MANAGEANDNET1718 MNS PMNT{SOLERA AT WEST HOUSTON 10201599

MANAGEANDNET1718 MNS PMNT |SOLERA AT WEST HOUSTON|0201698

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE]D4011|TRN"1‘EFT4531099‘1205296137"000004011\
NOQVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|D4011] TRN*1*EFT4532680% 1205296137*000004011\
HUMANA INS CO HCCLAIMPMT|Solera at West Houston | DISDATA-OPTIONAL]TRN‘1"001290033$69386'1391263473\
Molina HC of TX HCCLAIMPMT{SOLERA AT WEST KOUSTON | TRN™1*EFT4714942%1201494502\

HHP HCCLAIMPMT|Solera at West Houston]DlSDATA»OP'ﬂONAL{TRN"1‘001270015744569’1611013183\
AMERIGROUP CORPO HCCLAIMPMT|{Solera at West Houston |TRN“1‘017082313800248"1752603231\

Molina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON | TRN*1*EFT4713035*1201494502\

HEALTH HUMAN SVC INV-PAYMTS ] MEMORIAL MEDICAL|742638006 | 1SA~00~0000000000~00~0000000000~22~174600008
HUMANA INS CO HCCLAIMPMT | Solera at West Houston(DISDATAvOPTlONAL]TRN"1'001290033586985"1391263473\



1BC Bank Activity
8/21/17 through 9/4/17

8/28/2017
8/29/2017
8/29/2017
8/29/2017
8/29/2017
8/29/2017
8/29/2017
8/30/2017
8/31/2017
8/31/2017

9/1/2017

9/1/2017

9/1/2017

Crescent
8/21/2017 11310502
8/21/2017 11310502
8/21/2017 11310502
8/22/2017 11310502
8/23/2017 11310502
8/23/2017 11310502
8/23/2017 11310502
8/23/2017 :
8/23/2017
8/23/2017
8/25/2017
8/28/2017
8/29/2017
8/31/2017
8/31/2017
8/31/2017 11310502

Broadmoor
8/21/2017 11310502
8/21/2017 11310502,
8/22/2017
8/22/2017
8/22/2017
8/23/2017
8/23/2017
8/24/2017
8/24/2017 11310502,
8/24/2017 11310502
8/25/2017
8/28/2017
8/28/2017
9/1/2017
9/1/2017

Fort Bend
8/21/2017
8/21/2017

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEWVED
142 ACH CREDIT RECE{VED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER

142 ACH CREDIT RECEWVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECE/VED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

6,669.00

1,315.45

2,804.72
845.81
1,218.33
2,844.00
14,455.57
6,150.82
2,787.80
526.26
47,459.44
3,036.54

3,479.97 .

80,824.68 716,880.28

Transfer-Out Transfer-in

2,632.00
3,338.36
20,804.65
2,508.16
2,138.00
3,426,24
1,478.26
212,308.61

7,882.21
14,428.57
15,940.17
4,158.73
6,152.17
15,442.89
4,807.91
739.13

212,308.61 105,877.45

Transfer-Qut Transfer-in
86,370.51

1,155.38

11,023.94

20,036.20

57,463.08

232,869.33

13,050.38

2,619.14

553.10

3,115.65

5,099.50

1,157.43

3,412.61

6,231.29

6,163.21

232,869.33 217,451.42

Transfer-Out Transferdn
15,246.93
6,985.04

MANAGEANDNET1718 MNS PMNT{SOLERA AT WEST HOUSTON|[0202095

Moatlina HC of TX HCCLAIMPMT}SOLERA AT WEST HOUSTON JTRN*1*EFT4717321*1201494502\

AMERIGROQUP CORPO HCCLAIMPMT|Solera at West Houston|TRN*1”017082513201534%1752603231\

Molina HC of TX HCCLAIMPMT|SOLERA AT WEST HOUSTON | TRN*1*EFT4719870*1201494502\

AMERIGROUP CORPO HCCLAIMPMT|Solera at West Houston {TRN*1*0170825136502202%1752603231\
MANAGEANDNET1718 MNS PMNT|SOLERA AT WEST HOUSTON 0202409

HUMANA INS CO HCCLAIMPMT {Solera at West HoustonlDISDATA-OPTIONAL|TRN‘1'001290033605880‘1391253473\
NOVITAS SOLUTION HCCLAIMPMT [ MEMORIAL MEDICAL CENTE]04011|TRN"1*EFT4537136*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT]Solera at West Houston] TRN*1°017082911800747*1752603231\

HUMANA INS CO HCCLAIMPMT | Solera at West Houston]DISDATA-OPTIONALlTRN‘1‘001190033668038‘1391263473\
HUMANA IN5 CO EFPAYMENT | Solera at West Houston | DISDATA-OPTIONAL| TRN*1*001290033678237*1391263473\
AMERIGROUP CORPO HCCLAIMPMT]|Solera at West Houston|TRN*1*017083019303072" 1752603231\

Molina HC of TX HCCLAIMPMT{SOLERA AT WEST HOUSTON |TRN*1"EFT4728975%1201494502\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL | 742638006 {1SA~00~0000000000~00~0000000000~7Z~174 500008
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE ] 04011 | TRN*1*EFT4525489%1205296137000004011\
AMERIGROUP CORPO HCCLAIMPMT| The Crescent}TRN*1*017081616600274*1752603231\

NOVITAS SOLUTION HCCLAIMPMT] MEMORIAL MEDICAL CENTE|04011ITRN‘1‘EFT4527659'1205296137‘000004011\
Molina HC of TX HCCLAIMPMT| THE CRESCENT|TRN*1*EFT4701425%1201494502\

NOVITAS SOLUTION HCCLAIMPMT}MEMORIAL MEDICAL CENTE | 04011]TRN*1*EFT4529303*1205296137000004011\
AMERIGROUP CORPO HCCLAIMPMT| The Crescent| TRN*1%017081915600979* 1452485907\

CANTEX HEALTH CARE CENTERS |l

AMERIGROUP CORPO HCCLAIMPMT} The Crescent{TRN*1%017081912403678*1752603231\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent{TRN*1*017081916800507* 1752603231\

HUMANA INS CO HCCLAIMPMT | The Crescent | DISDATA-OPTIONAL| TRN*1*001290033569387* 1391263473\

Molina HC of TX HCCLAIMPMT | THE CRESCENT|TRN*1*EFT4713046%1201494502\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL} 742638006 | ISA~00~0000000000~00~0000000000~2Z~174600008
HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~ZZ~174600008
AMERIGROUP CORPO HCCLAIMPMT{ The Crescent{TRN®1*017082911800744*1752603231\

AMERIGROUP CORPO HCCLAIMPMT|The Crescent| TRN®1*017082912500521* 1452485907\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE[04011lTRN‘1‘EFT4525504‘1205296137'000004011\
AMERIGROUP CORPO HCCLAIMPMT| The Broadmoor At Creek|TRN*1*017081616600328%1752603231\

HUMANA IN5 CO EFPAYMENT | The Broadmoor at Creek]DISDATA-OPTIONAL[TRN'1‘001290033503237'1391263473\
HUMANA INS CO EFPAYMENT|The Broadmoor at Creek] DISDATA-OPTIONAL | TRN*1*001290033521340% 1391263473\
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE | 04011!TRN‘I'EFT4527685'1205296137'000004011\
CANTEX HEALTH CARE CENTERS {lf

NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE|04011[TRN‘I‘EFT4529317‘1205296137‘000004011\
NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTEI04011lTRN‘l'EFT4531120‘1205295137"000004011\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL|742638006 | ISA~00~0000000000~00~0000000000~72~174600008
HUMANA INS CO EFPAYMENT] The Broadmoor at Creek| DISDATA-OPTIONAL| TRN*1*001290033550967°1391263473\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 | ISA~0G~0000000000~00~0000000000~7Z~174600008
Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK|TRN*1*EFT4714903%1201494502\

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE[04011|TRN‘l‘EFT4534282‘1205295]37'000004011\
HUMANA INS CO EFPAYMENT{ The Broadmoor at Creek| DISDATA-OPTIONAL | TRN*1*001290033678236*1391263473\
AMERIGROUP CORPQ HCCLAIMPMT | The Broadmoor At Creek |JTRN*1*017083019502740*1752603231\

Molina HC of TX HCCLAIMPMT|FORT BEND CONTINUING C[TRN*1°EFT4692822*1201494502\
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE[04011| TRN*1*EFT4525045 1205296137 000004011\



BC Bank Activity
8/21/17 through 9/4/17

8/21/2017
8/21/2017
8/23/2017
8/23/2017
8/23/2017
8/24/2017
8/24/2017
8/28/2017
8/29/2017
8/30/2017
8/30/2017

8/1/2017

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

2,214.10
1,392.41
81,499.41

1,675.78
15,566.00
842.80
1,074.01
7,064.15
696.21
1,107.05
3,055.52
1,828.15

-81,499.41  64,748.13

CENTENE CORP HCCLAIMPMT|FORT BEND HEALTHCARE C]TRN*1*0303023830%1742770542\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | {5A~00~0000000000~00~0000000000~22~174600008
CANTEX HEALTH CARE CENTERS il

Molina HC of TX HCCLAIMPMT]FORT BEND CONTINUING C|TRN*1*EFT4701338* 1201484502\

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C| TRN*1*017081912403679* 1752603231\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|04011| TRN*1*EFT4530664*1205286137*000004011\
HUMANA [NS CO EFPAYMENT| Fort Bend Healthcare C| DISDATA-OPTIONAL| TRN*1*001290033550968*1381263473\
Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C{TRN*1*EFT4712962*1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL} 742638006 | 1SA~00~0000000000~00~0000000000~ZZ~174600008
CENTENE CORP HCCLAIMPMT | FORT BEND HEALTHCARE C|TRN*1*0903049375%1742770542\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~22~174600008
Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C|TRN*1*EFT4728893*1201494502\



MSKESSON

STATEM ENT As of: 09/01/2017 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your:remittance
DC: 8115 As of: 09/01/2017 o Fage: 002
Mai omp:
E\AEMOR’A'- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Statement for information only Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 09/02/2017
Cust: 632536  PLEASE CHECK ANY
Date: 08/02/2017 ITEMS NOT PAID (+)
L 2
Billing Due ReceivableNational Account ‘Eﬁ'ggrs 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 = Cument Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER S
Subtotals: 2,186.43 USD
Future Due: 0.00 Due if Pald On Time:
if Paid By 09/05/2017, usb 2,142.72
Past Due: 0.00 Pay This Amount: ,142.72 /USD Disc lost if paid late:
43.71
Last Payment 2,451.97 If Paid After 03/05/2017, Due If Paid Late:
08/07/2017

Pay this Amount:

APPROVED

ON

2,186.43

vsp C'-(./‘d? usp 2,186.43
aq94

BYo B Presciption fx)o@nses
Cke9dY

JAw, wgﬁ/L

MiChaelJPferfer

Calhoun nty Judge
Date: )jUdg




MCEKESSON

STATEM ENT As of: 09/01/2017 Page: 001 To ensure proper credit to your
account, detach and retum this
Campany: B00O b stub with your remittance
¢ 81185 As of: 09/01/2017 o FPage: 001
Mail to: omp:
;lEE?\/IgglCAYL cl)\:;;‘(gA?_\AChéNE'?EgHS AMT DUE ITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 180813 Statement for information oniy
815 N VIRGINIA ST Date: 09/02/2017
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 09/02/2017 ITEMS NOT PAID (v)
B ®
Billing Due Rece'rvableNat'ona' Account %3r3e5r3 6 Cash Amount P Amount P Recejvable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS )
08/31/2017 09/05/2017 7827088713 1001071324 115Invoice 4.58 229.21 \/224.63 v/ i7827088713
08/31/2017 09/05/2017 7827088716 1001071909 115Invoice 1.46 72.91 ./f1.45 v 7827088716
08/31/2017 09/05/2017 7827091717 1001072340 115Invoice 4.38 219.08 14.70 Y 7827091717
08/31/2017 09/05/2017 7827091718 1001072340 115Invoice 2.20 110.13 _/1'07.93 4 7827091718
08/31/2017 09/05/2017 7827091720 1001072729 115invoice 7.80 389.94 f82.14 4 7827091720
08/31/2017 09/05/2017 7827091722 1001073535 115iInvaice 3.20 160.05 Jng.BS 7 7827091722
08/31/2017 09/05/2017 7827091723 1001074084 115Invoice 0.36 18.12 A7.767 7827091723
PF column legend: P = Past Due item, F = Future Due Item, blank = Current Due item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 1,199.44 USD
Future Due: 0.00 Due If Paid On Time:
~If Paid By 08/05/2017, 4 UsD 1,175.46
Past Due: 0.00 Pay This Amount: ‘/1,175.46 usp Disc lost if paid late:
23.98
Last Payment 2,799.07 If Paid After 09/05/2017, Due if Paid Late:
08/28/2017 Pay this Amount: 1,199.44 USD UsD 1,199.44




MCSKESSON

Company: 8000

STATEMENT

DC: 8115

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77978

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 09/01/2017

Temitory: 400

Customer: 262252
Date: 09/02/2017

Page: 001

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

As of: 09/01/2017

Page: 001
Mail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 PLEASE CHECK ANY
Date: 09/02/2017 ITEMS NOT PAID (v)
i ¥

Billing Due ReceivableNaﬁonal Account %’Pr?iesr3 6 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
08/31/2017 09/05/2017 7827086335 1001071326 115Invoice 5.27 263.45 v258.18 s 7827086335
08/31/2017 08/05/2017 7827086337 1001071911 115Invoice 0.35 17.73 \/f7.38'/ 7827086337
08/31/2017 09/05/2017 7827086338 1001072342 115Invoice 1.59 79.59 V/78.00 " 7827086339
08/31/2017 08/05/2017 7827086343 1001072731 115invoice 0.65 32.68 v32.037 7827086343
08/31/2017 09/05/2017 7827086348 1001073537 115Invoice 0.42 21,01 V20.59 4 7827086348
08/31/2017 09/05/2017 78270863489 1001073537 115invoice 0.09 4.45 4.36 7+ 7827086349
08/31/2017 09/05/2017 7827086350. 1001074086 115invoice 11.06 553.08 ‘/842.02 4 7827086350
08/31/2017 09/06/2017 7827086351 1001074086 115invoice 0.30 15.00 JA14.70 ., 7827086351
PF column legend: P = Past Due item, F = Future Due ltem, blank = Current Due item
TOTAL Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals: 986.99 USD
Future Due: 0.00 Due If Paid On Time:

If Paid By 09/05/2017, usD 967.26
Past Due: 0.00 Pay This Amount: 967.26 ./USD Disc lost if paid late:

18.73

Last Payment 2,799.07 If Paid After 09/05/2017, Due If Paid Late:
08/28/2017 Pay this Amount: 986.99 USD UsD 986.99




]

RUN DATE:08/06/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:17 CHECK REGISTER GLCKREG
08/30/17 THRU 09/06/17
BANK- ~CHECK- == wmmmsmsmm o oo oo e
CODE NUMBER DATE AMOUNT PAYEE

B/R 000943 08/30/17 2,799.07  MCKESSON
B/R 000944 08/06/17 7,142.72  MCKESSON

TOTALS £,941.79 CR Reqigtec Cor
cxs G4




MEMORIAL MEDICAL CENTER

09/06/2017 . .
08:24 AP Open Invoice List
Dates Through:
Vendor# Vendor Name Class Pay Code
10286 MED IMPACT (HEB) ICP
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
0009542367 09/06/20 08/25/20 09/01/20 378.57
UNEARNED INCOME INDIGEN
Vendor Totais Number Name Gross
10286 MED IMPACT (HEB) 378.57
Report Summary
Grand Totals: Gross Discount
378.57 0.00

APPROVED
ON

COUNMTY AUD
CALROUN e"@‘m wa'z,.

ﬂmu&%/

(h.:dichael J. Pfeffer
alhoun County Judge
Date: {?. Y/ e /3 g

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

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 378.57
Discount No-Pay Net
0.00 0.00 378.57
No-Pay Net
0.00 378.57
cwSreport823059779...  9/6/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
09/06/2017 L
AP Open Invoice List o
08:47 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
MMC82017 09/06/20 08/31/20 09/20/20 23,592.00 0.00 0.00 23,592.00
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11285 ITA RESOURCES INC 23,592.00 0.00 0.00 23,592.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
23,592.00 0.00 0.00 23,592.00

COUNTY ATDITOR
CALHOUN COUNTY, TEXAR

CK I [T 260

Mkt § P

Michael J. Pfeifer

Calhoun gzoun Judg
Date: yg ®

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp cwSreport730062139...  9/6/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER

09/06/2017 L
AP Open Invoice List .
08:24 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11292 CHARLES SAMAHA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000208 09/06/20 09/05/20 09/05/20 1,867.61 0.00 0.00 1,867.61
PAYROLL
Vendor Totals Number Name Gross Discount No-Pay Net
11292 CHARLES SAMAHA 1,867.61 0.00 0.00 1,867.61
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,867.61 0.00 0.00 1,867.61
APPROVED
O
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
cRH 1260/
Wity O
M [¥4 eormvaage
4 ichael J. Pfeifer
s2lhoun Gounty Judge
/ e

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwS5report301989892... 9/6/2017



MEMORIAL MEDICAL CENTER

CHECK REQUEST
p
Charles T. Samaha Date Requested:
)
APPROVED
v o
: epp 06 201
COUNTY AUDITOR
E ~ALHOUN COUNTY, TEXAS
AMOUNT  $1,867.61 G/t NUMBER:

9/5/2017

FOR ACCT. USEONLY
Dlmprest Cash

[ ]asp check

DMaN Check to Vendor
D Return Check to Dept

10255000

EXPLANATION: To refund payroll direct deposit that was not processed and was returned to the Operating Account.

REQUESTED BY:  Adam Machicek : AUTHORIZED BY:

-




K

il

RUN DATE:09/06/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:47 CHECK REGISTER GLCKREG
09/06/17 THRU 09/06/17

BANK--CHECK- == - === vemnrermnnmsnssmnnnennsmesrsssennnnnnnenes
CODE NUMBER DATE  AMOUNT PAYEE
A/P 172659 09/06/17 378.57  MED IMPACT (HEB)

A/P 172660 09/06/17 23,592.00 ITA RESOURCES INC
A/P 172661 09/06/17 1,867.61 CHARLES SAMAHA
TOTALS: 25,838.18



MSKESSON

Company: 8000

MEMORIAL MEDICAL CENTER
AP

815 N VIRGINIA STREET
PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 09/08/2017

DC: 8115
Temitory:

Customer: 632536
Date: 09/09/2017

Page: 002 To ensure proper credit to your
, detach and retum this

stub,,w h your remittance

As of: 09/08/2017
Mail to:

Page: 002
Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information oniy

Cust: 632536 PLEASE CHECK ANY
Date: 08/09/2017 FTEMS NOT PAID (v')
L 2
Billing Due Receivable National Account 535536 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 ltem, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER B
Subtotals: - 6,472.04 USD
Future Due: 0.00 - . Due If Paid On Time:
If Paid By 09/12/2017, usb 6,342.59
Past Due: 0.00 Pay This Amount: 6,342.59 Disc lost if paid late:
128.45
Last Payment 2,451.97 If Paid After 09/12/2017, : Due If Paid Late:
08/07/2017 Pay this Amount: 6,472.04 USD usb 6,472.04

CA

APPROVED
OM «)g
SEP 11 2007

COUNTY AUDITOR
LECGUN GOUNTY, THXAS

c¥ A45
BY0B Frescr é* ror

}oen:e_s

[V]A l/[j O’M

g!chaeld Pfeifer
athoun County Judge
Date: Q«l?(«ﬁ




MCSKESSON

STATEM ENT As of: 09/08/2017 Page: 001 ~To ensure‘;'proper credit to your
account, . detach.and:retum this
Company: 8000 - -stub’ with' your: rémittance
bC: 8115 As of: 09/08/2017 o Page: 001
RENIORAL Ween: oien'> | AMT DUE FEMITTED ViA AGH DEBT remta: 409 T DUE FEUTTTED Vin A DT
VICKY KALISEK Statement for information only Customer: 262252 ggtement for information only
815 N VIRGINIA Date: 09/09/2017
PORT LAVACA TX 77979
Cust: 262252 ' PLEASE CHECK ANY
Date: 09/09/2017 "ITEMS'NOT PAID-(v})
Billing Due ReceivableNatmnal Account S.ngesr36 Cash Amount P Amount |4 Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
09/05/2017 09/12/2017 7827680696 1001074681 115Invoice 0.39 - 19.63 19.24/ 7827680696
09/05/2017 09/12/2017 7827680697 1001075288 115In,vioi.ce 10.13 506.33 496.20,/ 7827680697
09/05/2017 09/12/2017 7827680699 1001075885 115invoice 12.41 620.54 608.13 7827680699
09/05/2017 09/12/2017 7527680702 1001075885 115invoice 0.03 1.34 1.3‘1”“/ 7827680702
09/05/2017 09/12/2017 7827680703 1001076316 1151nvoice 1.58 78.86 77.23'/" 7827680703
09/05/2017 09/12/2017 7827680704 1001076718 115invoice ) 0.38 18.88 18.50 ,/ 7827680704
09/06/2017 09/12/2017 7827967556 1001077097 115Invoice 1.97 98.31 96.34 « 7827967556
09/07/2017 09/12/2017 7828243606 1001078042 115invoice 1.58 78.94 77.36 \/ 7828243606
09/08/2017 09/12/2017 7828472959 1001078624 115invoice 2.24 111.90 109‘.6661, 7828472959
09/08/2017 09/12/2017 7828472961 1001078624 115|n§/qice ‘ 0.28 14.05 13.77 ./ 7828472961

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

blank = Cument Due item

TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals:
Future Due: 0.00 :
_ , If Paid By 09/12/2017,
Past Due: 0.00 Pay This Amount:
Last Payment 2,142.72 If Paid After 09/12/2017,
09/05/2017 ) Pay this Amount: :
APPROVED
O «

1,648.78 USD

1,517.79 /usp

1,548.78

usD

Due if Paid On Time:

usD 1,617.79
_Disc lost if paid late:

R 30.99
Due If Paid Late:

usb 1,548.78



MSKESSON

ST EM ENT As of: 09/08/2017 Page: 001 To ensure prgper credit to your. = -
AT -actount, .detach ‘and retum this'. -7
Company: 8000 ) ) . -Stub, with::your -remittance .
be: 8115 s of: 09/08/2017 o Fage: 001
atl to: omp:
I’l;:IEE?\ACP)’-ILIC,:AYL ?\:élgllgAEyC'\EgNE?ESHS AMT DUE ITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 09/09/2017
PORT LAVACA TX 77979 ) -
Cust: 190813 . PLEASE CHECK ANY
Date: 09/09/2017 '/ [TEMSNOT PAID (v)
Biiling Due ReceivableNa"o"a‘ Account %3.'-335‘5 Cash Amount P Amount P Receivabie
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS
09/05/2017 09/12/2017 7827705630 1001074679 115Invoice 2.98 149.12 146.14/ 7827705630
09/05/2017 09/12/2017 7827705632 1001075286 115Invoice 1.04 52.13 51.09 .,/ 7827705632
08/05/2017 09/12/2017 7827705634 1001075286 115Invoice 1.70 85.20 83.50 7827705634
09/05/2017 09/12/2017 7827705635 ,1“0_0107588'3 ) 115Invoice 2.90 144,95 142.05_ 7827705635
09/05/2017  09/12/2017 7827705636 1001076314 115lnvoice 1.73 86.58 84.85 7827705636
09/06/2017 09/12/2017 7827951843 1001077085 115Invoice 0.02 0.76 0.74 / 7827951843
09/08/2017 09/12/2017 7828467471 1001078622 115invoice 0.71 35.35 34.64 ./ 7828146747,1
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 190813 HEB-PHCY 0434/MEM MED PHS
Subtotals: 554.09 -USD
Future Due: ' 0.00 Due If Paid On Time:
If Paid By 09/12/2017, UsD 543.01
Past Due: 0.00 Pay This Amount: 543.01 USD Disc lost if paid late:
11.08
Last Payment 2,142,72 "If Paid After 09/12/2017, Due If Paid Late:
09/05/2017 “ Pay this Amount: UsD usD 554.09

554.09




MCEKESSON

STATEM ENT As of: 09/08/2017 Page: 001 Tb.ensq‘rg"’pvroper credit to your
account; detach and rgturp this ..~ .
Company: 8000 stub with your' remittance’ )
DC: 8115 As of: 09/08/2017 Page: 001
WALMART 1088/MEM MED PHS  amr DUE REMITTED VIA ACH DEBIT Temitory: 400 Mail to: Come: 8000
\h;lg\r/ésRlI(iLL[gAE?ICAL CENTER Statement for information only cust 256342 éﬁi\gg-en?gﬁ EJEr'V}r‘\Hr?a’A’/ciﬁ c’;-\n(!;r DEBIT
815 N VIRGINIA ST Date: 09/09/2017
PORT LAVACA TX 77979 B
Cust: 256342  PLEASE CHECK ANY
Date: 09/09/2017  ITEMS NOT.PAID (v)
C g
Bitling Due ReceivabIeNationa' Account Bar&g’l; 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
09/05/2017 09/12/2017 7827685527 0831170326-00 115Invoice 36.28 1,813.83 1,777.55 e 7827685527
09/05/2017 09/12/2017 7827685528 4007336972 115Invoice 7.80 390.23 382.43 ./ 7827685528
09/05/2017 09/12/2017 7827685529 5857352017 115invoice 2.36 117.82 115.46./ 7827685529
09/05/2017 09/12/2017 7827685530 0904170259-00 115invoice 26.64 1,331.90 1,305.26 ./ 7827685530
09/06/2017 09/12/2017 7827971765 5857355553 115invoice 3;;30 165.15 161.85/ 7827971765
09/06/2017 09/12/2017 7827971766, 0905170735-00 115Invoice 4.61 230.59 225.98 / 7827971766
09/07/2017 09/12/2017 7828231025 1157372219 115Invoice 2.83 141.85 138.82 ./ 7828231025
09/07/2017 09/12/2017 7828231027 0905170542-00 115Invoice 212 106.04 103.92 / 7828231027
09/08/2017 09/12/2017 7828484841 1157376349 115Invoice 1.44 71.96 70.52 / 7828484841

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

blank = Current Due Item

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
‘ Subtotals:
Future Due: 0.00
if Paid By 09/12/2017,
Past Due: 0.00 Pay This Amount:
Last Payment 2,799.07 If Paid After 09/12/2017,
08/28/2017

Pay this Amount:

APPROVED
oN

4,369.17 USD

4,281.79 \/JSD

- 4,369.17 USD

Due. If Paid On Time:
usD 4,281.79
Disc lost if paid late:

87.38
Due {f Paid Late:

usb 4,369.17



RUN DATE:09/11/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:59 CHECK REGISTER GLCKREG
09/11/17 THRU 09/11/17
BANK- - CHECK - = = == ==m = mmm st e s e m e
CODE NUMBER DATE  AMOUNT DAYER

A/P 000945 09/11/17 6,342.59  MCKESSON
TOTALS: 6,342.59




e PR — T
MEMORIAL MEDICAL CENTER DRI
CHECK REQUEST

g Memorial Medical Center Operatiné Date Requested: 9/13/2017
&
FOR ACCT. USE OMLY
v APPROVED D!mprest Cash
o .

. | [ ]ase check

SEP 14201 DMaii Check to Vendor
E ) D Return Check to Dept

COUNTY AUDITO

CALHOUN COURTY, TEXAS
AMOUNT $2,388,274.39 G/t NUMBER: 10000001

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

REQUESTED By:  Adam Machicek AUTHORIZED BY: W
i

b

Tionafer  CKHI17357

Lt ) L4/

Michael J. Pleffer *

Calhoun County Jug
Date: 71/;3’/ )
/7




B

RUN DATE:09/13/17 MEMORIAL MEDICAL CENTER
TIME:13:59 CHECK REGISTER
09/13/17 THRU 09/13/17
BANK-=CHECK-==-=mmommmm e oo e e
CODE NUMBER DATE AMOUNT PAYEE

PAGE
GLCKREG

1

A/P 172376 09/13/17 2,388,274.39  MMC OPERATING PROSPERITY ACC
TOTALS: 2,388,274.39

ogp ) l 'L‘)\’l

(;()\l?qu‘ i\!i"‘( ‘5)g¢55
caLHOUN ®

Saf f

Afg e mmc é%‘““‘:"é 9

70

/‘pfpg,pef"@ 5fg@ra/#;nj



Page 1 of 29

APPROYVED
on
gEP ? L? ZBW MEMORIAL MEDICAL CENTER
09/14/2017 o 0
10:32 COUNTY AUDITOR AP Open Invoice List ap_open_invoice.template
CALHOUN COUNTY, TEXAS  Due Dates Through: 09/20/2017
Vendor# Vendor Name Class Pay Code
10864 ACCLARENT, INC. ¢
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
IN291126 / 08/10/20 08/02/20 09/01/20 385.86 0.00 0.00 385.86 /(
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10864 ACCLARENT, INC. 385.86 0.00 0.00 385.86
Vendor# Vendor Name Class Pay Code
11283  ACE HARDWARE 15521 ¥
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
114885 v 08/11/20 08/07/20 09/01/20 8.96 0.00 0.00 8.96 /
SUPPLIES .
114886 08/11/20 08/07/20 09/01/20 9.99 ‘pﬂ 0.00 0.00 9.99 7~
SUPPLIES .
114941 v 08/11/20 08/08/20 09/02/20 38.27 0.00 0.00 38277/
REPAIRS .
069471 / 08/23/20 06/12/20 08/31/20 17.98 0.00 0.00 17.98 ./
SUPPLIES .
069521 / 08/23/20 06/14/20 08/31/20 64.97 0.00 0.00 64.97 /
SUPPLIES .
071811 / 08/23/20 10/11/20 08/31/20 12.98 0.00 0.00 12.98 /
SUPPLIES
072635 ./ 08/23/20 11/15/20 08/31/20 3.00 0.00 0.00 3.00 ,/
SUPPLIES .
072634/ 08/23/20 11/15/20 08/31/20 13.99 0.00 0.00 13.99 /
SUPPLIES .
076307 08/23/20 06/05/20 08/31/20 4.99 0.00 0.00 499 /
SUPPLIES
077913 / 08/23/20 08/22/20 08/31/20 7.20 0.00 0.00 7.20 /
SUPPLIES .
079059 / 08/23/20 10/11/20 08/31/20 2.99 0.00 0.00 299 7
SUPPLIES ,
090289 / 08/23/20 03/11/20 08/31/20 11.98 0.00 0.00 11.98 /
SUPPLIES .
090314 / 08/23/20 03/12/20 08/31/20 31.34 0.00 0.00 31.34 /
SUPPLIES
090421 / 08/23/20 03/17/20 08/31/20 25.97 0.00 0.00 2597 /
SUPPLIES .
090422 / 08/23/20 03/17/20 08/31/20 7.47 0.00 0.00 747 /
SUPPLIES .
090447 / 08/23/20 03/18/20 08/31/20 17.99 0.00 0.00 17.99 /
SUPPLIES .
091454 / 08/23/20 04/29/20 08/31/20 11.99 0.00 0.00 11.99 /
SUPPLIES :
092708 / 08/23/20 06/19/20 08/31/20 84.47 0.00 0.00 84.47 /
‘ SUPPLIES /
096187 / 08/23/20 10/21/20 08/31/20 51.98 0.00 0.00 51.98
SUPPLIES

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwS5report32908704... 9/14/2017



Page 2 of 29

097394/ 08/23/20 12/01/20 08/31/20 18.98 0.00 0.00 18.98 /
SUPPLIES
098321 / 08/23/20 01/06/20 08/31/20 14.98 0.00 0.00 14.98 /
SUPPLIES .
098329 / 08/23/20 01/06/20 08/31/20 13.93 0.00 0.00 13.93 /
SUPPLIES .
099659 ./ 08/23/20 02/18/20 08/31/20 1.36 0.00 0.00 1.36 /
SUPPLIES .
099656 / 08/23/20 02/18/20 08/31/20 5.41 0.00 0.00 5.41 /
/ SUPPLIES /
100207 08/23/20 03/07/20 08/31/20 17.99 0.00 0.00 17.99
SUPPLIES .
100524 / 08/23/20 03/18/20 08/31/20 41.98 0.00 0.00 41.98 /
SUPPLIES ,
100670 / 08/23/20 03/23/20 08/31/20 25.98 0.00 0.00 25.98 /
SUPPLIES .
101153 ,/ 08/23/20 04/09/20 08/31/20 109.98 0.00 0.00 109.98 /
SUPPLIES .
101384 e 08/23/20 04/19/20 08/31/20 31.48 0.00 0.00 31.48 /
SUPPLIES .
106134 / 08/23/20 09/30/20 08/31/20 44.98 0.00 0.00 44,98 /
SUPPLIES .
106330 / 08/23/20 10/07/20 08/31/20 93.51 0.00 0.00 9351«
SUPPLIES /
107168 / 08/23/20 11/09/20 08/31/20 8.98 0.00 0.00 8.98
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 858.05 0.00 0.00 858.05
Vendor# Vendor Name Class Pay Code
10950 AGUTE CAREING
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
23309 / 08/23/20 08/20/20 08/31/20 1,400.00 0.00 0.00 1,400.00 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00
Vendor# Vendor Name Class
10619 ADAM BESIO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000218 09/13/20 09/06/20 09/20/20 369.96 0.00 0.00 369.95

SUPPLIES Rc:m\:@%xter rel drives +Q¢H,M-j ,?anupj ()

Vendor Totals Number Name Gross Discount No-Pay Net
10619 ADAM BESIO 369.96 0.00 0.00 369.96
Vendor# Vendor Name Class
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9946831157 / 08/23/20 07/31/20 08/31/20 420.84 0.00 0.00 420.84 -~
RENT .
9066024776 » 08/23/20 07/31/20 08/31/20 2,094.54 0.00 0.00 2,094.54 i
RENTAL .
9946832738 ¢ 08/23/20 07/31/20 08/31/20 359.88 0.00 0.00 359.88 '/
RENT .
9066431426 ,/ 08/31/20 08/10/20 09/09/20 118.18 0.00 0.00 118.18
file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report32908704... 9/14/2017



OXYGEN-RES CARE

Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,993.44
Vendor# Vendor Name Ciass Pay Code
A1690 ALCON LABORATORIES, INC. 4 M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9651680445 08/23/20 07/25/20 08/31/20 795.00
INTRA OCU LENSES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 795.00
Vendor# Vendor Name Class Pay Code
A1746 ALPHA TEC SYSTEMS INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
INV00055895 ./ 08/23/20 08/08/20 09/08/20 267.62
SUPPLIES
INV00056091 / 08/23/20 08/15/20 09/15/20 471.53
SUPPLIES
Vendor Totals Number Name Gross
A1746 ALPHA TEC SYSTEMS INC 739.15

Vendor# Vendor Name Class Pay Code

AMERISOURCEBERGEN DRUG CORP / w

A1360
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
924316683 / 08/23/20 08/18/20 08/31/20 117.00
INVENT PHARM
Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 117.00
Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY / M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
787353 08/23/20 07/31/20 08/31/20 93.27
SUPPLIES
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 93.27
Vendor# Vendor Name Class Pay Code
A2222 ARGON MEDICAL DEVICES /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
171081808 ¢ 08/23/20 08/10/20 09/10/20 1,133.08
SUPPLIES
Vendor Totals Number Name Gross
A2222 ARGON MEDICAL DEVICES 1,133.08
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE ~~ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
55564653 ¢ 08/10/20 07/18/20 08/31/20 900.93
SUPPLIES
55787818 / 08/23/20 08/03/20 08/31/20 369.15
SUPPLIES
55813322 08/23/20 08/07/20 09/01/20 555.21
SUPPLIES
55914917 08/23/20 08/16/20 09/10/20 252.51
SUPPLIES

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report32908704...
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0.00
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0.00
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0.00
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0.00
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0.00
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0.00
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0.00

No-Pay

0.00

No-Pay
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Net
2,993.44

Net
795.00
Net

795.00

Net

267.62 v~
471.53 /

Net
739.15

Net
117.00

Net
117.00

Net

93.27 /
Net

93.27

Net

1,133.08 ¢~
Net

1,133.08

Net
900.93

369.15 o/

555.21,/

252.51 /
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Vendor#
M2485

Vendor#
B1220

Vendor#
11211
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55930282 / 08/31/20 08/17/20 09/11/20 369.15

55968958 / 08/31/20 08/21/20 09/15/20 2,367.50
LEASE INF PUMPS

Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 4,814.45

Vendor Name Class Pay Code

BAYER HEALTHCARE 7~ M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

6005469795 ./ 08/23/20 08/15/20 09/15/20 572.32
SUPPLIES

Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 572.32

Vendor Name Class Pay Code

BECKMAN COULTER INC M

Invoices# Comment  TranDt invDt DueDt Check D Pay Gross

5374265 / 08/23/20 07/30/20 08/31/20 3,507.27
LEASE

106486552 08/23/20 07/31/20 08/31/20 1,333.34
SUPPLIES

106489516 / 08/23/20 08/01/20 08/31/20 915.86
SUPPLIES

106493287 e 08/23/20 08/02/20 08/31/20 33.44
SUPPLIES

106493334 / 08/23/20 08/02/20 08/31/20 276.00
SUPPLIES

106496888/ 08/23/20 08/03/20 08/31/20 2,401.01
SUPPLIES

106497081 08/23/20 08/03/20 08/31/20 2,258.92
SUPPLIES

106496903 08/23/20 08/03/20 08/31/20 317.50
SUPPLIES

106495663 v 08/23/20 08/03/20 08/31/20 644.70
SUPPLIES

106495519 / 08/23/20 08/03/20 08/31/20 3,426.61
SUPPLIES

106499615/ 08/23/20 08/06/20 08/31/20 8,817.58
SUPPLIES

106499375 / 08/23/20 08/06/20 08/31/20 7,606.22
SUPPLIES

106510881 08/23/20 08/10/20 09/04/20 65.22
SUPPLIES

5374919 / 08/31/20 08/12/20 09/06/20 4,233.46
LEASE LAB

Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 35,837.13

Vendor Name Class Pay Code

BHB MACHINE & PUMP REPAIR, LLC

Invoice# Comment  TranDt invDt DueDt CheckD Pay Gross

707775 08/31/20 08/09/20 08/31/20 284.80
REPAIRS PLT OPS

Vendor Totals Number Name Gross

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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Net
4,814.45

Net
572.32 /
Net

572.32

Net
350727 ¢

133334 v~
915.86 o
1144,

276.00 «~
2,401.01 /
2,258.92 ./
317.50 /
644.70 /

3,426.61 /
8,817.58 /
7,606.22 ./
65.22 /

4,233.46 /

Net
35,837.13

Net
284.80 /

Net
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11211 BHB MACHINE & PUMP REPAIR, LLC 284.80
Vendor# Vendor Name Class Pay Code
11050  BIRCH COMMUNICATIONS ¢
invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
24616173 08/23/20 08/16/20 08/31/20 1,198.30
PHONE
Vendor Totals Number Name Gross
11050 BIRCH COMMUNICATIONS 1,198.30
Vendor# Vendor Name Class Pay Code
B1800 BRIGGS HEALTHCARE / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8907519R / 08/31/20 08/03/20 09/02/20 93.23
OFF SUP-HIM
8915681RI / 08/31/20 08/22/20 09/09/20 154.30
SUPPL GEN BUS OFF
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 24753
Vendor# Vendor Name Class Pay Code
B1835 BUCKEYE CLEANING CENTER / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
155932 / 08/23/20 08/02/20 08/31/20 333.82
SUPPLIES
Vendor Totals Number Name Gross
B1835 BUCKEYE CLEANING CENTER 333.82
Vendor# Vendor Name Class Pay Code
B0437 C RBARDINC M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
76797286 _/ 08/10/20 08/01/20 08/31/20 165.02
SUPPLIES
76819074 / 08/23/20 08/07/20 09/06/20 165.02
SUPPLIES
Vendor Totals Number Name Gross
B0437 C R BARD INC 330.04
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000200 08/23/20 08/16/20 08/31/20 48.03
PURCH SERV
000201 08/23/20 08/16/20 08/31/20 418.86
PURCH SERV
Vendor Totals Number Name Gross
C1010 CABLE ONE 466.89

Vendor# Vendor Name Class
CALHOUN COUNTY INDIGENT ACCOUN /

Pay Code

11295
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000211 09/12/20 09/06/20 09/06/20 700.00
INDIGENT CO PAYS
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  700.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. w
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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284.80

Net

1,198.30 ¢~
Net

1,198.30

Net

03237
/

154.30 ~

Net
247.53

333.82 /

Net
333.82

Net

165.02 /

165.02/

Net
330.04

Net
48.03 /
418.86

Net
466.89

Net

700.00

Net
700.00
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Vendor#
C1275

Vendor#
C1992

Vendor#
E1270

Vendor#
10350

Vendor# Vendor Name

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwS5report32908704...

