MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- December 21, 2017

PAYABLES AND PAYROLL

INTER-GOVERNMENT TRANSFERS

10/30/2017 Payroll
10/30/2017 Payroll by Check
10/30/2017
10/30/2017 Payroll Liabilities
11/2/2017 Weekly Payables
11/6/2017 McKesson Drugs
11/9/2017 Weekly Payables
11/14/2017 McKesson Drugs
11/14/2017 Payroli
11/14/2017 Payroll by Check
11/14/2017 Payroll Liabilities
11/15/2017 TDCRS
11/20/2017 Weekly Payables
11/20/2017 Weekly Payables
11/20/2017 Weekly Payables
11/20/2017 Credit Card Invoice
11/20/2017 Weekly Payables

11/20/2017 Weekly Payables (Indigent Care)

11/20/2017 McKesson Drugs
11/21/2017 Weekly Payabies

11/24/2017 Returned Check 506

11/27/12017 Payroll
11/27/2017 Payroll by Check
11/28/2017 Weekly Payables
11/28/2017 McKesson Drugs
11/30/2017 Weekly Payables
11/30/2017 Patient Refunds
11/30/2017 Payroll Liabilities

11/30/2017 Monthly Electronic Transfers for Payroll Expenses(not inct above)

11/30/2017 Monthly Electronic Transfers for Operating Expenses
Total Payables and Payroll

11/1/2017 Inter-Government Transfers - 2018 2nd DSH Adv Pmt

11/13/2017 1GT March 2018 Uniform Hospital Rate Increase Program

Total Inter-Government Transfers
INTRA-ACCOUNT TRANSFERS
Total Intra-Account Transfers

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS
INDIGENT HEALTHCARE FUND EXPENSES
NURSING HOME UPL EXPENSES FOR November 2017

IGT November 2017 MPAP NH Program
MMC Construction

G

From IBC Bank to Prosperity Bank

H

241,086.33
2,292.52

(39.03)
86,480.24
412,748.57
2,096.95
232,588.29
3,538.14
252,484.35
2,460.29
92,202.28
110,513.04
307,363.35
10,671.39
1,035.00
2,511.21
589.16
347.26
2,896.18
141,512.32
30.00
248,667.73
2,507.57
672.32
2,707.48
276,286.90
306.46
90,198.76

427.62
6,850.93

67,291.78
92,435.00

$ 2,534,033.61

$ 159,726.78

$ -

$ 2,693,760.39

$ 17,611.20
$ 3,549,755.02
$ 1,008,279.00
$

RAND TOTAL DISBURSEMENTS APPROVED December 21, 2017_

i|

$ 7,269,405.61

Date Check# Name
11/14/2017 172380 MMC Operating
11/20/2017 172381 MMC Operating
11/30/2017 172383 MMC Operating

Amount
542,190.86
$496,186.58
150,196.05

DEC 21 200

CALHOuUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- December 21, 2017

INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
Adu Sports Medicine Clinic 718.12
Clinical Pathology Labs 191.97
Michelle M. Cummins MD 649.43
ESS of Port Lavaca LI.C 367.04
HEB Pharmacy (Medimpact) Pharmacy Reimbursement 678.32
MMCenter (in-patient $2,564.96 / Out-patient $7,988.99 / ER $1,766.59) 12,320.54
Memorial Medical Clinic 2,719.24
Port Lavaca Clinic 703.79
Regional Employee Assistance 673.24
Singleton Associates, PA 406.02
Victoria Anesthesiology Assoc 193.85
Victoria Kidney & Dialysis 112.89
SUBTOTAL 19,734.45
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 4,166.67
Subtotal 23,901.12
Co-pays adjustments for November 2017 (370.00)
Reimbursement from Medicaid {5,919.92)

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 17,611.20




800 12212017 OIICALHOUN COUNTY, TEXAS

DATE: 12/21/2017

VENDOR # 852
CC Indigent Health Care

ACCOUNT UNIT El TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY JPRIC PRICE
1000-800-98722-999 JTransfer to pay bills for Indigent Health Care $17,611.20
approved by Commissioners Court on 12/21/2017
1000-001-46010 November Interest ($7.92) (87.92)
LA
§ $17,603.28
COUNTY AUDITOR % THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
APPROVAL %& % JoF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY
w - % THIS OBLIGATION.
QF s 2 |f CERTIFY THAT THE RBOVE ITEMS OR SERVICES WERE RECEIVED BY ME
&
B D) &5 JIN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
= R % |THE ABOVE OBLIGATION.
&=
" bk (P
_-@msww ~ |IDEPARTMENT HEAD ' / ° DATE




MEMORIAL MEDICAL CENTER - IBC

COMMISSIONERS COURT APPROVAL LIST FOR ---- December 21, 2017

Nursing Home UPL

Weekly Cantex Transfer ACH Deposits ACH Transfers
IN ouT
10/23/17 - 10/31/17  11/1/17 - 11/8/17 Ashford-4553 140,359.02
11/2117- 1113117 11/8/2017 Ashford-4553
11/6/17 - 11/30/17 11/28/2017 Ashford-4553
11/21117 - 11/30/17 Ashford-4553 55,964.31
10/24/17 - 10/31/17 11/1/17 - 11/8/17 Broadmoor-4596 135,620.67
11/3/2017 11/8/2017 Broadmoor-4596
11/7117 - 11/20117 11/28/2017 Broadmoor-4596 .
11/21/2017 - 11/30/17 Broadmoor-4596 8,877.35
Broadmoor-4596

10/23/17 - 10/31/17 11/1/17 - 11/8/17 Crescent-4588

11/2/2017 11/8/2017 Crescent-4588

11/7117 - 11/120/17 11/28/2017 Crescent-4588
11/21117 - 11/29/17 Crescent-4588
Crescent-4588

10/16/17 - 10/31/17 11/1/17 - 11/8/17 Fort Bend-4618

11/2/2017 11/8/2017 Fort Bend-4618
11/6/17 - 11720117 11/28/2017 Fort Bend-4618
11/21/17 - 11/30/17 Fort Bend-4618

10/23/17 - 10/31/17 1111/17 - 11/8/17 Solera-4561

11/2117 - 11/3/117 11/8/2017 Solera-4561
11/6/17 - 11/20/17 11/28/2017 Solera-4561
11/21/17 - 11/30117 Solera-4561 35,422.51
Solera-4561
SUBTOTAL 535,293.55 733,634.14

MMC to NH Transfer
Total

ACH Transfers
IGT October 2017 MPAP NHP -

SUBTOTAL $ -8 .

