MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ----- November 20, 2017

PAYABLES AND PAYROLL
10/2/2017 McKesson Drugs 1,365.37
10/3/2017 Payroll 245,055.66
10/3/2017 Payroll by Check 2,268.68
10/5/2017 P Il Liabiliti 86,952.05
10/6/2017 900.00
10/9/2017 Weekly Payables 451,205.56
10/9/2017 Weekly Payables 23,788.00
10/9/2017 Weekly Payables 742.50
10/9/2017 Weekly Payables 132.25
10/9/2017 Weekly Payables 535.15
10/9/2017 McKesson Drugs 3,452.62
10/11/2017 Returned Check 232.00
10/11/2017 Weekly Payables 89,588.12
10/11/2017 Credit Card Invoice 1,895.29
10/12/2017 Weekly Payables 9,295.00
10/16/2017 TDCRS 115,182.87
10/16/2017 McKesson Drugs 4,050.85
10/17/2017 Payroll 242,740.97
10/17/2017 Payroll by Check 3,136.51
10/18/2017 Weekly Payables 238,373.91
10/18/2017 NH Solera West Houston 6,283.90
10/18/2017 Patient Refunds 19,975.82
10/19/2017 Med Impact Healthcare Sys Inc 406.64
10/19/2017 Payroll Liabilities ‘ 87,816.07
10/23/2017 McKesson Drugs 3,991.18
10/25/2017 Weekly Payables 439.26
10/25/2017 Weekly Payables 576,150.39
10/26/2017 Weekly Payables 492 .85
10/26/2017 Weekly Payables 331,235.66
10/26/2017 Payroll Liabilities 64.02
10/30/2017 McKesson Drugs 4,609.58
10/31/2017 Monthly Electronic Transfers for Payroll Expenses(not incl above) 427 .62
10/31/2017 Monthly Electronic Transfers for Operating Expenses 6,551.32
Total Payables and Payroli $ 2,559,337.67
INTER-GOVERNMENT TRANSFERS
10/2/2017 Inter-Government Transfers - Oct 2017 for 2018 First Adv Pmt 67,291.78
IGT DSRIP Audit Cost
Total Inter-Government Transfers $ 67,291.78
INTRA-ACCOUNT TRANSFERS
Total Intra-Account Transfers $ -
SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS $ 2,626,629.45
INDIGENT HEALTHCARE FUND EXPENSES $ 18545386
NURSING HOME UPL EXPENSES FOR October 2017 $ 2,599,892.84
IGT October 2017 MPAP NH Program $ -
MMC Construction $ -
GRAND TOTAL DISBURSEMENTS APPROVED November 20, 2017 $ 5,245,068.15
From IBC Bank to Prosperity Bank
Date Check# Name Amount
10/17/2017 172377 MMC Operating 1,598,335.11

10/31/2017 172378 MMC Operating 529,034.57



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- November 20, 2017

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES

Adu Sports Medicine Clinic

Michelle M. Cummins MD

HEB Pharmacy (Medimpact) Pharmacy Reimbursement
Haresh Kumar MD

MMCenter (in-patient $ / Qut-patient $8,803.61 / ER $3,002.75)
Memorial Medical Clinic

Port Lavaca Clinic

Regional Employee Assistance

Singleton Associates, PA

Victoria Eye Center

SUBTOTAL

Memorial Medical Center (indigent Healthcare Payroll and Expenses)

Co-pays adjustments for October 2017
Reimbursement from Medicaid

Subtotal

327.78
149.39
715.81
46.73
11,806.36
1,389.81
494.07
33.27
116.80
99.17

16,179.19

4,166.67

19,345.86
(800.00)
0.00

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES

18,545.86




800 11202017 01|CALHOUN COUNTY, TEXAS

DATE: 11/20/2017
VENDOR # 852
CC Indigent Health Care
ACCOUNT UNIT EI TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY |PRIC PRICE
1000-800-98722-999 Transfer to pay bills for Indigent Health Care $18,545.86
approved by Commissioners Court on 11/20/2017

1000-001-46010 October Interest ($11.62) ($11.62)

$18,534.24
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THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY

NOV 17

(744'
NTY

By

CRLHOUN cou

THIS OBLIGATION.

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

THE ABOVE OBLIGATION.

BY: N\A,(/LJ 11/20/17

DEPARTMENT HEAD DATE




IN
9/25/17 - 912917
10/03/17 - 10/06/17
10/13/17 - 10/20/17
10/23/17 - 10131117

9/26/17 - 9/29/17
10/02/17 - 10/04/17
10/1117 - 10/13/117
10/18/17 - 10/119/17
10/24/17 - 10/31/17

9/26/17 - 9129117
10/02/17 - 10/06/17
10/11/17 - 10113/17
1011717 - 10/20/117
10/23/17 - 10131117

9/25/17 - 9127117
10/02/17 - 10/04/17
10/10/17 - 10113/17
10/16/17 - 10/31/117

9/25/17 - 9/29/17
10/02/17 - 10/04/17
10/10/17 - 10/113/17
10/16/17 - 10/20/17
10/23/17 - 10/31117

MEMORIAL MEDICAL CENTER - IBC

COMMISSIONERS COURT APPROVAL LIST FOR ---- November 20, 2017

Nursing Home UPL
Weekly Cantex Transfer

ouT
10/3/2017 Ashford-4553
10/12/2017 Ashford-4553
10/24/2017 Ashford-4553
Ashford-4553

10/3/2017 Broadmoor-4596
10/12/2017 Broadmoor-4596
10/19/2017 Broadmoor-4596
10/24/2017 Broadmoor-4596

Broadmoor-4596

10/3/2017 Crescent-4588
10/12/2017 Crescent-4588
10/19/2017 Crescent-4588
10/24/2017 Crescent-4588

Crescent-4588

10/3/2017 Fort Bend-4618
10/12/2017 Fort Bend-4618
10/19/2017 Fort Bend-4618

Fort Bend-4618

10/3/2017 Solera-4561
10/12/2017 Solera-4561
10/19/2017 Solera-4561
10/24/2017 Solera-4561

ACH Deposits

140,359.02

21,525.34

ACH Transfers

IGT October 2017 MPAP NHP

Solera-4561
SUBTOTAL
MMC to NH Transfer
Total
SUBTOTAL

951,128.33

1,243,691.37

ACH Transfers

$

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

1,243,691.37




MEMORIAL MEDICAL CENTER - Prosperity Bank

COMMISSIONERS COURT APPROVAL LIST FOR ---- November 20, 2017

Nursing Home UPL

Weekly Cantex Transfer ACH Deposits ACH Transfers
IN ouT

9/29/17 - 9/30/17 10/3/2017 Ashford - 4381
8/31/17-9/30/17 earnings Ashford-4381
10/6/2017 10/12/2017 Ashford-4381
10/13/2017 10/19/2017 Ashford-4381
10/20/2017 10/24/2017 Ashford-4381
10/23/17 - 10/27/17 10/31/2017 Ashford-4553
10/27/17 - 10/31117 Ashford-4553

10/31/2017 earnings

9/26/17 - 9/30/17 10/3/2017 Broadmoor-4403
8/31117 - 9/130/117 earnings Broadmoor-4403
10/6/2017 10/12/2017 Broadmoor-4403
10/10/17 - 10/13/17 10/19/2017 Broadmoor-4403
10/16/17 - 10/20/17 10/24/2017 Broadmoor-4403
10/23/17 - 10/27/17 10/31/2017 Broadmoor-4596
10/31/2017 earnings Broadmoor-4596
9/26/17 - 9/30/117 10/3/2017 Crescent-4411
8/31/17 - 9/30/117 earnings Crescent-4411
10/04/17 - 10/06/17 10/12/2017 Crescent-4411
10/10/17 - 10/13/17 10/19/2017 Crescent-4411
10/20/2017 10/24/2017 Crescent-4411
10/23/17 - 10127117 10/31/2017 Crescent-4588
10/27/117 - 10/131117 Crescent-4588

10/31/2017 earnings

9/26/17 - 9/29/17 10/3/2017 Fort Bend-4446
8/31/17 - 9/3017 earnings Fort Bend-4446
10/4/17 - 10/6/17 10/12/2017 Fort Bend-4446
10/10/17 - 10/13/17 10/19/2017 Fort Bend-4446

10/20/2017 10/24/2017 Fort Bend-4446
10/23/17 - 10/27/17 10/31/2017 Fort Bend-4618
10/27/17 - 10/31/17 Fort Bend-4618

10/31/2017 earnings Fort Bend-4618 7.78
9/26/17 - 9/30/17 10/3/2017 Solera-4438
8/31/117 - 9/30/117 earnings Solera-4438

10/6/2017 10/12/2017 Solera-4438

10/10/17 - 10/13/17 10/19/2017 Solera-4438

10/20/2017 10/24/2017 Solera-4438
10/23/17 - 10/31/17 Solera-4561

10/31/2017 earnings 49.67
8/31/17 - 9/130/117 earnings 61.22

10/6/2017 10/12/2017 Golden Creek - 4454

10/13/2017 10/19/2017 Golden Creek - 4454
10/20/17 - 10/27/17 10/31/2017 Golden Creek - 4454

10/31/2017 earnings Golden Creek - 4454 4.03

SUBTOTAL 2,010,333.00 1,356,201.47

ACH Transfers
IGT October 2017 MPAP NHP -

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 1,356,201.47




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----November 20, 2017

PAYABLES $ ]

GRAND TOTAL DISBURSEMENTS APPROVED November 20, 2017 -




©IHS

Issued 11/16/17

Source Totals Report

Calhoun Indigent Health Care

Batch Dates 11/01/2017 through 11/01/2017
For Source Group Indigent Health Care
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 4,638.04 773.14 v~
02 Prescription Drugs 715.81 715.81 v~
08 Rural Health Clinics 2,124.00 1,883.88~"
14 Mmc - Hospital Outpatient 27,198.09 8,803.61
15 Mmc - Er Bills 9,383.59 3,002.75 ./
Expenditures 44.197.57 15,317.23
Reimb/Adjustments -138.04 -138.04
Grand Total 44,059.53 15,179.19
Expenses 4,166.67
Copay <-800.00>
Totals 18.545.86
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MEMORIAL MEDICAL CENTER

Calhoun County Indigent Account

CHECK REQUEST

Date Requested:

AMOUNT ~ $800.

00

G/l NUMBER:

EXPLANATION:

11/8/2017

FOR ACCT. USE ONLY
D Imprest Cash

DA/P Check

D Mail Check to Vendor
DReturn Check to Dept

50240000

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

Oclober 2017

REQUESTED BY:

Adam Machicek

AUTHORIZED BY:




RUN DATE: 11/06/17 MEMORIAL MEDICAL CENTER PAGE 97

TIME: 13:54 RECEIPTS FROM 10/01/17 70 10/31/17 RCHREP
6/1 RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AOUNT AHOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 10/09/17 473870 c2 (AR 10.00 10,00 00/00/00 ARK 1
50240.000 10/18/17 474448 cA  GEEEENEGGEGND 10,00 10.00 00/00/00 ARK 1
50246,000 10/20/17 474669 VI GEEENNENEEE | 10.00 10.00 00/00/00 BAE 1
50240.000 10/05/17 473627 ¢z  (GEETIEGEGNED 10.00 10.00 00/00/00 CAS 1
50240.000 10/10/17 473954 c&  (EEGG_:G 10,00 10.00 00/00/00 CAS 1
50240,000 10/12/17 474115 cA  (EEEEG_NG 10.00 10.00 00/00/00 CAS 1
50240.000 10/16/17 474228 Cz  (CENEENIRRNED 10.00 10.00 00/00/00 Cas 1
50240,000 10/16/17 474229 c2 (EEEENEEND 10.00 10,00 00/00/00 CAS 1
50240.000 10/16/17 474240 A CEEEEEEED 10.00 10.00 00/00/00 CAs 1
50240.000 10/16/17 476247 2 GRS 10.00 10.00 00/00/00 CAS 1
50240.000 10/16/17 474284 C2 QUGG 10.00 10.00 00/00/00 CAS 1
50240.000 10/16/17 474288 VI  CAFE 108.53 108.53 00/00/00 CAS 1
50240,000 10/17/17 474309 ¢A  GHNEENEEEND 10.00 10,00 00/00/00 Cas 1
50240,000 10/17/17 474326 c2 GGG 10.00 10.00 00/00/00 CAS 1
50240.000 10/17/17 474345 ca  (EENEEED 10,00 10.00 00/00/00 CAS 1
50240.000 10/18/17 474483 cA (GGG 10,00 10,00 00/00/00 CcAS 1
50240.000 10/18/17 474484 ¢z CEEERNENENGGED 10.00 10.00 00/00/00 CAS 1
50240.000 10/18/17  ¢74485 cA  (UEEGREEEED 10,00~ 10.00~ 00/00/00 CAS 1
50240.000 10/19/17 474486 CA  CHEEEIENEED 10.00 10.00 00/00/00 CAS 1
50240.000 10/19/17 474487 ¢A  (EEEEEENESEES 10.00 1000 00/00/60 caS 1
50240.000 10/19/17 474501 22 QEEETREED 10,00 10.60 00/00/00 CAS 1
50240.000 10/19/17 474502 A  (GUEEEEEED 10.00 10.00 00/00/00 CAS 1
50240.000 10/19/17 474504 A  CERNEEEERERD 10.00 10.0¢ 00/00/00 CAS 1
50240,000 10/19/17 474541 Cd GEEEEENEEEED 10,00 10,00 00/00/00 CAS 1
50240.000 10/19/17 474573 ¢z  CEENENEED 10.00 10.00 00/00/00 CAS 1
50240.000 10/20/17 474596 ¢z  CREEEEINGED 10.00 10.00 00/00/00 CAS 1
50240.000 10/20/17 474647 V1 GEEEEEEEEED & 49,00 40.00 00/00/00 CaS 1
50240.000 10/23/17 474683 cA  (EEENNENEND 10.00 10.00 00/00/00 CAS 1
50240.000 10/23/17 474685 cA  GEEEEGCGEGNGEND 10,00 10.00 00/00/00 CAS 1
50240.000 10/23/17 474691 A  QEEEGEG_N 10.00 10.00 00/00/00 CaS 1
50240,000 10/23/17 474716 2  QEEREGGINGEED 10.00 10.00 00/00/00 CAS 1
50240,000 10/31/17 475378 ¢z  (RENNEENEED 10.00 10.00 00/00/00 cAS 1
50240.000 10/11/17 473999 ¥¢  GEEEREND 10.00 10.00 00/00/00 336 1
50240.000 10/11/17 474027 cA  (EEHENEES 10.00 10.00 00/00/00 JJ6 1
50240.000 10/11/17 474051 @ GEETTEEEED 10.00 10.90 06/00/00 336 1
50240.000 10/23/17 474732 V1  GEEREEEED 10.00 10.00 00/00/00 3¥ 1
50240.000 10/02/17 473245 A  CEENEERNERED 10,00 10.00 00/00/00 PILB 1
50240.000 10/02/17 473255 CA  QEENEEEEEEEED 10,80 10.00 00/00/00 PLB 1
50240.000 10/02/17 473259 ¢  CHEEEEREED 10.00 10.00 00/00/00 PLB 1
50240.000 10/02/17 473270 ¢X  GEEEEEERED 10.00 10.00 00/00/00 PLB 1
50240.000 10/02/17 473363 ¢  QRERFEERENED 10.00 10.00 00/00/00 PLB 1
50240.000 10/03/17 473362 cA  (ENEEIENNND 10,00 10.00 00/60/00 PLB 1
50240.000 10/03/17 473466 c2  GEENGEGIGEEED 10.00 10.00 00/00/00 PLB 1
59240.000 10/04/17 473564 Cz (EENENEED 10.00 10.00 00/00/00 PLB 1
50240.000 10/05/17 47359 c2  (EIRNEEED 10.00 10.00 00/0¢/00 PLB 1
50240.000 10/05/17 473597 ¥ (EEEEEREIEES 10.00 10.00 00/00/00 PLB 1
50240.000 30/05/17 473598 ¢ NN 10.00 10.00 90/00/00 PLB 1
50240.000 10/05/17 473608 CA (EENEEIENERD 10.00 10.00 00/00/00 ?LB 1
50240.000 10/06/17 473687 ca  (GEEEESEEEEED 10.00 10.00 00/00/00 PLB 1
50240.000 10/06/17 473724 ¢ GEEEDERED 16.00 10.00 00/00/00 PLB 1
50240.000 10/06/17 473735 cA  (EIEKEEEERD 10.00 10.00 00/00/00 PLB 1
50240.000 10/09/17 473759 cA  (EENEEERNEEED 10.00 10.00 00/00/00 PzB 1
50240.000 10/09/17 473816 CA (CEEEEEEEEESENENRD  10.00 10.00 00/00/60 PLB 1




RUN DATE: 11/06/17

MEMORIAL MEDICAL CENTER

PAGE 98

TIME: 13:54 RECEIPTS FROM 10/01/17 T0 10/31/17 RCHREP

6/1 RECEIPT PAY CASH RECEIPT DISC COLL 6L CASH
NUBER DATE  NUMBER TYPE PAYER BMOUNT  AMOUNT NUMBER NAME DATE  INIT CODE ACCOUNT
50240,000 10/03/17 473823 ¢ QD 10.00 10.00 00/00/00 PLB 1
50240.000 10/09/17 473837 cA  (uEEENED 10.00 10.00 00/00/00 PLB 1
50240.000 10/09/17 473895 ¢X (RN 10.00 10.00 00/00/00 PLB 1
50240,000 10/11/17 474046 ¢ QuEEEENENED 10.00 10.00 00/00/00 LB 1
50240.000 10/12/17 474090 ¢ (uEEEEND 10,00 10.00 00/00/00 PIB 1
50240.000 10/13/17 474198 v  (EEEEEEEEEEEED 10.00 10.00 30/00/00 LB 1
50240.000 10/24/17 474781 ¢ QRGNS 10.00 10.00 00/00/00 218 1
50240.000 10/24/17 474783 ¢ (EENEEENEED 10.00 10.00 00/00/00 PLB 1
50240.000 10/24/17 474785 ¢ (TS 10.00 10.00 00/00/00 PL3 1
50240.000 10/24/17 474786 cr  (EEREEEEEES 10.00-  10.00- 00/00/00 BB 1
50240.000 10/24/17 474797 ¢ QUEMEEEEEESED 10.60 10.00 00/00/00 LB 1
50240.000 10/24/17 474873 A QuEEEREND 10,00 16.00 00/00/00 PLB 1
50240.000 10/26/17 474999 ch  (REEEREED 10.00 10.00 00/00/00 B 1
50240.000 10/26/17 475060 cA (NS 10.00 10.00 00/00/00 PLB 1
50240000 10/27/17 75105 ¢n  CRETEEHUSUSSENNS 1000 10.00 00/00/00 LB 1
50240.000 10/30/17 475201 Ch  (QEISSEHEND 10,00 10.00 00/00/00 PLB 1
50240,000 10/30/17 475202 ¢ (EEEENENSREED 10.00 10.00 00/00/00 P13 1
50240.000 10/30/17 475203 ¢ (QuEEEEEEED 10.00 10.00 00/00/00 PLB 1
50240.000 10/30/17 475227 cA  (GuEENED 10.00 10.00 00/00/0 PLB i
50240.000 10/30/17 475231 ¢ (uNEEENED 10.00 10.60 00/00/00 Pi3 1
50240000 10/31/17 475309 VI (EMEEEND 10.00 10.00 00/00/00 LB 1
50240000 10/31/17 975312 ¢ QEEEEEEEEEED 10.00 10.00 00/00/00 PLB 1
50240.000 10/31/17 475399 ¢A  QEEEENNEEED 10.00 10.0¢ 00/00/00 PLB 1
50240000 10/31/17 475460 A  QuEEERENEED 10.00 10.00 00/00/00 P1B 1
50240.000 10/02/17 47331 ¢ (ERRENEEEED 10.00 10.00 00/00/00 TIC 1
50240.000 10/02/17 473342 ¢A  QEERESREED 10.00-  10.00- 00/00/00 TIC 1
50240,000 10/30/17 475278 ¢ GESEEEIEEED 10.00 10,00 00/00/00 TS 1
50240.000 10/02/17 473344 € QNS 10.00 10.00 00/00/00 VT 1
50240.000 10/23/17 474763 A RN 10,00 10.00 00/00/00 VIT 1
50240.000 10/30/17  ¢75207 A (NS 10.00 10.00 00/00/00 VIT 1
502¢0.000 10/30/17 475213 ¢ QD 10.00 10.00 CAFE 00/00/00 1T 1

*HTOTAL** 50240,000 COUNTY INDIGENT COPAYS .53 —~ 10%.53 = B00.00
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MEMORIAIL

MEIDICAL @ CENTER
S@W. (S'o/%/

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

Date: 10/30/2017
Invoice # 9
For: October

Bill To:
Calhoun County

[~ . . " DESCRIPTION . |  AMOUNT |
Funds to cover indigent program operating expenses. S 4,166.67
Total $ 4,166.67
Jason Anglin\ ) APPROVED
CEC ON

NOV 17 2007

ﬁ‘w‘! grmeh
CALHOUN COUNTY AUDIT OR




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 2 5 64 2
April 6 16 8 62 0
May 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 0 4 2 78 3
November
December
YTD
Monthly Avg 7 5 5 70 2
December 2016 Active 60



Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
18C Accounts
10/2/2017
Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion-  MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 127,072.81 126,972.91 82,749.90 - - - - 82,849.90 ¥82,749.80%
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bonk
ABA ‘0614
Account 4257
Previous Today's Amount to Be
iBC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT  Federal Match  Federal Match Balance Nursing Home
Solera at West Houston 4561 72,130.21 72,030.21 538,504.16 - - - - 538,604.16 7 538,504;16 f
Crescent 4588 238,245.78 238,145.78 21,525.34 - - - - 21,62534 < ;525
8roadmoor 4596 347,7590.30 347,650.30 43,527.02 - - - - 43,627.02
Fort Bend 4618 130,696.00 130,586.00 38,152.58 - - -

Routing information for Crescent / Solera at West Houstan / Fort Bend / Broadmaor:

Cantex Heglth Care Centers li} LLC

JP Morgan Chase Bank
ABA 0614
Accournt 2922

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

Note 2: Eoch account hos a base bolance of $100 that MMC deposited to apen account.

EX\NH Weekly Transfers\NH UPL Transfer Summary 10-2-17.xlsx

Approved:

- 38,252.58

AUDITOR

'!

ot ) P

/i
Michael J. Pleifer
Calhoun County Judge

Date: /) -5 -1



Account Portfolio as of 10/02/2017 9:01:41 AM

lofl

https://ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor...

Account Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account Name

Account
Number

Today's
Beginning
Balance

Available
Balance

Memorial
Medical Center

Memorial

Medic nter

Memorial
Medical Center

Memorial
Med|cal Center

Memorial
Medical Center

Memorial
Medical Center
Operat

County of
Calhoun
Indigent

4553

4561

4588

4596

4618

0301

1101

$538,604.16°

$21,625.34"

$43,627.02

$38,252.58

$738,963.17

$611.03

$82,849.90

$576,224.06

$29,561.28

$51,467.11

$38,780.81

$794,571.07

$611.03

Totals

$1,464,533.20

$1,574,065.26

Account Portfolio as of 10/02/2017 9:01:41 AM

Copyright ®2017 Internationai Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use

10/2/2017, 9:02 AM




18C 3ank Activity
9/25/17 through 10/2/17

Ashford Gardens

9/25/2017 113105025
9/25/2017 113105025
9/25/2017 113105025
9/25/2017 113105025
9/25/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
9/28/2017 113105025
9/29/2017 113105025
9/29/2017 113105028

Solera at West Houston
8/25/2017 113105025

9/25/2017 113105025
9/25/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
§/28/2017 113105025
9/28/2017 113105025
9/28/2017 113105025
9/28/2017 113105025
9/29/2017 113105025
9/29/2017 113105025

Crescent

9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
9/27/2017 113105025
9/28/2017 113105025
9/28/2017 113105025
9/29/2017 113105025

Broadmoor

9/26/2017 113105025
9/26/2017 113105025
9/26/2017 113105025
9/28/2017 113105025

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 DUTGOING 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
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 CREOIT 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 TRANSKFER
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

Iransfer-Out Transfer-in
6,582.92

27,712.64

6,234.00

1,877.58

2,249.68

126,972.91

9,490.80
5,611.00
5,016.33
7,016.84
1,085.60
5,100,17

126,972.91 " 82,749.90

Transfer-Out Transfer-in
454,887.02

1,569.86

833.20

72,030.21
556.39

3,944.64

18,947.40

568.80

2,627.28

708.11

4,902.60

1,958.82

434,39

2,726.19

26,877.10

7,846.47

B,115.89

72,030:21:538,504,16

Transfer-Out Transfer-in
238,145.78

6,219.50
3,618.91

147.66
3,697.20
2,446.64

1,570.73

©238,145.78':21,525.3

Transfer-Out Transfer-in
347,690.30

990,02

5,306.13

30,792.66

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN® . . . .
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE|04911|TRN*1*
MANAGEANDNET1718 MNS PMNT|ASHFORD GARDENS| 0205260

Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS | TRN*1*EFT:

Molina HC of TX HCCLAIMPMT| ASHFORD GARDENS | TRN*1*EFT+

ASHFORD HEALTH CARE CENTER LTD

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*

Molina HC of TX HCCLAIMPMT [ASHFORD GARDENS| TRN*1*&F

AMERIGROUP CORPO HCCLAIMPMT] Ashford Gardens|TRN*1*
MANAGEANDNET1718 MN5S PMNT{ASHFORD GARDENS"

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL we.ts o w311 [ TRN*
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE} Q4921 TRN*
NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|D4911| TRN*1*
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*0170927185004¢ _

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE[04011JTRN*1*
Molina HC of TX HCCLAIMPMT|SOLERA AT WEST HOUSTON | TRN*1*

Malina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON|TRN*1’

CANTEX HEALTH CARE CENTERS LLC

Molina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON | TRN*1%
AMERIGROUP CORPO HCCLAIMPMT |Solera at West Houston[TRN*1

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE| 04011 | TRN*1'
MANAGEANDNET1718 MN5S PMNT|50LERA AT WEST HOUSTON|

NOVITAS SCLUTION HCCLAIMPMT} MEMORIAL MEDICAL CENTE|.. .

HUMANA NS CO EFPAYMENT | Solera at West Houston | DISDATA-AETIAsaae
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston|

Molina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON|TRN®

NOVITAS S0LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE]Oav11|

HHP HCCLAIMPMT | Solera at West Houston| DISDATA-OPTIONAL| TRN*1
HUMANA IN5 CO HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL|
NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE|04011 | TRN*1*
HUMANA IN5 CO HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL[1

CANTEX HEALTH CARE CENTERS (il

AMERIGROUP CORPO HCCLAIMPMT | The Crescent|TRt

Molina HC of TX HCCLAIMPMT| THE CRESCENT | TRN*11 .

NOVITAS S0LUTION HCCLAIMPMT] MEMORIAL MEDICAL CENTE| 0011 [ TR
MANAGEANDNET1718 MNS PMNT| CRESCENT THE|

AMERIGROUP CORPO HCCLAIMPMT{The Crescent|

Molina HC of TX HCCLAIMPMT|THE CRESCENT| TRN*1

CENTENE CORP HCCLAIMPMT [ THE CRESCENT[TRN*1*

NOVITAS 50LUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE|04011TRN*
MANAGEANDNET1718 MNS PMNT] CRESCENT THE]

AMERIGROUP CORPO HCCLAIMPMT] The Crescent|

CANTEX HEALTH CARE CENTERS [t

Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK|TRN*1*

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE]04011 | TRN*1'
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE[ 04011 TRN*1*




I1BC 8ank Activity
9/25/17 through 10/2/17

9/28/2017
9/29/2017

Fort Bend
9/25/2017
9/25/2017
9/26/2017
9/26/2017
9/26/2017
9/27/2017
9/27/2017

113105025
113105025

113105025
113105025
113105025
113105025
113105028
113105025
113105025

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 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

6,021.16
417.05

347,690.30 :43,527.02:

Transfer-Out Transfer-tn
2,919.16
21,081.69
610.05
10,203.85
130,596.00
2,392.27
945,56

130,596.00 - 38,152:58 7

HUMANA INS CO HCCLAIMPMT] The 8roadmoor at Creek| BISDATA-QPTIONAL|
NGVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE 04011 | TRN*1*

Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING CJTRN®
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE!
Molina HC of TX HCCLAIMPMT| FORT BEND CONTINUING C| TRN*1
HHP HCCLAIMPMT | Fort Bend Healthcare C| DISDATA-OPTIONAL| TH
CANTEX HEALTH CARE CENTERS ift

AMERIGROUP CORPQ HCCLAIMPMT] Fort Bend Healthcare €'
CENTENE CORP HCCLAIMPMT | FORT BEND HEALTHCARE C|Tf




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
10/2/2017
Previous Today's Armount to Be
Accaunt Beginning ACH IGT  MMCPortian-  MMC Portion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-In___ Interest Earned Transfer-in Return of IGY  Federal Match  Federal Match Balance  Nursing Home
Ashford Gardens 4381 251,339.97 251,212.96 26,727.00 74.14 - - - - 26,854.01 !

Routing Information for Ashford Gardens:
Ashford Heolth Core Center Ltd Co
JP Morgan Chose Bonk

ABA 0614
ACCOwi 4257
Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPartion-  MMC Portian- Cantex Portion - Beginning  Transferred to
Nursing Hame _Number Balance Transfer-Out Transfer-in __ Interest Earned Transfer-in Return of IGT  Federal Match  Federal Match Balance Nursing Home
Salera at West Houston 4438 127,297.13 127,152.08 11,762.73 20.19 - - - - 11,867.78 i1 15,747.59
Crescent 4411 100,684.31 100,582.16 11,665.86 16.38 - - - - 11,768.01 ;.. 11,651.62
Braadmoor 4403 227,515.89 227,315.80 87,318.84 217.15 - - - - 87,518.93 :
Fort Bend 4446 68,912.67 68,790.76 12,230.31 49.33 - - - - 12,352.22 |

Rauting Information for Crescent / Solero at West Houstan / Fort Bend / Broodmoor:

Cantex Heolth Care Centers llf LLC

JP Morgon Chose Bonk

ABA 0614

Account 2922 Approved:

N
Note: Only balances of over $5,000 will be transferred to the aursing home. \
Note 2: Eoch occount has o bose bolonce of $100 that MMC deposited to open occaunt.

VY7,

. /
OCT @ 2 70w Michael J. Pfeifer
Calhoun County Judge

AUDITOR Date: .7 -4, 5
/

E:\NH Weekly Transfers\NH UPL Transfer Surnmary 10-2-17.xlsx




Digital Banking

1 of 1

Home

ALL ACCOUNTS FAVORITES v

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

Checking Available

MEMORIAL MEDICAL CENTER -  $1,732,252.19
OPERATING #4357 %

MEMORIAL MEDICAL CENTER - $100.08
CLINIC SERIES 2014 365 1%

MEMORIAL MEDICAL CENTER-  $817,207.91
PRIVATE WAIVER CLEARING

4373 T¢

MEMORIAL MEDICAL CENTER/  ©826,854.01 ¢
‘NH:-ASHFORD 44381 1y

MEMORIAL MEDICAL CENTER / $87,518.93 :

NH BROADMOOR 403 7

MEMORIAL MEDICAL CENTER/  $11,768.01 ¢

NH CRESCENT 411 7%

MEMORIAL MEDICAL CENTER/  :$11,867.78

SOLERA AT WEST HOUSTON

4438 17

MEMORIAL MEDICAL CENTER/  $12352.22°

NH.FORT BEND +4445 ¢

MEMORIAL MEDICAL / NH $161.22
GOLDEN CREEK HEALTHCARE
*4454 Y7

CAL CO INDIGENT $9,864.56
HEALTHCARE #4551 v¢

TOTAL  $2,709,946.91

Sort By:l Account Number v

Previous Day

$1,794,643.14
$100.08

$817,207.91

$26,854.01
$87,518.93
$11,768.01

$11,867.78

$12,352.22

$161.22

$9,864.56

$2,772,337.86

10/2/2017, 9:40 AM




Prosperity Bank Activity
9/25/17 through 10/2/17

Ashford Gardens

9/25/2017
9/30/2017
9/29/2017
9/29/2017

Broadmoor
9/29/2017
9/27/2017
9/26/2017
9/30/2017
9/29/2017
9/25/2017

Crescent
9/29/2017
9/27/2017
9/26/2017
9/30/2017
9/25/2017

Fort Bend

8/29/2017
9/26/2017
9/30/2017
9/26/2017

4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
4381 Accr Earning Pymt Added to Account

4381‘/ACH Deposit HEALTH HUMAN 5VC INV-PAYMTS 17460034113005 2
4381 Deposit

4403 Deposit

4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 -Accr.Earning Pymt Added to Account

1403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il

4411 Deposit

4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2
4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2
4411 Accr Earning Pymt Added to Account

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il

4446 Deposit

4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2
4446 Accr Earning Pymt Added to Account

4446 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS Il

Solera at West Houston

9/29/2017
9/27/2017
9/26/2017
9/30/2017
9/25/2017

4438 Deposit

4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2
4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2
4438 Accr Earning Pymt Added to Account

4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1]

Transfer-Out

Transfer-Iin

251,212.96

4713
257.92
26,421.95

i1251,212.96°

-26,727.00.

Transfer-Out

Transfer-In

227,315.80

70,898.49
15,135.60
1,128.63
117.06
39.06

| 227,315.80

 87,318.84'

Transfer-Out

Transfer-in

100,582.16

9,883.93
1,473.45
294.25
14.23

111100,582.16

11,665.86

Transfer-Qut

Transfer-in

68,790.76

11,619.14
583.75
.27.42

68,790.76

12,230.31

Transfer-Out

Transfer-in

127,192.08

7,552.61
3,619.00
575.98
-15.14

©:127,192.08

11,762.73+




MCSKESSON

STATEM ENT As of: 08/28/2017 Page: 002 “To ensure proper credit to your
-3ccount, detach and retum this
Company: 8000 ‘stub;with your remittance
DC: 8115 Qs 'of: 08/29/2017 c Page:egg.?3
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory:
AP Statement for information only AMT DUE REMITTED VIA A?H DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 09/30/2017
Cust: 632536 PLEASE CHECK ANY.
Date: 09/30/2017 | VITEV‘ISI’_NQ PAIH {v
Billlng Due Re::\eivableNat"‘mal Account ?ﬁﬁéﬁ 6 Cash Amount P Amount P Recejvable
Date Date Number Reference Description Discount {gross) F (net) F Number
PF column legend: P = Past Due item, F = Future Due ltem, blank = Curmrent Due ltem
TOTAL: Natlonal Acct 632536 MEMORIAL MEDICAL CENTER
- ' ‘ ' Subtotals: 1,383.22 USD
Future Due: 0.00 T , Due If Paid On Time:
If Paid By 10/03/2017, usp 1,365.37
Past Due: 0.00 Pay This Amount: (’1:365.37 / usp Disc lost if paid late: '
' 27.85
Last Payment 2,451.97 If Paid After 10/63/2017, y Due If Paid Late:
08/07/2017 Pay this Amount: 1,393.22 USD usp 1,383.22

2771764+ 1,

770-26%

3VThT
13655

d.AE 948

M//(J 9 /ﬁ/

Michael J. Pfeifer
Calhoun County Judge
" Date: _/0-5 " //7




MCSKESSON

STATEM ENT As of: 09/298/2017 Page: 001 To ensure proper credit- to your
‘account, detach. and retum this
Company: 8000 'stub with your' remittance:
bc: 8115 s of: 00/29/2017 o Fage: 001
ail to: omp:
MEMORIAL MEDICAL GENTeR ©  AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REWITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 09/30/2017
PORT LAVACA TX 77979
Cust: 262252 PLEASE ‘CHECK ANY
Date: 09/30/2017 ITEMS NOT PAID (v)
L 4
Billing Due Receivabl(’!kl ational Account %?5&36 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 y
09/25/2017 10/03/2017 7831366433 1001087177 115!n\/oice 0.77 38.63 v37.86 ~ 7831366433
09/25/2017 10/03/2017 7831366436 1001087792 115Invoice 0.01 0.66 0 65« 7831366436
09/25/2017 10/03/2017 7831366437 1001087792 115Invoice 1.56 78.13 6 57 7831366437
09/26/2017 10/03/2017 78315‘65181 1001088210 115Invoice 0.01 0.63 /62/ 7831565181
09/27/2017 10/03/2017 7831830826 1001088823 115invoice 0.37 18.64 8 27 ~ 7831830826
09/28/2017 10/03/2017 7832097641 1001089612 115invoice 0.76 37.98 7 22~ 7832097641
08/29/2017 10/03/2017 7832328294 1001090199 115Invoice 2.17 108.62 /6 45~ 7832328294
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
‘Subtotals: 283.29 USD
Future Due: 0.00 Due If Paid On Time:
i Paid By 10/03/2017, / usn 277.64
Past Due: 0.00 Pay This Amount: 277.64 vUSD Disc lost if pald late:
5.65
Last Payment 4,471.36 if Paid After 10/03/2017, Due If Paid Late:
09/25/2017 Pay this Amount: 283.29 UsD usp 283.29




MSKESSON

STATEM ENT As of: 09/28/2017 Page: 001 v-To ensure proper credit'to your
account, detach andretum this .
Comgany: 8000 s stub with your remittance: 4170 o
DC: 8115 As of: 09/20/2017 o Fage: 001
ail to: omp:
a%awg%% Ol\;!;gI‘);((‘\ZAAE!f,\AC“éI\IE?E;HS 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 anly
815 N VIRGINIA ST Date: 09/30/2017
PORT LAVACA TX 77979 o
Cust: 190813  PLEASE'CHECK ANY
Date: 09/30/2017 ITEMS NOT AID"(J':)
Billing Due Recaivapid'ational Account 832336 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS
09.’_25'/_:20,17 10/03/2017 7831348330 1001’0@71 75 115invoice 3.21 160.42 ‘/57.21 - 7831348330
09/25/2017 . 10/03/2017 7831348331 1001087790 115invoice 0.01 040 v0.38 - 7831348331
09/26/2017 10/03/2017 7831581340 1001088208 115Invoice 9.03 451.28 Jﬁ 25 - 7831581340
09/26/2017 10/03/2017 7831581341 1001088208 115invoice 1.05 52.28 1.23~ 7831581341
09/27/12017 10/03/2017 7831863548 ' 1001('),.88821 115Invoice 0.50 25.14 s/z{«.64 - 783‘18'631548
09/29/2017 10/03/2017 7832328949 1,00109}0,'1,97 115lnhvoice 1.93 96.47_ 4.54 - 7832328949
PF column légend: »‘=-V' Past Due Item, F = Future Due item, ' 'blank = Current Due ltem
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS:
Subtotals: - 785.99 USD
Future Due: . 0.00 o Due if Paid On Time:
If Paid By 10/02/2017, g usD 770.26
Past Due: ; 0.00 Pay This Amount: 770.26 \/USD Disc lost if paid late:
' 15.73
Last Payment 4,471.36 If Paid After 10/03/2017, Due If Paid Late:
09/25/2017

Pay thls Amount:

785.99 USD -

uso 785.99



MSKESSON

STATEM ENT As of: 09/28/2017 Page: 001 To ensure proper credit to your
account,” detach and tgtix'm this
Company: 8000 stub Wwith your remittance -
be: 8115 As of: 09/29/2017 o Page: 001
Mail to: omp:
MEMORIAL MESICAL CENTER - AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 09/30/2017
PORT LAVACA TX 77978 L
Cust: 256342  PLEASE CHECK'ANY
Date: 08/30/2017 ITEMS NOT. PAID (v}
Billing Due ReceivableNat""'nal Account %3rge5|§ & 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 p
09/25/2017 10/03/2017 7831334614 0922170559-00 115Invoice 0.11 5.31 v5.20 - 7831334614
09/26/2017  10/03/2017 7831589543 3557397687 115Invoice ' 0.08 Va;os . 7831589543
08/26/2017 10/03/2017 7831589544 0925170335-00 115invoice 0.01 0.63 .62 ~ 7831589544
09/27/2017 10/03/2017 7831830262 2007400843 115Invoice 2.22 111.19 ip8.97 © 7831830262
08/27/2017 10/03/2017 7831830264 0926170315-00 115invoice 3.03 151.54 v?.51 - 7831830264
09/29/2017 10/03/2017 7832332330 2007400849 115lnvoice 1.10 55.19 4.09~ 7832332330
PF column legend: P = Past Due ltem, = Future Due Item, blank = Cuirent Due ltem
TOTAL: Customer Number 256342 WALMART 1038/MEM MED PHS
Subtotals: 323.94 USD
Future Due: 0.00 . Due If Paid On Time:
if Paid By 10/063/2017, ‘ usD 317.47
Past Due: 0.00 Pay This Amount: 317.47 ASD Disc lost if paid late:
6.47
Last Payment 4,471.36 If Pald After 10/03/2017, Due If Pald Late:
09/25/2017

Pay this Amount:

©323.94

usD

Usb 323.94



]

RUN DATE:10/02/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:46 CHECK REGISTER GLCKREG
10/02/17 THRU 10/02/17
BRNK-~~CHECK--=mm == mmmmmmmm oo s o o e e o
CODE NUMBER DATE AMOUNT PAYEE

A/P 000948 10/02/17 1,365.37  MCKESSON
TOTALS: 1,365.37




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
IBC Accounts

10/9/2017

Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion-  MMC Portion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-n Return of IGT  Federal Match  Federal Match Balance Nursing Home
Ashford Gardens 4553 82,848.90 82,749.90 26,660.24 - - - - 26,760.24 0 026,660.24
Rauting Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Margan Chase Bank
AB/ 0614
Account # ‘4257
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
Solera at West Houston 4561 538,604.16 538,504.16 63,425.11 - - - - 63,525.11 7
Crescent 4588 21,625.34 21,525.34 9,261.28 - - - - 9,361.28 261.28
Broadmaoor 4596 43,627.02 43,527.02 10,463.20 ® - - - - 10,563.20 1 ,463.2()
Fort Bend 4618 38,252.58 38,152.58 5,295.08 - - - - 5,395.08 105,205.08:

Rauting Infarmatian for Crescent / Salera at West Houston [ Fort Bend / Broadmfmr:,

Cantex Health Care Centers Il LLC

JP Morarn Chase Bank
ABA NE14
Account # 2922

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

Nate 2: Each accaunt has a base balance of $100 that MMC depasited ta open account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-9-17.xisx

188,444.67.
P = E )

Approved:

ROVED

Mint L2/ OCT g9 20¢

/
Michael J. Pfeifer COUNTY AUDITOR
Calhoun County Judge
Date: __J/~[3~/7)




18C Bafk Activity

10/2/17 through 10/8/17

Ashford Gardens

10/3/2017 11310502
10/3/2017 113105025
10/3/2017 113105025
10/6/2017 113105025
10/6/2017 113105025
10/6/2017 113105025

10/2/2017
10/2/2017
10/2/2017
10/2/2017
10/3/2017
10/3/2017
10/3/2017
10/3/2017
10/4/2017

Crescent
10/2/2017
10/2/2017
10/3/2017
10/6/2017
10/6/2017
10/6/2017

8roadmoor
10/2/2017
10/3/2017
10/3/2017
10/4/2017

Fort Bend
10/2/2017 113105025
10/3/2017 113105025
10/3/2017
10/4/2017 113105025
10/4/2017 113105025
10/4/2017 113105025

4553 495 QUTGOING 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
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREQIT RECEIVED
142 ACH CREDIT RECEIVED
485 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

Transfer-Out
82,745.90

Transfer-in

1,937.34
21,259.31
2,208.56
1,052.53
202.50

82,749.90

26,660.24

Transfer-Out

538,504.16

Transfer-in
1,734.65
6,812.02
13,412.37
15,660.86
10,007.92

4,018.43

2,107.21
9,671.65

538,504.16

63,425.11

Transfer-Out

21,525.34

Transfer-in
5,100.94
2,835.00

109.07
163.74
1,052.53

21,525.34

9,261.28

Transfer-Out

43,527.02

Transfer-in
7,840.08
2,510.71

112.40

43,527.02

10,463.20

Transfer-Out

38,152.58

Transfer-in
528.23
3,637.50

33441
263.34
531.60

38,152.58

5,2935.08

ASHFORD HEALTH CARE CENTERLTD

HHP HCCLAIMPMT | Ashford Gardens| DISDATA-OPTIONAL

AMERIGROUP CORPC HCCLAIMPMIT| Ashford Gardens|TRw - ...
AMERIGROUP CORPO HCCLAIMPMT [ Ashford Gardens|TRN

HUMANA IN5 CO HCCLAIMPMT| Ashford Gardens| DISDATA-OPTIONAL] TRN*1"
MANAGEANDNET1718 MNS PMNT{ASHFORED GARDENS]

AMERIGRDUP CORPG HCCLAIMPMT|Solera at West Houston] TRN*

HUMANA INS CO HCCLAIMPMT]Solera at West Houston | DISDATA-QPTIONAL]
HHP HCCLAIMPMT |Solera at West Houston | DISDATA-OPTIONAL| TRN*1"
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE [04011]
HUMANA IN5 CO EFPAYMENT|Solera at West Houston | DISDATA-OPTIONAL|T
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE [ 04011 TRN*
CANTEX HEALTH CARE CENTERS LLC

AMERIGROUP CORPG HCCLAIMPMT |Solera at West Houston| TRN

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE(|(

HUMANA IN5 CO HCCLAIMPMT| The Crescent| DISDATA-GPTIDNAL
MANAGEANDNET1718 MN5 PMNT|CRESCENT THE'

CANTEX HEALTH CARE CENTERS lil

NOVITAS SOLUTION HCCLAIMPMT] MEMORIAL MEDICAE Feseme e cn s - oo
AMERIGROUP CORPQ HCCLAIMPMT | The Crescent

HUMANA INS CO HCCLAIMPMT | The Crescent| BISLA 1 A-OPTIONAL| TRN*

HUMANA IN5 CO HCCLAIMPMT| The Broadmoor at Creek | BISDATA-OPTIONAL|
HUMANA IN5 CO EFPAYMENT| The Broadmoor at Creek | DISDATA-OPTIONAL| Tk
CANTEX HEALTH CARE CENTERS Il

NOVITAS SOLUTION HCCLAIMPMT [ MEMORIAL MEDICAL CENTE}04011]TF

HUMANA IN5 CO HCCLAIMPMT| Fort 8end Healthcare C|DISDATA-OPTIONAL
Molina HC of TX HCCLAIMPMT|FORT BEND CONTINUING C|[TRN*1

CANTEX HEALTH CARE CENTERS Il

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE|

Molina HC of TX HCCLAIMPMT|FORT BEND CONTINUING C|TRN" 1
CENTENE CORP HCCLAIMPMT|FORT BEND HEALTHCARE C| TRN*1*



Account Portfolio as of 10/09/2017 8:20:52 AM

16f1

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

Account Portfolio as of 10/09/2017 8:20:52 AM

Account Display

® DIsplay By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Account
Name

Account
Number

Today's
Beginning
Balance

Available
Balance

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Operat
County of

Calhoun
Indigent

4553

4561

4588

4596

4618

0301

1101

$26,760.24

$63,525.11

$9,361.28

$10,563.20

$5,395.08

$987,121.13

$190.01

$26,760.24

$63,525.11

$9,361.28

$10,563.20

$5,395.08

$987,121.13

$190.01

Totals

$1,102,916.05

$1,102,916.05

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

10/9/2017, 8:21 AM




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
10/9/2017
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion-  Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-In  Interest Earned Transfer-in Retum of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 26,854.01 26,679.87 103,617.56 74.14 - - - - 103,791.70 :103,617.56%
Routing Information for Ashford Gordens:
Ashfard Health Core Center Ltd Co
JP As===~n Chase Bonk
AE 0614
Account: 4257
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion-  Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfern  Interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14438 11,867.78 11,747.58 60,627.85 20.18 - - - - 60,748.04 - 160,627.85"
Crescent 4413 11,768.01 11,651.63 44,004.55 16.38 - - - - 44,2093 © 1 144,008.55
Broadmoor 4403 87,518.93 B7,201.78 48,799.94 217.15 - - - - 49,117.08 © .0 .48,799,94"
Fort Bend 4446 12,352.22 12,202.83 22,927.47 49.33 - - - - 23,076.80 “ 22,927.47
; 17635381},

Routing Information for Crescent / Solero at West Houstan / Fart Bend / Broadmoor:

Contex Heuoith Care Centers Ill LLC
JP Maroan Chose Bank
ABA N&R14

Account 2922 Approved:

Note: Only bolonces of over $5,000 will be tronsferred to the nursing hame. })
Note 2: Each occount has @ bose balonce of $100 thot MMC deposited to open account.