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

8001411965 / 08/23/20 07/22/20 08/31/20 300.92
SUPPLIES )

8001417335 j’ 08/23/20 07/31/20 08/31/20 320.58
SUPPLIES

Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 621.50

Vendor Name Class Pay Code

CARROT TOP INDUSTRIES INC M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

34914700 08/23/20 05/30/20 08/31/20 253.04
SUPPLIES

Vendor Totals Number Name Gross
C1275 CARROT TOP INDUSTRIES INC 253.04

Vendor Name Class Pay Code

CDW GOVERNMENT, INC. / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

JQv4273 / 08/11/20 08/01/20 08/31/20 7,642.65

/AJOWINOR

JNMO0605 08/23/20 07/20/20 08/31/20 802.40
MINOR EQUIP

JRH1453 08/31/20 08/02/20 09/01/20 28.73
SUPPLIES GEN - IT

JSP9776 , 08/31/20 08/09/20 09/08/20 9.80
OFF SUP RADIOLOGY

JvQ328s / 08/31/20 08/17/20 09/16/20 79.36
SUPPLIES GEN - IT

Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 8,562.94

Vendor Name Class Pay Code

CENTERPOINT ENERG W

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

000216 09/12/20 08/31/20 09/06/20 51.76
FUEL

Vendor Totals Number Name Gross
E1270 CENTERPOINT ENERGY 51.76

Vendor Name Class Pay Code

CENTURION MEDICAL PRODUCTS

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross

92320208 08/23/20 08/04/20 09/03/20 87.00
SUPPLIES

92321137 08/23/20 08/07/20 09/06/20 1,005.84
SUPPLIES

92323796 -/ 08/23/20 08/10/20 09/09/20 598.01
SUPPLIES

92328227 / 08/23/20 08/16/20 09/15/20 1,050.64
SUPPLIES

92331026/ 08/31/20 08/21/20 09/20/20 358.26
INVENTORY C/S

Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 3,099.74

Class Pay Code

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00
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Net

300.92 /
320.58 4
Net
621.50
Net
253.04 ,/
Net

253.04

Net

7.64265 v~
802.40
28.73
9.80 v~

79.36 .~

Net
8,562.94

Net

51.76 /
Net

51.76

Net

87.00 +~
1,005.84

598.01 /"

105064 /

358.25 -

Net
3,099.74
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C1730 CITY OF PORT LAVACA w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22201 08/31/20 08/21/20 08/31/20 506.07 0.00 0.00 506.07 «
WTR&SWR 810N ANN ST .
000219 09/12/20 08/21/20 09/06/20 628.60 0.00 0.00 628.60 /
WATER AND SEWER
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 1,134.67 0.00 0.00 1,134.67
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY /~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2017070 08/23/20 07/31/20 08/31/20 5,756.70 0.00 0.00 5,756.70 -
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10786 CLINICAL PATHOLOGY 5,756.70 0.00 0.00 5,756.70
Vendor# Vendor Name Class Pay Code
C2150 COOK MEDICAL lNCORPORATED/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
V15882544 v~ 08/23/20 08/15/20 09/15/20 410.00 0.00 0.00 410.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C2150 COOK MEDICAL INCORPORATED 410.00 0.00 0.00 410.00
Vendor# Vendor Name Class Pay Code
11500 CORPUS CHRISTI STAMP WORKS INC &~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
27760 / 08/23/20 08/11/20 08/31/20 173.00 0.00 0.00 173.00 ~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11500 CORPUS CHRISTI STAMP WORKS INC 173.00 0.00 0.00 173.00
Vendor# Vendor Name Class Pay Code
C2297 COVER ONE v M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
13453 s 08/11/20 08/07/20 09/06/20 255.75 0.00 0.00 255.75 -
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C22397 COVER ONE 255.75 0.00 0.00 255.75
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
227016 / 08/23/20 08/14/20 09/14/20 60.85 0.00 0.00 60.85 ‘/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 60.85 0.00 0.00 60.85
Vendor# Vendor Name Class Pay Code
C1443 CYGNUS MEDICAL LLC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
223207 ./ 08/23/20 08/08/20 09/07/20 448.00 0.00 0.00 448.00 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1443 CYGNUS MEDICAL LLC 448.00 0.00 0.00 448.00
Vendor# Vendor Name Class Pay Code
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11368 CYRACOMLLC /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net

186089 / 08/11/20 07/31/20 08/31/20 949.00 0.00 0.00 949.00 v
MINOR EQUP
Vendor Totals Number Name Gross Discount No-Pay Net
11368 CYRACOMLLC 949.00 0.00 0.00 949.00
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
0000012403A ¢/ 08/23/20 08/06/20 08/31/20 8,311.33 0.00 0.00 8,311.33
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11287 DELTA HEALTHCARE PROVIDERS 8,311.33 0.00 0.00 8,311.33
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net -
5110920 ¢ 08/10/20 08/07/20 09/01/20 153.20 0.00 0.00 153.20 ./
SUPPLIES .
5112920 v/ 08/11/20 08/08/20 09/02/20 25.22 0.00 0.00 2522
SUPPLIES .
5111480 / 08/23/20 08/09/20 09/03/20 51.98 0.00 0.00 51.98 '/
SUPPLIES /
5114340 / 08/23/20 08/09/20 09/03/20 190.59 0.00 0.00 190.59
SUPPLIES .
5115550 ./ 08/23/20 08/10/20 09/04/20 12.00 0.00 0.00 12.00 /
SUPPLIES .
5119340 / 08/31/20 08/15/20 09/09/20 159.61 0.00 0.00 159.61 /
OFF SUPP ADM .
5122040 08/31/20 08/17/20 09/11/20 38.89 0.00 0.00 38.89 |/
OFF SUPP RADIOLOGY .
5124930 v 08/31/20 08/21/20 09/15/20 163.56 0.00 0.00 163.56 t/
OFF SUP ACCTG .
5124300 ./ 08/31/20 08/21/20 09/15/20 91.11 0.00 0.00 91.11 /
OFF SUP OB
512431 0/ 08/31/20 08/21/20 09/15/20 16.06 0.00 0.00 16.06 '/
OFF SUP C/S
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 902.22 0.00 0.00 902.22
Vendor# Vendor Name Class Pay Code
11011 DIAMOND HEALTHCARE CORP /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
IN20051007 4 08/23/20 07/31/20 08/31/20 19,166.67  0.00 0.00 19,166.67
PURCH SERV .
IN20050998 / 08/23/20 07/31/20 08/31/20 31,144.58  0.00 0.00 31,144.58
PURCH SERV
Vendor Totais Number Name Gross Discount No-Pay Net
11011 DIAMOND HEALTHCARE CORP 50,311.25  0.00 0.00 50,311.25
Vendor# Vendor Name Class Pay Code
D1752 DLE PAPER & PACKAGING / W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9313 / 08/23/20 08/08/20 09/02/20 155.80 0.00 0.00 155.80 /
SUPPLIES
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9327 ’/ 08/31/20 08/21/20 09/15/20 79.95 0.00 0.00 79.95
FORMS PFS .
Vendor Totals Number Name Gross Discount No-Pay Net
D1752 DLE PAPER & PACKAGING 235.75 0.00 0.00 235.75
Vendor# Vendor Name Class Pay Code
11201 DOROTHY BONUZ
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000193 08/23/20 08/22/20 08/31/20 23.37 0.00 0.00 23.37 ‘/
FOOD SUPPLIES - Re 1vabd
Vendor Totals Number Name Gross Discount No-Pay Net
11201 DOROTHY BONUZ 23.37 0.00 0.00 23.37
Vendor# Vendor Name . Class Pay Code
D1710 DOWNTOWN CLEANERS / w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net _/
22205 08/31/20 08/15/20 08/31/20 25.00 0.00 0.00 25.00
LAUNDRY C/S .
22206 08/31/20 08/17/20 08/31/20 16.00 0.00 0.00 16.00 «~
LAUNDRY OB
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 41.00 0.00 0.00 41.00
Vendor# Vendor Name Class Pay Code
10175 DSHS CENTRAL LAB MC2004
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000198 08/23/20 08/01/20 08/31/20 199.30 0.00 0.00 199.30 ‘/
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10175 DSHS CENTRAL LAB MC2004 199.30 0.00 0.00 199.30
Vendor# Vendor Name Class Pay Code
D1785 DYNATRONICS CORPORATION /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
963209 / 08/23/20 08/08/20 09/08/20 83.50 0.00 0.00 83.50 -
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
D1785 DYNATRONICS CORPORATION 83.50 0.00 0.00 83.50
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS /~
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
35370 09/12/20 06/30/20 09/06/20 4,875.00 0.00 0.00 4,875.00 ’/
PRO FEES .
35419 09/12/20 08/31/20 09/06/20 40,062.50 0.00 0.00 40,062.50 v
PRO FEES .
35476 09/12/20 09/15/20 09/20/20 40,062.50 0.00 0.00 40,062.50 /
PRO FEES
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 85,000.00 0.00 0.00 85,000.00
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
440561 08/31/20 08/22/20 09/04/20 153.99 0.00 0.00 153.99
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
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10042 ERBE USA INC SURGICAL SYSTEMS 153.99 0.00 0.00 153.99
Vendor# Vendor Name Ciass Pay Code
C2510 EVIDENT M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A1708041378 / 08/23/20 08/04/20 08/31/20 16,744.00  0.00 0.00 16,744.00 ./
SOFTWARE MAINT .
T17080913787" 08/31/20 08/09/20 08/31/20 20,046.82  0.00 0.00 20,046.82 +~°
MONTH PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 36,790.82  0.00 0.00 36,790.82
Vendor# Vendor Name Class Pay Code
S0501 EVOQUA WATER TECHNOLOGIES LLC /
invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
903150340 / 08/23/20 06/23/20 08/31/20 190.80 0.00 0.00 190.80 /
SUPPLIES .
903150342 ./ 08/23/20 06/23/20 08/31/20 572.40 0.00 0.00 572.40 /
SUPPLIES .
903150341 / 08/23/20 06/23/20 08/31/20 190.80 0.00 0.00 190.80 ~~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S0501 EVOQUA WATER TECHNOLOGIES LLC 954.00 0.00 0.00 954.00
Vendor# Vendor Name / Class Pay Code
10689 FASTHEALTH CORPORATION
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
08A17MMC Ve 08/11/20 08/01/20 08/31/20 495.00 0.00 0.00 495.00 l/
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION 495.00 0.00 0.00 495.00
VVendor# Vendor Name Class PayCode
F1100 FEDERAL EXPRESS CORP./ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
587165778 o 08/31/20 07/20/20 08/31/20 92.21 0.00 0.00 9221
FREIGHT - VAR DEPTS .
587909866 08/31/20 07/27/20 08/31/20 17.88 0.00 0.00 17.88 /
FREIGHT-RADIOLOGY .
589332224 / 08/31/20 08/10/20 08/31/20 9.41 0.00 0.00 9.41 e
FREIGHT - ER
Vendor Totais Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 119.50 0.00 0.00 119.50
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE/ M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4610105 / 08/23/20 07/31/20 08/31/20 990.93 0.00 0.00 990.93 /
SUPPLIES .
4938736 e 08/23/20 08/03/20 08/31/20 3.52 0.00 0.00 3.52 /
SUPPLIES .
5337106 / 08/23/20 08/08/20 09/02/20 178.46 0.00 0.00 178.46 /
SUPPLIES .
5454476 / 08/23/20 08/09/20 09/03/20 25.40 0.00 0.00 25.40 /
SUPPLIES .
5655261 / 08/23/20 08/10/20 09/04/20 5,319.38 0.00 0.00 5,319.38 /
SUPPLIES .
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8108892 / 08/23/20 08/15/20 09/09/20 1,064.37 0.00 0.00 1,064.37 v
SUPPLIES .
8588891 / 08/23/20 08/16/20 09/10/20 691.25 0.00 0.00 691.25
SUPPLIES .
8588870 / 08/31/20 08/16/20 09/10/20 2,024.29 0.00 0.00 202429 ,—
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 10,297.60 0.00 0.00 10,297.60
Vendor# Vendor Name Class  Pay Code
F1653 FORT BEND SERVICES, INC v
Invoice# Comment  TranDt invDt DueDt Check DPay Gross Discount No-Pay Net
0210745IN 08/23/20 08/01/20 08/31/20 530.00 0.00 0.00 530.00 /
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00
Vendor# Vendor Name Class  Pay Code
11183 FRONTIER
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22200 08/31/20 08/19/20 08/31/20 50.42 0.00 0.00 50.42 /
TELEPHN - HOSP
Vendor Totals Number Name Gross Discount No-Pay Net
11183 FRONTIER 50.42 0.00 0.00 50.42
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
E143149 08/23/20 08/12/20 09/06/20 3,136.00 0.00 0.00 3,136.00 v
PRO FEE
Vendor Totals Number Name Gross Discount No-Pay Net
11078 FUSION MEDICAL STAFFING, LLC 3,136.00 0.00 0.00 3,136.00
Vendor# Vendor Name Class  Pay Code
11149 GARDNER & WHITE, INC.”
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000172 08/14/20 09/01/20 09/01/20 4,750.45 0.00 0.00 4,750.45 e
EMPLY EXP LIFE INS .
Vendor Totals Number Name Gross Discount No-Pay Net
11149 GARDNER & WHITE, INC. 4,750.45 0.00 0.00 4,750.45
Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCARE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6000826164 / 08/23/20 08/01/20 08/31/20 3,236.62 0.00 0.00 3,236.62 o
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
10283 GE HEALTHCARE 3,236.62 0.00 0.00 3,236.62
Vendor# Vendor Name Class  Pay Code
10488 GE HEALTHCARE IITS USA CORP /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
030492965 08/23/20 08/09/20 09/03/20 860.92 0.00 0.00 860.92 -~
DUES
Vendor Totals Number Name Gross Discount No-Pay Net
10488 GE HEALTHCARE HTS USA CORP 860.92 0.00 0.00 860.92
Vendor# Vendor Name Class Pay Code
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10642 GLAXOSMITHKLINE PHARMACUETICAL '/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
34024214 / 07/28/20 06/26/20 09/01/20 1,243.77 0.00 0.00 1,243.77 /
INVENT
Vendor Totals Number Name Gross Discount No-Pay Net
10642 GLAXOSMITHKLINE PHARMACUETICAL 1,243.77 0.00 0.00 1,243.77
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9519623830 / 08/31/20 08/04/20 08/31/20 28.80 0.00 0.00 28.80 4
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 28.80 0.00 0.00 28.80
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY ¢ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1357196 / 08/04/20 08/01/20 08/31/20 437.90 0.00 0.00 437.90
SUPPLIES .
1360495 / 08/10/20 08/08/20 09/07/20 387.97 0.00 0.00 387.97 /
SUPPLIES .
1354230 ./ 08/23/20 07/25/20 08/31/20 27.35 0.00 0.00 27.35 /
SUPPLIES .
000204 08/23/20 08/23/20 08/31/20 -19.71 0.00 0.00 -19.71 ‘/
CREDIT .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 833.51 0.00 0.00 833.51
Vendor# Vendor Name Class Pay Code
10804 HEALTHCARE CODING & CONSULTING/
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8570 08/11/20 07/31/20 08/31/20 340.00 0.00 0.00 340.00 /
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10804 HEALTHCARE CODING & CONSULTING 340.00 0.00 0.00 340.00
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC ¢ M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
851134825 08/11/20 08/01/20 08/31/20 11.25 0.00 0.00 11.25 /
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25
Vendor# Vendor Name Class Pay Code
11260  INTOXIMETERS INC / M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
571234 / 08/23/20 08/01/20 08/31/20 170.00 0.00 0.00 170.00 /
CONT ED
Vendor Totals Number Name Gross Discount No-Pay Net
11260 INTOXIMETERS INC 170.00 0.00 0.00 170.00
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC/
Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
918339794 08/23/20 08/07/20 09/06/20 763.36 0.00 0.00 763.36 /
SUPPLIES
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918342602 4 08/23/20 08/08/20 09/07/20 42.00 0.00 0.00 4200
SUPPLIES .
918375806 ./ 08/23/20 08/15/20 09/14/20 172.53 0.00 0.00 172.53 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 977.89 0.00 0.00 977.89
Vendor# Vendor Name o Class Pay Code
11230 JACKSON & COKER LOCUM TENENS,
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
2007359 08/23/20 08/09/20 08/31/20 284.33 0.00 0.00 284.33 /
PROFEES R orskal Caq 1/13,;_9'/20,-7 .
Vendor Totals Number Name Gross Discount No-Pay Net
11230 JACKSON & COKER LOCUM TENENS, 28433 0.00 0.00 284.33
Vendor# Vendor Name Class Pay Code
J1415  JOHNSTONE SUPPLY 7/ w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
6009143 / 08/31/20 07/27/20 08/31/20 488.26 0.00 0.00 488.26 <
SUPPLIES PLT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
J1415  JOHNSTONE SUPPLY 488.26 0.00 0.00 488.26
Vendor# Vendor Name Class Pay Code
11496  JULIE NGUYEN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000195 08/23/20 08/14/20 08/31/20 15%8 0.00 0.00 15798 /0 é 7g
TRAVEL Milease 8/, . .2 4
Vendor Totals Number Name Gross Discount No-Pay Net

11496  JULIE NGUYEN 157?8 0.00 0.00 175.78 JOé-7 5
Vendor# Vendor Name Class Pay Code

L0700 LABCORP OF AMERICA HOLDINGS / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
56118333 / 08/23/20 07/29/20 08/31/20 135.31 0.00 0.00 135.31 &
PURCH SERV .
55983509 08/23/20 07/29/20 08/31/20 61.29 0.00 0.00 61.29 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
L0700 LABCORP OF AMERICA HOLDINGS 196.60 0.00 0.00 196.60
Vendor# Vendor Name Class Pay Code
11167 LAMAR COMPANIES v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
108345950 / 08/23/20 08/07/20 09/06/20 400.00 0.00 0.00 400.00
PUB REL
Vendor Totals Number Name Gross Discount No-Pay Net
11167 LAMAR COMPANIES 400.00 0.00 0.00 400.00
Vendor# Vendor Name Ciass Pay Code
L1288 LANGUAGE LINE SERVICES v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4114928 08/23/20 07/31/20 08/31/20 18.00 0.00 0.00 18.00 ~
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
L1288 LANGUAGE LINE SERVICES 18.00 0.00 0.00 18.00
Vendor# Vendor Name Class Pay Code
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M1511  MARKETLAB, INC w
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
IN00109719 08/31/20 08/11/20 09/10/20 344.95
SUPPLIES GEN -OB, MED/SUF
INV0116056 / 08/31/20 08/21/20 09/20/20 124.95
SUPLIES GEN SURGERY
Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 469.90
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
7233415 / 08/10/20 07/20/20 08/31/20 16.28
SUPPLIES
8025547 / 08/10/20 08/02/20 09/01/20 81.43
SUPPLIES
8046774 / 08/10/20 08/02/20 09/01/20 351.71
SUPPLIES
8311866 / 08/23/20 08/07/20 09/06/20 129.30
SUPPLIES
8360155 / 08/23/20 08/08/20 09/07/20 4.41
SUPPLIES
8703943 08/23/20 08/14/20 09/13/20 702.95
SUPPLIES
90147028 / 08/31/20 08/17/20 09/16/20 206.25
SUPPLIES LAB
9151529 / 08/31/20 08/21/20 09/15/20 65.13
9155689 / 08/31/20 08/21/20 09/20/20 882.59
INVENTORY C/S
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 2,440.05

Vendor# Vendor Name

Class

M2470 MEDLINE INDUSTRIES INC / M

Invoice#
1831709220,

SUPPLIES

1831654953

SUPPLIES

1832650739

SUPPLIES

1832650740

SUPPLIES

1832877707 v

SUPPLIES

1832937705

SUPPLIES

1832937701 /

SUPPLIES

1832937707 /

SUPPLIES

1832504005 /

Comment

Tran Dt InvDt Due Dt
08/10/20 07/25/20 08/31/20

08/23/20 07/24/20 08/31/20

08/23/20 08/09/20 09/03/20

08/23/20 08/09/20 09/03/20

08/23/20 08/12/20 09/06/20

08/23/20 08/15/20 09/09/20

08/23/20 08/15/20 09/09/20

08/23/20 08/15/20 09/09/20

08/31/20 08/07/20 09/01/20

SUPPLIES GEN - SURGERY
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Pay Code

Check D Pay Gross
199.37

715.05

62.90

2.32

5.88

29.15

27.69

488.72

136.90

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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
469.90

Net

16.28 7

81.43 «

351.71 /
129.30 /
4.41 -
702.95./.’
206.25 /
65.13 /
882.59 /
Net

2,440.05

Net

190.37 .~

29.15 ./
27.69
48872 S

136.90 /
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1832681310 '/ 08/31/20 08/10/20 09/09/20 21.06 0.00 0.00 21.06 v
SUPPLIES GEN I/C .
1833080814 / 08/31/20 08/16/20 09/10/20 4314 0.00 0.00 43.14 /
1833411555 ,/ 08/31/20 08/22/20 09/16/20 48.00 0.00 0.00 48.00 4
1833604113 v/ 08/31/20 08/24/20 09/18/20 19.53 0.00 0.00 19.53 v~
INVENTORY CS .
1833604112 / 08/31/20 08/24/20 09/18/20 41.15 0.00 0.00 41.15
INVENTORY C/S .
1833604111 / 08/31/20 08/24/20 09/18/20 338.06 0.00 0.00 338.06 /
INVENTORY C/S
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 2,178.92 0.00 0.00 2,178.92
Vendor# Vendor Name Class Pay Code
M2556 MEGADYNE MEDICAL ¢ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
11162758 / 08/23/20 08/07/20 09/07/20 54.00 0.00 0.00 54.00 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2556 MEGADYNE MEDICAL 54.00 0.00 0.00 54.00
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8800099192 08/10/20 07/27/20 08/31/20 M 0.00 0.00 1691620 67 [
SUPPLIES .
8800093929 v/ 08/23/20 07/20/20 08/31/20 114.15 0.00 0.00 114.15 .~
SUPPLIES .
8800108741 08/31/20 08/15/20 09/14/20 1,374.78 0.00 0.00 1,374.78
$900099/9/  Y21/17  Cied:¥ Note ForOr FEosa0350 IBo. 207
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  $66948 0.00 0.00 466913~ | /5/,9/ ‘7/
Vendor# Vendor Name Class Pay Code
M2650 METLIFE w
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
22203 08/31/20 08/21/20 08/31/20 258.52 0.00 0.00 258.52
EMPLY EXP
Vendor Totals Number Name Gross Discount No-Pay Net
M2650 METLIFE 258.52 0.00 0.00 258.52
Vendor# Vendor Name Class Pay Code
10764 MICHAEL CHAVANA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22202 08/31/20 08/22/20 08/31/20 194.96 0.00 0.00 194.96 /
TRAVEL-TRUSTEES CONF 7//4 - 22 / 2007
Vendor Totals Number Name Gross Discount No-Pay Net
10764 MICHAEL CHAVANA 194.96 0.00 0.00 194.96
Vendor# Vendor Name Class Pay Code
M2685 MICROTEK MEDICAL INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4162767/ 08/23/20 08/07/20 09/07/20 284.52 0.00 0.00 284.52 /
SUPPLIES .
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Vendor Totals Number Name Gross Discount No-Pay Net
M2685 MICROTEK MEDICAL INC 284.52 0.00 0.00 284.52
Vendor# Vendor Name Class Pay Code
11504  MILLENNIUM SURGICAL CORP /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
676273 / 08/31/20 08/04/20 09/01/20 908.00 0.00 0.00 908.00
SUPPLIES GEN SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
11504 MILLENNIUM SURGICAL CORP 908.00 0.00 0.00 908.00
Vendor# Vendor Name / Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000215 09/12/20 09/08/20 09/06/20 80.60 0.00 0.00 80.60 '/
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 80.60 0.00 0.00 80.60
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000202 08/23/20 08/21/20 08/31/20 7,634.07 0.00 0.00 7,634.07 e
EMPL EXP .
000209 09/12/20 08/29/20 09/06/20 14,541.15  0.00 0.00 14,541.15 /
EMPL EXP .
000210 09/12/20 09/05/20 09/06/20 26,866.32  0.00 0.00 26,866.32 /
EMPLY EXP .
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 48,941.54  0.00 0.00 48,941.54
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
2683 08/23/20 08/10/20 08/31/20 -5.00 0.00 0.00 500 =
INVENT PHARM .
2313 08/23/20 08/10/20 08/31/20 -343.34 0.00 0.00 -343.34
INVENT PHARM .
CM32573 .~ 08/23/20 08/14/20 08/31/20 -1,093.28 0.00 0.00 -1,093.28 ~~
INVENT .
1648952 08/23/20 08/14/20 08/31/20 1,916.55 0.00 0.00 191655
INVENT .
1648950 ./ 08/23/20 08/14/20 08/31/20 1,272.08 0.00 0.00 1,272.08 +~
INVENT .
CM32574/ 08/23/20 08/14/20 08/31/20 -616.87 0.00 0.00 -616.87 -
INVENT .
1648951 / 08/23/20 08/14/20 08/31/20 260.08 0.00 0.00 260.08 e
INVENT .
3478 / 08/23/20 08/15/20 08/31/20 -154.29 0.00 0.00 -154.29 /
INVENT PHARM .
1654666 08/23/20 08/15/20 08/31/20 1,411.00 0.00 0.00 1,411.00 7
INVENT PHARM .
1654665 / 08/23/20 08/15/20 08/31/20 3.81 0.00 0.00 3.81 ./
INVENT PHARM .
1654667 08/23/20 08/15/20 08/31/20 8.04 0.00 0.00 8.04 ./
INVENT PHARM
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3298 /

1654668 /

1659496

1658518

1659682
165851 9/

1659570 /

1659569 .

CM33524

1658517 /

1659681 /

1659683 v

1666733

1666730
1666731,/

1665286 ,/
1666732 /
1669735 /
1669733 /
1669216
1669217 /
1668215 /
1669734 7
1669732

1676818 /

1684952 /

08/23/20 08/15/20 08/31/20
INVENT PHARM

08/23/20 08/15/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/16/20 08/31/20
INVENT PHARM

08/23/20 08/17/20 08/31/20
INVENT PHARM

08/23/20 08/17/20 08/31/20
INVENT PHARM

08/23/20 08/17/20 08/31/20
INVENT PHARM

08/23/20 08/17/20 08/31/20
INVENT PHARM

08/23/20 08/17/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/23/20 08/18/20 08/31/20
INVENT PHARM

08/31/20 08/22/20 08/31/20
INVENTORY-PHARM

08/31/20 08/22/20 08/31/20

-33.62

22.20

7.22

21.18

2,478.47

354.65

88.59

35.90

-630.66

9.01

7,608.67

173.11

36.51

540.40

469.35

58.26

3,775.76

11.39

575.47

66.88

22.29

10.50

66.69

307.25

302.37

434

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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3362
22.20 /
722 .
21.18 /
2,478.47 '/

354.651"

88.59 -/

35.90 /

63066 ¢
9.01 s

7,608.67/

173.11,7
651 7

540.40 /
469.35 /
58.26 /

3,775.76 /

11.39

575.47 -/
66.88 /

22.29

10.50 e
66.69 /

307.25 /

302.37 /

434 ./
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INVENTORY-PHARM

1684669/ 08/31/20 08/22/20 08/31/20 2,242.34 0.00 0.00 224234 o
INVENTORY-PHARM
1684951 08/31/20 08/22/20 08/31/20 1.81 0.00 0.00 181 ¢
INVENTORY-PHARM .
1684668 / 08/31/20 08/22/20 08/31/20 140.73 0.00 0.00 140.73
INVENTORY-PHRAM .
1684354 / 08/31/20 08/22/20 08/31/20 5.98 0.00 0.00 5.98 /
INVENTYORY-PHARM .
1689468 / 08/31/20 08/23/20 08/31/20 1,653.82 0.00 0.00 1,653.82 v~
INVENTORY-PHARM .
1689469 / 08/31/20 08/23/20 08/31/20 17.48 0.00 0.00 17.48 /
INVENTORY PHARM .
1686760 / 08/31/20 08/23/20 08/31/20 173.43 0.00 0.00 173.43 /
INVENT-PHRAM .
1687135 / 08/31/20 08/23/20 08/31/20 884.23 0.00 0.00 884.23 4
INVENTORY-PHARM .
1689467 / 08/31/20 08/23/20 08/31/20 15.02 0.00 0.00 15.02 ./
INVENTORY-PHRAM .
1689466 / 08/31/20 08/23/20 08/31/20 467.28 0.00 0.00 467.28 /
/NVENTORY-PHARM .
1689470 08/31/20 08/23/20 08/31/20 3.88 0.00 0.00 3.88 c-/
INVENTORY PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 24,646.96 0.00 0.00 24,646.96
Vendor# Vendor Name Class Pay Code
10188  NATUS MEDICAL INC ¢
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1040553072/ 08/31/20 07/30/20 08/31/20 32.00 0.00 0.00 32.00 .—
REPAIRS INST E/R
Vendor Totals Number Name Gross Discount No-Pay Net
10188 NATUS MEDICAL INC 32.00 0.00 0.00 32.00
Vendor# Vendor Name Class Pay Code
11256 NOVITAS SOLUTIONS - PART A /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000235 09/13/20 09/12/20 09/20/20 234,325.00 0.00 0.00 234,325.00 l/
THIRD PARTY REC - Me dicare. Tontative Settlement )
Vendor Totals Number Name Xrbial Demand L"'HG'% Discount No-Pay Net
11256 NOVITAS SOLUTIONS - PART A 234,325.00 0.00 0.00 234,325.00
Vendor# Vendor Name Class Pay Code
00920 OFFICE DEPOT
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
953476150001 v~ 08/31/20 08/15/20 09/14/20 61.74 0.00 0.00 61.74 /
OFF SUPP RADIOLOGY .
Vendor Totals Number Name Gross Discount No-Pay Net
00920 OFFICE DEPOT 61.74 0.00 0.00 61.74
Vendor# Vendor Name Class Pay Code
01660 ORIENTAL TRADING CO INC M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
68512926801 08/31/20 08/16/20 09/15/20 52.93 0.00 0.00 52.93 /
SUPPLIES GEN RECVRY RM
Vendor Totals Number Name Gross Discount No-Pay Net
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01660 ORIENTAL TRADING CO INC

Vendor# Vendor Name
01416 ORTHO CLINICAL DIAGNOSTICS

Invoice# Comment
1850390414 ./
SUPPLIES
1850397526
SUPPLIES
1850411940
SUPPLIES

Class

TranDt InvDt Due Dt
08/23/20 07/24/20 08/31/20

08/23/20 08/01/20 08/31/20

08/23/20 08/16/20 09/15/20

Vendor Totals Number Name
01416 ORTHO CLINICAL DIAGNOSTICS

Vendor# Vendor Name /
OM425 OWENS & MINOR

2029518789

PPLIES
2029518360

SUPPLIES

Invoice# ymment
S

2029518377
SUPPLIES
2029528259 /
SUPPLIES
2029527672 ,/
SUPPLIES
2029519273
SUPPLIES
2029519314 v
SUPPLIES
2029594849
SUPPLIES
2029592570 /
SUPPLIES
2029593316
SUPPLIES
2029594831 /
SUPPLIES
2029592763 /
SUPPLIES
2029592796
SUPPLIES
2029599085 ,/

SUPPLIES
2029528547

SUPPLIES
2029349238

SUPPLIES
2029355351

SUPPLIES
2029712985

SUPPLIES

Class

Tran Dt InvDt Due Dt
08/10/20 08/01/20 08/31/20

08/10/20 08/01/20 08/31/20

08/10/20 08/01/20 08/31/20

08/10/20 08/01/20 08/31/20

08/10/20 08/01/20 08/31/20

08/10/20 08/01/20 08/31/20

08/10/20 08/01/20 08/31/20

08/10/20 08/03/20 09/02/20

08/10/20 08/03/20 09/02/20

08/10/20 08/03/20 09/02/20

08/10/20 08/03/20 09/02/20

08/10/20 08/03/20 09/02/20

08/10/20 08/03/20 09/02/20

08/10/20 08/03/20 09/02/20

08/11/20 08/01/20 08/31/20

08/23/20 07/25/20 08/31/20

08/23/20 07/25/20 08/31/20

08/23/20 08/08/20 09/07/20

Pay Code

52.93

Check D Pay Gross

Pay Code

747.57

166.26

1,304.68

Gross
2,218.51

Check D Pay Gross

70.35

34.50

6.32

1,344.80

1,415.81

34.91

192.34

343.92

29.92

26.57

5.59

26.57

78.20

1,891.66

12.34

127.30

1,623.87

39.00

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

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
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52.93

Net

747.57 /
166.26 -/
1,304.68 /

Net
2,218.51

Net

70.35 ~
34.50 “/

6.32 A/

134480 /

141581

189166

12.34 ,//

127.30 7~

1,523.87‘/
39.00 /
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/

2029713641

SUPPLIES
2029713230

SUPPLIES
2029712890 /

SUPPLIES
2020713761 .7

SUPPLIES
2029718872

SUPPLIES
2029712989

SUPPLIES
2029713243 /

SUPPLIES
2029719790

SUPPLIES
2029787767 ¢

SUPPLIES
2020787778/

SUPPLIES
2029788856

SUPPLIES
2029787737 /

SUPPLIES
2029787855

SUPPLIES
2029795161

SUPPLIES
2020788192/

SUPPLIES
2029790529

SUPPLIES
2029886152 /

SUPPLIES
2029893614

SUPPLIES
2029893368 _/

SUPPLIES
2029887755 ./

SUPPLIES
2029990216 /

SUPPLIES
2029990076

SUPPLIES
2029992603

SUPPLIES
2029989689

SUPPLIES
2029992604

SUPPLIES
2029989644 |/

SUPPLIES

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/08/20 09/07/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/10/20 09/09/20

08/23/20 08/15/20 09/14/20

08/23/20 08/15/20 09/14/20

08/23/20 08/15/20 09/14/20

08/23/20 08/15/20 09/14/20

08/23/20 08/17/20 09/16/20

08/23/20 08/17/20 09/16/20

08/23/20 08/17/20 09/16/20

08/23/20 08/17/20 09/16/20

08/23/20 08/17/20 09/16/20

08/23/20 08/17/20 09/16/20

241.76

53.14

12.74

110.86

1,050.56

114.45

2548

1,687.56

62.50

10.50

419.24

7.00

5.59

665.81

12.98

66.87

66.49

1,274.63

1,895.55

56.52

4417

126.63

2,801.05

60.54

4.15

62.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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24176“//

53.14 ,~

12.74 1~
110.86
1,050.56 ./

114.45

2548
1,687.56 o
6250

1050,/

41924

7.00 ./
559 /

665.81."
12.98 /
66.87

66.49
127463

1,895.55 .~

56.52 /

4417 /
126.63 /
2,801.05 /
60.54 /
415 /

62.50 /
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2029989782 ‘/

08/23/20 08/17/20 09/16/20 18.58
SUPPLIES
2029885241 f 08/31/20 08/15/20 09/05/20 49.23
SUPPL GEN OB
2030002275 / 08/31/20 08/18/20 09/17/20 350.80
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 18,561.85
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA ’
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000233 09/12/20 09/11/20 09/06/20 127.50
PURCH SERV 4/, -1 { 20(7
Vendor Totals Number Name Gross
11069 PABLO GARZA 127.50
Vendor# Vendor Name Class Pay Code
11142  PAETEC (WINDSTREAM) /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
69265882 08/31/20 08/22/20 08/31/20 8,811.03
TELEPHONE HOSP
Vendor Totals Number Name Gross
11142 PAETEC (WINDSTREAM) 8,811.03
Vendor# Vendor Name Class Pay Code
P0706 PALACIOS BEACON / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
33054667 / 08/23/20 07/07/20 08/31/20 165.00
PUB REL
Vendor Totais Number Name Gross
P0706 PALACIOS BEACON 165.00
Vendor# Vendor Name Class Pay Code
11155 PARA
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3081 / 08/03/20 08/01/20 08/31/20 2,000.00
PURCH SERV
Vendor Totals Number Name Gross
11155 PARA 2,000.00
Vendor# Vendor Name Class PayCode
10204 PHARMEDIUM SERVICES LLG/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A2021313 08/23/20 08/04/20 08/31/20 404.64
INVENT
Vendor Totals Number Name Gross
10204 PHARMEDIUM SERVICES LLC 404.64

Vendor# Vendor Name Class

PHILIPS HEALTHCARE v

Pay Code

10032
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
935124564 ./C 08/23/20 07/29/20 08/31/20 2,627.00
MAINT CONT
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 2,627.00

Vendor# Vendor Name Class Pay Code
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0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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350.80
Net

18,561.85

Ne

t
127.50 l/

Net
127.50

Net

8811.03/"

Net
8,811.03

Net

165.00 S

Net
165.00

Net
2,000.00 -
Net

2,000.00

Net

404.64 /

Net
404.64

Net
2,627.00 '/

Net
2,627.00
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P1876 POLYMEDCO INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1082869 08/23/20 07/31/20 08/31/20 811.60
SUPPLIES
Vendor Totals Number Name Gross
P1876 POLYMEDCO INC. 811.60
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE / w
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000175 08/23/20 07/31/20 08/31/20 800.50
PUB REL
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 800.50

Vendor# Vendor Name Class
10372 PRECISION DYNAMICS CORP (PDC)

Pay Code

invoice# Comment TranDt InvDt DueDt Check DPay Gross

3870980 / 08/10/20 08/01/20 08/31/20 278.48
SUPPLIES

3886022 08/23/20 08/15/20 09/14/20 62.22
SUPPLIES

3888292 08/23/20 08/17/20 09/16/20 278.48
SUPPLIES

Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 619.18

Vendor# Vendor Name Class Pay Code

11195 PSYCHEMEDICS CORPORATION
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
494447 / 08/23/20 07/31/20 08/31/20 97.00
PURCH SERV
Vendor Totals Number Name Gross
11195 PSYCHEMEDICS CORPORATION 97.00
Vendor# Vendor Name Class Pay Code
10896 QIAGENINC
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
98034871 / 08/10/20 07/25/20 08/31/20 213.39
SUPPLIES
98069931 / 08/31/20 08/21/20 09/20/20 2,917.49
SUPPLIES LAB
Vendor Totals Number Name Gross
10896 QIAGEN INC 3,130.88
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
SC55966 / 08/23/20 08/12/20 09/06/20 1,667.00
PURCH SERV
SC55974 j 08/23/20 08/16/20 09/10/20 1,625.00
PURCH SERV
Vendor Totals Number Name Gross
11080 RADSOURCE 3,292.00