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 733,634.14




MEMORIAL MEDICAL CENTER - Prosperity Bank

COMMISSIONERS COURT APPROVAL LIST FOR ---- December 21, 2017

Nursing Home UPL
Weekly Cantex Transfer

IN ouT
10/27/17 - 10/31/17 11/9/2017 Ashford - 4381
8/31/17-9/30/17 eamings Ashford-4381
10/31/2017 earnings Ashford-4381
11/30/2017 earnings Ashford-4381
11/2/2017 11/9/12017 Ashford-4381
11/917 - 1117117 11/22/2017 Ashford-4553
11/2117 - 11/30/117 Ashford-4553

10/31/2017 eamings

8/31/17 - 9/30/117 eamings Broadmoor-4403
11/30/2017 earnings Broadmoor-4403
11117 - 117217 11/9/2017 Broadmoor-4403
11917 - 11117117 11/22/2017 Broadmoor-4403
112117 - 11/30/17 Broadmoor-4403
9/26/17 - 9/130/17 10/3/2017 Crescent-4411
8/31/17 - 9/30/17 eamings Crescent-4411
10/31/2017 eamings Crescent-4411
11/30/2017 earnings Crescent-4411
11/2/2017 11/9/2017 Crescent-4411
11617 - 1117117 11/29/2017 Crescent-4411
11/2117 - 11/30117 Crescent-4588
10/27/17 - 10/31/17 11/9/2017 Fort Bend-4446
8/31/17 - 9/3017 eamnings Fort Bend-4446
10/31/2017 eamings Fort Bend-4446
11/30/2017 earnings Fort Bend-4446
11117 - 117217 11/9/2017 Fort Bend-4446
11717 - 1117117 11/22/2017 Fort Bend-4618
11721117 - 11/30/117 Fort Bend-4618

10/23/17 - 10/31/17  11/3/17 - 11/9/17  Solera-4438
8/31/17 - 9/30/117 earnings Solera-4438

10/31/2017 earnings Solera-4438
11/30/2017 eamings Solera-4438

11117 - 1172117 11/9/2017 Solera-4438
111017 - 1117117 11/29/2017 Solera-4561
11/20/17 - 11/30/17

8/31/17 - 9/30117 eamings

10/31/2017 eamings Golden Creek - 4454
11/30/2017 eamings Golden Creek - 4454
11/2/2017 11/9/2017 Golden Creek - 4454

11/2117 - 11722117 11/29/2017 Golden Creek - 4454

11/30/2017
SUBTOTAL

Transfer of Funds to Ashford Gardens

Broadmoor at Creekside Park

Solera West Houston
Total

IGT November 2017 MPAP NHP

SUBTOTAL

ACH Transfers

~100.00

4,393:598.12 2,790,085.28

492.31
6,974.80
18,568.49

T 2,816,120.88

ACH Transfers
1,008,279.00

$ 1,008,279.00

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 3,824,399.88




©IHS

Issued 12/11/17

- Source

Source Totals Report

. Calhoun Indigent Health Care
. 'Batch Dates 12/01/2017 through 12/01/2017

For Source Group Indigent Health Care
For Vendor: All Vendors

- 01

CALHOUN COUNTY AUDITOR

" Description  Amount Billed Amount Paid

Physician Services 20,018.72 2,926.74

<01-2 Physician Services- Anesthesia 702.00 193.85
~02 Prescription Drugs 678.32 678.32
05 - Lab/x-ray 704.25 195.62
08 Rural Health Clinics 4,272.57 3,419.38
13 Mmc - Inpatient Hospital 4,932.62 2,564.96
14 Mmc - Hospital Outpatient 24,406.68 7,988.99
15 Mmc - Er Bils 5,520.56 1,766.59
Expenditures 61,379.06 19,877.79

Reimb/Adjustments -143.34 -143.34

Grand Total 61,235.72 19,734.45
Medicaid Reimb <-5,919.92>

Copays <-370.00>
Expenses 4,166.66]
. Totals 17,611.19
420
APPROVED
ON
NOV 173 2017
8y



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Calhoun County {ndigent Account Date Requested: 12/8/2017
A
FOR ACCT. USE ONLY
¥ l:l imprest Cash
£ [ Jasp check
I:l Mail Check to Vendor
E I:l Return Check to Dept
AMOUNT $370.00 G/L NUMBER: 50240000

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

November 2017

REQUESTED By: Adam Machicek : AUTHORIZED RY: QA W




RUN DATB: 12/05/17

TIME: 08:19
G/
NUMBER DATE

RECEIPT PAY
NUMBER TYPE PAYER

MEMORYAL MEDICAL CENTER
RECRIPTS FROM 11/01/17 70 11/30/17

AMOUNT BMOUNT NUMBER NAMR

DISC

COLL GL CASH
DATE  INIT CODE ACCOUNT

50240.000 11/14/17
50240.000 11/21/17

50510.000 11/13/17
50510.000 11/13/17
50510.000 11/13/17
50510.000 11/13/17
50510.000 11/01/17
50510,000 11/01/17
50510,000 11/01/17
50510.000 11/01/17
50510.000 11/02/17
50510.000 11/02/17
50510.000 11/02/17
50510.000 11/02/17
50510, 000 11/03/17
50510,000 11/06/17
50510.000 11/06/17
50510.000 11/06/17
50510.000 11/06/17
50510.000 11/06/17
50510,000 11/06/17
50510.000 11/06/17
50510.000 11/06/17
50510,000 11/07/17
50510,000 11/07/17
50510,000 11/07/17
50510.000 11/07/17
50510.000 11/07/17
50510.000 11/07/17
50510.000 11/07/17
50510.000 11/07/17
50510.000 11/07/17
50510.000 11/07/17
50510000 11/08/17
50510,000 11/08/17
30510,000 11/08/17
50510.000 11/08/17
50510.000 11/08/17
50510,000 11/09/17
50510.000 11/09/17
50510.000 11/10/17
50510.000 11/10/17
50510.000 11/10/17

476453 CA
477102 VI

476374 CA
476375 AR
476376 V1
476317 K¢
475526 VI
475521 MC
475528 AB
475529 Ca
475675 V1
475676 ¥C
475677 AR
475678 Ca
475788 Ca
415954 VI
475955 MC
475956 CA
476008 v1
476009 ca
476012 vI
476013 MC
476014 CA
476079 VI
476080 MC
476081 AR
476082 CA
476112 K
476113 CA
476114 VI
476115 ca
476116 VI
476117 MC
476182 VI
476183 MC
476184 cA
476240 VI
476241 KC
476242 AR
476243 CA
476301 v1
476302 MC
476303 AR

Case RECEIP?
10.00 10.00
10.00 10.00

233.22
10.57
86.85
16.23
10.07
14.85

.24

107.73
81,52
4.0

7.60

248.64

309.12
48.07
19.15

169,33
18.11
85.89
28.85

6.83
98.16

128.88
14.08
10.57

187.23
14.08-

187,23~
14.05

187.26
14,05~
14.05
98.52
28.36

235,89
93.06
18,17

1.03

168,70 .

121.26
16.74

5.03

233,22
10.57
86.85
16.23
70.07
14.85

2.24

107.713
81,52
4.m

1,60

248.64

309.12
48.07
19.15

169.33
18.11
85.89
28.85

6.83
98.16

128,88
14.08
10.57

187.23
14,08-

187,23~
14,05

187.26
14,05-
14.05
98.52
28.36

295.8%
93.06
18.17

1.03

168.70

121.26
16.74

5.03

00/00/00 vrT

00/00/00

00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00

VIt

2
2




RON DATE: 12/05/17
TIME: 08:19

6/L
NUMBER

RECEIPT PAY

DATE  WUMBER TYPE PAYER

MEMORTAL MEDICAL CENTER
RECRIPTS FROM 11/01/17 T0 11/30/17

CASH

RECEIPT

PAGE 101
RCHREP

AMOUNT AMOUNT NUMBER NAME

DISC
DATE

COLL GL ChsH
INIT CODE ACCOUMT

50240.000 11/06/17
50240,000 11/06/17
50240.000 11/08/17
50240.000 11/17/17
50240.000 11/22/17
50240.000 11/24/17
50240.000 11/24/17
50240.000 11/24/17
50240.000 11/28/17
50240.000 11/08/17
50240.000 11/13/17
50240.000 11/13/17
50240,000 11/13/17
50240.000 11/13/17
50240.000 11/13/17
50240.000 11/24/17
50240.000 11/29/17
50240,000 11/01/17
50240.000 11/01/17
50240.000 11/03/17
50240.000 11/06/17
50240,000 11/06/17
50240.000 11/06/17
50240.000 11/06/17
50240.000 11/06/17
50240.000 11/06/17
50240,000 11/07/17
50240.000 11/08/17
50240.000 11/10/17
50240.000 11/13/17
50240.000 11/14/17
50240.000 11/14/17
50240.000 11/14/17
50240.000 11/17/17
50240.000 11/17/17
50240.000 11/20/17
50240.000 11/20/17
50240.000 11/20/17
50240.000 11/23/17
50240.000 11/23/17
50240.000 11/24/17
50240.000 11/29/17
50240.000 11/30/17
50240.000 11/30/17
50240.000 11/13/17