/MA 0&/ 9 ﬂgg/[

Michael J. Pleifer
Calhoun County Judge COUNTY AUDITOR
Date: /), 131

/

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-8-17.xIsx




" Prosperity Bank Activity
10/2/17 through 10/8/17

Ashford Gardens

10/3/2017
10/6/2017

Broadmoor
10/3/2017
10/6/2017
10/6/2017

Crescent
10/3/2017
10/4/2017
10/5/2017
10/6/2017
10/6/2017

Fort Bend
10/3/2017
10/4/2017
10/6/2017

4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD

4381 Deposit

4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il

4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 Deposit

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1l
4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2
4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2
4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2
4411 Deposit

4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS lil

4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2

4446 Deposit

Solera at West Houston

10/3/2017
10/6/2017

4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il
4438 Deposit

Transfer-Out Transfer-In
26,679.87

103,617.56

26,679.87 103,617.56

Transfer-Out Transfer-in
87,201.78

2,632.00

46,167.94

87,201.78  48,799.94

Transfer-Out Transfer-in
11,651.63

498.36

1400.47

5509.56

36585.76

11,651.63 44,004.55

Transfer-Out

Transfer-in

12,202.89

421.00

22,506.47
12,202.89 22,927.47
Transfer-Out Transfer-In
11,747.59

60,627.85
11,747.59 60,627.85




Memorial Medical Center

Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
10/9/2017
Previous Today's Amaunt to Be

Accaunt Beginning ACH IGT  MMC Portion-  MMC Portion- Cantex Portian - Beginning  Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in _ interest Earned Transfer-in Return of IGT  Federal Match  Federal Match Balance Nursing Hame
Galden Creek 4454 490,542.70 490,442.67 17,428.44 61.22 - - - - 17,528.47 - .017,367:257

Routing Infarmation far Galden Creek:

Nexian Health at Galden Creek
Wells Faraa Bank, N.A,

ABA 0248

Accaunt # 0323

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

Note 2; Each accaunt hos o base bolonce af 3100 that MMC deposited to open account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-9-17.xisx

Approved: W

i

APPROVED
0CT 99 2
COUNTY AUDMTOR

Mt G W

Michael J. Pfeifer
Calhoun County Judge
Date: Z13-17




Nexion Prosperity Bank Activity
9/25/17 through 10/8/17

Golden Creek Transfer-Qut Transfer-In

9/26/2017 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK 490,442.67
9/30/2017 Accr Earning Pymt Added to Account 61.19
10/6/2017 Deposit 17,367.25

490,442.67 17,428.44




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

Home

ALL ACCOUNTS FAVORITES W

Sort By:} Account Number v

Checking Available  Previous Day

MEMORIAL MEDICAL CENTER -  $§1,168,167.12 $1,168,157.12
OPERATING »a357 ¢

MEMORIAL MEDICAL CENTER - $100.08 $100.08
CLINIC SERIES 2014 <4365 12

MEMORIAL MEDICAL CENTER-  $817,207.91  $817,207.91
PRIVATE WAIVER CLEARING

*4373

MEMORIAL MEDICAL CENTER/  $103,791.70  $103791.70
NH ASHFORD #4381 1%

MEMORIAL MEDICAL CENTER / $49,117.09  $49,117.09
NH BROADMOOR #4403 v¥

MEMORIAL MEDICAL CENTER / $44,120.93  $44,120.93
NH CRESCENT #a1v¥

MEMORIAL MEDICAL CENTER / $60,748.04 $60,748.04
SOLERA AT WEST HOUSTON
*4438 Y

MEMORIAL MEDICAL CENTER/ §23,076.80  $23,076.80
NH FORT BEND +4a46 1

MEMORIAL MEDICAL / NH $17,528.47  $17.528.47
GOLDEN CREEK HEALTHCARE

*4454 W

CAL CO INDIGENT $9,583.09 $9,583.09
HEALTHCARE wass1 1%

TOTAL $2,293,431.23 $2,293431.23

Lof 10/9/2017, 8:30 AM




MSKESSON STATEM ENT As of: 10/06/2017 Page: 002 To ensure proper credit to your

account,: detach and retum this

Company: 8000 - stub ‘with your remittance
DC: 8115 As lof: 10/06/2017 c Page:sggg
Mail to: omp:
X’FEMOR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA ACH DEBIT
Statement for information only REM Y
815 N VIRGINIA STREET Customer: 632536 Statement for information only

PORT LAVACA TX 77979 Date: 10/07/2017

Cust: 632536 ' PLEASE CHECK ANY
Date: 10/07/2017 ITEMS NOT ‘PAID (%)

L 2
Billing Due Receiva!::leNat"mal Account ﬁff’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 = Current Due Item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
’ Subtotals: ) 3,525.32 USD
Future Due: 0.00 Due if Paid On Time:
If Paid By 10/10/2017, usb 3,452.62
Past Due: 0.00 Pay This Amount: Disc lost if paid late:
72.70
Last Payment 2,451.97 If Paid After 10/10/2017, Due If Paid Late:
08/07/2017 Pay this Amount: 3,525.32 USD usD 3,525.32
92N -9 APPROVED
15920145 | on
1 ;} ;‘ 4 ? 0o

5,459 69x% ocr @g?ﬂ?‘? J40 B Prescr: p+i o~ XPens e ¢

CouNTY AUDITG
CALHOUN CouNry, ’I}gXAB

Michae| 4 Pfeife,
Calhoun C r
Date: (zunt_}_: /JUdge

—AL=l375 T




MCEKESSON

STATEM ENT As of: 10/06/2017 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 c 115 stub with your remittance
be: 811 s of: 10/06/2017 o Fage: 001
ail to: omp:
MEMORIAL MoDIOAL Cter ' AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for infarmation only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 10/07/2017
PORT LAVACA TX 77978 o
Cust: 180813  PLEASE!CHECK ANY
Date: 10/07/2017 ITEVIS”NOT:PAID )
R ~
Billing Due ReceivableNamna[ Account %3rae5r36 Cash Amount P Amaount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 180813 HEB PHCY 0434/MEM MED PHS
10/02/2017 10/10/2017 7832584931 1001080632 115Invoice 2.20 110.13 /67.93 4 7832584931
10/02/2017 10/10/2017 7832584832 1001090632 115Invoice 0.30 15.24 ‘A/4.94 ’ 7832584932
10/02/2017 10/10/2017 7832584533 1001081248 115Invaice 2.74 136.87 34.13 ~ 7832584933
10/02/2017 10/10/2017 7832584835 1001091664 115Inveice 7.45 372.29 /5/6 84~ 7832584935
10/02/2017 10/10/2017 7832584538 1001091664 115invoice 0.83 41.40 0.57 " 7832584936
10/03/2017 10/10/2017 7832832862 1001092038 115invoice 5.05 252.51 ‘,j/y.w ‘ 7832832962
10/04/2017 10/10/2017 7833084479 1001092429 115Invoice 7.28 361.47 54.24 7 78330844739
10/06/2017 10/10/2017 7833575463 1001094047 115Invoice 0.65 32.64 ‘/34/,99’ 7833575463
PF column legend: = Past Due Item, F = Future Due Item, blank = Curmrent Due Item
TOTAL: Customer Number 180813 HEB PHCY 0434/MEM MED PHS
Subtotals: 1,322.55 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/10/2017, . usp 1,296.10
Past Due: 0.00 Pay This Amount: 1,296.10 USD J/ Disc last if paid late:
26.45
Last Payment 1,365.37 If Paid After 10/10/2017, Due If Paid Late:
10/02/2017 Pay -this Amount; 1,322.55 USD ush 1,322.55
i APPROVED
i aoN
0CT 09 2017
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 10/06/2017 Page: 001 To ensure proper credit to your
account, detach and retum ‘thls
Company: 8000 stubwith your remittance -
pe: 8115 As of: 10/06/2017 Page: 001
WALMART 1098/MEM MED PHS AT pUE REMITTED VIA ACH DEBIT Temitory: 400 Mai to: Comp: 8000
\hfl?:\yt\o'%‘ilgﬁg?mAL CENTER Statement for information only é{\gz‘e rr?gx% gwé}gﬁat\i’éﬁ é}_}?;’ DEBIT
815 N VIRGINIA ST g:ts;o:‘g?o?/sz%i{,z
PORT LAVACA TX 77978
Cust: 256342 . /PLEASE CHECK ANY
Date: 10/07/2017 OT-PAID (v}
Billing Due ReceivableNaﬁona‘ Account %31'5%36 Cash Amount P Amount P Receivabie
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS s
10/02/2017 10/10/2017 7832585505 2007400852 115invoice 8.90 445.05 \/ﬁ36/15 - 7832585505
10/02/2017 10/10/2017 7832585506 0930170706-00 115Invoice 0.05 2.53 48 - 7832585506
10/03/2017 10/10/2017 7832840928 2007400855 115invoice 9.865 482.55 J4}2.90 - 7832840928
10/03/2017 10/10/2017 7832840929 1105497 115invoice 6.26 312.81 ~B0B6.55 ~ 7832840929
10/04/2017 10/10/2017 7833083107 2007400858 115invoice 7.07 353.35 46,28 ~ 7833083107
10/04/2017 10/10/2017 7833083108_‘ 1003170259-00 115invoice 0.01 0.32 /6/.31 - 7833083108
10/04/2017 10/10/2017 7833143697 MFC PR CORR CR Pricing Cor 108.97- v108.97-- 7833143697
10/04/2017 10/10/2017 7833143698 MFC PR CORR IN Pricing Cor 1.01 50.44 6.43 7833143698
10/05/2017 10/10/2017 7833315642 2007400861 115invoice 5.97 298.55 292.58 - 7833315642
10/05/2017 10/10/2017 7833315644 1004170710-00 115invoice 2.48 124.02 21.54 - 7833315644
10/06/2017 10/10/2017 7833551086 1005170116-00 115lnvoice 0.03 1.27 ,z{ - 78335510886
PF column legend: P = Past Due item, F = Future Due ltem, blank = Cument Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
) Subtotals: 1,861.92 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 10/10/2017, e usD 1,920.49
Past Due: 0.00 Pay This Amount: 1,920.49 USD V/ Disc lost if paid late:
41.43
Last Payment 1,365.37 It Paid After 10/1 0/2017, Due If Paid Late:
10/02/2017 Pay this Amount: 1,861.92 USD usD 1,961.92

APPROVED
ON

OcT 09 200

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS




MQKE SSON STATEM ENT As of: 10/06/2017 Page: 001 To ensure proper credit to your

account, detach and return this

Company: 8000 stub with your remittance
beC: 8115 As of: 10/06/2017 o Fage: 001
Mail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 10/07/2017
PORT LAVACA TX 77979
Cust: 262252 . PLEASE CHECK .ANY
Date: 10/07/2017 !TEMS NOT‘PAID )
; ; 3
Billing Bue Receivable!q ational Account %‘a}gesrsa 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 ‘ ye
10/02/2017 10/10/2017 7832581916 1001081250 115Invoice 0.27 13.65 \«1’51.3 - 7832581916
10/02/2017 10/10/2017 7832586117 1001091666 115invoice 0.08 4.49 4 - 7832586117
10/03/2017 10/10/2017 7832849199 1001082040 115lnvoice 0.05 2.27 v,z 22~ 7832849199
10/04/2017  10/10/2017 7833106065 1001092431 118Invoice 0.99 49.54 JA8.55~ 7833106065
10/04/2017 10/10/2017 7833106067 1001082431 115lnvoice 0.33 16.40 v/?s 07 - 7833106067
10/05/2017 10/10/2017 78_33327424 1001083217 115Invoice 1.26 62.78 . V,8’/52 - 7833327424
10/05/2017 10/10/2017 - 7833327425 1001093217 115Invoice 0.85 42.48 ‘ VMSS - 7833327425
10/06/2017 10/10/2017 7833564924 1001094049 115Invoice 0.98 48.24 \/46.26 - 7833564924
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 240.85 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 10/10/2017, / uso 236.03
Past Due: 0.00 Pay This Amount: 236.03 UsD Disc lost if paid late:
4.82
Last Payment 1,365.37 I Pald After 10/10/2017, Due if Paid Late:
10/02/2017 Pay this Amount: 240.85 USD usp 240.85
APPROVED
oM
OeT 89 20V
COUNTY AUDITOR

CALHIOUN COUNTY, TEXAS




B

RUN DATE:10/09/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:24 CHECK REGISTER GLCKREG
10/09/17 THRU 10/08/17
BANK- ~CHECK-~ === = oo e e
CODE  NUMBER DATE AMOUNT DPAYEE

A/P 000949 10/09/17 3,452.62  MCKESSON
TOTALS: 3,452.62

APPROVED
O

0cT 89 200

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



APPROVED o meny
OM
10/ 0@&‘5’7 @ g 2&?? MEMORIAL MEDIC'AL 9ENTER
) AP Open Invoice List
oeggw AUDITOR Due Dates Through: 10/14/2017
CAJSREEAVEnd B NEMEI KA Class Pay Code
11283 ACE HARDWARE 15521 .//
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
115627 / 09/29/20 09/11/20 10/01/20 22.45
SUPPLIES
115669 s/ 09/29/20 09/12/20 10/01/20 4.99
REPAIRS
115678 \// 09/29/20 09/13/20 10/01/20 34.44
REPAIRS
1 15679/ 09/29/20 09/13/20 10/01/20 0.27
SUPPLIES
115721 v/ 09/29/20 09/14/20 10/01/20 15.99
SUPPLIES
115743 ./ 09/29/20 09/15/20 10/01/20 84.93
SUPPLIES
115919 / 09/29/20 09/21/20 10/01/20 54.99
SUPPLIES
115946 / 09/29/20 09/22/20 10/01/20 96.36
SUPPLIES
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 314.42
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

23366 / 09/29/20 09/20/20 09/30/20 1,400.00
PURCH SERV

Vendor Totals Number Name Gross
10950 ACUTE CARE INC 1,400.00

Vendor# Vendor Name Class

Pay Code
A1430 ADVANCE MEDICAL DESIGNS INC / M

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

S101185797 \/o 10/04/20 09/07/20 10/07/20 19.40
SUPPLIES

Vendor Totals Number Name Gross
A1430 ADVANCE MEDICAL DESIGNS INC 19.40

Vendor# Vendor Name Class

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

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

9067172230 /ﬂ 09/29/20 08/31/20 09/25/20 2,094.54
RENTAL

9947546136 \/ 09/29/20 08/31/20 09/25/20 368.71
RENTAL

9947546135 \// 09/29/20 08/31/20 09/25/20 420.84
RENTAL

9067343557// 09/29/20 09/06/20 10/01/20 459.19

Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 3,343.28

ap_open_invoice.template

Discount
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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay
0.00
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Net
245"
e
34.44 /
021
15.99+"
84.93 .//
5099+
%36

Net
314.42

Net

1,400.00 /

Net
1,400.00

Net

19.40 v’/
Net

19.40

Net
2,094.54 v’/

368.71 \/
2084

459.19 /'

Net
3,343.28
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Vendor# Vendor Name Class PayCode

A1690 ALCON LABORATORIES, INC. / M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9651955758 09/18/20 09/05/20 10/05/20 169.00
\S)JPPLIES SURGERY

9651955759 09/18/20 09/05/20 10/05/20 159.00
SUPPLIES SURGERY

9651957822 \/ 09/29/20 09/05/20 10/05/20 159.00
LENSES

Vendor Totals Number Name Gross
A1680 ALCON LABORATORIES, INC. 477.00

Vendor# Vendor Name Class

Pay Code
10533 ALERE NORTH AMERICA INC \/

Invoice## Comment TranDt InvDt DueDt Check D Pay Gross
91345301 10/04/20 09/05/20 10/05/20 5,157.56
SUPPLIES
Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 5,157.56
Vendor# Vendor Name Class Pay Code
10814  ALLIED BENEFIT SYSTEMS -/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000241 \/ 09/29/20 08/11/20 09/11/20 31,837.07
EMPL EXP
000240 09/29/20 09/13/20 10/13/20 31,479.57
EMPL EXP
Vendor Totals Number Name Gross
10814 ALLIED BENEFIT SYSTEMS 63,316.64

Vendor# Vendor Name Class

Pay Code
11289 ALLSTATE /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

C040410800 09/29/20 09/11/20 10/11/20 11,630.86
EMPL EXP

Vendor Totals Number Name Gross
11299 ALLSTATE 11,630.86

Vendor# Vendor Name Class
11232 AMN HEALTHCARE ALLIED, INC./

Invoice# / Comment Tran Dt Inv Dt

Pay Code

Due Dt Check D Pay Gross

2679014 09/29/20 05/11/20 05/21/20 3,325.73
PURCH SERV

Vendor Totals Number Name Gross
11232 AMN HEALTHCARE ALLIED, INC. 3,325.73

Vendor# Vendor Name Class

) Pay Code
A2600 AUTO PARTS & MACHINE CO. +/ w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

841895 09/29/20 09/12/20 09/27/20 94.25
SUPPLIES

842364 / 09/29/20 09/18/20 10/03/20 354.00
DISASTER

842739 09/29/20 09/20/20 10/05/20 36.87
DISASTER

Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 485.12

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

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
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
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Net ,
159.00 v

159.00 V/
159.00 v’/

Net
477.00

Ne

t
5,157.56 v/

Net
5,157.56

Net
31,837.07 s/
31 ,479.57. \/

Net
63,316.64

Ne

t
11,630.86 \//

Net
11,630.86

Net ,
3,325.73 V/

Net
3,325.73

Net
9425/
354.00 v
36.87

Net
485.12
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Vendor# Vendor Name J Class Pay Code
10938 BANK OF THE WEST v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4268080 09/29/20 09/11/20 10/01/20 6,452.64
LEASE
Vendor Totals Number Name Gross
10938 BANK OF THE WEST 6,452.64

Vendor# Vendor Name Class
B0435 BARD PERIPHERAL VASCULAR ./ M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
76884770 09/29/20 09/18/20 09/29/20 475.00
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 475.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
56169834 09/18/20 09/07/20 10/02/20 362.13
INVENTORY C/S
55894942 10/04/20 08/24/20 09/18/20 590.33
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 952.46
Vendor# Vendor Name ) Class Pay Code
11544 BAY STORAGE,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

000265 09/29/20 09/21/20 10/01/20 557.00
RENT

Vendor Totals Number Name Gross
11544 BAY STORAGE 557.00

Vendor# Vendor Name Class

Pay Code
M2485 BAYER HEALTHCARE / M

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

6005521277 10/04/20 09/01/20 10/04/20 1,144.64
SUPPLIES

Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 1,144.64

Vendor# Vendor Name Class

, Pay Code
B1220 BECKMAN COULTER INC / M

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
106559665 09/22/20 09/06/20 10/01/20 933.50
7UPPLIES
106558964 09/22/20 09/06/20 10/01/20 1,759.54
SUPPLIES
106558806 09/22/20 09/06/20 10/01/20 64.50
UPPLIES
106559787 j 09/22/20 09/06/20 10/01/20 3,513.10
SUPPLIES
106562615 ‘/ 09/22/20 09/07/20 10/02/20 745.22
SUPPLIES
106561978 / 08/22/20 09/07/20 10/02/20 180.91

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

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

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
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Net
6,452.64 //
Net

6,452.64

Net

475.00

Net
475.00

Net
362.13 /
590.33 /

Net
952.46

Net

557.00

Net
557.00

Net
1,144.64 \/
Net

1,144.64

Net

93350 v/
175054 v
6450 v
351310 v/
74522
18091 v
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SUPPLIES
106561233 / 09/22/20 09/07/20 10/02/20 950.77 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
B1220 BECKMAN COULTER INC 8,147.54 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
8001327659/ 10/05/20 04/15/20 05/10/20 380.64 0.00 0.00
VS)JPPLIES
8001330174 10/05/20 04/22/20 05/17/20 429.17 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
C1325 CARDINAL HEALTH 414, INC. 809.81 0.00 0.00
Vendo# Vendor Name Class Pay Code
10650 CAREFUSION 2200, INC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
9108005826 \/Q 10/04/20 09/06/20 10/06/20 394.91 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10650 CAREFUSION 2200, INC 394.91 0.00 0.00
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS \/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
92339801/ 09/18/20 09/01/20 10/01/20 1,106.84 0.00 0.00
92341972 \/ 09/18/20 09/06/20 10/06/20 796.00 0.00 0.00
PHARMACY FORMS
Vendor Totals Number Name Gross Discount No-Pay
10350 CENTURION MEDICAL PRODUCTS 1,902.84 0.00 0.00
Vendor# Vendor Name Class PayCode
C1730 CITY OF PORT LAVACA -/ w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
000273 09/29/20 09/20/20 10/01/20 106.30 0.00 0.00
WATER
Vendor Totals Number Name Gross Discount No-Pay
C1730 CITY OF PORT LAVACA 106.30 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
WO204501 / 09/29/20 09/14/20 09/24/20 65.88 0.00 0.00
SUPPLIES
W0204481 / 09/29/20 09/14/20 09/24/20 114.08 0.00 0.00
SUPPLIES
W0205691.,/ 09/29/20 09/21/20 10/01/20 319.32 0.00 0.00
/OFF SUPPLIES
WO0205681y 09/29/20 09/21/20 10/01/20 41.20 0.00 0.00
SUPPLIES
OEQT50751 09/29/20 09/22/20 10/02/20 348.75 0.00 0.00
OFFICE SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
C1166 COASTAL OFFICE SOLUTONS 889.23 0.00 0.00
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950.77 -// |

Net
8,147.54

Net
380.64 /
429.17 /

Net
809.81

Ne

t
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Net

394.91

Net

1,106.84 v
796.00 /
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1,902.84

Net
106.30 V’/

Net
106.30

Net

65.88 v
114.08 v
319.32 v~

4120 /
34875

Net
889.23
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Vendor# Vendor Name Class Pay Code :
10813 COKER GROUP HOLDINGS, LLC ‘/ Lanove pur mu\g il

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

104537 09/29/20 06/30/20 07/30/20 1,68}6/0
PURCH SERV

104792 s/ 09/29/20 07/31/20 08/31/20 2,50}{’00
PURCH SERV

Vendor Totals Number Name Gross
10813 COKER GROUP HOLDINGS, LLC 4,180.00

Vendor# Vendor Name Class
C1970 CONMED CORPORATION v M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

481486 09/29/20 09/18/20 10/10/20 230.00
SUPPLIES

Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 230.00

Vendor# Vendor Name Class

Pay Code
11287 DELTA HEALTHCARE PROVIDERS /

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross .

0000012363A v 09/16/20 08/20/20 10/10/20 2,789.85
PURCH SERV PHY THRPY

173250140 \// 09/29/20 08/13/20 09/13/20 2,317.12
PURCH SERV

173350129 -/ 09/29/20 08/20/20 09/20/20 3,136.40
PURCH SERV

173850088 ,/U 09/29/20 09/24/20 10/01/20 2,896.40
PURCH SERV

Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 11,139.77

Vendor# Vendor Name Class

DEWITT POTH & SON v/

Pay Code

10368
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
5138800 09/16/20 09/08/20 10/03/20 16.54
OFF SUPP MMCLINIC
5140400 09/16/20 09/11/20 10/06/20 25.23
OFF SUP MED/SURG
5142490 / 09/16/20 09/12/20 10/07/20 84.94
OFF SUP ACCTG
5105901+ 09/16/20 09/12/20 10/07/20 45.75
OFF SUP RES CARE
5140020, 09/18/20 09/11/20 10/06/20 529.42
INVENTORY C/S
5142500 v 09/18/20 09/12/20 10/07/20 408.25
, SUPPLIES DIETARY
5133450 / 09/18/20 09/18/20 10/13/20 357.69
. INVENTORY C/S
5144250 09/29/20 09/13/20 10/08/20 75.95
. SUPPLIES
5143210 \/ 09/29/20 09/13/20 10/08/20 38.47
OFF SUPPLIES
5145220/ 09/29/20 09/14/20 10/09/20 31.03

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net

1 ,68(3;56
2,509'%0

Net
4,180.00

Net

230.00 V/

Net
230.00

Net
2,789.85 /

Net
11,139.77

Net

16.54 /
2523 4
84.94 ./

45.75 /
529.42 / |
408.25 \/
357.69 ./
75.95 v

38.47 / |
31.03 / |

10/6/2017



SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,613.27

Vendor# Vendor Name Class

) Pay Code
DIAMOND HEALTHCARE CORP v

11011
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
IN20050798 \/ 09/29/20 05/31/20 06/25/20 31,144.58
PURCH SERV
Vendor Totals Number Name Gross
11011  DIAMOND HEALTHCARE CORP 31,144.58
Vendor# Vendor Name Class Pay Code
D1530 DIEBEL OIL COINC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
23685 09/29/20 09/18/20 10/01/20 1,320.66
DISASTER EXP
Vendor Totals Number Name Gross
D1530 DIEBEL OIL CO INC 1,320.66

Vendor# Vendor Name ,Class Pay Code

10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MMC083117 09/29/20 08/31/20 93,071.79
SERVICE ORG DEP FUNDS
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 93,071.79

Vendor# Vendor Name Class

11284 EMERGENCY STAFFING SOLUTIONS /

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
35541 \/ 09/29/20 09/30/20 10/10/20 40,062.50
PRO FEES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
934451 \// 09/29/20 09/13/20 10/08/20 1,079.59
- SUPPLIES
932761 / 10/05/20 07/25/20 08/19/20 255.20
SUPPLIES
Vendor Totals Number Name Gross
C2510 EVIDENT 1,334.79

Vendor# Vendor Name Class

Pay Code
S0501 EVOQUA WATER TECHNOLOGIES LLC \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
903247930 \/ 10/04/20 09/07/20 10/02/20 633.95
Vendor Totals Number Name Gross

S0501 EVOQUA WATER TECHNOLOGIES LLC 633.95

Vendor# Vendor Name Class

Pay Code
10689 FASTHEALTH CORPORATION \/

Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
09A17MMC 09/29/20 09/01/20 09/16/20 495.00
PURCH SERV

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
1,613.27

Net

31,144.58 /

Net
31,144.58
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t ’
132066

Net
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Net
93,071.79 /
Net

93,071.79

Ne

t
40,062.50 v//

Net
40,062.50

Net
1,079.59 /
255.20 /

Net
1,334.79

Net

633.95 \/

Net
633.95

Net

495.00 b/ '
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Gross
495.00

Vendor Totals Number Name
10689 FASTHEALTH CORPORATION
Vendor# Vendor Name Class

, Pay Code
F1400 FISHER HEALTHCARE \/ M

Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross

2154547 09/07/20 09/07/20 10/02/20 178.46
SUPPLIES

2813336 V/ 09/07/20 09/14/20 10/09/20 79.25

~ SUPPLIES

2007041 09/18/20 09/06/20 10/01/20 920.61
SUPPLIES LAB

9564290 v/ 09/18/20 09/18/20 10/13/20 334.29

SUPPLIES LAB

2007042 \/ 09/22/20 09/06/20 10/01/20 889.00
SUPPLIES

2007043 \/ 09/22/20 09/06/20 10/01/20 975.29

_ SUPPLIES

3042416 v 09/29/20 09/18/20 10/13/20 300.02
SUPPLIES

9780223 10/04/20 08/22/20 09/16/20 204.86
SUPPLIES

2399761 \/ 10/04/20 09/11/20 10/06/20 102.24
SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 3,984.02

Vendor# Vendor Name Class

Pay Code
F1653 FORT BEND SERVICES, INC ./

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

0211236IN \/ 09/29/20 09/01/20 10/01/20 530.00
MAINT CONT

Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00

Vendor# Vendor Name

Class
11078 FUSION MEDICAL STAFFING, LLC /

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

E145680 / 09/22/20 09/09/20 10/04/20 2,240.00
PURCH SERV

Vendor Totals Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 2,240.00

Vendor# Vendor Name
11149 GARDNER & WHITE, INC. /

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000266 09/29/20 10/01/20 10/02/20 4,441.19
EMPL EXP

Vendor Totals Number Name Gross
11149 GARDNER & WHITE, INC. 4,441.19

Vendor# Vendor Name
10488 GE HEALTHCARE liITS USA CORP /
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
030500030 ; 08/22/20 09/08/20 10/03/20 860.92
DUES

Class Pay Code

Discount
0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
495.00

rass
79.25 v/
920.61 v/
334.29 \/ ‘
889.00 \//
975.29 /
300.02 v/
204.86 \/
102.24 /
Net .

3,984.02

Net

530.00 v

Net
530.00

Net )
224000 v~

Net
2,240.00

Net

4,441.19 ‘//

Net
4,441.19

Net
860.92 /
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Gross
860.92

Vendor Totals Number Name

10488 GE HEALTHCARE IITS USA CORP
Vendor# Vendor Name Class Pay Code
G0120 GE MEDICAL SYSTEMS, INFO TECH /

Invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross
2816475

09/29/20 09/11/20 10/11/20 74.00
REPAIRS
2816765 \/ 09/29/20 09/12/20 10/12/20 225.00
REPAIRS
Vendor Totals Number Name Gross
G0120 GE MEDICAL SYSTEMS, INFO TECH 298.00
Vendor# Vendor Name . Class PayCode
10901 GENESIS DIAGNOSTICS \/
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
47542 10/04/20 08/21/20 09/20/20 103.80
SUPPLIES
Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 103.80
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER ,/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9549230861 + 09/29/20 09/07/20 10/02/20 22.70
SUPPLIES
9490065233 10/05/20 07/03/20 07/28/20 89.26
SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 111.96
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY s/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

1373430 \/ 09/16/20 09/05/20 10/05/20
/ SUPPLIES HSKEEPING

309.38

1373425 v 09/18/20 09/05/20 10/05/20 88.26
SUPPLIE PLT OPS
1377530 09/18/20 09/12/20 10/12/20 191.44
SUPPLIES SURGERY
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 589.08
Vendor# Vendor Name Class PayCode
11652 HEALTHCARE EQUIPMENT FINANCE
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
87233890 09/29/20 09/06/20 10/01/20 4,919.41
LEASE
Vendor Totals Number Name Gross
11652 HEALTHCARE EQUIPMENT FINANCE 4,919.41
Vendor# Vendor Name Class Pay Code
11197 HEARTSMART.COM -/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
HS328716 09/29/20 08/17/20 09/17/20 1,374.00
SUPPLIES
Vendor Totals Number Name Gross
11197 HEARTSMART.COM 1,374.00
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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

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
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
860.92

Net
74.00 v’/
225.00 /

Net
299.00

Net
103.80 ‘/

Net
103.80

Net
22700
80.26 v~
Net

111.96

Net

309.38 V/ |

86.26 .
191.44

Net
589.08

Net

491941 o~

Net
4,919.41

Nef

t
1,374.00 /

Net
1,374.00
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Vendor# Vendor Name Class
H1850 HOSPIRA WORLDWIDE, INC / M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

851136954 09/22/20 09/01/20 10/01/20 11.25
MAINT CONT

Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 11.25

Vendor# Vendor Name Class Pay Code

10922 HUNTER PHARMACY SERVICES /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2467 / 09/29/20 08/31/20 09/20/20 14,742.72
PURCH SERV
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,742.72
Vendor# Vendor Name Class Pay Code
11127  INTEGRATED MEDICAL SYSTEMS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1547017 ~/ 09/16/20 09/06/20 10/06/20 316.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross
11127  INTEGRATED MEDICAL SYSTEMS 316.00
Vendor# Vendor Name Class Pay Code
11200 IRON MOUNTAIN ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
PEH1489 v/ 09/29/20 08/31/20 279.62
PURCH SERV
Vendor Totals Number Name Gross
11200 IRON MOUNTAIN 279.62
Vendor# Vendor Name Class Pay Code
JO150  J & JHEALTH CARE SYSTEMS, INC /
Invoice# omment Tran Dt InvDt Due Dt Check D' Pay Gross
918453508 10/04/20 09/06/20 10/06/20 3,934.39
SUPPLIES
918493078 10/04/20 09/14/20 10/14/20 101.66
Vendor Totals Number Name Gross
J0150  J & JHEALTH CARE SYSTEMS, INC 4,036.05
Vendor# Vendor Name Class Pay Code
J1415  JOHNSTONE SUPPLY \// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
6010067 09/29/20 09/05/20 09/15/20 290.14
SUPPLIES
6010074 09/29/20 09/05/20 09/15/20 26.24
SUPPLIES
6010400 / 09/29/20 09/19/20 09/29/20 166.00
SUPPLIES
Vendor Totals Number Name Gross
J1415  JOHNSTONE SUPPLY 472.38

Vendor# Vendor Name Class
11167 LAMAR COMPANIES \/

Comment

Pay Code

Invoice# Tran Dt InvDt DueDt Check D Pay Gross
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay
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Net

11.25 \/
Net

11.25

Net

14,742.72 /
Net

14,742.72

Net
316.00 V/
Net

316.00

Net

279.62 V/

Net
279.62

Nef

t
3,934.39 s/
101.66 \/

Net
4,036.05

Net

290.14 V/
26.24 /

156.00 /

Net
472.38

Net
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108430001 v/

09/29/20 09/04/20 10/04/20 400.00
PUB REL
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 400.00
Vendor# Vendor Name Class Pay Code
J1350 M.C. JOHNSON COMPANY INC / M
Invoice# \/Gomment Tran Dt InvDt DueDt Check D Pay Gross
00371560 10/04/20 09/12/20 10/12/20 100.48
SUPPLIES
Vendor Totals Number Name Gross
J1350 M.C. JOHNSON COMPANY INC 100.48
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
70780 09/18/20 09/01/20 10/01/20 105.82
OFF SUP MMCLINIC
Vendor Totals Number Name Gross
M19850 MARTIN PRINTING CO 105.82
Vendor# Vendor Name Class PayCode
M2178 MCKESSON MEDICAL SURGICAL INC /
Invoice# omment  TranDt InvDt DueDt Check D Pay Gross
10239422 09/18/20 09/07/20 10/07/20 702.95
SUPPLIES C/S
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 702.95

Vendor# Vendor Name Class Pay Code

11536 MED-PRO/THIRD COAST COMMERCIAL
Invoice## Comment TranDt InvDt DueDt Check D Pay Gross
8810 »./ 09/29/20 08/17/20 09/17/20 1,215.51
INVENT PHARM
Vendor Totals Number Name Gross
11536 MED-PRO/THIRD COAST COMMERCIAL 1,215.51
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1834410792 \/ 09/16/20 09/07/20 10/02/20 25.58
SUPPLIES GEN MED/SURG
1834286616 09/18/20 09/06/20 10/01/20 27.45
INVENTORY C/S
1834286615 / 09/18/20 09/06/20 10/01/20 208.61
INVENTORY C/S
1834286617 09/18/20 09/06/20 10/01/20 29.15
183441 0790\,/ 09/18/20 09/07/20 10/02/20 38.13
SUPPLIES SURGERY
1834410788 / 09/18/20 09/07/20 10/02/20 34.59
SUPPLIES SURGERY
1834410793 \/ 09/18/20 09/07/20 10/02/20 56.34
INVENTORY C/S
1833604114 / 10/04/20 08/24/20 09/18/20 65.70
SUPPLIES
Vendor Totals Number Name Gross

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
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400.00 t/

Net
400.00

Net )
100.48 \//
Net

100.48

Net

105.82 \/
Net

105.82

Net

702.95 \//
Net

702.95

Net

1,215.51 ‘/

Net
1,215.51

s
27.45 v/
208.61 /
28.15 ‘/
38.13 ;//
34.59 V//
56.34 \//
65.70 /

Net
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M2470 MEDLINE INDUSTRIES INC 485.55

Vendor# Vendor Name Class
10182 MERCEDES MEDICAL ./

Invoice# / Comment

Pay Code

TranDt InvDt DueDt Check D Pay Gross

1970188 09/18/20 09/06/20 10/06/20 73.66
SUPPLIES LAB

Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 73.66

Vendor# Vendor Name Class
M2659 MERRY X-RAY/SOURCEONE HEALTHCA \/ M

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross

8800119064 09/18/20 09/01/20 10/01/20 1,620.03
SUPPLIES RADIOLOGY

8800119993 \/ 09/18/20 09/05/20 10/05/20 346.69

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  1,966.72

Vendor# Vendor Name Class

Pay Code
11205 MICRO SURGICAL TECHNOLOGY INCs/

Invoice# Comment Tran Dt InvDt DueDt Check D-Pay Gross
0000207676 j 09/18/20 09/06/20 10/05/20 778.22
SUPPLIES SURGERY
Vendor Totals Number Name Gross
11205 MICRO SURGICAL TECHNOLOGY INC 778.22
Vendor# Vendor Name P Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP v/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000274 09/29/20 09/28/20 10/01/20 84.38
EMPL EXP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 84.38
Vendor# Vendor Name p Ciass Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN v/
Invoicet# Comment TranDt InvDt DueDt Check DPay Gross
000264 09/29/20 09/25/20 10/01/20 40,599.74
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 40,599.74
Vendor# Vendor Name Class Pay Code

10536 MORRIS & DICKSON CO, LLC \//

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

1788420 09/29/20 09/18/20 09/19/20 610.52
INVENT PHARM
1788187 \/ 09/29/20 09/18/20 09/19/20 731.03
INVENT PHARM
1788419 / 09/29/20 09/18/20 09/19/20 2,288.33
INVENT PHARM
1788421 v/ 09/29/20 09/18/20 09/19/20 404.64
,  INVENT PHARM
8169 ‘// 09/29/20 09/18/20 09/19/20 -77.00

INVENT PHARM

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

0.00

0.00

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

0.00

0.00
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485.55

Net
73.66

Net

162003 ,/
346.60

Net
1,966.72

Net ,
778.22 /
Net

778.22

Net

84.38 /
Net

84.38

Ne

t
40,599.74 v/

Net
40,599.74

Net .
610.52 ‘/
731.03 /

2,288.33 /

404.64 /

7700 v
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1794864 \/

INVENT PHARM
1794865 / 09/29/20 09/19/20 09/20/20

09/29/20 09/19/20 09/20/20

INVENT PHARM

1794866 ‘/ 09/29/20 09/19/20 09/20/20
INVENT PHARM

1794863 v/ 09/29/20 09/19/20 09/20/20

INVENT PHARM
1795034 |/ 09/29/20 09/19/20 09/20/20

INVENT PHARM

1794867 \/ 09/29/20 09/19/20 09/20/20
/ INVENT PHARM

1806096 09/29/20 09/21/20 09/22/20
INVENT PHARM

1805927 \/ 09/29/20 09/21/20 09/22/20

, INVENT PHARM
1806097 / 09/29/20 09/21/20 09/22/20

/ INVENT PHARM

1806098 09/29/20 09/21/20 09/22/20
INVENT PHARM

1816254 09/29/20 09/25/20 09/26/20

/ INVENT PHARM
1816253 09/29/20 09/25/20 09/26/20

INVENT PHARM

1819591 09/29/20 09/25/20 09/26/20
, INVENT PHARM

1816255 09/29/20 09/25/20 09/26/20
INVENT PHARM

1817889 / 09/29/20 09/25/20 09/26/20
INVENT PHARM

1817890 \/ 09/29/20 09/25/20 09/26/20
INVENT PHARM

1819589 -/ 09/29/20 09/25/20 09/26/20
 INVENT PHARM

1819590 09/29/20 09/25/20 09/26/20

- INVENT PHARM
1824814 / 09/29/20 09/26/20 09/27/20
INVENT PHARM
1824813 / 09/29/20 09/26/20 09/27/20
INVENT PHARM
1824815 \/ 09/29/20 09/26/20 09/27/20
INVENT PHARM
Vendor Totals Number Name
10536 MORRIS & DICKSON CO, LLC

Vendor# Vendor Name Class
11472 OCCUPROLLC
Invoice# Comment TranDt InvDt Due Dt
7768 / 09/29/20 09/07/20 10/07/20

Vendor# Vendor Name

PURCH SERV
Vendor Totals Number Name
11472 OCCUPRO LLC
Class

Pay Code

550.90

22.20

159.63

0.97

924.68

253.04

632.18

27.41

656.08

390.02

25.24

5.28

539.22

3.94

9.23

93.17

348.71

2,477.70

5.50

52.39

1,139.53

Gross
12,274.54

Check D Pay Gross

Pay Code

426.56

Gross
426.56

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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550.90
220
15063 v
057/

924.68 v

253.04 \/
632.18 ‘/

a1 v
656.08 v
390.02 ./
25.24 |
s
530.220" J
394/
923 v/
9317
2871 v

2477.70 V’/

550, .
52.39 v
1,139.53 /

Net
12,274.54

Net

426.56 /
Net

426.56
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OM425 OWENS & MINOR ‘/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

2030164961 09/18/20 08/24/20 09/24/20 26.19
yVENTORY C/S

2030472375 09/18/20 09/06/20 10/06/20 66.72
INVENTORY C/S

2030472000 09/18/20 09/06/20 10/06/20 144,79
SUPPLIES LAB

203472003 -/ 09/18/20 09/06/20 10/06/20 5.77
INVENTORY C/S

2030473815 09/18/20 09/06/20 10/06/20 1,110.14
INVENTORY C/S

2030477160 09/18/20 09/06/20 10/06/20 849.32
SUPPLIES MMCLINIC

2030503724 09/18/20 09/07/20 10/07/20 120.48
INVENTORY C/S

2030499664 \// 09/18/20 09/07/20 10/07/20 94 .47
SUPPLIES SURGERY

2030503887 09/18/20 09/07/20 10/07/20 6.61
SUPPLIES CLINIC

2030165196 10/05/20 08/24/20 09/23/20 12.74
SUPPLIES

Vendor Totals Number Name Gross
OM425 OWENS & MINOR 2,437.23

Vendor# Vendor Name Class

Pay Code
P0706 PALACIOS BEACON / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
33054760 / 09/29/20 08/07/20 09/07/20 165.00
PUB REL
Vendor Totals Number Name Gross
P0708 PALACIOS BEACON 165.00
Vendor# Vendor Name Class Pay Code
11548 PGBA, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21334 09/29/20 09/27/20 10/01/20 147.00
REFUND
Vendor Totals Number Name Gross
11548 PGBA, LLC 147.00

Vendor# Vendor Name Class

, Pay Code
PHARMEDIUM SERVICES LLC v/

10204
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A2049011 09/16/20 09/07/20 10/02/20 209.97
PHARM INVENTORY
Vendor Totals Number Name Gross
10204 PHARMEDIUM SERVICES LLC 209.97
Vendor# Vendor Name Class Pay Code
P1470  PHILIP THOMAE PHOTOGRAPHER 3/ ’ w
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
10163 09/29/20 09/14/20 10/14/20 350.00
PURCH SERV
Vendor Totals Number Name Gross

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
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No-P: Net

0.(:30 Y 2:.19 /
0.00 66.72 / |
0.00 144.79 ‘/
0.00 577 "/
0.00 1,110.14 \/
0.00 849.32/
0.00 120.48 V/
0.00 94.47 /
0.00 6.61‘// -
0.00 12.74 "/

No-Pay Net

0.00 2,437.23
No-Pay Net
0.00 165.00 \/

No-Pay Net

0.00 165.00
No-Pay Net

0.00 147.00 /
No-Pay Net

0.00 147.00
No-Pay Net

0.00 20097 ,/

No-Pay Net
0.00 209.97

No-Pay Net )
0.00 350.00 v~

No-Pay Net
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P1470 PHILIP THOMAE PHOTOGRAPHER 350.00 0.00 0.00 350.00
Vendor# Vendor Name Class PavCode
10114 PORT LAVACA CHAMBER OF COMMERC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000277 10/04/20 10/02/20 10/03/20 250b0 0.00 0.00 250.00
pues Caloun Coundy Faer Booth Paymendt
Vendor Totals Number Name Gros~ Discount No-Pay Net
10114 PORT LAVACA CHAMBER OF COMMERC  250.00 0.00 0.00 25p.00
Vendor# Vendor Name ‘/ Class Pay Code
11080 RADSOURCE
Invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
SC56099 09/22/20 09/12/20 10/07/20 1,667.00 0.00 0.00 1,667.00 ,/
PURCH SERV .
SC56114 \/ 09/22/20 09/16/20 10/11/20 1,625.00 0.00 0.00 1,625.00 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11080 RADSOURCE 3,292.00 0.00 0.00 3,292.00
Vendor# Vendor Name Class PayCode
R1200 RED HAWK FIRE AND SECURITY
Invoice# ) Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
313240 09/29/20 09/01/20 09/26/20 43.72 0.00 0.00 43.72 v’/
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
R1200 RED HAWK FIRE AND SECURITY 43.72 0.00 0.00 4372
Vendor# Vendor Name Class Pay Code
10315 REXEL ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
$117806562001 / 09/29/20 09/01/20 09/26/20 563.47 0.00 0.00 563.47 V/ ’
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10315 REXEL 563.47 0.00 0.00 563.47
Vendor# Vendor Name , Class Pay Code
11540 ROCKET OILFIELD SERVICES \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ;
112093 09/29/20 09/11/20 10/01/20 6,000.00 0.00 0.00 6,000.00 \/
DISATER Tree Removol )
Vendor Totals Number Name Gross Discount No-Pay Net
11540 ROCKET OILFIELD SERVICES 6,000.00 0.00 0.00 6,000.00
Vendor# Vendor Name Class Pay Code
11252 RX WASTE SYSTEMS LLC ./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1249/ 09/29/20 04/01/20 04/26/20 235.00 0.00 0.00 235.00 v/
PURCH SERV e
1270 \/ 09/29/20 05/01/20 05/26/20 235.00 0.00 0.00 235.00 «~
PURCH SERV .
1282 / 09/29/20 05/11/20 06/11/20 195.30 0.00 0.00 195.30,. ’
PURCH SERV .
1365 / 09/29/20 09/01/20 09/26/20 235.00 0.00 0.00 235.00 ,/’/
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11252 RXWASTE SYSTEMS LLC 900.30 0.00 0.00 900.30
Vendor# Vendor Name Class Pay Code
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S$1001  SANOFIPASTEUR INC ‘/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
908490217 08/23/20 08/08/20 10/01/20 4,439.24
INVENT 185 31
908730303+ 09/29/20 08/29/20 09/29/20 ~468-82-
INVENT PHARM
Vendor Totals Number Name Gross
$1001 SANOFI PASTEUR INC 4,2]({42
Vendor# Vendor Name Class Pay Code 4.7/6647/

S$1600 SETON IDENTIFICATION PRODUCTS \/ M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9335022783 09/29/20 08/12/20 09/22/20 4470
SUPPLIES
Vendor Totals Number Name Gross
S$1600 SETON IDENTIFICATION PRODUCTS 4470
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
212201 ‘/ 09/29/20 05/01/20 05/11/20 450.00
PUB REL
Vendor Totals Number Name Gross
10699 SIGNAD, LTD. 450.00