Vendor# Vendor Name Pay Code

/ Class
R1321 RECEIVABLE MANAGEMENT, INC W
TranDt InvDt DueDt Check D Pay Gross

Invoice# Comment
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
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Net

811.60 /

Net
811.60

Ne

t
800.50 /

Net
800.50 ,

Net
278.48 .~

6222
278.48

Net
619.18

Net
97.00 /

Net
97.00

Net
213.39 /
291749/

Net
3,130.88

Net
1,667.00 /
1,625.00 ./

Net
3,292.00

Net
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000177 08/23/20 07/31/20 08/31/20 13.76 0.00
COLLECTION EXP {

Vendor Totals Number Name Gross Discount
R1321 RECEIVABLE MANAGEMENT, INC 13.76 0.00

Vendor# Vendor Name Class Pay Code

G0425 ROBERTS, ROBERTS & ODEFEY, LLP W

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount

156 08/31/20 08/17/20 08/31/20 2,400.00 0.00
LEGAL SERV HOSP

54 08/31/20 08/17/20 08/31/20 847.00 0.00
LEGAL SERV HOSP

Vendor Totals Number Name Gross Discount

G0425 ROBERTS, ROBERTS & ODEFEY, LLP 3,247.00 0.00

Vendor# Vendor Name Class Pay Code
11252 RX WASTE SYSTEMS LLC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
1342 / 08/23/20 08/01/20 08/31/20 235.00 0.00
PURCH SERV
Vendor Totals Number Name Gross Discount
11252 RX WASTE SYSTEMS LLC 235.00 0.00
Vendor# Vendor Name Class Pay Code
10625 SARA RUBIO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
000194 08/23/20 08/16/20 08/31/20 194.50 0.00
TRAVEL ZA«./ - /f/z o7 Aug/lé.'n 7;’(
Vendor Totals Number Name Gross Discount
10625 SARA RUBIO 194.50 0.00
Vendor# Vendor Name Class Pay Code
S1600 SETON IDENTIFICATION PRODUCTS M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount
9334304013, 09/12/20 06/13/20 09/06/20 122.67 0.00
SUPPLIES
9334316235 _/ 09/12/20 06/14/20 09/06/20 559.14 0.00
SUPPLIES
9334654052 / 09/12/20 07/25/20 09/06/20 54.69 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
S1600 SETON IDENTIFICATION PRODUCTS 736.50 0.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
000232 09/12/20 09/11/20 09/06/20 282.37 0.00
PURCHSERY /s - /4 fp017 TranscriPH o™
Vendor Totals Number Name Gross Discount
K0536 SHIRLEY KARNEI 282.37 0.00
Vendor# Vendor Name Class Pay Code
10936 SIEMENS FINANCIAL SERVICES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
4620785 / 08/23/20 08/06/20 08/31/20 1,350.66 0.00

LEASE plus \ate [op

Vendor Totais Number Name Gross Discount
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0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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1376 v~

Net
13.76

Net
2,400.00 .~

847.00,_~

Net
3,247.00

Net

235.00 /
Net

235.00

Net
194.50 ( —

Net
194,50

Net

122.67 /
550.14 "
5469 »

Net
736.50

Net

282.37 /
Net

282.37

Net
1,350.66 /

Net
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10936 SIEMENS FINANCIAL SERVICES 1,350.66
Vendor# Vendor Name Class Pay Code
S2362 SMITH & NEPHEW v/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
93853961 / 08/23/20 08/07/20 09/07/20 796.31
SUPPLIES
Vendor Totals Number Name Gross
§2362 SMITH & NEPHEW 796.31
Vendor# Vendor Name Class Pay Code
$2353 SMITHS MEDICAL ASD INC 4
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
14966760 / 08/23/20 08/17/20 09/17/20 300.44
SUPPLIES
Vendor Totals Number Name Gross
$2353 SMITHS MEDICAL ASD INC 300.44
Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN -
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
90029299 08/23/20 07/31/20 08/31/20 8,756.42
SUPPLIES
90029216 / 08/23/20 07/31/20 08/31/20 -1,824.16
SUPPLIES
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 6,932.26

Vendor# Vendor Name Class

S2694 STANFORD VACUUM SERVICE~ M

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
349154 ./ 08/23/20 08/16/20 08/31/20 385.00
PURCH SERV '
Vendor Totals Number Name Gross
$2694 STANFORD VACUUM SERVICE 385.00
Vendor# Vendor Name Class Pay Code
S3960 STERICYCLE,INC 7
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
4007237262 / 08/11/20 08/01/20 08/31/20 1,935.39
PURCH SERVICE
Vendor Totals Number Name Gross
S$3960 STERICYCLE, INC 1,935.39

Vendor# Vendor Name Class Pay Code

STRYKER SALES CORP «~ M

S2830
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
389353A / 08/23/20 08/08/20 09/08/20 361.31
SUPPLIES
Vendor Totals Number Name Gross
S$2830 STRYKER SALES CORP 361.31

Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3102327 / 08/11/20 07/25/20 09/01/20 -25.50
SUPPLIES
3109585 / 08/23/20 08/02/20 09/01/20 209.80
SUPPLIES
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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1,350.66

Net /
796.31
Net

796.31

Net

300.44 1~

Net
300.44

Net

8,756.42 -
-1,824.16 -

Net
6,932.26

Net

385.00 «~
Net

385.00

Net

1,935.39
Net

1,935.39

Net

361.31 /

Net
361.31

Net

-25.50 v
209.80 ~/
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Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 184.30 0.00 0.00 184.30
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
205EV27507 / 08/11/20 08/01/20 09/01/20 495.00 0.00 0.00 495.00 /
MAINT CONT .
Vendor Totals Number Name Gross Discount No-Pay Net
T2539 T-SYSTEM, INC 495.00 0.00 0.00 495.00
Vendor# Vendor Name Class Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK /
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22204 , 08/31/20 08/21/20 08/31/20 3,690.52 0.00 0.00 3,690.52 /
LEASE RADIOLOGY
Vendor Totals Number Name Gross Discount No-Pay Net
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52 0.00 0.00 3,690.52
Vendor# Vendor Name Class Pay Code ‘
10765 TEXAS HOSPITAL ASSOC!ATION/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0900097524 / 09/12/20 08/25/20 09/06/20 6,312.00 0.00 0.00 6,312.00 s
ANNUAL MEMBERSHIP
Vendor Totals Number Name Gross Discount No-Pay Net
10765 TEXAS HOSPITAL ASSOCIATION 6,312.00 0.00 0.00 6,312.00
Vendor# Vendor Name Class Pay Code
10885 TEXAS TECH UNIVERSITY HEALTH /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1708308 / 08/23/20 08/14/20 08/31/20 5,897.00 0.00 0.00 5,897.00 v~
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10885 TEXAS TECH UNIVERSITY HEALTH 5,897.00 0.00 0.00 5,897.00
Vendor# Vendor Name Class Pay Code
V1050 THE VICTORIA ADVOCATE/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000203 08/23/20 07/31/20 08/31/20 553.86 0.00 0.00 553.86/
PUB REL .
Vendor Totals Number Name Gross Discount No-Pay Net
V1050 THE VICTORIA ADVOCATE 553.86 0.00 0.00 553.86
Vendor# Vendor Name / Class Pay Code
T1724 TOSHIBA AMERICA MEDICAL SYST.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
10285008 / 08/23/20 08/04/20 08/31/20 9,000.00 0.00 0.00 9,000.00 i
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00
Vendor# Vendor Name Class Pay Code
11169  TXU ENERGY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
54003824121 v 08/31/20 08/23/20 08/31/20 32,464.12  0.00 0.00 32,464.127
MONTHLY ELECTRIC
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 32,464.12 0.00 0.00 32,464.12
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Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
8150775019 ./ 08/11/20 08/08/20 09/02/20 17.00
LAUNDRY
8150775104 ¢ 08/11/20 08/08/20 09/02/20 18.21
LAUNDRY
8150775676 e 08/23/20 08/15/20 09/09/20 17.00
LAUNDRY
8150775758 v* 08/23/20 08/15/20 09/09/20 18.21
LAUNDRY
8150776417 / 08/31/20 08/22/20 09/16/20 18.21
LAUNDRY BIO MED
8150776331 .,/ 08/31/20 08/22/20 09/16/20 17.00
LAUNDRY - MAINT
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 105.63
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
8400253533,/ 08/11/20 08/08/20 09/02/20 94.29
LAUNDRY
8400253535 / 08/11/20 08/08/20 09/02/20 90.93
LAUNDRY
8400253581 / 08/11/20 08/08/20 09/02/20 851.60
LAUNDRY
8400253634 / 08/11/20 08/08/20 09/02/20 102.57
LAUNDRY
8400253537 / 08/11/20 08/08/20 09/02/20 56.78
LAUNDRY
8400253575 / 08/11/20 08/08/20 09/02/20 60.90
LAUNDRY
8400253534 / 08/11/20 08/08/20 09/02/20 129.72
LAUNDRY
8400253536 / 08/11/20 08/08/20 09/02/20 47.15
LAUNDRY
8400253915 / 08/23/20 08/11/20 09/05/20 886.06
LAUNDRY
8400253875 / 08/23/20 08/11/20 09/05/20 148.95
LAUNDRY
8400254092 / 08/23/20 08/15/20 09/09/20 47.15
LAUNDRY
8400254089 / 08/23/20 08/15/20 09/09/20 90.99
LAUNDRY
8400254136 / 08/23/20 08/15/20 09/09/20 60.90
LAUNDRY
8400254143 / 08/23/20 08/15/20 09/09/20 908.34
LAUNDRY
8400254091 ‘/ 08/23/20 08/15/20 09/09/20 88.45
LAUNDRY
8400254090 08/23/20 08/15/20 09/09/20 118.34
LAUNDRY
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8400254093 /

08/23/20 08/15/20 09/09/20 85.93

LAUNDRY

8400254194 /\‘ 08/23/20 08/15/20 09/09/20 97.56
LAUNDRY

8400254481 / 08/31/20 08/18/20 09/12/20 864.92
LAUNDRY HSKEEPING

8400254441 / 08/31/20 08/18/20 09/12/20 148.95
LAUNDRY SURGERY

8400254695 08/31/20 08/22/20 09/16/20 974.40
LAUNDRY HSKEEPING

8400254650 / 08/31/20 08/22/20 09/16/20 88.45
LAUNDRY DIETARY

8400254648 08/31/20 08/22/20 09/16/20 90.99
LAUNDRY HSKEEPING

8400254652 / 08/31/20 08/22/20 09/16/20 94.85
LAUNDRY HSKEEPING

8400254689 08/31/20 08/22/20 09/16/20 74.34
LAUNDRY DIETARY

8400254651 / 08/31/20 08/22/20 09/16/20 47.15
LAUNDRY OB

8400254649 / 08/31/20 08/22/20 09/16/20 113.18
LAUNDRY PHY THRPY

8400254747 / 08/31/20 08/22/20 09/16/20 104.44
LAUDRY HSKEEPING

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 6,568.28

Vendor# Vendor Name Class
U1056 UNIFORM ADVANTAGE +~ W

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

7931702 .~ 08/23/20 08/01/20 08/31/20 2499
EMPL EXP

7931703 08/23/20 08/01/20 08/31/20 28.99
EMPL EXP

Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 53.98

Vendor# Vendor Name Class

ups / W

Pay Code

U1350
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
0000778941287 / 08/31/20 07/15/20 08/31/20 585.94
FREIGHT
Vendor Totals Number Name Gross
U1350 UPS 585.94
Vendor# Vendor Name Class Pay Code
V0559 VERIZON WIRELESS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9791118686 08/31/20 08/16/20 08/31/20 223.40
TELEPHONE-HOSPITAL
Vendor Totals Number Name Gross
V0559 VERIZON WIRELESS 223.40

Vendor# Vendor Name Class Pay Code

V1058 VICTORIA ANESTHES!O?Y W
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Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay

Net
000236 / 09/13/20 07/31/20 09/20/20 46,839.31 0.00 0.00 46,839.31 \/
PRO FEES .
000237 / 09/13/20 08/31/20 09/20/20 29,717.25 0.00 0.00 29,717.25 ./
PRO FEES
Vendor Totals Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 76,556.56  0.00 0.00 76,556.56
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
17070209 / 08/23/20 07/31/20 08/31/20 300.00 0.00 0.00 300.00 t/
PUB REL .
17070208 / 08/23/20 07/31/20 08/31/20 210.00 0.00 0.00 210.00./
PUB REL
Vendor Totals Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOWORKS, LTD 510.00 0.00 0.00 510.00
Vendor# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
038538 08/31/20 07/14/20 08/31/20 88.84 0.00 0.00 88.84 .I/
SUPPLIES CARD REH .
095757 08/31/20 07/14/20 08/31/20 39.84 0.00 0.00 39.84 /
MEAT EXP - DIETARY .
05064 08/31/20 07/21/20 08/31/20 128.00 0.00 0.00 128.00 ‘/
SUPPLIES SURGERY .
08306 08/31/20 07/25/20 08/31/20 24.84 0.00 0.00 24.84
SUPPLIES SURGERY .
09410 08/31/20 07/26/20 08/31/20 29.08 0.00 0.00 29.08 ,,\/
SUPPLIES INF CONT .
09411 08/31/20 07/26/20 08/31/20 7.94 0.00 0.00 7.94 r\/
SUPPLIES GEN EDUCATION ‘\/
04166 08/31/20 07/26/20 08/31/20 40.88 0.00 0.00 40.88
SUPPLIES GEN MMCLINIC .
02031 08/31/20 08/01/20 08/31/20 2.67 0.00 0.00 267 X
SUPPLIES ADM .
01955 08/31/20 08/03/20 08/31/20 359.92 0.00 0.00 359.92 '\/
SUPPLIES O/P CLINIC -
02422 08/31/20 08/08/20 08/31/20 79.88 0.00 0.00 79.88 ,\/
SUPPLIES NURS ADM .
01851 08/31/20 08/10/20 08/31/20 50.54 0.00 0.00 50.54 u\/
SUPPLIES GROUNDS .
07888 08/31/20 08/10/20 08/31/20 59.52 0.00 0.00 59.52 X

SUPPLIES GEN E/R .
07010 08/31/20 08/10/20 08/31/20 20.94 0.00 0.00 20.94 ;\?

FOOD DIETARY

07106 08/31/20 08/10/20 08/31/20 95.97 0.00 0.00 95.97
OFF SUP RES CARE
Vendor Totals Number Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY 1,028.86 0.00 0.00 1,028.86
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
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9110415653 4 08/10/20 08/01/20 08/31/20 450.31 0.00 0.00 450.31 -
SUPPLIES .
9110417609 ./ 08/23/20 08/08/20 09/02/20 2,301.00 0.00 0.00 2,301.00 ./
SUPPLIES .
9110419619 / 08/31/20 08/15/20 09/09/20 1,571.67 0.00 0.00 1,571.67 4
LEASE LAB
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFENUSALLC 4,322.98 0.00 0.00 4,322.98
Vendor# Vendor Name / Class Pay Code
11400 WEST COAST MEDICAL RESOURCES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV021811,/ 08/23/20 08/10/20 09/10/20 910.00 0.00 0.00 910.00 &~
SUPPLIES .
INV021908 / 08/23/20 08/14/20 09/14/20 979.00 0.00 0.00 979.00 /
SUPPLIES .
INV022199 / 08/31/20 08/23/20 08/12/20 1,790.00 0.00 0.00 1,790.00 -/
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
11400 WEST COAST MEDICAL RESOURCES 3,679.00 0.00 0.00 3,679.00
Vendor# Vendor Name Class Pay Code
11166 WEST INTERACTIVE SERVICES CORP
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV001848375 08/23/20 07/31/20 08/31/20 341.08 0.00 0.00 341.08 ./
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 341.08 0.00 0.00 341.08
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
WCS00000873 08/23/20 04/01/20 08/31/20 15,125.00  0.00 0.00 15,125.00 l/
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 15,125.00 0.00 0.00 15,125.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
831,808.74 0.00 0.00 831,808.74
/ 152,787
[}, ps 12 + o613
dd K
L © L L69.137
M;?:ge! J. Pfelfer P 9 15~ +1,5/5" Y
Date unﬁounty JUdQe < w
an 0-c . 231,409.08
7 +
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CKS# | R ) on
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H72845 ’ COUNTY AUDITOR
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PAGE 1

MEMORIAL MEDICAL CENTER

RUN DATE: 09/08/17

APCDEDIT

EDIT LIST FOR PATIENT REFUNDS ARID=0001

TIME: 15:33

PAY PAT

AMOUNT CODE TYPE DESCRIPTION

PATIENT

NUMBER

GL

DATE

PAYEE NAME
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2 REFOND

2 REFUND

2 REFUND

7 ./ 1.9/

2 REFUND

sl

7

2 REFUND

7 / 22,30 /

v 150/ 2 ReEFmD

2 REFUND

/9.0 /

2 REFUND

/ 20.457




RUN DATE: 09/08/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME: 15:33 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

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

817 ~ 71217 2 REFUND

7 /4408, 3 REFOND

817 @ 156.669F 2 REFUND
817 -@453'12 ol 3 rerow0
817 @ 453,29 2 REFOND
87 /5940 3 REFUND
817 / 4046.60 ¥ 1 REFUND
990817 ¥ 20,00/ 2 REFUND
7 / 100, 2 ReFED

07 /ey 2 ReFOD

017@ M 2 REFUND Fi KEHFTES G

/32,129 8!




RUN DATE: 09/08/17 MEMORIAL MEDICAL CENTER PAGE 3

TIME: 15:33 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
BROAD600 01 THE BROADMOOR AT CRERK 031516 / 8954.08 / 2 TRANSFER TO THE BROADMOOR AT CREEK / %

5665 CREEKSIDE
FOREST DRIVE
SPRING X 71389 _ /
GOLD600 01 GOLDEN CREEK HEALTHCAR/ 090817 ~9916.20¢ 2 RSFND FOR GOLDEN CREGK HEALTHCAR %
2100 DOVE CROSSING L
NAVASOTA X 77868
MISS600 01 ESS / 01516 .~ 11139 / 2 TRANGFER TO MISSAPLIED PAWENT ,,ga
20 BOX 96118
OKLAKOMA CITY 0K 731436118
MISSE00 02 FRONTIER LOGISTICS / 090817 ~"1016.00 # 2 REFUND FOR MISSAPLIED PAYMENT ¢ -%'
1806 S. 16TH STREET
IA PORTE X 77T
MISS600 03 MERCURY INSURANCE 090817 7 686.00 /2 REFUND FOR MISSAPLIED PAYMENT / —%
B0 BOX 209040
AUSTIN ™ 78720 : ‘
7 MISS600 04 WILLIAM CROWLEY 090817 708584 7 <" 2 REFUND FCR MISSAPLIED PAYMENT D ° C“@"ﬂ ‘%

PORT LAVACA / i 77979
SOLER600 01 SOLERA WEST HOUSTON

2101 GREENHOUSE ROAD

HOUSTON TX 770846108

031516 S 3021.15 / 2 TRANSFER TO SOLERA WEST HOUSTON -%

TOTAL 72614.08

{ .107 pg > Ashford Gacdens Correcdi ov
(251357 pyr iy Bedew

7 IV\{/VV\ S 7 3_“”,&')/ %
Michael J. Ploife b r\> % Actual Patient

Calhoun Gounty Judge Refunds =
Date: {1
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’ oo T.,b89.85
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£ 0 oN
o SEP 142017
s ol e H F
ve "o t ' - COUNTY AUDITOR
7 e CALHOUN COUNTY, TEXAS
CRS #1726063
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RUN DATE:09/15/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:58 CHECK REGISTER GLCKREG
09/15/17 THRU 09/15/17
BANK- -CHECK- =~ = nmemmmmmmmo s mo e e e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172663 09/15/17 32,129.81

B/P 172664 09/15/17 20.00
A/P 172665 09/15/17 16.00
A/P 172666 09/15/17 176.94
AP 172667 09/15/17 §32.36

A/P 172668 09/15/17 ©2,943.67
A/P 172669 09/15/17 1,254.66

A/P 172670 09/15/17 453.12
A/P 172671 09/15/17 453,12
A/P 172672 09/15/17 59.44

AP 172673 09/15/17 4,046.60
AP 172674 09/15/17 1,111.39
AP 172675 09/15/17 1,016.00

A/P 172676 09/15/17 51.39
A/P 172677 09/15/17 80.77
A/P 172678 09/15/17 47.29
A/P 172679 09/15/17 21.45
A/P 172680 09/15/17 19.98
A/P 172681 09/15/17 144.68
A/P 172682 09/15/17 164.40
A/P 172683 09/15/17 9,916.20
A/P 172684 09/15/17 7.21
A/P 172685 09/15/17 15.29
A/P 172686 09/15/17 217.80
A/P 172687 09/15/17 71.34
A/P 172688 09/15/17 87.56
A/P 172689 09/15/17 99.10
A/P 172690 09/15/17 140.66
A/P 172691 09/15/17 45.27
A/P 172692 09/15/17 §86.00
A/P 172693 09/15/17 53.54
A/P 172684 09/15/17 11.50
A/P 172695 09/15/17 42.91
A/P 172696 09/15/17 22.30

A/p 172697 09/15/17 1,477.00
A/P 172698 09/15/17 3,021.15

A/P 172699 09/15/17 444.18

/P 172700 09/15/17 8,954.08

A/P 172701 09/15/17 40.65 4l

A/P 172702 09/15/17 2,085.84

BA/P 172703 09/15/17 385.86

A/P 172704 09/15/17 .00

A/P 172705 09/15/17 .00 VOIDED

/P 172706 09/15/17 807.84  ACE HARDWARE 15521

/P 172707 09/15/17 1,400.00 ACUTE CARE INC

/P 172708 09/15/17 369.96  ADAM BESIO

/P 172709 09/15/17 2,993.44  AIRGAS USA, LLC - CENTRAL DIV
A/ 172710 03/15/17 795.00 ALCON LABORATORIES, INC.
A/P 172711 09/15/17 739.15  ALPHA TEC SYSTEMS INC

A/P 172712 09/15/17 117,00  AMERISOURCEBERGEN DRUG CORP



RUN DATE:09/15/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:14:58 CHECK REGISTER GLCKREG
09/15/17 THRU 08/15/17

BANK-~CHECK-- - === ==« m = mmm e s
CODE NUMBER DATE  AMOUNT PAYEE
B/ 172713 09/15/17 93.27  AQUA BEVERAGE COMPANY

A/P 172714 09/15/17 1,133.08  ARGON MEDICAL DEVICES
A/P 172715 09/15/17 4,814.45 BAXTER HEALTHCARE

A/P 172716 09/15/17 572.32  BAYER HEALTHCARE

A/P 172717 09/15/17 35,837.13  BECKMAN COULTER INC

A/P 172718 09/15/17 284,80 BHB MACHINE & PUMP REPAIR, LLC
A/P 172718 09/15/17 1,198.30  BIRCH COMMUNICATIONS

A/P 172720 09/15/17 247.53  BRIGGS HEALTHCARE

A/p 172721 09/15/17 333.82  BUCKEYE CLEANING CENTER

A/p 172722 09/15/17 330.04 C R BRRD INC

A/P 172723 09/15/17 466.89  CABLE ONE

A/P 172724 09/15/17 700.00 CALHOUN COUNTY INDIGENT ACCOUN
A/P 172725 09/15/17 621.50 CARDINAL HEALTH 414, INC.

A/P 172726 09/15/17 253.04  CARRQOT TOP INDUSTRIES INC

A/P 172727 09/15/17 8,562.94  CDW GOVERNMENT, INC.

A/P 172728 09/15/17 51.76  CENTERPOINT ENERGY

A/P 172728 09/15/17 3,099.74  CENTURION MEDICAL PRODUCTS
A/P 172730 09/15/17 1,134.67 CITY OF PORT LAVACA
A/P 172731 09/15/17 5,756.70  CLINICAL PATHOLOGY

A/P 172732 09/15/17 410.00  COOK MEDICAL INCORPORATED
A/P 172733 09/15/17 173.00  CORPUS CHRISTI STAMP WORKS INC
A/P 172734 09/15/17 255.75  COVER ONE

A/P 172735 09/15/17 60.85 CUSTOM MEDICAL SPECIALTIES
A/P 172736 09/15/17 448,00 CYGNUS MEDICAL LLC

A/P 172737 09/15/17 949.00  CYRACOM LLC

A/P 172738 09/15/17 8,311.33  DELTA HEALTHCARE PROVIDERS
A/P 172739 09/15/17 902.22  DEWITT POTH & SON

A/P 172740 09/15/17 50,311.25  DIAMOND HEALTHCARE CORP

A/P 172741 09/15/17 235,75  DLE PAPER & PACKAGING

A/P 172742 09/15/17 23.37  DOROTHY BONUZ

A/P 172743 09/15/17 41.00 DOWNTOWN CLEANERS

A/P 172744 09/15/17 199,30  DSHS CENTRAL LAB MC2004

A/P 172745 09/15/17 83.50  DYNATRONICS CORPORATION

A/P 172746 09/15/17 85,000.00 EMERGENCY STAFFING SOLUTIONS
A/P 172747 09/15/17 153.99  ERBE USA INC SURGICAL SYSTEMS
A/P 172748 09/15/17 36,790.82  EVIDENT

A/P 172749 09/15/17 954,00  EVOQUA WATER TECHNOLOGIES LLC
A/P 172750 09/15/17 495.00  FASTHEALTH CORPORATION

A/P 172751 09/15/17 119.50  FEDERAL EXPRESS CORP.

A/P 172752 09/15/17 10,297.60  FISHER HEALTHCARE

A/P 172753 09/15/17 530.00 FORT BEND SERVICES, INC

A/P 172754 09/15/17 50.42  FRONTIER

A/P 172755 09/15/17 3,136.00  FUSION MEDICAL STAFFING, LLC
A/P 172756 09/15/17 4,750.45 GARDNER & WHITE, INC.
A/P 172757 09/15/17 3,236.62  GE HEALTHCARE

A/P 172758 09/15/17 860.92 GE HEALTHCARE IITS USA CORP
A/P 172759 09/15/17 1,243.77  GLAXOSMITHKLINE PHARMACUETICAL
A/P 172760 09/15/17 28.80  GRAINGER

A/P 172761 09/15/17 833.51  GULF COAST PAPER COMPANY

A/P 172762 09/15/17 340.00  HERLTHCARE CODING & CONSULTING

A/P 172763 09/15/17 11,25 HOSPIRA WORLDWIDE, INC



RUN DATE:09/15/17 MEMORTAL MEDICAL CENTER PAGE 3
TIME:14:58 CHECK REGISTER GLCKREG
09/15/17 THRU 09/15/17

BANK--CHECK-- === =mommmmmem e oo e e
CODE  NUMBER DATE AMOUNT PAYEE

A/P 172764 09/15/17 170.00  INTOXIMETERS INC

A/P 172765 09/15/17 977.89 J & J HEALTH CARE SYSTEMS, INC
A/P 172766 09/15/17 284.33  JACKSON & COKER LOCUM TENENS,
A/P 172767 09/15/17 488.26  JOHNSTONE SUPPLY

A/P 172768 09/15/17 106.78  JULIE NGUYEN

A/P 172769 09/15/17 196.60  LABCORP OF AMERICA HOLDINGS
A/P 172770 09/15/17 400,00 LAMAR COMPANIES

A/P 172771 09/15/17 18.00 LANGUAGE LINE SERVICES

A/ 172772 09/15/17 469.90  MARKETLAB, INC

A/P 172773 09/15/17 .00 VOIDED

A/P 172774 09/15/17 2,440.05  MCKESSON MEDICAL SURGICAL INC
A/P 172775 09/15/17 .00 VOIDED

A/P 172776 09/15/17 2,178.92  MEDLINE INDUSTRIES INC

A/ 172777 09/15/17 54.00 MEGADYNE MEDICAL

A/P 172778 09/15/17 1,515.44  MERRY X-RAY/SOURCEONE HEALTHCA
A/ 172779 09/15/17 258.52  METLIFE

A/P 172780 09/15/17 194.96  MICHAEL CHAVANA

A/P 172781 09/15/17 284,52 MICROTEK MEDICAL INC

A/P 172782 09/15/17 908.00 MILLENNIUM SURGICAL CORP

A/P 172783 09/15/17 80.60 MMC AUXILIARY GIFT SHOP

A/P 172784 09/15/17 48,941.54  MMC EMPLOYEE BENEFIT PLAN
A/P 172785 09/15/17 .00  VOIDED

A/P 172786 09/15/17 .00  VOIDED

A/P 172787 09/15/17 .00  VOIDED

A/P 172788 09/15/17 24,646.96  MORRIS & DICKSON CO, LLC

A/P 172789 09/15/17 32.00  NATUS MEDICAL INC

A/P 172790 09/15/17  234,325.00 NOVITAS SOLUTIONS - BART A
A/P 172791 09/15/17 61.74  OFFICE DEPOT

A/p 172792 09/15/17 52.93  ORIENTAL TRADING CO INC

A/P 172793 09/15/17 2,218.51  ORTHO CLINICAL DIAGNOSTICS
A/P 172794 09/15/17 .00 VOIDED

A/P 172795 09/15/17 .00 VOIDED

A/P 172796 09/15/17 .00 VOIDED

A/P 172797 09/15/17 .00 VOIDED

A/P 172798 09/15/17 .00 VOIDED

A/P 172799 09/15/17 18,561.85 OWENS & MINOR

A/P 172800 09/15/17 127.50  PABLO GARZA

A/P 172801 09/15/17 8,811.03  PAETEC (WINDSTREAM)

A/P 172802 09/15/17 165.00  PALACIOS BEACON

A/P 172803 09/15/17 2,000.00 PARA

A/P 172804 09/15/17 404.64  PHARMEDIUM SERVICES LLC

A/P 172805 09/15/17 2,627.00 PHILIPS HEALTHCARE

A/P 172806 09/15/17 811.60  POLYMEDCO INC.

A/P 172807 09/15/17 800.50  PORT LAVACA WRVE

A/P 172808 09/15/17 619.18  PRECISION DYNAMICS CORP (PDC)
A/P 172809 09/15/17 97.00  PSYCHEMEDICS CORPORATION

A/P 172810 09/15/17 3,130.88  QIAGEN INC

A/P 172811 09/15/17 3,292.00 RADSOURCE

A/P 172812 09/15/17 13.76  RECEIVABLE MANAGEMENT, INC
A/P 172813 09/15/17 3,247.00  ROBERTS, ROBERTS & ODEFEY, LLP
A/P 172814 09/15/17 235.00 RX WASTE SYSTEMS LLC



RUN DATE:09/15/17 MEMORIAL MEDICAL CENTER PAGE 4
TIME:14:58 CHECK REGISTER GLCKREG
09/15/17 THRU 09/15/17

BANK--CHECK-------===eemmmeomme e rm e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 172815 09/15/17 194.50  SARA RUBIO

A/P 172816 09/15/17 736.50  SETON IDENTIFICATION PRODUCTS
A/p 172817 09/15/17 282,37  SHIRLEY KARNEI

A/P 172818 09/15/17 1,350.66  SIEMENS FINANCIAL SERVICES
A/P 172819 09/15/17 796.31  SMITH & NEPHEW

A/p 172820 09/15/17 300.44  SMITHS MEDICAL ASD INC

A/P 172821 09/15/17 6,932.26  SOUTH TEXAS BLOOD & TISSUE CEN
A/p 172822 09/15/17 385.00 STANFORD VACUUM SERVICE

A/P 172823 09/15/17 1,935.39  STERICYCLE, INC

A/p 172824 09/15/17 361.31  STRYKER SALES CORP

A/P 172825 09/15/17 184.30  STRYKER SUSTAINABILITY

A/P 172826 09/15/17 495.00  T-SYSTEM, INC

A/p 172827 09/15/17 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 172828 09/15/17 6,312.00 TEXAS HOSPITAL ASSOCIATION
A/P 172829 09/15/17 5,897.00  TEXAS TECH UNIVERSITY HEALTH
A/P 172830 09/15/17 553.86  THE VICTORIA ADVOCATE

A/P 172831 09/15/17 9,000.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 172832 09/15/17 32,464.12  TXU ENERGY

A/P 172833 09/15/17 105.63  UNIFIRST HOLDINGS

A/P 172834 09/15/17 .00 VOIDED

A/P 172835 09/15/17 6,568.28  UNIFIRST HOLDINGS INC
A/P 172836 09/15/17 53.98  UNIFORM ADVANTAGE

A/P 172837 09/15/17 585.94  UPS

A/p 172838 09/15/17 223.40  VERIZON WIRELESS

A/P 172839 09/15/17 76,556.56  VICTORIA ANESTHESIOLOGY
A/P 172840 09/15/17 510.00  VICTORIA RADIOWORKS, LID

A/P 172841 09/15/17 1,028.86  WALMART COMMUNITY
A/P 172842 09/15/17 4,322.98  WERFEN USA LLC
A/P 172843 09/15/17 3,679.00  WEST COAST MEDICAL RESOURCES

A/P 172844 09/15/17 341.08  WEST INTERACTIVE SERVICES CORP
A/P 172845 09/15/17 15,125.00 WOUND CARE SPECIALISTS
TOTALS: 903,905.49
APPROVED
ON

SEP 14 200

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MESKESSON

STATEM E NT As of: 09/15/2017 Page: 002 .. To ensure proper: credit to your
" v ‘ccount ‘detach’ and retumn - this
Company: 8000 “istlb with-your remittance 7
DC: 8115 As of: 09/15/2017 Page: 002
X}EMOR’A'- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: z!Mt: DUE REMITTED ViA AZO:EEZ?TOO
Statement for information onl REM M
815 N VIRGINIA STREET only Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 09/16/2017
Cust: 632536 PLEASE CHECK ANY
Date: 09/16/2017 .ITEM ’ ]
lilling Due Ret:eivablemmm.laI Account 6?53}3 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {(gross) F (net) F Number
*F column Iegendi P = Past Due item, F = Future Due {tem, blank = Cument Due item
"OTAL: National Acct 632536 MEMORIAL MEDICAL :CENTER:
e Subtotals: 2,355.11 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 09/19/2017, UsD ] 2,308703
’ast Due: 0.00 Pay Thns Amount 2,308.03 USD Disc lost if paid late: ) ]
47.08
ast Payment 2,451.97 If Paid After 09/1 9/2017, Due If Paid Late:
18/07/2017 Pay this Amount: 2,355.11 ~ USD usD -2,355.11
939003 , , %
S04 L /7,1,«¢/ij Q’ ;
319460 APPROVED
: on Michael J. Pleifer
003 Co Judge
2,308 0 Calhoun County
A B e |

Date: _/)-5 - 7

340 B Pre/sc“P%é“\ Expenses




MCSKESSON

STATEM E NT As of: 09/15/2017 Page: 001 v To ensure proper credit to your
account detach and return’ thxs R
Company: 8000 /7 stub-with your remittance =0 T <t
be: 8115 As of: 09/15/2017 Page: 001
C\gﬂ PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 et ¢ comP: 8990
\“flCKsRlKill__lgE?.(mCAL CENTER Statement for information only Customer: 262252 ét“g;rr?e‘i\,ta %ﬂ;ﬁfgap{éﬁ &?yH DEBIT
1 A
goﬁzTNLX‘VREg: TX 77979 Date: 09/16/2017 o
Cust: 262252  PLEASE CHECK ANY
Date: 09/16/2017 ITEMS: NOTPA!D(v)
lilling Due Receivable National Account %35535 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 262252 CVS PHCY 7006/MEMORIA PHS
19/11/2017 09/19/2017 7828800107 1001079254 115invoice 0.31 15.63 ./5 327 7828800107
19/11/2017 09/19/2017 7828800108 1001079254 115invoice 0.08 4.26 4 17 ¢ 7828800108
19/11/2017 09/19/2017 7828800109 1001079691 115invoice 4.00 200.02 ,/(96 02~ 7828800109
19/11/2017 09/19/2017 7828800110 1001079691 115invoice 0.66 32.85 ,/é 197 7828800110
19/11/2017 09/19/2017 78288901 11 1001080125 115invoice 1.57 78_'.5.1 -/{(25.94 ’ 7828800111
19/12/2017 09/19/2017 7829049780 1001080525 115Invoice 2.36 118.10 m,5.74 ’ 7829049780
19/13/2017 09/19/2017 7829291642 1001081113 115!nvoice' 1.27 63.50 \/é2.231 7829291642
19/14/2017 09/19/2017 7829547646 1001081556 115invoice 7.73 386.62 ‘,378.89 ’ 7829547646
19/15/2017 09/19/2017 7829776447 1001082130 115Invoice 1.17 " 58.67 7.50 4 7829776447
F column legend: P = Past Due ltem, F = Future Due Item, blank = Cument Due ltem
“OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 958.16 USD
‘uture Due: : 0.00 : : Due if Paid On Time:
If Paid By 09/19/2017, / Usb 939.00
’ast Due: 0.00 Pay This Amount: 939.00 + USD Disc lost if paid late:
18.16
ast Payment 6,342.59 if Paid After 09/19/2017, Due if Paid Late:
19/11/2017 Pay this' Amount: 958.16 USD usp 968.16

NI IR
SEP 1




MESKESSON

STATEM ENT As of: 09/15/2017 Page: 001
Company: 8000
DC: 8115 . pagezagga
Mait to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 09/16/2017
PORT LAVACA TX 77979
Cust: 190813 ' PLEASE CHECK ANY
Date: 09/16/2017 ZITE OT PAID (v)
: g
3illing Due Receivab!eNatlonal Account Eﬁ%eslg' 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F (net) F Number
ustomer Number 190813 HEB PHCY 0434/MEM MED PHS
19/11/2017  09/19/2017 7828775813 1001079252 115Invoice 0.14 6.99 ﬁ.ss / 7828775813
19/11/2017  09/19/2017 7828775814 1001080123 115Invoice 13.94 697.13 83.197 7828775814
19/12/2017  09/19/2017 7829038503 1001080523 115Invoice 5.09 254.74 /f49.s’5’ 7829038503
19/13/2017  09/19/2017 7829281522 1001081111 115Invoice 0.01 0.32 0.31~ 7829281522
19/15/2017  09/19/2017 7829766069 1001082188 115Invoice 2.23 111.66 09.437 7829766069
’F column’ legend: P = Past Due Item, F'= Future Due item, blank = Cument Due item
"OTAL:  Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 1,070.84 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 09/19/2017, ‘/d usD 1,049.43
ast Due: 0.00 Pay This Amount: 1,049.43 SD Disc lost if paid late:
: T 21.41
ast Payment 6,342.59 If Paid After 09/19/2017, Due If Paid Late:
19/11/2017 Pay this Amount: 1,070.84 USD UsD 1,070.84

LaLE

b



MSKESSON

Company: 8000

WALMART 1098/MEM MED PHS

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 09/15/2017

DC:

8115

Temritory: 400

Customer: 256342
Date: 09/16/2017

Page: 001

. .To ensure: proper‘ credit to your
acg:ount detac' and retum this

“# 'stub’ with’ Yo ,"‘remittance
As of: 09/15/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 256342 .
Date: 09/16/2017 !