475866 CA
475%01 cA
476136 CA
476791 CA
477186 CA
4717248 CA
477253 CA
477265 CA
471592 CA
476228 CA
476341 CA
476342 CK
476371 CA
476372 A
476378 CA
477283 CA
477718 CA
475499 cA
475552 CA
475718 HC
- 475867 CA
475878 CA
475908 CA
475911 cA
475950 CA
475962 CA
476030 ¥C
476155 CA
476297 CA
476416 CA
476443 Ca
476487 CA
476492 cA
476714 CA
476803 CA
476838 CA
476858 CA
476862 CA
471252 Ch
4771262 CA
477263 CA
477692 CA
477749 A
477755 CA
476413 CA

10.00
10.00
10.00
10.00
10.00
10,00
10.00
10.00
10.00
10.00
10.00
10.00
10,00
10.00-
10.00
10.00
10.00
10.00
10,00
10.00
10.00
10,00
10.00-
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.,00-
10,00
10.00
10.00
-10.00
10.00-
10.00
10.00-
10.00
10.00
10.00
10,00
10.00

10.00
10,00
10.00
10,00
10.00
10.00
10.00
10.00
10,00
10.00
10.00
10.00
10.00
10.00-
10.00
10.00
10,00
10.00
10.00
10.00
10.00
10.00
10.00-
10.00
10.00
10.00
10.00
10.00
10,00
10.00
10.00
10,00
10.00-
10.00
10.00
10.00
10.00
10.00~
10.00
10.00-
10.00
10,00
10.00
10.00
10.00

00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PIB
00/00/00 PLB
00/00/00 PLB
00/00/00 P1B
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 P1B
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 PLB
00/00/00 sP

BREREEEEEEEEEEEE:
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MEMORIAIL

MEIDICAT. E§§§!. CENTER
(£§;ELf3%2iLobczé£¢ii§§219?§ié&343424/

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

Date: 11/28/2017
Invoice # 10
For: November

Bill To:
Calhoun County

- DESCRIPTION - oo . AMOUNT |

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

Total $ 4,166.67

Jason Anglin
CEO




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 5 8 3 64 0
June 10 3 6 68 0]
July 13 5 4 77 1
August 3 4 4 76 3
September 6 5 2 80 2
October 1 4 2 79 3
November 5 4 17 67 4
December
YTD
Monthly Avg 6 5 6 70 2
December 2016 Active 60



Page 1 of 10

g APPBROVED
_ MEMORIAL MEDICAL CENTER
%é@%ﬁ@ 2 2@%}7 AP Open Invoice List
16:07 Due Dates Through: 11/10/2017

CALH%@?%%Q%‘S Class Pay Code

11578  ACCOUNTING JOHNGSELF + PARTNER

ap_open_invoice.template

Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
003468 / 10/31/20 10/25/20 11/09/20 18,800.00 0.00 0.00 18,800.00 \/
PURCHASED SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11576  ACCOUNTING JOHNGSELF + PARTNER 18,800.00  0.00 0.00 18,800.00
Vendor# Vendor Name Class PayCode
11564  ACOSTA ELECTRIC /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
5093 / 10/28/20 09/12/20 11/04/20 2,290.64 0.00 0.00 2,290.64 /
ELECTRICAL WORK .
Vendor Totals Number Name Gross Discount No-Pay Net
11564 ACOSTA ELECTRIC 2,290.64 0.00 0.00 2,290.64
Vendor# VVendor Name Class Pay Code
A1748  AMERICAN CATHETER CORPORATION/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
40841 ./ 11/01/20 09/06/20 10/06/20 717.18 0.00 0.00 717.18 /
SUPPLIES kY .
Vendor Totale Number Name Gross Discount No-Pay Net
A1748 AMERICAN CATHETER CORPORATION 717.18 0.00 0.00 717.18
Vendor# Vendor Name , Class Pay Code
10938  B8ANK OF THE WEST /
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
4259356 10/31/20 10/12/20 11/01/20 6,145.37 0.00 0.00 6,145.37 V/
PHARM EQUIPMENT RENTAL .
Vendar Totals Number Name Gross Discount No-Pay Net
10938 BANK OF THE WEST 6,145.37 0.00 0.00 6,145.37
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
56530154 ‘/ 10/04/20 10/10/20 11/09/20 343.53 0.00 0.00 343.53 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 343.53 0.00 0.00 343.53
Vendor# Vendor Name Class Pay Code
B1266 RECKMAN COULTER CAPITAL / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1 10/23/20 10/05/20 11/04/20 607.30 0.00 0.00 607.30 v/
SUPPLIES .
4318408 10/23/20 10/05/20 11/04/20 6,026.00 0.00 0.00 6,026.00 v
SUPPLIES .
10/23/20 10/09/20 11/08/20 7,175.90 0.00 0.00 7,175.90 /
SUPPLIES .
10/23/20 10/09/20 11/08/20 3,287.39 0.00 0.00 3,287.39/
SUPPLIES .
1066530425 10/23/20 10/10/20 11/09/20 260.84 0.00 0.00 260.84 |./
SUPPLIES .

file:///C:/Users/celevenger/ cpsi/mémmed.cpsinet.com/u82227/data_5/tmp___cw5report690... 11/1/2017