Vendor# Vendor Name Class

Pay Code
$2362 SMITH & NEPHEW /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

93902728 09/18/20 09/05/20 10/04/20 1,526.37
SUPPLIES SURGERY

Vendor Totals Number Name Gross
S$2362 SMITH & NEPHEW 1,526.37

Vendor# Vendor Name
$2353 SMITHS MEDICAL ASD INC /

Class Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

14985393 / 10/04/20 09/07/20 10/07/20 265.12
SUPPLIES

Vendor Totals Number Name Gross
82353 SMITHS MEDICAL ASD INC 265.12

Vendor# Vendor Name Class

Pay Code
83960 STERICYCLE, INC /

Invoice# Comment TranDt InvDt DueDt Check DPay Gross

4007298989 ./ 09/29/20 09/01/20 10/01/20 1,991.80
PURCH SERV

Vendor Totals Number Name Gross
83960 STERICYCLE, INC 1,991.80

Vendor# Vendor Name Class

Pay Code
S$2830 STRYKER SALES CORP / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

485968A / 09/18/20 09/07/20 10/07/20 854.99
SUPPLIES SURGERY

Vendor Totals Number Name Gross
§2830 STRYKER SALES CORP 854.99

Vendor# Vendor Name Class Pay Code
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10735 STRYKER SUSTAINABILITY \/
Invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross
3137996 09/18/20 09/06/20 10/06/20 2,271.42
SUPPLIES SURGERY
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 2,271.42
Vendor# Vendor Name / Class Pay Code
10887 STUDER GROUP +/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
092601 09/29/20 09/28/20 10/01/20 160.50
ACCRUED PAYABLES
Vendor Totals Number Name Gross
10887 STUDER GROUP 160.50
Vendor# Vendor Name Class Pay Code
11075 SUMMIT MEDICAL \/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
320954 / 10/04/20 09/05/20 10/04/20 713.35
SUPPLIES
Vendor Totals Number Name Gross
11075 SUMMIT MEDICAL 713.35
Vendor# Vendor Name Class  Pay Code
$2951 SYSCO FOOD SERVICES OF / M
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
113829845 09/22/20 09/21/20 10/11/20 526.24
SUPPLIES
Vendor Totals Number Name Gross
S2951 SYSCO FOOD SERVICES OF 526.24
Vendor# Vendor Name ) Class Pay Code
T2539 T-SYSTEM, INC / w
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross
205EV28110 09/29/20 08/31/20 4,555.00
MAINT CONT
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 4,555.00

Vendor# Vendor Name Class

. Pay Code
11100 THE US CONSULTING GROUP v'/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

340369014 09/29/20 09/01/20 09/26/20 1,286.81
PURCH SERV

Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,286.81

Vendor# Vendor Name - Class
T1724 TOSHIBA AMERICA MEDICAL SYST. v

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
40389946 v 09/29/20 09/06/20 10/01/20 1,350.00
MAINT CONT
Vendor Totals Number Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. 1,350.00
Vendor# Vendor Name / Class Pay Code
U1054 UNIFIRST HOLDINGS v/ W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8150778411 /O 09/16/20 09/12/20 10/07/20 18.21
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UNDRY - MAINT /
8150778330 y 09/16/20 09/12/20 10/07/20 17.00 0.00 0.00 17.00 ‘/
LAUNDRY - MAINT )
8150778988 // 09/29/20 09/19/20 10/14/20 70.55 0.00 0.00 70.55 /
LAUNDRY
8150779074 / 09/29/20 09/19/20 10/14/20 18.91 0.00 0.00 18.91 /
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 124.67 0.00 0.00 124.67
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
8400256153 / 09/16/20 09/08/20 10/03/20 261.26 0.00 0.00 261.26
LAUNDRY - HSKEEPING .
8400256113 \/ 09/16/20 09/08/20 10/03/20 148.95 0.00 0.00 148.95/
LAUNDRY SURGERY .,
8400256382 v’/ 09/16/20 09/12/20 10/07/20 1,069.27 0.00 0.00 1,069.27/
LAUNDRY HSKEEPING .
8400256329 09/16/20 09/12/20 10/07/20 94.13 0.00 0.00 94.13 \/
LAUNDRY DIETARY .
8400256331 .// 09/16/20 09/12/20 10/07/20 60.75 0.00 0.00 60.75 ./
LAUNDRY HSKEEPING .
8400256430 \// 09/16/20 09/12/20 10/07/20 112.11 0.00 0.00 112.11 s/
LAUNDRY HSKEEPING ,
8400256327/ 09/16/20 09/12/20 10/07/20 94.29 0.00 0.00 94.29 /
LAUNDRY HSKEEPING .
8400256330 / 09/16/20 09/12/20 10/07/20 47.15 0.00 0.00 47.15 /
LAUNDRY OB -
8400256375 / 09/16/20 09/12/20 10/07/20 63.84 0.00 0.00 63.84
LAUNDRY DIETARY .
8400256328 ;/ 09/16/20 09/12/20 10/07/20 101.18 0.00 0.00 101 .18/
LAUNDRY PHY THRPY .
8400256891 \// 09/22/20 09/19/20 10/14/20 104.17 0.00 0.00 104.17/
LAUDRY .
8400256684 / 09/29/20 09/15/20 10/10/20 148.95 0.00 0.00 148.95 /
LAUNDRY .
8400256723 \/ 09/29/20 09/15/20 10/10/20 685.31 0.00 0.00 685.31 /
UNDRY .
8400256892\7 09/29/20 09/19/20 10/14/20 88.45 0.00 0.00 88.45 /
LAUNDRY .
8400256893 \// 09/29/20 09/19/20 10/14/20 47.15 0.00 0.00 47.15 v
LAUNDRY .
8400256937/ 09/29/20 09/19/20 10/14/20 1,049.19 0.00 0.00 1,049.19 /
LAUNDRY .
8400256986 / 09/29/20 09/19/20 10/14/20 91.78 0.00 0.00 91.78 ./
LAUNDRY .
8400256890 / 09/29/20 09/19/20 10/14/20 94.29 0.00 0.00 94.29./
LAUNDRY .
8400256932 / 09/29/20 09/19/20 10/14/20 63.84 0.00 0.00 63.84,//
yUNDRY .
8400256894 09/29/20 09/19/20 10/14/20 60.75 0.00 0.00 60.75 /
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LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 4,486.81 0.00 0.00 4,486.81
Vendor# Vendor Name Class  Pay Code
10172 US FOOD SERVICE /
Invoice# ; Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net y
4481117 ‘/ 09/22/20 09/14/20 10/04/20 1,486.08 0.00 0.00 1,486.08 v~
_SUPPLIES . )
4542483 09/22/20 09/18/20 10/08/20 1,843.62 0.00 0.00 1,843.62 v’
SUPPLIES .
4542484 v/ 09/22/20 09/18/20 10/08/20 56.10 0.00 0.00 56.10 v~
, SUPPLIES .
4616784 v’/ 09/22/20 09/21/20 10/11/20 1,794.49 0.00 0.00 1,794.49 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 5,180.29 0.00 0.00 5,180.29
Vendor# Vendor Name Class  Pay Code
U050  USIINC v M
Invoice# Comryent Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net y
0384120901010 v 09/16/20 08/14/20 10/08/20 151.88 0.00 0.00 151.88 v*
SUPPLIES HR
Vendor Totals Number Name Gross Discount No-Pay Net
U0650 USIINC 151.88 0.00 0.00 151.88
Vendor# Vendor Name Class Pay Code
V1080 VICTORIA COMMUNICATION SVCS \/ M
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
4102 / 09/29/20 08/30/20 09/30/20 1,265.00 0.00 0.00 1,265.00
MINOR EQUIP
Vendor Totals Number Name Gross Discount No-Pay Net
V1080 VICTORIA COMMUNICATION SVCS 1,265.00 0.00 0.00 1,265.00
Vendor# Vendor Name ) Class Pay Code
W1005 WALMART COMMUNITY v’/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net y
006969 09/29/20 08/14/20 09/14/20 228.00 0.00 0.00 228.00 .//
SUPPLIES .
009146 09/29/20 08/18/20 09/18/20 13.92 0.00 0.00 13.92 \//
SUPPLIES .
009145 09/29/20 08/18/20 09/18/20 53.00 0.00 0.00 53.00 &/
SUPPLIES .
004030 09/29/20 08/23/20 09/23/20 78.71 0.00 0.00 7871 v~
SUPPLIES .
000275 09/29/20 09/06/20 17.46 0.00 0.00 17.46 »/
LATE FEE .
007941 09/29/20 09/06/20 10/06/20 23.82 0.00 0.00 23.82 v’/
SUPPLIES .
002579 10/03/20 08/21/20 10/01/20 1.76 0.00 0.00 1.76 '//
SUPPLIES K
005189 10/03/20 09/12/20 10/01/20 2.64 0.00 0.00 264 v~
SUPPLIES
009147 10/05/20 08/18/20 09/18/20 42.97 0.00 0.00 42.97 v~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
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462.28 0.00 0.00 462.28
Vendor# Vendor Name / Class  Pay Code
10556 WOUND CARE SPECIALISTS v
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net S/
WCSOOOO1362~/ 09/29/20 09/01/20 10/01/20 14,050.00 0.00 0.00 14,050.00 "
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 14,050.00 0.00 0.00 14,050.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
455,400.56 0.00 0.00 455,400.56
y 'y
g o Crrectint 5 L H160.007
h. < L'* )7:7 O .LF;L>
P9 15 Correcnon
+ 4,265.42
$451,m5.9%
LS5 . h00 26T
L.180°0 0-
L L2700
255
ON (/(«c//
0CT 09 207 &f:aef J. Pleifer
oun Coy
oun
COUNTY AUDITOR Date: _ (t}.’;judge
CALBOUN COUNTY, TEEAS
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w1005 WALMART COMMUNITY
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\% 302 Kerh Blvd.

~

Invoice

l L‘F O Date Invoice #
j Victoria, TX 77904 o/11/2017 112093
Bill To
Memorial Medical Center
815 North Virginia Street
Port Lavaca, TX 77979
P.O. No. Terms
87280 Net 30
Quantity Description Rate Amount
1| Tree Removal 6,000.00 6,000.00
Texas Sales Tax 8.25% 0.00
] -
3615757417 -
E-mail Total $6,000.00
Phone # dorothy.mikulenka@vcscompanies.com

ory




B

RUN DATE:10/09/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:02 CHECK REGISTER GLCKREG
10/09/17 THRU 10/09/17
BANK- - CHECK- = --- === =wmms s mmsms s et
CODE NUMBER DATE  AMOUNT PAYEE

A/P * 000949 10/08/17 3,452,62  MCKESSON

A/p 172996 10/09/17 314.42  ACE HARDWARE 15521

A/P 172997 10/09/17 1,400.00 ACUTE CARE INC

A/P 172998 10/09/17 19.40  ADVANCE MEDICAL DESIGNS INC
A/P 172999 10/09/17 3,343.28  AIRGAS USA, LLC - CENTRAL DIV
A/P 173000 10/09/17 477,00  ALCON LABORATORIES, INC.

A/P 173001 10/09/17 5,157.56  ALERE NORTH AMERICA INC
A/P 173002 10/09/17 63,316.64  ALLIED BENEFIT SYSTEMS

A/P 173003 10/08/17 11,630.86  ALLSTATE

A/ 173004 10/09/17 3,325.73  AMN HEALTHCARE ALLIED, INC.

A/ 173005 10/09/17 485.12  AUTO PARTS & MACHINE CO.
A/P 173006 10/09/17 6,452.64  BANK OF THE WEST

A/P 173007 10/09/17 475.00  BARD PERIPHERAL VASCULAR
A/P 173008 10/09/17 952.46  BAXTER HEALTHCARE

A/P 173009 10/09/17 557.00  BAY STORAGE

A/P 173010 10/08/17 1,144.64  BAYER HEALTHCARE
A/P 173011 10/09/17 8,147.54  BECKMAN COULTER INC

A/P 173012 10/08/17 809.81  CARDINAL HEALTH 414, INC.
A/P 173013 10/09/17 364.91  CAREFUSION 2200, INC

A/P 173014 10/09/17 1,902.84  CENTURION MEDICAL PRODUCTS
A/P 173015 10/09/17 106.30  CITY OF PORT LAVACA

A/P 173016 10/09/17 889.23  COASTAL OFFICE SOLUTONS
A/P 173017 10/08/17 230.00 CONMED CORPORATION

A/P 173018 10/09/17 11,139.77  DELTA HEALTHCARE PROVIDERS
A/P 173019 10/08/17 1,613.27  DEWITT POTH & SON

A/P 173020 10/08/17 31,144.58  DIAMOND HEALTHCARE CORP

A/p 173021 10/09/17 1,320.66  DIEBEL OIL CO INC

A/P 173022 10/05/17 93,071.79  DISCOVERY MEDICAL NETHORK INC
A/P 173023 10/09/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 173024 10/08/17 1,334.79  EVIDENT

A/ 173025 10/09/17 633.95 EVOQUA WATER TECHNOLOGIES LLC
A/P 173026 10/08/17 495.00  FASTHEALTH CORPORATION

A/P 173027 10/09/17 3,984.02  FISHER HEALTHCARE

A/P 173028 10/09/17 530.00 FORT BEND SERVICES, INC

A/P 173029 10/09/17 2,240.00  FUSION MEDICAL STAFFING, LLC
A/P 173030 10/09/17 4,441.19  GARDNER & WHITE, INC.

A/p 173031 10/09/17 860.92  GE HEALTHCARE IITS USA CORP
A/P 173032 10/09/17 299.00  GE MEDICAL SYSTEMS, INFO TECH
A/P 173033 10/08/17 103.80  GENESIS DIAGNOSTICS

A/P 173034 10/08/17 111.96  GRAINGER

A/P 173035 10/09/17 589.08  GULF COAST PAPER COMPANY

A/P 173036 10/09/17 4,919.41  HEALTHCARE EQUIPMENT FINANCE
A/P 173037 10/09/17 1,374.00  HEARTSMART.COM

A/P 173038 10/08/17 11.25 HOSPIRA WORLDWIDE, INC

A/P 173039 10/09/17 14,742,72  HUNTER PHARMACY SERVICES

A/P 173040 10/09/17 316.00  INTEGRATED MEDICAL SYSTEMS

A/P 173041 10/09/17 279.62  IRON MOUNTAIN

A/P 173042 10/09/17 4,036.05 J & J HEALTH CARE SYSTEMS, INC
A/P 173043 10/08/17 472.38  JOHNSTONE SUPPLY

A/P 173044 10/08/17 400.00 LAMAR COMPANIES



RUN DATE:10/08/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:15:02 CHECK REGISTER GLCKREG
10/09/17 THRU 10/09/17

BANK--CHECK-------=vmmmmmmmmmmmmm oo oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 173045 10/09/17 100.48 M.C. JOHNSON COMPANY INC

A/P 173046 10/08/17 105.82  MARTIN PRINTING CO

A/P 173047 10/08/17 702.95  MCKESSON MEDICAL SURGICAL INC
A/P 173048 10/09/17 1,215.51  MED-PRO/THIRD COAST COMMERCIAL
A/P 173049 10/08/17 485,55  MEDLINE INDUSTRIES INC

A/P 173050 10/09/17 73.66  MERCEDES MEDICAL

A/P 173051 10/09/17 1,966.72  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 173052 10/09/17 778.22  MICRO SURGICAL TECHNOLOGY INC
A/p 173053 10/09/17 84.38  MMC AUXILIARY GIFT SHOP

A/P 173054 10/09/17 40,599.74  MMC EMPLOYEE BENEFIT PLAN

A/P 173055 10/08/17 .00 VOIDED

A/P 173056 10/09/17 12,274.54  MORRIS & DICKSON CO, LLC

A/P 173057 10/09/17 426.56  OCCUPRO LLC

A/P 173058 10/09/17 .00 VOIDED

A/P 173059 10/09/17 2,437.23  OWENS & MINOR

A/P 173060 10/09/17 165.00  PALACIOS BEACON

A/P 173061 10/03/17 147.00  PGBA, LLC

A/P 173062 10/09/17 209.97  PHARMEDIUM SERVICES LLC

A/P 173063 10/09/17 350.00  PHTLIP THOMAE PHOTOGRAPHER
A/P 173064 10/09/17 250.00  PORT LAVACA CHAMBER OF COMMERC
A/P 173065 10/09/17 3,292.00  RADSOURCE

A/P 173066 10/09/17 43.72  RED HAWK FIRE AND SECURITY
A/P 173067 10/09/17 563.47 REXEL

A/P 173068 10/09/17 6,000.00 ROCKET OILFIELD SERVICES

A/P 173069 10/09/17 900,30  RX WASTE SYSTEMS LLC

A/P 173070 10/09/17 4,255.42  SANOFI PASTEUR INC

A/P 173071 10/09/17 44,70  SETON IDENTIFICATION PRODUCTS
A/P 173072 10/09/17 450,00 SIGN AD, LTD.

A/P 173073 10/08/17 1,526.37  SMITH & NEPHEW

A/P 173074 10/09/17 265,12 SMITHS MEDICAL ASD INC

A/P 173075 10/08/17 1,991.80  STERICYCLE, INC

A/P 173076 10/09/17 854.99  STRYKER SALES CORP

A/P 173077 10/09/17 2,271.42  STRYKER SUSTAINABILITY

A/P 173078 10/09/17 160.50  STUDER GROUP

A/P 173079 10/09/17 713.35  SUMMIT MEDICAL

A/P 173080 10/09/17 526.24  SYSCO FOOD SERVICES OF

A/P 173081 10/09/17 4,555.00  T-SYSTEM, INC

A/P 173082 10/09/17 1,286.81 THE US CONSULTING GROUP

A/P 173083 10/09/17 1,350.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 173084 10/09/17 124.67  UNIFIRST HOLDINGS

A/P 173085 10/09/17 .00  VOIDED

A/P 173086 10/09/17 4,486.81  UNIFIRST HOLDINGS INC

A/P 173087 10/09/17 5,180.29 US FOOD SERVICE

A/P 173088 10/09/17 151.88 USI INC
A/P 173089 10/03/17 1,265.00  VICTORIA COMMUNICATION SVCS
A/P 173090 10/09/17 462,28  WALMART COMMUNITY
A/P 173091 10/09/17 14,050.00 WOUND CARE SPECIALISTS
TOTALS: 454,658.18
APPROVED
Qn

0cT 09 200

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
10/09/2017 . )
AP Open Invoice List
15:22
Dates Through:

Vendor# Vendor Name Pay Code

\/ Class

ap_open_invoice.template

Page 1 of 1

11285 ITA RESOURCES INC
Invoice## Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMC92017 09/29/20 09/25/20 10/15/20 23,788.00 0.00 0.00 23,788.00
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11285 ITARESOURCES INC 23,788.00  0.00 0.00 23,788.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
23,788.00 0.00 0.00 23,788.00
/1 v 4. [7309 N
APPROVED o/
ON
COUNTY AUDITOR
CALFOUN COUNTY, TEXAS
Michael J. Pleifer
Calhoun County Judge
Date: [-13-1)
7
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10/09/2017
15:20

Vendor# Vendor Name ;
11069 PABLO GARZA \/

MEMORIAL MEDICAL CENTER

0

AP Open Invoice List o
ap_open_invoice.template

Dates Through:
Class Pay Code

Page 1 of 1

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000292 10/09/20 10/09/20 10/10/20 742.50 0.00 0.00 742.50.~"
PURCHASES SERVICE CLINIC .
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 742.50 0.00 0.00 742.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
742.50 0.00 0.00 742.50
ATPROVED
ON
COUNTY AUDITOR
CALFIOUN COUNTY, TEXAS
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Michael J. Pfeifer
Calhoun County Judge
Date: //=/37/ /7

10/9/2017



MEMORIAL MEDICAL CENTER

10/09/2017 . ]
AP Open Invoice List
15:21
Dates Through:
Vendor# Vendor Name  / Class Pay Code

D1080 RITADAVIS w

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

000289 10/09/20 10/09/20 10/10/20 132.25
CS PURCHASER

Vendor Totals Number Name Gross
D1080 RITADAVIS 132.25

Report Summary
Grand Totals: Gross Discount
132.25 0.00

APPROVED
O

ocT 09 2007

COUNTY AUDITOR
CALFOUN COUNTY,

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 132.25
Discount No-Pay Net
0.00 0.00 132.25 /
No-Pay Net
0.00 132.25

CK H 173094

WMint 3 AL

Michael J. Pfeifer
Calhoun County Judge
Date: _J/-/ k)

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp __cw5report80830184...

10/9/2017



MEMORIAL MEDICAL CENTER
10/09/2017 o
AP Open Invoice List
15:21
Dates Through:
Vendor# Vendor Name Class Pay Code

K0536 SHIRLEY KARNEI /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000293 10/09/20 10/09/20 10/10/20 535.156
HIM PURCHASED SERVICE
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 535.15
Report Summary
Grand Totals: Gross Discount
535.15 0.00
APPROVED
ON
3 Ef»
0CT 69 201
COUNTY AUDITOR
CHLEOUN COUNTY, TEZAR

/O/MV/Q/Q%/
)[-13777

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp _cwSreport40616035...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net i
0.00 0.00 535.15 /%\
Discount No-Pay Net
0.00 0.00 535.15
No-Pay Net
0.00 535.15

O 173 0?5

10/9/2017



]

RUN DATE:10/08/17

BANK- ~CHECK

TIME:16:40

CODE NUMBER DATE

A/P * 000949 10/08/17

a/p
A/P
A/P
A/P
A/P
A/P
a/p
A/P
A/P
A/P
A/P
A/P
A/P
A/P
a/P
A/P
A/P
A/p
A/P
A/P
A/p
A/p
a/p
a/p
a/p
A/p
A/P
A/P
A/P
A/P
A/p
A/P
A/P
A/P
A/P
A/P
A/P
A/P
A/P
A/P
A/P
A/P
A/P
AP
A/P
a/p
a/p
AP
A/P

172996 10/09/17
172987 10/09/17
172998 10/09/17
172989 10/09/17
173000 10/09/17
173001 10/09/17
173002 10/09/17
173003 10/09/17
173004 10/09/17
173005 10/09/17
173006 10/09/17
173007 10/09/17
173008 10/09/17
173009 10/09/17
173010 10/09/17
173011 10/09/17
173012 10/09/17
173013 10/09/17
173014 10/09/17
173015 10/09/17
173016 10/09/17
173017 10/09/17
173018 10/09/17
173019 10/09/17
173020 10/09/17
173021 10/09/17
173022 10/09/17
173023 10/09/17
173024 10/09/17
173025 10/08/17
173026 10/09/17
173027 10/09/17
173028 10/08/17
173029 10/09/17
173030 10/09/17
173031 10/09/17
173032 10/09/17
173033 10/09/17
173034 10/09/17
173035 10/09/17
173036 10/09/17
173037 10/09/17
173038 10/09/17
173039 10/09/17
173040 10/09/17
173041 10/09/17
173042 10/09/17
173043 10/09/17
173044 10/09/17

MEMORIAL MEDICAL CENTER
CHECK REGISTER
10/09/17 THRU 10/09/17

3,452.
314.
1,400.
18.
3,343,
477.
5,157.
63,316.
11,630.
3,325,
485,
6,452,
475,
952,
557,
1,144,
8,147.
809.
394,
1,302.
106.
889.
230.
11,139,
1,613.
31,144,
1,320.
93,071.
40,062,
1,334,
633.
495,
3,984,
530.
2,240.
4,441,
860,
299.
103.
111.
589,
4,919.
1,374,
11.
14,742,
316.
279.
4,036.
472,
490.

66

MCKESSON

ACE HARDWARE 15521

ACUTE CARE INC

ADVANCE MEDICAL DESIGNS INC
ATRGAS USA, LLC - CENTRAL DIV
ALCON LABORATORIES, INC.
ALERE NORTH AMERICA INC
ALLIED BENEFIT SYSTEMS
ALLSTATE

AMN HEALTHCARE ALLIED, INC.
AUTO PARTS & MACHINE CO.

BANK OF THE WEST

BARD PERIPHERAL VASCULAR
BAXTER HEALTHCARE

BAY STORAGE

BAYER HEALTHCARE

BECKMAN COULTER INC

CARDINAL HEALTH 414, INC.
CAREFUSION 2200, INC
CENTURION MEDICAL PRODUCTS
CITY OF PORT LAVACA

COASTAL OFFICE SOLUTONS
CONMED CORPORATION

DELTA HEALTHCARE PROVIDERS
DEWITT POTH & SON

DIAMOND HEALTHCARE CORP
DIEBEL OIL CO INC

DISCOVERY MEDICAL NETWORK INC
EMERGENCY STAFFING SOLUTIONS
EVIDENT

EVOQUA WATER TECHNOLOGIES LLC
FASTHEALTH CORPORATION
FISHER HEALTHCARE

FORT BEND SERVICES, INC
FUSION MEDICAL STAFFING, LLC
GARDNER & WHITE, INC.

GE HEALTHCARE IITS USA CORP
GE MEDICAL SYSTEMS, INFO TECH
GENESIS DIAGNOSTICS

GRAINGER

GULF COAST PAPER COMPANY
HEALTHCARE EQUIPMENT FINANCE
HEARTSMART . COM

HOSPIRA WORLDWIDE, INC
HUNTER PHARMACY SERVICES
INTEGRATED MEDICAL SYSTEMS
IRON MOUNTAIN

J & J HEALTH CARE SYSTEMS, INC
JOHNSTONE SUPPLY

LAMAR COMPANIES

PAGE 1
GLCKREG

YR
NEAY POX —Do(
nxzc)é%ﬂ*
CKs & 736G 2 - | 73095



RUN DATE:10/09/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:40 CHECK REGISTER GLCKREG
10/09/17 THRU 10/09/17

BANK--CHECK--~======rmmmmem e oo oo

CODE  NUMBER DATE AMOUNT PAYEE

A/P 173045 10/09/17 100.48  #.C. JOHNSON COMPANY INC

AP 173046 10/09/17 105.82  MARTIN PRINTING CO

A/P 173047 10/09/17 702.95  MCKESSON MEDICAL SURGICAL INC
A/P 173048 10/09/17 1,215.51  MED-PRO/THIRD COAST COMMERCIAL
A/P 173049 10/09/17 485.55 MEDLINE INDUSTRIES INC

A/P 173050 10/09/17 73.66  MERCEDES MEDICAL

A/P 173051 10/09/17 1,966.72  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 173052 10/09/17 778.22  MICRO SURGICAL TECHNOLOGY INC
A/P 173053 10/09/17 84.38  MMC AUXILIARY GIFT SHOP

A/P 173054 10/09/17 40,599.74  MMC EMPLOYEE BENEFIT PLAN

A/P 173055 10/09/17 .00 VOIDED

A/P 173056 10/09/17 12,274.54  MORRIS & DICKSON CO, LLC

A/P 173057 10/09/17 426.56  OCCUPRO LLC

A/P 173058 10/09/17 .00 VOIDED

A/P 173059 10/09/17 2,437.23  OWENS & MINOR

A/P 173060 10/09/17 165.00  PALACIOS BEACON

A/P 173061 10/09/17 147,00 PGBA, LLC

A/P 173062 10/09/17 209.97  PHARMEDIUM SERVICES LLC

A/P 173063 10/09/17 350.00 PHILIP THOMAE PHOTOGRAPHER
A/P 173064 10/09/17 250.00 PORT LAVACA CHAMBER OF COMMERC
A/P 173065 10/09/17 3,292.00  RADSOURCE

A/P 173066 10/09/17 43.72  RED HAWK FIRE AND SECURITY
A/P 173067 10/09/17 563.47 REXEL

A/P 173068 10/09/17 6,000.00 ROCKET OILFIELD SERVICES

A/P 173069 10/09/17 900.30  RX WASTE SYSTEMS LLC

A/P 173070 10/09/17 4,255.42  SANOFI PASTEUR INC

A/P 173071 10/09/17 44,70  SETON IDENTIFICATION PRODUCTS
A/P 173072 10/09/17 450.00 SIGN AD, LTD.

A/P 173073 10/09/17 1,526.37 SMITH & NEPHEW

A/P 173074 10/09/17 265.12  SMITHS MEDICAL ASD INC

A/P 173075 10/09/17 1,991.80  STERICYCLE, INC

A/P 173076 10/09/17 854.99  STRYKER SALES CORP

A/P 173077 10/09/17 2,271.42  STRYKER SUSTAINABILITY

A/P 173078 10/09/17 160.50  STUDER GROUP

A/P 173079 10/09/17 713.35  SUMMIT MEDICAL

A/P 173080 10/09/17 526.24  SYSCO FOOD SERVICES OF

A/P 173081 10/09/17 4,555.00 T-SYSTEM, INC

A/P 173082 10/09/17 1,286.81 THE US CONSULTING GROUP

A/P 173083 10/09/17 1,350.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 173084 10/09/17 124.67  UNIFIRST HOLDINGS

A/P 173085 10/09/17 .00  VOIDED

A/P 173086 10/09/17 4,486.81  UNIFIRST HOLDINGS INC

A/P 173087 10/09/17 5,180.29 US FOOD SERVICE

AP 173088 10/03/17 151.88  UST INC
AP 173089 10/09/17  1,265.00 VICTORIA COMMUNICATION SVCS
A/R 173090 10/09/17 162.28  WALMART COMMONITY
AP 173081 10/09/17  14,050.00 _ HOUND CARE SPECIALISTS Reg iSter Fo e
AfF 173097 10/03717  23,786.00 ITA RESOURCES INC [L[ o
AP 173093 10/09/17 742,50  PABLO GARZA CKS & 73692 — 173095
AR 173094 10/09/17 132.25  RITA DAVIS
AP 173095 10/09/17 535.15  SHIRLEY KARNEI
TOTALS: 479, 856.08
APPROVED
ON
0CcT 69 200
COUNTY AUDITOR

CALFOUN COUNTY, TEXAS



Elan”

October 2017 Statement

s Open Date: 09/07/2017 Closing Date: 10/04/2017

~iPE Visa® Business Card
MEMORIAL MEDICAL CNT
JASON W ANGLIN

31L-82+
76 LG
19999+
24010
2-00+
2000
"/ [} ‘2 B ‘;, ? i
138-56+
3h-00
251-00¢
109-92«
b 89523
/¢£MA047424%Z;Z
Michael J. Pleifer
Calthoun County Judge
Date: )/ -J3~/7
Payment Options:

Mail payment coupon

Cardmember Service c

BUS 30 ELN 8

Activity Summary

Previous Balance + $1,037.89

Payments - $1,037.89cr

Other Credits $0.00

Purchases + $1,895.28

Balance Transfers $0.00

Advances $0.00

Other Debits $0.00

Fees Charged $0.00

Interest Charged $0.00

New Balance = Z $1,895.29 >

Past Due $0.00

Minimum Payment Due $19.00

Credit Line $10,000.00

Available Credit $8,104.71

Days in Billing Period 28

- MMC
$1,945.24 \
APPROVED - will P iy
ON :
OCT 11207 3%
‘QGU},‘Q % i 4 A{Ti}i‘f@ﬁ %
La@&@%ﬂ@mmgmm@

Pay online at Pav bv nhan~

s ¢

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

Elan®

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

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 SANNST#A

PORT LAVACA TX 77979-4204

Payment Due Date 11/01/2017
New Balance $1,895.29
Minimum Payment Due $19.00
Amount Enclosed $

Cardmember Service

P.O. Box 790408
St. Louis, MO 63179-0408



Elan”

October 2017 Statement 09/07/2017 - 10/04/2017

.. MEMORIAL MEDICAL CNT Cardmember Service "
% 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 statemént.

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

Visa Payment Controls allows you to customize each of your employee's business credit cards to control
where, when, and how your employees use them. Easily set controls that limit card use by time of day or day
of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpc to set
up customized controls on your employees’ business credit cards today.

Our thoughts are with those who have been impacted by the recent natural disasters across the country.
We're here to help. Please contact us at the number on this statement, or on the back of your credit card, if
you have any questions on your account or to learn about the assistance programs that may be available.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
09/22 09/22 PAYMENT THANK YOU $1,037.89¢cr
TOTAL THIS PERIOD $1,037.89¢cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
09/13 09/11 9115 HORSESHOE BAY FRONT DE 8305986313 TX V/{$314.82 VA
09/11/17 FOR 01 NIGHTS :
FOLIO: 00788149118305986313
09/13 09/12 4067 TXCHRXPADS  512-305-8014 TX V3T B a—
09/18 09/15 1516 PES| PESIL.COM WI A19090 T
09/19 09/19 6061 AMA*CREDENTIALING  800-621-8335 IL »/§24-00 A
09/20 09/19 8649 NPDB NPDB.HRSA.GOV 800-767-6732 VA W§2.00 e
09/20 09/19 8722 NPDB NPDB.HRSA.GOV 800-767-6732 VA 200 2
09/26 09/25 8618 WYNDHAM SAN ANTONIO RI SAN ANTONIO TX ./$742.52 ~
09/24/17 FOR 01 NIGHTS
FOLIO: 0925000199751 W
10/02 09/29 2667 BEAREGARDS 520-275-8279 WA ﬁzm 00
10/03 10/02 6417 NPDB NPDB.HRSA.GOV  800-767-6732 VA /93400 M
10/04 09/28 9630 WYNDHAM SAN ANTONIO Ri SAN ANTONIO TX .62138.56 L —
10/04 10/02 3281 BOHLS EQUIPMENT COMPAN 361-5783676 TX 100.92 A
TOTAL THIS PERIOD $1,895.29

Total Fees Charged in 2017 $0.00
Total Interest Charged in 2017 $0.00

Continued on Next Page



VMEMORIAL MEDICAL CENTER. @ .
: PURCHASEORDER RNy
“Bill T 815N, VIRGINIA.ST. * -° Yy smp To: 8157 VIRGRNIA. ST
~ " PORTLAVACA, TX 77979 V - PORTLAVACA, TX 77979
PHONE: (361)552-6713 PHONE: (361) 552-6713 «
BAX:"  (361) 552-0312 BAX:  (361)552-0312
Vendor Name: W AW w ce Date: logq g i/}
Vendor Address: ) |
RO.#
Vendor Phone#: Acconmt #
Vendor Fax#t Tuitiated By:_ S—
Date Reguited Expense# Depariment DeliverTo
I}%-e' Qty. Catalog Number | Dss;iyﬁon Unit Cost hgmsnj’tt Exc&i;i:& e
Toh Lisdursliy 7 ‘ : .:
o mww,mﬂm{: um%!/\%%ﬁﬁmﬁf"» Hote f ?)-M-gr:i
LidAs 0] ¢
’ - YxpPerse, for g%’l Ceverge,
e TX CIl X [2dS -y B .U
s | Crowler, - |
5| |besl - webinar - PT M l[99.4¢
|- AMA- | PA profile .00
7 |- NPDA - @'mvfd@r 2.0d -
s — N PDp - | provider - | 2.00
By s Pl | ~
| Pl en B yndinn, SA - ool expeise Mits| 4250
w | [eersesun o Sara Qoo Linirstfof il 5.5y

1

NOTES:

Bst. Freight

Est. Totdl Cost

torar ot 1FAASE.

W@g vade o IASons VISA GarAd

ont Date: ’
Comact : Dept. Director
Buyer: BETA Adm Dir, Clinical Service

CFO N

Administrator

W

A

)
L I



"BﬂlTﬁ 815N, VIRG]NIAST
~ ' PORTLAVACA, TX 77979

MEMORIAL MEDICAL CENIER
' PURCHASE ORDER.

< S To: 81506 VIRGRNIAST.
- PORTLAVACA, TX 77979

PHONE: (361)552-6713 PHONE: (361)552-6713 C
BAX:  (361) 552-0312 ' BAX:  (361)552-0312
Vendor Name: C@V%W i’hm &V Uf Qe Date: LO(Q i ]/!
Vendor Address: . l
RO.# _
‘Vendor Phone#: . : . - . Accommat#
Vendor Fax #: ' Iniﬁa’tadBj;I: ]
Dato Required Bapense® Department ' Defiver Lo Jemibiil
Iins | Qiy. Catglog Number Des;ipﬁon Trnit Cost Tt Bxtended
No. ) Meas. . Cost
b NEDPB — 1) Runouls 2-00 ALt,00
S P)emejgx}am(a — Bindh vecovdabole -+ | 15\.00
o beoon hunnw- (6 70
. g ]
4 . . ' . V
B Doy Eagipwiunt Cﬁw\?m{/\_ ~ Hnar, {044
5 ' ' ' : '
- hearind, Fillid block | Shnie
. _—
—
; /I;’c:)fx\.ﬁ pan 3 L 5 | 845. 21
8 .
5 "
10 .
" Est. Preight | Fst. Total Cost TOTALCOST ST
NOTES:

Chvuges ode 1o JAgINs VISP Con]

Cantast: Date:
Dept. Director
Qooted By: Dir. Nusing
Buyer: BT.A. . Adtm Dir, Clinioal Service

CFO

\ A
4
Administratar W
| M




MEMORIAL MEDICAL CENTER
10/11/2017 L
AP Open Invoice List
14:15
Dates Through:
Vendor# Vendor Name Class Pay Code
11050 BIRCH COMMUNICATIONS /
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
24803973 10/11/20 09/16/20 10/08/20 1,276.19
HOSP PHONE
Vendor Totals Number Name Gross
11050 BIRCH COMMUNICATIONS 1,276.19
Report Summary
Grand Totals: Gross Discount
1,276.19 0.00

R (R4 173090

OCT 11 2017

COUNTY AUDITOR
CALHOUN COUNTY, TERAS

M s Pt

Michael J, Pfegfer

Calhoun Co
Date: __//- Unt'y/t})udge

Discount
0.00

Discount
0.00

No-Pay
0.00

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Page 1 of 1

Net

1,276.19 /

Net
1,276.19

Net
1,276.19

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport29...  10/11/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
10/11/2017 R
AP Open Invoice List .
14:11 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS /
Invoice# / Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ‘/
35589 10/11/20 10/15/120 10/25/20 40,062.50 0.00 0.00 40,062.50
ER DOC PRO FEES
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50  0.00 0.00 40,062.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
40,062.50 0.00 0.00 40,062.50

APPROVED Ckﬁ/’ {73()0)7

ON

ocT 112017
COUNTY AUDITOR
CALEOUN COUNTY, TEXAS

indgiis

gﬁit‘:gaei J. Pfeifer
ainoun County Judge
Date: _//~/2~/> J

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cw5report23...  10/11/2017



MEMORIAL MEDICAL CENTER
10/11/2017 T
AP Open Invoice List
14:20
Dates Through:
Vendor# Vendor Name Class Pay Code

11183 FRONTIER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

000239 10/11/20 09/19/20 09/26/20 842.55
HOSP GEN

000271 10/11/20 09/19/20 10/13/20 59.42
HOSP PHONE

Vendor Totals Number Name Gross
11183 FRONTIER 901.97

Report Summary
Grand Tofals: Gross Discount
901.97 0.00
APFROVED
ON

0

ap_open_invoice.template

Discount
0.00

0.00

Discount
0.00

No-Pay
0.00

OCT 11 207 (pe 173098

COUNTY AUDITOR
CALHOUN COUNTY, TEZAS

Maes p £r/

th)ﬁichaef J. Pfeifer
alhoun County Judge
Date: __//-/2~/ 2

No-Pay
0.00

0.00

No-Pay
0.00

Page 1 of 1

842.55 ‘//
58.42 ‘/

Net
901.97

Net
901.97

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport73...  10/11/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
10/11/2017 S
AP Open Invoice List .
14:14 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
11099 MARLIN BUSINESS BANK /

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

15293464 10/11/20 09/13/20 33.12 0.00 0.00 33.12 /

INS FEE
Vendor Totals Number Name Gross Discount No-Pay Net
11099 MARLIN BUSINESS BANK 33.12 0.00 0.00 33.12
Report Summary
Grand Totals: Gross Discount No-Pay Net
33.12 0.00 0.00 33.12
APPROVED
oM
ocT 11 200
COUNTY AUDITOR C K‘g /Ci 7 0 &iﬁ
CALHOUN COUNTY, TEEAS
Mic
hael J, Preifer

alhou
Date: w

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwSreport79...  10/11/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
10/11/2017
AP Open Invoice List o
13:07 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN \/

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

00284 10/11/20 10/02/20 10/11/20 7,147.41 0.00 0.00 7,147.41 /

EMPL HOSP INS . /
00306 10/11/20 10/10/20 10/11/20 22,558.79  0.00 0.00 22,558.79
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 29,706.20  0.00 0.00 29,706.20
Report Summary
Grand Totals: Gross Discount No-Pay Net
29,706.20 0.00 0.00 29,706.20
APPROVED
On
COUNTY AUDITOR
OALFOTN COUNTY, TREA8

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport53...  10/11/2017



MEMORIAL MEDICAL CENTER

10/11/2017 T
AP Open Invoice List o
14:13 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11142 PAETEC (WINDSTREAM) \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
69336635 / 10/11/20 09/22/20 10/11/20 9,401.22 0.00 0.00
TELEPHONE
Vendor Totals Number Name Gross Discount No-Pay
11142 PAETEC (WINDSTREAM) 9,401.22 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
9,401.22 0.00 0.00
APPROVED

00T 11 201
COUNTY AUDITOR CK& [73/0 !

CALHOUN COUNTY, TEXAS

s

st 87—

g!ichael J. Pleifer
alhoun Gounty Judge
Date: /= /d‘?q{ )9 g

7

Page 1 of 1

Net
9,401.22 /
Net

9,401.22

Net
9,401.22

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport40... 10/11/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
10/12/2017 L
AP Open Invoice List L
11:03 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11560 ROMAN FIKAC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000308 10/12/20 10/10/20 11/10/20 4,340.00 0.00 0.00 4,340.00
PURCH SERV. PLANTOPS - Labasr +ree Sheab removal .
00309 10/12/20 10/10/20 11/10/20 3,830.00 0.00 0.00 3,830.00
PURCHSERV ( abpr ~ +ree Sheub Kermoval .
00310 10/12/20 10/10/20 11/10/20 1,125.00 0.00 0.00 1,125.00
PURCH SERV PLANT OPSlabor — Tree—Skrib Rera val
Vendor Totals Number Name Gross Discount No-Pay Net
11560 ROMAN FIKAC 9,295.00 0.00 0.00 9,295.00 _¥
Report Summary
Grand Totals: Gross Discount No-Pay Net
9,295.00 0.00 0.00 9,295.00
FSee ibached Lot .
sersovD Description O
0CT 12 207 Ui arqes
COUNTY AUDITOR
CALFIOUN COUNTY, TEEAS

OLE 173102

Michael J, prgi,
Calhoun Coynre
Date: -y Y Judge

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cw5report57...  10/12/2017



[_12/ Roman Fikac
[ DBA: JUSTASK

Property Enhancement
Roman Fikac: 361.894.1544
Matt Boyle: 361,218.2244 S '

YAV e
Date; '/d/"/"d // rni? /'7 IR
[OcCash . "’ : Tl
CICredit Card o N & %g
. 2

CIBllable ﬂ N30

' ) . 407 Versaﬂles Dr ‘
Victoria, Tx 77904 {
Customer: 0 ‘el med)cal / &M’L er
Zis Mokl Yoo SE.

2 for? Laloca 7v 77375

Description Unit Price 'Ampunt

/j&l}(ﬁ)/&( 7Zm torl JKZUM 'é’%ﬂ/p?é‘%zoo
N

§ Chutek Samaha ¢ Cul \plaod of

Cope mfb/f/o QM.A} §1ZM7>5
Rerpsve g'/mhfa; " Frrom &'m?&yee
pa.rlbwz, Mf Arserrt | ER]

Corrp [0 fedf /f/’//?/?/o; 7

Lo # _B7377 Sumtal.,}jz_{% _

Tax
Total

C)}?/LMFSW/?& /ﬂfévw Amount P

Customer Slgnature (/g ]

Bresi fowal -ctffodsmlsa) | 1704 |
., ‘
=




[z/ Roman Fikac
[ oDBA JUSTASK

Property Enhancement |

Roman Fikac: 361.894.1544 @

Matt Boyle: 361.218.2244
Date:_/& /{'f?,’) s /7 _

S/ ’ .
[ICash Lo
CICredit Card '
[IBillable

2
G

4074 Nersailles Dr.
Victoria, Tx 77904 {

Customer: __/7Srors' el jedrca/ /&47%(
g/§ ﬂ{orfé )//.rj‘/‘/\}/,z 57‘
/gr*f' /duo:ca 73( ‘7797?