PLEASE CHECK ANY
EMS NOT PAID ()

4
3illing Due Receivable National Account {‘135538 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
sustomer Number 256342 WALMART 1098/MEM MED PHS
19/11/2017 09/19/2017 7828790437 0908170516-00 115invoice 0.01 0.63 ! 7828790437
19/11/2017 09/19/2017 7828790438 0910171117-00 115invoice 1.34 66.87 5 53 7828790438
19/11/2017 09/19/2017 7828790439 1157378821 115involce 0.28 14.08 ‘}/ﬁ gol 7828790439
19/13/2017 09/19/2{017 7829288236 2207370060 115Invoice 0.01 0.63 / 621¢ 7829288236
19/13/2017 09/19/2017 7829288237 MH09122017-— 115Iinvoice 0.72 36.09 5.37 ¢ 7829288237
19/13/2017 09/19/20171 7829288238 0912170306-00 115Invoice 2.21 110.70 8.49 , 7829288238
19/14/2017 09/19/2017 7829521417 2207374337 115!nVoice 0.72 35.99 27 - 7829521417
19/14/2017 09/19/2017 7829521421 0913170447-00 115Invoice 1.21 60.49 9.28 - 7829521421
19/15/2017 09/19/2017 7829762383 0814170520-00 115Invoice 0.01 0.63 ‘/({62 / 7829762383
F column legend: P = Past Due item, F = Futtre Due item, blank = Curmrent Due item
"OTAL: Customer Number 256342 WALMART 4098/MEM MED PHS
Subtotals: '326.11 USD

‘uture Due: 0.00 Due if Paid On Time:

. If Paid By 09/19/2017, / UusDb 318.60
last Due: 0.00 Pay This Amount: 319.60 ¥Y'USD Disc lost if paid late:

6.51

ast Payment 6,342.59 If Paid After 09/1 9/2017 Due If Paid Late:
19/11/2017 Pay this Amount: 326.11 USD usD ’ 326.11

A%QP £ '{VX 4 Vﬁ
G




1

RUN DATE:09/18/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:21 CHECK REGISTER GLCKREG
09/18/17 THRU 09/18/17
BANK--CHECK-===m====mmmmmmmmmmomomo oo
CODE NUMBER DATE AMOUNT PAYEE

A/B 000346 09/18/17 2,308.03  MCKESSON
TOTALS: 2,308.03




Page 1 of 1

MEMORIAL MEDICAL CENTER
09/20/2017 L 0
AP Open Invoice List .
15:24 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11516
an Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000259 09/20/20 09/20/20 09/20/20 883.92 0.00 0.00 883.92 L~
PATIENT REFUND
Vendor Totals Number Name Gross Discount No-Pay Net
11516 883.92 0.00 0.00 883.92
ort Summary
Grand Totals: Gross Discount No-Pay Net
883.92 0.00 0.00 883.92

Datient R o found hru Clinic

APPROVED
ON

SEp 20 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

luctd JPLL

Michael J. Pfeifer
Calhoun County Judge
Date: _/4-4 ~¢ /\

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp___cw5report73355984... 9/20/2017



RUN DATE:09/20/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:36 CHECK REGISTER GLCKREG
09/20/17 THRU 09/20/17
BANK--CHECK- = <= m o e mmmmmmem e o e e
CODE NUMBER DATE AMOUNT PAYEE
A/P 172853 09/20/17 883.92
TOTALS: 883.92




Elan®

September 2017 Statement

o Open Date: 08/05/2017 Closing Date: 09/06/2017

2 rEs Visa® Business Card Cardmember Service (:

MEMORIAL MEDICAL CNT BUS 30 ELN 8 2

JASON WANGLIN Activity Summary
Previous Balance + $5,996.37
Payments - $5,996.37CR
Other Credits $0.00
Purchases + $1,037.89
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged : ~$0.00
New Balance = /$1,037.89 :
Past Due L""W/
Minimum Payment Due $11.00
Credit Line $10,000.00
Available Credit $8,962.11
Days in Billing Period 33

[, 0379

4{] L / Q 'Qf/;ﬂ , MMC
o Lot N Py RPPROVED

Michael J. Pfeffer RN o
Calhoun County Judge b‘f} proane. opp 21200

Date: /A 4 -1\
[2a 4 / s |

COUNTY AUDITOR e

CALHDUN COUNTY, TEXAD

=) Mail payment coupon

Pay online at a Faybyphone
™. | with a check (‘

Payment Options:

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

Elan™

Payment Due Date 10/01/2017
24-Hour Cardmember Service: New Balance $1,037.89
Minimum Payment Due $11.00
c . to pay by phone
. to change your address
Amount Enclosed $
MEMORIAL MEDICAL CNT Cardmember Service
JASON W AUCLIN P.O. Box 790408
PORT LAVACA TX 77979-4204 St. Louis, MO 63179-0408




Elan”

September 2017 Statement 08/05/2017 - 09/06/2017

MEMORIAL MEDICAL CNT

Cardmember Service "
t 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 balance in full by the
Payment Due Date shown on the front of your monthly Account statement.

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

When you use your Card to make a purchase, particularly over the phone or online, you may be asked to
provide a card security code, sometimes called a CVV. This information is used to help confirm that it is you
using the Card and that the Card is authentic.

Payments and Other Credits

Post Trans
Date Date Ref# Transaction Description Amount Notation
08/23 08/23 PAYMENT THANK YOU $5,996.37CRr
TOTAL THIS PERIOD $5,996.37cR
Purchases and Other Debits
Post Trans
Date Date Ref# Transaction Description Amount Notation
08/08 08/08 6949 AMA*CREDENTIALING 800-621-8335 IL $60.00 / v
08/08 08/08 9661 AMA*CREDENTIALING 800-621-8335 IL $67.00 /"
08/09 08/08 7595 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 v el
08/09 08/08 7678 NPDBNPDBHRSA.GOV 800-767-6732 VA $2.00 /._”«,ﬁf;__._.
08/11 08/09 8132 HOLIDAY INN EXPRESS PORTLAVACA TX $157.07, AL
08/08/17 FOR 01 NIGHTS
FOLIO: 17206958
08/11 08/09 5368 LA ANTIGUA MEXICAN RES PORT LAVACA TX $32.82 /..._‘A_/.:____._
08/15 08/14 8975 PAYPAL *LIGHT BULBS 402-935-7733 NC $15.10 /——xﬁ’-i—-——
08/15 08/15 6073 SPORTSMITH 918-615-3208 OK $169.00., v;
08/17 08/15 2513 WYNDHAM AUSTIN & WOODW AUSTIN TX $136.85, .
08/14/17 FOR 01 NIGHTS )
FOLIO: 28983251
08/21 08/18 9355 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 /—f—"f’—/——-———-
08/21 08/18 9439 NPDB NPDB.HRSA.GOV  800-767-6732 VA $6.00,/ —
08/24 08/23 0941 ~ NPDB NPDB.HRSA.GOV  800-767-6732 VA $2<00,/ ._‘:;.,._..__
08/24 08/23 9060 OMNICORPUS CHRISTI CORPUS CHRIST TX $14565. A
08/22/17 FOR 01 NIGHTS ' v
FOLIO: 047951 . /
08/25 08/24 9814 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00 Vl
08/25 08/24 2085 OMNICORPUS CHRISTI CORPUS CHRIST TX $145.65 v
08/23/17 FOR 01 NIGHTS
FOLIO: 047947
08/25 08/25 5274 AMA*CREDENTIALING 800-621-8335 IL $43.00 v Vf -,
08/31 08/30 0896 HEB #434 PORT LAVACA TX 34975 L 2l
TOTAL THIS PERIOD/_;//E;TO?Q:ITBQ ™
( d
\\WM/
Continued on Next Page i




WVIEMORTAL MEDICAL, CENTER

PURCHASE ORDER
’BﬂlTﬁ. gI5N. "V]RGINIA.ST S .4y Ship Ta: 8151 VIRGINIA: ST.
" PORT LAVACA, TX 77979 - PORTIAVACA, TX77979

PHONE: (361) 552-6713 PHONME: (361) 552-6713 «

BAX:.  (361) 552-0312 FAX:  (361)552-0312
Vendor Name: WWW %7& Date: &? I IG/ l 7
Vendor Address: . ‘

P.O.# :
‘Vendor Phone #: Acconmt#
Vendor Fax 3k Inifiated By:_ -
Date Requited Expense# Department DeliverTo S APa0
Time | Qiy Catalog Nuuiber Des;;ipﬁon TnitCost | Unit Exterided
No. . . Meas. Cost
= AMA Crertialing = 4 phyglcics / LoD
' i .
s AMA W@db]/rfwlei’% ;’WW / oo
v,
; | PA %}q
. P S
© NPDP- | Fepvidec /.00
{

e NP2 - | feon e / 200
i Hol WMH‘%‘@@&«PL _ /157.07
’ PT Gydidie -Tsonbuilier., | | dylaro il
w b Pt Lurdh yorgs O[St V. 35.541

1y ’ ’ “‘ﬁ‘"@ - 7
NOTES: Est. Freight d%_g‘% & % ‘Total Cost TOTATL. COST 5 Qb' g&?
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Bill'Td: 815 N. VIRGINIA ST.

WVIEMORIAL MEDICAT, CENTER
. PURCHASE: ORDER

5 ShpTo Q150 VIRGINIA ST
A = PORTLAVACA, TX 77979

- glgléiﬁLAVACA’ T TS PHONE: (361) 552-6713 C
(361) 552-6713 (361)
BAX:"  (361) 5520312 BAX:  (361)552-0312
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WEMORTAL MEDICAL CENTER .~ /@ B

PURCHASEGRDER - e ST/

;BﬂlTO g15N. mGINIAST PR R Sy S]:lip ¥ 815N VIRGINTA: ST. )

PORT LAVACA, TX 77979 S ) - o PORT TAVACA, TX 77979
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Page 1 of 1

MEMORIAL MEDICAL CENTER
09/19/2017
AP Open Invoice List .
13:19 ap_open_invoice.template
Dates Through: 04/01/2017
Vendor# Vendor Name Class Pay Code
$2896 DANETTE BETHANY w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21411 10/07/20 10/04/20 10/15/20 79.00 0.00 0.00 79.00
TRAVEL MED/SURG
Vendor Totals Number Name Gross Discount No-Pay Net
S2896 DANETTE BETHANY 79.00 0.00 0.00 79.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
79.00 0.00 0.00 79.00
APPROVED Reicswed ckH|[TRAE 41
%3]
338
SEp 21201 JOided CEHFILS
v AUDITOR N‘DC" ec ‘D/IQ. ) e
COUNT
CALHOUN COUNTY, TEXAS Same P orent

LY 7%

Michael J. Pleifer
Calhoun County Judge

Date: _/ =5 7))

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp _cw5report83658622...

9/19/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER

09/19/2017 L 0
AP Open Invoice List o
13:16 ap_open_invoice.template
Dates Through:
VVendor# Vendor Name Class Pay Code
11127 MISTY RECTOR
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
21835 03/21/20 03/08/20 03/09/20 8.56 0.00 0.00 8.56
TRAVEL
Vendor Totals Number Name Gross Discount No-Pay Net
11127 MISTY RECTOR 8.56 0.00 0.00 8.56
Report Summary
Grand Totals: Gross Discount No-Pay Net
8.56 0.00 0.00 8.56
pPPROVED
O
ggp 2120V
COUNTY AUDITOR ) _
GALHOUN COUNTY, TEXAS Reissued CK#[72850
Vo i ded CK¥|T70292
ated 3/22/17
Spree Amount
Michael J. Pleifer
Calhoun County Judge
: -
Date: _ /). )

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cw5Sreport25733427... 9/19/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
09/19/2017 s
AP Open Invoice List .
13:18 ap_open_invoice.template
Dates Through: 04/01/2017
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE w
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
B25750 10/14/20 10/04/20 10/14/20 27.54 0.00 0.00 27.54
SUPPLIES GENERAL PLNT OF
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 27.54 0.00 0.00 27.54
Report Summary
Grand Totals: Gross Discount No-Pay Net
27.54 0.00 0.00 27.54

Reissued ct#17285]

\ Dived CK# [ g4
APPROVED Pated relle
,t
sep 21201 Samme Aooust

1 OR
COUNTY AUDIT o
CALHOUN COUNTY, TE

thed

Metd ) PLt

Michael J. Pleifer
Calhoun County Judge
Date: _/)-« )

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp _cwSreport91677841... 9/19/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER

09/19/2017
AP Open Invoice List L
13:21 ap_open_invoice.template
Due Dates Through: 03/31/2017
Vendor# Vendor Name Class Pay Code
10915 WAGEWORKS
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
21847 03/24/20 03/16/20 03/17/20 2,367.85 0.00 0.00 2,367.85
FLEX SPENDING
Vendor Totals Number Name Gross Discount No-Pay Net
10915 WAGEWORKS 2,367.85 0.00 0.00 2,367.85
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,367.85 0.00 0.00 2,367.85
@;%’E’RQVEE
O
gEp 112017
DITOR
cmf-agﬁ?@ﬁgw,wm Reissued CK #(72852

Voided cK# 170359
Dated ¥31/)7

Spme ,ngou/w'i-

i LI

Michael J. Pfeifer

Calhoun County Judge
Date: -5 )

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwSreport64113594... 9/19/2017



]

RUN DATE:09/19/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:27 CHECK REGISTER GLCKREG
09/19/17 THRU 09/19/17
BANK- - CHECK- == = mwme o e e e e e e e e
CODE  NUMBER DATE AMOUNT PAYEE

A/P * 165231 09/19/17 2,566.21CR RS CLARK & ASSOCIATES, INC

A/P * 165346 09/19/17 771.61CR RS CLARK & ASSOCIATES, INC
A/P * 166691 09/19/17 910.44CR RS CLARK & ASSOCIATES, INC
A/P * 168335 09/19/17 79.00CR DANETTE BETHANY

A/P * 168421 09/19/17 27.54CR POWER HARDWARE

A/p + 168608 09/19/17 398.85CR UNIFORM ADVANTAGE

A/P * 168630 09/19/17 175.18CR PHYSICIAN SALES & SERVICE
A/P * 168718 09/19/17 281.09CR RS CLARK & ASSOCIATES, INC
A/pP * 168737 09/19/17 280.00CR EAGLE FIRE & SRFETY INC
A/P * 169035 09/19/17 199.30CR DSHS CENTRAL LAB MC2004
A/P * 169738 09/19/17 58.98CR PLATINUM CODE

A/P * 169998 09/19/17 67.00CR HAYES ELECTRIC SERVICE

A/P * 170292 09/19/17 .56CR MISTY RECTOR
A/P * 170359 09/19/17 2,367.85CR WAGEWORKS

oo

1711723 .00CR_THE UNIFORM CONNECTION ‘?‘55//
172849 09/19/17 79.00 DANETTE BETHANY 48 7.
A/ 172850 09/19/17 8.56 MISTY RECTOR C/f: g —’[/27-}/¢E,’ %F ;21Lf
172851 09/19/17 27.54  POWER HARDWARE
172852 09/19/17 .85  WAGEWORKS
5
Qe(
7900 -
D7 e5hL 4
Be56 AFPROVED
©.36785 + oN
v LR 95 %
SEP 2 12017
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

09/22/2017 .
AP Open Invoice List
09:07
Dates Through:
Vendor# Vendor Name Class Pay Code

10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross
0009573948 09/22/20 09/08/20 09/15/20 532.09
INDIGENT PROGRAM
Vendor Totals Number Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 532.09
Report Summary
Grand Totals: Gross Discount
532.09 0.00

il J et

Michael J. Pfeifer
Caihoun County Judge
Date: _//-2+/]

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp _ cwSreport90122892...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 532.09
Discount No-Pay Net
0.00 0.00 532.09
No-Pay Net
0.00 532.09
9/22/2017



]

RUN DATE:09/22/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:11 CHECK REGISTER GLCKREG
09/22/17 THRU 09/22/17
BANK--CHECK-m-=mmwmmmmmmmmmemcmcmee oo oo s st m e e
CODE NUMBER DATE AMOUNT PAYEE
A/P 172854 09/22/17 532,09  MEDIMPACT HEALTHCARE SYS, INC.
TOTALS: 532.09

TNTY AUDITOR

TTRICIY TV A S
N COUNTY, TEZAR

P N2 bhed



account, detach and return. this
stub” with your remittance " .

MEKESSON STATE M E NT As of: 09/22/2017 Page: 002 To ensure ‘proper credit to your

Company: 8000

pec: - 8115 As of: 08/222017 o Fage: 002
Mail to: omp: 8000
i‘\":—MOR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: AMT DUE REMITTED VIA ACH DESIT
815 N VIRGINIA STREET Statement for information only Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 09/23/2017
Cust: 632536 PLEAS!’E‘V,CI'-I'ECKUANY
Date: 09/23/2017 ITEMS NOT PAID (v)
¥
lilling Due Receivab!eN ational Account %?f'aesrs s Cash Amount P Amount P Receivable
Jate Date Number . Reference Description Discount {gross) F {net) F Number
F column legend: P = Past Due Item, F = Future Due Item, blank = Curmrent Due item
"OTAL: National Acct 632536 MENORIAL MEDICAL CENTER
Subtotals: 4,562.60 USD
‘uture Due: 0.00 } Due if Paid On Time:
If Paid By 09/26/2017, usD 4,471.36
’ast Due: 0.00 Pay This Amount: 4,471.36 USD Disc lost if paid late:
91.24
ast Payment 2,451.97 If Paid After 09/26/2017, Due If Paid Late:
18/07/2017 Pay this Amount: 4,562.60 USD usD 4,562.60
Toliih»90 4
Tﬂ"l%ﬁ“‘il( ES
W T:891.03
. J. e ’ ' e
M\chae\‘-;) Gounty Judg | Lo b 7136 x
' . , OV
Date: bs 71«38 4 : MP%&N
' : Ly h71s36 -
0:00 x SEP 25 201
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

ZY0 5 Fr escrip~+oy Services




MCKESSON

Company: 8000

STATEMENT

HEB PHCY 0434/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: 08/22/2017

DC: 8115
Temitory: 400

Customer: 190813
Date: 09/23/2017

Page: 001

To ensure proper credit-to your

'account, detach and’retum this

'stib with- your: remittance
As of: 09/22/2017

Page: 001
Mail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813 ~ PLEASE CHECK ANY
Date: 09/23/2017 ITEMS NOT: PAID ()
Jilling Due ReceivableN ational Account %:}351'3 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
>ustomer Number 190813 HEB PHCY 0434/MEM MED PHS )
19/18/2017 09/26/2017 7830049714 1001082806 115invoice 3.46 173.10 / 169.64 7830049714
19/18/2017 09/26/2017 7830053917 1001083435 115invoice 1.45 72.38 70.93 7830053917
19/18/2017 09/26/2017 7830053918 11001083846 115invoice 0.24 / 024 7830053918
19/19/2017 09/26/2017 7830308605 1001084204 115invoice 4.12 206.03 ,/201.91 7830308605
19/20/2017 09/26/2017 7830569243 1001084967 115invoice 4.81 240.68 /235.87 7830569243
19/21/2017 09/26/2017 7830804091 1001085675 115Invoice 1.74 86.90 v 85.16 7830804091
19/22/2017 09/26/2017 7831035109 1001086308 115invoice 0.02 0.95 / 0.93 7831035109
19/22/2017 09/26/2017 7831035110 1001086308 115Invoice 13.88 694.19 J 680.31 7831035110
'F column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due ltem
"OTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 1,474.47 USD
‘uture Due: . 0.00 Due If Paid On Time:
If Paid By 09/26/2017, usb 1,444.99
’ast Due: 0.00 Pay This Amount: 1,444.99 USD Disc lost if paid late:
29.48
ast Payment 2,308.03 If Paid After 09/26/2017, ‘Due 'If Paid Late:
19/18/2017 Pay this Amount: 1,474.47 USD usD 1,474.47
AFPROYED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON

STATEM E NT As of: 09/22/2017 Page: 001 To ensure proper credit to 'your
account, detach and return this . .
Company: 8000 . stub with your remittance
Dc: 8115 As of: 09/22/2017 o Fage: 001
ail to: omp:
\I\IAVQA%Q&{ mgg{g/\?wcgm?&;m e DUE REMITTED VIA ACH DESIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information oni ¢ v
VICKY KALISEK y Customer: 256342 Statement for information anly
815 N VIRGINIA ST Date: 09/23/2017
PORT LAVACA TX 77979 L
Cust: 256342 ' PLEASE CHECK ANY
Date: 09/23/2017 ITEMS:NOT PAID (v)
pat -
lifling Due Receivab!eN ational Account 6:?—53:'3 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 256342 WALMART 1098/MEM MED PHS
19/18/2017 09/26/2017 7830048803 0916170145-00 115invoice 0.13 6.37 /6.24 7830048803
18/18/2017 09/26/2017 7830048805 0917171253-00 115invoice 0.02 0.95 ./ 0.93 7830048805
18/19/2017 08/26/2017 7830316054 6457388316 115Invoice 1.08 54.24 / 53.16 7830316054
19/18/2017 09/26/2017 7830316055 0918170557-00 115Invoice 8.49 424.43 v 415.94 7830316055
19/20/2017 09/26/2017 7830557988 0257401957 115invoice 1.90 94.90 / 93.00 7830557988
19/20/2017 09/26/2017 7830557990 0919170454-00 115invoice 1.40 70.07 / 68.67 7830557990
19/20/2017 09/26/2017 7830557991 0918170243-00 115Invoice 0.63 31.46 30.83 7830557991
19/21/2017 09/26/2017 7830813379 0257406205 115Invoice 0.71 35.35 J 34.64 7830813379
119/21/2017 09/26/2017 7830813381 0919171018-00 115invoice 8.81 440.54 ;s 431.73 7830813381
’F column legend: P = Past Due Item, F = Future Due item, blank = Current Due Item
"OTAL: - Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,158.31 USD
‘uture Due: 0.00 Due {f Paid On Time:
If Paid By 09/26/2017, ; usD ) 1,135.14
ast Due: 0.00 Pay This Amount: 1,135.14 USD Disc lost if paid late:
23.17
ast Payment 2,308.03 If Paid After 09/26/2017, Due If Paid Late:
19/18/2017 Pay this-Amount: 1,158.31  USD usb 1,158.31
APPROVED
oM
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON

Company: 8000

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

DC: 8115

As of: 09/22/2017

Temritory: 400

Customer: 262252
Date: 09/23/2017

Page: 001

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

As of: 09/22/2017

Page: 001
ail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 '~ PLEASE CHECK ANY
Date: 09/23/2017 ITEMS NOT PAID: («)
.

3illing Due Receivabid ational Account 32536 Cash Amount P Amount P Receivable
ate Date Number Reference Description Discount (gross) F (net) F Number
‘ustomer Number 262252 CVS PHCY 7006/MEMORIA PHS
18/18/2017 09/26/2017 7830077023 1001082808 115lnvoice 2.85 142.59 /138.74 7830077023
19/18/2017 09/26/2017 7830077024 1001083437 115Invoice 8.38 418.95 v/ 410.57 7830077024
19/18/2017 09/26/2017 7830077025 1001083437 115Invoice 0.07 3.70 /3.63 7830077025
19/18/2017 09/26/2017 7830077026 1001083848 115Invoice 3.69 184.41 / 180.72 7830077026
18/19/2017 09/26/2017 7830318809 1001084206 115Invoice 8.57 428.45 /418.88 7830318809
19/20/2017 09/26/2017 7830560756 1001084969 115invoice 1.51 75.59 /74.08 7830560756
19/21/2017 09/26/2017 7830796647 1001085677 115Invoice 11.90 594.78 / 582.88 7830796647
19/21/2017 09/26/2017 7830796650 1001085677 115Invoice 1.15 57.73 /56.58 7830796650
19/22/2017 09/26/2017 7831047007 1001086310 115Invoice 0.47 23.62 / 23.15 7831047007
F column legend: P = Past Due item, F = Future Due Item, blank = Current Due item
"OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals: 1,929.82 USD
“uture Due: 0.00 Due if Paid On Time:

If Paid By 08/26/2017, ushD 1,891.23
’ast Due: 0.00 Pay This Amount: 1,891.23 USD Disc lost if paid late:

38.59
ast Payment 2,308.03 if Paid After 08/26/2017, Due If Paid Late:
19/18/2017 Pay this Amount: 1,929.82 USD ushD 1,9298.82
APPROVED
On
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



RUN DATE:08/25/17
TIME:13:40

MEMORIAL MEDICAL CENTER
CHECK REGISTER
(9/25/17 THRU 09/25/17

BANK--CHECK

PAGE
GLCKREG

1

CODE NUMBER DATE AMOUNT PAYEE
/P 000947 098/25/17 4,471.36  MCKESSON
TOTALS: 4,471,36
&
& Q
VO
L N
-y ,(k ‘\Sﬁ‘
(")
oK
S



Memorial Medical Center

Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
9/25/2017
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 Federai Match Balance Nursing Home
Golden Creek 4454 - 35.34 450,578.04 0.03 - -

- - 490,542.70 ':-i490,442.67.;

Routing Information for Golden Creek:
Nexion Heolth ot Golden Creek

Wells Fargo Bank, N.A.

ABA 10248

Accaum » 0323

Approved: W

Nate: Only balances of over 85,000 will be transferred to the nursing home. Y
Nate 2: Each occount has a base balance of $100 that MMC deposited to open occount.

Pt JEfL

Michael J. Pleifer

Calhoun County Judge
Date: _//-s ~¢7

E:\NH Weekly Transfers\NH UPL Prosperity Transfer Summary 9-25-17.xlsx




Digital Banking

l1ofl

Home

ALL ACCOUNTS FAVORITES 1¥

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

Checking Available

MEMORIAL MEDICAL CENTER -  $1,835,756.90
OPERATING #4357 %%

MEMORIAL MEDICAL CENTER - $100.04
CLINIC SERIES 2014 +365 %

MEMORIAL MEDICAL CENTER -  $816,905.77
PRIVATE WAIVER CLEARING

4373 ¥

MEMORIAL MEDICAL CENTER/  $251,339.97
NH ASHFORD #4381 %%

MEMORIAL MEDICAL CENTER/  $227,515.89
NH BROADMOOR #a403 sy

MEMORIAL MEDICAL CENTER/  $100,684.31
NH CRESCENT #4171 v

MEMORIAL MEDICAL CENTER/  $127,297.13
SOLERA AT WEST HOUSTON

4438 YY

MEMORIAL MEDICAL CENTER / $68,912.67
NH FORT BEND +4446 vy

MEMORIAL MEDICAL / NH $490,542.70
GOLDEN CREEK HEALTHCARE

*4454 Yy

CAL CO INDIGENT $10,559.66
HEALTHCARE s4ss1 t¥

TOTAL $3,929,615.04

Sort By:| Account Number v
Previous Day
$1,836,794.79

$100.04

$816,905.77

$251,339.97

$227,515.89

$100,684.31

$127,297.13

$68,912.67

$490,542.70

$10,746.58

$3,930,839.85

9/25/2017, 9:46 AM




Nexion Prosperity Bank Activity
8/1/17 through 9/24/17

Golden Creek

8/1/2017 Funds to Open Acccount

8/2/2017 ACH Payment HARLAND CLARKE CHK ORDERS
8/31/2017 Accr Earning Pymt Added to Account
9/12/2017 Deposit
9/15/2017 ACH Deposit PaySpan PaySpan 17065
9/21/2017 Deposit

R591

Transfer-Qut Transfer-In
100.00

35.34
0.03

333,273.04

0.18

157,204.79

35.34 490,578.04




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer

Prosperity Accounts
9/25/2017
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 Retum of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 234,193,01 234,093.01 251,239.97 27.01 - - - - 251,339.97 0, 251/212,96%
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
ABA 111000614
Account # 448234257

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
Solera at West Houston 4438 105.05 - 127,192.08 5.05 - - - - 127,297.13 G 127,192 4
Crescent 14411 102.15 - 100,582.16 2.15 - - - - 100,684.31 i 100,582:1
Broadmoor ‘4403 845,534.86 845,434.86 227,415.89 100.09 - - - - 227,515.89 «
Fort Bend 4446 211,034.93 210,934.93 68,812.67 21.91 - - - - 68,912.67 ‘
Routing Information for Crescent / Salero at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers Il LLC
JP Moraan Chase Bank
ABA:  J0614 \Q
Account # 2922 Approved:

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 9-25-17.xisx

Michael J. Pfeifer

Calhoun

Date: 7/ R,




Digital Banking

l1ofl

Home

ALL ACCOUNTS FAVORITES ¥

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

Checking Available

MEMORIAL MEDICAL CENTER- $1,835,756.90
OPERATING #4357 %

MEMORIAL MEDICAL CENTER - $100.04
CLINIC SERIES 2014 +4365 1«

MEMORIAL MEDICAL CENTER -  $816,905.77
PRIVATE WAIVER CLEARING

*4373 1Y

MEMORIAL MEDICAL CENTER/  $251,339.97
NH ASHFORD +4381 ¥

MEMORIAL MEDICAL CENTER /  $227,515.89
NH BROADMOOR «s403 v¥

MEMORIAL MEDICAL CENTER/  $100,684.31
NH CRESCENT #4411 1¥

MEMORIAL MEDICAL CENTER /  $127,297.18
SOLERA AT WEST HOUSTON

*4438 Yo

MEMORIAL MEDICAL CENTER / $68,912.67
NH FORT BEND =4446 %

MEMORIAL MEDICAL / NH $490,542.70
GOLDEN CREEK HEALTHCARE

+4454 Y

CAL CO INDIGENT $10,559.66
HEALTHCARE #4551 1%

TOTAL $3,929,615.04

Sort By:[ Account Number v ]

Previous Day

$1,836,794.79

$100.04

$816,905.77

$251,339.97

$227,515.89

$100,684.31

$127,297.13

$68,912.67

$490,542.70

$10,746.58

$3,930,839.85

9/25/2017, 8:18 AM



Prosperity Bank Activity
9/5/17 through 9/24/17

Ashford Gardens

9/6/2017
9/8/2017
9/18/2017
9/21/2017

Broadmoor

9/8/2017
9/8/2017
9/11/2017
9/18/2017
9/21/2017

Crescent
9/8/2017
9/18/2017
9/21/2017

Fort Bend
9/8/2017
9/8/2017

9/18/2017

9/21/2017

4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
4381 Deposit

4381 Deposit

4381 Deposit

4403 Deposit
4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I
4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Hi
4403 Deposit
4403 Deposit

4411 Deposit

‘4411 Deposit

4411 Deposit

4446 Deposit

4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Iil
4446 Deposit

‘4446 Deposit

Solera at West Houston

9/8/2017
9/18/2017
-9/21/2017

4438 Deposit
4438 Deposit

4438 Deposit

Transfer-Out Transfer-In
234,093.01
154,449.13
65,277.83
31,513.01
234,093.01 251,239.97
Transfer-Out Transfer-in
127,598.63
422,717.43
422,717.43
50,902.54
48,914.72
845,434.86 227,415.89
Transfer-Out Transfer-in
73,895.48
9,716.41
16970.27
0.00 100,582.16
Transfer-Out Transfer-In
39,253.81
210,934.93
11,407.47
18,151.39
210,934.93 68,812.67
Transfer-Out Transfer-In
63,732.80
41,716.03
21,743.25

0.00

127,192.08




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
IBC Accounts
9/25/2017
Previous Today's Amount to Be
IBC Account Beginning ACH IGT  MMCPortion- MMCPortion - Cantex Portion - Beginning Transferred to
Nursing Home Nitmber Balance Transfer-Qut Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 128,932.51 128,832.51 126,972.91 - - - - 127,072.91 »,7'-126,972:91
Routing Information for Ashford Gordens:
Ashford Health Care Center Ltd Co
JP Marnan Chase Bank
ABA. Na14
Account #. 4257
Previous Today's Amount to Be
1BC Account Beginning ACH iGT MMC Portion - MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 716,980.28 716,880.28 72,030.21 - - - - 72,130.21 i 72,030,215
Crescent 4588 105,977.45 105,877.45 238,145.78 - - - - 238,245.78 71...238,145.78'
Broadmoor 4596 217,551.42 217,451.42 347,690.30 - - - - 347,79030 - 347,690.30:
Fort Bend 4618 64,848.13 64,748.13 130,596.00 - - - - 130,696.00 7. ‘f"1'3:b}596.00’

), 788,462.29
T e

Routing Informatian for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Cantex Health Care Centers Ii LLC

JP Morgan Chase Bank

AB/ 0614

Account # 2922

Approved:

Note: Only bolances 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.

Pt S J, /;4/ PROVED

Michael J. Pfeifer SEP 25 200
Calhoun County
Date: f~52/) COUNTY AUDITOR

EAA\NH Weekly Transfers\NH UPL Transfer Summary 9-25-17.xisx




Account Portfolio as of 09/25/2017 8:17:47 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor...

Account Portfolio as of 09/25/2017 8:17:47 AM

Account Display

® Display By Account Type
( Display By Asset/Llability

Commercial Checking Accounts

Today's

Beginning Available

Account Name Account Number Balance Balance
Memorial Me te 4553 $127,072.91 $171,729.73
M ial ical Center 4561 $72,130.21 $529,420,29
Memorial Medical Center 4588 $238,245.78 $238,245.78
Memorial Medical Center 4596 $347,790.30 $347,790.30
Memorial Medical Center 4618 $130,696.00 $154,696.85
Memorial Medical Center Operat 10301 $443,506.61 $491,115.69
County of Calhoun Indigent 1101 $611.03 $611.03
Totals $1,360,052.84 | $1,933,609.67

Copyright ©2017 International Bank of Commerce/tHember FDIC, All Rights Reserved. Terms_of Use

1of! 9/25/2017, 8:17 AM




1BC Bank Activity
9/4/17 through 9/24/17

Ashford Gardens

9/5/2017

9/6/2017

9/8/2017
9/11/2017
9/12/2017
9/12/2017
9/13/2017
9/13/2017
9/13/2017
9/14/2017
9/15/2017
9/15/2017
9/19/2017
9/19/2017
9/20/2017
9/20/2017
9/22/2017
9/22/2017
9/22/2017
9/22/2017

113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025

Solera at West Houston

9/6/2017

9/6/2017

9/8/2017

9/8/2017

9/8/2017
9/11/2017
9/11/2017
9/11/2017
9/11/2017
9/12/2017
9/12/2017
9/13/2017
9/13/2017
9/14/2017
9/15/2017
9/18/2017
9/19/2017
9/19/2017
9/20/2017
9/21/2017
9/22/2017
9/22/2017
9/22/2017

Crescent
9/8/2017
9/8/2017
9/8/2017
9/8/2017

9/11/2017
9/11/2017

113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105025
113105028
113105025
113105025
113105025
113105025
113105025

113105025
113105025
113105025
113105025
113105028
113105025

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

495 QOUTGOING MONEY TRANSFER

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

485 OUTGOING MONEY TRANSFER

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

Transfer-Out Transfer-in

7,858.69
8,076.41
3,878.55
128,832.51

5,904.14
2,704.55

67.50
1,238.30

669.96 *

990.94
3,067.26
26,949.15
4,577.17
7,192.47
415.96
485.41
380.54
23,483.76
6,731.23
22,300.92

128,832.51 126,972.91

Transfer-Out Transfer-In
10,749.35
3,543.21
894.47
946.30
4,221.07
3,148.68
2,644.47
965.07
716,880.28
1,480.50
3,856.68
536.09
2,430.21
3,659.60
7,179.92
4,456.58
3,401.36
1,608.27
1,529.21
2,276.56
6,739.11
3,813.13
1,950.37

716,880.28  72,030.21

Transfer-Out Transfer-in
1,540.00

1,700.44

1,735.99

1,031.41

7,737.51

510.41

~

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1%017083114500172%1752603231\
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017090210100241%1752603231\

AMERIGROUP CORPO HCCLAIMPMT| Ashford Gardens | TRN*1*017090615600511%1752603231\
ASHFORD HEALTH CARE CENTER LTD

Molina HC of TX HCCLAIMPMT]ASHFORD GARDENS | TRN*1*EFT4753954% 1201494502\

Molina HC of TX HCCLAIMPMT|ASHFORD GARDENS | TRN*1* EFT4751677*1201494502\

MANAGEANDNET1718 MNS PMNT{ASHFORD GARDENS|0204414

CENTENE CORP HCCLAIMPMT | ASHFORD GARDENS|TRN*1*0903082350*1742770542\

Malina HC of TX HCCLAIMPMT ] ASHFORD GARDENS | TRN*1*EFT4755767*1201494502\

Molina HC of TX HCCLAIMPMT}ASHFORD GARDENS{TRN*1*EFT4759284*1201494502\

AMERIGROUP CORPO HCCLAIMPMT| Ashford Gardens| TRN*17017091316501276*1752603231\

AMERIGROUP CORPO HCCLAIMPMT| Ashford Gardens| TRN*1"017091317602108*1752603231\

Motina HC of TX HCCLAIMPMT]ASHFORD GARDENS{TRN*1*EFT4771819*1201494502\

Molina HC of TX HCCLAIMPMT}ASHFORD GARDENS{TRN*1*EFT4774543%1201494502\

Molina HC of TX HCCLAIMPMT|ASHFORD GARDENS|TRN*1*EFT4778769%1201494502\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE|04911| TRN*1*EFT6651729*1205296137*000004911\
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens|TRN*1*017092012600058*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*017092015200047*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*017092017100155*1752603231\

NOVITAS 50LUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE |04911| TRN*1*EFT6652699*1205296137*000004911\

NOVITAS SOLUTION HCCLAIMPMT|{MEMORIAL MEDICAL CENTE[04011{ TRN*1"EFT4542580%12052961377000004011\
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston{ TRN*1*017090213000206%1752603231\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE{04011]| TRN*1*EFT4545077*1205296137*000004011\
HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~22~174600008
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017090615600512*1752603231\

Molina HC of TX HCCLAIMPMT[SOLERA AT WEST HOUSTON | TRN*1*EFT4749614%1201494502\

Molina HC of TX HCCLAIMPMT{SOLERA AT WEST HOUSTON | TRN*1*EFT4747560* 1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | I15A~00~0000000000~00~0000000000~Z2~174600008
CANTEX HEALTH CARE CENTERS LLC

HHP TEXAS HCCLAIMPMT |Solera at West Houston | DISDATA-OPTIONAL | TRN*1*003690012041074* 1610994632\
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1%017090819100480*1752603231\

Molina HC of TX HCCLAIMPMT] SOLERA AT WEST HOUSTON | TRN* 1*EFT4755863*1201494502\

Molina HC of TX HCCLAIMPMT{SOLERA AT WEST HOUSTON | TRN*1*EFT4757972*1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Sofera at West Houston |TRN*1*017091213900067*1752603231\

Moalina HC of TX HCCLAIMPMT]SOLERA AT WEST HOUSTON| TRN*1*EFT4765818*1201494502\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE[04011|TRN*1*EFT4552006*1205296137*000004011\
Molina HC of TX HCCLAIMPMT|5OLERA AT WEST HOUSTON | TRN*1*EFT4771901*1201494502\

Molina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON | TRN*1*EFT4774568*1201494502\

MANAGEANDNET1718 MNS PMNT|SOLERA AT WEST HOUSTON | 0204725

Molina HC of TX HCCLAIMPMT| SOLERA AT WEST HOUSTON | TRN*1*EFT4782327%1201494502\

Molina HC of TX HCCLAIMPMT| 50LERA AT WEST HOUSTON | TRN™1*EFT4786440*1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017092015200050*1752603231\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE|04011| TRN"1*EFT4557990%1205296137*000004011\