Page 2 of 10

Vendor Totals Number Name Gross Discount No-Pay Net
B1266 BECKMAN COULTER CAPITAL 17,357.43  0.00 0.00 17,357.43
Vendor# Vendor Name Class Pay Code
B1680 BOUND TREE MEDICAL, LLC M
Invoice# ~Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
& 0137 \/ 10/04/20 10/09/20 10/31/20 223.02 0.00 0.00 223.02 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1680 BOUND TREE MEDICAL, LLC 223.02 0.00 0.00 223.02
Vendor# Vendor Name Class  Pay Code
B0437 C R BARDINC / M
Invoice# Comment  Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net )
77088190 10/04/20 10/09/20 11/08/20 344.62 0.00 0.00 344,62 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B0437 C RBARD INC 344.62 0.00 0.00 344.62
Vendor# Vendor Name Class  Pay Code
c1048  CALHOUN COUNTY/ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
00037 11/01/20 10/24/20 11/09/20 73.95 0.00 0.00 73.95 /
FUEL .
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 73.95 0.00 0.00 73.95
Vendor# Vendor Name Class  Pay Code
C1992 CDW GOVERNMENT, INC. / M
Invoice# Comment Tran Dt invDt Due Dt Check D' Pay Gross Discount No-Pay Net
HGKO053 10/31/20 03/20/20 04/19/20 186.91 0.00 0.00 186.91 \/
IT EQUIPMENT .
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 186.91 0.00 0.00 186.91
Vendor# Vendor Name ) Class  Pay Code
10350 CEMTURION MEDICAL PRODUCTS /
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
002364550 10/04/20 10/09/20 11/08/20 896.39 0.00 0.00 896.39/
SUPPLIES .
365572 /l 10/04/20 10/10/20 11/09/20 196.32 0.00 0.00 196.32 ‘/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 1,092.71 0.00 0.00 1,092.71
Vendor# VVendor Name ~ Class  Pay Code
11372 CHUBB GROUP ON INSURANCE CO
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
(1360 10/31/20 08/31/20 44.00 0.00 0.00 44.00 |/
LEGAL SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
11372 CHUBB GROUP ON INSURANCE CO 44.00 0.00 0.00 44.00
Vendor# Vendor Name . Class  Pay Code
C1730 CiTY OF PORT LAVACA / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
00359 10/31/20 10/02/20 11/06/20 55.09 0.00 0.00 55.09 /
UTILITIES .
Vendor Totals Number Name Gross Discount No-Pay Net
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C1730 CITY OF PORT LAVACA 55.09 0.00 0.00
Vendor# Vendor Name Class Pay Code
10212 CLINICAL PATHOLOGY LABS v/ ICP
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
2017090 10/12/20 09/30/20 11/05/20 8,134.63 0.00 0.00
PURCH SERV LAB
Vendor Totale Number Name Gross Discount No-Pay
10212  CLINICAL PATHOLOGY LABS 8,134.63 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
50;??210»/ 10/04/20 10/18/20 10/31/20 178.50 0.00 0.00
SUPPLIES
10/04/20 10/19/20 10/31/20 89.25 0.00 0.00
SUPPLIES
Vendor Totale Number Name Gross Discount No-Pay
C1970 CONMED CORPORATION 267.75 0.00 0.00
Vendor# Vendor Name Class Pay Code
11004 CSILEASING INC /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
RT00171043 \/ 10/31/20 09/22/20 11/01/20 7,682.67 0.00 0.00
EQUIP RENTAL
Vendor Totals Number Name Gross Discount No-Pay
11004 CSILEASING INC 7,682.67 0.00 0.00
Vendonr# Veridor Name Class Pay Code
10368  DEWITT POTH & SON ./
invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay
5180060 10/04/20 09/27/20 10/22/20 664.14 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10368 DEWITT POTH & SON 664.14 0.00 0.00
Vendor# Vendor Name Class Pay Code
10789  DISCOVERY MEDRICAL NETWORK INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
f\.f’giv'x(}103117/ 10/31/20 11/01/20 11/01/20 110,172.10 0.00 0.00
PHYSICIAN SERVICES
Vendor Total¢ Number Name Gross Discount No-Pay
10789 DISCOVERY MEDICAL NETWORK INC 110,172.10 0.00 0.00
Vendor# Vendor Name Class Pay Code
D1710 DOWNTOWN CLEANERS y/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
000358 10/31/20 09/30/20 10/10/20 86.70 0.00 0.00
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay
01710 DOWNTOWN CLEANERS 86.70 0.00 0.00
Vendor# Vendor Name Class Pay Code
D1785 DYMNATRONICS CORPORATION /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
74445 / 10/04/20 10/10/20 10/31/20 182.25 0.00 0.00
SUPPLIES
475141 / 10/04/20 10/13/20 10/31/20 47.90 0.00 0.00
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SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 230.15
Vendor# Vendor Name Class Pay Code
11646 E-4D8, INC /
Invoiced# Comment Tran Dt InvDt DueDt Check D Pay Gross
16327 11/01/20 09/12/20 10/12/20 39,733.70
1< :32/ 11/01/20 10/17/20 11/01/20 11,068.90
SOFTWARE
Vendor Totals Number Name Gross
11046 E-MDS, INC 50,802.60
Vendor# Vendor Name Class PayCode
11284 ERGENCY STAFFING SOLUTIONS
ice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
10/31/20 10/31/20 11/10/20 40,062.50
ED PHYSICIANS
Vendar Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50
Vendor# Verndor Name Class Pay Code
10042 USA INC SURGICAL SYSTEMS
Invoice## Comment Tran Dt invDt Due Dt Check D Pay Gross
445155 / 10/04/20 10/19/20 10/31/20 153.50
SUPRLIES
Vendor Totale Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 153.50
Vendor# Vendor Name Class Pay Code
C2510 %Fw\%JENT/ M
Invoice# Caomment Tran Dt invDt DueDt Check D Pay Gross
A1T09071378 7‘“ 10/31/20 09/07/20 10/02/20 19,494.00
SOFTWARE
A1710041378 10/31/20 10/04/20 10/29/20 16,744.00
SOFTWARE
11710081378 / 10/31/20 10/09/20 11/03/20 12,576.69
CONSULTING SERVICES
Vendor Totals Number Name Gross
C2510 EVIDENT 48,814.69

Vendor# Vendor Name Class

Pay Code
HEALTH CORPORATION /

10688  FA8TH
invoica# Cpmment Tran Dt InvDt Due Dt Check D Pay Gross
T0A17MMC /D 10/31/20 10/01/20 10/16/20 495.00
WEBSITE
Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00

Vendor# Veador Name Class

Pay Code
FEDERAL EXPRESS CORP. / w

F1100
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
585915253 10/31/20 10/12/20 11/06/20 9.48
SHIPPING
Vendor Totale Number Name Gross
F1100 FEDERAL EXPRESS CORP. 9.48
Vendor#t Vendor Name Class Pay Code

Discount
0.00

Discount

0.00

0.00

Discount

0.00
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0.00
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0.00
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0.00
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Discount

0.00

0.00

0.00
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0.00
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0.00
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0.00

Discount

0.00
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0.00
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0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/celevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp __cwSreport690...

Page 4 of 10

Net
230.15

Net
39,733.70

. /
11,068.90 ‘/

Net
50,802.60

Net

40,062.50 _/
Net

40,062.50

Net
153.50 ,/
Net

153.50

Net
19.494.00 /

16,744.00 /

’ J
12,576.69 ,/
Net
48,814.69
Net
495.00
Net

495.00

Net

9.48 /

Net
9.48

11/1/2017



F1400 FISHER HEALTHCARE / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
10/04/20 10/05/20 10/30/20 41.87
10/04/20 10/09/20 11/03/20 89.49
SUPPLIES
5844 ./ 10/04/20 10/11/20 11/05/20 64.90
SUPPLIES
7372 10/04/20 10/13/20 11/07/20 656.82
SUPPLIES
/ 10/04/20 10/16/20 11/10/20 355.28
SUPPLIES
Vendor Totale Number Name Gross
F1400 FISHER HEALTHCARE 1,208.36
Vendor# Vendor Name Class Pay Code
11183  FRONTIER /
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
G 10/31/20 10/02/20 11/02/20 q‘wl’b 99;16%
INTERNET
Vendor Totals Number Name Gross
11183  FRONTIER AN.1% 99308
Vendor# Vendor Name Class Pay Code

G1001  GETINGE USA /

Invoice# ‘C/omment
) @8710

Tran Dt InvDt DueDt Check D Pay Gross

10/04/20 10/13/20 11/10/20 133.87
SUPPLIES
Vendor Totals Number Name Gross
G1001 GETINGE USA 133.87
Vendor# Vendor Name Class  Pay Code
C1470 uPPLY M
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
622033 10/04/20 10/16/20 10/31/20 322.00
SUPPLIES
Vendor Totals Number Name Gross
C1470 Gl SUPPLY 322.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1364607 / 10/04/20 08/16/20 09/15/20 57.40
SUPPLES
3‘?5?/ 10/04/20 10/10/20 11/09/20 335.39
SUPPLIES
Vendaor Totals Number Name Gross
(1210 GULF COAST PAPER COMPANY 392.79
Vendor# Vendor Name Class  Pay Code
H1050 HAVEL'S INCORPORATED \/ M
Invoice# Comment Tran Dt invDt Due Dt Check D'Pay Gross
RHESER / 10/31/20 10/10/20 10/31/20 165.95
Vendor Totals Number Name Gross
H1050 HAVEL'S INCORPORATED 165.95