Amount

‘Description - _ Unit Price

ZC:4a

(L) <torripr fornova] Y G0) O

- /K(‘%@ /77/\:474/8J e lstd
(A | Skd Sheer " P00
(7)) Brash Hal-o55 dispisa) | Frols] 21
| Lottt (0f)s)Z017

A

CTF;‘:?’I G [/-'{‘&W Si/l (ué_s\
N - . g L4
FLOF 87374 7
Subtotal | 5637/ [Oa
Tax %
" Total

(J/n Wﬁ&mmm{ é\eem“azrm%{'ﬁmount Pd

Customer Signature

Ad0



RECEIPT UZJ/ Roman Fikac

] oBA JUSTASK

Property Enhancement
Roman Fikac: 361.894.1544 . Qe i o
Matt Boyle: 361.218.2244 ety

7 4 Vo 3P e N
Date: / O/'/ of O/
77 .
[cash /

e

[CICredit Card
[IBillable

T~ 4B Yersailles-Br.
Victoria, Tx 77904 /

Customer: 'm@ﬂgm'a/ L7 \ca / (&fer
8IS Hocth_|fivs NG ST
for? Lavaca 7% 97979

L, .....-.:-w;:'m\““""”’"/
. Description

ﬁ l}lﬁittPr‘ic‘e ) Amount

roed @ boor & | -
7S (wqe,g: acfgpage o,_:p : 5;"'/77§ oot
Szi}:;cég «5&””"‘//.717«223' -—fl«m’t
VeTerrt paworia] ates,
| fed £ Side 5t ppan Calande
god G B e,
S.v " QW ~j350400 |
Comnpleitd 7 '
- ”.....,/6//0/2-0/7 |
/ﬂ’ o # M Subtotall‘ﬁ:?? oo %
Tax :
o ‘Total
Qﬁm&l\_wﬂ%n@oum Pd

Customer Signature

Ad0J



Page 1 of 1

MEMORIAL MEDICAL CENTER

10/11/2017 L 0
AP Open Invoice List .
12:55 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name / Class Pay Code
11556  SHELLY MCAFEE

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

000305 10/11/20 10/10/20 10/11/20 150.00 0.00 0.00 150.00

PAYROLL RETURN
Vendor Totals Number Name Gross Discount No-Pay Net
11556 SHELLY MCAFEE 150.00 0.00 0.00 150.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
150.00 0.00 0.00 150.00
APPROVED
ON
COUNTY AUDITOR y % {7 3 / O 3
CALFOUN COUNTY, THEAR ;
J1-13717
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwS5report77...  10/11/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
10/11/2017 .
AP Open Invoice List o
13:02 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name }Iass Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000267 10/11/20 09/20/20 09/30/20 3,690.52 0.00 0.00 3,690.52 /
RENTAL & LEASE- RAD .
Vendor Totals Number Name Gross Discount No-Pay Net
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52 0.00 0.00 3,690.52
Report Summary
Grand Totals: Gross Discount No-Pay Net
3,680.52 0.00 0.00 3,690.52
APPROVED

oN
0CT 11 200
GOUNTY AUDITOR CL HIT310 L{

CALBOUN COUNTY, TEXAR

et ] P
Michae 4, Pfeifer

Calhoy
Date; " 4"y Judge

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report79...  10/11/2017



MEMORIAL MEDICAL CENTER

10/11/2017 L
13:01 AP Open Invoice List
Dates Through:
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO / w
Invoicef# Comment TranDt InvDt DueDt Check DPay Gross Discount
00307 10/11/20 09/01/20 10/15/20 4,148.00 0.00
INS WORK COMP
Vendor TotalsNumber Name Gross Discount
T2204 TEXAS MUTUAL INSURANCE CO 4,148.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
4,148.00 0.00 0.00
ﬁ?ﬁ@i)@ﬁ
on
0CT 11 201
< GWQUB.W‘QR

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

R (ke 73105

Ll LS
v
Michael J. Pfeife{/

Calhoun Coun Judge
Date: /- ?1.}1/ 7 g

Page 1 of 1

Net
4,148.00 /
Net

4,148.00

Net
4,148.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp___cwSreport59...  10/11/2017



Page 1 of 1

MEMORIAL MEDICAL CENTER
10/11/2017 - 0
AP Open Invoice List o
14:12 ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
V0558 VERIZON W!RELESS\/

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

9792870310 \/ 10/11/20 09/16/20 09/16/20 218.40 0.00 0.00 218.40 /

TELEPHONE .
Vendor Totals Number Name Gross Discount No-Pay Net
V0559 VERIZON WIRELESS 218.40 0.00 0.00 218.40
Report Summary
Grand Tofals: Gross Discount No-Pay Net
218.40 0.00 0.00 218.40
APPROVED
O
ocT 11 201
COUNTY AUDIIOR
CALEGUN COUNTY, TEXAS C {ﬂ / 73 [O@

VR

Michael J. Pleifer
Calhoun County Judge
Date: ___//-13-/)

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport88... 10/11/2017



RUN DATE:10/12/17 MENORIAL MEDICAL CENTER PAGE 1
TIME:11:45 CHECK REGISTER GLCKREG
10/12/17 THRU 10/12/17
BANK-~CHECK- ---==nm === wmm e mmm s s
CODE NUMBER DATE  AMOUNT DAYEE

AP 17309 10/12/17 1,276.19  BIRCH COMMUNICATIONS

AP 173097 10/12/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
AP 173098 10/12/17 901.97  FRONTIER

A/p 173099 10/12/17 33.12 MARLIN BUSINESS BANK

A/p 173100 10/12/17 29,706.20  MMC EMPLOYEE BENEFIT PLAN

A/p 173101 10/12/17 9,401.22  PAETEC (WINDSTREAM

AP 173102 10/12/17 9,295.00  ROMAN FIKAC

AP 173103 10/12/17 150.00  SHELLY MCAFEE

A/p 173104 10/12/17 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/ 173105 10/12/17 4,148.00  TEXAS MUTUAL INSURANCE CO

A/P 173106 10/12/17 218.40  VERIZON WIRELESS
TOTALS : 98,883.12
APPRO
APPROVED ON
ON
- 0CT 12 2017
OCT 11 2017
COUNTY AUDITO:
COUNTY AUDITOR CALHOUN COUNTY, Tgxm

CALHOUN COUNTY, TEXAS



MSKESSON

STATEM E NT As of: 10/13/2017 Page: 002 To ensure proper credit to your
account, detach and return this
Company: 8000 . stub with your remittance
be: 8115 As of: 10/13/2017 o Page: 002
Mail to: omp:
Z‘EMOR'A‘- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory: AMT DUE REMITTED VIA AGH DEBIT
Statement for information ont EM 4
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77978 Date: 10/14/2017
Cust: 632536 . PLEASE CHECK ANY
Date: 10/14/2017 ITEMS NOT 'PAID (v)
. g
Billing Due Re\:eivab!eNat":mal Account %%53? 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

PF column fegend:

P = Past Due item, F = Future Due Item, blank = Curmrent Due item

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals:
Future Due: 0.00

If Paid By 10/17/2017,
Past Due: 292.58- Pay This Amount:
Last Payment 2,451.97 If Paid After 10/17/2017,
08/07/2017 Pay this Amount:

4,140.84 USD

SYob Prescrl\%\—}m EX.PWS%S\

4,050.85

Due if Paid On Time:
usp 4,050.85

Disc lost if paid late:

89.99
Due If Paid Late:
usD 4,140.84

C%ﬂ&)

APPROVED : -
OM =

ocT 16 2017

COUNTY AUDITOR Lo G F
CALHOUN COUNTY, TEXAS P




MSKESSON

ST TEM E NT As of: 10/13/2017 Page: 001 To ensure proper credit.to your
A jaccount, detach and:retum this
Company: 8000 be: 8115 stub-with your remittance
: As of: 10/13/2017 c Page:agggJ
Mail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 10/14/2017
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 10/14/2017 ITEMS NOT PAID .(v)
L 2
Bitling Due ReceivableNatlona‘ Account 8%55’5"5 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross}) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS /
10/09/2017 10/17/2017 7833847430 1001094682 115invoice 4.00 200.19 196.19 ¢ 7833847430
10/09/2017 10/17/2017 7833847431 1001095291 115Invoice 17.25 862.57 v/ 845327 7833847431
10/09/2017 10/17/2017 7833847432 1001095716 115Invoice 0.06 2.88 / 2827 7833847432
10/10/2017 10/17/2017 7834084245 1001096107 115invoice 2.94 147.07 /144.13 7 7834084245
10/11/2017 10/1712017 7834373307 AUDIT PR CORR CR Pricing Cor 66.89- / 66.89- 7 7834373307
10/11/2017 10/17/2017 7834373308 AUDIT PR CORR IN Pricing Cor 1.34 67.19 J/ 65.857 7834373308
10/12/2017 10/17/2017 7834541935 1001097491 115Invoice 2.49 124.54 ./ 122,057 7834541935
10/13/2017 10/17/2017 7834761149 1001098079 115Invoice 1.84 91.79 ,/:9.95 v 7834761149
PF column legend: P = Past Due item, F = Future Due item, blank = Cument Due Item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 1,429.34 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/17/2017, usb 1,399.42
Past Due: 0.00 Pay This Amount: 1,399.42 USD Disc lost if paid late:
I 29.92
Last Payment 3,452.62 If Paid After 10/17/2017, Due If Paid Late:
10/10/2017 Pay this Amount: 1,429.34 USD usDh 1,429.34




MSKESSON

T TE E NT As of: 10/13/2017 Page: 001 To ensure proper credit to your
S A M account, detach and retum this
Company: 8000 . stub with your remittance
De: 811 As of: 10/13/2017 o Page: 001
Mail to: omp:
WALMART 1098/MEM MED PHS oMt DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 10/14/2017
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/14/2017 ITEMS NOT PAID (v}
h 4
Billing Due ReceivableNat'ona' Account %Brggrs 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
10/09/2017 10/17/2017 7833831243 2007400867 115invoice 4.20 210.03 /205.83 d 7833831243
10/09/2017 10/17/2017 7833831244 1007170313-00 115Invoice 3.07 153.53 J 150.46 < 7833831244
10/09/2017 10/17/2017 7833831245 1008170328-00 115invoice 0.83 41.57 / 40.74 7 7833831245
10/09/2017 10/09/2017 7833900365 2007400861 115Credit 292.58- P J 292.58- P 4 7833900365
10/10/2017 10/17/2017 7834038173 1009170443-00 115Invoice 0.01 0.63 0.62v 7834038173
10/11/2017 10/17/2017 7834292042‘ 2007400873 115Invoice 0.07 0.07 ~ 7834292042
10/12/2017 10/17/2017 7834529562 1011170134-01 115Invoice 5.50 274.86 / 269.36~ 7834529562
10/13/2017 10/17/2017 7834761309 2007400879 115Invoice 2.92 146.06 J 143.14 7 7834761309
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: 534.17 USD
Future Due: 0.00 Bue If Paid On Time:
If Paid By 10/17/2017, usD 517.64
Past Due: 292.58- Pay This Amount: w/,, Disc lost if paid late:
16.53
Last Payment 3,452.62 If Paid After 10/1 7/2017, Due If Paid Late:
10/10/2017 Pay this Amount: 534.17 USD UsD 534.17




MCSKESSON

Company: 8000

CVS PHCY 7006/MEMORIA PHS

MEMORIAL MEDICAL CENTER
VICKY KALISEK

STATEMENT

bc:

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 10/13/2017

815 N VIRGINIA
PORT LAVACA TX 77979

Page: 001

8115

Temitory: 400

Customer: 262252
Date: 10/14/2017

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

As of: 10/13/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 PLEASE CHECK ANY
Date: 10/14/2017 ITEMS NOT PAID (v)
¥
Billing Due Rec:eivabIeNational Account %3r5e5r35 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 /
10/09/2017 10/17/2017 7833842694 1001094684 115Invoice 5.70 285.01 279.31 7 7833842694
10/09/2017 10/17/2017 7833842695 1001095293 115invoice 2.71 135.27 /132.56 - 7833842695
10/09/2017 10/17/2017 7833842696 1001095293 115Invoice 0.02 1,24 v 122~ 7833842696
10/09/2017 10/17/2017 7833842697 1001095718 115Invoice 2.68 134.00 v/ 13132~ 7833842697
10/09/2017 10/17/2017 7833842699 1001095718 115Invoice 0.06 3.24 J/ 3.18v 7833842699
10/10/2017 10/17/2017 7834076993 1001096109 115Invoice 0.29 14.27 7/ 13.98~ 7834076993
10/11/2017 10/17/2017 7834305989 1001096719 115Invoice 3.95 197.69 /193,74~ 7834305989
10/12/2017 10/17/2017 7834542327 1001097493 115invoice 27.52 1,375.97 -/ 1,348.45 v 7834542327
10/13/2017 10/17/2017 7834762148 1001098081 115Invoice 0.56 27.99 J J 27437 17834762148
10/13/2017 10/17/2017 7834762150 1001098081 113Invoice 0.05 2.65 /J 2.607 7834762150
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 2,177.33 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/17/2017, uso 2,133.79
Past Due: 0.00 Pay This Amount: 2,133.79 UsD Disc lost if paid late:

Last Payment
10/10/2017

3,452.62 if Paid After 10/17/2017,

Pay this Amount:

//'\

2,177.33 USD

43.54
Due If Paid Late:
usD 2,177.33



RUN DATE:10/16/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:18:26 CHECK REGISTER GLCKREG
10/16/17 THRU 10/16/17

BANK-~CHECK,

CODE  NUMBER DATE AMOUNT PAYEE

/P 000950 10/16/17 4,050,85  MCKESSON

TOTALS: 4,050.85
APPROVER
- ON

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



nna3tg

MEMORIAL MEDICAL CENTER
CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 10/13/2017
A
FOR ACCT. USEONLY

Y APngVED Dlmprest Cash
c [ ]asp check

UCT ] / 00 DMaiI Check to Vendor
E COUNTY AUDITOR DReturn Check to Dept

CALHOUN COUNTY, TEXAS
AMOUNT  $1,598,335.11 G/L NUMBER: 10000001

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

REQUESTED BY:  Adam Machicek : AUTHORIZED BY:

-

Ty

(R (13377

e

Michael J. pfef,
C . er
:lhoun C?unt! Judge

D te:%




i

RUN DATE:10/17/17 MEMORIAL MEDICAL CENTER
TIME:11:12 CHECK REGISTER
10/17/17 THRU 10/17/17
BANK--CHECK---===-=mmmommmmcc oo oo e e e
CODE NUMBER DATE AMOUNT PAYEE

PAGE
GLCKREG

1

A/P 172377 10/17/17 1,598,335.11  MMC OPERATING PROSPERITY ACC
TOTALS: 1,598,335.11

APPROVED
ON

OCT 172017

COUNTY ALIDITOR
CALHOUN COUNTY, TENAS



Memorial Medical Center
Nursing Home UPL

Weekly Nexion Transfer
Prosperity Accounts
10/16/2017
Brevious Today's Amount to Be
Account Beginning ACH 1IGT  MMCPortion-  MMC Portion- Cantex Pottion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transferdn  interest Eamed Transfer-in Retum of IGT Federal Match Federal Match Balance Nursing Home
Golden Creek 4454 17,528.47 17,367.25 21,735.44 61.22 - - - - 21,896.66

Routing Infarmation for Galden Creek:
Nexian Health at Golden Creek

Wells Faroo Bank, N.A.

ABr 0248

Accaunt # 0323

Note: Only bolances of over 35,000 will be transferred ta the nursing hame.
Nate 2: Each account has a base bolonce of $100 that MMC deposited to apen accaunt.

M09 BL

Michael J. Pleifer
Calhoun nty Judge

Date: __ //-/3-/ 2

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-16-17.xisx

Approved:

p'l




Nexion Prosperity Bank Activity
10/9/17 through 10/15/17

Golden Creek Transfer-Out Transfer-In
10/12/2017 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK 17,367.25
10/13/2017 Deposit 21,735.44

17,367.25 21,735.44




Digital Banking Page 1 of 1

Home

ALL ACCOUNTS = FAVORITES ¥

Sort By:} Account Number v~

Checking Avallable  Previous Day Op‘g\—é’ /‘)%
MEMORIAL MEDICAL CENTER-  $840,716.76  $955899.63

OPERATING #4357 ¥¢

MEMORIAL MEDICAL CENTER - $100.08 $100.08

CLINIC SERIES 2014 »s3es ¥

MEMORIAL MEDICAL CENTER-  $817,207.91  $817.207.91
PRIVATE WAIVER CLEARING
*4373 Y7

MEMORIAL MEDICAL CENTER/ $11,007.54 /' $11,007.54 .
NH ASHFORD #4381 ¢

MEMORIAL MEDICAL CENTER/ $37,098.27 v $32,080.80
NH BROADMOOR #4403 v¢

MEMORIAL MEDICAL CENTER/ $4,802.93 v  $4802.93
NH CRESCENT =411 ¢y

MEMORIAL MEDICAL CENTER/  $20,863.40 V/ $20,863.40
SOLERA AT WEST HOUSTON
*4438 Y

MEMORIAL MEDICAL CENTER/ $9,468.91 7 $9,468.91
NH FORT BEND 446 ¥¢

MEMORIAL MEDICAL / NH $21,896.66 / $21,896.66
GOLDEN CREEK HEALTHCARE
*4454 ¥

CAL CO INDIGENT $61,913.27  $61,913.27
HEALTHCARE w551 ¥¢

TOTAL $1,825,075.73 $1,985250.13

hitns:/inhslix.secure fundsxoress.com/Txweb/app/ 10/16/2017




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
10/16/2017
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer<in  Interest Earned Transfer-in Retum of IGT  Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4381 103,791.70 103,617.56 10,833.40 7414 - - - - 11,007.54 :50110,833.40

Routing informotion for Ashford Gordens:
Ashford Heolth Core Center Ltd Ca

JP Morrn» Chose Bank
ABA 0614
Accaunt # 4257
Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPortion-  MMC Portion~ Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in __ Interest Earned Transfer-in Return of IGT _ Federal Match Fedecal Match Balance Nursing Home
Solera at West Houston 4438 60,748.04 60,627.85 20,743.21 20.19 - - - - 20,863.40 ; B
Crescent 4411 44,120.93 44,004.55 4,686.55 16.38 - - - - 4,802.93
Broadmoor 4403 49,117.09 48,799.94 31,772.65 217.15 - - - - 32,089.80
Fort Bend 4446 23,076.80 22,927.47 9,319.58 49.33 - - - - 9,468.91

Routing Information for Crescent / Solera at West Houstan / Fart 8end / Broodmaor:

Contex Haolth Core Centers Nl LLC

JP Moraan Chase Bonk

ABA 10614

Accaunc v 2922 Approved:

!
Note: Only bolances of over $5,000 will be tronsferred to the nursing home. y
Note 2: Each sccount has a base bolonce of $100 that MMC deposited to apen account.

'M///A / /4 7 @VZ

Michael J. Pfeﬁeér/
Calhoun County Judge
Date: __//~/2-/ )

Y 24

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-16-17.xlsx




Prosperity Bank Activity
10/9/17 through 10/15/17

Ashford Gardens

10/13/2017

10/13/2017 -

10/12/2017

Broadmoor
10/12/2017
10/10/2017
10/11/2017
10/12/2017
10/13/2017

Crescent
10/12/2017
10/10/2017
10/13/2017

Fort Bend
10/12/2017
10/13/2017
10/10/2017
10/13/2017

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

4381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2

4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1]
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 Deposit

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ili
4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2
4411 Deposit

4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il
4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2
4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2
4446 Deposit

Solera at West Houston

10/12/2017
10/10/2017
10/13/2017

4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1l
4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2

4438 Deposit

Transfer-Qut Transfer-In
103,617.56

10,204.50

628.90

103,617.56 10,833.40

Transfer-Qut Transfer-in
48,799.94

657.09

3,063.94

10,363.50

17,688.12

48,799.94 31,772.65

Transfer-Qut Transfer-In
44,004.55

1692.87

2993.68

44,004.55 4,686.55

Transfer-Qut Transfer-ln
22,927.47

3.99

2,421.31

6,894.28

22,927.47 9,319.58

Transfer-Out Transfer-In
60,627.85

1,055.96

19,687.25

60,627.85 20,743.21




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
18C Accounts
10/16/2017
Previous Today's Amount to Be
I1BC 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 26,760.24 26,660.24 1,336.31 - - - - 1/436.31 L
Routing Information for Ashford Gordens:
Ashford Heolth Core Center Ltd Co
JP Moraan Chose Bank
ABA 0614
Account # 4257
Previpus Today's Amount to Be
IBC 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 63,525.11 63,425.11 6,937.24 - - - - 7,037.24 :6,937.24 .
Crescent 14588 9,361.28 9,261.28 15,670.17 - - - - 15,770.17 15,670.17
Broadmoor 4596 10,563.20 10,463.20 12,199.54 - - - - 12,299.54 12,196
Fort Bend © 4618 5,395.08 5,295.08 40,463.78 - - - - 40,563.78

Routing Information for Crescent / Solerg gt West Houston / Fort Bend / Broodmoor:

Contex Heglth Core Centers il LLC
JP Morar= Chgse Bank

A8/ 0614

Account # 2922

Note: Only bolances of over $5,000 will be tronsferred to the nursing home.
Note 2: Eoch account hos 6 bose balance of $200 thot MMC deposited to open account.

Michael J. Pfeifer

Calhoun County Judge

Date: ___//~/ ?»-//7

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-16-17.xisx

Approved:

ROVED
0ct 18 20
COUNTY AUDITOR




18C Bank Activity
10/9/17 through 10/15/17

Ashford Gardens
10/12/2017 113105025
10/13/2017 113105025

Solera at West Houston
10/10/2017 113105025
10/11/2017 113105025
10/12/2017 113105025
10/13/2017 113105025
10/13/2017 113105025

Crescent

10/11/2017 113105025
10/11/2017 113105025
10/11/2017 113105025
10/12/2017 113105025
10/13/2017 113105025
10/13/2017 113105025

Broadmaor

10/11/2017 113105025
10/11/2017 113105025
10/12/2017 113105025
10/13/2017 113105025

Fort Bend
10/10/2017 113105025

10/10/2017 113105025
10/11/2017 113105025 |
10/12/2017 113105025 |

10/12/2017 113105025
10/13/2017 113105025
10/13/2017 113105025
10/13/2017 113105025

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
435 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

4618 142 ACH CREDIT RECEIVED

Transfer-Out Transfer-in
26,660.24
1,336.31
26,660.24 1,336.31
Transfer-Qut Transfer-in
822.50
4,205.37
63,425.11
825.10
1,084.27
63,425.11 6,937.24
Transfer-Out Transfer-in
1,302.50
1,355.58
4,736.37
9,261.28
1,055.90
6,119.82
9,261.28  15,670.17
Transfer-Out Transfer-in
2,226.00
990.64 |
10,463.20
8,882.90
10,463.20 12,189.54
Transfer-Qut Transfer-in
10,486.67
18.99
6,692.03
1,733.53
5,295.08
2,129.46
14,885.16
4,517.94
5,295.08  40,463.78

ASHFORD HEALTH CARE CENTER LTD
Motina HC of TX HCCLAIMPMT | ASHFORD GARDENS | TRN® 1*E

AMERIGROUP CORPO HCCLAIMPMT| Solera at West Houston| TR!
Molina HC of TX HCCLAIMPMT|SOLERA AT WEST HOUSTON|TRN
CANTEX HEALTH CARE CENTERS LLC

Molina HC of TX HCCLAIMPMT| SOLERA AT WEST HOUSTON|*
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houstor

AMERIGROUP CORPO HCCLAIMPMT|The Crescent|TRN'

Malina HC of TX HCCLAIMPMT | THE CRESCENT{TRN*1*(
HUMANA INS CO EFPAYMENT [The Crescent| DISDATA-OPTIONAL|
CANTEX HEALTH CARE CENTERS 1

AMERIGROUP CORPO HCCLAIMPMT| The Crescent | TRN*
AMERIGROUP CORPO HCCLAIMPMT | The Crescent | TRN*

AMERIGROUP CORPO HCCLAIMPMT | The Broadmoaor At Creek|T

Molina HC of TX HCCLAIMPMT| THE BROADMOOR AT CREEK|TR
CANTEX HEALTH CARE CENTERS {H

HHP TEXAS HCCLAIMPMT | The Braadmaor at Creek| DISDATA-OPTIONAL

AMERIGROUP CORPO HCCLAIMPMT| Fart Bend Healthcare C|TRN*:
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE |04
Malina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C| TRN'
CENTENE CORP HCCLAIMPMT | FORT BEND HEALTHCARE C|TRN*
CANTEX HEALTH CARE CENTERS Il

HHP EFPAYMENT | Fort Bend Healthcare C| DISDATA-OPTIONAL | TRN*
HUMANA IN5 CO EFPAYMENT | Fort Bend Healthcare C| DISDATA-OPT
AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare C|TRN'




Account Portfolio as of 10/16/2017 8:17:28 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor...

Account Portfolio as of 10/16/2017 8:17:28 AM

Account Display

@ Display By Account Type
O Display 8y Asset/Liability

Commercial Checking Accounts

Today's

Beginning Available

Account Name Account Number Balance Balance
rl i 4553 $1,436.31 $1,436.31
Memorial Medical Center 4561 $7,037.24 $10,621.45
Memorial Medicai Center 4588 $15,770.17 $15,770.17
Memorial Medical Center 4596 $12,299.54 $12,299.54
Memorial Medical Center 4618 $40,563.78 $40,572.28
Memorlal Medical Center Operat 0301 $1,734,192,16  $1,776,984.93
County of Calhoun Indigent 1101 $190.01 $190.01
Totais $1,811,489.21 | $1,857,874.69

Copyright ©2017 Intarnational Bank of Commerce/Member FDIC. Al Rights Reserved. Terms of Use

Clof 10/16/2017, 8:17 AM



e APPROVED -
ON _

¢ OCT 18207

10117/2017 COLINTY AUDITOR MEMORIAL MEDICTAL C.ENTER
1453 CALHOUN COUNTY, TEXAS AP Open Invoice List
Due Dates Through: 10/25/2017
Vendor# Vendor Name Class  Pay Code
11283 /ACE HARDWARE 15521
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
116068 / 10/12/20 09/26/20 10/15/20 1.50
SUPPLIES MED SURG
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 1.50

Vendor# Vendor Name Class
A1680 /AIRGAS USA, LLC - CENTRAL DIV M

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
/ 9067755247 10/10/20 09/18/20 10/13/20 2,786.31
Supplics
,/ 9066628699 10/12/20 08/16/20 09/10/20 303.78
SUPPLIES PLNT OPS
/ 9066733118 10/12/20 08/18/20 09/12/20 34.70
SUPPLIES PLANT OPS
/ 9066836398 10/12/20 08/21/20 09/15/20 388.39
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 3,513.18

Vendor# Vendor Name Class
A1690 ¥ ALCON LABORATORIES, INC. M

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
/ 9652026397 10/04/20 09/14/20 10/15/20 84.80
SUPPLIES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 84.80
Vendor# Vendor Name Class Pay Code
A1360/ AMERISOURCEBERGEN DRUG CORP w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/92635441 3 10/12/20 10/03/20 10/09/20 120.30
INVENT PHARM
Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 120.30

Vendor# Vendor Name Class
A2218 / AQUA BEVERAGE COMPANY M

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

'7 qg 38 l 00/0342 10/12/20 09/30/20 10/25/20 29.09
SUPPLIES LAB

Vendor Totals Number Name Gross

A2218 AQUA BEVERAGE COMPANY 29.09

Vendor# Vendor Name Class
A2600 /\UTO PARTS & MACHINE CO. w

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

/ 843920 10/12/20 10/02/20 10/17/20 30.51
SUPPLIES PLANT OPS

Vendor Totals Number Name Gross

A2600 AUTO PARTS & MACHINE CO. 30.51

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp __cw5report86...
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0
ap_open_invoice.template

Discount No-Pay Net

0.00 0.00 150 ¢~

Discount No-Pay Net

0.00 0.00 1.50

Discount No-Pay Net

0.00 0.00 2,786.31 /

0.00 0.00 303.78 ./

0.00 0.00 3470 v

0.00 0.00 388.39 #~

Discount No-Pay Net

0.00 0.00 3,513.18

Discount No-Pay Net

0.00 0.00 84.80 «~

Discount No-Pay Net

0.00 0.00 84.80

Discount No-Pay Net

0.00 0.00 120.30

Discount No-Pay Net

0.00 0.00 120.30

Discount No-Pay Net

0.00 0.00 29.09 /

Discount No-Pay Net

0.00 0.00 29.09

Discount No-Pay Net

0.00 0.00 30.51

Discount No-Pay Net

0.00 0.00 30.51
10/17/2017



Page 2 of 19

Vendor# Vendor Name Class  Pay Code
B0436 / BARD ACCESS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 45087670 10/05/20 08/07/20 10/15/20 150.00 0.00 0.00 150.00 4
SUPPLIES .
/ 45104014 10/05/20 08/24/20 10/15/20 198.00 0.00 0.00 198.00 -
P \ ies .
/ 45084281 10/09/20 08/02/20 10/15/20 150.00 0.00 0.00 150.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B0436 BARD ACCESS 498.00 0.00 0.00 498.00
Vendor# Vendor Name Class Pay Code
B1220 / BECKMAN COULTER INC M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 5376535 10/13/20 09/12/20 10/07/20 4,233.46 0.00 0.00 4,233.48 7
SUPPLIES . /
/ 4315642 10/13/20 09/25/20 10/20/20 2,450.00 0.00 0.00 2,450.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 6,683.46 0.00 0.00 6,683.46
Vendor# Vendor Name Class Pay Code
C1048 A?ALHOUN COUNTY w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000300 10/12/20 10/20/20 139.45 0.00 0.00 139.45 7
FUEL
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 13945 0.00 0.00 139.45
Vendor# Vendor Name Class Pay Code
C1325 /CARDINAL HEALTH 414, INC. w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
/ 8001455404 10/12/20 09/16/20 10/11/20 43043 0.00 0.00 430.43
SUPPLIES NUC MED
Vendor Totals Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 430.43 0.00 0.00 430.43 /
Vendor# Vendor Name Class Pay Code
A1825% CARDINAL HEALTH 414,LLC M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 8001441216 10/12/20 08/31/20 09/30/20 413.49 0.00 0.00 413.49 /
SUPPLIES NUC MED .
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 413.49 0.00 0.00 413.49
Vendor# Vendor Name Class Pay Code
A1730 /CAREFUSION
Invoices# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
_/ 9107978342 10/04/20 08/23/20 10/15/20 157.94 0.00 0.00 157.94 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1730 CAREFUSION 157.94 0.00 0.00 157.94
Vendor# Vendor Name Class Pay Code
10350 / CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
92350112 09/29/20 09/18/20 10/18/20 407.50 0.00 0.00 407.50

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cw5report86...  10/17/2017



SUPPLIES
./ 92325579 10/04/20 08/14/20 10/15/20 338.50
SUPPLIES
/ 92345031 10/09/20 09/11/20 10/15/20 411.00
SUPPLIES
/ 92347128 10/09/20 09/13/20 10/15/20 685.64
SUPPLIES
/ 0092351184 10/09/20 09/19/20 10/19/20 92.16
. SUPPLIES
/ 0092353096 10/09/20 09/21/20 10/21/20 769.80
SUPPLIES
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 2,704.60
Vendor# Vendor Name Class  Pay Code
10105 HRIS KOVAREK
Invoiceit Comment Tran Dt InvDt Due Dt Check D Pay Gross
00005 10/13/20 10/02/20 10/15/20 160.00
SWING BED SOCIAL SERVICE q/*z 4"?/17./17
Vendor Totals Number Name Gross
10105 CHRIS KOVAREK 160.00
Vendor# Vendor Name Class Pay Code
C1730 /CTTY OF PORT LAVACA w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000269 10/13/20 09/20/20 10/05/20 6,704.22
UTILITIES
000270 10/13/20 09/20/20 10/05/20 330.87
UTILITIES
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 7,035.09

Vendor# Vendor Name Class

Pay Code
C1166 /COASTAL OFFICE SOLUTONS w

Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
/ IN547 09/29/20 09/22/20 10/22/20 98.00
OFF SUPPLIES
Vendor Totals Number Name Gross
C1166 COASTAL OFFICE SOLUTONS 98.00
Vendor# Vendor Name Class Pay Code
10813 COKER GROUP HOLDINGS, LLC
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross
/ 104537}/ 10/16/20 06/30/20 10/15/20 1,764.00
PURCHASED SERV
/ 104792/( 10/16/20 07/31/20 10/15/20 2,625.00
PURCH SERV
Vendor Totals Number Name Gross
10813 COKER GROUP HOLDINGS, LLC 4,389.00
Vendor# Vendor Name Class Pay Code
11030 /COMBINED INSURANCE CO
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000285 10/13/20 10/01/20 10/01/20 2,254.77
EMP INSURANCE
Vendor Totals Number Name Gross

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

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

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data S/tmp__cwSreport86...
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/

338.50
411 .oo/
685.64"

90216 L~

769.80 s

Net
2,704.60

Net
160.00 e
Net

160.00

Net
6,704.22 -

330.87 /

Net
7,035.09

Net

98.00 7~
Net

98.00

Net

176400 7
262500
Net

4,389.00

Net

2,254.77 "

Net

10/17/2017



Vendor# Vendor Name

11030 COMBINED INSURANCE CO
Class

10368 /I)EWITT POTH & SON

Invoice#
/ 5153780

/ 5153800
/ 5159600
/ 5149160

/ 5156960

Comment

09/29/20 09/21/20 10/16/20
OFF SUPPLIES

09/29/20 09/21/20 10/16/20
OFFICE SUPPLIES

09/29/20 09/27/20 10/22/20
OFFICE SUPPLIES

10/09/20 09/18/20 10/15/20
SUPPLIES

10/09/20 09/25/20 10/20/20

Vendor Totals Number Name

10368 DEWITT POTH & SON

Vendor# Vendor Name Class
D1752/ DLE PAPER & PACKAGING w
Invoice# Comment TranDt InvDt DueDt

/9345

10/09/20 09/13/20 10/15/20
SUPPLIES

Vendor Totals Number Name

D1752 DLE PAPER & PACKAGING

Vendor# Vendor Name Class
E0500 ./éAGLE FIRE & SAFETY INC M
Invoice# Comment TranDt InvDt Due Dt
/ 66624 10/13/20 10/04/20 10/15/20
SUPPLIES

Vendor Totals Number Name

E0500 EAGLE FIRE & SAFETY INC

Vendor# Vendor Name Class
M2500 /ED MELCHER CO w
Invoice# Comment
3916 / 10/12/20 09/27/20 10/15/20

REPAIRS PLNT OPS

Vendor Totals Number Name

M2500 ED MELCHER CO

Vendor# Vendor Name Class
E1090 /EDWARDS LIFESCIENCES M
Invoice# Comment TranDt InvDt DueDt
/ 6825489 10/09/20 09/18/20 10/15/20
SUPPLIES

Vendor Totals Number Name

Vendor# Vendor Name
C2510 AEVIDENT

Invoice#

/T17091 11378

Comment

E1090 EDWARDS LIFESCIENCES

Class

M
Tran Dt Inv Dt
10/13/20 09/11/20 10/06/20

BUSINESS SERVICES-SOFTW

Vendor Totals Number Name

C2510 EVIDENT
Vendor# Vendor Name

Class

2,254.77

Tran Dt InvDt Due Dt Check D Pay Gross

81.90

193.03

51.39

471.40

457.42

Gross
1,255.14

Check D Pay Gross

185.60

Gross
185.60

Check D Pay Gross

142.75

Gross
142.75

TranDt InvDt Due Dt Check D Pay Gross

52.81

Gross
52.81

Check D Pay Gross

51.98

Gross
51.98

Due Dt Check D Pay Gross

6,401.42

Gross
6,401.42

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport86...
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2,254.77

Net

81.90 /
193.03 /
51.39/

471.40 ¥
457.42 /
Net
1,255.14
Net

185.60 +
Net

185.60

Net

142.75 v

Net
142.75

Net

52.81 v
Net

52.81

Net

51.98 /

Net
51.98

Net

6,401.42 /

Net
6,401.42
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F1100

10642

G1210

Invoice#
/ 593598774

Vendor Totals

FEDERAL EXPRESS CORP. w
Due Dt Check D Pay Gross

Tran Dt Inv Dt
10/12/20 09/21/20 10/16/20

Comment

FREIGHT
Number Name
F1100 FEDERAL EXPRESS CORP.

Vendor# Vendor Name Class

F1130 ¢/ FFF ENTERPRISES w
Invoice# Comment Tran Dt InvDt Due Dt
90120594 10/12/20 09/21/20 10/21/20

Vendor Totals

Vendor# Vendor Name
10003 / FILTER TECHNOLOGY CO, INC

Invoice#
94683

Vendor Totals

Vendor# Vendor Name
F1400 ¢ FISHER HEALTHCARE M
Due Dt Check D Pay Gross

Invoice#
/ 2007044

J/ 2154552
/ 2545672
/ 2545694
/ 3227569
,/ 3416296
/ 3662751
/ 2691433

Vendor Totals

Vendor# Vendor Name
GLAXOSMITHKLINE PHARMACUETICAL

nvoice#
34215614A

Vendor Totals

Vendor# Vendor Name
ULF COAST PAPER COMPANY M
Due Dt Check D Pay Gross

Invoice#

Number Name
F1130 FFF ENTERPRISES
Class

Tran Dt Inv Dt
09/29/20 09/15/20 10/15/20

Comment

SUPPLIES
Number Name

10003 FILTER TECHNOLOGY CO, INC

Class

Comment Tran Dt Inv Dt

08/07/20 09/06/20 10/15/20
SUPPLIES

10/04/20 09/07/20 10/15/20
SUPPLIES

10/04/20 09/12/20 10/15/20
SUPPLIES

10/09/20 09/12/20 10/07/20
SUPPLIES

10/10/20 09/19/20 10/14/20
SUPPLIES

10/10/20 09/20/20 10/15/20
SUPPLIES

10/12/20 09/21/20 10/16/20
SUPPLIES NURSING
10/13/20 09/13/20 10/08/20
SUPPLIES
Number Name
F1400 FISHER HEALTHCARE
Class

Tran Dt Inv Dt
10/17/20 09/20/20 10/20/20

Comment

Number Name

10642 GLAXOSMITHKLINE PHARMACUETICAL

Class

Comment Tran Dt Inv Dt

102.16

Gross
102.16

Check D Pay Gross

166.37

Gross
166.37

Due Dt Check D Pay Gross

573.36

Gross
573.36

1,068.03

595.90

337.25

82.32

414.80

855.12

474.00

3.52

Gross
3,830.94

Due Dt Check D Pay Gross
10,899.72

Gross

10,899.72

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

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

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
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Net
102.16 /
Net

102.16

Net
166.37

Net
166.37

Ne

t
573.36 /

Net
573.36

Net
1,068.03

505,90/
37.25/
8232/
1480
ss5.12 ./
w1400/
352 / '

Net
3,830.94

7

Nef

t
10,899.72 /

Net
10,899.72

Net
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/ 1381294 09/29/20 09/19/20 10/19/20
SUPPLIES
Vendor Totals Number Name

G1210 GULF COAST PAPER COMPANY

30.30

Gross
30.30

Check D Pay Gross

1,409.26

1,879.00

1,330.88

1,879.00

1,807.05

1,330.88

Gross
9,636.06

452.22

Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, INC.
Invoice# Comment  TranDt InvDt Due Dt
/ 0070779 09/22/20 07/14/20 10/15/20
PURCH SERV
/ 0070911 09/22/20 07/14/20 10/15/20
PURCH SERV
/ 0040970 10/13/20 01/13/20 02/12/20
SURVEY COMPANY
/ 0054640 10/13/20 04/07/20 05/07/20
SURVEY COMPANY
/ 0054633 10/13/20 04/07/20 05/07/20
SURVEY COMPANY
/ 0054656 10/13/20 04/17/20 05/17/20
SURVEY COMPANY
Vendor Totals Number Name
10829 HEALTHSTREAM, INC.
Vendor# Vendor Name Class Pay Code
H1400 /HILL-ROM M
nvoice# Comment TranDt InvDt DueDt Check D Pay Gross
./ 516682 09/29/20 09/18/20 10/18/20
REPAIRS

Vendor Totals Number Name
H1400 HILL-ROM

Vendor# Vendor Name
10298 / HITACHI MEDICAL SYSTEMS
Tran Dt Inv Dt
10/12/20 09/20/20 10/20/20

MAINT CONTR MRI
Vendor Totals Number Name

10288 HITACHI MEDICAL SYSTEMS

Class Pay Code

Invoice# Comment

/ PJINO107450

Vendor# Vendor Name Class Pay Code
H0416 /HOLOGIC INC
nvoice# Comment Tran Dt InvDt Due Dt
/ 8347088 10/09/20 09/21/20 10/15/20
SUPPLIES

Vendor Totals Number Name
H0416 HOLOGIC INC
Vendor# Vendor Name Class

Pay Code
H1850 / HOSPIRA WORLDWIDE, INC M

Gross
452.22

Due Dt Check D Pay Gross

8,333.33

Gross
8,333.33

Check D Pay Gross

3,343.10

Gross
3,343.10

267.88

390.00

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
/ 920954275 09/29/20 09/22/20 10/22/20
SUPPLIES
/ 851137528 10/13/20 09/08/20 10/08/20
REPAIRS

Vendor Totals Number Name
H1850 HOSPIRA WORLDWIDE, INC
Class

Vendor# Vendor Name Pay Code

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport86...

Gross
657.88

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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30.30 ‘/

Net
30.30

Net
1,209.25 7
1,879.00 s
1,330.88 /
1,879.00 /
1,807.05 ./

1,330.88 -

Net
9,636.08

Net
452.22 /

Net
452,22

Net
8,333.3%

Net
8,333.33

Net
3,343.10 v

Net
3,343.10

Ne

t
267.88 :/
/

390.00

Net
657.88
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10922 HUNTER PHARMACY SERVICES

nvoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/2524 10/12/20 09/30/20 10/20/20 14,085.54 0.00 0.00 14,085.54 /
PURCH SERV PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10922 HUNTER PHARMACY SERVICES 14,085.54  0.00 0.00 14,085.54
Vendor# Vendor Name Class Pay Code
JO150/ J & J HEALTH CARE SYSTEMS, INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 918505014 10/09/20 09/18/20 10/18/20 2,306.20 0.00 0.00 2,306.20 7
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 2,306.20 0.00 0.00 2,306.20
Vendor# Vendor Name Class Pay Code
10507 /JASON ANGLIN
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
000304 10/12/20 10/08/20 10/12/20 221.48 0.00 0.00 221.48 /
TRAVEL 10/ d 5" [ 2017 Mileaoe :
Vendor Totals Number Name Gross Discount No-Pay Net
10507 JASON ANGLIN 221.48 0.00 0.00 221.48
Vendor# Vendor Name Class Pay Code
J1415 /JOHNSTONE SUPPLY w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 6010655 10/13/20 09/28/20 10/08/20 211.60 0.00 0.00 211.60 v/
» SUPPLIES /
/ 6010260 10/13/20 09/28/20 10/08/20 302.00 0.00 0.00 302.00
A/C CLEANER
Vendor Totals Number Name Gross Discount No-Pay Net
J1415  JOHNSTONE SUPPLY 513.60 0.00 0.00 513.60
Vendor# Vendor Name Class Pay Code
11122 K & M SPORTS
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
/ 88381 10/13/20 10/02/20 10/15/20 275.00 0.00 0.00 275.00 ¢
CHS ATHLETIC POSTER
Vendor Totals Number Name Gross Discount No-Pay Net
11122 K & M SPORTS 275.00 0.00 0.00 275.00
Vendor# VVendor Name Class Pay Code
L0700 AABCORP OF AMERICA HOLDINGS M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
/ 56611300 10/12/20 09/30/20 10/25/20 132.58 0.00 0.00 132.58
PURCH SERV LAB
Vendor Totals Number Name Gross Discount No-Pay Net
L0700 LABCORP OF AMERICA HOLDINGS 132.58 0.00 0.00 132.58
Vendor# Vendor Name Class Pay Code
FO900 MARIA FARIAS w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
00283 10/13/20 09/14/20 ?5( 0.00 0.00 2567282
EMPLOYEE TRAVEL .
Vendor Totals Number Name Gross Discount No-Pay

Net
FO0300 MARIA FARIAS ?6( 0.00 0.00 2}56;)7. gl‘
Class Pay Code

Vendor# Vendor Name

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwS5report86... 10/17/2017



/

M2178 "MCKESSON MEDICAL SURGICAL INC

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
9271864 08/31/20 08/22/20 10/15/20 206.25
SUPPLIES LABN (MISSING)
/ 10639839 10/09/20 09/13/20 10/13/20 973.08
SUPPLIES
/ 10592522 10/09/20 09/13/20 10/13/20 1,981.87
SUPPLIES
/ 10637757 10/09/20 09/13/20 10/15/20 345.92
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 3,507.12

Vendordi Vendor Name Class

11141 ¢ MEDICAL DATA SYSTEMS, INC.

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
111892 10/13/20 07/01/20 07/26/20 2,280.32
COLLECTION FEES
113731 \/ 10/13/20 09/30/20 10/25/20 1,761.35
COLLECTION FEES
Vendor Totals Number Name Gross
11141  MEDICAL DATA SYSTEMS, INC. 4,041.67
Vendor# Vendor Name Class Pay Code
M2827 Z\/AEDIVATORS M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
/ 2790069 10/04/20 08/22/20 10/15/20 248.16
SUPPLIES
Vendor Totals Number Name Gross
M2827 MEDIVATORS 248.16

Vendor# Vendor Name Class
M2470 ./MEDLINE INDUSTRIES INC M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
/ 1833253506 10/04/20 08/18/20 10/15/20 390.47
SUPPLIES
/ 1831157359 10/05/20 07/15/20 10/22/20 61.06
SUPPLIES
/ 1832112807 10/05/20 08/01/20 10/15/20 164.34
SUPPLIES
/ 1834877916 10/09/20 09/14/20 10/15/20 138.87
SUPPLIES
/ 1835059145 10/09/20 09/19/20 10/15/20 127.34
SUPPLIES
/ 1835059142 10/09/20 09/19/20 10/15/20 28.08
SUPPLIES
/ 1833721312 10/13/20 08/26/20 09/20/20 67.64
SUPPLIES
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 977.80
Vendor# Vendor Name Class Pay Code
M24QQT MEDTRONIC USA, INC. w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
l 2532807235 10/04/20 08/23/20 10/15/20 177.15
SUPPLIES

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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Page 8 of 19

Net

206.25 /

973.08 +~

1,981.87 «~

34502

Net
3,507.12

Net

2,280.32 -
1,761.35 /

Net
4,041.67

Net

248.16 /

Net
248.16

o
61.06 /
164.34 /
138.87 /
127.34 /
28.08 /
67.64 /

Net
977.80

Net
177.15,
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Vendor Totals Number Name

Vendor# Vendor Name
10182/ MERCEDES MEDICAL

Invoice#
1973779

M2499 MEDTRONIC USA, INC.
Class

Tran Dt Inv Dt
10/09/20 09/19/20 10/19/20

Comment

SUPPLIES

Vendor Totals Number Name

endor Name
M2650 /METLIFE

Invoice#
00268

10182 MERCEDES MEDICAL
Class
w
Tran Dt Inv Dt
10/13/20 10/01/20 10/01/20
EMP INSURANCE

Comment

Vendor Totals Number Name

M2650 METLIFE

Vendor# Vendor Name Class

M2621 -/MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt InvDt Due Dt
00278 10/13/20 10/05/20 10/15/20

EMP PURCHASES

Vendor Totals Number Name

M2621 MMC AUXILIARY GIFT SHOP

endor Name Class
MMC VOLUNTEERS w
Invoice# Comment Tran Dt Inv Dt
671237 10/13/20 10/02/20 10/15/20
VOLUNTEER DEBIT MACHINE

Vendor Totals Number Name

Vendor# Vendor Name

M2662 MMC VOLUNTEERS
Class

MORRIS & DICKSON CO, LLC

Invoice#
/ 1878629

1876545/
1876542 ,//
1876544 /
scesoa s’

scesos /

1854929 /
1854927 /

1854611 /

Tran Dt Inv Dt
10/10/20 10/09/20 10/10/20
INVENT-PHARM

10/10/20 10/09/20 10/10/20
INVENT-PHARM

10/10/20 10/09/20 10/10/20
INVENT-PHARM

10/10/20 10/09/20 10/10/20
INVENT-PHARM

10/12/20 09/25/20 09/26/20
INVENT PHARM

10/12/20 09/25/20 09/26/20
FREIGHT PHARM

10/12/20 10/03/20 10/04/20
INVENT PHARM

10/12/20 10/03/20 10/04/20
INVENT PHARM

10/12/20 10/03/20 10/04/20
INVENT PHARM

Comment

Gross
177.15

Due Dt Check D' Pay Gross

41.16

Gross
41.16

Due Dt Check D Pay Gross

258.52

Gross
258.52

Check D Pay Gross

117.32

Gross
117.32

Due Dt Check D Pay Gross

125.14

Gross
125.14

Due Dt Check D' Pay Gross

80.45

22.20

287.17

1,601.35

59.10

153.03

542.53

1,833.85

118.65

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
177.15

Net

a.16 7

Net
41.16

Net
258.52 /

Net
258.52

Net
117.32 '/

Net
117.32

Net

125.14 /
Net

125.14

Net

80.45 /

22.20 /
28747 /

1,601.35 .~

59.10 ~
153.03 /

54253
1833.85.