AMERIGROUP CORPO HCCLAIMPMT | The Crescent{TRN*1*017090619300019%1752603231\

AMERIGROUP CORPO HCCLAIMPMT | The Crescent|TRN*1*017090615600508*1752603231\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 1SA~00~0000000000~00~0000000000~Z2~174600008
HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL} 742638006 ISA~00~0000000000~00~0000000000~2Z~174600008
Molina HC of TX HCCLAIMPMT| THE CRESCENT | TRN* 1*EFT4747578%1201494502\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~22~174600008



1BC Bank Activity
9/4/17 through 9/24/17

9/11/2017 113105025
9/12/2017 113105025
9/12/2017 113105025
9/12/2017 113105025
9/13/2017 113105025
9/18/2017 113105025
9/20/2017 113105025
9/21/2017 113105025
9/22/2017 113105025
9/22/2017 113105025
9/22/2017 113105025
9/22/2017 113105025

Braadmaar
9/5/2017 113105025
9/6/2017 113105025
9/7/2017 113105025
9/7/2017 113105025
9/8/2017 113105025
9/11/2017 113105025
9/11/2017 113105025
9/11/2017 113105025
9/11/2017 113105025
9/14/2017 113105025
9/20/2017 113105025
9/20/2017 113105025
9/21/2017 113105025
9/21/2017 113105025
9/22/2017 113105025
9/22/2017 113105025

FortBend
9/5/2017 113105025
9/5/2017 113105025
9/8/2017 113105025
9/11/2017 113105025
9/11/2017 113105025
9/11/2017 113105025
9/11/2017 113105025
9/12/2017 113105025
9/12/2017 113105025
9/15/2017 113105025
9/18/2017 113105025
9/19/2017 113105025
9/19/2017 113105025
9/20/2017 113105025
9/20/2017 113105025
9/20/2017 113105025
9/21/2017 113105025
9/21/2017 113105025
9/21/2017 113105025
9/22/2017 113105025

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

105,877.45
1,055.90
6,868.45
10,024.00
3,060.55
0.14
8,632.96
1,387.07
178,434.65
8,589.25
5,309.10
527.95

105,877.45 238,145.78

Transfer-Out Transfer-in
10,694.01

3,698.19

2,148.01

1,270.58

1,480.50

1,167.24

1,653.47

217,451.42
73.61
161.87
619.15
2,145.04
252,802.59
75.34
66,382.70
3,318.00

217,451.42 347,690.30

Transfer-Qut Transfer-in
3,170.80
7,315.77
2,912.68
9,863.40

64,748.13

2,483.15
1,581.50
469.32
11,307.96
2,404.83
3,616.27
13,637.34
1,224.02
2,048.71
5,588.22
7,018.40
2,810.94
577.74
42,272.75
10,292.20

64,748.13  130,596.00

CANTEX HEALTH CARE CENTERS it

AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN*1*017090812202037*1452485907\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent| TRN*1*017090819100475% 1752603231\

AMERIGROUP CORPO HCCLAIMPMT |The Crescent{TRN*1*0170909138022291752603231\

Molina HC of TX HCCLAIMPMT [THE CRESCENT[TRN"l'EFI’47SSBB7'1201494502\

Molina HC of TX HCCLAIMPMT|THE CRESCENT}{TRN*1*EFT4767536%1201494502\

Motina HC of TX HCCLAIMPMT|THE CRESCENT|TRN"1*EFT4776518°1201494502\

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE| 04011 |TRN*1*EFT4556178*1205296137*000004011\
NOVITAS 50LUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTEl04011]TRN'1‘EFI'4557995‘1205295137'000004011\
AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN*1*017092015200043*1752603231\

MANAGEANDNET1718 MN5 PMNT | CRESCENT THE| 0205062

AMERIGROUP CORPO HCCLAIMPMT| The Crescent| TRN®1*017092014601525* 1452485907\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE‘04011]TRN‘1‘EFI'4541032‘1205296137‘000004011\
HUMANA IN5 CO EFPAYMENT | The Broadmoor at Creek| DISDATA-OPTIONAL| TRN*1*001290033704864*1391263473\
HHP TEXAS HCCLAIMPMT|The Broadmoor at CreeklDISDATA-OPTIONAL|TRN‘1'OO3690012039049'1610994832\
NOVITAS SOLUTION HCCLAIMPMT{ MEMORIAL MEDICAL CENTF.|04011ITRN'1"EFI'4543870’1205298137'000004011\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 { ISA~00~0000000000~00~0000000000~2Z~174600008
Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK|TRN*1*EFT4747487*1201494502\

Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK|TRN*1*EFT4749574% 1201494502\

CANTEX HEALTH CARE CENTERS il

HEALTH HUMAN SVC INV-PAYMTS] MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~2Z~174600008
NOVITAS SOLUTION HCCLAIMPMT{MEMORIAL MEDICAL CENTE]04011lTRN'1"EFT4549648"1205296137"000004011\
Molina HC of TX HCCLAIMPMT{THE BROADMOOR AT CREEK|TRN*1*EFT4776427%1201494502\

Molina HC of TX HCCLAIMPMT| THE BROADMOOR AT CREEK|TRN*1*EFT4778770%1201494502\

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE{04011| TRN*1*EFT4556190*1205296137*000004011\
Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK|{TRN*1*EFT4782289%1201494502\

NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTEI04011ITRN'l"EFI'4558011‘1205296137“000004011\
AMERIGROUP CORPO HCCLAIMPMT | The Broadmoor At Creek{TRN®1*017092012600170*1752603231\

CENTENE CORP HCCLAIMPMT [FORT BEND HEALTHCARE C|TRN*1%*0903061461*1742770542\

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C|TRN*1%017083116100396*1752603231\

AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare C{TRN*1*017090615600509*1752603231\

Molina HC of TX HCCLAIMPMT} FORT BEND CONTINUING CITRN*1*EFT4747483%1201494502\

CANTEX HEALTH CARE CENTERS it

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | 1SA~00~0000000000~00~0000000000~ZZ~174600008
CENTENE CORP HCCLAIMPMT| FORT BEND HEALTHCARE C|TRN*1*0903075622%1742770542\

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C{TRN*1*017090819100476" 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C|TRN*1%017090912900430*1752603231\

Molina HC of TX HCCLAIMPMT| FORT BEND CONTINUING C|TRN*1*EFT476320271201494502\

Molina HC of TX HCCLAIMPMT|FORT BEND CONTINUING CJTRN*1*EFT4767453*1201494502\

HUMANA iN5 CO HCCLAIMPMT | Fort Bend Healthcare ClDlSDATA~0FTlONALITRN"1'001290033911043'1391263473\
Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING CITRN*1*EFT4771818%1201494502\

CENTENE CORP HCCLAIMPMT [FORT BEND HEALTHCARE C[TRN*1*0903101979%1742770542\

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C{TRN"1%017091811802548*1752603231\

Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C[TRN*1*EFT4776424%1201494502\

Malina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C|TRN*1*EFT4780299%1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C|TRN*1*017091918500564* 1752603231\

NOVITAS SOLUTION HCCLAIMPMT} MEMORIAL MEDICAL CENTE 104011 | TRN*1*EFT4555564*1205296137* 000004011\
AMERIGROUP CORPO HCCLAIMPMT { Fort Bend Healthcare C{TRN®1°017092015200044* 1752603231\
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MEMORIAL MEDICAL CENTER
AP Open Invoice List

ap_open_invoice.template
Due Dates Through: 09/30/2017

ame s Class Pay Code
4IMPRINT/
invoice# ) Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
14363571 ./ 09/16/20 08/14/20 09/18/20 340.98 0.00 0.00 340.98\//
SUPPLIES BUS DEVLP .
Vendor Totals Number Name Gross Discount No-Pay Net
10250 4IMPRINT 340.98 0.00 0.00 340.98
Vendor# Vendor Name Class PayCode
11283 ACE HARDWARE 15521 \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
115332\/ 09/18/20 07/23/20 09/18/20 107.41 0.00 0.00 107.41 v
SUPPLIES NURSERY .
114991 \/ 09/18/20 08/10/20 09/18/20 25.97 0.00 0.00 25.97\/
SUPPLIES BIO MED .
114973 |/ 09/18/20 08/10/20 09/18/20 20.98 0.00 0.00 20.98 l/
REPAIRS SPECIAL CLINIC .
115035/ 09/18/20 08/11/20 09/18/20 22.56 0.00 0.00 22.56 \/
. SUPPLIES PLT OPS .
115098 \/ 09/18/20 08/14/20 09/18/20 76.75 0.00 0.00 76.75 /
SUPPLIES PLT OPS .
115138 / 09/18/20 08/15/20 09/18/20 5.59 0.00 0.00 5.59 /
SUPPLIES BIO MED .
115189 s/ 09/18/20 08/16/20 09/18/20 20.98 0.00 0.00 20.98 \/
SUPPLIES MMCLINIC
115212 ‘/ 09/18/20 08/17/20 09/18/20 49.47 0.00 0.00 49.47 I/
REPAIRS SURGERY .
115335\/ 09/18/20 08/21/20 09/18/20 7.00 0.00 0.00 7,00\/
SUPPLIES PLT OPS .
115345 / 09/18/20 08/22/20 09/18/20 62.98 0.00 0.00 62.98 V/
115468\/ 09/18/20 08/29/20 09/18/20 49.96 0.00 0.00 49.96\/
SUPPLIES PLT OPS .
22212 s/ 09/18/20 08/29/20 09/18/20 34.68 0.00 0.00 34.68 \/
SUPPLIES PLT OPS .
115474 / 09/18/20 08/30/20 09/18/20 186.56 0.00 0.00 186.56 /
SUPPLIES GROUNDS .
115476 \/ 09/18/20 08/30/20 09/18/20 59.97 0.00 0.00 59.97./
SUPPLIES PLT OPS .
115480\/ 09/18/20 08/31/20 09/18/20 30.98 0.00 0.00 30.98 \/
REPAIRS - NURSERY .
115497 / 09/18/20 09/03/20 09/18/20 2417 0.00 0.00 24.17\/
SUPPLIES PLT OPS .
115621 \/ 09/18/20 09/11/20 09/18/20 29.05 0.00 0.00 29.05 »/
SUPPLIES MED/SURG .
115639 V/ 09/18/20 09/11/20 09/18/20 10.97 0.00 0.00 10.97 V/
REPAIRS DIETARY .
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 826.03 0.00 0.00 826.03

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5Sreport67485466... 9/26/2017



Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, lNC.\/ M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
9651901047 \/ 09/18/20 08/25/20 09/24/20 636.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 636.00
Vendor# Vendor Name Class Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP w
Invoice# omment TranDt invDt DueDt Check D Pay Gross
925347886 v 09/22/20 09/12/20 09/18/20 58.50
INVENT PHARM

Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 58.50

Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY / M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
787351 \/ 08/23/20 07/31/20 09/21/20 20.34
SUPPLIES
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 20.34
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice# Comment . TranDt InvDt DueDt Check D'Pay Gross
55968959 \/ 08/31/20 08/22/20 09/21/20 629.50
LEASE SPECTRUM SFTWR
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 629.50
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC -/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
106540652 / 08/31/20 08/28/20 09/22/20 1,333.34
SUPPLIES LAB
5375900 09/22/20 08/30/20 09/24/20 3,507.27
MAINT CONT
106552201 09/22/20 09/03/20 09/28/20 69.29
SUPPLIES
106552566 \/ 09/22/20 09/04/20 09/29/20 245.02
SUPPLIES
106554558 09/22/20 09/05/20 09/30/20 6,356.01
SUPPLIES
106554404 v 09/22/20 09/05/20 09/30/20 11,382.30
SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 22,893.23
Vendor# Vendor Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD) ./
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9103268117 /Q 09/22/20 08/22/20 09/21/20 886.88
SUPPLIES
Vendor Totals Number Name Gross
10024 BECTON, DICKINSON & CO (BD) 886.88

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
636.00 \/
Net

636.00

Net

58.50,/

Net
58.50

Nef

t
2034/
Net

20.34

Net

629.50 \/

Net
629.50

Net
133334+
3,507.27 /
6920y
21502/
6,356.01 v/
11,382.36 v
Net

22,893.23

Net

886.88 \/

Net
886.88
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Vendor# Vendor Name Class Pay Code
11211 BHB MACHINE & PUMP REPAIR, LLC
Invoicet# Comment Tran Dt InvDt DueDt Check D Pay Gross
707790 09/18/20 08/23/20 09/18/20 71.69
PURCH SERV GROUNDS
707795\/ 09/18/20 09/05/20 09/18/20 390.59

PURCH SERV PLT OPS
09/18/20 09/05/20 09/18/20 88.00
PURCH SERV PLT OPS

707791 \/

Vendor Totals Number Name Gross
11211 BHB MACHINE & PUMP REPAIR, LLC 550.28
Vendor# Vendor Name, Class Pay Code
10599 BKD, LLP \/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
BK00779176 s/ 09/16/20 08/21/20 09/18/20 2,351.70
AUDITING FEES ACCTG
Vendor Totals Number Name Gross
10599 BKD, LLP 2,351.70
Vendor# Vendor Name Class  Pay Code
C1112 CALHOUN COUNTY \/ w
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross
22215 09/18/20 08/24/20 09/18/20 141.06
FUEL TRANSPORT
Vendor Totals Number Name Gross
C1112 CALHOUN COUNTY 141.06

Vendor# Vendor Name Class

Pay Code
10988 CALHOUN SPORTS MEDICINE /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

000242 + 09/18/20 09/11/20 09/18/20 250.00
ADVERTISING ADM

Vendor Totals Number Name Gross
10988 CALHOUN SPORTS MEDICINE 250.00

Vendor# Vendor Name Class

C1325 CARDINAL HEALTH 414, INC. \/ w
Invoice# Comment Tran Dt invDt Due Dt Check D'Pay Gross
8001425068 /O

Pay Code

09/16/20 08/05/20 09/18/20 220.16
SUPPLIES NUC MED
8001430234\/ 09/16/20 08/12/20 09/18/20 281.19
SUPPLIES NUC MED
8001438864 \/ 09/16/20 08/19/20 09/18/20 579.11
SUPPLIES NUC MED
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 1,080.46
Vendor# Vendor Name Class Pay Code
10381 CAREFUSION 211, INC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
31170218 08/31/20 08/22/20 09/21/20 192.59
SUPPLIES GEN RES CARE
Vendor Totals Number Name Gross
10381 CAREFUSION 211, INC 192.59

Vendor# Vendor Name Class PayCode

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

169y
s0050v
88.00 '

Net
550.28

Net
235170 v

Net
2,351.70

Net
141.06 /

Net
141.06

Net

250.00 \/
Net

250.00

Net
22046+
28119V
579.11¢"

Net
1,080.46

Nef

t
192,59\/

Net
192.59
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10350 CENTURION MEDICAL PRODUCTS \//

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

92332939 \/ 08/31/20 08/23/20 09/22/20 404.00
INVENTORY C/S

92333756 / 09/18/20 08/24/20 09/23/20 196.32
INVENTORY C/S

Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 600.32

Vendor# Vendor Name Class Pay Code

10105 CHRIS KOVAREK s/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

4 09/16/20 09/07/20 09/18/20 160.00
PURCH SERV SWING BDS

Vendor TotalsNumber Name Gross
10105 CHRIS KOVAREK 160.00

Vendor# Vendor Name Class Pay Code

C1730 CITY OF PORT LAVACA \/ w

Invoice## Comment TranDt InvDt DueDt Check D Pay Gross

000252 09/22/20 08/21/20 08/30/20 6,860.04
WATER AND SEWER

Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 6,860.04

Vendor# Vendor Name Class

Pay Code
10723 CLIA LABORATORY PROGRAM ;/

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

000258A 09/22/20 08/15/20 09/30/20 1,515.00
DUES

Vendor Totals Number Name Gross
10723 CLIA LABORATORY PROGRAM 1,515.00

Vendor# Vendor Name Class

Pay Code
10786 CLINICAL PATHOLOGY /

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
2017080 09/22/20 08/31/20 09/25/20 6,353.11
PURCH SERV
Vendor Totals Number Name Gross
10786 CLINICAL PATHOLOGY 6,353.11
Vendor# Vendor Name Class Pay Code

10813 COKER GROUP HOLDINGS, LLC\/

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

105028 ./ 09/22/20 08/31/20 09/30/20 1,323.00

Vendor Totals Number Name Gross
10813 COKER GROUP HOLDINGS, LLC 1,323.00

Vendor# Vendor Name

Class
11030 COMBINED INSURANCE CO /

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000220 09/18/20 09/01/20 09/18/20 2,020.70
EMPLOYEE EXP
Vendor Totals Number Name Gross
11030 COMBINED INSURANCE CO 2,020.70
Vendor# Vendor Name Class  Pay Code
C1970 CONMED CORPORATION M

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net

404.00 v/
196.32 /

Net
600.32

Ne

t
160.00 \/

Net
160.00

Net
6,860.04 v/
Net

6,860.04

Ne

t
1,515.00\/

Net
1,515.00

Net
6,353.11 \/
Net

6,353.11

Net
7
1,323.00/

Net

1,323.00

Ne

t
202070 /

Net
2,020.70
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Invoice# ; Comment TranDt invDt DueDt Check D Pay Gross

473573 09/18/20 09/05/20 09/18/20 636.37
SUPPLIES SURGERY

Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 636.37

Vendor# Vendor Name Class Pay Code

L1430 CONMED LINVATEC M
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross
2642832 09/18/20 09/18/20 09/18/20 746.19
SUPPLIES SURGERY
Vendor Totals Number Name Gross
L1430 CONMED LINVATEC 746.19
Vendor# Vendor Name Class PayCode
C2150 COOK MEDICAL INCORPORATED v/ M
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
V15978220 09/18/20 09/06/20 09/18/20 664.80
INVENTORY C/S
Vendor Totals Number Name Gross
C2150 COOK MEDICAL iINCORPORATED 664.80
Vendor# Vendor Name Class Pay Code
C2157 COOPER SURGICAL INCV/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
4559578 09/05/20 09/05/20 09/18/20 1,377.84
SUPPLIES SURGERY
Vendor Totals Number Name Gross
C2157 COOPER SURGICAL INC 1,377.84
Vendor# Vendor Name Class PayCode
10646 COVIDIEN
Invoice# /Comment TranDt InvDt Due Dt Check D Pay Gross
25590745 v/ 09/18/20 09/05/20 09/18/20 2,007.44
SUPPLIES SURGERY
25590806 \/ 09/18/20 09/05/20 09/18/20 4,494.09
SUPPLIES SURGERY
Vendor Totals Number Name Gross
10646 COVIDIEN 6,501.53
Vendor# Vendor Name Ciass Pay Code
11004 CSILEASING INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
RT00168602 / 09/18/20 08/24/20 7.682.67
Vendor Totals Number Name Gross
11004 CSILEASING INC 7,682.67
Vendor# Vendor Name Class Pay Code
R1050 CULLIGAN OF VICTORIA ./ M
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
555X02678308z 09/18/20 08/31/20 09/25/20 600.40
SUPPLIES
Vendor TotalsNumber Name Gross
R1050 CULLIGAN OF VICTORIA 600.40

Vendor# Vendor Name
10006 CUSTOM MEDICAL SPECIALTIES

Class Pay Code

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

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

0.00

No-Pay
0.00
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Net

636.37
Net
636.37
Net

746.19

Net
746.19

Net

664.80 \//
Net

664.80

Net
1,377.84 v/
Net
1,377.84
Net ,
2,007.44 v
4,494.09 v
Net
6,501.53
Net
7.682.67
Net
7,682.67
Net

600.40v"

Net
600.40
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Invoice# Comment TranDt invDt Due Dt Check D'Pay Gross
227808 -/ 09/18/20 08/31/20 09/18/20 392.05
Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 392.05
Vendor# Vendor Name Class Pay Code
HO0900 D HARRIS CONSULTING LLC / w
Invoice# ., Comment TranDt InvDt DueDt Check D'Pay Gross
21428 09/22/20 08/28/20 09/28/20 700.00
PURCH SERV
Vendor Totals Number Name Gross
H0900 D HARRIS CONSULTING LLC 700.00
Vendor# Vendor Name Class Pay Code
11524 DATA INNOVATIONS LLC \//
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

39958 09/22/20 08/31/20 09/25/20 1,500.00
DUES

Vendor Totals Number Name Gross
11524 DATA INNOVATIONS LLC 1,500.00

Vendor# Vendor Name Class

Pay Code
DELTA HEALTHCARE PROVIDERS /

11287
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
173550102 \/ 09/16/20 09/03/20 09/18/20 2,027.48
PURCH SERV PHY THRPY
173650098/ 09/22/20 09/10/20 09/30/20 1,737.84
PURCH SERV
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 3,765.32
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
5124510 09/18/20 08/21/20 09/15/20 164.84
5133690 \/ 09/18/20 09/05/20 09/30/20 51.00
INVENTORY C/S
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 215.84

Vendor# Vendor Name Class Pay Code

11011  DIAMOND HEALTHCARE CORP
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
INV20051090 08/31/20 08/31/20 09/25/20 31,704.58
PURCH SERV BEH HTH
IN20051099 \/U 08/31/20 08/31/20 09/25/20 19,166.67
PURCH SERV - CARD REH
Vendor Totals Number Name Gross
11011 DIAMOND HEALTHCARE CORP 50,871.25
Vendor# Vendor Name Class Pay Code
D1530 DIEBEL OIL CO INC w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
23577 \/ 09/22/20 08/31/20 09/30/20 1,392.00
DISASTER EXP
Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

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

0.00

No-Pay
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Net
392.05 \/
Net
392.05
Net ,
700.00 ‘/
Net

700.00

Net
1,500.00 s/

Net
1,500.00

Net
2,027.48 \/
1,737.84 /

Net
3,765.32

Net
164.84 v

51.00 /

Net
215.84

Net
31,704.58 v/

19,166,67\/

Net
50,871.25

Net
1,392.00 \/

Net
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D1530 DIEBEL OiL CO INC 1,392.00 0.00 0.00 1,392.00
Vendor# Vendor Name ) Class Pay Code
D1532 DIGITAL INOVATION, INC. \/
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net /
1000105 09/18/20 09/01/20 09/18/20 1,875.00 0.00 0.00 1,875.00
ANNUAL MAINT - TRAUMA RE!
Vendor TotalsNumber Name Gross Discount No-Pay Net
D1532 DIGITAL INOVATION, INC. 1,875.00 0.00 0.00 1,875.00
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
MMCOQ1517\/ 09/22/20 09/15/20 09/30/20 115,078.69 0.00 0.00 115,078.69 \/
PRO FEES
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 115,078.69 0.00 0.00 115,078.69
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL \/
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
5880/ 09/16/20 09/03/20 09/28/20 505.00 0.00 0.00 505.00 /
PURCH SERV PLT OPS .
5881 V/ 09/16/20 09/03/20 09/28/20 105.00 0.00 0.00 105.00 /
PURCH SERV PLT OPS .
Vendor Totals Number Name Gross Discount No-Pay Net
11291 DOWELL PEST CONTROL 610.00 0.00 0.00 610.00
Vendor# Vendor Name Class PayCode
D1710 DOWNTOWN CLEANERS \/ w
Invoiced# Ve Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1732 v/ 09/16/20 08/08/20 08/18/20 6.10 0.00 0.00 6.10 \/
. LAUNDRY CLINIC .
22207 / 09/16/20 08/11/20 08/21/20 150.00 0.00 0.00 150.00 \/
1916 \/ 09/16/20 08/21/20 09/18/20 6.10 0.00 0.00 6.10 /
LAUNDRY .
1709 \/ 09/18/20 07/31/20 09/18/20 6.10 0.00 0.00 6.10 \/
+ LAUNDRY MMCLINIC .
1744 \/‘/ 09/18/20 08/14/20 09/18/20 6.10 0.00 0.00 6.10 \//
LAUNDRY MMCLINIC .
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 174.40 0.00 0.00 174.40
Vendor# Vendor Name Class PayCode
E3400 EMERGENCY MEDICAL PRODUCTS / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1928793 \/ 09/18/20 08/23/20 09/18/20 27.45 0.00 0.00 27.45 \/
INVENTORY C/S .
Vendor Totals Number Name Gross Discount No-Pay Net
E3400 EMERGENCY MEDICAL PRODUCTS 27.45 0.00 0.00 27.45
Vendor# Vendor Name Class Pay Code
11448 EPIPHANY ARCHANGEL ~/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
000214 09/16/20 09/02/20 09/18/20 25.04 0.00 0.00 25.04 /

FOOD - DIETARY
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000213 09/16/20 09/02/20 09/18/20 19.02 0.00 0.00
FOOD DIETARY
110946 09/22/20 09/21/20 09/30/20 27.92 0.00 0.00
FOOD SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11448 EPIPHANY ARCHANGEL 71.98 0.00 0.00
Vendor# Vendor Name Class PayCode
T0383 ERIN CLEVENGER / w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay
000246 09/22/20 09/18/20 09/30/20 262.14 0.00 0.00
TRAVEL Tordh, Upderohg § unegunsnt lnshinde  fraaal Grfutate
Vendor TotalsNumber Name § “!} 4 hg Gross Discount No-Pay
T0383 ERIN CLEVENGER 262.14 0.00 0.00
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT V/ M
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay
934096 \/ 09/16/20 08/30/20 09/24/20 332.34 0.00 0.00
» SUPPLIES ACCTG
934094 v/ 09/16/20 08/30/20 09/24/20 332.30 0.00 0.00
Vs SUPPLIES CALHOUN CO
934095 v 09/16/20 08/30/20 09/24/20 332.34 0.00 0.00
SUPPLIES ACCTG
Vendor Totals Number Name Gross Discount No-Pay
C2510 EVIDENT 996.98 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
F1050 FASTENAL COMPANY »,/ M
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross Discount No-Pay
TXPOT178708 f 09/16/20 08/18/20 09/17/20 27.72 0.00 0.00
SUPPLIES PLT OPS
Vendor Totals Number Name Gross Discount No-Pay
F1050 FASTENAL COMPANY 27.72 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
589993814 09/16/20 08/17/20 09/18/20 9.47 0.00 0.00
FRIGHT RADIOLOGY
590859240 ¢ 09/16/20 08/24/20 09/18/20 132.52 0.00 0.00
FREIGHT VAR DEP
591468782 f 09/16/20 08/31/20 09/18/20 23.27 0.00 0.00
FRT - SURGERY
Vendor Totals Number Name Gross Discount No-Pay
F1100 FEDERAL EXPRESS CORP. 165.26 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1130 FFF ENTERPRISES / w
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
90087481 09/18/20 08/30/20 09/29/20 406.48 0.00 0.00
Vendor Totals Number Name Gross Discount No-Pay
F1130 FFF ENTERPRISES 406.48 0.00 0.00
Vendor# Vendor Name y. Class PayCode
F1300 FIRESTONE OF PORT LAVACA V/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
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19.02 V/
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Net
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!
0056452 \/
PURCH SERV - TRANSPORT

Vendor Totals Number Name

F1300 FIRESTONE OF PORT LAVACA

Vendor# Vendor Name
11037 FIRST CLEARING \//

09/18/20 08/21/20 09/18/20

495.28

Gross
495.28

Class Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
22210 09/16/20 09/16/20 09/18/20 75.00
EMPL EXP
000254 09/22/20 09/14/20 09/30/20 75.00
EMPL EXP
Vendor Totals Number Name Gross
11037 FIRST CLEARING 150.00
Vendor# Vendor Name Class  Pay Code
F1400 FISHER HEALTHCARE V/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9780232 / 09/18/20 08/22/20 09/18/20 2,640.96
SUPPLIES LAB
0144682 09/18/20 08/24/20 09/18/20 493.08
0290621 \/ 09/18/20 08/25/20 09/19/20 260.45
SUPPLIES LAB
0494275 v/ 09/18/20 08/28/20 09/22/20 178.46
 SUPPLIES LAB
0494276 \/ 09/18/20 08/28/20 09/22/20 323.33
SUPPLIES LAB
1848999 \/ 09/18/20 09/05/20 09/30/20 178.46
SUPPLIES LAB
1849000 v/ 09/18/20 09/05/20 09/30/20 140.02
ryplve
1848997 \/ 09/18/20 09/05/20 09/30/20 356.92
SUPPLIES LAB
0144670 .// 09/22/20 08/24/20 09/18/20 -888.24
SUPPLIES
0290620 \/ 09/22/20 08/25/20 09/19/20 527.36
» SUPPLIES
1173308 \// 09/22/20 08/30/20 09/24/20 827.49
SUPPLIES
Vendor TotalsNumber Name Gross
F1400 FISHER HEALTHCARE 5,038.29
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
E143743 09/16/20 08/19/20 09/18/20 2,800.00
PURCH SERV PHY THERPY
E144349 09/16/20 08/26/20 09/18/20 2,520.00
PURCH SERV PHY THRPY
E144948 09/16/20 09/02/20 09/27/20 560.00
PURCH SERV PHY THRPY
E137747 / 09/22/20 06/16/20 07/11/20 2,520.00

PURCH SERV
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0.00
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0.00

No-Pay
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495.28 ‘/

Net
495.28

Net /
75.00 v~

75.00 /

Net
150.00

Net
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260.45/
178.46 -fk
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827.49 v

Net
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ra0000”
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2,520.00 V/
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Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 8,400.00
Vendor# Vendor Name , Class Pay Code
10283 GE HEALTHCARE \/
Invoice# Cc}mment Tran Dt InvDt Due Dt Check D' Pay Gross
6000849005 + 09/22/20 09/01/20 09/26/20 3,236.62
MAINT CONT
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 3,236.62
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9544574685 09/22/20 08/31/20 09/25/20 1,923.16
DISASTER EXP
Vendor Totals Number Name Gross
W1300 GRAINGER 1,923.16

Vendor# Vendor Name Class

Pay Code
G0401 GULF COAST DELIVERY m/

Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
751236 / 09/22/20 08/17/20 09/16/20 25.00
PURCH SERV
Vendor TotalsNumber Name Gross
G0401 GULF COAST DELIVERY 25.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1368158 09/16/20 08/23/20 09/18/20 370.04
SUPPLIES HSKEEPING
1364035 \/ 09/18/20 08/15/20 09/14/20 410.89
SUPPLIES HSKEEPING
1367688 09/18/20 08/22/20 09/18/20 171.79
INVENTORY C/S
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 952.72
Vendor# Vendor Name _Class  Pay Code
10804 HEALTHCARE CODING & CONSULTING v
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
6618 / 09/18/20 08/31/20 09/18/20 630.00
PURCH SERV MMCLININC
6653 .// 09/22/20 08/31/20 09/30/20 341.00
PURCH SERV
Vendor Totals Number Name Gross
10804 HEALTHCARE CODING & CONSULTING 971.00
Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, INC. /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
0070873 v 09/22/20 07/14/20 08/13/20 1,330.86
PURCH SERV
0070875 v/ 09/22/20 07/14/20 08/13/20 1,807.05
PURCH SERV
Vendor Totals Number Name Gross
10829 HEALTHSTREAM, INC. 3,137.91
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Vendor# Vendor Name Class

Pay Code
10417  INDUSTRIAL COMMUNICATIONS ‘/

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

286220 ./ 09/18/20 09/06/20 09/18/20 1,111.00
REPAIRS ADM

Vendor Totals Number Name Gross
10417  INDUSTRIAL COMMUNICATIONS 1,111.00

Vendor# Vendor Name Class

INFINITI COMMUNICATIONS TECHNO ‘,/

Pay Code

11520
Invoice# omment TranDt InvDt DueDt CheckD Pay Gross
1021560 \/C 09/22/20 08/14/20 08/16/20 2,275.00
SUPPLIES
Vendor Totals Number Name Gross
11520 INFINITI COMMUNICATIONS TECHNO 2,275.00
Vendor# Vendor Name Class Pay Code
10442 INTERSTATE ALL BATTERY CENTER \/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
1901104005128 / 09/16/20 08/23/20 09/22/20 89.50
SUPPLIES IT
Vendor Totals Number Name Gross
10442 INTERSTATE ALL BATTERY CENTER 89.50
Vendor# Vendor Name Class  Pay Code
11260  INTOXIMETERS INC \/ M
Iinvoice# Comment TranDt InvDt DueDt Check D Pay Gross
567792 / 09/18/20 06/22/20 302.50
Vendor Totais Number Name Gross
11260 INTOXIMETERS INC 302.50
Vendor# Vendor Name ~ Class  Pay Code
J0150 J & J HEALTH CARE SYSTEMS, INC /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

918397347 v 08/31/20 08/22/20 09/21/20 3,595.82
SUPPLIES SURGERY

91835951 1;/) 09/18/20 08/10/20 09/09/20 172.77

Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 3,768.59

Vendor# Vendor Name Class  Pay Code

11230 JACKSON & COKER LOCUM TENENS,

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

2003532 v‘/ 09/22/20 05/03/20 06/03/20 21.96
PRO FEES

378156 09/22/20 06/07/20 07/07/20 10,200.00
PRO FEES

2004876 09/22/20 06/07/20 07/07/20 20.14
PRO FEES

2005009 09/22/20 06/08/20 07/08/20 1,167.79

/ PRO FEES

382474 \// 09/22/20 08/23/20 09/23/20 10,200.00
PRO FEES

2007754 ‘// 09/22/20 08/23/20 09/30/20 862.69

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00
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0.00
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0.00
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0.00
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0.00
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0.00

0.00
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0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00
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0.00
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S
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PRO FEES
Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 22,472.58
Vendor# Vendor Name Class Pay Code
J1415  JOHNSTONE SUPPLY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
6010007 09/18/20 09/01/20 09/18/20 244.63
SUPPLIES DIETARY
F004540 / 09/22/20 08/31/20 09/10/20 9.76
SERVICE CHARGE
601006701 09/22/20 09/14/20 09/24/20 187.44
SUPPLIES
Vendor Totals Number Name Gross
J1415 JOHNSTONE SUPPLY 441.83
Vendor# Vendor Name .~ Class  Pay Code
L0700 LABCORP OF AMERICA HOLDINGS ‘/ M
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross
56421714 09/22/20 09/02/20 09/27/20 617.50
PURCH SERV
56451651 V/ 09/22/20 09/02/20 09/27/20 625.00
PURCH SERV
Vendor Totals Number Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 1,242.50
Vendor# Vendor Name Class Pay Code
L1001 LANDAUER INC / w
Invoice# mment  Tran Dt InvDt Due Dt Check D'Pay Gross
100511329 ./5/0 09/22/20 08/23/20 09/23/20 710.31
PURCH SERV
Vendor Totals Number Name Gross
L1001 LANDAUERINC 710.31
Vendor# Vendor Name Class Pay Code
L1288 LANGUAGE LINE SERVICES/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4135446 \// 09/22/20 08/31/20 09/25/20 25.20
PURCH SERV
Vendor Totals Number Name Gross
L1288 LANGUAGE LINE SERVICES 25.20
Vendor# Vendor Name Class Pay Code
10141 LAWSON PRODUCTS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9305217361 / 09/16/20 09/07/20 09/18/20 169.94
SUPPLIES PLT OPER
Vendor Totals Number Name Gross
10141 LAWSON PRODUCTS 169.94

Vendor# Vendor Name /Class Pay Code
10720 LIFESOURCE EDUCATIONAL SRV LLC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

17047 /

09/18/20 09/05/20 09/10/20 910.00
ADV CARDIAC LIFE SUPPT CL
17051 09/22/20 09/06/20 09/11/20 780.00
/ CONT EDU
17049 09/22/20 09/11/20 09/16/20 260.00
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CONT ED
17053 / 09/22/20 09/21/20 09/26/20

650.00
CONT EDU
Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC 2,600.00
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S HOME CENTERS INC w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
88644501 09/18/20 09/05/20 09/18/20 121.08
SUPPLIES GEN PLT OPS
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 121.08

Vendor# Vendor Name :
10578 LUMINANT ENERGY COMPANY LLC \//

Invoice# Comment Tran Dt Inv Dt
INV0543998 j

Class Pay Code

Due Dt Check D' Pay Gross

09/18/20 09/03/20 09/18/20 1,191.88
FUEL PLT OPS
Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,191.88
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoicef# Comment  TranDt InvDt DueDt Check D'Pay Gross
22211 09/16/20 09/16/20 09/18/20 1,415.00
EMP EXP
000257 09/22/20 09/14/20 09/30/20 1,465.00
EMPL EXP
Vendor Totals Number Name Gross
10972 MG TRUST 2,880.00
Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC / w
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
INO0122566 09/18/20 08/29/20 09/29/20 1,981.52
MINOR EQ LAB
Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 1,981.52
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO =/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
70620 09/16/20 08/01/20 08/31/20 86.50
ADVERTISING
7072470725 / 09/16/20 08/21/20 09/20/20 152.45
ADVERTISING
Vendor Totals Number Name Gross
M1950 MARTIN PRINTING CO 238.95

Vendor# Vendor Name Class Pay Code

11141 MEDICAL DATA SYSTEMS, INC. V/

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

113109 09/18/20 08/31/20 09/30/20 1,597.87
COLLEGCTION EXP BUS OFF

Vendor Totals Number Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 1,597.87

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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Vendor# Vendor Name Class Pay Code

M2550 MELSTAN, INC. v w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
12056 09/18/20 08/03/20 09/18/20 93.78

/ SUPPLIES GROUNDS
11736 ° 09/18/20 09/05/20 09/18/20 12.95
SUPPLIES GROUNDS
Vendor Totais Number Name
M2550 MELSTAN, INC.
Vendor# Vendor Name

Gross
106.73

Class Pay Code

10963 MEMORIAL MEDICAL CLINIC
invoice# Comment TranDt invDt DueDt Check D Pay Gross
22208 09/16/20 09/16/20 09/18/20 120.00
EMPL EXP
000255 09/22/20 09/14/20 09/30/20 180.00
EMPL EXP
Vendor Totais Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 300.00
Vendor# Vendor Name Class Pay Code

10904 MERCK SHARP & DOHME CORP \//

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
7010576486 \/ 09/22/20 08/17/20 09/17/20 1,911.18
INVENT PHARM
Vendor Totals Number Name Gross
10904 MERCK SHARP & DOHME CORP 1,911.18
Vendort Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000244 09/22/20 09/14/20 09/30/20 80.11
EMPL EXP
000261 09/22/20 09/22/20 09/30/20 84.43
EMPL EXP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 164.54
Vendor# Vendor Name y Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN v
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
000247 09/22/20 09/11/20 09/30/20 35,467.35
EMPL EXP
000248 09/22/20 09/18/20 09/30/20 17,023.96
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 52,491.31
Vendor# Vendor Name Class PayCode
M2662 MMC VOLUNTEERS v/ w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
671236 / 09/18/20 08/11/20 09/18/20 134.68
Vendor Totals Number Name Gross
M2662 MMC VOLUNTEERS 134.68

Vendort Vendor Name
10536 MORRIS & DICKSON CO, LLC

Class Pay Code

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
93.78 V/
12.95 /

Net
106.73

Net

120.00 v~
180.00 o

Net
300.00

N

et
1,911.18v/

Net
1,911.18

Net

80.11
8443

Net
164.54

Ne

t _
35,467.35 /
17,023.96 v’

Net
52,491.31

Net

134.68 /
Net

134.68
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{nvoice# /
1676988

1676987 \/
PHARM INVENTORY
1676989 / 09/16/20 08/21/20 09/18/20
, PHARM INVENTORY
1684353 / 09/16/20 08/22/20 09/18/20
PHARM INVENTORY
1684667 \/ 09/16/20 08/22/20 09/18/20

PHARM INVENTORY
1681266 ‘// 09/16/20 08/22/20 09/18/20

PHARM INVENTORY

1739837 \/ 09/16/20 08/28/20 08/29/20
/PHARM INVENTORY

1705166 o/ 09/16/20 08/28/20 09/18/20
PHARM INVENTORY

1705168 \// 09/16/20 08/28/20 09/18/20
+PHARM INVENTORY

Comment
09/16/20 08/21/20 09/18/20
PHARM INVENTORY
09/16/20 08/21/20 09/18/20

1705165 09/16/20 08/28/20 09/18/20
~ INVENTORY PHARM
SC6459 09/16/20 08/28/20 09/18/20
PHARM INVENTORY SERV CH
1705170 v/ 09/16/20 08/28/20 09/18/20
., PHARM INVENTORY
1705167 09/16/20 08/28/20 09/18/20
PHARM INVENTORY
1705169 09/16/20 08/28/20 09/18/20
PHARM INVENTORY
1721088 09/16/20 08/31/20 09/18/20

PHARM INVENTORY
1721087 \/
INVENTORY PHARM
5015 \/ 09/16/20 08/31/20 09/18/20
09/16/20 08/31/20 09/18/20
PHARM INVENTORY
1738265 /
PHARM INVENTORY
1738264/ 09/16/20 09/05/20 09/18/20
, PHARM INVENTORY
1737341 \/! 09/16/20 09/05/20 09/18/20
09/16/20 09/05/20 09/18/20
PHARM INVENTORY
1737648 /
; PHARM INVENTORY
1737343 \// 09/16/20 09/05/20 09/18/20

09/16/20 08/31/20 09/18/20
PHARM INVENT RETURNS
1721089 /
09/16/20 09/05/20 09/18/20
PHARM INVENTORY
1734186 ./ 09/16/20 09/05/20 09/18/20
INVENTORY PHARM
1738263 \/
09/16/20 09/05/20 09/18/20
PHARM INVENTORY

Tran Dt InvDt DueDt Check D Pay Gross

957.00

43.24

224.44

14.41

20.68

654.85

260.98

156.57

44.39

23.45

63.67

624.67

5.30

1,134.94

6,587.57

347.59

-8,639.15

45.55

173.11

91.97

310.15

172.70

348.35

166.02

3.38

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

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp _cwSreport67485466...