Discount
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0.00
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0.00
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0.00
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0.00

Discount
0.00
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0.00

0.00

0.00

0.00
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0.00

No-Pay

0.00
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0.00

No-Pay
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Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, ‘NC./
invoice#f Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0045944 / 10/31/20 01/13/20 02/12/20 1,879.00 0.00 0.00 1,879.00 /
PT SURVEYS .
/ 10/31/20 01/13/20 02/12/20 1,807.05 0.00 0.00 1,807.05 //
/ ED FT SURVEYS /
0081461 10/31/20 10/06/20 11/05/20 1,479.71 0.00 0.00 1,479.71
SURVEY SYSTEM
Vendor Totals Number Name Gross Discount No-Pay Net
10822 HEALTHSTREAM, INC. 5,165.76 0.00 0.00 5,165.76
Vendor# Vendor Name Class Pay Code
11200 i MOUNTAIN ,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
PGLO0B4 / 10/31/20 09/30/20 10/30/20 280.66 0.00 0.00 280.66 /
SHRED SERVICE .
Vendor Totals Number Name Gross Discount No-Pay Net
11200 IRON MOUNTAIN 280.66 0.00 0.00 280.66
Vendor# Vendor Name Class Pay Code
JOt50 & JHEALTH CARE SYSTEMS, INC \/
Invoice# omment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
/: 10/31/20 09/25/20 10/25/20 220.22 0.00 0.00 220.22 ./
SUFPPLIES .
918591104 f 10/31/20 10/09/20 11/08/20 381.49 0.00 0.00 381.49 -/
SUPPLIES .
?31981 10/31/20 10/11/20 11/10/20 41.17 0.00 0.00 41.17 /
SUPPLIES .
Verndor Totals Number Name Gross Discount No-Pay Net
J0180  J & JHEALTH CARE SYSTEMS, INC 642.88 0.00 0.00 642.88
Vendor# Vendor Name . Class  Pay Code
10720 LIFESOURCE EDUCATIONAL SRV LLC
invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
17548 \/ 10/31/20 08/17/20 08/22/20 600.00 0.00 0.00 600.00 /
CONTINUING EDUCATION .
VVendor Totale Number Name Gross Discount No-Pay Net
10720 LIFESOURCE EDUCATIONAL SRV LLC 600.00 0.00 0.00 600.00
Vendor# Vendor Name Class Pay Code
11568 MARK HAGEN ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
006361 10/31/20 10/16/20 11/01/20 205.44 0.00 0.00 205.44 .//
INTERVIEW CANDIDATE TRA\ .
Vendor Totals Number Name Gross Discount No-Pay Net
11568 MARK HAGEN 205.44 0.00 0.00 205.44
Vendor# Vendor Name Class Pay Code
M2470 LINE INDUSTRIES INC \/ M
Invoiced# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1RAGA15186 10/30/20 09/26/20 10/21/20 31.51 0.00 0.00 31.51 /
10/30/20 10/10/20 11/04/20 28.96 0.00 0.00 28.96 \/
10/30/20 10/10/20 11/04/20 40.35 0.00 0.00 40.35 /
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10/30/20 10/10/20 11/04/20 6.80
10/30/20 10/10/20 11/04/20 6.80
10/30/20 10/10/20 11/04/20 242.49
1836608692 \/ 10/30/20 10/12/20 11/06/20 11.45
1526608689 / 10/30/20 10/12/20 11/06/20 10.76
6608693 / 10/30/20 10/12/20 11/06/20 362.51
xg»JDL)0694‘/ 10/30/20 10/12/20 11/06/20 90.22
10/30/20 10/13/20 11/07/20 28.28
10/30/20 10/13/20 11/07/20 1,197.71
10/30/20 10/13/20 11/07/20 26.80
10/30/20 10/13/20 11/07/20 28.00
10/30/20 10/13/20 11/07/20 60.85
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 2,173.49
Vendor# Vendor Name Class Pay Code

10680 WHAC EMPLOYEES ACTIVITES TEAM /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
10/31/20 10/31/20 11/05/20 55.00
PAYROLL DEDUCTIONS
Vendor Totals Number Name Gross
10680 MMC EMPLOYEES ACTIVITES TEAM 55.00
Pay Code

Vendor# Vendor Name Class
MORRIS & DICKSON CO, LLC /

10536
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1827968 / 10/24/20 09/27/20 11/04/20 313.40
INVENT PHARM
10/24/20 10/09/20 11/04/20 291.18
INVENT PHARM
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 604.58
Vendor# Vendor Name v Class Pay Code
11472 OOCUPROLLC ¢
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8145 10/23/20 10/11/20 11/05/20 412.50
CONTINUING ED
Vendor Totals Number Name Gross
11472  OCCUPROLLC 412.50
Vendor# Vendor Name Class Pay Code
10204 PHARMEDIUM SERVICES LLC /

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00
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0.00

0.00

No-Pay

0.00
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0.00
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Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
10/23/20 10/12/20 11/06/20 399.54 0.00 0.00 399.54 /
INVENT PHARM .
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 399.54 0.00 0.00 399.54
Vendor# Vendor Name Class Pay Code
10326  PRIMCHPAL LIFE /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
Z 10/31/20 10/17/20 11/01/20 2,127.07 0.00 0.00 2,127.07 ./
EMPLOYEE LIFE INS .
Vendor Totals Number Name Gross Discount No-Pay Net
10326 PRINCIPAL LIFE 2,127.07 0.00 0.00 2,127.07
Vendor# Vendor Name Class Pay Code
R1250 Y'S FLOOR COMPANY / W
invoicedf Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net ;
f LA20173 /1 10/31/20 09/21/20 11/10/20 2,547.35 0.00 0.00 2,547.35 ./
CARPET REPLACEMENT .
Vendor Totals Number Name Gross Discount No-Pay Net
R1250 RANDY'S FLOOR COMPANY 2,547.35 0.00 0.00 2,547.35
Vendor# Vendor Name Class Pay Code
11008 DO
> Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INV11G31 \/ 10/31/20 09/01/20 09/26/20 4,050.00 0.00 0.00 4,050.00 /
PFS BILLING SYSTEM .
V2 EO/ 10/31/20 10/01/20 10/26/20 4,050.00 0.00 0.00 4,050.00 /
PFS BILLING SYSTEM .
Vendor Totals Number Name Gross Discount No-Pay Net
11009 RECONDO 8,100.00 0.00 0.00 8,100.00
Vendor# Vendor Name , Class Pay Code
10520 O USA, INC. / M
ice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
10/31/20 08/31/20 09/19/20 5,909.84 0.00 0.00 5,909.84 /
COPIERS .
10/31/20 09/30/20 10/19/20 8,242.06 0.00 0.00 8,242.06 /
COPIERS .
Vendor Totals Number Name Gross Discount No-Pay Net
{0520  RICOH USA, INC. 14,151.90  0.00 0.00 14,151.90
Vendor# Vendor Name/ Cilass Pay Code
D1080 5 DAVIS W
Invoicedt Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
COOBBG 10/31/20 10/26/20 11/05/20 442.75 0.00 0.00 442.75 /
CONTRACT EMPLOYEE .
Vendor Totais Number Name Gross Discount No-Pay Net
01680 RITA DAVIS 442.75 0.00 0.00 442.75
Vendor# Vendor Name Class Pay Code
11560  ROMAN FIKAC /
Invoice Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
; : 10/30/20 10/25/20 11/01/20 5,567.60 0.00 0.00 5,567.60 v/
Yorcd wsrk ond SprinKler S«,:M Repairs
Vendor Totals Number Name Gross Discount No-Pay Net
11560 ROMAN FIKAC 5,567.60 0.00 0.00 5,567.60
Vendor# Vendor Name Class Pay Code
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S1001 SANOFIPASTEUR INC / w
Invoice# Cgmment Tran Dt Inv Dt Due Dt Check D' Pay Gross Discount No-Pay Net p
SO5553230A 10/18/20 09/20/20 11/01/20 4,185.74 0.00 0.00 4,185.74 \/
INVENT PHARM .
$ ‘:‘36381/ 10/23/20 09/28/20 10/28/20 3,746.99 0.00 0.00 3,746.99 /
INVENT PHARM .
Vendor Totals Number Name Gross Discount No-Pay Net
51001 SANOFi PASTEUR INC 7,932.73 0.00 0.00 7,932.73
Vendor# Vendor Name Class Pay Code
S2345 JTHEAST TEXAS HEALTH SYS / w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
10/31/20 10/01/20 10/31/20 5,000.00 0.00 0.00 5,000.00 /
MEMBERSHIP DUES .
Vendor Totals Number Name Gross Discount No-Pay Net
52345 SOUTHEAST TEXAS HEALTH SYS 5,000.00 0.00 0.00 5,000.00
Vendo# Vendor Name Class Pay Code
V0540 A NVARGAS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
10/31/20 10/20/20 11/01/20 ZZ(;O 35/8{) 0.00 0.00 35]5'6 33 Lo
Vendor Totals Number Name Gross Discount No-Pay Net
V0540 SYLVIA VARGAS 230 35,%0 0.00 0.00 35/50 3340
Vendor# Vendor Name Class PayCode
11572 RE MEDICAL, INC. \/
oice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
\/ 10/31/20 10/25/20 11/01/20 1,000.00 0.00 0.00 1,000.00 /
PHYSICIAN SEARCH
Vendor Totals Number Name Gross Discount No-Pay Net
11572 TACORE MEDICAL, INC. 1,000.00 0.00 0.00 1,000.00