118.65 /
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1854828 / 10/12/20 10/03/20 10/04/20 62.73 0.00 0.00 62.73 ‘/
INVENT PHARM .
1857637 / 10/12/20 10/04/20 10/05/20 995.88 0.00 0.00 985.88 /
INVENT PHARM .
1865183 / 10/12/20 10/05/20 10/06/20 357.66 0.00 0.00 357.66 /
INVENT PHARM .
1865191 / 10/12/20 10/05/20 10/06/20 757.21 0.00 0.00 757.217"
INVENT PHARM .
1865192 / 10/12/20 10/05/20 10/06/20 5.89 0.00 0.00 589
INVENT PHARM .
1865194/ 10/12/20 10/05/20 10/06/20 1,169.69 0.00 0.00 1,169.69 v
INVENT PHARM .
1865195 / 10/12/20 10/05/20 10/06/20 4439 0.00 0.00 4439 /
INVENT PHARM .
1869820 ./ 10/12/20 10/06/20 10/07/20 31.88 0.00 0.00 31.88 /
INVENT PHARM .
1869922 / 10/12/20 10/06/20 10/07/20 138.04 0.00 0.00 139.04 ./
INVENT PHARM .
1869921 / 10/12/20 10/06/20 10/07/20 362.40 0.00 0.00 362.40
INVENT PHARM .
1868780 ./ 10/12/20 10/06/20 10/07/20 49.08 0.00 0.00 49.08 /
INVENT PHARM .
1884159/ 10/12/20 10/10/20 10/11/20 269.95 0.00 0.00 269.95 /
INVENT PHARM .
1884160/ 10/12/20 10/10/20 10/11/20 298.78 0.00 0.00 298.78 ./
INVENT PHARM
1830823 / 10/13/20 09/27/20 09/28/20 5.28 0.00 0.00 5.28 /
INVNTRY PHARM .
1831471 ‘/ 10/13/20 09/27/20 09/28/20 44 .41 0.00 0.00 44.41 /
INVENTORY PHARM ;
1827967 / 10/13/20 09/27/20 08/28/20 28.02 0.00 0.00 28.02 /
INVENTORY PHARM .
1831470 / 10/13/20 09/27/20 09/28/20 18.88 0.00 0.00 18.88 /
INVENTORY PHARM .
1830924 / 10/13/20 09/27/20 09/28/20 125.28 0.00 0.00 125.28 /
INVENTORY PHARM .
1835168 / 10/13/20 09/28/20 09/29/20 135.50 0.00 0.00 135.50 /
INVENTORY PHARMACY .
1835169 / 10/13/20 09/28/20 09/29/20 1,012.77 0.00 0.00 1,012.77/
INVENTORY PHARM .
18351 70/ 10/13/20 09/28/20 09/28/20 1,189.23 0.00 0.00 1,199.23
INVENTORY PHARM .
1833130 10/13/20 09/28/20 08/29/20 36.13 0.00 0.00 36.13 /
INVENTORY PHARM
1831472 / 10/13/20 09/28/20 09/29/20 91.00 0.00 0.00 91.00 /
INVENTORY PHARM .
1833131 / 10/13/20 09/28/20 09/29/20 224.59 0.00 0.00 224.59 /
INVENTORY PHARM o
1835008 / 10/13/20 09/28/20 09/29/20 35.90 0.00 0.00 35.90 /
INVENTORY PHARM .
1846958 / 10/13/20 09/29/20 09/30/20 460.28 0.00 0.00 460.28 /
INVENTORY PHARM .
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1840798/ 10/13/20 09/29/20 09/30/20 92.26
/ INVENTORY PHARM
1840794 10/13/20 09/29/20 09/30/20 60.83
/ INVENTORY PHARM
1841097 10/13/20 09/29/20 09/30/20 941.47
INVENTORY PHARM
1846959 ./ 10/13/20 09/29/20 09/30/20 2,260.48
INVENTORY PHARM
1841098 / 10/13/20 09/29/20 09/30/20 31.20
/ INVENTORY PHARM
1840796 10/13/20 09/29/20 09/30/20 2.80
INVENTORY PHARM
1846957 ./ 10/13/20 09/29/20 09/30/20 2.94
INVENTORY PHARM
1846956 / 10/13/20 10/02/20 10/03/20 3,223.81
INVNTRY PHARM
1845532 / 10/13/20 10/02/20 10/03/20 192.39
INVENTORY PHARM
1846560 / 10/13/20 10/02/20 10/03/20 12.99
INVENTORY PHARM
1847467 10/13/20 10/02/20 10/03/20 1,737.54
INVENTORY PHARM
1841099, / 10/17/20 09/25/20 05/30/20 1,677.95
INVENT PHARM
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 22,896.94

Vendor# Vendor Name Class PayCode

M4250 /MORTAN INC M

nvoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

/ 265995 10/04/20 09/06/20 10/15/20 84.00
SUPPLIES

Vendor Totals Number Name Gross

M4250 MORTAN INC 84.00

Vendor# Vendor Name Class  Pay Code

A2252 NADINE GARNER w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000313 10/13/20 10/13/20 10/15/20 132.88

EMPLOYEE TRAVEL :o/” -1 7_/20'7 CD\’F ws CheisH
Vendor Totals Number Name Gross
A2252 NADINE GARNER 132.88
Vendor# VVendor Name

Class
10868 AOVA BIOMEDICAL

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
/90407265 10/13/20 08/22/20 09/22/20 4,748.01
SUPPLIES
Vendor Totals Number Name Gross
10868 NOVA BIOMEDICAL 4,748.01

Vendor# Vendor Name
00920 / OFFICE DEPOT
Invoice# Comment
/961883855001

Class Pay Code

TranDt InvDt DueDt Check D Pay Gross
10/04/20 09/12/20 10/15/20 61.74

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cw5report86...
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92.26 /

60.83

941.47 7

2,260.48 /

2.94

3,223.81 /
19230 /

12.99
173754 /

1,677.95 /

Net
22,896.94

Net

84.00 /
Net

84.00

Net

132.88 t/

Net
132.88

Net

474801,

Net
4,748.01

Net
61.74 /
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
00920 OFFICE DEPOT 61.74 0.00 0.00 61.74
Vendor# Vendor Name Class Pay Code
01500 /OLYMPUS AMERICA INC M
Ipvoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
94381093 08/10/20 08/01/20 10/15/20 825.00 0.00 0.00 825.00 )(
SUPPLIES .
A4386754 08/11/20 08/02/20 10/15/20 -5,250.00 0.00 0.00 -5,250.00 ,\/
AINT CONT TRADE IN ON SC .
94404918 /VI 08/23/20 08/07/20 10/15/20 1,137.51 0.00 0.00 1,137.51 V(
MAINT CONT
94544640 / 09/29/20 09/07/20 10/15/20 1,137.51 0.00 0.00
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay
01500 OLYMPUS AMERICA INC -2,149.98 0.00 0.00
Vendor# Vendor Name Class Pay Code
01416 /ORTHO CLINICAL DIAGNOSTICS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 850436530 10/09/20 09/14/20 10/15/20 166.26 0.00 0.00 166.26 v~
SUPPLIES .
1850442935 / 10/09/20 09/21/20 10/21/20 927.56 0.00 0.00 927.56 !/
1850439120 \/ 10/13/20 09/19/20 10/19/20 747.57 0.00 0.00 747.57/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 1,841.39 0.00 0.00 1,841.39
Vendor# Vendor Name Class Pay Code
OM425 BWENS & MINOR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 2030501811 09/18/20 08/31/20 10/18/20 28.52 0.00 0.00 28.52 -
INVENTORY C/S .
/ 2030832979 09/29/20 09/19/20 10/19/20 1,439.44 0.00 0.00 1,439.44 /
SUPPLIES .
2030833005 / 09/29/20 09/19/20 10/19/20 914.58 0.00 0.00 914.58 /
SUPPLIES .
2030823279 / 09/29/20 09/19/20 10/19/20 677.79 0.00 0.00 677.79
SUPPLIES ,
2030839926 / 09/29/20 09/19/20 10/19/20 25.48 0.00 0.00 25.48 /
SUPPLIES .
2030839932 / 09/29/20 09/19/20 10/19/20 25.48 0.00 0.00 25.48 /
SUPPLIES .
2030825387 / 09/29/20 09/19/20 10/19/20 26.98 0.00 0.00 26.98/
SUPPLIES .
2030824240 / 09/29/20 09/19/20 10/19/20 24017 0.00 0.00 240.17 /
SUPPLIES .
2030833000 ./ 09/29/20 09/19/20 10/19/20 32.74 0.00 0.00 32.74 /
SUPPLIES .
2030822505 09/29/20 09/19/20 10/19/20 84.97 0.00 0.00 84.97 /
SUPPLIES .
2030823544 / 09/29/20 09/19/20 10/19/20 5.68 0.00 0.00 5.68 /
SUPPLIES .
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2030171865 /
SUPPLIES

2029162927 /

SUPPLIES

2030476732 /

SUPPLIES

2030507867 ./

SUPPLIES

2030627542 /

SUPPLIES
2030634700

SUPPLIES

2030833688

SUPPLIES

2030626978/

?}PPLIES
2030626961

SUPPLIES

2030624829 ¢

SUPPLIES

2030899005 /

SUPPLIES

2030694124 /

SUPPLIES

2030691096 /

SUPPLIES

2030702232 /

~S)JPPLIES
2030694155

UPPLIES
203069624

SUPPLIES

2030691 870/

SUPPLIES

2030691510 /

SUPPLIES

2030694711,/

SUPPLIES

2030897848

SUPPLIES

2030898596 ‘/

SUPPLIES

2030626523

SUPPLIES

10/04/20 08/24/20 10/15/20

10/05/20 07/18/20 10/15/20

10/09/20 09/06/20 10/06/20

10/09/20 09/07/20 10/15/20

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

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

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

10/09/20 09/12/20 10/15/20

10/09/20 09/12/20 10/15/20

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

10/10/20 09/13/20 10/13/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/14/20 10/14/20

10/10/20 09/21/20 10/21/20

10/10/20 09/21/20 10/21/20

10/16/20 09/12/20 10/12/20

Vendor Totals Number Name
OM425 OWENS & MINOR

Vendor# Vendor Name

P0706 PALACIOS BEACON /

Invoice#
33054854

Comment

Class
w
Tran Dt InvDt Due Dt
10/12/20 09/15/20 10/15/20

ADVERTISING ADMIN
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1,555.17

13.40

2,838.24

3,512.69

86.96

454.35

1,317.97

150.85

85.53

54.67

14.46

305.96

5.77

1,529.10

28.62

12.02

69.93

10.24

55.03

34.50

129.92

14.75

Gross

15,781.96

Pay Code

Check D' Pay Gross
165.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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
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1,5655.17 /

13.40 /

2,838.24

351260,
8696

454.35 /
1,317.97 /

150.85 »"

85.53 ‘/
54.67 /
14.46 /
305.96 /
577 / l

1,529.10 /

28.62/
12.02 ‘/

69.93 /

10.24 /

55.03 /
34.50 /

129.92 /
14.75 /

Net
15,781.96
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Vendor Totals Number Name
P0O706 PALACIOS BEACON

Vendor# Vendor Name Class
10606 /ﬁENLON, INC
Invoice# Comment Tran Dt InvDt Due Dt
/ OP0008604 10/13/20 10/04/20 10/15/20

OXYGEN SENSOR
Vendor Totals Number Name
10606 PENLON, INC

Vendor# Vendor Name Class
11125 ‘/PORT LAVACA RETAIL GROUP LLC
Invoice# Comment TranDt InvDt Due Dt
000291 10/13/20 10/06/20 10/15/20

RENT FOR PT AND BH
Vendor Totals Number Name

11125 PORT LAVACA RETAIL GROUP LLC

Vendor# Vendor Name Class
P2100 PORT LAVACA WAVE w

Invoice# Comment TranDt InvDt  Due Dt

000301 10/12/20 09/30/20 10/25/20
ADVERTISEMENT

000288 10/13/20 09/20/20 10/15/20

Vendor Totals Number Name
P2100 PORT LAVACA WAVE

Vendor# Vendor Name Class Pay Code
10372 / PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
\/ 3920793 10/09/20 09/18/20 10/18/20 230.37
3921452 / 10/09/20 09/19/20 10/19/20 278.50
SUPPLIES
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 508.87
Vendor# Vendor Name Class Pay Code
P1725 REMIER SLEEP DISORDERS CENTER M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
66 10/13/20 10/06/20 10/21/20 4,525.00
SLEEP STUDIES
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 4,525.00
Vendor# Vendor Name Class Pay Code
10326 PRINCIPAL LIFE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000272 10/13/20 09/17/20 10/17/20 4,406.71
EMP INSURANCE
Vendor Totals Number Name Gross
10326 PRINCIPAL LIFE 4,406.71
Vendor# Vendor Name Class Pay Code
R1321 RECEIVABLE MANAGEMENT, INC W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000315 10/13/20 08/01/20 08/31/20 14.00
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Gross
165.00
Pay Code

Check D Pay Gross
238.77

Gross
238.77
Pay Code

Check D' Pay Gross

11,001.20

Gross

Pay Code

Check D Pay Gross

244525~
Billing Date 33,7

NEWSPAPER- GOLD PROGRA B¢ 111g Date 3/51/ 1

Gross

404625+
Bol Due on A0

11,001.20

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

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
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
165.00

Ne

t
23877,

Net
238.77

Net

11,001.20 5/

Net
11,001.20

Net -
241525 /6;-"{*75

Ro0.J0

y

Net
~4:61825"

statened Q4 | 5’,9»3/

Net

230.37
278.50

Net
508.87

Ne

£
4,525.00 /

Net
4,525.00

Net
4,406.71 v

Net
4,406.71

Net
14.00 /
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SUPPLIES
Vendor Totals Number Name Gross
R1321 RECEIVABLE MANAGEMENT, INC 14.00

Vendor# Vendor Name Class Pay Code

10987 ¥ REVCYCLE+, INC.
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ MLVAC28786 08/29/20 09/30/20 10/25/20 1,675.60
PURCH SERV
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 1,675.60

Vendor# Vendor Name Class

10645 _REVISTA de VICTORIA

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
09201726 10/13/20 09/18/20 10/15/20 240.00
SEPTEMBER AD
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00
Vendor# Vendor Name Class PayCode
D1080 /RITA DAVIS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000316 10/13/20 10/09/20 10/18/20 448.50
CONTRACT EMPLOYEE ]()/3’ q) 5)ﬁ/20'7
Vendor Totals Number Name Gross
D1080 RITA DAVIS 448.50

Vendor# Vendor Name Class
51001 /SANOFI PASTEUR INC w

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
/908953230 10/12/20 09/20/20 _ eooemmr 4269763
Vendor Totals Number Name Gross
S$1001 SANOFI PASTEUR INC A26563
Vendor# Vendor Name Class Pay Code
10625 / SARA RUBIO
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000287 10/12/20 09/29/20 10/15/20 287.94
TRAVEL SARA RUB C!/zl{ ~2%[2017 SAN Ankeni®
Vendor Totals Number Name Gross
10625 SARARUBIO 287.94
Vendor# Vendor Name Class PayCode
11360 SCRUBS ON WHEELS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000314 10/13/20 10/02/20 10/15/20 6,722.97
SCRUB SALE/EMPLOYEE EXP
Vendor Totals Number Name Gross
11360 SCRUBS ON WHEELS 6,722.97

Vendor# Vendor Name Class

10995 /SHIFTHOUND (ABILITY NETWORK)

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

17S0001184 10/13/20 09/29/20 10/15/20 558.00
SCHEDULER

Vendor Totals Number Name Gross
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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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

Net
42953 4
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Net
14.00

Net
1,675.60 /

Net
1,675.60

Ne:

t
240.00

Net
240.00

Net /

448.50

Net
448.50

A % i

Net gj\co'

ol J}<5,7y

K

Net

287.94 l/

Net
287.94

Net

6,722.97 /
Net

6,722.97

Net

558.00 .~

Net
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10995 SHIFTHOUND (ABILITY NETWORK) 558.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
S2001 /gEMENS MEDICAL SOLUTIONS INC M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
\/ 115501163 10/12/20 09/18/20 10/13/20 751.58 0.00 0.00
MAINT CONT MAMMO
Vendor Totals Number Name Gross Discount No-Pay
S2001 SIEMENS MEDICAL SOLUTIONS INC 751.58 0.00 0.00
Vendor# Vendor Name Class Pay Code
10699 /SIGN AD, LTD.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
/ 217500 10/12/20 10/01/20 10/11/20 400.00 0.00 0.00
ADVERTISING ADMIN
/ 217498 10/12/20 10/01/20 10/11/20 420.00 0.00 0.00
ADVERTISING ADMIN
/ 216946 10/13/20 09/20/20 09/30/20 775.00 0.00 0.00
ADVERTISING- LEASE SPACE
Vendor Totals Number Name Gross Discount No-Pay
10699 SIGN AD, LTD. 1,595.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
$2353 )éMlTHS MEDICAL ASD INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
/ 14995612 10/09/20 09/19/20 10/19/20 133.64 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
52353 SMITHS MEDICAL ASD INC 133.64 0.00 0.00
Vendor# Vendor Name Class Pay Code
11296 /SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
90030239 10/13/20 09/21/20 10/16/20 7,085.02 0.00 0.00
BLOOD
/ 90030164 10/13/20 09/21/20 10/16/20 -4,104.36 0.00 0.00
CREDIT
/ 90030389 10/13/20 09/30/20 10/25/20 -3,420.30 0.00 0.00
CREDIT
/ 90030467 10/13/20 09/30/20 10/25/20 3,378.91 0.00 0.00
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay
11296 SOUTH TEXAS BLOOD & TISSUE CEN 2,939.27 0.00 0.00
Vendor# Vendor Name Class Pay Code
10845 / STAPLES ADVANTAGE
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
/ 8046423882 09/29/20 09/16/20 10/16/20 379.76 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10845 STAPLES ADVANTAGE 379.76 0.00 0.00
Vendor# Vendor Name Class Pay Code
10735 / STRYKER SUSTAINABILITY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
/ 3148785 10/09/20 09/19/20 10/19/20 102.56 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
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558.00

Net

75158

Net
751.58

Net /
400.00
420.00 /
775.00 -/

Net
1,595.00

Net
13364

Net
133.64

Net

7,085.02 J/
410436,
342030
3378917

Net
2,939.27

Net

379.76

Net
379.76

Net
102.56

Net

10/17/2017



10735 STRYKER SUSTAINABILITY 102.56
Vendor# Vendor Name Class PayCode
11103 STUDER GROUP, LLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
092601 10/12/20 09/28/20 10/15/20 160.50

ACCRUED PAYABLES l\u\ I X-EY Rerwb 3/1'7 /17
Vendor Totals Number Name
11103 STUDER GROUP, LLC
Class

Gross
160.50
Vendor# Vendor Name Pay Code

10611 ./ TELE-PHYSICIANS, P.A. (TX)

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
TX00003031 10/12/20 10/01/20 10/01/20 2,752.80
/ ER PRO FEES
Vendor Totals Number Name Gross
10611  TELE-PHYSICIANS, P.A. (TX) 2,752.90
Vendor# Vendor Name Class Pay Code
T2250 /T HYSSENKRUPP ELEVATOR CORP M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
/ 5000746988 10/13/20 09/19/20 10/19/20 742.00
ELEVATOR MAINTENANCE
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 742.00
Vendor# Vendor Name Class Pay Code
11246 / TROEMNER, LLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
/60861399 10/13/20 09/20/20 10/20/20 150.00
REPAIRS
Vendor Totals Number Name Gross
11246 TROEMNER, LLC 150.00
Vendor# Vendor Name Class PayCode
11169 / TXU ENERGY
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
/ 054003911 984[( 10/17/20 09/22/20 10/12/20 26,485.08
ELECTRICITY
Vendor Totals Number Name Gross
11169 TXU ENERGY 26,485.08
Vendor# Vendor Name Class Pay Code
U1054/UNIFIRST HOLDINGS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
/ 8150779660 09/29/20 09/26/20 10/21/20 17.00
) LAUNDRY
/ 8150779742 09/29/20 09/26/20 10/21/20 18.21
LAUNDRY
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 35.21
Vendor# Vendor Name Class Pay Code
u1064 v/UNlFIRST HOLDINGS INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
/ 8400257240 09/29/20 09/22/20 10/17/20 148.95
LAUNDRY
/ 8400257280 09/29/20 09/22/20 10/17/20 342.24

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cw5report86...

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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102.56
Net

160.50
Net

160.50

Net

2752.90 v~
Net

2,752.90

Ne!

t
742.00 /

Net
742.00

Net

150.00 7
Net

150.00

Net
26,485.08¢"
Net

26,485.08

Net

1700 ¢
1821 v

Net
35.21

Net
148.95 v

342.24 /
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LAUNDRY .
/ 8400257461 09/29/20 09/26/20 10/21/20 47.15 0.00 0.00 4715 ./
LAUNDRY .S
/ 8400257460 09/29/20 09/26/20 10/21/20 88.45 0.00 0.00 88.45 /
LAUNDRY ,
/ 8400257559 09/29/20 09/26/20 10/21/20 80.19 0.00 0.00 80.19 /
LAUNDRY .
/ 8400257503 09/29/20 09/26/20 10/21/20 60.90 0.00 0.00 60.90 /
LAUNDRY .
/ 8400257510 09/29/20 09/26/20 10/21/20 785.91 0.00 0.00 785.91 /
LAUNDRY
/ 8400257458 09/29/20 09/26/20 10/21/20 94.29 0.00 0.00 94.29 /
LAUNDRY .
/ 9400257462 09/29/20 09/26/20 10/21/20 56.78 0.00 0.00 56.78 /
LAUNDRY : .
/ 8400257459 09/29/20 09/26/20 10/21/20 107.11 0.00 0.00 107.11 /
LAUNDRY /
/ 8400257811 10/13/20 09/29/20 10/24/20 148.95 0.00 0.00 148.95
LAYNDRY .
8400257849 / 10/13/20 09/29/20 10/24/20 817.67 0.00 0.00 817.67 /
LAUNDRY HSKPNG
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,778.59 0.00 0.00 2,778.59
Vendo?Vendor Name Class PayCode
10172¥ US FOOD SERVICE
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
/4456537 10/10/20 09/12/20 10/02/20 9.18 0.00 0.00 9.18 /
SUPPLIES-DIETARY y
/ 4590962 10/10/20 09/19/20 10/09/20 25.95 0.00 0.00 25.95 /
SUPPLIES DIETARY .
,/ 4346860 10/12/20 09/07/20 09/27/20 1,655.06 0.00 0.00 1,655.06 /
SUPPLIES DIETARY .
/ 4410912 10/12/20 09/11/20 10/01/20 2,142.95 0.00 0.00 2,142.95 /
SUPPLIES DIETARY .
/4410913 10/12/20 09/11/20 10/01/20 55.23 0.00 0.00 55.23 /
SUPPLIES DIETARY .
/ 4685044 10/12/20 09/25/20 10/15/20 1,445.79 0.00 0.00 1,445.79 /
SUPPLIES DIETARY . /
/ 4753610 10/12/20 09/28/20 10/18/20 1,763.61 0.00 0.00 1,763.61
SUPPLIES DIETARY /
/ 4816845 / 10/12/20 10/02/20 10/22/20 1,772.58 0.00 0.00 1,772.58
SUPPLIES DIETARY .
/ 4890180 10/12/20 10/05/20 10/25/20 1,269.26 0.00 0.00 1,269.26 /
SUPPLIES DIETARY
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 10,139.61  0.00 0.00 10,139.61
Vendor# Vendor Name Class Pay Code
11212 / US STANDARD PRODUCTS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
NJ0000166072 10/13/20 09/06/20 10/06/20 1,184.68 0.00 0.00 1,184.68 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
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Page 19 of 19

11212 US STANDARD PRODUCTS 1,184.68 0.00 0.00 1,184.68
Vendor# Vendor Name Class Pay Code
11110 /WERFEN USALLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
/9110418161 10/04/20 08/09/20 10/15/20 4,046.92 0.00 0.00 4,046.92 /
SUPPLIES .
,/91 10427030 10/09/20 09/13/20 10/15/20 2,023.46 0.00 0.00 2,023.46
A110429142 w}?/ 10/09/20 09/20/20 10/15/20 235.30 0.00 0.00 235.30 ‘/
SUPPLIES .
/ 9110426864 10/13/20 09/13/20 10/08/20 1,068.11 0.00 0.00 1,068.11 -
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 7.373.79 0.00 0.00 7,373.79
Report Summary
Grand Totals: Gross Discount No-Pay Net
242,094.30 0.00 0.00 242,094.30
{as ¢7
%‘ T 7.8
corre,c>+‘ + A1
%! 5 ;5
Coxcre % 44!
| 25.
Comect T,
e
240, 4dT: 67
P% % +a149.9%
Corcett
(4.185.747
Lund g 4 I S
ec
corf 228,373.9
Ml?hael J. Pfeifer
D:tgmm C unty Judge
3242 CKS& 173157
%
b 73250
APPROVED
N
0CT 182017
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport86... 10/17/2017



RUN DATE: 10/17/17

TIME: 14:41
PATIENT
NUMBER PAYEE NAME

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PAY PAT
DATE AMOUNT CODE TYPE DESCRIPTION

060915 40.00" 1 REFUND FOR
101717 75.00/ 2 REFUND FOR
101717 17.31 / 2 REFUND FOR
101717 92.75 / 2 REFUND FOR
101717 87.85 / 2 REFUND FOR
101717 145.16 / 2 REFUND FOR
101717 105.39 / 2 REFUND FOR

101717 52.79 / 2 REFUND FOR

101717 291.47/ 2 REFUND FOR
101717 oo /3 s R
101717 5.0/ 2w IR
101717 wo.m/ 2 wEaD PR
101717 15.5¢/ 2 REFUND FOR
101717 w3/ 2 D
10177 1500,/ 1 REFUD ROR

101717 40.78 / 2 REFUND FOR

101717 50.00 / 2 REFUND FOR

PAGE 1
APCDEDIT

GL NUM

APPROVED
O

0cT 182017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



RUN DATE: 10/17/17 MEMORIAL MEDICAL CENTER PAGE 2

TIME: 14:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE

101717

101717

101717

101717

101717

01717

01717

01717

AMOUNT CODE TYPE DESCRIPTION GL NUM

26.15 / 2

134.04 // 2

271.07 / 5
msa/
wm.n/ 2
15.39/ 3

/

196.80 2 REFUND FOR

66.20 ’// 3

110.21

3938.92

2518.42




RUN DATE: 10/17/17 MEMORIAL MEDICAL CENTER PAGE 3

TIME: 14:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NRME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

101717 2.7 3
101717 387.02 / 2
101717 88.95 v 1
101717 39.84 / 2

101717 140.32 / 3

101717

101717 12.067" 3
101717 w02 /3
101717 6796.08 / 2
101717 24.77/ 3
101717 269.02 / 2
101717 .90/ 2
101717 17.82 / 2
101717 359.95 / 2

101717 174.32 / 2

031516 6283.90 -* 2

ARID=0001 TOTAL 26259.69
TOTAL 26259.69 Michaé! J. Pfelf’er/
)73, 7 (49%62)  Calhoun County Judge AP
70 +448.5 Date:_ J/-/z7-, 7
R o - ~ 3 8 ?P%‘?
#/7;/5’6 ab,%'ﬁ‘?-’?&l "I/ S | 0cT LU
% W n Te Z,A‘)‘ COUNTY AUDITOR

Patient Relunds 5199715, 22 USTERCADUN COUNTY, TEXAS
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RUN DATE:10/19/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:05 CHECK REGISTER GLCKREG
10/18/17 THRU 10/19/17
BANK--CHECK- ===~ =mmmmmm o oo e oo e
CODE NUMBER DATE AMOUNT PAYEE
A/P 173107 10/18/17 271,07
A/P 173108 10/18/17 110.21

A/P 173109 10/18/17 3,938.92
A/P 173110 10/18/17 2,518.42

A/P 173111 10/18/17 387.02
A/P 173112 10/18/17 498.65
A/P 173113 10/18/17 412.06
A/P 173114 10/18/17 6,796.08
A/P 173115 10/18/17 174.32
A/P 173116 10/18/17 359.95
A/P 173117 10/18/17 24.76
A/P 173118 10/18/17 24.77
A/P 173119 10/18/17 269.02
A/P 173120 10/18/17 1,125.00
A/P 173121 10/18/17 38.90
A/P 173122 10/18/17 150.00
A/P 173123 10/18/17 50.00
A/P 173124 10/18/17 46.31
A/p 173125 10/18/17 200.00
A/P 173126 10/18/17 26.15
A/B 173127 10/18/17 75.07
A/P 173128 10/18/17 56.66
A/P 173129 10/18/17 175.00
A/p 173130 10/18/17 15.38
A/P 173131 10/18/17 134.04
A/P 173132 10/18/17 15.58
A/P 173133 10/18/17 60.00
A/P 173134 10/18/17 291,87
A/P 173135 10/18/17 196.80
A/P 173136 10/18/17 45.06
A/P 173137 10/18/17 95.20
A/P 173138 10/18/17 66.20
A/P 173139 10/18/17 39.84
A/P 173140 10/18/17 17.82
A/P 173141 10/18/17 106.02
A/P 173142 10/18/17 88.95
A/P 173143 10/18/17 140.32
A/P 173144 10/18/17 105.39
A/P 173145 10/18/17 15.50
A/P 173146 10/18/17 75.00
A/P 173147 10/18/17 17.31
A/P 173148 10/18/17 40.00
A/P 173149 10/18/17 6,283.90
A/P 173150 10/18/17 101.09
A/p 173151 10/18/17 145.16
A/P 173152 10/18/17 160.77
A/P 173153 10/18/17 92.75
A/P 173154 10/18/17 87.85
A/P 173155 10/18/17 52.179

A/P 173156 10/18/17 40.78




RUN DATE:10/19/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:05 CHECK REGISTER GLCKREG
10/18/17 THRU 10/19/17

BANK--CHECK----=-m--mmommommrmo oo mo oo e
CODE NUMBER DATE AMOUNT PAYEE

A/p 173157 10/18/17 1.50  ACE HRRDWARE 15521

A/P 173158 10/18/17 3,513.18  AIRGAS USA, LLC - CENTRAL DIV
A/P 173159 10/18/17 84.80  ALCON LABORATORIES, INC.
A/P 173160 10/18/17 120.30  AMERISOURCEBERCEN DRUG CORP
A/p 173161 10/18/17 29.09  AQUA BEVERAGE COMPANY

A/p 173162 10/18/17 30.51  AUTO PARTS & MACHINE CO.
A/P 173163 10/18/17 498.00  BARD ACCESS

A/P 173164 10/18/17 6,683.46  BECKMAN COULTER INC

A/P 173165 10/18/17 139.45  CALHOUN COUNTY

A/P 173166 10/18/17 430.43  CARDINAL HEALTH 414, INC.
A/P 173167 10/18/17 413.49  CARDINAL HEALTH 414,LLC
A/P 173168 10/18/17 157.94  CAREFUSION

A/P 173169 10/18/17 2,704.60  CENTURION MEDICAL PRODUCTS
A/P 173170 10/18/17 160.00  CHRIS KOVAREK

A/p 173171 10/18/17 7,035.09  CITY OF PORT LAVACA

A/p 173172 10/18/17 98.00  COASTAL OFFICE SOLUTONS

A/P 173173 10/18/17 4,389.00 COKER GROUP HOLDINGS, LLC
A/p 173174 10/18/17 2,254.77  COMBINED INSURANCE CO
AP 173175 10/18/17 1,255.14  DEWITT POTH & SON

A/P 173176 10/18/17 185.60 DLE PAPER & PACKAGING
A/p 173177 10/18/17 142,75 EAGLE FIRE & SAFETY INC
A/p 173178 10/18/17 52.81  ED MELCHER CO

A/P 173179 10/18/17 51.98  EDWARDS LIFESCIENCES

A/P 173180 10/18/17 6,401.42  EVIDENT

A/P 173181 10/18/17 102.16  FEDERAL EXPRESS CORP.

A/P 173182 10/18/17 166.37  FFF ENTERPRISES

A/P 173183 10/18/17 573.36  FILTER TECHNOLOGY CO, INC

A/P 173184 10/18/17 3,830.94  FISHER HEALTHCARE
A/P 173185 10/18/17 10,899.72  GLAXOSMITHKLINE PHARMACUETICAL

A/P 173186 10/18/17 30,30 GULF COAST PAPER COMPANY
A/p 173187 10/18/17 9,636.06  HEALTHSTREAM, INC.
A/P 173188 10/18/17 452.22  HILL-ROM

A/P 173189 10/18/17 8,333.33  HITACHI MEDICAL SYSTEMS

A/p 173190 10/18/17 3,343.10  HOLOGIC INC

A/P 173191 10/18/17 657.88  HOSPIRA WORLDWIDE, INC

A/P 173192 10/18/17 14,085.54  HUNTER PHARMACY SERVICES

A/P 173193 10/18/17 2,306.20 J & J HEALTH CARE SYSTEMS, INC

A/P 173194 10/18/17 221.48  JASON ANGLIN

A/P 173195 10/18/17 513.60  JOHNSTONE SUPPLY

A/p 173196 10/18/17 275.00 K & M SPORTS

A/P 173197 10/18/17 132.58  LABCORP OF AMERICA HOLDINGS
A/P 173198 10/18/17 27.82  MARIA FARIAS

A/P 173199 10/18/17 3,507.12  MCKESSON MEDICAL SURGICAL INC
A/P 173200 10/18/17 4,041.67 MEDICAL DATA SYSTEMS, INC.

A/p 173201 10/18/17 248.16  MEDIVATORS

A/p 173202 10/18/17 .00 MEDLINE INDUSTRIES INC
A/P 173203 10/18/17 177.15  MEDTRONIC USA, INC.

A/P 173204 10/18/17 41.16  MERCEDES MEDICAL

A/p 173205 10/18/17 258.52  METLIFE

A/P 173206 10/18/17 117,32 MMC AUXILIARY GIFT SHOP

A/P 173207 10/18/17 125.14  MMC VOLUNTEERS



RUN DATE:10/19/17 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:05 CHECK REGISTER GLCKREG
10/18/17 THRU 10/19/17

BANK--CHECK--------=---=--mmmmmmmmmmm oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 173208 10/18/17 .00 VOIDED

A/p 173209 10/18/17 .00  VOIDED

A/P 173210 10/18/17 .00 VOIDED

A/P 173211 10/19/17 .00 MORRIS & DICKSON CO, LLC
A/p 173212 10/18/17 84.00  MORTAN INC

A/P 173213 10/18/17 132.88  NADINE GARNER

A/P 173214 10/18/17 4,748.01  NOVA BIOMEDICAL

A/P 173215 10/18/17 61.74  OFFICE DEPOT

A/p 173216 10/18/17 1,841.39 ORTHO CLINICAL DIAGNOSTICS
A/P 173217 10/18/17 .00 VOIDED

A/P 173218 10/18/17 .00  VOIDED

A/P 173219 10/18/17 .00  VOIDED

A/P 173220 10/18/17 .00 VOIDED

A/P 173221 10/18/17 15,781.96  OWENS & MINOR

A/P 173222 10/18/17 165.00  PALACIOS BEACON

A/P 173223 10/18/17 238.77  PENLON, INC

A/ 173224 10/18/17 11,001.20  PORT LAVACA RETAIL GROUP LLC
A/p 173225 10/18/17 2,415.25 PORT LAVACA WAVE

A/p 173226 10/18/17 508.87  PRECISION DYNAMICS CORP (PDC)
A/p 173227 10/18/17 4,525.00  PREMIER SLEEP DISORDERS CENTER
A/p 173228 10/18/17 4,406.71  PRINCIPAL LIFE

A/P 173229 10/18/17 14,00 RECEIVABLE MANAGEMENT, INC
A/P 173230 10/18/17 1,675.60  REVCYCLE+, INC.

A/P 173231 10/18/17 240.00 REVISTA de VICTORIA

A/p 173232 10/18/17 448,50 RITA DAVIS

A/P 173233 10/18/17 287.94  SARA RUBIO

A/ 173234 10/18/17 6,722.97  SCRUBS ON WHEELS

A/P 173235 10/18/17 558,00  SHIFTHOUND (ABILITY NETWORK)
A/P 173236 10/18/17 751.58  SIEMENS MEDICAL SOLUTIONS INC
A/P 173237 10/18/17 1,595.00 SIGN AD, LID.

A/P 173238 10/18/17 133.64  SMITHS MEDICAL ASD INC

A/P 173239 10/18/17 2,939.27  SOUTH TEXAS BLOOD & TISSUE CEN
A/ 173240 10/18/17 379.76  STAPLES ADVANTAGE

A/ 173241 10/18/17 102.56  STRYKER SUSTAINABILITY

A/P 173242 10/18/17 160.50  STUDER GROUP, LLC

A/P 173243 10/18/17 2,752.90  TELE-PHYSICIANS, P.A. (TX)
A/P 173244 10/18/17 742.00  THYSSENKRUPP ELEVATOR CORP
A/ 173245 10/18/17 150.00  TROEMNER, LLC

A/ 173246 10/18/17 26,485.08  TXU ENERGY

A/P 173247 10/18/17 35.21  UNIFIRST HOLDINGS

A/P 173248 10/18/17 2,778.59  UNIFIRST HOLDINGS INC
A/P 173249 10/18/17 10,139.61  US FOOD SERVICE

A/P 173250 10/18/17 1,184.68 US STANDARD PRODUCTS
A/P 173251 10/18/17 7,373.79  WERFEN USA LLC

A/P 173252 10/19/17 977.80  MEDLINE INDUSTRIES INC
A/P 173253 10/19/17 .00 VOIDED
A/P 173254 10/19/17 .00 VOIDED
A/P 173255 10/19/17 .00 VOIDED
A/P 173256 10/19/17 22,896.94  MORRIS & DICKSON CO, LLC
TOTALS: 264,633.63
@pPROVEﬂ
o

OR

") 1)
COUNTY ALDIT TEXAS

CALHOUN COUNTY,



MEMORIAL MEDICAL CENTER
10/18/2017 o
AP Open Invoice List
14:29
Dates Through:
Vendor# Vendor Name Class Pay Code

10613 MEDIMPACT HEALTHCARE SYS, INC. AP
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
0009640722 10/18/20 10/17/20 11/01/20 406.64
INDIGENT CARE
Vendor Totals Number Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 406.64
Report Summary
Grand Totals: Gross Discount
406.64 0.00

Wit e

Mlchael J. Pfelfer
Calhoun Coun
Date:

Judge
/2
7

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport12...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 406.64
Discount No-Pay Net
0.00 0.00 406.64
No-Pay Net
0.00 406.64
B APBPROVED
£ On
| 0CT 1y 201
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

10/18/2017
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RUN DATE:10/19/17
TIME:14:37

MEMORIAL MEDICAL CENTER
CHECK REGISTER
10/19/17 THRU 10/19/17

BANK--CHECK- = === == === m s e oo

CODE NUMBER DATE

ICP 012021 10/19/17
TOTALS:

406.64  MEDIMPACT HEALTHCARE SYS, INC.
406.64

PAGE 1
GLCKREG

o
oI
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i
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Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
IBC Accounts

10/23/2017

Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-In Return of IGT  Federal Match  Federal Match Balance  Nursing Home
Ashford Gardens 4553 1,436.31 - 10,803.32 - - - - 12,239.63 . .-'12,139.63
Routing Information for Ashford Gardens:
Ashford Heaith Care Center Ltd Co
JP M~rann Chase Bonk
ABA 0614
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 7,037.24 6,937.24 9,896.73 - - - - 9,996.73 i ,.»:9,896.'73' :
Crescent 4588 15,770.17 15,670.17 27,633.92 - - - - 27,733.92 27,633.92
Broadmoor 1596 12,299.54 12,199.54 279,186.45 - - - - 279,286.45 ©.279,186.45
Fort Bend 4618 40,563.78 40,463.78 559.46 - - - - 659.46 : i

Routing Information for Crescent / Solera at West Houston / Fort Bend / Brogdmoor:

Cantex Health Care Centers Il LLC

JP Morgan Chase Bank
ABA 2614
Accoun .2922

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

Approved:

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

Michael J. Pfeifer
Calhoun County Judge
Date:

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-23-17.xlsx
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1BC Bank Activity
10/16/17 through 10/22/17

Ashford Gardens
10/17/2017 113105028
10/17/2017 1131050
10/18/2017 11310502%
10/19/2017 113105028
10/20/2017 113105025

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

Solera at West Houston

10/16/2017 142 ACH CREDIT RECEIVED
10/16/2017 142 ACH CREDIT RECEIVED
10/17/2017 142 ACH CREDIT RECEIVED
10/19/2017 495 OUTGOING MONEY TRANSFER
10/20/2017 142 ACH CREDIT RECEIVED

Crescent
10/17/2017 142 ACH CREDIT RECE{VED
10/17/2017 142 ACH CREDIT RECEIVED
10/17/2017 142 ACH CREDIT RECEIVED
10/17/2017 142 ACH CREDIT RECEIVED
10/19/2017 495 OUTGOING MONEY TRANSFER
10/20/2017 142 ACH CREDIT RECEIVED
10/20/2017 142 ACH CREDIT RECEIVED

Broadmoor
10/18/2017 142 ACH CREDIT RECEIVED
10/19/2017 495 OUTGOING MONEY TRANSFER
10/19/2017 142 ACH CREDIT RECEIVED

Fort Bend
10/16/2017 142 ACH CREDIT RECEIVED
10/19/2017 495 OUTGOING MONEY TRANSFER
10/20/2017 142 ACH CREDIT RECEIVED

Transfer-Out Transfer-in
251.76
1,132.39
226.2C
8,989.7%
203.1%
0.00 10,803.32
Transfer-Out Transfer-in
3,564.21
20.00
125.11

6,937.24
6,187.41
6,937.24 9,896.73
Transfer-Out Transfer-in
7,700.00
1,605.34
4,378.20
5,788.8%

15,670.17
392,97
7,768.52
15,670.17  27,633.92
Transfer-Out Transfer-in
570.70

12,195.54
278,615.75
12,199.54 279,186.45
Transfer-Out Transfer-ln
8.50

40,463.78
550.96
40,463.78 559.46

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens{TRN*"*
Molina HC of TX HCCLAIMPMT|ASHFORD GARDENS | TRN*1"
Molina HC of TX HCCLAIMPMT} ASHFORD GARDENS|TRN"1*EFT#
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*¢

AMERIGROUP CORPO HCCLAIMPMT| Solera at West Houston | TRN*1" "
AMERIGROUP CORPO HCCLAIMPMT | Salera at West Houstan{TRN*1
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston} TRN*1*
CANTEX HEALTH CARE CENTERS LLC

MANAGEANDNET1718 MNS PMNT{SOLERA AT WEST HOUSTON

AMERIGROUP CORPO HCCLAIMPMT [ The Crescent| TRN*
AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRNY
AMERIGROUP CORPO HCCLAIMPMT | The Crescent [TRN*

HUMANA INS CO EFPAYMENT | The Crescent| DISDATA-OPTIONAL | TRN'
CANTEX HEALTH CARE CENTERS i}

AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN
MANAGEANDNET1718 MNS PMNT|CRESCENT THE

Molina HC of TX HCCLAIMPMT|THE BROADMOOR AT CREEK|
CANTEX HEALTH CARE CENTERS 11§
NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE | 04011 | TRN'

AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C[TRI
CANTEX HEALTH CARE CENTERS I}
HUMANA IN5 CO HCCLAIMPMT | Fort Bend Healthcare C| DISDATA-OPTIONAL|TRN'



Account Portfolio as of 10/23/2017 8:17:10 AM

1 of 1

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

Account Portfolio as of 10/23/2017 8:17:10 AM

Account Display

@ Display By Account Type

O Display By Asset/Uability

Commercial Checking Accounts

Today's

Beginning Available

Account Name Account Number Balance Balance
Memorlal Medical Center 4553 $12,239.63 $39,068.75
edi en 4561 $9,996.73 $16,186.88
Memorial Medical Center 4588 $27,733.92 $37,949.34
Memorial Medical Center 4596 $279,286.45 $281,714.40
Memori ical Cente 4618 $659.46 $3,699.99
Memorlal Medical Center Opera 2301 $575,256.26 $634,409.14
nty_of ndige 1101 $190.01 $190.01
Totals $905,362.46 | $1,013,218.51

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

10/23/2017, 8:17 AM




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
10/23/2017

Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 14381 11,007.54 10,833.40 115,509.32 74.14 - - - - 115,683.46 ;i 115,509,32
Routing Information for Ashford Gardens:
Ashfard Health Care Center Ltd Co
JP Morgan Chase Bonk
ABA 0614
Account : 4257
Previous ’ Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion ~ Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-In_ Interest Earned Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 20,863.40 20,743.21 15,885.24 20.19 - - - - 16,005.43 fo
Crescent 4411 4,802.93 4,686.55 148,658.22 16.38 - - - - 148,774.60 %
Broadmoor 4403 32,089.80 31,772.65 37,625.45 217.15 - - - - 37,942.60 :
Fort Bend 4446 9,468.91 9,319.58 56,178.32 49.33 - - - - 56,327.65

Routing Information for Crescent / Solera at West Ho.
Cantex Heolth Care Centers Il LLC

JP Marnnn Chose Bank

ABA 0614

Account # 2922

on / Fart Bend / Broodmoor:

Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each account hos a bose bolance of 5100 that MMC deposited to apen account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-23-17.xisx

Approved:

Mttt

Michael J. Pfeifer

Calhoun County Judge

Date: _//-/27~/D
VAN el 7




Prosperity Bank Activity
10/16/17 through 10/22/17

Ashford Gardens

10/19/2017
10/20/2017
10/20/2017
10/20/2017

Broadmoor
10/19/2017
10/20/2017
10/16/2017
10/17/2017
10/20/2017

Crescent
10/19/2017
10/20/2017
10/20/2017

Fort Bend
10/19/2017
10/20/2017
10/20/2017
10/20/2017

4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
4381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2
4381 Deposit

4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 423 171

4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 11l
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2
4403 Deposit

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS IHi
4411 Deposit

4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 323 0171

4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i

4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2
4446 Deposit

4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 663 171

Solera at West Houston

10/19/2017
10/20/2017

4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i1
4438 Deposit

Transfer-Out Transfer-In
10,833.40

834.69

21,597.36

93,077.27

10,833.40 115,509.32

Transfer-Qut Transfer-in
31,772.65

3,219.58

5,008.47

9,869.00

19,528.40

31,772.65 37,625.45

Transfer-Out Transfer-ln
4,686.55

7,599.21

141,059.01

4,686.55 148,658.22

Transfer-Out Transfer-in
9,319.58

9,446.23

9,647.18

37,084.91

9,319.58 56,178.32

Transfer-Out Transfer-in
20,743.21

15,885.24

20,743.21  15,885.24




Digital Banking Page 1 of 1

Home

ALL ACCOUNTS | FAVORITES ¥

SortBy:] Account Number v

Checking Available Previous Day
MEMORIAL MEDICAL CENTER - $1,811,971.25 $1,811,971.25
OPERATING #e3s7 vy

MEMORIAL MEDICAL CENTER - $100.08 $100.08

CLINIC SERIES 2014 «3ssv¢

MEMORIAL MEDICAL CENTER - $817,207.91 $817,207.91

PRIVATE WAIVER CLEARING
*4373 Yo
MEMORIAL MEDICAL CENTER / $126,144.50 $115,683.46
NH ASHFORD *s3e1 ¥
MEMORIAL MEDICAL CENTER / $40,129.11 $37,942.60
NH BROADMOOR +4403 ¥
MEMORIAL MEDICAL CENTER / $208,380.92 $148,774.60
NH CRESCENT sas11 1%
MEMORIAL MEDICAL CENTER / $17,995.69 $16,005.43
SOLERA AT WEST HOUSTON
*4438 YO
MEMORIAL MEDICAL CENTER / $58,417.12 $56,327.65
NH FORT BEND =4445 ¥
MEMORIAL MEDICAL / NH $1,793.48 $1,793.48
GOLDEN CREEK HEALTHCARE
*4454 Yo
CAL CO INDIGENT $61913.27 $61,913.27
HEALTHCARE #4551 %

TOTAL $3,144,053.33 $3,067,719.73

https://pbsltx.secure.fundsxpress.com/fxweb/app/ 10/23/2017




MSKESSON

STATEM ENT As of: 10/20/2017 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 ~'stub with your remittance -
pc: 8115 As of: 10/20/2017 o Fae: 002
Mail to: omp: 800
XE"'OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA AGH DEBIT
Statement for information oni REM 4
815 N VIRGINIA STREET Y Customer: 632536 Statement for information oniy
PORT LAVACA TX 77979 Date: 10/21/2017
Cust: 632536  PLEASE CHECK ANY
Date: 10/21/2017 ITEWS;'jNOT PAID (v)
Billing Due RecelvableNa"o"a' Account 8?’531’3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due ltem, F = Future Due item, blank = Cument Due item
_TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 4,072.85 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/24/2017, usD 3,991.18
Past Due: 0.00 Pay This Amount: 3,991.18 USD Disc lost if paid late:
81.67
Last Payment 2,451.97 If Paid After 10/24/2017, Due If Paid Late:
08/07/2017 Pay this Amount: 4,072.85 USD usD 4,072.85