Page 15 of 27

cer00 v/
43.24 /
224.44 /
14.41\// .
20.68 v/
654.85 \//
260.98 /
156.57 v"/

44,39\//

23.45 \\//

/’/
63.67 v

62467+
530
1,134.94 v/
6,587.57\-//
759 v/
-8,639.15. \/
15557
173.11 /

o197,
310.15 /

172.70 V/

348.35 v/
166.02 v/

338 o
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1737344 \/ 09/16/20 09/05/20 09/18/20 141.51 0.00 0.00 141.51 /
PHARM INVENTORY
1737342 / 09/16/20 09/05/20 09/18/20 5.98 0.00 0.00 598 /
PHARM INVENTORY .
1737340 / 09/16/20 09/05/20 09/18/20 3.27 0.00 0.00 3.27 /
PHARM INVENTORY .
1734184 \/ 09/16/20 09/05/20 09/18/20 595.75 0.00 0.00 595.75 /
, PHARM INVENTORY .,
1734183 v 09/16/20 09/05/20 09/18/20 112.20 0.00 0.00 112.20 \//
» PHARM INVENTORY ,
1734185 V/ 09/16/20 09/05/20 09/18/20 80.58 0.00 0.00 80.58
,PHARM INVENTORY v
1734182 / 09/16/20 09/05/20 09/18/20 5.33 0.00 0.00 533 v“’/
 PHARM INVENTORY -
1739836 / 09/16/20 09/06/20 09/18/20 37.52 0.00 0.00 37.52 /
INVENTORY PHARM e
CM41183 / 09/16/20 09/07/20 09/18/20 -2.31 0.00 0.00 -2.31 /
PHARM INVENTORY
CM41182 / 09/16/20 09/07/20 09/18/20 -3.28 0.00 0.00 -3.28 /
[PHARM INVENTORY .
1749244 v’/ 09/16/20 09/07/20 09/18/20 186.50 0.00 0.00 186.50 '//
PHARM INVENTORY
CM41184 v/ 09/16/20 09/07/20 09/18/20 -2.31 0.00 0.00 -2.31 V/
PHARM INVENTORY ,
1749245 \/ 08/16/20 09/07/20 09/18/20 16.12 0.00 0.00 16.12 /
, PHARMACY INVENTORY “
1749243 / 09/16/20 09/07/20 09/18/20 133.45 0.00 0.00 133.45
HARM INVENTORY .
CM41185 \/P 09/16/20 09/07/20 09/18/20 -1.16 0.00 0.00 -1.16\/
PHARM INVENTORY
1749246 / 09/16/20 09/07/20 09/18/20 4.44 0.00 0.00 4.44 e
, PHARM INVENTORY .
1753506 \/ 09/16/20 09/08/20 09/18/20 440.06 0.00 0.00 440.06 ¥/
INVENTORY PHRM .
1753504 v/ 09/16/20 09/08/20 09/18/20 13.77 0.00 0.00 13.77 "/
PHARM INVENTORY .
1753505 ¢ 09/16/20 09/11/20 09/18/20 93.83 0.00 0.00 93.83 /
PHARM INVENTORY .
1762639 v 09/16/20 09/11/20 09/18/20 1,038.24 0.00 0.00 1,038.24 v‘/
PHARM INVENTORY .
1762640"{/ 09/16/20 09/11/20 09/18/20 453.51 0.00 0.00 453.51 /
.INVENTRY PHARMACY .
1761735 / 09/16/20 09/11/20 09/18/20 6.60 0.00 0.00 6.60 V/
,PHARM INVENTORY .
1762638 / 09/16/20 09/11/20 09/18/20 121.25 0.00 0.00 121.25 /
- PHARM INVENTORY .
1764084 \// 08/22/20 09/12/20 09/13/20 4.97 0.00 0.00 497 V/
INVENT PHARM .
1764086 \/ 09/22/20 09/12/20 09/13/20 119.85 0.00 0.00 119.85'/
NVENT PHARM .
1764085 09/22/20 09/12/20 09/13/20 28.02 0.00 0.00 28.02 /
INVENT PHARM .
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1767015 / 09/22/20 09/12/20 09/13/20 2,141.83 0.00 0.00 2,141.83 /
. INVENT PHARM .
1764087 09/22/20 09/12/20 09/13/20 167.81 0.00 0.00 167.81 /
INVENT PHARM .
1767016 a/ 09/22/20 09/12/20 09/13/20 569.39 0.00 0.00 569.39 /
INVENT PHARM .
1772496 \/’/ 09/22/20 09/13/20 09/14/20 633.90 0.00 0.00 633.90v’/
_ INVENT PHARM -
1772195 y‘/ 09/22/20 09/13/20 09/14/20 6.68 0.00 0.00 6.68 v
INVENT PHARM .
1772497/ 09/22/20 09/13/20 09/14/20 204.30 0.00 0.00 204.30 //
INVENT PHARM .
1772495 09/22/20 09/13/20 09/14/20 147.96 0.00 0.00 147.96 !//
INVENT PHARM .
1777763 09/22/20 09/14/20 09/15/20 49.57 0.00 0.00 49.57 V/
; INVENT PHARM .
1777762 09/22/20 09/14/20 09/15/20 306.10 0.00 0.00 306.10 v/
 INVENT PHARM .
1777764 v 09/22/20 09/14/20 09/15/20 247.68 0.00 0.00 247.68 v’/
INVENT PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 11,944.74  0.00 0.00 11,944.74
Vendor# Vendor Name P Class Pay Code
10868 NOVA BIOMEDICAL V/
Invoice# /Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
90412696 « 09/18/20 09/08/20 09/18/20 423.50 0.00 0.00 423.50"//
Vendor Totals Number Name Gross Discount No-Pay Net
10868 NOVA BIOMEDICAL 423.50 0.00 0.00 423.50
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS / w
Invoice# Comment Tran Dt invDt Due Dt Check D'Pay Gross Discount No-Pay Net
000253 09/22/20 09/18/20 09/30/20 1,500.00 0.00 0.00 1,500.00 '/
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS 1,500.00 0.00 0.00 1,500.00
Vendor# Vendor Name Class Pay Code
00920 OFFICE DEPOT
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
948921322001 09/18/20 09/18/20 09/18/20 298.28 0.00 0.00 298.28 v/
SUPPLIES LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
00920 OFFICE DEPOT 298.28 0.00 0.00 298.28
Vendor# Vendor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1850415351 / 09/22/20 08/22/20 09/21/20 747.57 0.00 0.00 747.57 V/
SUPPLIES
Vendor Totals 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
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OM425 OWENS & MINOR v“/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2030080533 08/31/20 08/22/20 09/21/20 640.54
INVENTORY C/S
2030072735 / 08/31/20 08/22/20 09/21/20 125.00
SUPPLIES MMC CLINIC
2030073379 \/ 08/31/20 08/22/20 09/21/20 21.23
SUPP GEN SURGERY
2030080665 J 08/31/20 08/22/20 09/21/20 1,096.71
SgPPLlES GEN VAR DEPT
2029790944 v/ 09/16/20 08/10/20 09/18/20 277.70
SUPPLIES ER
2029790942 09/16/20 08/10/20 09/18/20 169.84
SUPPLIES GEN iCU
2030472171 09/18/20 08/15/20 09/14/20 187.50
SUPPLIES MMCLINIC
2030166552 09/18/20 08/24/20 09/23/20 7.68
INVENTORY C/S
2030166025 09/18/20 08/24/20 09/23/20 5.12
INVENTORY C/S
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 2,531.32
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000262 09/25/20 09/25/20 09/30/20 855.00
PURCH SERV
Vendor Totals Number Name Gross
11069 PABLO GARZA 855.00
Vendor# Vendor Name Class Pay Code
11155 PARA /
Invoice# Comment  Tran Dt iInvDt DueDt Check D'Pay Gross
3189 09/16/20 09/01/20 09/30/20 2,000.00
PURCH SERV ADM
2870 v'/ 09/22/20 06/01/20 07/01/20 2,000.00
PURCH SERV
Vendor Totals Number Name Gross
11155 PARA 4,000.00
Vendor# Vendor Name Class Pay Code
S0905 PERFORMANCE HEALTH M
Invoice# Comment  TranDt invDt DueDt Check D' Pay Gross
IN89410705 09/18/20 08/17/20 09/18/20 149.85
SUPPLIES MED/SURG
IN89414281 09/18/20 08/18/20 09/18/20 77.50
SUPPLIES MED/SURG
IN89425914 09/18/20 08/22/20 09/18/20 20.49
SUPPLIES MED/SURG
Vendor Totals Number Name Gross
S0905 PERFORMANCE HEALTH 247.84

Vendor# Vendor Name Class
10204 PHARMEDIUM SERVICES LLC /

Tran Dt inv Dt

Pay Code

Invoice# Comment Due Dt Check D' Pay Gross

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount
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No-Pay

Net
0.00 640.54\//
0.00 125.00 v/
0.00 21.23 /

0.00 1,096.71 \//
0.00 271.70 /
0.00 169.84:/.

0.00 187.50 \//

0.00 7.68 /
0.00 5‘12\/

No-Pay Net
0.00 2,5631.32

No-Pay Net

7
0.00 855.00
No-Pay Net
0.00 855.00

No-Pay Net )
4
0.00 2,000.00

0.00 2,000.00v"
No-Pay Net

0.00 4,000.00

No-Pay Net

0.00 149.85 ./
0.00 77.50/
0.00 20.49 t/

No-Pay Net
0.00 247.84

No-Pay Net
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A2024056 V/ 09/16/20 08/08/20 09/18/20 389.34 0.00 0.00 389.34 V/
PHARM INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 389.34 0.00 0.00 389.34
Vendor# Vendor Name ., Class Pay Code
11125 PORT LAVACA RETAIL GROUP LLC V/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000250 09/22/20 09/15/20 09/30/20 11,001.20  0.00 0.00 11,001.20
RENT
Vendor TotalsNumber 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
P2200 POWER HARDWARE w
Invoice# , Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
A34671 v’/ 09/22/20 08/12/20 08/22/20 32.01 0.00 0.00 32.01 ;//
SUPPLIES .
B34129 \/ 09/22/20 09/11/20 09/21/20 37.98 0.00 0.00 37.98 v‘/
, SUPPLIES .
A35530 / 09/22/20 09/11/20 09/21/20 4.89 0.00 0.00 4.89 v’/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 74.88 0.00 0.00 74.88
Vendor# Vendor Name flass  Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER v’/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net e
65 09/22/20 08/31/20 09/15/20 5,125.00 0.00 0.00 5,125.00 \/’
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
P1725 PREMIER SLEEP DISORDERS CENTER 5,125.00 0.00 0.00 5,125.00
Vendor# Vendor Name Class Pay Code
11195 PSYCHEMEDICS CORPORATION /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
496148 09/22/20 08/31/20 09/30/20 87.50 0.00 0.00 87.50 v‘/
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11195 PSYCHEMEDICS CORPORATION 87.50 0.00 0.00 87.50
Vendor# Vendor Name Class PayCode
11528 RACHEL MUNOZ /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
47070 09/22/20 09/08/20 09/30/20 80.00 0.00 0.00 80.00 v‘/
PT REFUND
Vendor Totals Number Name Gross Discount No-Pay Net
11628 RACHEL MUNOZ 80.00 0.00 0.00 80.00
Vendor# Vendor Name Class Pay Code
R1250 RANDY'S FLOOR COMPANY / w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
MMCPLA2017-2 ‘/E 09/18/20 07/12/20 09/18/20 2,921.65 0.00 0.00 292165 \/
PURCH SERV PLT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
R1250 RANDY'S FLOOR COMPANY 2,921.65 0.00 0.00 2,921.65
Vendor# Vendor Name Class Pay Code
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R1507 REGINA JOHNSON -/
invoice#
000260

Discount
0.00

Tran Dt inv Dt
09/22/20 09/18/20 09/30/20

Due Dt Check D Pay Gross
3,488.45

No-Pay
0.00

Comment

Page 20 of 27

Net ;
3,488.45

CONTED/TRAVEL SKin and Wwad Maragomant cowge and boanl ttam

Vendor TotalsNumber Name 8 {14~ 8 [; g “Tuim &mTWG’kgs Discount  No-Pay
R1507 REGINA JOHNSON 3,488.45 0.00 0.00
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA /
Invoice#t Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
08201727 09/16/20 08/16/20 09/18/20 240.00 0.00 0.00
ADVERTISING
Vendor Totals Number Name Gross Discount No-Pay
10645 REVISTA de VICTORIA 240.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10315 REXEL v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
$117818566001 ./ 09/16/20 08/18/20 09/18/20 265.33 0.00 0.00
SUPPLIES PLT OPS
S$117806732001 v/ 09/16/20 08/23/20 09/18/20 515.57 0.00 0.00
SUPPLIES GROUNDS
S$117798010001 |/ 09/16/20 08/23/20 09/18/20 812.50 0.00 0.00
SUPPLIES PLANT OPS
S$117806704001 / 09/16/20 09/01/20 09/26/20 335.20 0.00 0.00
SUPPLIES O/P CLINIC
Vendor Totals Number Name Gross Discount No-Pay
10315 REXEL 1,928.60 0.00 0.00
Vendor# Vendor Name Class Pay Code
$1001 SANOFI PASTEUR INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
908660831/ 09/18/20 08/23/20 09/18/20 1,822.47 0.00 0.00
PHARM INVENTORY
Vendor Totals Number Name Gross Discount No-Pay
S$1001 SANOFI PASTEUR INC 1,822.47 0.00 0.00
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO v/
Invoice#t Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
000245 09/22/20 09/15/20 09/30/20 30.33 0.00 0.00
TRAVEL € Titge Monthty Macting IV ithuner
Vendor Totals Number Name Gross Discount No-Pay
10625 SARA RUBIO 30.33 0.00 0.00
Vendor# Vendor Name Class Pay Code
S$1800 SHERWIN WILLIAMS w
Invoiceft Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay
59832 / 09/18/20 08/10/20 09/18/20 379.56 0.00 0.00
REPAIRS SPECIAL CLINIC
65359 / 09/18/20 08/22/20 09/18/20 22.91 0.00 0.00
SUPPLIES GEN SPECIAL CLIN
67504\/ 09/18/20 09/07/20 09/22/20 64.58 0.00 0.00
REPAIRS OB
67827 v/ 09/18/20 09/08/20 09/23/20 43.96 0.00 0.00
’ REPAIRS OB
67819 / 09/18/20 09/08/20 09/23/20 53.99 0.00 0.00
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Net
3,488.45

Net ,
240.00 v
Net

240.00

Net

265.33 .//

51557

812.50,
335.20

Net
1,928.60

Net )
1,822.47 /

Net
1,822.47

Net
30.33

Net

30.33

Ne

37;.56 v
201
658 v
0967

5300
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REPAIRS OB
Vendor Totals Number Name Gross
$1800 SHERWIN WILLIAMS 565.00

Vendor# Vendor Name Class Pay Code

10995 SHIFTHOUND (ABILITY NETWORK)
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1750000909 / 09/16/20 08/31/20 09/18/20 558.00
DUES & SUBCRIP MED/SURG
Vendor Totals Number Name Gross
10995 SHIFTHOUND (ABILITY NETWORK) 558.00
Vendor# Vendor Name / Class Pay Code
K0536 SHIRLEY KARNEl\/
invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000263 09/25/20 09/24/20 09/30/20 714.89
PURCH SERV
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 714.89

Vendor# Vendor Name Class Pay Code

10936 SIEMENS FINANCIAL SERVICES ,/
Invoiced# Comment TranDt invDt DueDt Check DPay Gross
4625090 / 09/22/20 09/06/20 09/30/20 1,367.99
LEASE
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,367.99
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
215833 09/16/20 08/20/20 09/18/20 775.00
ADVERTISING LEASE SPACE
216434 / 09/16/20 09/01/20 09/18/20 400.00
ADV LEASE SPACE - SEPT
216431 09/16/20 09/01/20 09/18/20 450.00
ADVERTISING LS SPACE
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 1,625.00
Vendor# Vendor Name Class Pay Code
10681 SIMMLER, INC.
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
182395 / 09/18/20 09/06/20 09/18/20 155.00
Vendor Totals Number Name Gross
10681 SIMMLER, INC. 155.00
Vendor# Vendor Name i Class Pay Code
$2353 SMITHS MEDICAL ASD INC \//
Invoice# Comment  Tran Dt InvDt Due Dt Check D-Pay Gross
14955968 09/18/20 08/04/20 09/07/20 351.63
INVENTORY C/S
Vendor Totais Number Name Gross
$2353 SMITHS MEDICAL ASD INC 351.63

Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN /

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
565.00

Net Y
558.00
Net

558.00

Net )
714.89
Net

714.89

Net

1,367.99

Net
1,367.99

Net

775.00 /
400.00 /
450.00 a/

Net
1,625.00

Net

155.00 "

Net
155.00

Net 2
351.63 /
Net

351.63
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Invoice# omment Tran Dt invDt DueDt CheckD Pay Gross
90029574 09/22/20 08/18/20 09/12/20 5,395.24
SUPPLIES
90029504 J/ 09/22/20 08/18/20 09/12/20 -1,824.16
SUPPLIES
90029715 09/22/20 08/31/20 09/25/20 -2,280.20
SUPPLIES
90029787 \// 09/22/20 08/31/20 09/25/20 3,876.34
SUPPLIES
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 5,167.22
Vendor# Vendor Name Class Pay Code
10845 STAPLES ADVANTAGE /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
8045881878 / 09/16/20 08/12/20 09/18/20 572.86
SUPPLIES OB
Vendor Totals Number Name Gross
10845 STAPLES ADVANTAGE 572.86

Vendor# Vendor Name Class

. Pay Code
10887 STUDER GROUP \/

Invoice# Comment Tran Dt InvDt Due Dt Check DPay Gross
092113 / 09/22/20 09/05/20 09/30/20 18,938.23
PREPAID ACCRUED PAYABLE
Vendor Totals Number Name Gross
10887 STUDER GROUP 18,938.23
Vendor# Vendor Name § Class Pay Code
§2951 SYSCO FOOD SERVICES OF / M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
113716415 09/16/20 08/17/20 09/18/20 505.81
FOOD DIETARY
113753597 09/16/20 08/24/20 09/18/20 569.81
FOOD DIETARY
Vendor Totals Number Name Gross
§2951 SYSCO FOOD SERVICES OF 1,075.62
Vendor# Vendor Name Class Pay Code
10982 TELCOR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
29098 09/16/20 09/01/20 09/30/20 2,720.00
ANNUAL SUPPORT SFTWR
Vendor Totals Number Name Gross
10982 TELCOR 2,720.00
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO w
Invoice# omment Tran Dt InvDt DueDt Check D' Pay Gross
73832206 f 09/16/20 09/07/20 09/18/20 3,894.00
WORK COMP HOSP
Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 3,894.00
Vendor# Vendor Name Class Pay Code
11222 THE TRIBUNE

invoice#

Comment Tran Dt InvDt Due Dt Check D Pay Gross
217970817 Vj

09/18/20 08/31/20 09/18/20 182.00

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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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Net

5,395.24 |//
-1,824.16 \/

-2,280.20 v~

-

3,876.34 \//

Net
5,167.22

Net

572.86 /
Net

572.86

Ne

t
18,938.23 /

Net
18,938.23

Net
/S
505.81 v

569.81 /

o

Net
1,075.62

Net

2,720.00 /
Net

2,720.00

Net
3,894.00,/
Net

3,894.00

Net
182.00 E//
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ADVERTISING/HR

Vendor Totals Number Name Gross
11222 THE TRIBUNE 182.00
Vendor# Vendor Name y Class Pay Code
11100 THE US CONSULTING GROUP "
Invoicei# Qomment Tran Dt InvDt DueDt Check D Pay Gross
340369013 v/ ’ 09/18/20 09/01/20 09/26/20 232.87
PURCH SERV PLNT OPS
Vendor TotalsNumber Name Gross
11100 THE US CONSULTING GROUP 232.87
Vendor# Vendor Name Class Pay Code
11512 TODD SAVOY
Invoices# Comment Tran Dt InvDt DueDt Check D Pay Gross
000212 09/02/20 09/02/20 09/18/20 4.97
FOOD PURCH REIMB
Vendor Totals Number Name Gross
11512 TODD SAVOY 4.97
Vendor# Vendor Name . Class PayCode

s
T1724 TOSHIBA AMERICA MEDICAL SYST.

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

10289039 v ’ 09/22/20 09/03/20 09/28/20 9,000.00
MAINT CONT

Vendor TotalsNumber Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00

Vendor# Vendor Name Class

Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS /

Invoiced# Comment Tran Dt InvDt DueDt Check D Pay Gross
35FK091700 ‘}1 09/18/20 09/01/20 09/18/20 1,500.19
PURCH SERV MMCLINIC
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,500.19
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS \// w
Invoices# Comment TranDt InvDt DueDt Check D Pay Gross
8150777000 ‘/ 09/16/20 08/29/20 09/23/20 17.00
LAUNDRY - MAINT
8150777082 09/16/20 08/29/20 09/23/20 18.21
LAl}JNDRY-MAINT
8150777756 o 09/16/20 09/05/20 09/30/20 18.21
LAUNDRY - MAINT
8150777671 v~ ’ 09/16/20 09/05/20 09/30/20 17.00

LAUNDRY - MAINT
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 70.42
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

8400254986 /7 09/16/20 08/25/20 09/19/20 148.95
NDRY SURGERY

8400255029 \I/.yg 09/16/20 08/25/20 09/19/20 1,021.62

LAUNDRY HSKEEPING
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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

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

0.00
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Net
182.00

Net

232.87 /

Net
232.87

Net

4.97 -/

Net
4,97

Net y
9,000.00 +~

Net
9,000.00

Net
1,500.19 /
Net

1,500.19

Net

17.00
18.21 v/

1821 v~
17.00,/

Net
70.42

Net
148.95 /
1,021.62 \/
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8400255304 \/ 09/16/20 08/29/20 09/23/20 60.15 0.00 0.00 60.15 /
LAYUNDRY MMCLINIC .
8400255204 ‘// 09/16/20 08/29/20 09/23/20 90.99 0.00 0.00 90.99 v/
UNDRY HSKEEPING .
8400255248 y 09/16/20 08/29/20 09/23/20 63.84 0.00 0.00 63.84 t/
LAUNDRY HSKEEPING -
8400255208\/ 09/16/20 08/29/20 09/23/20 60.75 0.00 0.00 60.75 V/
UNDRY HSKEEPING .
8400255255\? 09/16/20 08/29/20 09/23/20 1,248.88 0.00 0.00 1,248.88 6/
LAUNDRY HSKEEPING .
8400255207 09/16/20 08/29/20 09/23/20 47.15 0.00 0.00 47.15 \,/
UNDRY OB .
8400255205\7\ 09/16/20 08/29/20 09/23/20 124.89 0.00 0.00 124.89 »/
LAUNDRY - PT s
8400255206 / 09/16/20 08/29/20 09/23/20 90.53 0.00 0.00 90.53 »/
LAUNDRY DIETARY .
8400255600 \/ 09/16/20 09/01/20 09/26/20 651.56 0.00 0.00 651.56/
UNDRY - HSKEEPING Ny
8400255561 y 09/16/20 09/01/20 09/26/20 148.95 0.00 0.00 148.95 /
LAUNDRY - SURGERY .
8400255767 / 09/16/20 09/05/20 09/30/20 39.67 0.00 0.00 39.67 V/
LAUNDRY - PT .
8400255766 / 09/16/20 09/05/20 09/30/20 94.29 0.00 0.00 94.29 /
UNDRY HSKEEPING .
8400255807 y 09/16/20 09/05/20 09/30/20 63.84 0.00 0.00 63.84 /
LAUNDRY - DIETARY .
8400255770 V/ 09/16/20 09/05/20 09/30/20 60.75 0.00 0.00 60.75/
LAUNDRY HSKEEPING .
8400255769 ./ 09/16/20 09/05/20 09/30/20 4715 0.00 0.00 47.15 v/
LAUNDRY OB .
8400255861 09/16/20 09/05/20 09/30/20 42.78 0.00 0.00 42.78 /
LAUNDRY MMCLINIC .
8400255768 \/ 09/16/20 09/05/20 09/30/20 88.45 0.00 0.00 88.45 /
LAUNDRY DIETARY .
8400255812 ,// 09/16/20 09/05/20 09/30/20 590.47 0.00 0.00 590.47 .//
LAUNDRY HSKEEPING .
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 4,785.66 0.00 0.00 4,785.66
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE v/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7938866 ;/ 09/16/20 08/04/20 09/18/20 133.92 0.00 0.00 133.92 /
,EMP EXP .
7949902 09/16/20 08/08/20 09/18/20 216.76 0.00 0.00 216.76/
MPL EXP .
7949889 ./E 09/16/20 08/08/20 09/18/20 310.92 0.00 0.00 310.92\/
EMPL EXP
7552263 \// 09/16/20 08/09/20 09/18/20 68.97 0.00 0.00 68.97\/’/
EMPL EXP .
7983411A v/ 09/16/20 08/21/20 09/18/20 103.95 0.00 0.00 103.95\/
MP EXP .
7982920 f 09/16/20 08/21/20 09/18/20 289.16 0.00 0.00 289.16 V‘/
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EMP EXP
7983182 \/ 09/16/20 08/21/20 09/18/20 52.84
'EMPL EXP
7989944 \// 09/16/20 08/23/20 09/18/20 17.97
EMP EXP
7989515 J 09/16/20 08/23/20 09/18/20 170.93
EMPL EXP
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 1,365.42
Vendor# Vendor Name Class Pay Code
U1350 UPS \) w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
0000778941337 /9& 09/18/20 08/19/20 09/18/20 23245
FREIGHT VARIOUS DEPTS
Vendor Totals Number Name Gross
U1350 UPS 232.45
Vendor# Vendor Name Class Pay Code

10172 US FOOD SERVICE \//

Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross

3820942 V/ 09/16/20 08/10/20 09/18/20 82.62
FOOD DIETARY

3;20938 09/16/20 08/10/20 09/18/20 1,183.25
FOOD DIETARY

4218563 \// 09/16/20 08/13/20 09/18/20 319.70
FOOD DIETARY

3884238 / 09/16/20 08/14/20 09/18/20 2,705.37
FOOD DIETARY

3884239 / 09/16/20 08/14/20 09/18/20 41.76
FOOD DIETARY

3884242 / 09/16/20 08/14/20 09/18/20 60.73

, FOOD DIETARY

3955325 V' 09/16/20 08/17/20 09/06/20 1,706.08
FOOD DIETARY

3955327/ 09/16/20 08/17/20 09/18/20 21.64
FOOD DIETARY

4016334/ 09/16/20 08/21/20 09/18/20 2,959.76
FOOD DIETARY

4090956 \/ 09/16/20 08/24/20 09/18/20 2,365.14
FOOD DIETARY

4247518 v/ 09/16/20 09/01/20 09/21/20 1,020.16
FOOD DIETARY

3884240 09/22/20 08/14/20 09/03/20 28.63
SUPPLIES

Vendor Totals Number Name Gross
10172 US FOOD SERVICE 12,494.84

Vendor# Vendor Name Class

Pay Code
11003 VARSITY SPORTS UNLIMITED \//

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

4725 09/16/20 08/23/20 09/18/20 340.00
ADVERTISING

Vendor Totals Number Name Gross

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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5084 v
17.97 V/

170.93
Net
1,365.42

Ne

t
28245

Net
232.45

Net

8262
1,183.25 \/
31870 v/
270537,/
41.76 / '
6073v”

1,706.08 /

e
2164V

2,959.76 /
2365.14 v

1,020.16 v/
28.63 /

Net
12,494.84

Net
340.00 *

Net
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11003 VARSITY SPORTS UNLIMITED 340.00
Vendor# Vendor Name Class Pay Code
11280 VICTORIA ADVOCATE -
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
22213 09/18/20 08/31/20 09/18/20 967.17
ADVERTISING ADM
Vendor Totals Number Name Gross
11280 VICTORIA ADVOCATE 967.17
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD w
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
17080187 j 09/16/20 08/31/20 09/18/20 300.00
ADVERTISE SPOT TIME
17080186 09/16/20 08/31/20 09/18/20 210.00
ADVERTISING SPOT TIME
Vendor Totals Number Name Gross
V1471 VICTORIA RADIOWORKS, LTD 510.00
Vendor# Vendor Name Class Pay Code
10915 WAGEWORKS
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
22209 09/16/20 09/16/20 09/18/20 2,138.62
FLEX SPENDING
Vendor Totals Number Name Gross
10915 WAGEWORKS 2,138.62
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000256 09/22/20 09/14/20 09/30/20 2,163.62
FLEX SPENDING
Vendor Totals Number Name Gross
10793 WAGEWORKS 2,163.62

Vendor# Vendor Name Class

Pay Code
10943 WALLER,LANSDEN, DORTCH & DAVIS /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
10643217 / 09/16/20 08/16/20 09/18/20 1,762.00
10645239 v/ 09/22/20 09/14/20 09/30/20 736.00
LEGAL
Vendor Totals Number Name Gross
10943 WALLER,LANSDEN, DORTCH & DAVIS 2,498.00
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
116160 v/ 09/16/20 07/31/20 09/18/20 424.20
EMPLY EXP
Vendor Totals Number Name Gross
W1040 WATERMARK GRAPHICS INC 424.20

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

11166
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV001861842 09/22/20 08/31/20 09/30/20 392.14
PURCH SERV

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

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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340.00

Net

967.17 /
Net

967.17

Net ’
300.00 V/
210.00 /

Net
510.00

Net
2,138.62 o~ d

Net
2,138.62 /

Net

2,163.62 /

Net

2,163.62 V/

Net
1,762.00 V/

736.00

Net

2,498.00

Net

424.20

Net

424.20

Net /

392.14
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Vendor Totals Number Name

11166 WEST INTERACTIVE SERVICES CORP

Vendor# Vendor Name Class
11532 WPS TRIWEST VAPC3 /
Invoice# Comment Tran Dt InvDt Due Dt

000196 09/22/20 09/08/20 09/30/20
INS REFUND
12820 09/22/20 09/08/20 09/30/20
INS REFUND
- 26657 09/22/20 09/08/20 09/30/20
INS REFUND
000217 09/22/20 09/08/20 09/30/20
INS REFUND
11028 09/22/20 09/08/20 09/30/20
INS REFUND
000197 09/22/20 09/08/20 09/30/20
INS REFUND
= 000199 09/22/20 09/08/20 09/30/20
INS REFUND
Vendor Totals Number Name
11532 WPS TRIWEST VAPC3
Report Summary
Grand Totals: Gross Discount
496,321.92 0.00

Pay Code

Gross
392.14

Check D' Pay Gross

Michae . Pfeif,
Sahoun County yuge

Date: y

ry

—5777)

48.00

24.00

103.64

129.14

24.00

48.00

108.71

Gross
485.49

g

Discount
0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00
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Net
392.14

Net
<
48.00

24.00 \//
103.64 -/

12014/
2400 v~

48.00 /
108.71 \//

Net
485.49

Net
496,321.92
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i

RUN DATE:09/28/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:13 CHECK REGISTER GLCKREG

09/28/17 THRU 09/28/17

BANK -+ CHECK === = o o o e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 172855 09/28/17 340.98  4IMPRINT

A/P 172856 09/28/17 .00  VOIDED

A/P 172857 09/28/17 826.03  ACE HARDWARE 15521

A/P 172858 09/28/17 636.00 ALCON LABORATORIES, INC.

A/P 172859 09/28/17 58.50  AMERISOURCEBERGEN DRUG CORP

A/P 172860 09/28/17 20.34  AQUA BEVERAGE COMPANY

A/P 172861 09/28/17 629.50  BAXTER HERLTHCARE

A/P 172862 09/28/17 22,893.23  BECKMAN COULTER INC

A/P 172863 09/28/17 886.88  BECTON, DICKINSON & CO (BD}

A/P 172864 09/28/17 550.28  BHB MACHINE & PUMP REPAIR, LLC

A/P 172865 09/28/17 2,351.70  BKD, LLP

A/P 172866 09/28/17 141.06  CALHOUN COUNTY

A/P 172867 09/28/17 250.00  CALHOUN SPORTS MEDICINE

A/P 172868 09/28/17 1,080.46  CARDINAL HEALTH 414, INC.

A/P 172869 09/28/17 192,59  CAREFUSION 211, INC

A/P 172870 09/28/17 600.32  CENTURION MEDICAL PRODUCTS

A/P 172871 09/28/17 160.00  CHRIS KOVAREK

A/P 172872 09/28/17 6,860.04 CITY OF PORT LAVACA

A/P 172873 09/28/17 1,515.00 CLIA LABORATORY PROGRAM
A/P 172874 09/28/17 6,353.11  CLINICAL PATHOLOGY

A/P 172875 09/28/17 1,323.00 COKER GROUP HOLDINGS, LLC
A/P 172876 09/28/17 2,020.70  COMBINED INSURANCE CO

A/P 172877 09/28/17 636.37  CONMED CORPORATION
A/P 172878 09/28/17 746.19  CONMED LINVATEC
A/P 172879 09/28/17 664.80 COOK MEDICAL INCORPORATED

A/p 172880 09/28/17 1,377.84  COOPER SURGICAL INC
A/P 172881 09/28/17 6,501.53  COVIDIEN
A/P 172882 09/28/17 7,682.67 CSI LEASING INC

A/P 172883 09/28/17 600.40 CULLIGAN OF VICTORIA
A/P 172884 09/28/17 392.05  CUSTOM MEDICAL SPECIALTIES
A/P 172885 09/28/17 700.00 D HARRIS CONSULTING LLC

A/P 172886 09/28/17 1,500.00 DATA INNOVATIONS LLC

A/P 172887 09/28/17 3,765.,32  DELTA HEALTHCARE PROVIDERS
A/P 172888 09/28/17 215.84  DEWITT POTH & SON

A/p 172889 09/28/17 50,871.25  DIAMOND HEALTHCARE CORP

A/P 172890 09/28/17 1,392.00 DIEBEL OIL CO INC

A/p 172891 09/28/17 1,875.00 DIGITAL INOVATION, INC.

A/P 172892 09/28/17  115,078.69 DISCOVERY MEDICAL NETWORK INC

A/P 172893 09/28/17 610.00 DOWELL PEST CONTROL

A/P 172894 09/28/17 174,40  DOWNTOWN CLEANERS

A/p 172895 09/28/17 27.45  EMERGENCY MEDICAL PRODUCTS
A/P 172896 09/28/17 71.98  EPIPHANY ARCHANGEL

A/p 172897 09/28/17 262.14  ERIN CLEVENGER

A/P 172898 09/28/17 996.98  EVIDENT

A/P 172899 09/28/17 27,72 FASTENAL COMPANY

A/P 172900 09/28/17 165.26  FEDERAL EXPRESS CORP.
A/P 172901 09/28/17 406.48  FFF ENTERPRISES

A/P 172902 09/28/17 495.28  FIRESTONE OF PORT LAVACA
A/P 172903 09/28/17 150.00  FIRST CLEARING

A/P 172904 09/28/17 .00  VOIDED



RUN DATE:(09/28/17 MEMORIAL MEDICAL CENTER PAGE 2

TIME:09:13 CHECK REGISTER GLCKREG
09/28/17 THRU 09/28/17

BANK-~CHECK- ===~ == e mm oo e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 172905 09/28/17 5,038.29  FISHER HEALTHCARE

A/p 172906 09/28/17 8,400.00  FUSION MEDICAL STAFFING, LLC

A/P 172907 09/28/17 3,236.62 GE HEALTHCARE

A/P 172908 09/28/17 1,923.16  GRAINGER

A/P 172909 09/28/17 25.00  GULF COAST DELIVERY
A/P 172910 09/28/17 952.72  GULF COAST PAPER COMPANY
A/p 172911 09/28/17 971.00 HEALTHCARE CODING & CONSULTING

A/P 172912 09/28/17 3,137.91  HEALTHSTREAM, INC.

A/P 172913 09/28/17 1,111.00  INDUSTRIAL COMMUNICATIONS

A/P 172914 09/28/17 2,275.00  INFINITI COMMUNICATIONS TECHNO
A/P 172915 09/28/17 89.50  INTERSTATE ALL BATTERY CENTER

A/P 172916 09/28/17 302.50  INTOXIMETERS INC

A/P 172917 09/28/17 3,768.59 J & J HEALTH CARE SYSTEMS, INC
A/P 172918 09/28/17 22,472.58  JACKSON & COKER LOCUM TENENS,

A/P 172919 09/28/17 441.83  JOHNSTONE SUPPLY

A/P 172920 09/28/17 1,242.50  LABCORP OF AMERICA HOLDINGS
A/P 172921 09/28/17 710.31  LANDAUER INC

A/p 172922 09/28/17 25.20  LANGUAGE LINE SERVICES

A/P 172923 09/28/17 169.94  LAWSON PRODUCTS

A/p 172924 09/28/17 2,600.00 LIFESOURCE EDUCATIONAL SRV LLC
A/P 172925 (9/28/17 121,08 LOWE'S HOME CENTERS INC

A/P 172926 09/28/17 1,191.88  LUMINANT ENERGY COMPANY LLC
A/P 172927 09/28/17 2,880.00 M G TRUST
A/P 172928 (9/28/17 1,981.52 MARKETLAB, INC

A/P 172929 09/28/17 238.95  MARTIN PRINTING CO

A/P 172930 09/28/17 1,597.87 MEDICAL DATA SYSTEMS, INC.
A/P 172931 09/28/17 106.73  MELSTAN, INC.