Vendo# Vendor Name

p Class Pay Code
HARTFORD \/

11006
Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
10/31/20 10/02/20 11/02/20 2,390.00 0.00 0.00 2,390‘00/
INSURANCE .
Vendor Totale Number Name Gross Discount No-Pay Net
11006 THE HARTFORD 2,390.00 0.00 0.00 2,390.00
Vendor# Vendor Name Class  Pay Code
11168 TXU ENERGY
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
32748951 10/31/20 10/24/20 11/10/20 31,868.44  0.00 0.00 31,868.44 /
ELECTRICITY .
Verndor Totals Number Name Gross Discount No-Pay Net
11162 TXU ENERGY 31,868.44  0.00 0.00 31,868.44
Vendor# Vendor Name Class  Pay Code
U1054  UNIFIRST HOLDINGS ./ w
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
81 ?810017 10/23/20 10/10/20 11/04/20 17.00 0.00 0.00 17‘00‘/
LAUNDRY .
781081 10/23/20 10/10/20 11/04/20 18.21 0.00 0.00 18.21 /
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
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111054 UNIFIRST HOLDINGS 35.21 0.00 0.00 35.21
Vendor# Vendor Name Class Pay Code
U10684  UNIFIRST HOLDINGS INC
Inveicedf Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
10/12/20 10/10/20 11/04/20 131.07 0.00 0.00 131.07 \/
LAUNDRY HSKPNG .
10/23/20 10/10/20 11/04/20 88.45 0.00 0.00 88.45/
LAUNDRY
10/23/20 10/10/20 11/04/20 47.15 0.00 0.00 47.15 /
10/23/20 10/10/20 11/04/20 90.99 0.00 0.00 90.99 ./
10/23/20 10/10/20 11/04/20 924.59 0.00 0.00 924.59 \/
10/23/20 10/10/20 11/04/20 76.04 0.00 0.00 76.04 /
10/23/20 10/10/20 11/04/20 56.78 0.00 0.00 56.78 /
10/23/20 10/13/20 11/07/20 696.82 0.00 0.00 696.82»/
LAUNDRY .
400258881 10/23/20 10/13/20 11/07/20 148.95 0.00 0.00 148.95 /
LAUNDRY .
Vendar Totals Number Name Gross _Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,260.84 0.00 0.00 2,260.84
Vendor# Vender Name Class Pay Code
U350 LS / w
nvoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1778541377 10/31/20 09/16/20 10/16/20 357.77 0.00 0.00 357.77 ,/
Vendor Totals Number Name Gross Discount No-Pay Net
U1350 UPS 357.77 0.00 0.00 357.77
Report Summary
Grand Totais Gross Discount No-Pay Net
412,823.52 0.00 0.00 412,823.52
Pg 5 @rvechion {493.09
o
+1U-1%
1D L8275 . .
£12.823-52 Pg q Coviech on {35.L0Y
993-08- T %3.k0
92013+ -
35-60- | 42144971
3560+
L12743-57
; . aifer
Lo o 5/ Michael Jcﬁuntv Judge
cesg (733 Calhoun Gourty
NOV 02 2017 +o Date:

COUNTY AUDITOR Xe% | 7390 <

CALEOUN COUNTY, TEXAS

file:///C:/Uscrs/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport690...  11/1/2017



/e 0T
oman Fikac
ESTIMATE JmE JUSTASK .

Property Enhancement

Roman Fikac: 361.884.1544
Matt Boyle: 361.218.2244

Date: /6//25// /7

OcCash
[JCredit Card

[IBillable Hie

S17 Lvenhot,

407 Versallles Dr.
Victoria, Tx 77902/

Customer: /2o rial Hed cal {)&.fef

fort Lnuéoﬁ, 7% 77?7?

Description e Unit Pnce Amoum

ﬂ or

ﬂjrsfov// qulmnoj / ‘ngO
vl CovRc (pcfe

ré (ZM/? fove] fop Soi] IN

Coposed Se"““jé":&ffﬁ;ucmw )
/m/er:lz S Lty A, -Atoma] #322
edsing ¢ STeabs,
mfen'akiiﬁaigélg&fsfgw (ocks ") 35,
Lhboc§ Speywpler ,épm, Locl AR5,
AN SubtotaligGL ]|

W NOV 02 2017 Tax
Tota"r

COUNTY AUDITCR

S
, “ 4 -' .u.‘ L ' e~ i.’.'l_’ )i; (X Amount Pﬁ é %‘
Customer Signature 109510 % & d 0

SRS




MEMORIAL MEDICAL CENTER
{HECK REGISTER
11/02/17 THRU 11/02/17

PAYEE

ACCQUNTING JOHNGSELF + PARTNER
ACOSTA ELECTRIC

PMERICAN CATHETER CORPORATION
BANK OF THE WEST

BAXTER HEALTHCARE CORP
BECKMAN COULTER CAPITAL
BOUND TREE MEDICAL, LLC

C R BARD INC

CALHOUN COUNTY

CDW GOVERNMENT, INC.
CENTURION MEDICAL PRODUCTS
CHUBB GROUP ON INSURANCE CO
CITY OF PORT LAVACA

CLINICAL PATHOLOGY LABS
CONMED CORPORATION

€SI LEASING INC

DERITT POTH & SON

DISCOVERY MEDICAL NETWORK INC
DOUNTOWN CLEANERS

DYNATRONICS CORPORATION
E-MDS, INC

EMERGENCY STAFFING SOLUTIONS
ZRBE USA INC SURGICAL SYSTEMS
EVIDENT

FASTHEALTH CORPORATION
FEDERAL EXPRESS CORP.