SR A J iz APPROVED
N M LA 0
782104 Michael J. Pleifer e e
- m i | Calhoun County Judge 0CT 23 2017
/ Date: '//-’/j'— 2 COUNTY AUDITOR

CALFOUN COUNTY, THEAS

ade 51

SH40B ﬁﬁrescr{ P-H(JY] EK/)P//?S es



MSKESSON

Company: 8000

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER

VICKY KALISEK
815 N VIRGINIA

PORT LAVACA TX 77878

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information onfy

As of: 10/20/2017 Page: 001

DC:

Territory:

8115

400

Customer: 262252
Date: 10/21/2017

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

As of: 10/20/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 “PLEASE CHECK ANY
Date: 10/21/2017  ITEMS NOT PAID {v)

h 2
Billing Due ReceivableNatmnal Account ‘63%35‘ & Cash Amount P Amount [ Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS ) ,
10/16/2017 10/24/2017 7835076103 1001098733 115invoice 3.74 187.18 \/18 44 - 7835076103
10/16/2017 10/24/2017 7835076106 1001099352 115invoice 0.60 30.10 9.50 7 7835076106
10/16/2017 10/24/2017 7835076110 1001099777 115Invoice 1.10 54.91 ./63.81 - 7835076110
10/16/2017 10/24/2017 7835076116 1001099777 115invoice 0.28 14.21 ,/{3.93 - 7835076116
10/16/2017 10/24/2017 7835118573 MFC PR CORR CR Pricing Cor 11.28- /1 .28- ~ 7835118573
10/16/2017 10/24/2017 7835118574 MFC PR CORR IN Pricing Cor 0.19 9.44 V§.25 - 7835118574
10/17/2017 10/24/2017 7835293058 1001100170 115Invoice 1.69 84.74 %3.05' 7835293058
10/18/2017 10/24/2017 7835540773 1001100787 115Invoice 3.58 179.04 }5.46’ 7835540773
10/19/2017 10/24/2017 7835767841 1001101587 115Invoice 3.48 173.97 WA70.49- 7835767841
10/20/2017 10/24/2017 7836016367 1001102190 115invoice 2.89 144.41 141.52 ~ 7836016367
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: 866.72 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/24/2017, . usb 849.17
Past Due: 0.00 Pay This Amount: 849.17 \/USD Disc lost if paid late:
‘ 17.55
Last Payment 4,050.85 If Paid After 10/24/2017, Due If Paid Late:
10/16/2017 Pay this Amount: 866.72 USD usb 866.72
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, THEAR



MSKESSON

STATEM ENT As of: 10/20/2017 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
pe: - 8115 As of: 10/2012017 o Fage: 001
Mail to: omp:
X/lvg\%glﬂ :\;J;gllyAELMcg\xE'?ERPHS iAo FEMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only ! H
f
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 10/21/2017
PORT LAVACA TX 77979
Cust: 256342 PLH\’SEYCHECK{ANY
Date: 10/21/2017 ITEMS)NOT'PAIDf(v)
i i
Billing Due ReceivableN ational Account (6:?%3;.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
10/16/2017 10/24/2017 7835067748 2007400882 115Invoice 7.89 394.40 /Z{BG.M - 7835067748
10/16/2017 10/24/2017 7835067750 1011170134-00 115Invoice 20.82 1,041.10 ,020.28 © 7835067750
10/17/2017 10/24/2017 7835291682 2007400885 115Invoice 1.73 86.70 4977 7835291682
10/17/2017 10/24/2017 78352381683 1016170236-00 115Invoice 0.11 5.31 .20 ~ 7835291683
10/19/2017 10/24/2017 7835761898 10182017 115invoice 0.01 0.51 \/0.50 - 7835761898
10/18/2017 10/24/2017 7835761901 2007400891 115invoice 4;00 199.88 /495.88 - 7835761901
10/20/2017 10/24/2017 7835998051 20074008’9‘4 115Invoice 12.43 621.39 ‘,éga.ge - 7835999051
10/20/2017 10/24/2017 7835999052 1019170428-00 115Invoice 1.18 58.79 /57.61 - 7835999052
PF column legend: P = Past Due item, F = Future Due item, biank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 2,408.08 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/24/2017, / usbD 2,359.91
Past Due: 0.00 Pay This Amount: 2,359.91 USD Disc lost if paid late:
48.17
Last Payment 4,050.85 If Paid After 10/24/2017, Due If Paid Late:
10/16/2017 Pay this Amount: ©2,408.08 USD usb 2,408.08
APPROVED
ON
COUNTY AUDTTOR

CALHOUN COUNTY, TEX4S



MESKESSON

STA M ENT As of: 10/20/2017 Page: 001 Tolensure proper credit to your
TE ;’c(:b’l.qf)t, detach and retum -this
Company: 8000 - stub with your remittance
pe: 8115 s of: 10/20/2017 o Fase 001
Mail to: omp:
EEEB\A(P;:&YL %gng?_wChéﬂE?E};Hs AMT DUE ITTED Via ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only v
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 10/21/2017
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK'ANY
Date: 10/21/2017 lTEMS‘NOT'PAID"(?)
. g
Billing Due ReceivahleNauona‘ Account %’r&ér“ Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS
10/16/2017 10/24/2017 7835065428 1001098731 115invoice 2.14 106.94 ‘,1/64.80 - 7835065428
10/16/2017 10/24/2017 7835065435 1001099350 115Invoice 0.79 38.53 V3§.74 - 7835065435
10/16/2017 10/24/2017 7835065438 1001099775 115Invoice 0.90 45.16 .,44.26 . 7835065438
10/17/2017 10/24/2017 7835294791 1001100168 115Invoice 3.38 169.17 A65.79 .. 7835294791
10/18/2017 10/24/2017 7835534220 1001100785 115invoice 5.26 263.12 ./22].86 - 7835534220
10/19/2017 10/24/2017 7835761387 1001101595 115Invoice 0.53 26.71 6.18~ 7835761387
10/20/2017 10/24/2017 7835996284 1001102188 115invoice 2.95 147.42 )44.47 - 7835996284
PF column legend: P = Past Due item, F = Future Due ltem, biank = Cumrent Due ltem
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 798.05 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/24/2017, ,/ USD 782.10
Past Due: 0.00 Pay This Amount: 782.10 USD Disc lost if paid late:
A 15.95
Last Payment - 4,050.85 If Paid After 10/24/2017, Due If Paid Late:
10/16/2017 Pay this Amount: 798.05 USD usb 798.05
AFPFROVED
ON
- i
0CT 23 201/
COUNTY AUDITOR

CALHGUN COUNTY, TEXAR



]

RUN DATE:10/23/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:20 CHECK REGISTER GLCKREG
10/23/17 THRU 10/23/17
BANK--CHECK- == mmmmmmmmmmm e mm e o m e m oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 000951 10/23/17 3,991.18  MCKESSON
TOTALS: 3,991.18

APPFROVED
oM

0cT 23 20V

JUNTY AUDTIOR
JOUNTY AUDITOE
mgémm COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

10/25/2017
09:12

Vendort Vendor Name
R1185 FARAH JANAK

AP Open Invoice List
Dates Through:
Class Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount
000355 10/24/20 10/24/20 11/04/20 439.26 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
R1185 FARAH JANAK 439.26 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
439.26 0.00 0.00
PR AFPPROVED
1 ON
Sl
oCY 25 200
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

L 2 4%/

Michael J. Pferfer

Calhoun County Judge
Date: __//~/% 7

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Page 1 of 1

Net

43926

Net

439.26

Net
439.26

(R4 73 2.35")

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cw5report27...

10/25/2017



10/25/2017
09:14

Vendor# Vendor Name

MEMORIAL MEDICAL CENTER
AP Open Invoice List

ap_open_invoice.template

Dates Through:

Class

11230 JACKSON & COKER LOCUM TENENS, \/

Pay Code

Invoicet# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount
2006344 / 07/19/20 07/12/20 10/30/20 323.20 0.00
PRO FEES
38003 10/25/20 07/12/20 11/04/20 7,480.00 0.00
+PRO FEES
2002195 10/25/20 07/19/20 11/04/20 4.51 0.00
PRO FEES
2006518 10/25/20 07/19/20 11/04/20 1,075.76 0.00
_~PRO FEES
2007332v" 10/25/20 07/19/20 11/04/20 9.20 0.00
PRO FEES
2007601 / 10/25/20 07/19/20 11/04/20 9.20 0.00
PRO FEES
Vendor Totals Number Name Gross Discount
11230 JACKSON & COKER LOCUM TENENS, 8,901.87 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
8,901.87 0.00 0.00

ﬂl’//m«/ad %/

gﬁicl:'?ael J. Pfeife{
alhoun County Judge
Date: £)-/2 -/ g

APPROVED
o

acy 2% 201

COUNTY AUBITOR
CALHOUN COUNTY, TEXAS

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Page 1 of 1

2:;.20 /
7,480.00 v
a5t
107576 v
620,
020"

Net
8,801.87

Net
8,901.87

(ps173858

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp _cwSreport68...  10/25/2017



10/25/2017
09:11

Vendor# Vendor Name

Page 1 of 1

MEMORIAL MEDICAL CENTER
AP Open Invoice List

ap_open_invoice.template
Dates Through:

, Class  Pay Code
11492 MMC OPERATING PROSPERITY ACC \/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000358 10/25/20 10/24/20 11/04/20 529,034.57 0.00 0.00 529,034.57
TRANSFER
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 529,034.57 0.00 0.00 529,034.57 /
Report Summary
Grand Totals: Gross Discount No-Pay Net
529,034.57 0.00 0.00 529,034.57
APPROVED
ON
acT 25 201
COUNTY AUDITOR

Michael J. Pfeifer
Calhoun County Judge

Date: __//~2/)
!/

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cw5report78...  10/25/2017



MEMORIAL MEDICAL CENTER
10/25/2017 o
AP Open Invoice List
09:12
Dates Through:
Vendor# Vendor Name / Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY w

invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross

000311 10/25/20 09/30/20 11/04/20 37,774.69
PRO FEES

Vendor Totals Number Name Gross
V1058 VICTORIA ANESTHESIOLOGY 37,774.69

Report Summary
Grand Totals: Gross Discount
37,774.69 0.00

APPROVED
O

0ct 25 207

COUNTY AUDIPOR
CALHOUN COUNTY, TEEAS

yi.2. L %A

Michael J. Pfeifer
Calhoun County Judge
Date: __//~/ %"//7

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport73...

Page 1 of 1

ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 37,774.69 /
Discount No-Pay Net
0.00 0.00 37,774.69
No-Pay Net
0.00 37,774.69

O 7280

10/25/2017



B

RUN DATE:10/25/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:33 CHECK REGISTER GLCKREG
10/25/17 THRU 10/25/17
BANK--CHECK-------=-==ommmmmm oo
CODE  NUMBER DRTE AMOUNT PAYEE
A/P 173257 10/25/17 439,26  FARAH JANAK

A/P 173258 10/25/17 8,301.87  JACKSON & COKER LOCUM TENENS,
A/P 173259 10/25/17  529,034.57 MMC OPERATING PROSPERITY ACC
A/P 173260 10/25/17 37,774.63  VICTORIA ANESTHESIOLOGY
TOTALS: 576,150.39

OF

0CT 25 207

COUNTY AUDITOR .
45 HOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

10/26/2017 .
AP Open Invoice List
11:22
Dates Through:
Class Pay Code

Vendor# Vendor Name

Page 1 of 1

0
ap_open_invoice.template

10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment  TranDt iInvDt DueDt Check D Pay Gross Discount No-Pay Net
000364 10/26/20 10/24/20 11/04/20 492.85 0.00 0.00 492.85
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 492.85 0.00 0.00 492.85
Report Summary
Grand Totals: Gross Discount No-Pay Net
492.85 0.00 0.00 492.85
AVPROVED e
O A
¥ (K 12022
0CT 26 2017
COUNTY AUDITOR
CALHIOUN COUNTY, TEXZAS
//M 4 I/L‘j O %/
r— ! /
Michael J. Pleifer
Calhoun County Judge
Date: __J/-/3~-/)
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp cwSreport91... 10/26/2017



i

RUN DATE: 10/26/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:26 CHECK REGISTER GLCKREG
10/26/17 THRY 10/26/17
BANK-~CHECK- - - - = === === m s mmmmommmm s s m oo
CODE NUMBER DATE  AMOUNT PAYEE
ICP 012022 10/26/17 492.85 MEDIMPACT HEALTHCARE SYS, INC.
TOTALS : 492.85
APPROVED

W
0cT 26 2007

COUNTY AUDITOR
CALEOUN COUNTY, TEEAS



e APPROVED
= ON

s %@;3 _f;§ 2017 MEMORIAL MEDICAL CENTER
101367201 0

g AP Open Invoice List
QMQQJWW' AUDITOR Due Dates Through: 11/03/2017
CHEIOUN COUNTY, THEAS

endor# Vendor Name Class Pay Code
ACE HARDWARE 15521 \/

11283
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
116507 v/ 10/23/20 10/10/20 11/01/20 19.98 0.00 0.00
SUPPLIES
116508 / 10/23/20 10/10/20 11/01/20 63.92 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11283 ACE HARDWARE 15521 83.90 0.00 0.00
Vendor# Vendor Name Class Pay Code
11234 ADRIANNA GALVAN \/
Invoice# Comment Tran Dt iInvDt Due Dt Check D Pay Gross Discount No-Pay
000350 10/24/20 10/13/20 11/01/20 30.06 0.00 0.00
EMPLOYEE TRAVEL
000356 10/24/20 10/24/20 10/25/20 30.06 0.00 0.00
EMPLOYEE TRAVEL
Vendor Totals Number Name Gross Discount No-Pay
11234 ADRIANNA GALVAN 60.12 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
9068024009 f 10/23/20 09/22/20 10/17/20 52.10 0.00 0.00
9068176237 \/ 10/23/20 09/28/20 10/23/20 167.40 0.00 0.00
GAS
9068216813 \/ 10/23/20 08/30/20 10/25/20 2,094.54 0.00 0.00
GAS
Vendor Totals Number Name Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,314.04 0.00 0.00
Vendori# Vendor Name Class Pay Code
A1715  ALCO SALES & SERVICE CO v/ M
Invoice# omment TranDt invDt Due Dt Check D Pay Gross Discount No-Pay
2706848IN 10/24/20 09/25/20 10/15/20 238.20 0.00 0.00
REMOTES
Vendor Totals Number Name Gross Discount No-Pay
A1715 ALCO SALES & SERVICE CO 239.20 0.00 0.00
Vendor# Vendor Name Class Pay Code
11299 ALLSTATE
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
C041050100 10/24/20 10/09/20 11/01/20 12,451.08 0.00 0.00
EMPLOYEE BENEFITS
Vendor Totals Number Name Gross Discount No-Pay
11299 ALLSTATE 12,451.08 0.00 0.00
Vendor# Vendor Name Class Pay Code
10592 AMERICAN PROFICIENCY INSTITUTE /
Invoice# Comment Tran Dt InvDt . Due Dt Check D Pay Gross Discount No-Pay
468781 / 10/23/20 10/05/20 10/30/20 10,513.00 0.00 0.00
SUPPLIES

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__ cwS5report38...

ap_open_invoice.template

Page 1 of 15

Net
19.98 /
83.92 /

Net
83.90

Net
30.06
30.06

Net
60.12

Net
52.10 /
167.40 ‘/‘/

2,094.54 v

Net
2,314.04

Net

239.20 v/
Net

239.20

Net

12,451.08 \/
Net

12,451.08

Net

10,513.00 /

10/26/2017



468782 \/

10/23/20 10/05/20 10/30/20 1,377.00
SUPPLIES
Vendor Totals Number Name Gross
10582 AMERICAN PROFICIENCY INSTITUTE 11,890.00

Vendor# Vendor Name , Class

; Pay Code
A2150 ANNOUNCEMENTS PLUS TOO AGAIN \/ W

Invoice# , Comment TranDt InvDt Due Dt Check D Pay Gross

149 \/ 10/23/20 10/05/20 10/15/20 15.00
SIGNS

Vendor Totals Number Name Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 15.00

Vendor# Vendor Name Class Pay Code

A2600 AUTO PARTS & MACHINE CO. V/ w

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

844777 / 10/23/20 10/10/20 10/25/20 22.98
SUPPLIES

Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 22.98

Vendor# Vendor Name Class

Pay Code
B1150 BAXTER HEALTHCARE v/ w

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
56313414 10/24/20 09/21/20 10/16/20 312.99
SUPPLIES
56389063\/ 10/24/20 09/28/20 10/23/20 350.19
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 663.18
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
56315409\/ 10/24/20 09/21/20 10/21/20 2,367.50
LEASE AGREEMENT
56315408 / 10/24/20 09/21/20 10/21/20 629.50
SOFTWARE
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 2,997.00

Vendor# Vendor Name Class

Pay Code
M2485 BAYER HEALTHCARE / M

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

6005584635 /" 10/24/20 09/25/20 10/25/20 1,144.64
SUPPLIES

Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 1,144.64

Vendor# Vendor Name Class
B1266 BECKMAN COULTER CAPITAL \/ w

Pay Code

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

106610263 10/23/20 09/30/20 10/30/20 1,192.10
SUPPLIES

5377458 \/ 10/23/20 09/30/20 10/30/20 3,507.27
SUPPLIES

106617022 ,/ 10/23/20 09/30/20 11/02/20 92.88
SUPPLIES

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

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

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00
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Net
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15.00 \//
Net

15.00

Ne

t
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Net
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Net
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350.19 \/

Net
663.18

Net
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629.50 /

Net
2,897.00

Net

1,144.64 /

Net
1,144 .64

Ne

t
1,192.10 /
3,507.27\/
92.88 ‘/
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106615768 \/

10/23/20 10/03/20 11/02/20 3,606.74
SUPPLIES
106615485 /J 10/23/20 10/03/20 11/02/20 725.98
SUPPLIES
106617606 / 10/23/20 10/04/20 11/03/20 41.72
UPPLIES
106618563 j 10/23/20 10/04/20 11/03/20 33.44
UPPLIES
106618304 7 10/23/20 10/04/20 11/03/20 30.96
SUPPLIES
Vendor Totals Number Name Gross
B1266 BECKMAN COULTER CAPITAL 9,231.09

Vendor# Vendor Name Class

Pay Code
10024 BECTON, DICKINSCON & CO (BD) /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9103347603 10/23/20 09/15/20 10/15/20 1,320.51
SUPPLIES

Vendor Totals Number Name Gross
10024 BECTON, DICKINSON & CO (BD) 1,320.51

Vendor# Vendor Name Class

Pay Code
B1650 BOSART LOCK & KEY INC / M

Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross

113039 10/12/20 09/28/20 10/28/20 36.00
SUPPLIES MAINT

Vendor Totals Number Name Gross
B1650 BOSART LOCK & KEY INC 36.00

Vendor# Vendor Name Class

Pay Code
CALHOUN CO INDIGENT ACCT ./

11041
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000318 10/24/20 10/09/20 10/25/20 740.00
TRANSFER FUNDS
Vendor Totals Number Name Gross
11041 CALHOUN CO INDIGENT ACCT 740.00
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
KHHB437 10/24/20 09/26/20 10/26/20 6,878.17
SUPPLIES
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 6,878.17
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY / w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
000290 10/23/20 09/28/20 10/13/20 51.77
GAS
Vendor Totals Number Name Gross
E1270 CENTERPOINT ENERGY 51.77

Vendor# Vendor Name ~ Class
10350 CENTURION MEDICAL PRODUCTS ./

TranDt InvDt Due Dt Check D'Pay Gross
10/23/20 09/27/20 10/27/20 94.00

Pay Code

Invoice# Comment
0092356443 ./

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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SUPPLIES -
0092359693/ 10/23/20 10/02/20 11/01/20 765.00 0.00 0.00 765.00 -/
SUPPLIES ' .
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 859.00 0.00 0.00 859.00
Vendor# Vendor Name Class Pay Code
L1629 CHRISTINA ZAPATA-ARROYO /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
REHAB 10/23/20 10/13/20 11/01/20 1,278.75 0.00 0.00 1,278.75 \//
SPEECH THERAPY SERV .
REHAB1 10/23/20 10/16/20 11/01/20 893.75 0.00 0.00 893.75 v/
SPEECH THERAPY .
HOSPITAL 10/23/20 10/16/20 11/01/20 41250 0.00 0.00 412.50 \//
SPEECH THERAPY SERV .
HOSPITAL1 10/23/20 10116/20 11/0120 | §9.00 247450 0.00 0.00 24%50 s 00
SPEECH THERAPY .
Vendor Totals Number Name Gross Discount No-Pay Net
L1629 CHRISTINA ZAPATA-ARROYO ?/‘750‘002,83/{.50 0.00 0.00 2,8§£.50 ?:’7 7. OO
Vendor# Vendor Name : Class  Pay Code
C1166 COASTAL OFFICE SOLUTONS / w
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
OE150191 10/24/20 09/29/20 10/09/20 57.50 0.00 0.00 57.50 /
SUPPLIES .
OE148331 / 10/24/20 09/29/20 10/09/20 57.50 0.00 0.00 57.50 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 115.00 0.00 0.00 115.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
487178 ,/ 10/24/20 09/26/20 10/26/20 310.20 0.00 0.00 310.20 /
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 310.20 0.00 0.00 310.20
Vendor# Vendor Name / Class  Pay Code
10284 CYTO THERMLP. v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
286875 / 10/23/20 09/26/20 10/23/20 294.45 0.00 0.00 294.45 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10284 CYTO THERM L.P. 294.45 0.00 0.00 294.45
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS /
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net ,
0000012650 ‘/ 10/13/20 10/01/20 10/31/20 5,250.00 0.00 0.00 5,250.00 /
PHYSICAL THERAPIST
Vendor Totals Number Name Gross Discount No-Pay Net
11287 DELTA HEALTHCARE PROVIDERS 5,250.00 0.00 0.00 5,250.00
Vendor# Vendor Name ) Class Pay Code
10368 DEWITT POTH & SON ‘/
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
5160000 \/C 10/24/20 09/27/20 10/22/20 64.49 0.00 0.00 64.49 /
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SUPPLIES o
5159620 / 10/24/20 09/27/20 10/22/20 1.46 0.00 0.00 1.46 \/

SUPPLIES .
5160030 / 10/24/20 09/27/20 10/22/20 15.91 0.00 0.00 15.91 /

SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net

10368 DEWITT POTH & SON 81.86 0.00 0.00 81.86

Vendor# Vendor Name

Class Pay Code
11011 DIAMOND HEALTHCARE CORP //

Invoice# %omment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net /""
IN20051190 v/ 10/12/20 09/29/20 10/29/20 10,510.75 0.00 0.00 10,510.75 v’
PURCH SERV CARD REH -
IN20051182 /h 10/12/20 09/29/20 10/29/20 18,679.29  0.00 0.00 18,679,29/
PURCH SERV BEHAV HEALTH
Vendor Totals Number Name Gross Discount No-Pay Net
11011 DIAMOND HEALTHCARE CORP 29,190.04 0.00 0.00 29,190.04
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
MMC1015117 -/ 10/23/20 10/13/20 10/31/20 93,93455 0.00 0.00 93,934.55 '/
PHYSICIAN SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 93,934.55 0.00 0.00 93,934.55
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
6157 10/12/20 10/03/20 10/28/20 105.00 0.00 0.00 105.00 /
PURCH SERV PLNT OPS .
6156 / 10/12/20 10/03/20 10/28/20 505.00 0.00 0.00 505.00 //
PURCH SERV PLANT OPS
Vendor TotalsNumber Name Gross Discount No-Pay Net
11291 DOWELL PEST CONTROL 610.00 0.00 0.00 610.00
Vendor# Vendor Name g Class Pay Code
D1785 DYNATRONICS CORPORATION
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
973040 10/23/20 09/29/20 10/23/20 43.75 0.00 0.00 43.75 /
SUPPLIES .
973441 v/ 10/23/20 10/04/20 10/23/20 108.30 0.00 0.00 108.30 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
D1785 DYNATRONICS CORPORATION 152.05 0.00 0.00 152.05
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
66528 10/13/20 09/28/20 10/28/20 280.00 0.00 0.00 280.00 /
VENTHOOD CLEANING .
Vendor Totals Number Name Gross Discount No-Pay Net
E0500 EAGLE FIRE & SAFETY INC 280.00 0.00 0.00 280.00
Vendor# Vendor Name Class Pay Code
11448 EPIPHANY ARCHANGEL
Invoices# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cwSreport38... 10/26/2017



000345 10/23/20 10/13/20 11/01/20 19.74 0.00 0.00
FOOD SUPPLIES
000298 10/24/20 09/12/20 11/01/20 19.98 0.00 0.00
FOOD SUPPLIES
000299 10/24/20 10/08/20 11/01/20 10.97 0.00 0.00
FOOD SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11448 EPIPHANY ARCHANGEL 50.69 0.00 0.00
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
446993 / 10/23/20 10/02/20 10/23/20 154.06 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10042 ERBE USA INC SURGICAL SYSTEMS 154.06 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
000343 10/23/20 10/13/20 11/01/20 0.00 0.00
EmPLOYEE TRAVEL Golden (rescend TRy Hﬁ W“&h £ Pl pronthiy
Vendor Totals Number Name 4 {;25 - W“J/h"l Gross Discount No-Pay
T0383 ERIN CLEVENGER 59.59 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
594453744 \/ 10/24/20 09/28/20 10/23/20 63.29 0.00 0.00
/FREIGHT
595169031 10/24/20 10/05/20 10/30/20 38.49 0.00 0.00
FREIGHT
Vendor Totals Number Name Gross Discount No-Pay
F1100 FEDERAL EXPRESS CORP. 101.78 0.00 0.00
Vendor# Vendor Name Class Pay Code
10788 FIRETROL PROTECTION SYSTEMS
Invoice# Cotmment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
100496773 10/23/20 09/29/20 10/09/20 285.00 0.00 0.00
PRINKLER INSPECTION
100496777 10/23/20 09/29/20 10/09/20 1,520.00 0.00 0.00
SPRINKLER INSPECTION
Vendor Totals Number Name Gross Discount No-Pay
10788 FIRETROL PROTECTION SYSTEMS 1,805.00 0.00 0.00
Vendor# Vendor Name ’ Class Pay Code
11037 FIRST CLEARING
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
000280 10/20/20 10/12/20 11/01/20 75.00 0.00 0.00
EMPLOYEE EXP
000334 10/20/20 10/12/20 11/01/20 75.00 0.00 0.00
EMPLOYEE EXPENSE
Vendor Totals Number Name Gross Discount No-Pay
11037 FIRST CLEARING 150.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
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3687625 /

10/10/20 09/22/20 10/17/20 10.64
- SUPPLIES
3918824 / 10/23/20 09/26/20 10/21/20 2,975.30
SUPPLIES LAB
4875563 \/ 10/24/20 10/03/20 10/28/20 72.68
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 3,058.62

Vendor# Vendor Name Class

Pay Code
F1653 FORT BEND SERVICES, INC \/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

0211747IN 10/23/20 10/02/20 11/02/20 530.00
WATER TREATMENT CONTRA

Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00

Vendor# Vendor Name Class

Pay Code
G0120 GE MEDICAL SYSTEMS, INFO TECH \/

Invoice#  Comment Tran Dt InvDt DueDt Check D Pay Gross

2819176 ‘/ 10/24/20 09/18/20 10/18/20 1,966.00

Vendor Totals Number Name Gross
G0120 GE MEDICAL SYSTEMS, INFO TECH 1,966.00

Vendor# Vendor Name Class

) Pay Code
G1210 GULF COAST PAPER COMPANY v M

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

1385352 10/09/20 09/26/20 10/26/20 165.18
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 165.18

Vendor# Vendor Name / Class PayCode

7
10334 HEALTH CARE LOGISTICS INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

6417138 10/23/20 09/29/20 10/24/20 93.85
SUPPLIES

Vendor Totals Number Name Gross
10334 HEALTH CARE LOGISTICS INC 93.85

Vendor# Vendor Name Class

HO0416 HOLOGIC INC

Pay Code

Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross
8354173 10/10/20 09/17/20 10/28/20 500.00
SUPPLIES
Vendor Totals Number Name Gross
H0416 HOLOGIC INC 500.00
Vendor# Vendor Name Class Pay Code
11285 ITA RESQURCES INC v/
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross
000340 10/23/20 10/23/20 10/24/20 22,868.00
PURCHASED SERVICES
Vendor Totals Number Name Gross
11285 ITA RESOURCES INC 22,868.00

Vendor# Vendor Name Class Pay Code
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J1415  JOHNSTONE SUPPLY v/ w
Invoice#  , Comment Tran Dt InvDt Due Dt Check D' Pay Gross
F004710 10/23/20 09/30/20 10/10/20 2.44
SUPPLIES
Vendor Totals Number Name Gross
J1415  JOHNSTONE SUPPLY 2.44
Vendor# Vendor Name ) Class Pay Code
11275 KYLE DANIEL /
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gros;
000344 10/23/20 10/13/20 11/0120  @4.71 11352
EMPLOYEE TRAVEL (300 Cowrse [ofu-13 |11
Vendor Totals Number Name Q‘f’l?/ Gross
11275 KYLE DANIEL 113.32
Vendor# Vendor Name Class Pay Code
10972 MG TRUST ‘/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000333 10/20/20 10/12/20 11/01/20 1,215.00
EMPLOYEE EXPENSE
000281 10/20/20 10/12/20 11/01/20 1,465.00
EMPLOYEE EXP
Vendor Totals Number Name Gross
10972 MG TRUST 2,680.00

Vendor# Vendor Name Class
M2178 MCKESSON MEDICAL SURGICAL INC

Pay Code

invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross

11348526 / 10/10/20 09/25/20 10/15/20 810.10
SUPPLIES

11326852 \/S 10/10/20 09/25/20 10/25/20 527.33
SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 1,337.43

Vendor# Vendor Name Class

Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M

invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1834286614 / 10/04/20 09/06/20 11/01/20 20.31
SUPPLIES
1834410791 jp 10/04/20 09/07/20 11/01/20 575.90
SYPPLIES
1835515185 \/ 10/23/20 09/26/20 10/21/20 30.16
SUPPLIES
1835645587 \,/ 10/23/20 09/27/20 10/22/20 47.88
SYPPLIES
1835645586 \7‘ 10/23/20 09/27/20 10/22/20 29.73
SUPPLIES
1835941157 10/23/20 10/03/20 10/28/20 327.34
‘?UPPUES
1835515187 10/24/20 09/26/20 10/21/20 73.86
SUPPLIES
1835713421 / 10/24/20 09/28/20 10/23/20 29.57
SUPPLIES
1835861031 \/U 10/24/20 09/30/20 10/25/20 27.33

SUPPLIES

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Gross
1,162.08

Vendor Totals Number Name
M2470 MEDLINE INDUSTRIES INC
Vendor# Vendor Name Class

Pay Code
10863 MEMORIAL MEDICAL CLINIC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000331 10/20/20 10/12/20 11/01/20 210.00
EMPLOYEE EXPENSES

000279 10/20/20 10/12/20 11/01/20 120.00
EMPLOYEE EXP

Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 330.00

Vendor# Vendor Name Class

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

Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross

8800133780 ./ 10/23/20 09/29/20 10/28/20 105.31
SUPPLIES

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  105.31

Vendor# Vendor Name Class

Pay Code
M2621 MMC AUXILIARY GIFT SHOP \/ w

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

000354 10/24/20 10/13/20 11/01/20 113.13
VOLUNTEER GIFT SHOP

Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 113.13

Vendor# Vendor Name Class

MMC EMPLOYEE BENEFIT PLAN /

Pay Code

10810
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000341 10/23/20 10/23/20 11/01/20 42,280.04
EMP INSURANCE
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 42,280.04

Vendor# Vendor Name Class

10680 MMC EMPLOYEES ACTIVITES TEAM \/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

000352 10/24/20 10/20/20 11/01/20 3,290.00
EMPLOYEE EXPENSES

Vendor Totals Number Name Gross
10680 MMC EMPLOYEES ACTIVITES TEAM 3,290.00

Vendor# Vendor Name Class Pay Code

10536 MORRIS & DICKSON CO, LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1895403 \/ 10/23/20 10/12/20 10/13/20 64.85
INVENT PHARM
1895405 10/23/20 10/12/20 10/13/20 55.01
INVENTORY PHARM
1895404 10/23/20 10/12/20 10/13/20 699.19
INVENT PHARM
1895402 / 10/23/20 10/12/20 10/13/20 26.32
7 INVENT PHARM
1895401 10/23/20 10/12/20 10/13/20 5.89

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00
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Net
1,162.08

Net
210.00 ‘/
120.00 /

Net
330.00

Net
105.31 /

Net
105.31

Net

113.13 \//
Net

113.13

Ne

t
42,280.04 \//

Net
42,280.04

Ne

t
320000 ./

Net
3,290.00

Net
64.85/
55.01 v/ l
699.19 / /

26.32/
5.89 /
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ANVENT PHARM .,
1904491 v'/ 10/23/20 10/16/20 10/17/20 786.36 0.00 0.00 786.36 /
INVENT PHARM -
1907118 «"/ 10/23/20 10/16/20 10/17/20 441.00 0.00 0.00 441.00 o~
,INVENT PHARM -
1807119 ./ 10/23/20 10/16/20 10/17/20 2,319.94 0.00 0.00 2,319.94 v/
~ INVENT PHARM .
1907117 \// 10/23/20 10/16/20 10/17/20 418.46 0.00 0.00 418.46 /
INVENT PHARM
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 4,817.02 0.00 0.00 4,817.02
Vendor# Vendor Name / Class Pay Code
N1225 NUTRITION OPTIONS w
Invoicet# Comment  TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
000336 10/23/20 10/16/20 11/01/20 3,000.00 0.00 0.00 3,000.00 J/
DIETICIAN .
Vendor Totals Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00
Vendor# Vendor Name ; Class Pay Code
00920 OFFICE DEPOT .//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net §
927020926001 / 10/24/20 05/11/20 06/11/20 61.74 0.00 0.00 61.74 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
00920 OFFICE DEPOT 61.74 0.00 0.00 61.74
Vendor# Vendor Name V4 Class Pay Code
OM425 OWENS & MINOR +/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
2030905714 10/10/20 09/21/20 10/21/20 794.06 0.00 0.00 794.06 /
SUPPLIES ,
2030897831 ./ 10/10/20 09/21/20 11/01/20 69.29 0.00 0.00 69.29 v
SUPPLIES .
2031246674 v/ 10/10/20 10/03/20 11/02/20 1,454 66 0.00 0.00 1,454.66\/
SUPPLIES . /
2031245247 \/ 10/10/20 10/03/20 11/02/20 1,199.13 0.00 0.00 1,199.13
'S))PPLIES .
8000121254 10/12/20 09/30/20 10/30/20 114.90 0.00 0.00 114.90 /
FINANCE CHARGE .
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 3,632.04 0.00 0.00 3,632.04
Vendor# Vendor Name / Class Pay Code
11069 PABLO GARZA /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net y
000342 10/23/20 10/23/20 11/01/20 907.50 0.00 0.00 807.50
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 907.50 0.00 0.00 807.50
Vendor# Vendor Nam Class Pay Code
11155 PARA v/e
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net f,
3291 / 10/12/20 10/01/20 10/31/20 2,000.00 0.00 0.00 2,000.00 v

PURCH SERV ADMIN
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Vendor Totals Number Name Gross Discount No-Pay Net
11155 PARA 2,000.00 0.00 0.00 2,000.00
Vendor# Vendor Name Class Pay Code
P1800 PITNEY BOWES INC \/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net p
1005371452+ 10/10/20 09/26/20 10/26/20 207.00 0.00 0.00 207.00 /
POSTAGE- BUS OFFICE .
Vendor Totals Number Name Gross Discount No-Pay Net
P1800 PITNEY BOWES INC 207.00 0.00 0.00 207.00
Vendor# Vendor Name A Class Pay Code
P2200 POWER HARDWARE / w
Invoice# , Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net .
A35643 09/29/20 09/05/20 10/31/20 9.38 0.00 0.00 9.38 ‘/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 9.38 0.00 0.00 9.38
Vendor# Vendor Name Class Pay Code
R1200 RED HAWK FIRE AND SECURITY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
SM316688 10/23/20 10/01/20 10/26/20 43.72 0.00 0.00 43.72
FIRE AND SECURITY
Vendor Totals Number Name Gross Discount No-Pay Net
R1200 RED HAWK FIRE AND SECURITY 43.72 0.00 0.00 43.72
Vendor# Vendor Name Class Pay Code
D1080 RITA DAVIS \/ w
Invoices# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
00346 10/23/20 10/13/20 10/23/20 586.50 0.00 0.00 586.50 /
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross Discount No-Pay Net
D1080 RITA DAVIS 586.50 0.00 0.00 586.50
Vendor# Vendor Name /Class  Pay Code
G0425 ROBERTS, ROBERTS & ODEFEY, LLP w
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net p
000303 10/12/20 09/29/20 10/29/20 3,597.00 0.00 0.00 3,597.00 v/
LEGAL SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
G0425 ROBERTS, ROBERTS & ODEFEY, LLP 3,597.00 0.00 0.00 3,597.00
Vendor# Vendor Name ) Class Pay Code
10927 ROSHANDA THOMAS V//
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
000347 10/23/20 10/13/20 11/01/20 144.20 0.00 0.00 144.20
EMPLOYEE TRAVEL WIT Epl\er Sepinar Texas Mkl Wovker's Comp lnsovmne
Vendor Totals Number Name 10} 111 Gross Discount No-Pay Net
10927 ROSHANDA THOMAS 144.20 0.00 0.00 144.20
Vendor# Vendor Name Class Pay Code
S1001  SANOFI PASTEUR INC /‘ZLWVL, PLY QW“M CMVLW
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
808953230A \/ 10/18/20 09/20/20 11/01/20 4,185.74 0.00 0.00 4,185.74v
/INVENT PHARM .
909050381 10/23/20 09/28/20 10/28/20 3,746.99 0.00 0.00 3,746.99 /
INVENT PHARM .
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Vendor Totals Number Name Gross Discount
S$1001 SANOFI PASTEUR INC 7,932.73 0.00
Vendor# Vendor Name Class Pay Code
10625 SARA RUBIO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
000353 10/24/20 10/13/20 11/01/20 11342 97 I/O.OO
empLovEE TRAVEL (- %00 Cowrse wolil—10]13]11
Vendor Totals Number Name Gro Discount
10625 SARA RUBIO 11 .22g ‘7’1/0.00
Vendor# Vendor Name Class PayCode
K0536 SHIRLEY KARNEI \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
000351 10/24/20 10/22/20 11/01/20 748.22 0.00
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross Discount
K0536 SHIRLEY KARNEI 748.22 0.00
Vendor# Vendor Name Class PayCode
10936 SIEMENS FINANCIAL SERVICES ./
Invoiceff / Comment  TranDt InvDt Due Dt Check D Pay Gross Discount
4629454 10/23/20 09/30/20 10/24/20 1,350.66 0.00
Vendor Totals Number Name Gross Discount
10936 SIEMENS FINANCIAL SERVICES 1,350.66 0.00
Vendor# Vendor Name Class Pay Code
S3960 STERICYCLE, INC ./
Invoice# jomment Tran Dt InvDt Due Dt Check D Pay Gross Discount
4007362725 10/23/20 10/01/20 10/31/20 1,935.39 0.00
1935.39
Vendor Totals Number Name Gross Discount
S3960 STERICYCLE, INC 1,935.39 0.00
Vendor# Vendor Name Class Pay Code
$2951 SYSCO FOOD SERVICES OF / M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount
113890682 10/13/20 10/12/20 11/01/20 864.20 0.00
FOOD SUPPLIES
113849302 ./O 10/24/20 09/28/20 10/18/20 679.62 0.00
FOOD SUPPLIES
Vendor Totals Number Name Gross Discount
S$2951 SYSCO FOOD SERVICES OF 1,543.82 0.00
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
205EV29% OBV; 10/24/20 09/30/20 10/30/20 4,555.00 0.00
ER TRACKER
Vendor Totals Number Name Gross Discount
T2539 T-SYSTEM, INC 4,555.00 0.00
Vendor# Vendor Name Class Pay Code
10611 TELE-PHYSICIANS, P.A. (TX) /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount
TX0002670 /“ 10/24/20 03/01/20 03/01/20 2,684.85 0.00
NEURO CONSULT FEES
TX0002853 / 10/24/20 06/01/20 07/01/20 2,752.90 0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net
7.932.73

Net

11;/.22 a1l

Net
11322 89w

Net

748.22 /
Net

748.22

Net
1,350.66 /
Net

1,350.66

Ne

t
1,935.39 /

Net
1,935.39

Net
864.20 V/
679.62 / (

Net
1,543.82

Net /
4,555.00

Net

4,555.00

Net
2,684.85 /
2,752.90 /
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NEURO CONSULT FEES
TX0002799 10/24/20 06/01/20 07/01/20

2,752.90
EURQO CONSULT FEES
TX0002903 10/24/20 08/01/20 09/01/20 2,752.90
NEURO CONSULT FEES
TX0002986 / ' 10/24/20 09/01/20 10/01/20 2,752.90
NEURO CONSULT FEES
Vendor Totals Number Name Gross
10611 TELE-PHYSICIANS, P.A. (TX) 13,696.45
Vendor# Vendor Name Class Pay Code
11222 THE TRIBUNE
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
217970917 10/12/20 09/30/20 10/30/20 182.00
ADVERTISING ADMIN
Vendor Totals Number Name Gross
11222 THE TRIBUNE 182.00

Vendor# Vendor Name Class

, Pay Code
11100 THE US CONSULTING GROUP /

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

340369431 /C 10/23/20 10/05/20 10/30/20 232.87
SUPPLEIS

340369432 10/23/20 10/05/20 10/30/20 1,286.81
SUPPLIES

Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,519.68

Vendor# Vendor Name Class

; Pay Code
V1050 THE VICTORIA ADVOCATE / W

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

000357 10/24/20 09/30/20 10/10/20 168.86
AD

Vendor Totals Number Name Gross
V1050 THE VICTORIA ADVOCATE 168.86

Vendor# Vendor Name Class  Pay Code

11067 TRIZETTO PROVIDER SOLUTIONS

Invoice# C};nment TranDt InvDt DueDt Check D Pay Gross

35FK101700 +/ 10/23/20 10/01/20 10/26/20 1,5631.28
FINANCIAL SERV

3A3X101700 v 10/23/20 10/01/20 10/26/20 119.00
FINANCIAL SERV

3A3X091 700\/\| 10/24/20 09/01/20 09/26/20 119.00
FINANCIAL SERVICES

Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,769.28

Vendor# Vendor Name Class

Pay Code
10959 TRUVEN HEALTH ANALYTICS INC /

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

331089 10/13/20 10/01/20 10/31/20 1,978.75
DATA SYSTEM FEE

Vendor Totals Number Name Gross
10959 TRUVEN HEALTH ANALYTICS INC 1,978.75

Vendor# Vendor Name Class Pay Code

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

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

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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. /
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2,752.90 /

2,762.90 \/’/

Net
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Net
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Net .
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1,286.81 '/

Net
1,519.68

Net P
168.86 V/

Net
168.86

Net /
1,531.28
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119.00 /

Net
1,769.28

Ne

t )
1,978.75 /

Net
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U1064 UNIFIRST HOLDINGS INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400258103,/ 10/12/20 10/03/20 10/28/20 96.90 0.00 0.00 96.90 /
LAUNDRY HSKPNG o
8400258008 j 10/12/20 10/03/20 10/28/20 94.29 0.00 0.00 94,29 s/
LAUNDRY HSKPNG .
8150780322 V/ 10/12/20 10/03/20 10/28/20 17.00 0.00 0.00 17.00 \/
LAUNDRY HSKPNG .
8400258010 \/ 10/12/20 10/03/20 10/28/20 80.77 0.00 0.00 90.77 /
UNDRY HSKPNG .
8400258011 y 10/12/20 10/03/20 10/28/20 47.15 0.00 0.00 4716 \/
LAUNDRY HSKPNG ;
8150780408 \/ 10/12/20 10/03/20 10/28/20 18.21 0.00 0.00 18.21 \/
LAUNDRY HSKPNG .
8400258053 / 10/12/20 10/03/20 10/28/20 901.18 0.00 0.00 901.18 \//
LAUNDRY HSKPNG .
8400258012 v/ 10/12/20 10/03/20 10/28/20 56.78 0.00 0.00 56.78 .//
JNDRY HSKPNG .
8400258009 10/13/20 10/03/20 10/28/20 108.10 0.00 0.00 108.10 //
LAUNDRY .
8400258344\/ 10/23/20 10/06/20 10/31/20 148.95 0.00 0.00 148.95 v
LﬁUNDRY .
8400258380 v/ 10/23/20 10/06/20 10/31/20 821.05 0.00 0.00 821.05 /
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,400.38 0.00 0.00 2,400.38
Vendor# Vendor Name . Class Pay Code
U1200 UNITED AD LABEL CO INC \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
129928555 \// 10/24/20 09/27/20 10/22/20 101.78 0.00 0.00 101.78 ‘//
FOOD SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
U1200 UNITED AD LABEL CO INC 101.78 0.00 0.00 101.78
Vendor# Vendor Name ) Class Pay Code
U1500 UROLITHIASIS LABORATORY / W
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
17M457809 / 10/12/20 09/30/20 10/30/20 39.00 0.00 0.00 39.00/
PURCH SERV LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
U1500 UROLITHIASIS LABORATORY 39.00 0.00 0.00 38.00
Vendor# Vendor Name / Class Pay Code
10172 US FOOD SERVICE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4280911 / 10/12/20 09/04/20 11/01/20 3,149.39 0.00 0.00 3,149.39 ./
SUPPLIES DIETARY . )
4950789 // 10/12/20 10/09/20 10/29/20 2,649.52 0.00 0.00 2,649.52 /
SUPPLIES DIETARY ' o
5021925 / 10/23/20 10/12/20 11/01/20 1,451.39 0.00 0.00 1,451.39 v/
Vendor Totals Number Name Gross Discount No-Pay Net
10172  US FOOD SERVICE 7,250.30 0.00 0.00 7.250.30
Vendor# Vendor Name Class Pay Code
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V1471  VICTORIA RADIOWORKS, LTD / w
invoice# Comment  TranDt invDt Due Dt Check D Pay Gross Discount
17090210 10/12/20 09/30/20 10/30/20 210.00 0.00
DVERTISING ADMIN
17090211 ‘/\ 10/12/20 09/30/20 10/30/20 300.00 0.00
/\DVERTSING ADMIN
17090213 10/12/20 09/30/20 10/30/20 160.00 0.00
ADVERTSING ADMIN
Vendor Totals Number Name Gross Discount
V1471 VICTORIA RADIOWORKS, LTD 670.00 0.00
Vendor# Vendor Name Class PayCode
10793 WAGEWORKS
invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount
000332 10/20/20 10/12/20 11/01/20 2,086.70 0.00
WAGEWORKS FLEX
000282 10/20/20 10/12/20 11/01/20 2,163.62 0.00
WAGEWORKS FLEX SPEND
Vendor Totals Number Name Gross Discount
10793 WAGEWORKS 4,250.32 0.00
Vendor# Vendor Name Class  Pay Code
10943 WALLER,LANSDEN, DORTCH & DAVIS \,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
10648007 10/23/20 10/12/20 11/01/20 782.00 0.00
LEGAL SEVICES
Vendor Totals Number Name Gross Discount
10943 WALLER,LANSDEN, DORTCH & DAVIS 782.00 0.00
Vendor# Vendor Name .Ciass  Pay Code
11166  WEST INTERACTIVE SERVICES CORP v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
INV001868928 10/24/20 09/30/20 10/30/20 340.20 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
11166 WEST INTERACTIVE SERVICES CORP 340.20 0.00
Report Summary
Grand Totais: Gross Discount No-Pay
339,298.99 0.00 0.00
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No-Pay Net y;
0.00 210.00
0.00 300.00 -/
0.00 160.00 /
No-Pay Net
0.00 670.00
No-Pay Net )
0.00 208670
0.00 216362
No-Pay Net
0.00 4,250.32
No-Pay Net ’
0.00 782.00
No-Pay Net
0.00 782.00
No-Pay Net
0.00 340.20 /
No-Pay Net
0.00 340.20
Net
339,298.99
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RUN DATE:10/26/17 MEMORTAL MEDICAL CENTER PAGE 1

TIME:14:11 CHECK REGISTER GLCKREG
10/26/17 THRU 10/26/17

BANK-~CHECK-------=mmmmmm oo oo oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 173261 10/26/17 83.90  ACE HARDWARE 15521

A/P 173262 10/26/17 60.12  ADRIANNA GALVAN

A/P 173263 10/26/17 2,314.04  AIRGAS USA, LLC - CENTRAL DIV

A/P 173264 10/26/17 239.20  ALCO SALES & SERVICE CO

AP 173265 10/26/17 12,451.08  ALLSTATE
A/P 173266 10/26/17 11,890.00  AMERICAN PROFICIENCY INSTITUTE

A/P 173267 10/26/17 15.00  ANNOUNCEMENTS PLUS TOO AGAIN
A/P 173268 10/26/17 22.98  AUTO PARTS & MACHINE CO.
A/P 173269 10/26/17 663.18  BAXTER HEALTHCARE

A/P 173270 10/26/17 2,997.00  BAXTER HEALTHCARE CORP

A/P 173271 10/26/17 1,144.64  BAYER HEALTHCARE

A/P 173272 10/26/17 9,231.09  BECKMAN COULTER CAPITAL
A/P 173273 10/26/17 1,320.51 BECTON, DICKINSON & CO (BD)

A/P 173274 10/26/17 36.00 BOSART LOCK & KEY INC

A/P 173275 10/26/17 740.00  CALHOUN CO INDIGENT ACCT
A/P 173276 10/26/17 6,878.17  CDW GOVERNMENT, INC.