A/P 172932 09/28/17 300.00  MEMORIAL MEDICAL CLINIC
A/P 172933 09/28/17 1,911.18 MERCK SHARP & DOHME CORP
A/P 172934 09/28/17 164.54  MMC AUXILIARY GIFT SHOP
A/P 172935 09/28/17 52,491.31  MMC EMPLOYEE BENEFIT PLAN
A/P 172936 09/28/17 134.68  MMC VOLUNTEERS

A/P 172937 09/28/17 .00  VOIDED

A/P 172938 09/28/17 .00  VOIDED

A/P 172939 09/28/17 .00  VOIDED

A/P 172940 09/28/17 .00 VOIDED

A/P 172941 09/28/17 11,944.74  MORRIS & DICKSON CO, LLC
B/P 172942 09/28/17 423.50  NOVA BIOMEDICAL

A/P 172943 09/28/17 1,500.00 NUTRITION OPTIONS

A/P 172944 09/28/17 298.28  OFFICE DEPQT

A/P 172945 09/28/17 747.57  ORTHO CLINICAL DIAGNOSTICS
B/P 172946 09/28/17 2,531.32  OWENS & MINOR

A/p 172947 09/28/17 855.00  PABLO GARZA

A/P 172948 09/28/17 4,000,00 ©PRRA

A/p 172949 09/28/17 247.84  PERFORMANCE HEALTH

A/P 172950 09/28/17 389.34  PHARMEDIUM SERVICES LLC
A/p 172951 09/28/17 11,001.20  PORT LAVACA RETAIL GROUP LLC
A/P 172952 09/28/17 74.88  POWER HARDWARE

A/P 172953 09/28/17 5,125.00  PREMIER SLEEP DISORDERS CENTER
A/P 172954 09/28/17 87.50  PSYCHEMEDICS CORPORATION

A/P 172955 09/28/17 80.00  RACHEL MUNOZ



RUN DATE:09/28/17 MEMORIAL MEDICAL CENTER PAGE 3

TIME:09:13 CHECK REGISTER GLCKREG
09/28/17 THRU 09/28/17

BANK--CHECK= == m o= mmm e e e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 172956 09/28/17 2,921,65 RANDY’S FLOOR COMPANY

A/P 172957 (9/28/17 3,488.45 REGINA JOHNSON

A/P 172958 09/28/17 240.00 REVISTA de VICTORIA

A/P 172959 09/28/17 1,928.60  REXEL

A/P 172960 09/28/17 1,822.47  SANOFI PASTEUR INC

A/P 172961 09/28/17 30.33  SARA RUBIO

A/P 172962 09/28/17 565.00  SHERWIN WILLIAMS

A/P 172963 09/28/17 558.00  SHIFTHOUND (ABILITY NETWORK)
A/ 172964 09/28/17 714.89  SHIRLEY KARNEI

A/P 172965 09/28/17 1,367.99  SIEMENS FINANCIAL SERVICES
A/P 172966 09/28/17 1,625.00 SIGN aD, LTD.

A/P 172967 09/28/17 155.00  SIMMLER, INC.

A/P 172968 09/28/17 351.63  SMITHS MEDICAL ASD INC

A/P 172969 09/28/17 5,167.22  SQUTH TEXAS BLOOD & TISSUE CEN
A/P 172970 09/28/17 572.86  STAPLES ADVANTAGE

A/P 172971 09/28/17 18,938.23  STUDER GROUP

A/P 172972 09/28/17 1,075.62  SYSCO FOOD SERVICES OF
A/P 172973 09/28/17 2,720.00 TELCOR

A/P 172974 09/28/17 3,894.00 TEXAS MUTUAL INSURANCE CO

A/P 172975 09/28/17 182.00 THE TRIBUNE
A/P 172976 09/28/17 232.87 THE US CONSULTING GROUP
A/P 172977 (9/28/17 4.97 TODD SAVOY

A/P 172978 09/28/17 9,000,00 TOSHIBA AMERICA MEDICAL SYST.
A/P 172979 09/28/17 1,500.19  TRIZETTO PROVIDER SOLUTIONS
A/P 172980 09/28/17 70.42  UNIFIRST HOLDINGS

A/P 172981 09/28/17 .00  VOIDED

A/P 172982 09/28/17 4,785.66  UNIFIRST HOLDINGS INC

A/P 172983 (9/28/17 1,365.42  UNIFORM ADVANTAGE

AP 172984 09/28/17 232.45 UPS

A/P 172985 09/28/17 12,494.84  US FOOD SERVICE

A/P 172986 (9/28/17 340.00  VARSITY SPORTS UNLIMITED
A/P 172987 09/28/17 967.17  VICTORIA ADVOCATE

A/P 172988 09/28/17 510.00 VICTORIA RADIOWORKS, LTD

A/P 172989 09/28/17 2,163.62  WAGEWORKS
A/P 172990 09/28/17 2,138.62  WAGEWORKS
A/P 172991 09/28/17 2,498.00  WALLER,LANSDEN, DORTCH & DAVIS

A/P 172992 09/28/17 424,20  WATERMARK GRAPHICS INC
A/P 172993 09/28/17 392.14  WEST INTERACTIVE SERVICES CORP
A/P 172994 09/28/17 485.49  WPS TRIWEST VAPC3

TOTALS: 496,321.92




Page 1 of 1

MEMORIAL MEDICAL CENTER

09/29/2017 L 0
AP Open Invoice List .
08:07 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
10286 MED IMPACT (HEB)
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0009607428 09/29/20 09/22/20 09/29/20 449.68 0.00 0.00 449.68
INDIGENT
Vendor Totals Number Name Gross Discount No-Pay Net
10286 MED IMPACT (HEB) 449.68 0.00 0.00 449.68
Report Summary
Grand Totals: Gross Discount No-Pay Net
449.68 0.00 0.00 449.68

APPROVED
o

SEP 29 20V

COUNTY AUDETQ% -
CALHOUN COUNTY, TEXAS

et I

Michae! J. Pleifer
Calhcur: Gounty Judge
Date: _jp-4-/2

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report88338855...  9/29/2017



i

RUN DATE:09/29/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:09 CHECK REGISTER GLCKREG
09/29/17 THRU 09/29/17
BANK--CHECK--=--==-=mmmmmmm oo e e e
CODE NUMBER DATE AMOUNT PAYEE
A/P 172995 09/29/17 449.68  MED IMPACT (HEB)
TOTALS: 449.68

APPROVED
O

R

oo, o g
o Jowoaney
. i H S

COUNTY AUplTOR
CALHOUN COUNTY, TEXAS



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

“"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

"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
ATH 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"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

F:\Finance Share\AP-Payroll Files\Payroll Taxes\W#19 MMC TAX DEPOSIT WORKSHEET 091417

Hititit

it

* %

ENTER:

941

17

S 86,710.55

1

$ 40,449.74

S 9,707.02

S 36,553.79

S -

9/22/2017

1

8247791

A.H.

9/21/2017

¥ A laom

9/20/2017




941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

HENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 09/01/17:: VOIDED CK (1} VOIDED CK {2) ADDITIONAL CK {1) ADDITIONAL CK {1} TOTALS

PAY PERIOD: END 09/14117

PAY DATE: - 0921117

GROSS PAY: $ 361,682.78 $ 82.24 $  361,765.02
DEDUCTIONS:
AR $ 1,163.80 $ 1,163.80
ADVANC $ -
BOOTS $ -
CAFE-1 $ 1,683.80. $ 1,683.80
CAFE-2 $ 1,132.00 $ 1,132.00
CAFE-3 $ -
CAFE-4 $ 372.62 $ 372.62
CAFE-5 $ 376.58 $ 376.58
CAFE-D $ 1,620.46 $ 1,620.46
CAFE-H $ 17,871.98 $ 17,871.98
CAFE-| $ -
CAFE-L $ -
CAFE-P $ 279.36 $ 279.36
CANGER $ -
CHILD $ 213.81 $ 213.81
CLINIC $ 180.00 $ 180.00
COMBIN $ 928.80 $ 928.80
CREDUN $ -
DENTAL $ -
DEP-LF $ -
DIS-LF $ 1,918.69 $ 1,918.69
EAT $ -
FED TAX $ 36,553.79 $ 36,553.79
FICA-M $ 4,852.32 $ 1.19 $ 4,853.51
FICA-O $ 20,219.83 $ 5.10 $ 20,224.93
FIRSTC $ 76.00 $ 75.00
FLEXS $ 2,163.62 $ 2,163.62
FLX-FE $ .
GIFTS $ 46.09 $ 46.09
GRP-IN $ 129.26 $ 129.26
GTL $ -
HOSP- $ -
Mmisc $ -
OTHER $ 1,012.53 $ 1,012.53
PHI $ -
PRFIN $ 358.45 $ 358.45
RELAY $ -
REPAY $ -
STONEDF $ 1,465.00 $ 1,465.00
STONE $ -
STONE 2 $ -
STUDEN $ -
TSA-R $ 25,308.72 $ 5.76 $ 25,314.48
UW/HOS $ -

TOTAL DEDUCTIONS: 1§ 119,938.56

NET PAY: 241,756.27 $  241,826.46

TOTAL CAFE 126 PLAN: $ 27,040.42 . Less Exempt:

TAXABLE PAY: $  334,724.60 §  326,207.60 ; - , : B Exempt Amt:

“CALCULATED*  From MMC Report Difference " .Employees over FICA-SS Cap:’ S

FICA - MED (ER) 1a5% § 4,853.51 o “Jason Anglin $ .. :8,517.00

FICA - MED (EE) 145% $ 4,853.51 $ 4,85351 % - : e S ey, FERRIR

FICA - SOC SEC (ER) s20% $ 20,224.87 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) s20% $ 20,224.87 $ 20,224.93 3 (0.08) "~ RoshandaS. Gray

FED WITHHOLDING $ 36,553.79 $ 36,553.79 TOTAL: § 8,517.00

TAX DEPOSIT: $ 86,710.55_ % 86,7067 $ {0.12)

FICA - MEDICARE 2000 $ 9,707.02

FICA - SOCIAL SECURITY 1240% § 40,449.74 PREPARED BY: Ashiey Hall

FED WITHHOLDING $ 36,553.79 PREPARED DATE: 9/20/2017
TOTAL TAX: $ 86,710.55

#19 MMC TAX DEPOSIT WORKSHEET 091417; TAX DEPOSIT WORKSHEET 9/20/2017




Run Date: 09/18/17 MEMORIAL MEDICAL CENTER Page 99
Time: 09:25 Payroll Register { Bi-Weekly } P2REG
Pay Period 09/01/17 - 09/14/17 Runff 1

Final Summary

e PayCode SUMMATL Y ~=ersmmemommrm o t~-Deductions Summary----------e- ¢
| Paycd Description Hrs |OT|SH|HE|HO|CB| Gross | Code Arount
B e i 0 e e e e e e e A NS MmN N B e o cmn . ——— +
1 REGULAR PAY-S1 7992.16 N N N 155336.73  A/R 1018.80 A/R2 145.00 A/R3
1  REGULAR PAY-S1 1049.34 N N NN 44820.78  ADVANC AWARDS BOOTS
1  REGULAR PAY-51 241,25 N N Y 6125,00 CAFE H CAPE-1  1683.80 CAFE-2  1132.00
1  REGULAR PAY-51 239,50 Y NN 5676,69 CAFE-3 CAFE-4 372,62 CAFE-5  376.58
2 REGULAR PAY-S2 2279.50 N N N 49283.95 CAFE-C CAFE-D  1620.46 CAFE-F
2 REGULAR PAY-52 128,00 X N Y 4218.64 CAFE-H 17871.98 CAFB-I CAPE-L
2 REGULAR PAY-52 120,00 Y N N 3087.96 CAFE-P 279,36 CANCER CHILD 213.81
3 REGULAR PAY-S3 1283.00 N N N 33596.87 CLINIC 180,00 COMBIN  928.80 CREDUN
3 REGULAR PAY-S3 82.25 N N Y 3189.43 DD ADV DENTAL DEP-LF
3 REGULAR PAY-S3 147,25 Y N N 5362,09 DIS-LF  1918,69 EAT PEDTAX 36553.73%
4  CALL BACK PAY 4,00 N N KN 132.36  FICA-M  4852,32 FICA-O 20219.83 FIRSTC 75.00
5  DISASTER PAY -33,00 N N NN -1733,82 FLBX S 2163.62 FLX FE FORT D
C  CALL PAY 13.50 N N NN 27,00  FUTA GIFT § 46.09 GRANT
C  CALL PAY 293250 N 1 N N 5865.00 GRP-IN  129.26 GTL HOSP-I
E  EXTRA WAGES N N NN 60.00 ID TFT LEAF MISC
E  EXTRA WAGES N1NNN 1689.75  MISC/ OTHER ~ 1012.53 PHI
I INSERVICE 1725 N 1 N N 477,05  PHI*¥ PR FIN  358.45 RELAY
I INSERVICE 25 Y 1 NN 10.66  REPAY SIGNON ST-TX
K BXTENDED-ILLNESS-BANK 62,00 N 1 ¥ N 1293.04 STONDF  1465.00 STONE STONE2
P PAID-TIME-OFF 96.00 N N NN 3032.00 STUDEN TSA-1 TSA-2
P PAID-TIME-OFF 173177 N 1 N N 38158.10 TSA-C TSA-P TSA-R  25308.72
X  CALL PAY 2 144.00 ¥ 1 N XN 288.00 TUTION UH/HOS
Y  YMCA/CURVES N1NNN 30.00
%7 CALL PAY 3 12000 N1 N XN 360.00
p  PAID TIME OFF - PROBATION 90.00 N 1 N N 1295,50
R RSO CEELEEE Grand Totals: 18740.52 ------- ( Gross:  361682.78 Deductions:  119926.51 Net:  241756.27 )

| Checks Count:- FT 190 PT 8 Other 31 Female 192 Male 36 Credit 1 OverAmt 20 ZeroNet Term Total: 228 |



Run Date: 09/20/17 HEMORTAL MEDICAL CENTER Page 3
Time: 11:04 Payroll Register { Bi-Weekly ) P2REG
Pay Period 09/01/17 - 09/14/17 Runf 2

Final Summary

e PayCode SUMMATLY ~oommmmmmme oo t--Deductions Summary------------- ¥
| PayCd Description Hrs |oT|SH|wE|HO|CB| Gross | Code Amount
B ot b e e et na o= - o 1 e e e B e e v *
P 8,00 N NNN 82.24 A/R A/R2 A/R3
ADVANC AWARDS BOOTS
CAFE R CAFE-1 CAFE-2
CAFE-3 CAFE-4 CAFE-5
CAFR-C CAFB-D CAFE-F
CAFR-H CAFE-1 CAFE-L
CAFE-P CANCER CHILD
CLINIC COMBIN CREDUN
DD ADV DENTAL DEP-LF
DIS-LF BAT FEDTAX
FICA-M 1.19 FICA-0 5.10 FIRSTC
FLEX § FLX PR FORT D
FUTA GIFT S GRANT
GRP-IN GTL HOSP-1
1D TFT LEAF HISC
MISC/ OTHER PHI
PHIk#t PR FIN RELAY
REPAY SIGNON ST-TX
STONDF STONE STONR2
STUDEN TSA-1 TSA-2
TSA-C TSA-P TSA-R 5.76
TUTION UH/HOS
b LI LR Grand Totals: 8,00 «~meven { Gross: 82,24 Deductions: 12,05 Net: 70.19 )

| Checks Count:- FT 1 PT Other  Female 1 Male Credit OverAmt  Zerolet Term Total: 1|



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

"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"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

F:\Finance Share\AP-Payroll Files\Payroll Taxes\W#19 MMC TAX DEPQOSIT #2 WORKSHEET 091417

HHHHE

ENTER:

HiH

941

17

* %

S 2,207.69

1

930.00

$

$ 21750
$ 1,060.19
s

*

9/22/2017

1

53

A.H.

9/21/2017

1300

# v

=

9/21/2017




941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014
o **ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN CL0el01MT VOIDED CK (1) VOIDEDCK(2)  ADDITIONAL CK{1} ADDITIONAL CK (1} TOTALS

PAY PERIOD; END 2 09/14/17

PAY DATE: 092117

GROSS PAY: $ 7,500.00
DEDUCTIONS:

AR
ADVANC

BOOTS

CAFE-1

CAFE-2

CAFE-3

CAFE-4

CAFE-§

CAFE-D

CAFE-H

CAFE-{

CAFE-L

CAFE-P

CANCER

CHILD

CLINIC

COMBIN

CREDUN

DENTAL

DEP-LF

DIS-LF

EAT :

FED TAX $ 1,060.19
FICA-M $ 108.75
FICA-O $ 465.00
FIRSTC

FLEXS

FLX-FE

GIFT S

GRP-IN

GTL

HOSP-

misc

OTHER

PHI

PR FIN

RELAY

REPAY

STONEDF

STONE

STONE 2

STUDEN

TSA-R $ 525.00 |
UW/HOS

TOTAL DEDUCTIONS:

“

7,500.00

1,060.19
108.756
465.00

625.00

2,158.94

NET PAY: 5,341.06

TOTAL CAFE 125 PLAN:
TAXABLE PAY:

- : quss E}xemp:t;‘;
7,500.00 '$ - 7,500.00::

“CALCULATED™  From MMC Repost Difference Employees over FICA-SS Cap;
108.75 : = ‘~Jason Anglin,

Exompt At

FICA - MED (ER) 1.46%
FICA - MED (EE) 1.45%
FICA - SOC SEC (ER) 820%
FICA - SOC SEC (EE) 8.20%
FED WITHHOLDING

TAX DEPOSIT:
FICA - MEDICARE 2.00%
FICA - SOCIAL SECURITY  1240%
FED WITHHOLDING
TOTAL TAX:

i S derry!
Paycode S Employee Reimb.:. .

: Roshandas Gray

: TOTAL $

108.75
465.00

$ 108.75 § -
465.00 $ 465,00 § -

$

$

1,060.19 1,080.19
2,207.69 220769 § -

217.50
930.00 PREPARED BY: Ashley Hall

1,060.19 PREPARED DATE; 9/21/2017
2,207.69

Nin A o il n e

#19 MMC TAX DEPOSIT #2 WORKSHEET 091417; TAX DEPOSIT WORKSHEET 912112017




Run Date: 09/21/17 MEMORIAL MEDICAL CEBNTER Page 3
Time: 10:22 Payrall Register { Bi-Weekly ) P2REG
Pay Period 09/01/17 - 09/14/17 Runj 3

Final Summary

F--PayCode SUMMAL Y ~ommemmommmmomome oo ceecreaane - Deductions Summary --e----veenan ¥
} PayCd Description Hrs  |OT|SH|WE{HO|CB| Gross | Code Anount |
F e et it bttt b e et e e ;e mcmm s racar b e ——————— .- - ———— e ntmm e cmac e s A nd RN e m— e ——————— *
B N N NN 7500,00 A/R A/R2 A/R3

ADVANC AWARDS BOOTS

CAFE H CAFE-1 CAFE-2

CAPB-3 CAFE-4 CAFE-5

CAFE-C CAFR-D CAFE-F

CAFB-H CAFE-I CAFB-L

CAFE-P CANCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LF EAT FEDTAX  1060.19

FICA-M  108.75 FICA-0  465.00 FIRSTC

PLEX § FEX FR FORT D

FUTA GIFT S GRANT

GRP-IN GTL HOSP-I

ID TFT LEAR WISC

MIsc/ OTHER PHI

PHI++* PR FIN RBLAY

REPAY SIGNON ST-TX

STONDF STONE STONE2

STUDEN TSA-1 TSA-2

TSA-C TSA-P TSA-R 525,00

TUTION UH/HOS
et Grand Totals: ~  ~~----- { Gross: 7500.00 Deductions: 2158,94 Net: 5341,06 )

| Checks Count:- FT 1 BT Other  Female 1 Male Credit Overnt 1 Zerolet Term Total: 1|




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

"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"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

F:\Finance Share\AP-Payroli Files\Payroll TaxesW#18 MMC TAX DEPOSIT WORKSHEET 083117

it
HitH

0
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 ENTER:

$

101,907.22

1

$

45,108.40

$

10,806.68

$

45,992.14

$

9/8/2017

1

60382862

A. HALL

9/7/2017

11.05AM

9/7/2017




941 REC/TAX DEPOSIT FOR MMC PAYROL.L REVISED  3/18/2014
“*ENTER VOID CKS AS NEGATIVE NUMBERS" .
PAY PERIOD: BEGIN Q8MBIT VOIDED CK {1} VOIDEDCK (2]  ADDITIONAL CK {1} ADDITIONAL CK {1} TOTALS
PAY PERIOD: END a8/3117
PAY DATE: 0s/0717
GROSS PAY: $  394,806.82 $ 4,852.19 $  399,659.01
DEDUCTIONS:
AR % 1,110.00 $ 1,110.00
ADVANC $ .
BOOTS $ -
CAFE-1 $ 1,683.80 $ 1,683.80
CAFE-2 $ 1,178.64 $ 1,178.64
CAFE-3 3 -
CAFE-4 $ 372.62 $ 372.62
CAFE-§ $ 376.58 ] 376.58
CAFE-D $ 1,632.50 $ 1,632.50
CAFE-H $ 17,862.50 $ 17,862.50
CAFE- [ -
CAFE-L $ -
CAFE-P $ 279.36 $ 279.36
CANCER $ -
CHILD $ 213.81 $ 213.81
CLINIC $ 120.00 $ 120.00
COMBIN $ 977.82 ] 877.82
CREDUN $ -
DENTAL $ .
DEP-LF $ -
DIS-LF $ 1,937.49 $ 1,937.49
EAT $ -
FED TAX $ 45,618.50 $ 373.64 $ 45,992.14
FICA-M $ 5,333.00 $ 76.37 $ 5,403.37
FICA-Q $ 22,253.31 L 300.84 $ 22,554.15
FIRST C $ 75.00 $ 75.00
FLEX S $ 2,138.62 $ 2,138.62
FLX-FE 5 -
GIFTS 5 50.00 H 50.00
GRP-IN $ 129.26 $ 129.26
GTL 5 .
HOSP-I $ .
MisC $ .
OTHER $ 774.47 $ 774.47
PHI $ -
PR FiN $ 358.45 $ 358.45
RELAY $ -
REPAY $ -
STONEDF $ 1,415.00 $ 1,415.00
STONE $ .
STONE 2 $ «
STUDEN $ -
TSA-R 5 27,636.59 $ 339.66 $ 27,976.25
UWIHOS $ -
TOTAL DEDUCTIONS: $  134,611.83
NET PAY: 261,279.50 $  265,047.18
= .
TOTAL CAFE 125 PLAN: $ 27,014.62 Less Exempt:
TAXABLE PAY: $ 372,6443% §  2363,777.39 Exempt Amt:
“CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER) 145% $ 5,403.34 Jason Anglin 3 8,867.00
FICA - MED (EE) s $ 5403.34 $ 5,403.37 3 {0.03) Jerry
FICA - SOC SEC (ER) s20% 3 22,554.20 Paycode S - Employee Reimb.:
FICA - S0OC SEC (EE) ezon B 2255420 § 22,554.15 $ 0.05 Roshanda S. Gray
FED WITHHOLDING $ 45,982.14 % 45,992.14 TOTAL: § 8,867.00
TAX DEPOSIT: $ 101907.22 % 101,807.18 § 0.04
FICA - MEDICARE 200% $ 10,806.68
FICA - SOCIAL SECURITY 12404 $ 45,108.40 PREPARED BY: ASHLEY HALL
FED WITHHOLDING 3 45,992.14 PREPARED DATE: 91712017
TOTAL TAX: $ 101,907.22

#18 MMC TAX DEPOSIT WORKSHEET 083117; TAX DEPOSIT WORKSHEET

972017




Run Date: 09/05/17 MEMORTAL MEDICAL CENTER Page 97
Time: 16:57 Payroll Register { Bi-Heekly } P2REG
Pay Period 08/18/17 - 08/31/17 Run 1

Final Summary
-PayCode SUMMATr Y ~-osmmeomreo oo *--Deductions Summary --c-meeeees ¥
| Paycd Description Hrs |oTjSi|wE|HO|CB| Gross | Code Amount
e e e e e e e e e e e o B e e e et ———————— ¥
1 REGULAR PAY-§51 4663.50 N N X 92428.66  A/R 988.40 A/R2 121.60 A/R3
1 REGULAR PAY-S1 562.00 N N N N 26523.95  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 166.75 Y N N 4881.97 CAFE H CAPE-1  1683.80 CAFE-2 1178.64
2 REGULAR PAY-§2 1454.00 ¥ N N 32287.06  CAFE-3 CAFE-4 372,62 CAFE-5  376.58
2 REGULAR PAY-S2 69.00 Y N ¥ 2333.24  CAFE-C CAFE-D  1632.50 CAFE-F
3 REGULAR PAY-S3 906.25 N N ¥ 23798.86  CAFE-H 17862.50 CAFE-I CAFE-L,
3 REGULAR PAY-S3 5.7 Y N N 1981.38  CAFE-P 279,36 CANCER CHILD  213.81
5 DISASTER PAY 10450 ¥ N N N 2127.42  CLINIC ~ 120.00 COMBIN  977.82 CREDUN
5  DISASTER PAY 1876.55 ¥ 1 N N 75631.02 DD ADV DERTAL DEP-LF
5  DISASTER PAY 14475 N 2 ¥ ¥ 7042,33  DIS-LF  1937.49 EAT FEDTAX 45618.50
5 DISASTER PAY 191,06 N 3 N N 8805.05 FICA-M $333.00 FICA-O 22253,31 FIRSIC  75.00
C  CALL PAY 2013.00 ¥ 1 N ¥ 4026.00 FLEX S 2138.62 PLX FE FORT D
E  EXTRA WAGES 60.00 N 1 N N FUTA GIFT §  50.00 GRANT
E  EXTRA WAGES N1NNKN 780.00 GRP-IN  129.26 GIL HOSP-1
I INSERVICE 20,25 N 1 N § 611.1¢ ID TFT LEAF MISC
I INSERVICE 25 Y 1 NN 10.66  MISC/ OTHER 77447 PHI
J  JURY LEAVE 1250 N 1 N N 279.88  PHIt*t PR FIN  358.45 RELAY
K EXTENDED-ILLHESS-BANK 13200 N 1 N N 2767.08  REPAY SIGNON ST-TX
P PAID-TIME-OFF 8000 N N NN 2027.20  STONDF  1415.00 STONE STONE2
P PAID-TIME-OFF 5029.33 N 1 N N 98961.65  STUDEN TSA-1 TSA-2
X CALL PAY 2 57.00 N 1 N N 114.00 TSA-C TSA-P TSA-R  27636.59
Z  CALL PAY 3 8.00 N 1 N N 24,00 TUTION UW/HOS
p  PAID TIME OFF - PROBATION  372.00 N 1 N N 6384.31
t  PHONE & DATA N1WNNN 980.00
Foom e Grand Totals: 17977.39 ------- { Gross:  394806.82 Deductions:  133527.32 Net:  261279.50 )

| Checks Count:- FT 189 PT 7 Other 36 Female 198 Male 33 Credit OverAmt 25 ZeroNet Term Total: 231 |



Run Date: 09/07/17 MEMORIAL MEDICAL CRNTER Page 1l
Time: 09:35 Payroll Register { Bi-Heekly ) P2REG
Pay Period 08/18/17 - 08/31/17 Run 2

Final Summary
to.PayCode SUMMALY ----wmmmmmmssmmmmmmosommmmesosooo s t..peductions Summary---------eme- *
| PayCd Description Hrs |oT|SH|WE|HO|cB| Gross | Code Anount
B et e o0 2 0 e o e e 2w 2 T T £ O A 4 0 2 4 R et B et s e e e e e o 0 T A O T +
1 REGULAR PAY-S1 60.00 M N NN 232664 AR A/R2 A/R3
5  DISASTER PAY 9.00 N N NN 467,37 ADVAKC AWARDS BOOTS
P PAID-TIME-OFF 120,00 N N NN 2058.18 CAFEH CAFE-1 CAFEB-2
CAFE-3 CAFE-4 CAFB-5
CAFE-C CAFE-D CAFE-F
CAFE-H CAFE-I CAFE-L
CAFE-P CANCER CHILD
CLINIC COMBIN CREDUN
DD ADV DENTAL DEP-LF
DIS-LF EAT FEDTAX  373.64
FICA-M 70.37 FICA-0  300.84 FIRSTC
FLBX § FIX FE FORT D
FUTA GIFT § GRANT
GRP-IN GTL HOSP-1
D TFT LERF MISC
HIsc/ OTHER PHI
PHIt*# PR FIN RBLAY
REPAY SIGHON ST-TX
STONDF STONE STONE2
STUDEN TSR-1 TSA-2
TSA-C T53-P TSA-R 339.66
TUTION U/HOS
LR R L L LT Grand Totals: 189,00 ------- { Gross: 4852.19 Deductions: 1084.51 Net: 3767.68 }

| Checks Count:- FT 6 IT Other  Female 5 #ale 1 Credit Overint  Zeroflet Tern Total: 6 |




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- SEPTEMBER 2017

Monthly Electronic Transfers for Operating Expenses

09/06/17 Mckesson Drug Auto ACH - 3408 Drug Program Expense 2,142.72 glefr
09/07/17 Memorial Medical Payroll - Payroll chedgs 13192~ 253 962.57 9fs/
09/08/17 IRS USATAXPYMT - Payroll Taxes 101,907.22 ql7/.7
09/08/17 State Comptrir Texnet - DY6 UC 2017-FINAL 662,212.85
09/11/17 Expertpay - Child Support # 213.81
09/11/17 Expertpay - Child Support + 213.81
09/12/17 Mckesson Drug Auto ACH - 3408 Drug Program Expense 6,342.59 glufi
09/15/17 Texas County DRS - Retirement Funding 113,755.62 i
09/19/17 Mckesson Drug Auto ACH - 3408 Drug Program Expense 2,308.03 4)F1'7
09/21/17 Expertpay - Child Support 4 213.81
09/21/17 Webfile Tax Pymt - Sales Tax gl 846.00 —
09/21/17 Memorial Medical Payroll - Payroll cheeks 3598705 T 10> 238,247.52 91917
’]o»‘\cg q%gﬁ{ ‘i'g‘w
09/22/17 IRS USATAXPYMT - Payroll Taxes 86,710.55 8’}‘%6“‘ ‘
i o | ‘a\‘z
09/22/17 IRS USATAXPYMT - Payroll Taxes ~ ®lati7ClrecK 524006 —— 207,69 0|2
09/25/17 Cardmember Service Elect Pymt - Credit Card Invoice 1,037.89 ‘fmilﬂ
09/26/17 Mckesson Drug Auto ACH - 340B Drug Program Expense 4,471.36
09/27/17 Harland Clarke Check Order 130.77 —
Total Electronic Payments 1,476,924.81

b

Jason Angli ' y
MMC Chief Executive Officer

f%p?ﬁﬁvgg
O

NOV -3 2017

‘ By
CALHOuN CounTy AUDiTOR

L:\2017\Electronic Bank Activity To County\Electronic Transfer Activity
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: 3 PROSPERITY BANK’
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MEMORIAL MEDICAL CENTER

Statement Date
Account No

9/30/2017

Page 5 of 34

Check Number Date Amount Check Number Date Amount Check Number Date Amount
172767 09-21 $488.26 172802 09-22 $165.00 172826 09-22 $495.00
172769* 09-25 $196.60 172803 09-25 $2,000.00 172827 09-21 $3,690.52
172770 09-22 $400.00 172804 09-22 $404.64 172830 09-21 $553.86
172771 09-22 $18.00 172805 09-25 $2,627.00 172831 09-25 $9,000.00
172772 09-22 $469.90 172806 09-21 $811.60 172832 09-22 $32,464.12
172774 09-22 $2,440.05 172808* 09-22 $619.18 172833 09-22 $105.63
172776* 09-25 $2,178.92 172809 09-22 $97.00 172835* 09-25 $6,568.28
172777 09-22 $54.00 172810 09-22 $3,130.88 172836 09-29 $53.98
172778 09-22 $1,515.44 172811 09-26 $3,292.00 172837 09-25 $585.94
172779 09-22 $258.52 172812 09-25 $13.76 172838 09-21 $223.40
172781* 09-25 $284.52 172813 09-22 $3,247.00 172839 09-20 $76,556.56
172782 09-22 $908.00 172814 09-25 $235.00 172840 09-20 $510.00
172784* 09-19 $48,941.54 172816* 09-22 $736.50 172841 09-25 $1,028.86
172788* 09-22 $24,646.96 172817 09-25 $282.37 172842 09-22 $4,322.98
172789 09-22 $32.00 172818 09-22 $1,350.66 172843 09-22 $3,679.00
172790 09-20 $234,325.00 172819 09-22 $796.31 172844 09-22 $341.08
172791 09-26 $61.74 172820 09-25 $300.44 172845 09-22 $15,125.00
172792 09-22 $52.93 172821 09-21 $6,932.26 172848* 09-22 $858.05
172793 09-22 $2,218.51 172822 09-22 $385.00 172853 09-22 $883.92
172799* 09-21 $18,561.85 172823 09-22 $1,935.39 172878* 09-21 $6,312.00
172800 09-29 $127.50 172824 09-25 $361.31 172947 09-29 $855.00
172801 09-25 $8,811.03 172825 09-22 $184.30 172964* 09-29 $714.89
Date Description Amount
09/06/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03233186 910000137 $2,142.72 v
09/07/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122658351245 $253,962.57
09/08/2017  ACH Payment IRS USATAXPYMT 220765160382862 6103601000279 $101,907.22
09/08/2017  ACH Payment STATE COMPTRLR TEXNET 28181538/70907 2100002 $662,212.85

09/11/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000013684673 $213.817
09/11/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000013684662 $213.81~

09/12/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03241707 910000188 $6,342.59+

09/15/2017  ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000022281 $113,755.62 v
09/19/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03245937 910000110 $2,308.03Y

09/21/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000013938524 $213.81 4

09/21/2017  ACH Payment WEBFILE TAX PYMT DD 902/28379073 21000027711 $846.00 ’
09/21/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122659326633 $238,247.52 !