FISHER HEALTHCARE

FRONTIER

GETINGE USA

&I SUPPLY

GULT COAST PAPER COMPANY
HAVEL'S INCORPORATED
HEALTHSTREAM, INC.

TRON MOUNTAIN

J & J HEALTH CARE SYSTEMS, INC
LIFESOURCE EDUCATIONAL SRV LLC
MARK, HAGEN

YOIDED

MEDLINE INDUSTRIES INC

MMC EMPLOYEES ACTIVITES TEAM
MORRIS & DICKSON €O, LLC
OCCUPRO LLC

PHARMEDIUM SERVICES LLC
PRINCIPAL LIFE

RANDY'S FLOOR COMPANY
RECONDO

RICOH USA, INC.

RITA DAVIS

ROMAN FIKAC

SENOTT PASTEUR INC

PAGE
GLCKREG

1



YEMORTAL MEDICAL CENTER v PAGE 2
K REGISTER GLCKREG

12/17 THRU 11/02/17

ANOUNT PEYEE

SOUTHEAST TEXAS HEALTH SYS
SYLVIA VARGAS

TACCRE MEDICAL, INC.

THAE HARTFORD

TXU ENERGY

UNIFIRST HOLDINGS

UNIFIRST HOLDINGS INC

UPps

APPROVED
o

NOV 02 201

COUNTY AUDITOR
4., AOUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 11/03/2017 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
be: 8115 As of: 11/03/2017 c Page:sggg
g Mail to: omp:
D\AEMOR'A'- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: AMT DUE REMITTED VIA AGH DEBIT
Statement for information onl REM v
815 N VIRGINIA STREET 4 Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 11/04/2017
Cust: 632536 PLEASE CHECK ANY
Date: 11/04/2017 ITEMS'NOT PAID" (v)
%
Billing Due Receivabld ational Account 432536 . Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due {tem, F = Future Due ltem, blank = Cumrent Due Item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 2,149.52 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 11/07/2017, USD 2,086.95
Past Due: 0.00 Pay This Amount: 2,096.95 USD Disc lost if paid late:
52.57
Last Payment 2,451.97 If Paid After 11/07/2017, Due If Paid Late:
08/07/2017 Pay this Amount: 2,149.52 USD usb 2,149.52

L5 6B
680 - 98-
5902
«IQ‘/‘,‘;)M: /

APPROVE .
on P i

™M,

I:Q7ﬁ7'q€£3

»
/

[ e

e x

AL B

Michael J. Pleifer
Cathoun County Judge

Date: _/

-4 =3

NOV 06 2017 5‘!0 B Prescriptiom EMP@MQS

‘ﬁ(}mﬁT‘i’AUEI %
CALROUN S@UKW%%%X&S

CK#004573




MEKESSON

STATEM ENT As of: 11/03/2017 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
pc: 8115 i\ns |cvf: 11/03/2017 c Page:eggé
ail to: omp:
(N:A\E/ﬂ?/lopgiYL :Aoé)];&?wgg?gs AMT 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: 11/04/2017
PORT LAVACA TX 77979
Cust: 262252 - - PLEASE CHECK ANY
Date: 11/04/2017 [ITEMS NOT PAID (v)
ko
Billing Due ReceivableNahona‘ Account %’%&gpﬁ 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
10/30/2017 11/07/2017 7837569636 1001107157 115Invoice 0.44 21.98 \/21 547 7837569636
10/30/2017 11/07/2017 7837569637 1001107769 115Invoice 0.35 17.62 277 7837569637
10/30/2017 11/07/2017 7837569638 1001108193 115Invoice 2.09 104.58 ‘1/02.49 s 7837569638
10/30/2017 11/07/2017 7837569639 1001108193 115Invoice 0.02 1.24 /1.22 s/ 7837569638
10/31/2017 11/07/2017 7837793314 1001108583 115Invoice 0.63 31.41 /{0 78 ¢ 7837793314
11/01/2017 11/07/2017 7838013410 1001108199 115Invoice 0.13 6.68 .ré.SS 4 7838013410
11/01/2017 11/07/2017 7838013411 1001109199 115Invoice 0.05 2.65 ~/2.60’ 7838013411
11/02/2017 11/07/2017 7838222966 1001109987 115Invoice 1.27 63.44 v62.17 ¢ 7838222366
11/02/2017 11/07/2017 7838222967 1001109987 115invoice 0.66 32.83 32.177 7838222967
11/03/2017 11/07/2017 7838505361 1001110576 115invoice 3.08 154.05 /150.97 4 7838505361
11/03/2017 11/07/2017 7838572317 MFC PR CORR CR Pricing Cor 36.41- VS{GAL 4 7838572317
11/03/2017 11/07/2017 7838572318 MFC PR CORR CR Pricing Cor 36.41- §6.41- v 7838572318
11/03/2017 11/07/2017 7838572319 MFC PR CORR IN Pricing Cor 0.72 36.09 5.37v 7838572319
11/03/2017 11/07/2017 7838572320 MFC PR CORR N Pricing Cor 0.72 36.09 /35,37 / 7838572320
PF column legend: P = Past Due item, F = Future Due item, biank = Curmrent Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 435.84 USD
Future Due: 0.00 Due if Paid On Time:
if Paid By 11/07/2017, \/ usb 425.68
Past Due: 0.00 Pay This Amount: 425.68 VUSD Disc lost if paid late:
10.16
Last Payment 4,609.58 if Paid After 11/07/2017, Due If Paid Late:
10/30/2017 Pay this Amount: 435.84 USD usp 435.84
APPROVED
OM
e o 14%
f NOV 06 2017
COUNTY AUDITOR

CALBOUN COUNTY, TEXAS




MSKESSON

STATEM ENT As of: 11/03/2017 Page: 001 To ensure proper credit to yotfr
account,. detach and retum this
Company: 8000 stub with your remittance
pc: 8115 s of: 11/03/2017 o Fage: 001
;?iﬂg:liYL %gg{gAEyc“éNE?asz AT DUE REMITTED VIA ACH DEBIT Teritory: 400 ZMtTO'.DUE REMITTED VIA Aco: !;EBIT
VICKY KALISEK Statement for information only Custom 190813 Statement for information only
815 N VIRGINIA ST Date: 1:704/2017
PORT LAVACA TX 77979
Cust: 180813 PLEASE CHECK ANY
Date: 11/04/2017 ITEMS NOT PAID (v)
L 2
Billing Due ReceivableNaﬁona] Account 83'_%&5'; 6 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
10/30/2017 11/07/2017 7837566192 1001107155 115Invoice 0.24 12.07 ./11.83 ’ 7837566192
10/30/2017 11/07/2017 7837566193 1001107767 115Invoice 2.49 124.58 f22 09, 7837566193
10/30/2017 11/07/2017 7837566195 1001107767 115invoice 0.24 VO/.24, 7837566195
10/30/2017 11/07/2017 7837566197 1001108191 115invoice 2.48 124.07 _/‘121.594 7837566197
10/31/2017 11/07/2017 7837766427 1001108581 115invoice 0.97 48.63 /47.66 v 7837766427
11/01/2017 11/07/2017 7838015885 1001109197 115invoice 0.15 7.64 /7.49./ 7838015885
11/02/2017 11/07/2017 7838225049 1001109985 115Invoice 3.70 184.86 ./1 1.16 < 7838225049
11/03/2017 11/07/2017 7838504759 1001110574 115Invoice 3.94 197.02 /(:3.08 v 7838504759
11/03/2017 11/07/2017 7838570022 MFC PR CORR CR Pricing Cor 72.72- 2.72-/ 7838570022
11/03/2017 11/07/2017 7838570023 MFC PR CORR CR Pricing Cor 66.89-~ %36.89- 4 7838570023
11/03/2017 11/07/2017 7838570024 MFC PR CORR CR Pricing Cor 66.89- /66.89- v 7838570024
11/03/2017 11/07/2017 7838570025 MFC PR CORR IN Pricing Cor 1.44 72.08 /70647 7838570025
11/03/2017 11/07/2017 7838570026 MFC PR CORR IN Pricing Cor 1.34 67.19 65.85 7838570026
11/03/2017 11/07/2017 7838570027 MFC PR CORR IN Pricing Cor 1.34 67.19 65.85«/ 7838570027
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
) Subtotals: 699.07 USD