A/P 173277 10/26/17 51.77  CENTERPOINT ENERGY

A/P 173278 10/26/17 859.00  CENTURION MEDICAL PRODUCTS
A/P 173279 10/26/17 2,750.00  CHRISTINA ZAPATA-ARROYO
A/P 173280 10/26/17 115.00  COASTAL OFFICE SOLUTONS
A/p 173281 10/26/17 310.20  CONMED CORPORATION

A/P 173282 10/26/17 294.45  CYTO THERM L.P.

A/p 173283 10/26/17 5,250.00  DELTA HEALTHCARE PROVIDERS
A/p 173284 10/26/17 81.86  DEWITT POTH & SON

A/P 173285 10/26/17 29,190.04  DIAMOND HEALTHCARE CORP
A/P 173286 10/26/17, 93,934.55  DISCOVERY MEDICAL NETWORK INC

A/P 173287 10/26/17. 610.00 DOWELL PEST CONTROL

A/P 173288 10/26/17 152.05  DYNATRONICS CORPORATION

A/P 173289 10/26/17 280.00 EAGLE FIRE & SAFETY INC

A/p 173290 10/26/17 50.69  EPIPHANY ARCHANGEL

A/P 173291 10/26/17 154.06  ERBE USA INC SURGICAL SYSTEMS
A/P 173292 10/26/17 59.59  ERIN CLEVENGER

A/P 173293 10/26/17 101.78  FEDERAL EXPRESS CORP.

A/P 173294 10/26/17 1,805.00  FIRETROL PROTECTION SYSTEMS
A/P 173295 10/26/17 150.00  FIRST CLEARING

A/P 173296 10/26/17 3,058.62  FISHER HEALTHCARE

A/P 173297 10/26/17 530.00 FORT BEND SERVICES, INC

A/P 173298 10/26/17 1,966.00  GE MEDICAL SYSTEMS, INFO TECH
A/P 173299 10/26/17 165.18  GULF COAST PAPER COMPANY

A/P 173300 10/26/17 93.85 HEALTH CARE LOGISTICS INC
A/p 173301 10/26/17 500.00 HOLOGIC INC

A/P 173302 10/26/17 22,868.00 ITA RESOURCES INC

A/P 173303 10/26/17 2.44  JOHNSTONE SUPPLY

A/p 173304 10/26/17 89.22  KVLE DANIEL

A/P 173305 10/26/17 2,680.00 M G TRUST

A/P 173306 10/26/17 1,337.43  MCKESSON MEDICAL SURGICAL INC
A/P 173307 10/26/17 1,162.08  MEDLINE INDUSTRIES INC

A/P 173308 10/26/17 330.00  MEMORTAL MEDICAL CLINIC

A/P 173309 10/26/17 105.31  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 173310 10/26/17 113.13  MMC AUXILIARY GIFT SHOP



RUN DATE:10/26/17 MEMORIAL MEDICAL CENTER PAGE 2

TIME:14:11 CHECK REGISTER GLCKREG
10/26/17 THRU 10/26/17

BANK- -CHECK- - - - - - e mmmmmmmm oo oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 173311 10/26/17 42,280.04  MMC EMPLOYEE BENEFIT PLAN

A/P 173312 10/26/17 3,290.00  MMC EMPLOYEES ACTIVITES TEAM

A/P 173313 10/26/17 4,817.02  MORRIS & DICKSON CO, LLC

A/P 173314 10/26/17 3,000.00  NUTRITION OPTIONS

A/P 173315 10/26/17 61.74 OFFICE DEPOT

AP 173316 10/26/17 3,632.04  OWENS & MINOR

A/P 173317 10/26/17 907.50  PABLO GARZA

A/P 173318 10/26/17 2,000.00 PARA

A/P 173319 10/26/17 207.00  PITNEY BOWES INC

A/P 173320 10/26/17 9.38  POWER HARDWARE

AP 173321 10/26/17 43.72  RED HAWK FIRE AND SECURITY
A/P 173322 10/26/17 586.50  RITA DAVIS

A/P 173323 10/26/17 3,597.00  ROBERTS, ROBERIS & ODEFEY, LLP
A/P 173324 10/26/17 144.20  ROSHANDA THOMAS

A/P 173325 10/26/17 89.22  SARA RUBIO

A/P 173326 10/26/17 748.22  SHIRLEY KARNEI

A/P 173327 10/26/17 1,350.66  SIEMENS FINANCIAL SERVICES
A/P 173328 10/26/17 1,935.39  STERICYCLE, INC

A/P 173329 10/26/17 1,543.82  SYSCO FOOD SERVICES OF
A/P 173330 10/26/17 4,555.00  T-SYSTEM, INC

A/P 173331 10/26/17 13,696.45 TELE-PHYSICIANS, P.A. (TX}

A/P 173332 10/26/17 182.00  THE TRIBUNE
A/P 173333 10/26/17 1,519.68 THE US CONSULTING GROUP
A/P 173334 10/26/17 168.86  THE VICTORIA ADVOCATE

A/P 173335 10/26/17 1,769.28  TRIZETTO PROVIDER SOLUTIONS
A/P 173336 10/26/17 1,978.75  TRUVEN HEALTH ANALYTICS INC
A/P 173337 10/26/17 2,400.38  UNIFIRST HOLDINGS INC

A/p 173338 10/26/17 101.78  UNITED AD LABEL CO INC
A/P 173339 10/26/17 39.00 UROLITHIASIS LABORATORY
AP 173340 16/26/17 7,250.30  US FOOD SERVICE
A/P 173341 10/26/17 670.00  VICTORIA RADIOWORKS, LID
A/P 173342 10/26/17 4,250.32  WAGEWORKS
A/P 173343 10/26/17 782.00  WALLER, LANSDEN, DORICH & DAVIS
A/P 173344 10/26/17 340.20  WEST INTERACTIVE SERVICES CORP
TOTALS: 331,235.66
APPROVED
ON
0CT 26 2007
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
1BC Accounts

10/30/2017

Previous Today's Amount to Be
{BC Account Beginning ACH IGT  MMCPortion- MMCPortion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens " 4553 12,239.63 12,139.63 96,236.79 - - - - 96,336.79 11 106,236.79 .
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Ca
JP Maraan Chase Bank
ABA 0614
Accountw 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 9,996.73 9,896.73 34,822.73 - - - - 34,922.73 )
Crescent 4588 27,733.92 27,633.92 32,027.56 - - - - 32,127.56
Broadmoor 4596 279,286.45 279,186.45 110,078.33 - - - - 110,178.33 -
Fort Bend 4618 659.46 - 47,075.97 - - - - 47,735.43 ./

Routing Information for Crescent / Solera gt West Houston / Fort Bend / Broadmoor:

Cantex Health Care Centers Il LLC
JP Morgan Chase Bank

ABA . 0614

AccoL 2522

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-30-17.xdsx
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Michael J.

r
Calhoun County Ju
Date: __//-/7-/5 dge

Approved: W
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Account Portfolio as of 10/30/2017 8:22:51 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor...

Account Portfolio as of 10/30/2017 8:22:51 AM

Account Display

@ Display By Account Type
¢ Display By Asset/Liability

Commaearcial Checking Accounts

Today's

Beginning Available

Account Name Account Number Balance Balance
Me Me | Cen 4553 $96,336.79 $113,249.29
emort edic nter 4561 $34,922.73 $43,857.52
edi enter 4588 $32,127.56 $37,292.31
Memorial Medical Center 4596 $110,178.33 $127,941.84
Memorisl Medical Center 4618 $47,735.43 $47,735.43
emo; di enter O 0301 $859,513,40 $888,420.36
f ou igen 1101 $150.01 $190.01

Totals $1,181,004.25 $1,258,686.76]

Capyright ©2017 International Bank of Commerce/Member FDIC, All Rights Reserved. Yerms of Use

1ofl 10/30/2017, 8:23 AM




[BC Bank Activity
10/23/17 through 10/29/17

Ashford Gardens
10/23/2017
10/23/2017
10/23/2017
10/24/2017
10/24/2017
10/24f2017
10/25/2017
10/25/2017
10/25/2017 113
10/26/2017 31
10/26/2017
10/27/2017
10/27/2017

Solera at West Houston
10/23/2017 1131050

10/24/2017 1131050
10/24/2017 1131050
10/24/2017 1131050:
10/25/2017
10/25/2017
10/26/2017
10/26/2017
10/27/2017

Crescent
10/23/2017
10/24/2017
10/24/2017
10/24/2017
10/24/2017
10/25/2017
10/26/2017
10/27/2017
10/27/2017

Broadmoor
10/23/2017
10/24/2017
10/24/2017
10/25/2017
10/26/2017
10/26/2017
10/27/2017
10/27/2017

Fort Bend

10/23/2017 :
10/23/2017 1131050
10/24/2017 11310503
10/25/2017 11310502
10/26/2017 1131050
10/27/2017 11310502

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECE{VED
142 ACH CREDIT RECEIVED
435 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
485 QUTGOING 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
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
495 QUTGOING 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

Transfer-Qut Transfer-in
9,850.00
4,047.51
12,791.61
45,528.20

12,139.63
8,985.58
3,471.55
5,667.14
738.50
3,053,93
1,022.35
495.47
444.95

12,139.63  96,236.79
=S i et e

Transfer-Out Transfer-in

€,190.15 |
9,896.73

1,561.50

1,584.45

56.42

278.23

23,044.84

1,890.46

216.68

9,896.73  34,822.73
e S e

Jransfer-Out Transfer-In
10,215.42

3,412.80

2,335.04

6,978.15

27,633.92

1,452.39

4,568.13

1,343.43

1,722.20

B — e
27,633.92  32,027.56
e SR i S )

Tansfer-Out Transfer-in
2,427.95 ;

101,843.23

279,186.45

2,276.31

847,05

910,48

840.80

932.51

.. ...
279,186.45 110,078.33
[ s R A

Transfer-Qut Transfer-in
1,234.66

1,805.87

10,621.20

11,456.99

4,097.26

17,859.93

0.00  47,075.97

MANAGEANDNET1718 MNS PMNT] ASHFORD GARDENS (.
Molina HC of TX HCCLAIMPMT JASHFORD GARDENS|TRN*1'
Molina HC of TX HCCLAIMPMT{ASHFORD GARDENS|TRN®1 _.
AMERIGROUP CORPO HCCLAIMPMT [ Ashford Gardens | TRN®1'
ASHFORD HEALTH CARE CENTER LTD

AMERIGROUP CORPQ HCCLAIMPMT | Ashford Gardens| TRt *
Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS|TRN*
Molina HC of TX HCCLAIMPMT|ASHFORD GARDENS|{TRN*_
MANAGEANDNET1718 MNS PMNT{ASHFORD GARDENS]
Molina HC of TX HCCLAIMPMT|ASHFORD GARDENS|TRN ..
Molina HC of TX HCCLAIMPMT| ASHFORD GARDENS{TRN*1"
Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS{TRN*1”
Molina HC of TX HCCLAIMPMT]ASHFORD GARDENS|TRN*1*

Malina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON |TRN*1*

CANTEX HEALTH CARE CENTERS LLC

MANAGEANDNET1718 MNS PMNT|SOLERA AT WEST HOUSTON !

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston[TRN . .

Molina HC of TX HCCLAIMPMT{SOLERA AT WEST HOUSTON JTRN"
MANAGEANDNET1718 MNS PMNT|SOLERA AT WEST HOUSTON |

HUMANA INS CO EFPAYMENT | Solera at West Houston | DISDATA-OPTIONAL| TRN*1
Molina HC of TX HCCLAIMPMT|SOLERA AT WEST HOUSTON JTRN*1*EF
MANAGEANDNET1718 MNS PMNT|SOLERA AT WEST HOUSTON]

Molina HC of TX HCCLAIMPMT | THE CRESCENT{TRN* ~
MANAGEANDNET1718 MNS PMNT|CRESCENT THE):
AMERIGROUP CORPO HCCLAIMPMT]|The Crescent] TRN*1*
AMERIGROUP CORPO HCCLAIMPMT | The Crescent] TRN"1"
CANTEX HEALTH CARE CENTERS [l

Molina HC of TX HCCLAIMPMT | THE CRESCENT| TRN*1*
Molina HC of TX HCCLAIMPMT | THE CRESCENT| TRN*1’
AMERIGROUP CORPO HCCLAIMPMT | The Crescent|TRN*1* ~
AMERIGROUP CORPO HCCLAIMPMT | The Crescent] TRN*1*

Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK[TRN*?

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE {04011 TRN*1*
CANTEX HEALTH CARE CENTERS Hi

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE;

Molina HC of TX HCCLAIMPMT | THE BROADMOOR AT CREEK|TRN"1*

HUMANA INS CO EFPAYMENT | The Broadmoor at Creek| DISDATA-OPTIONAL |
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE|04011{TRN*1*

CENTENE CORP HCCLAIMPMT | FORT BEND HEALTHCARE C| TRN*1*0903185689*:
HUMANA INS CO EFPAYMENT [ Fort Bend Healthcare CjDISDATA-OPTIONALITRNY
AMERIGROUP CORPO HCCLAIMPMT {Fort Bend Healthcare CJTRN*1*

Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C{TRN®:

Molina HC of TX HCCLAIMPMT { FORT BEND CONTINUING C|TRN"*: .
HUMANA INS CO EFPAYMENT | Fort Bend Healthcare C|DISDATA-OPTIONAL|TRN®




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
10/30/2017
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Qut Transfer-in  Interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Homme
Ashford Gardens .4381 115,683.46 115,509.32 99,609.52 74.14 - 22,429.12 - - 99,783.66 i 77,180.40°
Routing Information for Ashford Gordens:
Ashfard Health Core Center Ltd Co
JP Moraan Chose Bank
AB# 10614
Accounta 4257
Previous Today's Amount to Be
Account Beginning ACH 6T MMCPortion-  MMCPortion - Cantex Portion - Beginning Transferred to
Nursing Home Noember Balance Transfer-Out Transfer-in___Interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4438 16,005.43 15,885.24 496,564.39 20.19 - 5,984.24 - - 496,684.58 .
Crescent 4411 148,774.60 148,658.22 133,734.86 16.38 - 1,602.08 - - 133,851.24
Broadmoor 4403 37,942.60 37,625.45 68,270.48 217.15 - - - - 68,587.63 -
Fort Bend 4446 56,327.65 56,178.32 52,737.13 49.33 - 6,455.44 - - 52,886.46

Routing Informotion for Crescent / Salero at West Houston [ Fart Bend / Broadmgor:

Cantex Health Core Centers Il LLC
JP Mc-~~~ Chose Bank
ABA 0A14

Account 2922 Appraved:

Note: Only balances of over $5,000 will be transferred to the nursing home, ”
Note 2: Eoch account has a base bolance of 3100 that MMC deposited to open account.

/%M/ g prs

Michael J. Pfeifer
Calhoun County Judge APPROVED
Date: __//~/2~/ 2 0CT 30 20

COUNTY AUDITOR

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-30-17.xisx




Prosperity Bank Activity
10/23/17 through 10/29/17

Ashford Gardens Transfer-Qut Transfer-In
10/25/2017 4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 423 0113 53,975.97
10/27/2017 4381 ACH Deposit AMERIGROUP CORPO-E-PAYMENT € 3725, 000 22/429.12
10/23/2017 4381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 1 /400034113005 2 10,461.04
10/27/2017 4381 Deposit 6,602.18
10/27/2017 4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 423 0169 4,327.42
10/26/2017 4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 423 0184 1,238.20
10/27/2017 4381 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 575.59
10/24/2017 4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 115,509.32

115,509.32  99,609.52

Broadmoor Transfer-Out Transfer-in
10/27/2017 4403 Deposit 63,904.37
10/23/2017 4403 ACH Deposit HEALTH HUMAN SVC [NV-PAYMTS 17460034113004 2 2,186.51
10/27/2017 4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 1,190.76
10/26/2017 4403 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 ' 988.84
10/24/2017 -4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i 37,625.45

37,625.45 68,270.48

Crescent Transfer-Qut Transfer-In
10/23/2017 4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT ™23 0141 56193.64
10/25/2017 4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT ~ »23 0113 25285.05
10/27/2017 4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 323 0169 22593.3
10/27/2017 4411 Deposit 17784.05
10/26/2017 4411 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000183 6228.49
10/23/2017 4411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 3412.68
10/27/2017 4411 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE! L0000 F 1602:08;
10/27/2017 14411 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 635.57
10/24/2017 4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il 148,658.22

148,658.22 133,734.86

Fort Bend Transfer-Out Transfer-in
10/26/2017 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 663 7183 31177.72
10/25/2017 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 363 10113 9527.83
10/27/2017 4446 ‘ACH Deposit AMERIGROUP CORPO'E-PAYMENT ~~ 1000 64
10/27/2017 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT .63 0169 2222.66
10/23/2017 4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 2089.47
10/27/2017 4446 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 783.55
10/27/2017 4446 Deposit 480.46
10/24/201 4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS lii 56,178.32

56,178.32 52,737.13

Solera at West Houston Transfer-Out Transfer-in
10/24/2017 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 10 0133 420163.5
10/26/2017 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 10 0183 24014.2
10/27/2017 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 310 10169 23448.84
10/27/2017 4438 Deposit 17533.9
10/27/2017 4438 ACH Deposit AMERIGROUP CORPO E-PAYMENT EES 3 1000 5984:245
10/25/2017 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 310 1113 2683.1
10/23/2017 4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS £/460054113007 2 1990.26
10/27/2017 4438 ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 746.35
10/24/2017 4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS [l 15,885.24

15,885.24 496,564.39




Digital Banking

Home

ALL ACCOUNTS FAVORITES 1

Page 1 of 1

SortBy:| Account Number v

CheCking Available Previous Day
MEMORIAL MEDICAL CENTER - $1,829,012.77 $1,828,674.79
OPERATING #aas7v%
MEMORIAL MEDICAL CENTER - $100.08 $100.08
CLINIC SERIES 2014 »a365v%
MEMORIAL MEDICAL CENTER - $817,207.91 $817,207.91
PRIVATE WAIVER CLEARING
*4373 V¥
MEMORIAL MEDICAL CENTER/ $146,369.14 $99,783.66
NH ASHFORD *a381 v
MEMORIAL MEDICAL CENTER / $68,587.63 $68,587.63 °
NH BROADMOOR +4403 ¥
MEMORIAL MEDICAL CENTER / $147,227.40 $133,851.24
NH CRESCENT «a11 v
MEMORIAL MEDICAL CENTER / $511,767.52 $496,684.58
SOLERA AT WEST HOUSTON
*4438 Y
MEMORIAL MEDICAL CENTER / $76,989.82 $52,886.46 -
NH FORT BEND +4446 %
MEMORIAL MEDICAL / NH $112,721.58 $112,721.58 -
GOLDEN CREEK HEALTHCARE
*4454 Y7
CAL CO INDIGENT $10,601.99 $10,601.99
HEALTHCARE s4551 ¢

TOTAL $3,720,585.84 $3,621,099.92

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

10/30/2017




Jason Anglin

From:
Sent:
To:

Cc
Subject:

ent One Payment ~ Cantex

Good Morning,

Notsure if you all have already received this from Amerigroup. Please advise for the future.

Thanks,

Parsy Tschudy, RN, CCM

Director of Managed Care

Cantex Contiruing Care Network, Where we are Committed to Excellence
2557 Golden Bear Drive

Carroliton, TX 75006

Tel: 2814336171

p.com]

t One Payment ~ Cantex

Hello Patsy,

The QIPP payment for your facilities have been sent for September 2017. Please see below for the total amounts, payment dates,

and payment reference numbers. If you have other contacts for these facilities that you would fike to receive these notifications as well
please let me know. | have also attached the executed LOAs.

Please contact TXQIPP@amerigroup.com for any questions.

Payment Payment Payment Amount Payment Status Vendor Name Facility
Date 1
10/25/2017 $ 22,429.12 Paid MEMORIAL MEDICAL CENTER ASHFORD GARDENS QIPP 201709
10/25/2017 $ 6,455.44 Paid MEMORIAL MEDICAL CENTER FORT BEND HEALTHCARE CTR QIPP 201709
10/25/2017 $ 5,984.24 Paid MEMORIAL MEDICAL CENTER SOLERA AT WEST HOUSTON QPP 201709
10/25/2017 $ 1,602.08 Paid MEMORIAL MEDICAL CENTER THE CRESCENT QIPP 201709
Thank you,




Memorial Medical Center
Nursing Home UPL

Weekly Nexion Transfer
Prosperity Accounts
10/30/2017
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  interest Earned Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Golden Creek 4454 1,793.48 0.00 110,928.10 61.22 - - - 112,721.58 .- ;112,560.36}

Routing Information for Golden Creek:
Nexion Health ot Golden Creek

Wellc Farnn Bank, N.A.

ABA 0248

Account. 0323

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 10-30-17.xlIsx
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COUWTY AUDITOR

Approved:

y/ Y2, ﬂ/iz

Mlchael J. Pfen‘er
Calhoun Gounty Judge

Date:  //-/2-/3
JT e



Nexion Prosperity Bank Activity
10/23/17 through 10/29/17

Golden Creek Transfer-Out Transfer-in
10/27/2017 2655 Deposit 91,610.79
10/27/2017 2655 ACH Deposit Centene Manageme CCD+ 463 9113 19,317.31

0.00 110,928.10




MSKE SSON STATEM ENT As of: 10/27/2017 Page: 002  To ensure proper credit to your
_account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 As lof: 10/27/2017 c Page:eggg
Mail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory:
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for infarmation only
PORT LAVACA TX 77979 Date: 10/28/2017
Cust: 632536 kPLEASE")CH_ECK ANY
Date: 10/28/2017 - ITEMS NOT'PAID (v)
. — L 2
Billing Due ReceivableNat'onal Account ﬁJargesr3 6 Cash Amount Amount P Receivable
Date Date Number Reference Description Discount (gross) (net) F Number

PF column legend:

P = Past Due item,

F = Future Due item, biank =

Current Due item

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Future Due:
Past Due:

Last Payment
08/07/2017

Subtotals:
0.00
if Paid By 10/31/2017,
0.00 Pay This Amount:
2,451.97 If Paid After 10/31/2017,

Pay this Amount:

e e e

4,704.39 USD

4,609.58 USD

4,704.39 USD

uht YA e

Michael J. Pfeifer

Calhoun County Judge

Date: _ //~13 /)

Due If Paid On Time:
usD 4,609.58
Disc lost if paid late:

94.81

Due if Paid Late:
usD 4,704.39

LA 452

W

APPROVED
oN

240 6 Prescripion EXP%G{?CT 30 201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON

STATEM E NT As of: 10/27/2017 Page: 001 * . To ensure proper. credit' to . your
-account; detach‘and retumn this
Company: 8000 stub ‘with: your rfemittance
pe: 8115 As of: 10/27/2017 Page: 001

HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 Mail to: Comp: 8000

\“;‘EMK?RQL?E?:[CAL CENTER Statement for information only /S\tl\ggan?g‘n!ts ﬁ:?%gsr?at\ifolﬁ é\n?yH DEBIT

815 N VIRGINA ST Date: 1012812017

PORT LAVACA TX 77979

Cust: 190813 . PLEASE CHECK ANY
Date: 10/28/2017 .ITEMS NOT PAID (v)
T ey

Billing Due Receivab!eNaﬁona‘ Account %3'%&5'38 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS
10/23/2017  10/31/2017 7836269547 1001102888 115lnvoice ' 6.38 318.95 / 312,577 7836269547
10/23/2017  10/31/2017 7836269548 1001102888 115Invoice 13.98 698.83 /684.85/ 7836269548
10/23/2017  10/31/2017 7836269549 1001103484 115Invoice 5.91 295.57 / 289.66 ¥ 7836269549
10/23/2017  10/31/2017 7836269550 1001103901 115Invoice 1.96 98.24 J/ 96.287 7836269550
10/24/2017  10/31/2017 7836503984 1001104270 115Invoice 0.02 1.12 v/ 1107 7836503984
10/24/2017  10/31/2017 7836600296 AUDIT PR CORR CR Pricing Cor 36.41- J 36.41- 7 7836600296
10/24/2017  10/31/2017 7836600297 AUDIT PR CORR IN Pricing Cor 0.72 36.09 J 35377 7836600297
10/25/2017  10/31/2017 7836778301 1001104858 " 115invoice 5.21 260.33 255,127 7836778301
10/26/2017  10/31/2017 7837019344 1001105866 115Invoice 1.55 77.43 75.887 7837019344
10/27/2017  10/31/2017 7837262751 1001106465 115Invoice 4.22 211.14 206.897 7837262751

PF column legend: P=

Past Due Item, F =

Future Due Item,

blank = Current Due ltem

TOTAL: Customer Number 190813 HER PHCY 0434/MEM: MED PHS

Future Due:
Past Due:

Last Payment
10/23/2017

0.00

0.00

3,991.18

Subtotals:

if Paid By 10/31/2017,

Pay This Amount:

If Paid After 10/31/2017,

Pay this Amount:

1,961.26 USD

1,961.26 USD

Due if Paid On Time:
usD 1,921.31
Disc lost if paid late:

' 39.95
Due If Paid Late:
usD 1,961.26

APPROVED
O

0cT 30 207

COUNTY AUDITOR
CALHOUN COUNTY, reas®




MSKESSON

STATEM ENT As of: 10/27/2017 Page: 001 To ensure proper credit to your
account,;detach and return this
Company: 8000 stub. with your remittance
be: 8115 As of: 10/27/2017 Page: 001

WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Temitory: 400 Mail to: Comp: 8000

vlihligR}I(/,\t\ll-_lgAE?!CAL CENTER Statement for information only /S\thgtz rr?é-rjs ﬁ?":ggﬁat\{;ﬁ é\ncl:yH DEBIT

815 N VIRGINIA ST e 20012 .

PORT LAVACA TX 77979

Cust: 256342  PLEASE CHECK ANY
Date: 10/28/2017 ITEMS NOT PAID (v)
i ¥

Billing Due ReceivableNaﬁ""nal Aceount B?f'aesp & 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
10/23/2017 10/31/2017 7836285883 1105932 1158invoice 0.01 0.32 0.31 < 7836285883
10/23/2017 10/31/2017 7836285886 2007400897 115Invoice 11.04 552.07 541.03 ¥ 7836285886
10/23/2017 10/31/2017 7836285887 1022171255-00 115invoice 3.06 153.16 v/ 150.107 7836285887
10/24/2017 10/31/2017 7836519544 1023170533-00 1158invoice 0.02 0.95 /0937 7836519544
10/25/2017 10/31/2017 7836791821 2007400803 115Invoice 2.42 121.04 ./118.62/ 7836791821
10/26/2017 10/31/2017 7837022255 MHAUTOSHIP102517 115Invoice 0.01 0.51 J 0.50 7 7837022255
10/26/2017 10/31/2017 7837022256 2007400906 115Invoice 15.15 757.40 .I 742257 7837022256
10/26/2017 10/31/2017 7837022257 1025170440-00 115invoice 8.17 408.45 J 400.28 7 7837022257
10/27/2017 10/31/2017 7837264744 8006850355 115Invoice 0.12 5.78 J 5667 7837264744
10/27/2017 10/31/2017 7837264746 2007400909 115Invoice 10.97 548.65 { 537687 7837264746
10/27/2017 10/31/2017 7837264749 1026170553-00 115!Invoice 0.01 0.41 i 0.40~ 7837264749

PF column legend:

P = Past Due Item, F =

Future Due Item,

blank = Cumrent Due ltem

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Future Due:
Past Due:

Last Payment
10/23/2017

-0.00

0.00

3,981.18

Subtotais:
If Paid By 10/31/2017,
Pay This Amount:

If Paid After 10/31/2017,
Pay this Amount:

2,548.74 USD

2,548.74

g

2,497.76 USD

uso

Due If Paid On Time:
usb 2,497.76
Disc lost if paid late:

50.98
Due If Paid Late:
uso 2,548.74
APPROYED
0cT 30 2097
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON

S A E E T As of: 10/27/2017 Page: 001 To ensure proper credit to your
T T M N account, detach and. retum this
Caompany: 8000 stub with your remittance
DC: 8115 As of: 10/27/2017 o JFage: 001
Mail to: omp:
MEMORIAL MEDICAL CnTER oL DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 10/28/2017
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 10/28/2017 ITEMS: NOT PAID (v)
3
Billing Due RmeceivableNatlorlal Account %3r§e5r3s 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 /
10/23/2017 10/31/2017 7836293937 ‘ 1001102890 115Invoice 1.96 98.22 96.26 ¥ 7836293937
10/23/2017 10/31/2017 7836293939 1001103486 115Invoice 0.23 11.52 11.297 7836293939
10/23/2017 10/31/2017 7836293940 1001103903 115Invoice 0.79 39.43 / 38.64 7/ 7836293940
10/24/2017 10/31/2017 7836529941 1001104272 115Invoice 0.02 1.14 4 1427 7836529941
10/24/2017 10/31/2017 7836529942 1001104272 115Invoice 0.09 4.71 Ja62v 7836529942
10/25/2017 10/31/2017 7836779460 1001104860 115Invoice 0.08 3.92 J 3847 7836779460
10/26/2017 10/31/2017 7837029255 1001105868 115Invoice 0.30 15,11 J 1481 Y 7837029255
10/27/2017 10/31/2017 7837262285 1001106467 115invoice 0.41 20.34 J19.93 ¥ 7837262285
PF column legend: P = Past Due item, F = Future Due ltem, blank = Cument Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 194.39 USD
Future Due: 0.00 Due if Paid On Time:
If Paid By 10/31/2017, - usb 190.51
Past Due: 0.00 Pay This Amount: 190.51 USD Disc lost if paid late:
3.88
Last Payment 3,991.18 If Paid After 10/31/2017, Due If Paid Late:
10/23/2017 Pay this Amount: 184.39 USD usb 194.39
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



RUN DATE:10/30/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:19:30 CHECK REGISTZR GLCKREG

10/30/17 THRU 10/30/17
BANK--CHACK
CODE  NUMBER DATE AMOUST PRYEE
a/p 000952 10/30/17 4,609.58  MCRESSON
TOTALS: 4,609.58
APPROVED
N
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 4072412017
A
11492 FOR ACCT. USE ONLY
Y : ; Dlmprest Cash
E 00035BA DA/P Check
OCT 5 2017 o DMai! Checkto Vendor
E DReturn Check to Dept
COURTY A R
N CALHOUN COUNTY, TEXAS
AMOUNT (5535634 57 %’ G/L NUMBER: 10000001

EXPLANATION:

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

REQUESTED BY:  Adam Machicek : AUTHORIZED BY: A
/|
1
APPROVED g
OCT 312017
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

Michaej g Pfeif
Calhoun Copre
Date: § CPU f::_ty Judge

Ly T

* ‘0/015/17 Wao Wt B

Chect QF %@f”‘j

poon

Should have waed
O\/V\‘T/e‘a C/K +0 //Fa/ ‘ :
%P(oslaer‘ﬁ(ufseda« :
P(oSFef:‘LUC’k“> ' ‘
N, l <o (edo on Correct Che



IBC Balance Transfer
10/24/2017

Available Balance as of 10/24/17 ) 662,048.90
Outstanding Checks 33,014.33
To Cover Incidental Expenses 100,000.00

To Be Transferred ) 529,034.57




8

RUN DATE:10/31/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:20 CHECK REGISTER GLCKREG
10/31/17 THRU 10/31/17
BANK--CHECK-------ommmmmmmmmme o e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172378 10/31/17  529,034.57 MMC OPERATING PROSPERITY ACC
TOTALS: 529,034.57

e 3

oct 3120w X

COUNTY AUDITOR
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
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\#20 MMC TAX DEPOSIT WORKSHEET 092817

it
HiH

* %

0

*

ENTER:

941 #

17

12

$ 86,952.05 | #

1

S 41,062.12 | #

k-

S 9,860.38

$ 36,029.55 | #

[ -

10/6/2017

1

1648521

A.H.

10/5/2017

8:00am

10/6/2017




941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014
“ENTER VOID CKS AS NEGATIVE NUMBERS"*

PAY PERIOD: BEGIN 09/15/17 VOIDED CK (1} VOIDED CK {2) ADDITIONAL CK {1} ADDITIONAL CK {1} TOTALS

PAY PERIOD: END 09/28/17

PAY DATE: 40/05/17 -

GROSS PAY: $  367,200.94 $  367,200.94
DEDUCTIONS:
AR $ 1,125.00 $ 1,125.00
ADVANC $ .
BOOTS $ -
CAFE-1 $ 1,669.84 $ 1,669.84
CAFE-2 $ 1,132.00 $ 1,132.00
CAFE-3 $ .
CAFE-4 $ 363.64 $ 363.64
CAFE-5 $ 376.58 $ 376.58
CAFE-D $ 1,634.00 $ 1,634,00
CAFE-H $ 18,028.75 $ 18,028.75
CAFE-| $ .
CAFE-L $ -
CAFE-P $ 279.36 $ 279.36
CANCER $ -
CHILD $ 213.81 $ 213.81
CLINIC $ 120.00 $ 120.00
COMBIN $ 928.80 $ 928.80
CREDUN $ -
DENTAL $ -
DEP-LF $ -
DIS-LF $ 1,902.23 $ 1,902.23
EAT $ -
FED TAX $ 36,029.55 $ 36,029.55
FICA-M $ 4,930.15 $ 4,930.15
FICA-O $ 20,531.03 $ 20,531.03
FIRSTC $ 76.00 $ 75.00
FLEXS $ 2,163.62 $ 2,163.62
FLX-FE $ -
GIFTS $ 178.41 $ 178.41
GRP-IN $ 129.26 $ 129.26
GTL $ -
HOSP-1 $ -
Misc $ -
OTHER $ 537.96 $ 537.96
PHI $ .
PR FIN $ 358.45 $ 358.45
RELAY $ -
REPAY $ -
STONEDF 3 1,466.00 $ 1,465.00
STONE $ -
STONE 2 $ -
STUDEN $ -
TSAR $ 25,704.16 $ 25,704.16
UW/HOS $ .

TOTAL DEDUCTIONS: ‘ 119,876.60 | $ $ $ $ $  119,876.60

2aSHOULD e d

NET PAY: 247,324.34 $  247,324.34

TOTAL CAFE 125 PLAN: $ 27,187.79 ‘ ‘

TAXABLE PAY: $ 340,013.15 $  331,146.15 ) . Exempt Amt:

“CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap: '

FICA - MED (ER) 145% § 4,930.19 Coeo T Jason Anglin 8 '8,867.00

FICA - MED (EE) 1% $ 493019 $ 4,930.15 § 0.04 : : Jerry

FICA - SOC SEC (ER) sz% $ 20,531.06 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) sz $ 20,531.06 $ 20,531.03 § 0.03 Roshanda S. Gray :

FED WITHHOLDING $ 36,029.55 $ 36,029.55 TOTAL: § 8,867.00

TAX DEPOSIT: $ 86,952.05 % 86,951.91 $§ 0.14

FICA - MEDICARE 200% $ 9,860.38

FICA - SOCIAL SECURITY 12405 $ 41,062.12 PREPARED BY: Ashley Hall

FED WITHHOLDING $ 36,029.55 PREPARED DATE: 10/2/2017
TOTAL TAX: $ 86,952.05

#20 MMC TAX DEPOSIT WORKSHEET 092817; TAX DEPOSIT WORKSHEET

10/2/12017




Run Date: 10/02/17 MEMORIAL MEDICAL CENTER Page 98
Time: 14:36 Payroll Register { Bi-Heekly ) P2REG
Pay Period 09/15/17 - 09/28/17 Runf 1

Final Summary

.- PayCode SUMMATLY =-memresmmmrosccencnoocnenooacnanen t--Deductions Summary------------- *
[ paycd Description Hrs |OT|SH|WE|Ho|CB] Gross | Code Anount
g UG Uy G Oy S U gy U g gy 4
1 REGULAR PAY-S1 8955.82 N NN 177089.25 A/R 965.00 A/R2 160.00 A/R3
1 REGULAR PAY-S1 1063.18 N N NN 44148.80  ADVANC AWARDS BOOTS
1  REGULAR PAY-S1 264,25 Y N N 6095,80 CAPE H CAFE-1 1669.84 CAFE-2 1132.00
2 REGULAR PAY-S2 2664.00 N NN 58062.78  CAFE-3 CAFE-4  363.64 CAFE-5  1376.58
2 REGULAR PAY-S2 39.25 Y NN 1241.07 CAFE-C CAFE-D  1634.00 CAFE-F
3 REGULAR PAY-S3 1616,00 N N N 43215.29 CAFE-H 18028.75 CAFE-I CAFE-L
3 REGULAR PAY-S3 64.50 Y NN 2251.93  CAFB-P  279.36 CANCER CHILD 213,81
C  CALL PAY 2973.50 N 1 N N 5947.00 CLINIC 120,00 COMBIN  928.80 CREDUN
E  EXTRA WAGES N N NN -204.08 DD ADV DENTAL DEP-LF
E  EXTRA WAGES N1NNN 1377.00 DIS-LF  1902.,23 EAT FEDTAX 36029.55
F FUNERAL LEAVE 32,00 N 1 N N 439,12 FICA-M  4930,15 FICA-O0 20531.03 FIRSTC 75.00
I INSERVICE 78.00 N 1 N N 2098,91 FLEX S 2163.62 FLX FE FORT D
I INSERVICE 16.25 Y 1 N N 615,72 FUTA GIFT S  178.41 GRANT
K EXTENDED-ILLNESS-BANK 124.00 ¥ 1 N N 3609.76 GRP-IN 129,26 GTL HOSP-I
M MRAL REIMBURSEMENT N N NN 46.00 ID TFT LEAF MISC
P PAID-TIME-OFF 28.24 N N NN 725.68  MISC/ OTHER 537.96 PHI
P PAID-TIME-OFF 818,00 N 1 N N 18519,60  PHI**+ PR FIN  358.45 RELAY
X CALL PAY 2 14400 N 1 N XN 288.00  REPAY SIGNON ST-TX
2 CALL PAY 3 112.00 N 1 N N 336.00 STONDF  1465.00 STONE STONE2
p  PAID TIME OFF - PROBATION 6.00 N1 NN 317,31 STUDEN TSA-1 TSA-2
t  PHONE & DATA N N NN 980.00 TSA-C TSA-P TSA-R  25704.16
TUTION UM/HOS
L R L Grand Totals: 18998.99 ------- { Gross:  367200.94 Deductions:  119876.60 Net:  247324.34 )

| Checks Count:- FT 188 PT 8 Other 41 Female 203 Male 33 Credit OverAnt 16 ZeroNet Tern Total: 236 |
]



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:

C:\Users\cristy.tuazon\AppData\LocaI\Microsoﬂ\Windows\Temporary Internet Files\Content.Outlook\57MNJ1UCW21 MMC TAX DEPOSIT

WORKSHEET 101217 xis

HitHE

ENTER:

it ]

|

1

941

17

*
¥

12

S 87,816.07

1

0

$ 41,206.80

S 9,884.06

$ 36,725.21

$

10/20/2017

1

1648521 |

A.H.