09/22/2017  ACH Payment IRS USATAXPYMT 220766591824728 6103601000147 $86,710.55 Y

09/22/2017  ACH Payment IRS USATAXPYMT 220766553236365 6103601000490 $2,207.69 4

09/25/2017  ACH Payment CARDMEMBER SERV ELECT PYMT ****+**x»+4378 4 $1,037.89

09/26/2017  ACH Payment MCKESSON DRUG AUTO ACH ACHO03254408 910000187 $4,471.36

09/27/2017  ACH Payment HARLAND CLARKE CHK ORDERS 1BM6798802212R5 91 $130.77

Date Balance Date Balance Date Balance

09-01 $1,410,928.54 09-11 $541,681.17 09-18 $2,773,367.09

09-05 $1,527,790.51 09-12 $495,042.25 09-19 $2,716,674.66

09-06 $1,557,557.63 09-13 $483,025.50 09-20 $2,358,625.70

09-07 $1,386,039.54 09-14 $2,883,305.97 09-21 $2,086,128.54

09-08 $589,164.54 09-15 $2,661,689.03 09-22 $1,836,794.79

MEMBER FDIC

NYSE Symbol “PB"
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¥ % PROSPERITY BANK

‘. .0
MEMORIAL MEDICAL CENTER Statement Date 9/30/2017
Account No
Page 6 of 34
DAILY ENDING BALANCE
Date Balance Date Balance Date Balance
09-25 $1,778,060.14 09-27 $1,763,637.75 09-29 $1,794,059.41
09-26 $1,713,256.47 09-28 $1,777,485.53 09-30 $1,794,643.14

EARNINGS SUMMARY
* Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $583.73 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $1,000.96 Days in Earnings Period 30

MEMBER FDIC NYSE Symbol "PB"
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Statement Date 9/30/2017

Account No
MEMORIAL MEDICAL CENTER Page 1 of 34
OPERATING
202 S ANN ST STE A
PORT LAVACA TX 77979

2239

STATEMENT SUMMARY D ) )
09/01/2017  Beginning Balance $1,410,843.16

130 Deposits/Other Credits + $3,093,924.51

245 Checks/Other Debits - $2,710,124.53
09/30/2017  Ending Balance 30 Days in Statement Period $1,794,643.14

Total Enclosures 331
Date Description Amount
09/01/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107675420 $286.24
09/05/2017  Deposit $52,623.73
09/05/2017  Deposit $3,050.62
09/05/2017  Deposit $358.44
09/05/2017  Deposit $134.91
09/05/2017  Deposit $229.00
09/05/2017  Deposit $10.00
09/05/2017  Deposit $903.09
09/05/2017  Deposit $59,355.72
09/05/2017  Deposit $196.46
09/06/2017  Deposit $23,405.60
09/06/2017  Deposit $4,937.48
09/06/2017  Deposit $3,246.42
09/06/2017  Deposit $1,443.99
09/06/2017  Deposit $195.00
09/06/2017  Deposit $47.35
09/07/2017  Deposit $85,239.70
09/07/2017  Deposit $885.04
09/07/2017  Deposit $625.05
09/07/2017  Deposit $424.81
09/07/2017  Deposit $115.00
09/08/2017  Deposit $15,996.67
09/08/2017  Deposit $356.00
09/08/2017  Deposit $560.39
09/11/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107164580 $2,365.86
09/11/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107160630 $168.99
09/11/2017  Deposit $29,609.34
09/11/2017  Deposit $800.00
09/11/2017  Deposit $10.00
09/11/2017  Deposit $271.00
09/11/2017  Deposit $239.73
09/12/2017  Deposit $4,768.19

MEMBER FDIC NYSE Symbaol "PB"
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MEMORIAL MEDICAL CENTER

Statement Date
Account No

9/30/2017

Page 2 of 34

DEPOSITS/OTHER CREDITS

Date Description Amount
09/12/2017  Deposit $186.00
09/12/2017  Deposit $498.00
09/12/2017  Deposit $3,869.78
09/12/2017  Deposit $466.42
09/12/2017  Deposit $20.00
09/12/2017  Deposit $40.00
09/12/2017  Deposit $44.00
09/12/2017  Deposit $53.84
09/13/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000100216835 $1,651.69
09/13/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000100216837 $3,548.79
09/13/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000101082769 $337.98
09/13/2017  Deposit $39,149.32
09/13/2017  Deposit $802.15
09/13/2017  Deposit $54.00
09/13/2017  Deposit $146.40
09/13/2017  Deposit $505.00
09/14/2017  Deposit $13,938.06
09/14/2017  Deposit $35.00
09/14/2017  Deposit $143.18
09/14/2017  Deposit $380.00
09/14/2017 Deposit $727.70
09/14/2017 Deposit $2,388,274.39
09/15/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000104748315 $1,858.89
09/15/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000104748317 $2,220.86
09/15/2017  Deposit $5,983.56
09/15/2017  Deposit $575.79
09/15/2017  Deposit $378.00
09/15/2017  Deposit $1,483.51
09/18/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000109993354 $8,103.88
09/18/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000109993356 $576.97
09/18/2017  Deposit $281.32
09/18/2017  Deposit $327.11
09/18/2017  Deposit $107,929.09
09/18/2017  Deposit $743.00
09/18/2017 Deposit $115.00
09/18/2017  Deposit $275.62
09/19/2017 Deposit $1,102.04
09/19/2017 Deposit $715.36
09/19/2017  Deposit $4,091.52
09/19/2017  Deposit $3,088.70
09/19/2017 Deposit $550.00
09/19/2017  Deposit $415.84
09/20/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000103166644 $1,351.92
09/20/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000103166642 $7,248.33
09/20/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000103161650 $406.31
09/20/2017  Deposit $25,527.73
09/20/2017  Deposit $256.18
09/20/2017  Deposit $3,826.43
09/20/2017  Deposit $887.00
09/21/2017  Deposit $29,525.50
09/21/2017  Deposit $1,264.03
09/21/2017  Deposit $985.50

MEMBER FDIC

NYSE Symbol "PB"
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MEMORIAL MEDICAL CENTER

Statement Date
Account No

9/30/2017

Page 3 of 34

DEPOSITS/OTHER CREDITS v

Date Description Amount
09/21/2017 Deposit $665.00
09/22/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000108091312 $506.97
09/22/2017  Deposit $7,545.29
09/22/2017  Deposit $107.60
09/22/2017 Deposit $502.00
09/22/2017 Deposit $517.78
09/22/2017 Deposit $1,831.17
09/22/2017  Deposit $114.40
09/25/2017 Deposit $26,095.09
09/25/2017  Deposit $10.00
09/25/2017  Deposit $50.00
09/25/2017 Deposit $284.00
09/25/2017  Deposit $378.06
09/25/2017  Deposit $676.00
09/26/2017  Deposit $3,145.69
09/26/2017 Deposit $622.00
09/26/2017  Deposit $2,378.30
09/26/2017 Deposit $32.00
09/26/2017 Deposit $164.41
09/27/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000105558768 $34,908.20
09/27/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000105558770 $1,858.89
09/27/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000106384753 $168.99
09/27/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000106384755 $2,408.72
09/27/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000105548460 $59.49
09/27/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000105553466 $221.82
09/27/2017  Deposit $10,014.25
09/27/2017  Deposit $50.00
09/27/2017  Deposit $3,192.17
09/27/2017  Deposit $589.82
09/27/2017  Deposit $423.00
09/27/2017  Deposit $379.90
09/28/2017  ACH Deposit EQUISCRIPT LLC ACH test M 53201870751004 $1.00
09/28/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107324704 $88.40
09/28/2017  Deposit $14,094.93
09/28/2017  Deposit $594.68
09/28/2017  Deposit $10.00
09/28/2017 Deposit $499.00
09/29/2017  ACH Deposit EQUISCRIPT LLC 340B 2017Q 53201870751729 $5,187.92
09/29/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000101914526 $282.23
09/29/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000101914528 $506.97
09/29/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000101910994 $168.99
09/29/2017  Deposit $9,500.08
09/29/2017  Deposit $382.50
09/29/2017  Deposit $187.00
09/29/2017  Deposit $2,109.56
09/30/2017  Accr Earning Pymt Added to Account $583.73

CHECKS ‘ '

Check Number Date Amount Check Number Date Amount Check Number Date Amount
61939 09-01 $200.86 62000* 09-08 $5,788.79 62002 09-12 $398.20
61941* 09-08 $210.16 62001 09-07 $1,129.94 62003 09-12 $806.23

MEMBER FDIC NYSE Symbol "PB”
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Page 4 of 34

Check Number Date Amount Check Number Date Amount Check Number Date Amount
62004 09-19 $648.96 172637* 09-12 $548.00 172712 09-25 $117.00
62005 09-08 $1,074.67 172638 09-11 $535.50 172713 09-21 $93.27
62006 09-22 $388.69 172639 09-12 $116.59 172714 09-21 $1,133.08
62007 09-07 $461.99 172640 09-11 $193.65 172715 09-22 $4,814.45
62008 09-11 $387.14 172641 09-12 $160.00 172716 09-22 $572.32
62009 09-26 $1,917.61 172642 09-15 $5,180.29 172717 09-25 $35,837.13
62010 09-22 $909.30 172643 09-11 $84.00 172719* 09-27 $1,198.30
62011 09-26 $696.39 172644 09-11 $3,466.43 172720 09-28 $247.53
62012 09-22 $70.19 172645 09-12 $1,454.97 172721 09-25 $333.82
62013 09-26 $5,341.06 172646 09-12 $1,430.80 172722 09-22 $330.04

172506* 09-07 $283.39 172647 09-26 $760.93 172723 09-26 $466.89
172514* 09-12 $59.91 172648 09-08 $3,750.00 172724 09-18 $700.00
172530* 09-07 $38.68 172649 09-12 $202.09 172725 09-22 $621.50
172531 09-07 $37.23 172651* 09-11 $2,878.59 172726 09-26 $253.04
172546* 09-08 $96.00 172652 09-18 $237.00 172727 09-25 $8,562.94
172553* 09-06 $218.50 172653 09-11 $268.45 172728 09-25 $51.76
172599* 09-14 $507.32 172654 09-20 $154.79 172729 09-22 $3,099.74
172600 09-06 $1,147.50 172655 09-13 $35.21 172730 09-26 $1,134.67
172601 09-07 $2,410.00 172656 09-19 $2,550.66 172731 09-21 $5,756.70
172602 09-07 $483.89 172657 09-12 $98.11 172732 09-25 $410.00
172603 09-13 $187.80 172658 09-12 $136.88 172733 09-20 $173.00
172604 09-11 $2,025.61 172659 09-14 $378.57 172735* 09-22 $60.85
172605 09-13 $8,333.33 172660 09-11 $23,592.00 172736 09-25 $448.00
172606 09-12 $1,343.50 172661 09-08 $1,867.61 172737 09-21 $949.00
172607 09-14 $866.97 172667* 09-18 $632.36 172738 09-22 $8,311.33
172608 09-11 $238.42 172668 09-18 $2,943.67 172739 09-27 $902.22
172609 09-12 $29,425.00 172669 09-18 $1,254.66 172740 09-26 $50,311.25
172610 09-13 $47,267.25 172670 09-18 $453.12 172741 09-28 $235.75
172611 09-15 $114,527.64 172671 09-18 $453.12 172743* 09-27 $41.00
172612 09-12 $2,177.08 172674 09-27 $1,111.39 172744 09-26 $199.30
172613 09-08 $36,870.76 172675 09-21 $1,016.00 172745 09-22 $83.50
172614 09-12 $312.22 172676 09-21 $51.39 172746 09-20 $85,000.00
172615 09-11 $6,452.64 172677 09-21 $80.77 172747 09-26 $153.99
172616 09-25 $60.00 172684* 09-22 $71.21 172748 09-22 $36,790.82
172617 09-14 $1,465.00 172685 09-27 $15.29 172749 09-22 $954.00
172618 09-12 $2,115.15 172686 09-28 $217.80 172750 09-27 $495.00
172619 09-12 $1,116.00 172688* 09-22 $87.56 172751 09-22 $119.50
172620 09-19 $75.00 172689 09-22 $99.10 172752 09-21 $10,297.60
172621 09-12 $874.45 172690 09-25 $140.66 172753 09-21 $530.00
172622 09-12 $931.00 172691 09-21 $45.27 172754 09-25 $50.42
172623 09-12 $5,872.00 172693* 09-21 $53.54 172755 09-25 $3,136.00
172624 09-13 $756.64 172694 09-21 $11.50 172756 09-22 $4,750.45
172625 09-13 $1,616.85 172696* 09-22 $22.30 172757 09-21 $3,236.62
172626 09-13 $15.00 172697 09-22 $1,477.00 172758 09-22 $860.92
172627 09-11 $280.66 172699* 09-21 $444.18 172759 09-25 $1,243.77
172629* 09-15 $654.00 172702* 09-26 $2,085.84 172760 09-25 $28.80

172630 09-08 $10.00 172703 09-21 $385.86 172761 09-20 $833.51

172631 09-11 $40,062.50 172707* 09-22 $1,400.00 172762 09-22 $340.00

172632 09-12 $610.00 172708 09-19 $369.96 172763 09-25 $11.25

172633 09-19 $11,761.74 172709 09-21 $2,993.44 172764 09-22 $170.00

172634 09-11 $55.08 172710 09-22 $795.00 172765 09-21 $977.89

172635 09-12 $54.38 172711 09-28 $739.15 172766 09-25 $284.33

MEMBER FDIC

NYSE Symbo{ "PB”



MEMORIAL MEDICAL CENTER

IBC

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- SEPTEMBER 2017

Monthly Electronic Transfers for Operating Expenses

09/05/17 1BC Merch Bank Fee
09/05/17 1BC Merch Bank Fee
09/05/17 1BC Merch Bank interchng
09/05/17 1BC Merch Bank Fee
09/05/17 1BC Merch Bank Fee
09/05/17 1BC Merch Bank Discount
09/05/17 Vivonet Acquisit Payment
09/05/17 IBC Merch Bank Fee
09/05/17 1BC Merch Bank interchng
09/05/17 1BC Merch Bank Fee
09/05/17 IBC Merch Bank Interchng
09/05/17 1BC Merch Bank Discount
09/05/17 1BC Merch Bank Discount
09/05/17 1BC Merch Bank Discount
09/05/17 1BC Merch Bank interchng
09/05/17 1BC Merch Bank Discount
09/06/17 FDGL Lease Payment
09/06/17 FDGL Lease Payment
09/06/17 FDGL Lease Payment
09/07/17 FDGL Lease Payment
09/11/17 FDGL Lease Payment
09/13/17 1BC Merch Bank Fee
09/18/17 1BM MERCH BNKCD CHARGBK
09/20/17 Telecheck

09/20/17 FDGL Lease Payment
09/20/17 FDGL Lease Payment
09/21/17 Clover APP MRKT Clover App
09/21/17 Clover APP MRKT Clover App

Jason Aﬁ'glin
MMC Chief Executive Officer

- 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
- 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
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Processing Fee

- Credit Card Processing

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense

Total Electronic Payments

APPROVED
ON

NOV -3 2017

BY

CALHOUN COUNTY AUDITOR

L:\2017\Electronic Bank Activity To County\Electronic Transfer Activity

9.95
29.95 -
59.48
65.96
71.20—
87.80"
99.00 ~

113.86 —
123.72 -
171.23 ~
227.73—

72522
1,254.63~
1,260.06

59.25 -
59.25~
86.30-
30.25-
3017~
12.00-

150.00 ~

5.00—
26.98 —
151237
16.256 —
81.20

5,594.11




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/RE/131/019/4015
MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO. PAGE NO,

COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

09/01/2017 to 09/30/2017
STATEMENT PERIOD

%
;

IMSO-HOCO

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.

\
09/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 10,009.33
09/29 Electronic Deposit AETNA AS0Ol1 HCCLAIMPMT 1689630865 4,098.69
09/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 1,932.42
09/29 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 1,610.60
09/29 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 1,580.77
09/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 1,037.83
09/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17270E97208640 830.26
09/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 735.00
09/29 Electronic Deposit TMHP HCCLAIMPMT xxxxx9112 507.07
09/29 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 485.79
09/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 185.00
09/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17270E97208650 168.20
09/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 111.51
Debits v
09/05 Electronic Payment IBC MERCH BNKCD FEE 971160912889 9.95
09/05 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95/
09/05 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 59.48 7
09/05 Electronic Payment IBC MERCH BNKCD FEE 971160914885 65.96 7
09/05 Electronic Payment IBC MERCH BNKCD FEE 971160910883 71.204
09/05 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 87.80
09/05 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.007
09/05 Electronic Payment IBC MERCH BNKCD FEE 971160913887 113.867
09/05 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 123.727
09/05 Electronic Payment IBC MERCH BNKCD FEE 971160911881 171.23~
09/05 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 227.737
09/05 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 257.87 /7
09/05 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 328.577
09/05 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160915882 725.22/
09/05 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,254.63 ~
09/05 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 1,260.06/
09/06 Electronic Payment FDGL LEASE PYMT 59.257
09/06 Electronic Payment FDGL LEASE PYMT 59.25
09/06 Electronic Payment FDGL LEASE PYMT 86.30
09/07 Electronic Payment FDGL LEASE PYMT 30.25
09/11 Electronic Payment FDGL LEASE PYMT 30.177
09/13 Electronic Payment IBC MERCH BNKCD FEE 971160910883 12.00~
09/18 Electronic Payment IBC MERCH BNKCD CHARGEBACK 971160914885 150.00
09/20 Electronic Payment Telecheck INV092017D xxxxx9736 5.00/{
09/20 Electronic Payment FDGL LEASE PYMT 26.98
09/20 Electronic Payment  FDGL LEASE PYMT 151.237]
09/21 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25 7
09/21 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20 “
09/01 732,184.09 09/08 897,779.14 09/14 2,554,952.09
09/05 769,642.78 09/11 931,361.17 09/15 206,599.96
09/06 826,776.24 09/12 949,664.27 09/18 253,290.55
09/07 846,025.88 09/13 2,530,961.69 09/19 262,233.87




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 16

[+ 8/NE/131/015/4008

g MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO- FAGE NO.

T COUNTY OF CALHOUN 1 of 10 §
N 201 W AUSTIN STREET !
E PORT LAVACA TX 77979 09/01/2017 to 09/30/2017 |
R

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap Account Number - P

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits (Credits) Debits (Debits) Balance

604,327.36 345 2,539,177.68 44 2,404,541.87 738,963.17
Checks {Debits)

Date Check # Amount Date Check # Amount Date Check # Amount
09/20 1111 0.05 09/08 * 171891 18.56 09/11 * 172275 35.00
09/11 * 61861 111.00 09/05 * 171902 40.00 09/08 * 172330 8,000.00
09/20 * 61889 11.00 09/12 * 171911 57.99 09/07 * 172338 71.47
09/11 * 169137 1,805.78 09/22 171912 35.00 09/20 * 172341 118.70
09/07 * 171727 44.40 09/22 * 172272 62.00 09/15 * 172376 2,388,274.39
09/08 * 171881 262.42

* Indicates a skip in check number sequence

Electronic Activit

Credits
09/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 57,950.76
09/01 Electronic Deposit TMHP HCCLAIMPMT xxxxx9111 33,791.17
09/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 45Z356 21,623.70
09/01 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 5,480.01
09/01 Electronic Deposit AETNA ASOl HCCLAIMPMT 1689630865 3,788.80
09/01 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17242E94856290 2,257.19
09/01 Electronic Deposit TMHP HCCLAIMPMT »xxxx9112 1,470.59
09/01 Electronic Deposit CIGNA EDGE TRANS HCCLATMPMT 601200052319 1,084.71
09/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 142.51
09/01 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 119.24
09/01 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 60.00
09/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 35.25
09/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 24.00
09/01 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 16.00
09/01 Electronic Deposit AETNA AS01 HCCLATIMPMT 1497153589 12.80
09/05 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 28,338.25
09/05 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 5,842.30
09/05 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 4,368.42
09/05 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17243E94966370 1,295.70
09/05 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 954.89
09/05 Electronic Deposit NOVITAS HCCLAIMPMT 1689630865 676.97
09/05 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 634.26
09/05 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 187.00
09/05 Electronic Deposit CIGMA HCCLAIMPMT =xxxxx3411 48.03
09/05 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 39.10
09/06 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 28,446.96
09/06 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 9,289.13
09/06 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 6,526.00
09/06 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 6,461.84
09/06 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17244E95075310 1,797.72
09/06 Electronic Deposit AETNA AS0l1 HCCLAIMPMT 1689630865 959.85
09/06 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 747.02
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Statement Date
Account No
MEMORIAL MEDICAL CENTER
NH ASHFORD
202 SANN STSTE A
PORT LAVACA TX 77979
13065
STATEMENT SUMMARY ' Public Fund Contractual Ckg w Int Account Ng
09/01/2017  Beginning Balance $234,193.01
6 Deposits/Other Credits + $277,966.97
2 Checks/Other Debits - $485,305.97
09/30/2017  Ending Balance 30 Days in Statement Period $26,854.01
Total Enclosures 4

9/30/2017

Page 1 of 2

)

Date Description Amount
09/08/2017  Deposit ~ 5154,449.13"
09/18/2017  Deposit - $65,277.83
09/21/2017  Deposit — $31,513.01
09/29/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $257.92
09/29/2017  Deposit $26,421.95
09/30/2017  Accr Earning Pymt Added to Account $47.13

OTHER DEBITS
Date Description Amount
09/06/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $234,093.01 ./
09/25/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $251,212.96
DAILY ENDING BALANCE ' ‘ ’
Date Balance Date Balance Date Balance
09-01 $234,193.01 09-18 $219,826.96 09-29 $26,806.88
09-06 $100.00 09-21 $251,339.97 09-30 $26,854.01
09-08 $154,549.13 09-25 $127.01

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $47.13 Annual Percentage Yield Earned
Interest Paid YTD $74.14 Days in Earnings Period

0.45%
30

MEMBER FDIC

NYSE Symbol "PB"
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9/21/2017

$31,513.01

$26,421.95
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International Bank of Commerce
311 Worth Virginia
Port Lavaca, Texas 77979

AMBO-NCO

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU

NH ASHFORD

202 S ANN ST STE A
PORT LAVACA TX 77979

STATEMENT

8/NE/131/019/3291 CUSTOMER NO.

PAGE NO.

1l of 3

09/01/2017 to 09/30/2017
STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given.

Please examine and report any

discrepancies within 14 days from your statement date by calling (361) 552-9771.

-
\
Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
111,777.86 36 226,877.46 2 255,805.42 82,849.90
Electronic Activity
Credits
09/01 Electronic Deposit HUMANA INS CO EFPAYMENT 390860 — B8,265.60
09/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17083019303069 - 7,843.23
09/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17083019502662 — 775.82
09/01 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 - 270.00
09/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17083114500172 7,858. 6%
09/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090210100241 8,076.41 -
09/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090615600511 3,878.55 ~
09/12 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 5,904.14 ~
09/12 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 2,704.55
09/13 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,238.30
09/13 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 669.96
09/13 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 67.50"
09/14 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 990.94
09/15 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17091317602108 26,949.15
09/15 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17091316901276 3,067.26~
09/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 7,192,477
09/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 4,577.1%+
09/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 485,411
09/20 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 415. 96
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092015200047 23,483.76/’;
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 22,300.92 -]
09/22 Electronic Deposit AMERIGROUP CORPO HCCLATIMPMT 17092017100155 6,731.23.~1
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092012600058 380.54~
09/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 27,712.64
09/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092111701508 6,582.92
09/25 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 6,234.00
09/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 2,249.68
09/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 1,877.58
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092314800668 3,893.84
09/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 868.50
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092516601150 9,490.80
09/27 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 5,611.00
09/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 5,016.33
09/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 7,016.84
09/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092718500462 5,100.17
09/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 1,095.60
Debits
09/11 Outgoing Wire 0184 ASHFORD HEALTH CARE CENTER LTD ~— 128,832.51
09/26 Outgoing Wire 0006 ASHFORD HEALTH CARE CENTER LTD 126,972.911
\ /




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
STATEMENT

8/NE/131/019/3292
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NG PAGE NO.
2 of 3

NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979
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09/01/2017 to 09/30/2017
STATEMENT PERIOD

IMEEOHPRCO

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.

Daily Ending Balance

09/01 128,932.51 09/13 30,498.10 09/25 171,729.73
09/05 136,791.20 09/14 31,489.04 09/26 49,519.16
09/06 144,867.61 09/15 61,505.45 09/27 69,637.29
09/08 148,746.16 09/19 73,275.09 09/28 76,654.13
09/11 19,913.65 09/20 74,176.46 09/29 82,849.90
09/12 28,522.34 09/22 127,072.91

Announcing Same-Day ACE Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits went into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice
Account Alerts
Funds Transfers

VVVVY

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.
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Statement Date 9/30/2017

Account No
MEMORIAL MEDICAL CENTER Page 1 of 2
NH BROADMOOR
202 S ANN ST STE A
PORT LAVACA TX 77979

13066

09/01/2017  Beginning Balance $845,534.86
8 Deposits/Other Credits + $314,734.73

3 Checks/Other Debits - $1,072,750.66

09/30/2017 Ending Balance 30 Days in Statement Period $87,518.93
Total Enclosures 4

DEPOSITS/OTHER CREDITS ' ' . »
Date Description Amount
09/08/2017  Deposit -~ $127,598.63
09/18/2017  Deposit — $50,902.54
09/21/2017  Deposit ~—  $48,914.72
09/26/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $1,128.63
09/27/2017  ACH Deposit HEALTH HUMAN SYC INV-PAYMTS 17460034113004 2 $15,135.60
09/29/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $39.06
09/29/2017  Deposit $70,898.49
09/30/2017  Accr Earning Pymt Added to Account $117.06

OTHER DEBITS .
Date Description Amount
09/08/2017  CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS Il $422,717.43
09/11/2017  CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS lil $422,717.43
09/25/2017  CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS il $227,315.80

DAILY ENDING BALANCE
Date Balance Date Balance Date Balance
09-01 $845,534.86 09-21 $227,515.89 09-29 $87,401.87
09-08 $550,416.06 09-25 $200.09 09-30 $87,518.93
09-11 $127,698.63 09-26 $1,328.72
09-18 $178,601.17 09-27 $16,464.32

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $117.06 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $217.15 Days in Earnings Period 30

MEMBER FDIC NYSE Symbol "PB"
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International Bank of Commerce
311 North Virginia
- Port Lavaca, Texas 77979

8/NE/131/019/3299
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH BROADMOOR
202 S ANN ST STE A
PORT LAVACA TX 77979

_STATEMENT
CUSTOMER NO, PAGE NO.
1l of 2

09/01/2017 to 09/30/2017
STATEMENT PERIOD

TMEQ-NCO

For 24 hour information about your account, please call IBC Veoice 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 - o
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
205,156.92 22 403,611.82 2 565,141.72 43,627.02 7]
Electronic Activity
Credits
09/01 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 ~-6,231.29
09/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17083019502740 — 6,163,211
09/05 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 10,694.01—
09/06 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 3,698.19~
09/07 Electronic Deposit HHP TEXAS HCCLAIMPMT 390861 2,148.01
09/07 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 1,270.58—
09/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 1,480.50
09/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 1,653,471
09/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 1,167.24 .
09/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 73.61
09/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 161.87
09/20 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 2,145.04~
09/20 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 619.15 <
09/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 252,802.59*i;
09/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 75.34 7
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 66,382.70 -
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092012600170 3,318.00~
09/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 5,306.13
09/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 990.02
09/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 30,792.66
09/28 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390861 6,021.16
09/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 417.05
Debits
09/11 Outgoing Wire 0187 CANTEX HEALTH CARE CENTERS III 217,451.42
09/26 Outgoing Wire 0010 CANTEX HEALTH CARE CENTERS III 347,690.30
09/01 217,551.42 09/11 22,285.61 09/22 347,790.30
09/05 228,245.43 09/14 22,447.48 09/26 6,396.15
09/06 231,943.62 09/20 25,211.67 09/28 43,209.97
09/07 235,362.21 09/21 278,089.60 09/29 43,627.02
09/08 236,842.71

-
\-
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Statement Date 9/30/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 2

NH CRESCENT

202 S ANN ST STE A

PORT LAVACA TX 77979

13067

STATEMENT SUMMARY

Public Fund Contractual Cka w Int Account No

09/01/2017  Beginning Balance $102.15
7 Deposits/Other Credits + $112,248.02

1 Checks/Other Debits - $100,582.16

09/30/2017  Ending Balance 30 Days in Statement Period $11,768.01
Total Enclosures 4

DEPOSITS/OTHER CREDITS | ‘ » ‘ ‘ ’ :
Date Description Amount
09/08/2017  Deposit $73,895.48
09/18/2017  Deposit $9,716.41
09/21/2017  Deposit $16,970.27
09/26/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $294.25
09/27/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $1,473.45
09/29/2017  Deposit $9,883.93
09/30/2017  Accr Earning Pymt Added to Account $14.23

OTHER DEBITS .

Date Description Amount
09/25/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i1l $100,582.16
DAILY ENDING BALANCE ‘
Date Balance Date Balance Date Balance
09-01 $102.15 09-21 $100,684.31 09-27 $1,869.85
09-08 $73,997.63 09-25 $102.15 09-29 $11,753.78
09-18 $83,714.04 09-26 $396.40 09-30 $11,768.01

EARNINGS SUMMARY

Interest Paid This Period
Interest Paid YTD

** Below is an itemization of the Earnings paid this period. **
$14.23
$16.38

0.45 %
Days in Earnings Period 30

Annual Percentage Yield Earned

MEMBER FDIC

NYSE Symbol "PB”
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/3297 - : : g j
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER MO PAGE NO.
1 of 2

NH CRESCENT
202 S ANN ST STE A
PORT LAVACA TX 77979

|
|

09/01/2017 to 09/30/2017
STATEMENT PERIOD

TMBOHMOCO

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
105,977.45 27 259,671.12 2 344,023.23 21,625.34 ]
Electronic Activit
Credits
09/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 1,735.99 _|..
09/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090615600508 1,700.44 -~
09/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090619300019 1,540.00
09/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 1,031.41 ~
09/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 7,737.51~"
09/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 510.41 -
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090913802229 10,024.00 ..
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090819100475 6,868.45 ~
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090812202037 1,055.90
09/13 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 3,060.55 -1
09/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 0.14. 4
09/20 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 8,632.96 .4~
09/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 1,387.07~
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 178,434.65]
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092015200043 8,589.25 1}~
09/22 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 5,309.10~1
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092014601525 527.951
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092314800683 6,219.50
09/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 3,618.91
09/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 147.66
09/27 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 3,697.20
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092516601148 2,446.64
09/27 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,994.24
09/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 1,088.39
09/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 429.77
09/28 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 312.30
09/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092715800147 1,570.73
Debits
09/11 Outgoing Wire 0186 CANTEX HEALTH CARE CENTERS III 105,877.45
09/26 Outgoing Wire 0009 CANTEX HEALTH CARE CENTERS III 238,145.78
09/08 111,985.29 09/18 35,364.80 09/26 10,086.07
09/11 14,355.76 09/20 43,997.76 09/27 19,312.54
09/12 32,304.11 09/21 45,384.83 09/28 20,054.61
09/13 35,364.66 09/22 238,245.78 09/29 21,625.34

/
\-
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NH FORT BEND
202 SANN ST STE A

PORT LAVACA TX 77979
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STATEMENT SUMMARY

Statement Date 9/30/2017
Account No

Page 1 of 2

Public Fund Contractual Cke w Int Account No

09/01/2017  Beginning Balance
6 Deposits/Other Credits
2 Checks/Other Debits

09/30/2017  Ending Balance

Total Enclosures

30

Days in Statement Period

$211,034.93
$81,042.98
$279,725.69
$12,352.22

4

Date Description Amount
09/08/2017  Deposit $39,253.81
09/18/2017  Deposit $11,407.47
09/21/2017  Deposit $18,151.39
09/26/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $583.75
09/29/2017  Deposit $11,619.14
09/30/2017  Accr Earning Pymt Added to Account $27.42

OTHER DEBITS
Date Description Amount
09/08/2017 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $210,934.93
09/26/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Iif $68,790.76

DAILY ENDING BALANCE '
Date Balance
09-01 $211,034.93
09-08 $39,353.81
09-18 $50,761.28

EARNINGS SUMMARY

Date Balance
09-21 $68,912.67
09-26 $705.66
09-29 $12,324.80

Date

Balance

09-30

$12,352.22

Interest Paid This Period
Interest Paid YTD

** Below is an itemization of the Earnings paid this period. **

$27.42
$49.33

Annual Percentage Yield Earned

Days in Earnings Period

0.45%
30

MEMBER FDIC

NYSE Symbol "PB”
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/3301 -
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGE NO.

NH FORT BEND
202 S ANN ST STE A
PORT LAVACA TX 77979

1l of 2

09/01/2017 to 09/30/2017
STATEMENT PERIOD

IMEO~OCO

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
63,019.98 26 170,576.73 2 195,344.13 38,252.58 ]
Electronic Actiwvity
Credits
09/01 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 - 1,828.15
09/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17083116100396 7,315.777]
09/05 Electronic Deposit CENTENE CORP HCCLAIMPMT 3,170.80 -
09/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090615600509 2,912.68
09/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 9,863.40~
09/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2,483.15 .~
09/11 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,581.50
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090912900430 11,307.96 —
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090819100476 469.32
09/15 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 2,404.83
09/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 3,616.27
09/19 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390863 13,637.34}
09/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 1,224.02
09/20 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 7,018.40 7
09/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17091811802548 5,588.22"
09/20 Electronic Deposit CENTENE CORP HCCLAIMPMT 2,048,717
09/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 42,272.75 7
09/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 2,810.94 -
09/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17091918500564 577.74
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092015200044 10,292.20 7]
09/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 21,081.69
09/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 2,919.16
09/26 Electronic Deposit HHP HCCLAIMPMT 390863 10,203.85
09/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 610.05
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092516601149 2,392.27
09/27 Electronic Deposit CENTENE CORP HCCLAIMPMT 945 .56
Debits

09/11 Outgoing Wire 0188 CANTEX HEALTH CARE CENTERS III 64,748.13
09/26 Outgoing Wire 0011 CANTEX HEALTH CARE CENTERS IIIX 130,596.00
09/01 64,848.13 09/15 41,609.41 09/22 130,696.00
09/05 75,334.70 09/18 45,225.68 09/25 154,696.85
09/08 78,247.38 09/19 60,087.04 09/26 34,914.75
09/11 27,427.30 09/20 74,742.37 09/27 38,252.58
09/12 39,204.58 09/21 120,403.80

-
-




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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8/NE/131/019/3294 .
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NU. PAGE NO.
1l of 3

NH SOLERA
202 S ANN ST STE A
PORT LAVACA TX 77979
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09/01/2017 to 09/30/2017
STATEMENT PERIOD

BMEO-OCO

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 Closany
Balance Credits (Credits) Debits (Debits) Balance //
663,004.33 41 664,510.32 2 788,910.49 538,604.16 V]
Electronic Activit
Credits
09/01 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 — 47,459 .44
09/01 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 - 3,479.97
09/01 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17083019303072 —-3,036.54
09/06 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 10,749 .35w)-
09/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090213000206 3,543.21 ~f
09/08 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090615600512 4,221.07..
09/08 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 946.301
09/08 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 894.47 ~}
09/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 3,148.68 -
09/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 2,644.47
09/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 965.07 1"
09/12 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17090819100480 3,856.68 -
09/12 Electronic Deposit HHP TEXAS HCCLAIMPMT 390862 1,480.50 -1
09/13 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 2,430.21
09/13 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 536.09-1
09/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17091213900067 3,659.60 |
09/15 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 7,179.92 /i
09/18 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 4,456.58 7
09/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 3,401.36
09/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,608.27 ”T
09/20 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 1,529.21
09/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 2,276.56 "
09/22 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 6,739.11
09/22 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092015200050 3,813.13 ]
09/22 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 1,950.37%
09/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 454,887.02
09/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,569.86
09/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 833.20
09/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 19,947.40
09/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092218301588 3,944.64
09/26 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 568.80
09/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 556.39
09/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092516601152 4,902.60
09/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 2,627.28
09/27 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 708.11
09/28 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 26,877.10
09/28 Electronic Deposit HHP HCCLAIMPMT 390862 2,726.19
09/28 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,958.82
09/28 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 434.39
09/29 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 8,115.89
09/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 7,846.47

/
-




International Bank of Commerce
311 North Virginia
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CUSTOMER NO. PAGE NO.
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09/01/2017 to 09/30/2017 |
STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

4 A

Debits
09/11 Outgoing Wire 0185 CANTEX HEALTH CARE CENTERS LLC ~— 716,880.28
09/26 Outgoing Wire 0008 CANTEX HEALTH CARE CENTERS LLC 72,030. 21~
Daily Ending Balance
09/01 716,980.28 09/14 39,175.70 09/22 72,130.21
09/06 731,272.84 09/15 46,355.62 09/25 529,420.29
09/08 737,334.68 09/18 50,812.20 09/26 482,407.31
09/11 27,212.62 09/19 55,821.83 09/27 490,645.30
09/12 32,549.80 09/20 57,351.04 09/28 522,641.80
09/13 35,516.10 09/21 59,627.60 09/29 538,604.16

Announcing Same-Day ACH Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits went into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but alsoc means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice
Account Alerts
Funds Transfers

VVVVY

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.
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Statement Date 9/30/2017
Account No

MEMORIAL MEDICAL CENTER Page 1 of 2
NH SOLERA AT WEST HOUSTON

202 S ANN ST STE A

PORT LAVACA TX 77979

13068

Cstarenantsumiary T pubic Fond Convacua g v Accoun S
09/01/2017  Beginning Balance $105.05
7 Deposits/Other Credits ) + $138,954.81
1 Checks/Other Debits - $127,192.08
09/30/2017  Ending Balance 30 Days in Statement Period $11,867.78
Total Enclosures 4

DEPOSITS/OTHER CREDITS
Date Description Amount
09/08/2017  Deposit $63,732.80
09/18/2017  Deposit $41,716.03
09/21/2017 Deposit $21,743.25
09/26/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 $575.98
09/27/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 $3,619.00
09/29/2017  Deposit $7,552.61
09/30/2017  Accr Earning Pymt Added to Account $15.14
OTHER DEBITS '
Date Description Amount
09/25/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il $127,192.08
DAILY ENDING BALANCE
Date Balance Date Balance Date Balance
09-01 $105.05 . 09-21 $127,297.13 09-27 $4,300.03
09-08 $63,837.85 09-25 $105.05 09-29 $11,852.64
09-18 $105,553.88 09-26 $681.03 09-30 $11,867.78

EARNINGS SUMMARY.

** Below is an itemization of the Earnings paid this period. **

Interest Paid This Period $15.14 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $20.19 Days in Earnings Period 30

MEMBER FDIC

NYSE Symbotl "PB”
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Statement Date 9/30/2017

Account No
THE COUNTY OF CALHOUN TEXAS
CAL CO INDIGENT HEALTHCARE
202 S ANN ST STE A
PORT LAVACA TX 77979

Page 1 of 2

13078

STATEMENT SUMMARY Public Fund Contractual Cke w Int Account No

09/01/2017  Beginning Balance $3,906.35
3 Deposits/Other Credits + $59,557.07
8 Checks/Other Debits $53,598.86
09/30/2017  Ending Balance 30 Days in Statement Period $9,864.56
Total Enclosures 10

DEPOSITS/OTHER CREDITS

Date Description Amount

09/07/2017  Deposit $53,110.33

09/18/2017  Deposit $6,436.93

09/30/2017  Accr Earning Pymt Added to Account $9.81

CHECKS '

Check Number Date Amount Check Number Date Amount Check Number Date Amount
12000 09-22 $89.01 12003 09-20 $659.49 12007 09-20 $3,826.43
12001 09-25 $534.90 12005* 09-18 $47,696.67 12008 09-25 $186.92
12002 09-25 $170.01 12006 09-21 $435.43

DAILY ENDING BALANCE

Date Balance Date Balance Date Balance

09-01 $3,906.35 09-20 $11,271.02 09-25 $9,854.75

09-07 $57,016.68 09-21 $10,835.59 09-30 $9,864.56

09-18 $15,756.94 09-22 $10,746.58

LOiLOELO ;

EARNINGS SUMMARY

Interest Paid This Period
Interest Paid YTD

** Below is an itemization of the Earnings paid this period. **
$9.81
$11.14

0.45%
Days in Earnings Period 30

Annual Percentage Yield Earned

MEMBER FDIC

NYSE Symbol "PB”
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 0

C B8/NE/131/015/4018

g COUNTY OF CALHOUN TEXAS CUSTOMER NO. PAGENO.

T INDIGENT HEALTHCARE ’ ) 1 of 2

“C; 202 S Ann St Ste A
£ Port Lavaca TX 77979 09/01/2017 to 09/30/2017

R

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\

Regular Checking Account Recap Account Number - 5
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {(Debits) Balance
611.03 0 0.00 0 0.00 611.03

Announcing Same-Day ACH Processing

Changes to the rules for Automated Clearing House (ACH) credits and debits went into effect September 15, 2017.
These changes mean that electronic credits and debits (including checks that you issue which are subsequently
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you.
This results in a faster payment system, which has great benefit when you are receiving a payment, but alsoc means
that payments you make may clear your account sooner than they have before. This change applies to all financial
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions.

What does this mean to you?

It is important to make sure that funds are available in your account before you make in-person, online, or via
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them.

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as:

MyIBC Bank Online
Mobile Banking
IBC Voice

Account Alerts
Funds Transfers

VVVVYVY

If you have any questions, please contact your account officer or IBC customer service by calling your local
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank.

Ve
.




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 0

C 8/NE/131/019/4019

g COUNTY OF CALHOUN TEXAS CUSTOMER NO. PAGE NO. !
T INDIGENT HEALTHCARE 2 of 2 %
° 202 S Ann St Ste A !
E Port Lavaca TX 77979 09/01/2017 to 09/30/2017

R

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

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 (CIRs). The federal law requiring these reports
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime.

To comply with this law, financial institutions must obtain personal identification information about the individual
conducting the transaction such as a Social Security number as well as a driver's license or other government issued
document. This requirement applies whether the individual conducting the transaction has an account relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this
information in a manner consistent with a customer's right to financial privacy.

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government?

No. This is called "structuring.” Federal law makes it a crime to break up transactions into smaller amounts for the
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial
institution to the government. Structuring transactions to prevent a CTR from being reported can result in
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled.
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Statement Date 9/30/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 1
PRIVATE WAVIER CLEARING FUND
202 S ANN ST STE A
PORT LAVACA TX 77979

13064

Cstatenmrsumars T i und Conrcta i w it oo SR
09/01/2017  Beginning Balance $816,905.77 7

1 Deposits/Other Credits + $302.14

0 Checks/Other Debits - $0.00
09/30/2017 Ending Balance 30 Days in Statement Period $817,207.91 v

DEPOSITS/OTHER CREDITS

Date Description Amount

09/30/2017  Accr Earning Pymt Added to Account $302.14
DAILY ENDING BALANCE ' , -

Date Balance Date Balance

09-01 $816,905.77 09-30 $817,207.91

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $302.14 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $614.24 Days in Earnings Period 30

MEMBER FDIC NYSE Symbol "PB”
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Statement Date 9/30/2017
Account No

MEMORIAL MEDICAL CENTER Page 1 of 2
NH GOLDEN CREEK HEALTHCARE & REHAB

202 S ANN ST STE A

PORT LAVACA TX 77979

13070

09/01/2017  Beginning Balance $64.69
4 Deposits/Other Credits + $490,539.20

1 Checks/Other Debits - $490,442.67

09/30/2017  Ending Balance 30 Days in Statement Period $161.22
Total Enclosures 2

DEPOSITS/OTHER CREDITS
Date Description Amount
09/12/2017  Deposit $333,273.04
09/15/2017  ACH Deposit PaySpan PaySpan 61000105527065 $0.18
09/21/2017  Deposit $157,204.79
09/30/2017  Accr Earning Pymt Added to Account $61.19
OTHER DEBITS
Date Description Amount
09/26/2017  CM Wire Domestic WIRE QUT NEXION HEALTH AT GOLDEN CREEK $490,442.67

DAILY ENDING BALANCE

Date Balance Date Balance Date Balance
09-01 $64.69 09-15 $333,337.91 09-26 $100.03
09-12 $333,337.73 09-21 $490,542.70 09-30 $161.22

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. **

Interest Paid This Period $61.19 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $61.22 Days in Earnings Period 30

MEMBER FDIC

NYSE Symbol "PB”
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MEMORIAL MEDICAL CENTER Account No 216844454
Page 2 of 2
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