10/19/2017

L
g (oo
L Lyl

L S

11/8/2017



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

**ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 09/29/17 VOIDED CK (1} VOIDED CK (2) ADDITIONAL CK {1} ADDITIONAL CK (1} TOTALS

PAY PERIOCD: END 1012117

PAY DATE: 10/19M7

GROSS PAY: $ 367,415.50 $ 367,415.50
DEDUCTIONS:
AR $ 1,125.00 $ 1,125.00
ADVANC $ -
BOOTS $ -
CAFE-1 § 1,641.84 $ 1,641.84
CAFE-2 $ 1,108.68 § 1,108.68
CAFE-3 $ -
CAFE-4 $ 346.54 $ 346.54
CAFE-5 $ 376.58 $ 376.58
CAFE-D $ 1,617.56 $ 1,617.56
CAFE-H $ 17,845.87 $ 17,845.87
CAFE- $ -
CAFE-L $ -
CAFE-P $ 271.76 $ 271.76
CANCER $ -
CHILD $ 213.81 $ 213.81
CLINIC 3 210.00 $ 210.00
COMBIN $ 928.80 $ 928.80
CREDUN $ -
DENTAL 3 .
DEP-LF $ -
DIS-LF $ 1,812.59 $ 1,812.59
EAT $ -
FED TAX % 36,725.21 $ 36,725.21
FICA-M $ 4,942.97 s 4,942.97
FICA-O $ 20,607.51 $ 20,607.51
FIRSTC $ 75.00 3 75.00
FLEX S $ 2,086.70 $ 2,086.70
FLX-FE $ -
GIFT S $ 79.12 $ 79.12
GRP-IN $ 128.26 $ 129.26
GTL $ -
HOSP- $ -
MISC $ -
OTHER $ 2,179.98 $ 2,179.88
PHI $ g
PR FIN $ 345.29 $ 345.29
RELAY $ -
REPAY $ -
STONEDF $ 1,215.00 $ 1,215.00
STONE $ -
STONE 2 $ -
STUDEN $ -
TSA-R $ 25,717.41 $ 25,717.41
UW/HOS $ -

TOTAL DEDUCTIONS: $ 121,602.48

NET PAY: $ 245,813.02

TOTAL CAFE 125 PLAN: $ 26,585.53 Less Exempt:

TAXABLE PAY: $  340,829.97 § 332,312.97 Exempt Amt:

*CALCULATED* From MMC Report Difference Employees over FICA-SS Cap:

FICA - MED (ER) 1a5% B 4,942.03 Jason Anglin - $ 8,517.00

FICA - MED (EE) 1% $ 494203 § 494297 $ (0.94) Jerry

FICA - SOC SEC (ER) 620% $ 20,603.40 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) 620% $ 20,603.40 $ 20,607.51 $ (4.11) Roshanda S. Gray

FED WITHHOLDING $ 36,725.21 $ 36,725.21 TOTAL: § 8,517.00

TAX DEPQSIT: 87607 $ 87,826.17 $ {10.10)

FICA - MEDICARE 250% $ 9,884.06

FICA - SOCIAL SECURITY 12:20% $ 41,206.80 PREPARED BY: Ashley Hall

FED WITHHOLDING $ 36,725.21 PREPARED DATE: - 11/8/12017
TOTAL TAX: $ 87,816.07

#21 MMC TAX DEPOSIT WORKSHEET 101217.xis; TAX DEPOSIT WORKSHEET 11/8/2017



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

/ Y
V |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" Hith

"ENTER YOUR 4-DIGIT PIN"

/
V|"MAKE A PAYMENT, PRESS 1"

/

™ ]"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" A

UMIF FEDERAL TAX DEPOSIT ENTER 1"

/

§/"ENTER 2-DIGIT TAX FILING YEAR"

* %

V' |"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
y
\/ "ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" *
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

\ /|"6-DIGIT SETTLEMENT DATE" >
/"1 TO CONFIRM"

v |ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

WTrs1\trs4\0.PAYROLL CLERK\WMMC Payroll Tax Deposits and 941's\2017\MMC TAX DEPOSIT WORKSHEET

ENTER:

941

17

S 64.02

1

50.98

I

"

$
$ 11.92
$ 112

$

9/27/2017

1

72943354

VA imstn

9/26/2017

f&{&cp { r7

HEE

10/26/2017



941 REC/TAX DEPOSIT FOR MMC PAYROLL

“*ENTER VOIO CKS AS NEGATIVE NUMBERS**

VOIDED CK (1}

PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:
GROSS PAY:
DEDUCTIONS:
AR
ADVANC
BOOTS
CAFE-1
CAFE-2
CAFE-3
CAFE-4
CAFE-5
CAFE-D
CAFE-H
CAFE-!
CAFE-L
CAFE-p
CANCER
CHILD
CLINIC
COMBIN
CREDUN
DENTAL
DEP-LF
DIS-LF
EAT

FED TAX
FICA-M
FICA-O
FIRSTC
FLEX S
FLX-FE
GIFTS
GRP-IN
GTL
HOSP-
MmiscC
OTHER
PHI

PR FIN
RELAY
REPAY
STONEDF
STONE
STONE 2
STUDEN
TSA-R
UWIHOS

TOTAL DEDUCTIONS:
NET PAY:

TOTAL CAFE 125 PLAN:
TAXABLE PAY:

$

REVISED 3/18/2014

$

411.20

VOIDED CK (2}

ADDITIONAL CK (1)

0712717
$ 411.20

FICA - MED (ER)
FICA - MED (EE)
FICA - SOC SEC (ER)
FICA - SOC SEC (EE)
FED WITHHOLDING

1.45%
1.45%

6.20%

“CALC

D
5.96
5.96

25.49

25.49
1.12

w 'Employées over Fl

TAX DEPOSIT:

FICA - MEDICARE

FICA - SOCIAL SECURITY

FED WITHHOLDING
TOTAL TAX:

2.90%
12.40%

®wivr B ANl e e

£64.02
11.92
§50.98
1.12
64.02

MMC TAX DEPOSIT WORKSHEET; TAX DEPOSIT WORKSHEET

PREPARED BY:

DDITIONAL CK {1

ICA-SS Cap:

TOTALS

$ 411.20

o P NN AN NDP DDA NUNONDANNDAN NN N NN DN NN DN U N OGN
=N
-
r

- Exempt Amt:

Jason Anglin -
Jerry

. Paycode S~ Employeé Reimb.:
*:Roshanda S. Gray

TOTAL: S -

—

PREPARED DATE:

10/26/2017

10/26/2017




Run Date: 07/21/17 HEMORIAL MEDICAL CENTER Page 3
" pimes 09:44 JPayroll Register (. Bi-Heekly ) P2REG
Pay Period 07/07/17 - 07/20/17 Runf 2

Final Summary
t..payCode Summary--------r--owmooesmcoee- de.PDeductions SURBATY -memmememee- *
| paycd Description Frs JoT]sH{wg|Ho]cs] gross | Code  Asount ]
R bbbt Dt bttt - mrwinearimranl oo st e a ey m e m e — . ——— +
p 40.00 N K N R 411,20 AR AR A/

RDVANC RHARDS BOOTS

CAPE R CAVE-1 CAFE-2

CAFE-3 CAPE-4 CAFB-5

CAFE-C CAFE-D CAPE-F

CAFE-H CAPE-1 CAFE-L

CAFE-P CANCER CHILD

CLINIC COMBIH CREDUN

DD ADV DENTAL DEP-LE

DIS-LF EAT FEDTAX 112

FICA-H 5.9 FICA-0  25.49 FIRSTC

FLEX S FIX FE FORT D

FUTA GIFT § GRANT

GRP-TH GTL Hose-1

b 7T LEAF MISC

wIsc/ OTHER PHI

PHIH PR FIN RELAY

'REPAY STGRON ST-TX

STONDP STONR STONE2

STUDEN T5A-1 T5A-2

TSA-C T8A-P TS8-R

TUTION TW/HoS
B Grand Totals:  40.00 =--=--- (-Gross: 411.20 Deductions: 32.57 Net: 378.63 )

| Checks Count:- FT 1 Pt -Other  FPemale 1 Hale Credit Overant  ZeroWet Tern Total: 1 |

..... NI 3




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"

!:I"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

(:I "6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

[ ]ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

L:\AP-Payroll Files\Payroll Taxes\#15 MMC TAX DEPOSIT WRKSH 072017

* %

ENTER:

941

17

S 87,322.04
1

S 41,793.12

$ 9,774.20

S 35,754.72
3 -

7/28/2017
1

| 43602832 |

MD ORTIZ
7/27/2017
9:30

7i2612017

=



_ Run‘Daté: 07/24/17

HEMORIAL MEDICAL CENTER Page 100

Time: 09:08 Payroll Register { Bi-Heekly } P2REG
Pay Period 07/07/17 - 07/20/17 Rund 1
Final Summary
s.-PayCode Summary t-Deductions Summary -------e--ee- *
| Paycd Description Hrs |OT|SH|WE|HO|CB] Gross | Code  Awount
¥ P 2 P §
1 REGULAR PAY-S1 8986.90 N N XN 175324.04 A/R 946,26 A/R2 25,00 A/R3
1  REGULAR PAY-S1 1030.60 N N NN 43383.63 ADVANC AWARDS BOOTS
1  REGULAR PAY-S1 328,75 ¥ NN 7574.82 CAFR H CAFE-1  1675.88 CAFE-2 1158.42
2 REGULAR PAY-S2 2657.25 N RN 57411,12  CAFE-3 CAFR-4 346,54 CAFE-5  387.99
2 REGULAR PAY-S2 12.00 K RN 257.76  CAFE-C CAFB-D  1620.60 CAPE-F
2 REGULAR PARY-S2 105,00 Y X 3302.86 CAFE-R 17541.30 CAFB-I CAFE-L
3 REGULAR PAY-S3 1623.75 N BN 42203,12 (CAFR-P 291,95 CANCER CHILD 212.31
3 REGULAR PAY-S3 56,75 Y N X 2321.0% CLINIC COMBIN  1025.04 CREDUN
C  CALL FRAY 273475 B 1 K N 5469.50 DD ADV DENTAL DER-LF
B EXTRA WAGES N NNN -864.80 DIS-LF  1304.45 BAT PEDTAY 35754.72
E  EXTRA WAGES N1 NNN 1153,50 FICA-M  4887,18 FICA-0 20896.53 FIRSIC 75.00
E  EXTRR WAGES 700 Y1 NN 201,92 FIEX § 2187.85 FIX FR FORT D
I INSERVICE 43,00 ¥ 1 N N 1265.64 FUTA GIFT §  183.40 GRANT
I TINSERVICE 7.7 Y 1 N N 325,40 GRP-IN 129,26 GIL BOSP-I
K EXTENDED-ILLNESS-BANK 26,00 XN 1 X N 414.96 ID TPT LERP HISC
P PAID-TINE-OFF 16,00 N N uuR 1014.02  Misc/ OTHER  1978.6S9 PHI
P PAID-TIME-OFF 1062.13 N 1 X N 21976.68  PHI*#+ PR FIN 378,16 RBLAY
X  CALL BAY 2 144.00 K 1 ¥ N 288,00 REBPAY SIGNON ST-1X
2 CALLPAY 3 64.00 N 1 N N 152,00 STONDF  1415.00 STONE STONE2
p  PAID TIME OFF - PROBATION 20000 N 1 NN 526,52 STUDEN T8A-1 T5A-2
T58-C TSA-P TSA-R  25462.05
TUTTON TH/HoS
Fomemmmm e Grand Totals: 18925.63 ------- { Gross: ..363741,78 Deductions:  120493.57 Met:: . 243248.21 }

| Checks Count:- FT 138 PT 9 Other 38 Female 201 HMale

33 Credit OverAmt 14 Zerolet Tern Total: 204 |
*

4



MEMORIAL MEDICAL CENTER
IBC
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- OCTOBER 2017

Monthly Electronic Transfers for Operating Expenses

10/03/17 1BC Merch Bank Fee - Credit Card Processing Fee 9.95
10/03/17 1BC Merch Bank Fee - Credit Card Processing Fee 29.95
10/03/17 18C Merch Bank Fee - Credit Card Processing Fee 52.22
10/03/17 1BC Merch Bank interchng - Credit Card Processing Fee 65.08
10/03/17 1BC Merch Bank Discount - Credit Card Processing Fee 73.46
10/03/17 IBC Merch Bank Fee - Credit Card Processing Fee 80.99
10/03/17 IBC Merch Bank Fee - Credit Card Processing Fee 88.39
10/03/17 IBC Merch Bank Fee - Credit Card Processing Fee 113.75
10/03/17 I1BC Merch Bank interchng - Credit Card Processing Fee 165.50

10/03/17 IBC Merch Bank Discount - Credit Card Processing Fee 187.11

10/03/17 IBC Merch Bank Interchng - Credit Card Processing Fee 209.98
10/03/17 1BC Merch Bank Discount - Credit Card Processing Fee 254.35
10/03/17 I1BC Merch Bank Discount - Credit Card Processing Fee 813.64
10/03/17 IBC Merch Bank Interchng - Credit Card Processing Fee 1,080.13
10/03/17 IBC Merch Bank Discount - Credit Card Processing Fee 2,010.62
10/05/17 FDGL Lease Payment - Credit Card Machine Lease Expense 58.25
10/05/17 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
10/05/17 FDGL Lease Payment - Credit Card Machine Lease Expense 86.30
10/05/17 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 99.00
10/06/17 Amerisource Berg Payment - 340B Drug ProgramCost .. ... 900.00
10/10/17 FDGL Lease Payment - Credit Card Machine Lease Expense 30.17
10/10/17 FDGL Lease Payment - Credit Card Machine Lease Expense 30.25
10/12/17 Clover APP MRKT Clover App - Credit Card Machine Lease Expense 16.25
10/12/17 Clover APP MRKT Clover App - Credit Card Machine Lease Expense 81.20
10/20/17 Telecheck - Credit Card Processing Fee 5.00
10/20/17 FDGL Lease Payment - Credit Card Machine Lease Expense 26.98
10/20/17 FDGL Lease Payment - Credit Card Machine Lease Expense 151.23
Total Electronic Payments 6,780.01

~ oo, DL

i 5 ¢zo. 01
N . 3
Jason Anglin mv

MMC Chief Executive Officer

APPROVED
On

NOV 17 20%
BY
CALHOUN COUNTY AUDITOR

L:\2017\Electronic Bank Activity To County\Electronic Transfer Activity




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 5

c 8/NE/131/019/1153 i .

‘S’ MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO. PAGE NO.
T COUNTY OF CALHOUN 1 of 10
a 201 W AUSTIN STREET

E

R

PORT LAVACA TX 77979 10/01/2017 to 10/31/2017
STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

™,

Regular Checking Account Recap Account Number - .
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) : Debits (Debits) Balance
738,963.17 442 1,793,765.11 32 1,605,324.05 927,404.23

Checks {(Debits)

Date Check # Amount Date Check # Amount Date Check # Amount
10/12 61911 2.00 10/25 * 172254 20.00 10/19 * 172377 1,598,335.11

10/25 * 171913 163.60 10/25 172255 23.33
* Indicates a skip in check number sequence

Electronic Activit

Credits
10/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 23,063.12
10/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 452356 12,974.22
10/02 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 7.,962.69
10/02 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17271E97329520 4,958.44
10/02 Electronic Deposit CIGNA EDGE TRANS HCCLAIMPMT 601100070567 3,176.10
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 1,971.23
10/02 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 1,629.95
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 1,431.20
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 1,338.02
10/02 Electronic Deposit NOVITAS HCCLAIMPMT 1689630865 794.89
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 565.24
10/02 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 524.26
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 465.00
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 316.19
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 226.59
10/02 Electronic Deposit HEALTH HUMAN SVC INV~PAYMTS 17460034113000 180.00
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 156.40
10/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 142.51
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 125.00
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 116.75
10/02 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17271E97329530 109.62
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 85.08
10/02 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 55.16
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 46.92
10/02 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 36.94
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 20.00
10/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 9.64
10/03 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 42,913.53
10/03 Electronic Deposit CVS EDI/ACH 2843C 7,608.06
10/03 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17272E97452780 5,875.10
10/03 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 2,687.79
10/03 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 1,425.10
10/03 Electronic Deposit BCBS TEXAS HCCLAIMPMT C17272E97452790 343.54
10/03 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 143.75
10/03 Electronic Deposit AETNA HO09 HCCLAIMPMT 1689630865 117.48
10/03 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 100.00

(
-




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
STATEMENT

8/NE/131/019/1162
MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NG. PAGE NO,
10 of 10

COUNTY OF CALHOUN
201 W AUSTIN STREET

PORT LAVACA TX 77979 10/01/2017 to 10/31/2017

STATEMENT PERIOD

IMBO-ERLO

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.

~ ™
10/31 Electronic Deposit AETNA HO9 HCCLAIMPMT 1497153589 77.06
10/31 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 62.23
10/31 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 39.03
10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 26.14
10/31 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 22.48
10/31 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 16.00
Debits

10/03 Electronic Payment IBC MERCH BNKCD FEE 971160912889 9.95/
10/03 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.957
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160911881 52.22 7
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 65.08 7
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 73.46/
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160910883 80.99/
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160914885 88.39/
10/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 113.75/
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 165.50(
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 187.11”;,
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 209.997
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 254.35/
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160915882 813.64;
10/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,080.13
10/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 2,010.62/
10/05 Electronic Payment FDGL LEASE PYMT 59.257
10/05 Electronic Payment  FDGL LEASE PYMT 59.25/
10/05 Electronic Payment FDGL LEASE PYMT 86.30
10/05 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 99.007
10/06 Electronic Payment AMERISOURCE BERG PAYMENTS xxxxx7768 900.007
10/10 Electronic Payment  FDGL LEASE PYMT 30.177
10/10 Electronic Payment FDGL LEASE DPYMT 30.257
10/12 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25"(‘
10/12 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20?
10/20 Electronic Payment Telecheck INV102017D xxxxx9736 5.00
10/20 Electronic Payment FDGL LEASE PYMT 26.98/,
10/20 Electronic Payment FDGL LEASE PYMT 151.23
10/02 801,444.33 10/12 1,640,704.26 10/23 641,822.29
10/03 857,551.09 10/13 1,734,192.16 10/24 662,048.90
10/04 904,290.49 10/16 1,787,523.17 10/25 746,467.08
10/05 944,456.42 10/17 1,821,975.90 10/26 768,513.83
10/06 987,121.13 10/18 2,037,359.52 10/27 859,513.40
10/10 1,031,720.32 10/19 520,612.24 10/30 895,922.28
10/11 1,109,322.77 10/20 575,256.26 10/31 927,404.23




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- OCTOBER 2017

Monthly Electronic Transfers for Operating Expenses

10/02/17 State Comptrir Texnet - 2018 First DSH Adv Pmt, IGT (siesp} 67,291.78 0{#"7
10/03/17 Mckesson Drug Auto ACH - 340B Drug Program Expense 1,365.37 Aelzl?
10/05/17 Expertpay - Child Support ) 213.81 2/l
10/05/17 Memorial Medical Payroll - Payroll Clhecks 2,2LELY% 245,055.66" ‘°§3‘§
10/06/17 IRS USATAXPYMT - Payroll Taxes 86,952.05 3/%{3 :
10/11/17 Mckesson Drug Auto ACH - 3408 Drug Program Expense 3,452.62 {%{ 7
10/11/17 Deposit Item Returned Ck 506 - Returned check 232,00~ 117
10/16/17 Texas County DRS - Retirement Funding 115,182.87~ 1frefiz
10/17/17 Mckesson Drug Auto ACH - 340B Drug Program Expense 4,050.85° ""d“’z"'f
10/19/17 Cardmember Service Elect Pymt - Credit Card Invoice 1,895.29" rofit
10/19/17 Expertpay - Child Support 0 Y 213817 ‘Of“gg !
10/19/17 Webfile Tax Pymt - Sales Tax 671.317
10/18/17 Memorial Medical Payroll “Payroll  Checke 3,02 5! 242,740.97/ 0|77
10/20/17 IRS USATAXPYMT - Payroll Taxes 87,816.07 . ﬁ(;?
10/24/17 Mckesson Drug Auto ACH - 340B Drug Program Expense 3,991.18/ ofy f»( 7
10/27/17 IRS USATAXPYMT - Payroll Taxes 64.02 / \mm? I
10/31/17 Mckesson Drug Auto ACH - 340B Drug Program Expense 4,609.58 / 10| 33[;7
Total Electronic Payments 865,799.24

Jason Anglin

App
MMC Chief Executive Officer ggvm
NOV 17

CALHOUN ¢ i}i&z‘{ﬂ‘ AUNTOR

L:\2017\Electronic Bank Activity To County\Electronic Transfer Activity




0000

PO .
: ; PROSPERITY BANK'

e
MEMORIAL MEDICAL CENTER Statement Date 10/31/2017
Account No
Page 6 of 49

Check Number Date Amount Check Number Date Amount Check Number Date Amount
173129* 10-26 $175.00 173189* 10-27 $8,333.33 173250 10-31 $1,184.68
173130 10-31 $15.39 173190 10-30 $3,343.10 173251 10-27 $7,373.79
173132* 10-30 $15.58 173191 10-31 $657.88 173252 10-30 $977.80
173133 10-31 $60.00 173192 10-31 $14,085.54 173256* 10-27 $22,896.94
173136 10-30 $45.06 173193 10-31 $2,306.20 173257 10-30 $439.26
173138 10-27 $66.20 173195* 10-26 $513.60 173258 10-30 $8,901.87
173139 10-26 $39.84 173196 10-30 $275.00 173259 10-25 $529,034.57
173140 10-26 $17.82 173197 10-27 $132.58 173260 10-30 $37,774.69
173141 10-31 $106.02 173198 10-30 $27.82 173262 10-31 $60.12
173145* 10-30 $15.50 173199 10-30 $3,507.12 173263 10-30 $2,314.04
173149* 10-26 $6,283.90 173200 10-27 $4,041.67 173268 10-31 $22.98
173151* 10-31 $145.16 173201 10-26 $248.16 173269 10-31 $663.18
173153 10-31 $92.75 173203* 10-26 $177.15 173270 10-31 $2,997.00
173154 10-31 $87.85 173204 10-27 $41.16 173275* 10-27 $740.00
173157* 10-27 $1.50 173205 10-27 $258.52 173276 10-30 $6,878.17
173158 10-25 $3,513.18 173212 10-27 $84.00 173278* 10-30 $859.00
173159 10-26 $84.80 173214* 10-27 $4,748.01 173280* 10-31 $115.00
173160 10-27 $120.30 173215 10-31 $561.74 173289* 10-31 $280.00
173161 10-25 $29.09 173216 10-30 $1,841.39 173294* 10-31 $1,805.00
173162 10-30 $30.51 173221* 10-26 $15,781.96 173296* 10-31 $3,058.62
173163 10-27 $498.00 173222 10-30 $165.00 173297 10-31 $530.00
173164 10-30 $6,683.46 173223 10-27 $238.77 173298 10-31 $1,966.00
173165 10-20 $139.45 173224 10-30 $11,001.20 173299 10-30 $165.18
173166 10-30 $430.43 173225 10-31 $2,415.25 173300 10-31 $93.85
173167 10-30 $413.49 173227 10-25 $4,525.00 173303 10-31 $2.44
173168 10-27 $157.94 173228 10-30 $4,406.71 173311 10-30 $42,280.04
173169 10-27 $2,704.60 173229 10-30 $14.00 173313 10-31 $4,817.02
173171 10-30 $7,035.09 173230 10-27 $1,675.60 173316* 10-30 $3,632.04
173172 10-26 $98.00 173231 10-26 $240.00 173317 10-30 $907.50
173173 10-27 $4,389.00 173234* 10-30 $6,722.97 173318 10-31 $2,000.00
173174 10-27 $2,254.77 173236* 10-27 $751.58 173321* 10-31 $43.72
173176* 10-27 $185.60 173237 10-30 $1,595.00 173324 10-31 $144.20
173177 10-25 $142.75 173238 10-30 $133.64 173326* 10-30 $748.22
173178 10-27 $52.81 173239 10-26 $2,939.27 173329* 10-31 $1,543.82
173179 10-30 $51.98 173240 10-27 $379.76 173333 10-31 $1,519.68
173180 10-27 $6,401.42 173241 10-27 $102.56 173334 10-31 $168.86
173181 10-27 $102.16 173243 10-27 $2,752.90 173336* 10-31 $1,978.75
173183* 10-31 $573.36 173244 10-26 $742.00 173338* 10-31 $101.78
173184 10-27 $3,830.94 173245 10-30 $150.00 173339 10-30 $39.00
173185 10-27 $10,899.72 173247 10-27 $35.21 173340 10-30 $7,250.30
173186 10-25 $30.30 173248 10-30 $2,778.59

173187 10-30 $9,636.06 173249 10-26 $10,139.61

Date Description Amount
10/02/2017  ACH Payment STATE COMPTRLR TEXNET 28414365/70929 2100002 $67,291.78
10/03/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03258718 910000135 $1,365.37
10/05/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000016296409 $213.81
10/05/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122650342069 $245,055.66
10/06/2017  ACH Payment IRS USATAXPYMT 220767901648521 6103601000100 $86,952.05
10/11/2017  ACH Payment MCKESSON DRUG AUTO ACH ACHO03268076 910000113 $3,452.62

MEMBER FDIC NYSE Symbot "PB"




0000

‘o &%ﬂ‘

& ¥ ®

¢ ¢ PROSPERITY BANK

'0, l'
MEMORIAL MEDICAL CENTER Statement Date 10/31/2017

Account No
Page 7 of 49

OTHER DEBITS
Date Description Amount
10/11/2017  Deposit Item Ret CK 506 $232.00
10/16/2017  ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000022148 $115,182.87
10/17/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03271922 910000113 $4,050.85
10/19/2017  ACH Payment CARDMEMBER SERV ELECT PYMT ***********4378 4 $1,895.29
10/19/2017  ACH Payment EXPERTPAY EXPERTPAY 746003411 91000013919855 $213.81
10/19/2017  ACH Payment WEBFILE TAX PYMT DD 902/28545239 21000028157 $671.31
10/19/2017  ACH Payment PAYROLL ONLINE TRF PAYROLL 113122651303641 $242,740.97
10/20/2017  ACH Payment IRS USATAXPYMT 220769352944900 6103601000338 $87,816.07
10/24/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03275258 910000101 $3,991.18
10/27/2017  ACH Payment IRS USATAXPYMT 220770072293384 6103601000187 $64.02
10/31/2017  ACH Payment MCKESSON DRUG AUTO ACH ACH03284516 910000146 $4,609.58
DAILY ENDING BALANCE . . . ‘
Date Balance Date Balance Date Balance
10-01 $1,794,643.14 10-12 $964,225.68 10-24 $1,835,670.58
10-02 $1,700,229.25 10-13 $955,899.63 10-25 $1,877,618.30
10-03 $1,705,679.91 10-16 $729,249.48 10-26 $1,899,279.89
10-04 $1,761,816.81 10-17 $629,049.42 10-27 $1,828,674.79
10-05 $1,494,127.52 10-18 $2,081,649.06 10-30 $1,692,055.19
10-06 $1,168,157.12 10-19 $1,885,142.59 10-31 $2,199,491.42
10-10 $1,108,793.49 10-20 $1,811,971.25
10-11 $1,042,342.68 10-23 $1,829,728.34

_EARNINGS SUMMARY. _ ‘
** Below is an itemization of the Earnings paid this period. **
$541.80

$1,542.76

0.45%
Days in Earnings Period 31

Interest Paid This Period
Interest Paid YTD

Annual Percentage Yield Earned

#080SZ00 : 10400

T

[

MEMBER FDIC
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Statement Date 10/31/2017
Account No '
MEMORIAL MEDICAL CENTER Page 1 of 49

OPERATING
202 S ANN ST STE A
PORT LAVACA TX 77979

2508

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or

credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY.
10/01/2017  Beginning Balance

141

10/31/2017  Ending Balance 31 Days in Statement Period

Total Enclosures

Deposits/Other Credits +
414 Checks/Other Debits -

Public Fund Contractual Ckg w Int Account No

$1,794,643.14
$3,306,767.55
$2,901,919.27
$2,199,491.42

504

DEPQOSITS/OTHER CREDITS

Date Description Amount
10/02/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107370697 $4,035.93
10/02/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107370699 $710.96
10/02/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000107365689 $153.94
10/02/2017  Deposit $25,151.39
10/02/2017  Deposit $25.00
10/02/2017  Deposit $1,842.88
10/02/2017  Deposit $205.00
10/02/2017  Deposit $532.91
10/02/2017  Deposit $645.00
10/03/2017  Deposit $7,284.44
10/03/2017  Deposit $3,064.85
10/03/2017  Deposit $224.00
10/03/2017  Deposit $43.30
10/03/2017  Deposit $250.00
10/03/2017  Service Charge Rev $12.00
10/04/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000102056913 $1,252.93
10/04/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000102056915 $7,533.29
10/04/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000101537773 $934.55
10/04/2017  Deposit $52,069.84
10/04/2017  Deposit $454.50
10/04/2017  Deposit $380.26
10/04/2017  Deposit $290.99
10/04/2017  Deposit $160.43
10/04/2017  Deposit $437.81
10/05/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000104365347 $168.99
10/05/2017  ACH Deposit CENTENE CORP HCCLAIMPMT 61000104365349 $357.39
10/05/2017  Deposit $488.00
10/05/2017 Deposit $505.00
MEMBER FDIC NYSE Symbol "PB"
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Statement Date 10/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 3
NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

13284

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or
credits in the prior 180 days will be charged a $10 monthly inactivity fee.

10/01/2017  Beginning Balance $26,854.01
18 Deposits/Other Credits + $391,742.84
5 Checks/Other Debits . $333,820.55 "
10/31/2017  Ending Balance 31 Days in Statement Period 584,776.30/
Total Enclosures 4

Date Description Amount
10/06/2017  Deposit $103,617.56"
10/13/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $628.90
10/13/2017  Deposit $10,204.50
10/20/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $834.69
10/20/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000171 593,077.27/\
10/20/2017  Deposit $21,597.36-
10/23/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $10,461.04
10/25/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000113 $53,975.97
10/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000184 $1,238.20
10/27/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $575.59 /’
10/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000169 $4,327.42
10/27/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51573725 111000 $22,429.12
10/27/2017  Deposit $6,602.18~
10/30/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2 $38,635.96
10/30/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000156 $7,949.52
10/31/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000170 $1,203.87
10/31/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00722354 42000019 $14,365.68
10/31/2017  Accr Earning Pymt Added to Account $18.01
Date Description Amount
10/03/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $26,679.87
10/12/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $103,617.56.~
10/19/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $10,833.40 -
10/24/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $115,509.32
10/31/2017  CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD $77,180.40~

MEMBER FDIC NYSE Symbol "PB"




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT
CUSTOMER NO. _ PAGENO.
1 0f 1

8/NE/131/019/892
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

10/01/2017 to 10/31/2017
STATEMENT PERIOD

<
U
]
T
o
L
E
R

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 -~

a\

Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
82,849.90 27 179,158.89 3 121,549.77 140,459.02
Electronic Activity
Credits
10/03 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092913003633 21,259.31
10/03 Electronic Deposit HHP HCCLAIMPMT 390860 1,937.34\\
10/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17100412205579 2,208.56
10/06 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390860 1,052.52//
10/06 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 202.5
10/13 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 1,336.31~]
10/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101311400897 1,132.39
10/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101415900629 251.76
10/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 226.20
10/19 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 8,989.78
10/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101814603027 203.19"
10/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 12,791.61
10/23 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 9,990.00
10/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 4,047.51
10/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102017300074 45,528.20
10/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102116703271 8,985.58
10/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 5,667.14
10/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 3,471.55
10/25 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 738.50
10/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 3,053.93
10/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 1,022.35
10/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 495.47
10/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 444 .95
10/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102617001080 16,912.50
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102711501838 13,846.37
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102718200154 7,690.48
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102812204324 5,672.88
Debits -
10/03 Outgoing Wire 0045 ASHFORD HEALTH CARE CENTER LTD 82,749.90//
10/12 Outgoing Wire 0003 ASHFORD HEALTH CARE CENTER LTD 26,660.24 d
10/24 Outgoing Wire 0362 ASHFORD HEALTH CARE CENTER LTD 12,139.63
10/03 23,296.65 10/18 3,046.66 10/25 91,320.09
10/06 26,760.24 10/19 12,036.44 10/26 95,396.37
10/12 100.00 10/20 12,239.63 10/27 96,336.79
10/13 1,436.31 10/23 39,068.75 10/30 113,249.29
10/17 2,820.46 10/24 81,442.90 10/31 140,459.02
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Statement Date 10/31/2017

Account No

MEMORIAL MEDICAL CENTER
NH BROADMOGOR

202 S ANN ST STE A

PORT LAVACA TX 77979

13285

Page 1 of 3

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or

credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY

10/01/2017

10/31/2017

Beginning Balance
15 Deposits/Other Credits
5 Checks/Other Debits

Ending Balance 31 Days in Statement Period

Total Enclosures

Public Fund Contractual Ckg w Int Account No
$87,518.937
$186,476.48”
$273,670.30 7
$325.11.7
4

Date Description Amount
10/06/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $2,632.0
10/06/2017  Deposit $46,167.9
10/10/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $657.0
10/11/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $3,063.94
10/12/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $10,363.50
10/13/2017  Deposit $17,688.12
10/16/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $5,008.47
10/17/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $9,869.00
10/20/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $3,219.58
10/20/2017  Deposit $19,528.4
10/23/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $2,186.51
10/26/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $988.84
10/27/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113004 2 $1,190.76
10/27/2017  Deposit $63,904.37
10/31/2017  Accr Earning Pymt Added to Account §7.96
Date Description Amount
10/03/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS ili $87,201.78"
10/12/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $48,799.94 -
10/19/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il $31,772.65-
10/24/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS {lt $37,625.45"
10/31/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i 568,270.48/

MEMBER FDIC

NYSE Symbol "PB”



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

B/NE/131/019/997
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH BROADMOOR
202 S ANN ST STE A
PORT LAVACA TX 77979

STATEMENT

CUSTOMER NO, PAGEND.
lof 1l

IMIZO-ACO

10/01/2017 to 10/31/2017
STATEMENT PERIOD :

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\

Regular Checking Account Recap Account ‘Number . - !
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
43,627.02 18 437,469.86 4 345,376.21 135,720.67

Electronic Activity

Credits
10/02 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390861 7,840.09
10/03 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 2,510.71
10/04 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 112.40
10/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17100712600222 2,226.00
10/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 990.64 Y,
10/13 Electronic Deposit HHP TEXAS HCCLAIMPMT 390861 8,982.90.
10/18 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 570-70§k
10/19 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 278,615.75
10/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 2,427.95
10/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 101,843.23
10/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 2,276.31
10/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860433 910.48
10/26 Electronic Deposit NOVITAS SOLUTION HRCCLAIMPMT 676357 847.05
10/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 932.51
10/27 Electronic Deposit HUMANA INS CO EFPAYMENT 390861 840.80
10/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 17,763.51
10/31 Electronic Deposit HHP TEXAS HCCLAIMPMT 390861 6,875.88
10/31 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390861 902.95
Debits

10/03 Outgoing Wire 0051 CANTEX HEALTH CARE CENTERS III 43,527.02
10/12 Outgoing Wire 0006 CANTEX HEALTH CARE CENTERS III 10,463.20 ]
10/19 Outgoing Wire 0395 CANTEX HEALTH CARE CENTERS III 12,199,54/;
10/24 Outgoing Wire 0365 CANTEX HEALTH CARE CENTERS III 279,186.45 /1
10/02 51,467.11 10/13 12,299.54 10/25 106,647.49
10/03 10,450.80 10/18 12,870.24 10/26 108,405.02
10/04 10,563.20 10/19 279,286.45 10/27 110,178.33
10/11 13,779.84 10/23 281,714.40 10/30 127,941.84

10/12 3,316.64 10/24 104,371.18 10/31 135,720.67
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Statement Date 10/31/2017
Account No
MEMORIAL MEDICAL CENTER page 1 of 3

NH CRESCENT
202 SANNST STE A
PORT LAVACA TX 77979

13286

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or

credits in the prior 180 days will be charged a $10 monthly inactivity fee.

10/01/2017

10/31/2017

STATEMENT SUMMARY

Beginning Balance
19 Deposits/Other Credits
5 Checks/Other Debits

Ending Balance 31 Days in Statement Period

Total Enclosures

Public Fund Contractual Ckaw Int Account No

$11,768.017 .
5345,505.44/
$341,133.73"

$16,139.727

4

DEPOSITS/OTHER CREDITS

Date Description Amount
10/04/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $498.36
10/05/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $1,400.47
10/06/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $5,509.96
10/06/2017  Deposit $36,595.76
10/10/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $1,692.87
10/13/2017  Deposit $2,993.68
10/20/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000171 $141,059.01
10/20/2017  Deposit $7,599.21
10/23/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $3,412.68 \
10/23/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000141 $56,193.64
10/25/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000113 $25,285.05
10/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000183 $6,228.49
10/27/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113008 2 $635.57
10/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000169 $22,593.30
10/27/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51573724 111000 $1,602.08 -
10/27/2017  Deposit $17,784.0
10/30/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000156 $13,376.16
10/31/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00722246 42000019 $1,026.12
10/31/2017  Accr Earning Pymt Added to Account $18.98

OTHER DEBITS ‘ .

Date Description Amount
10/03/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i $11,651.631
10/12/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il $44,004.55'//
10/19/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1l $4,686.55 " -
10/24/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I $148,658.22
10/31/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS i $132,132.78

MEMBER FDIC

NYSE Symbol "PB"



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

Repw

STATEMENT 0

CUSTOMER NO. PAGENO.
1 of 2 i

8/NE/131/019/995

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH CRESCENT

202 S ANN ST STE A

PORT LAVACA TX 77979

10/01/2017 to 10/31/2017
STATEMENT PERIOD

IMIO-GBCO

i
j
%

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 |.
21,625.34 28 104,212.26 4 74,090.71 51,746.89 «
Electronic Activit
Credits
10/02 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 5,100.94
10/02 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 2,835.00
10/06 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 1,052.53
10/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17100412800121 163.74 |
10/06 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 109.07//
10/11 Electronic Deposit HUMANA INS CO EFPAYMENT 390864 4,736.37
10/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 1,955.58
10/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17100712600143 1,802.50
10/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101114301267 6,119.82
10/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101118500442 1,055.90
10/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101412306537 7,700.00
10/17 Electronic Deposit HUMANA INS CO EFPAYMENT 390864 5,788.89
10/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101311400907 4,378.20
10/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101415900649 1,605.34
10/20 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 7,768.52
10/20 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101814603034 392.97
10/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 10,215.42
10/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102017300072 6,978.15
10/24 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 3,412.80
10/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102013400210 2,335.04
10/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 1,452.39
10/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 4,568.13
10/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102514702904 1,722.20
10/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102519701593 1,343.43
10/30 Electronic Deposit HUMANA INS CO EFPAYMENT 390864 5,164.75
10/31 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 10,518.23
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102711501835 3,060.71
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102812204322 875.64
Debits p
10/03 Outgoing Wire 0049 CANTEX HEALTH CARE CENTERS III 21,525.34 -1
10/12 Outgoing Wire 0005 CANTEX HEALTH CARE CENTERS III 9,261.28 .
10/19 Outgoing Wire 0394 CANTEX HEALTH CARE CENTERS III 15,670.17 ~
10/24 Outgoing Wire 0364 CANTEX HEALTH CARE CENTERS III 27,633.92
10/02 29,561.28 10/13 15,770.17 10/24 23,041.41
10/03 8,035.94 10/17 35,242.60 10/25 24,493.80
10/06 9,361.28 10/19 19,572.43 10/26 29,061.93
10/11 17,855.73 10/20 27,733.92 10/27 32,127.56
10/12 8,594 .45 10/23 37,949.34 10/30 37,292.31
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Statement Date 10/31/2017

Account No

MEMORIAL MEDICAL CENTER
NH FORT BEND

202 S ANNST STE A

PORT LAVACA TX 77979

13288

Page 1 of 3

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or

credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY Public Fund Contractual Cke w Int Account No ’

10/01/2017

10/31/2017

Beginning Balance
18 Deposits/Other Credits
5 Checks/Other Debits

Ending Balance 31 Days in Statement Period

Total Enclosures

$12,352.22

$146,909.95
$34,850.57
4

Date Description Amount
10/04/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $421.007
10/06/2017  Deposit $22,506.47
10/10/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $2,421.31
10/13/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $3.99
10/13/2017  Deposit $6,894.28
10/20/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $9,446.23 X
10/20/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000171 $37,084.91 ,
10/20/2017  Deposit $9,647.18
10/23/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $2,089.47 1
10/25/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000113 $9,527.83 ¥
10/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000183 $31,177.72
10/27/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2 $783.55
10/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000169 $2,222.6
10/27/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51573722 111000 $6,455.44
10/27/2017  Deposit $480.46—
10/30/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000156 $24,103.36
10/31/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00722324 42000019 $4,134.66
10/31/2017  Accr Earning Pymt Added to Account $7.78

Date Description Amount |
10/03/2017 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS {li $12,202.89/ p
10/12/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $22,927.47v//
10/19/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $9,319.58 *
10/24/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I $56,178.32 v
10/31/2017  CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS il $46,281 .69\/

MEMBER FDIC

NYSE Symbol "PB"



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 0

B/HME/131/019/998 1
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. FAGE NO-
NH FORT BEND l1of1l
202 S ANN ST STE A
PORT LAVACA TX 77979 10/01/2017 to 10/31/2017

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

- N

Regular Checking Account Recap Account ‘Number .- _J

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits (Credits) Debits {(Debits) Balance

38,252.58 23 100,575.26 3 83,911.44 54'916‘4°v’/
Electronic Activity
Credits
10/02 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390863 528.23
10/03 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 3,637.50
10/04 Electronic Deposit CENTENE CORP HCCLAIMPMT 531.60
10/04 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 334.41
10/04 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 263.3
10/10 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17100516301281 10,486.67
10/10 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 . 18.99
10/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 6,692.03
10/12 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,733.53
10/13 Electronic Deposit HUMANA INS CO EFPAYMENT 390863 14,885.16
10/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101114301268 4,517.94
10/13 Electronic Deposit HHP EFPAYMENT 390863 2,129.46
10/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101219500030 8.50
10/20 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390863 550.96
10/23 Electronic Deposit HUMANA INS CO EFPAYMENT 390863 1,805.87
10/23 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,234.66
10/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102116703269 10,621.20
10/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 11,456.99
10/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 4,097.26
10/27 Electronic Deposit HUMANA INS CO EFPAYMENT 390863 17,859.99
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102711501836 5,251.39
10/31 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 1,291.66
10/31 Electronic Deposit CENTENE CORP HCCLAIMPMT 637.92
Debits

10/03 Outgoing Wire 0054 CANTEX HEALTH CARE CENTERS III 38,152.58 //
10/12 Outgoing Wire 0007 CANTEX HEALTH CARE CENTERS III 5,295.08 7
10/19 Outgoing Wire 0397 CANTEX HEALTH CARE CENTERS III 40,463.78]
10/02 38,780.81 10/13 40,563.78 10/24 14,321.19
10/03 4,265.73 10/16 40,572.28 10/25 25,778.18
10/04 5,395.08 10/19 108.50 10/26 29,875.44
10/10 15,900.74 10/20 659.46 10/27 47,735.43
10/11 22,592.77 10/23 3,699.99 10/31 54,916.40
10/12 19,031.22
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Statement Date 10/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 3
NH SOLERA AT WEST HOUSTON
202 SANNST STE A
PORT LAVACA TX 77979

13287

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or
credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY Public Fund Contractual Ckg w Int Account No '

10/01/2017  Beginning Balance $11,867.78 4
16 Deposits/Other Credits + $642,294.59"
4 Checks/Other Debits - $109,003.89-"
10/31/2017  Ending Balance 31 Days in Statement Period $545,158.48 L/
Total Enclosures 4

Date Description Amount
10/06/2017  Deposit $60,627.85"
10/10/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 $1,055.96 +,
10/13/2017  Deposit $19,687.25
10/20/2017  Deposit $15,885.24 —
10/23/2017  ACH Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2 $1,990.26
10/24/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000133 $420,163.50
10/25/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000113 $2,683.10
10/26/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000183 $24,014.20
10/27/2017  ACH Deposit HEALTH HUMAN SVYC INV-PAYMTS 17460034113007 2 $746.35
10/27/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000169 $23,448.84
10/27/2017  ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51573723 111000 $5,984.24
10/27/2017  Deposit $17,533.90
10/30/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000156 $15,082.94
10/31/2017  ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000170 $29,508.43
10/31/2017  ACH Deposit MOLINA HEALTHCAR MOLINAACH 00722257 42000019 $3,832.86
10/31/2017  Accr Earning Pymt Added to Account $49.67
Date Description Amount
10/03/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS I S11 ,747.59/,
10/12/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $60,627.85/
10/19/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il $20,743.21.7
10/24/2017  CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Iil $15,885.24 .~

MEMBER FDIC NYSE Symbol "PB”




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

AZ2pw

STATEMENT

CUSTOMER NO. PAGE NO.
L 1l of 2

8/NE/131/019/993
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH SOLERA
202 S ANN ST STE A

PORT LAVACA TX 77978 10/01/2017 to 10/31/2017

STATEMENT PERIOD

DMBO~NCO

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
538,604.16 29 129,712.06 4 618,763.24 49,552.98
Electronic Activity
Credits
10/02 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 15,660.86
10/02 Electronic Deposit HHP HCCLAIMPMT 390862 13,412 .37 \
10/02 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 6,812.02
10/02 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092814300308 1,734.65
10/03 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 10,007.92
10/03 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 4,018.43 i
10/03 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17092913003646 2,107.2;//
10/04 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 9,671.6
10/10 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17100516301283 822.50
10/11 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 4,205.37
10/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101114301271 1,084.27
10/13 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 825.10//
10/16 Electronic Deposit AMERIGROUFP CORPO HCCLAIMPMT 17101211100032 3,564.21
10/16 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101219500032 20.00
10/17 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17101415102855 125.11
10/20 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 6,187.4%
10/23 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 6,180.15
10/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102116703273 1,584.45
10/24 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 1,561.50
10/25 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 278.23
10/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 56.42
10/26 Electronic Deposit HUMANA INS CO EFPAYMENT 390862 23,044.84
10/26 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,890.46
10/27 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 216.68
10/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102617001082 7,158.24
10/30 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1497143259 1,776.55
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102812204327 3,647.34
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102718200157 1,453.95
10/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17102711501840 594.17
Debits
10/03 Outgoing Wire 0046 CANTEX HEALTH CARE CENTERS LLC 538,504.16 V]
10/12 Outgoing Wire 0004 CANTEX BEALTH CARE CENTERS LLC 63,425.1].»/
10/19 Outgoing Wire 0392 CANTEX HEALTH CARE CENTERS LLC 6,937.24/
10/24 Outgoing Wire 0363 CANTEX HEALTH CARE CENTERS LLC 9,896.73.~
10/02 576,224.06 10/11 68,552.98 10/17 10,746.56
10/03 53,853.46 10/12 5,127.87 10/19 3,809.32
10/04 63,525.11 10/13 7,037.24 10/20 9,996.73
10/10 64,347.61 10/16 10,621.45 10/23 16,186.88
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Statement Date 10/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 2

NH GOLDEN CREEK HEALTHCARE & REHAB
202 S ANN ST STE A
PORT LAVACA TX 77979

13289

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or

credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY

10/01/2017  Beginning Balance
6 Deposits/Other Credits +
3 Checks/Other Debits -
10/31/2017  Ending Balance 31 Days in Statement Period

Total Enclosures

Public Fund Contractual Cke w Int Account No 2

$161.22

$151,667.08
$151,663.05 7

$165.25
4

DEPOSITS/OTHER CREDITS 1 , » '

Date Description Amount
10/06/2017  Deposit $17,367.25
10/13/2017  Deposit $21,735.44.
10/20/2017  Deposit $1,632.26
10/27/2017  ACH Deposit Centene Manageme CCD+ 38888463 3110020609113 $19,317.31>
10/27/2017  Deposit $91,610.79
10/31/2017  Accr Earning Pymt Added to Account $4.03

OTHER DEBITS ' ' : _ : .

Date Description Amount
10/12/2017  CM Wire Domestic WIRE QUT NEXION HEALTH AT GOLDEN CREEK $17,367.25 /
10/19/2017  CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK $21,735.44 ;
10/31/2017  CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK $112,560.36 -
DAILY ENDING BALANCE
Date Balance Date Balance Date Balance
10-01 $161.22 10-13 $21,896.66 10-27 $112,721.58
10-06 $17,528.47 10-19 $161.22 10-31 $165.25
10-12 $161.22 10-20 $1,793.48

EARNINGS SUMMARY , .
** Below is an itemization of the Earnings paid this period. **
$4.03

$65.25

interest Paid This Period Annual Percentage Yield Earned

Interest Paid YTD Days in Earnings Period

0.45%
31

MEMBER FDIC

NYSE Symbol “PB"
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THE COUNTY OF CALHOUN TEXAS
CAL CO INDIGENT HEALTHCARE
202 SANN ST STE A

PORT LAVACA TX 77979

13297

Statement Date 10/31/2017
Account No

Page 1 of 3

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or
credits in the prior 180 days will be charged a $10 monthly inactivity fee.

Public Fund Contractua{'Ckg w Int Account No

STATEMENT SUMMARY

10/01/2017  Beginning Balance
3 Deposits/Other Credits
11 Checks/Other Debits

10/31/2017  Ending Balance

31

Total Enclosures

Days in Statement Period

$9,864.56
$53,081.80
$52,834.69
$10,111.67

13

DEPOSITS/OTHER CREDITS . - .
Date Description Amount
10/13/2017  Deposit $52,330.18
10/27/2017  Deposit $740.00
10/31/2017  Accr Earning Pymt Added to Account $11.62

CHECKS - '

Check Number Date Amount Check Number Date Amount Check Number Date Amount
12004 10-02 $233.62 12014 10-25 $45,716.83 12019 10-26 $66.83
12009 10-05 $47.85 12015 10-27 $3,765.43 12021* 10-25 $406.64
12012* 10-26 $70.97 12016 10-27 $1,358.45 12022 10-31 $492.85
12013 10-30 $9.09 12018 10-27 $666.13

DAILY ENDING BALANCE

Date Balance Date Balance Date Balance

10-01 $9,864.56 10-13 $61,913.27 10-27 $10,601.99

10-02 $9,630.94 10-25 $15,789.80 10-30 $10,592.90

10-05 $9,583.09 10-26 $15,652.00 10-31 $10,111.67

EARNINGS SUMMARY '

interest Paid This Period
Interest Paid YTD

** Below is an itemization of the Earnings paid this period. **

$11.62
$22.76

Annual Percentage Yield Earned
Days in Earnings Period

0.45%
31

MEMBER FDIC

NYSE Symbol "PB”



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/1163

CUSTOMER NO.  PAGENO.
lof 1

COUNTY OF CALHOUN TEXAS
INDIGENT HEALTHCARE
202 S Ann St Ste A

Port Lavaca TX 77979 10/01/2017 to 10/31/2017

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

IMZO-MCO

Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals wlosing
Balance Credits {Credits) Debits (Debits) Balance
611.03 0 0.00 1 421.02 190.01
Checks (Debits)
Date Check # Amount
10/03 10454 421.02
Daily Ending Balance
10/03 190.01

-
-
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Statement Date 10/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 1
PRIVATE WAVIER CLEARING FUND
202 S ANN ST STE A
PORT LAVACA TX 77979

13283

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or
credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY 7 Public Fund Contractual Ckg w Int Account Nl
10/01/2017  Beginning Balance $817,207.91

1 Deposits/Other Credits + $312.33

0 Checks/Other Debits - $0.00
10/31/2017 Ending Balance 31 Days in Statement Period $817,520.24”

. DEPOSITS/OTHER CREDITS

Date Description Amount
10/31/2017  Accr Earning Pymt Added to Account §312.33
DAILY ENDING BALANCE

Date Balance Date Balance

10-01 $817,207.91 10-31 $817,520.24

EARNINGS SUMMARY - ' , . ‘

** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $312.33 Annual Percentage Yield Earned 0.45%
Interest Paid YTD $926.57 Days in Earnings Period 3

MEMBER FDIC NYSE Symbol "PB"
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Statement Date 10/31/2017
Account No
MEMORIAL MEDICAL CENTER Page 1 of 1
CLINIC SERIES 2014
202 SANN ST STE A
PORT LAVACA TX 77979

13282

Effective January 1, 2018: Accounts with a balance of less than $50 with no customer initiated debits or
credits in the prior 180 days will be charged a $10 monthly inactivity fee.

STATEMENT SUMMARY ' - Public Fund Contractual Ckg w int Account No
10/01/2017  Beginning Balance $100.08
1 Deposits/Other Credits + $0.04
0 Checks/Other Debits - $0.00
10/31/2017  Ending Balance 31 Days in Statement Period $100.12
DEPOSITS/OTHER CREDITS ‘ ’ » ~
Date Description Amount
10/31/2017  Accr Earning Pymt Added to Account $0.04
DAILY ENDING BALANCE =~ ' ' ‘
Date Balance Date Balance
10-01 $100.08 10-31 $100.12

. EARNINGS SUMMARY ,
** Below is an itemization of the Earnings paid this period. **
Interest Paid This Period $0.04 Annual Percentage Yield Earned 0.47 %

Interest Paid YTD $0.12 Days in Earnings Period 31

MEMBER FDIC NYSE Symbol "PB"
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