Future Due:

Past Due:

Last Payment

10/30/2017

APPROVED

ON

NOV 06 2017

COUNTY AUDITOR

0.00

0.00

4,609.58

CALBOUN COUNTY, Tez e

if Paid By 11/07/2017,

Pay This Amount:

If Paid After 11/07/2017,

Pay this Amount:

680.98 ASD

689.07

usD

Due If Paid On Time:
usD 680.98
Disc lost if paid late:

18.09
Due If Paid Late:
usD 699.07



MSKESSON

Company: 8000

STATEMENT

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 11/03/2017

DC: 8115
Temitory: 400

Customer: 256342
Date: 11/04/2017

Page: 001

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

As of: 11/03/2017

Page: 001
Maii to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information oniy

Cust: 256342
Date: 11/04/2017

PLEASE CHECK ANY
ITEMS NOT PAID (v)

¥

Billing Due Receivabld' 2tional Account 37336 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
10/30/2017 11/07/2017 7837546655 1106100 115invoice 0.01 0.32 \/K,31/ 7837546655
10/30/2017 11/07/2017 7837546656 2007400912 115invoice 6.40 319.86 V8/1 13/46 4 7837546656
10/30/2017 11/07/2017 7837546657 1029170107-00 115invoice 0.01 0.32 317 7837546657
10/31/2017 11/07/2017 7837780177 2007400915 115invoice 8.49 42467 %1/16.18-' 7837780177
10/31/2017 11/07/2017 7837780178 1030170212-00 115invoice 2.48 124.02 \,1/21 54/ 7837780178
11/01/2017 11/07/2017 7838028567 2007400918 115Invoice 0.01 0.41 \1{40 4 7838028567
11/01/2017 11/07/2017 7838028568 1028170204-00 115Invoice 0.04 1.90 ‘}(86 v 7838028568
11/02/2017 11/07/2017 7838233162 WMAutoship110120 115invoice 0.01 0.51 ‘/650' 7838233162
11/02/2017 11/07/2017 7838233163 2007400921 115invoice 0.16 /16 4 7838233163
11/02/2017 11/07/2017 7838233164 1101170243-00 115Invoice 0.42 20.79 0587 ¥/ 7838233164
11/03/2017 11/07/2017 7838490753 2007400824 115Invoice 0.18 8.78 .60 v 7838490753
11/03/2017 11/07/2017 7838490754 1102170311-00 115Invoice 2.24 111.96 \y)9,72 4 7838490754
11/03/2017 11/07/2017 7838578615 MFC PR CORR CR Pricing Cor 200.67- 200.67- ¢ 7838578615
11/03/2017 11/07/2017 7838578616 MFC PR CORR IN Pricing Cor 4.03 201.58 97.55 ¢ 7838578616
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals: 1,014.61 USD
Future Due: 0.00 1 Due If Paid On Time:

If Paid By 11/07/2017, / usD 980.29
Past Due: 0.00 Pay This Amount: 990.29 USD Disc lost if paid late:

24.32
Last Payment 4,609.58 If Paid After 11/07/2017, Due If Paid Late:
10/30/2017 Pay this Amount: 1,014.61 USD usD 1,014.61
ot APPROVED
¥ ON
COUNTY AUDITOR

CALHOUN COUNTY, TEYAS




]

RUN DATE:11/06/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:33 CHECK REGISTER GLCKREG
11/06/17 THRU 11/06/17
BANK--CHECK-~~==mm==mmm s omm e mm oo e e
CODE NUMEER DATE AMOUNT PAYEE

A/P 000953 11/06/17 2,096,395  MCKESSON
TOTALS: 2,096.95

g appROVED Y
’ oN

NOV 06 2017

COUNTY AUDITOR
CALBOUN COUNTY, TEEAS



11/07/2017
16:52

Vendor# Vendor Name

11492 MMC OPERATING PROSPERITY ACC
Invoiced# Comment Tran Dt Inv Dt
000386 11/07/20 11/06/20 11/07/20

TRANSFER FUNDS
Vendor Totals Number Name

11492 MMC OPERATING PROSPERITY ACC

Grand Totals: Gross

542,190.86

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwS5report632...

MEMORIAL MEDICAL CENTER
AP Open Invoice List

Page 1 of 1

invoice. t
Dates Through: ap_open_invoice.template
Pay Code
Due Dt Check D Pay Gross Discount No-Pay Net
542,190.86 0.00 0.00 542,190.86
Gross Discount No-Pay Net
542,190.86 0.00 0.00 542,190.86
Report Summary
No-Pay Net
0.00 542,190.86
APPROVED
ON
NOV 07 2017
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
CIK #7380
N LI I
7/

Michael J. Pleffer g

Calhoun County Judge

Date: /L ="4~L7

11/7/2017



¥

i
RUN DATE:11/07/17 MEMORTAL MEDICAL CENTER PAGE 1
TIME:16:19 CHECK REGISTER GLCKREG
11/07/17 THRU 11/07/17
R e
CODE NUMBER DATE AMOUNT PAYEE

A/P 172379 11/07/17  542,1%0.86 MMC OPERATING PROSPERITY ACC
TOTALS: 542,190.86

APPROVED
ON

NOV 07 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEAAS




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
11/6/2017

Previous Today's Amount to Be
Account Beginning ACH 16T 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 99,783.66 77,180.40 222,175.43 92.15 - 53,807.04 - - 244,778.69 +:::::190,779.50 !
Routing Information for Ashfard Gardens:
Ashford Heolth Care Center Ltd Ca
JP Moraan Chase Bank
AE 10614
Account # 4257
Previous Today's Amount to Be
Account Beginning ACH IGT  MMCPortion-  MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfern _ interest Earned Transfer-in Return of IGT _ Federal Match  Federal Match Balance
Solera at West Houston 4438 496,684.58 490,580.15 79,167.00 69.86 - 14,356.08 - - 85,271.43
Crescent 4411 133,851.24 132,132.78 39,966,156 35.36 - 3,843.36 - - 41,684.62
Broadmoor 4403 68,587.63 68,270.48 58,332.58 225.11 - - - - 58,649.73
Fort Bend . 4446 52,886.46 46,281.69 84,274.21 57.11 - 15,486.48 - - 90,878.98

Routing Information for Crescent / Solera at West Hguston / Fort Bend / Broadmoor;

Cantex Health Care Centers Il LLC

JP Mnraan Chase Bank
ABA 10614

Account # 2922

Note: Only balances of aver $5,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of 5100 that MMC deposited to open account.

E:\NH Weekly Transfers\NH UPL Transfer Summary 11-6-17.xisx

Michael J. Pfeifer

Calhoun Coun

Date: /XL- y-, »)

ty Judge

Approved: M

v



Prosperity Bank Activity
10/30/17 through 11/5/17

Ashford Gardens
11/2/201
10/30/201
11/2/201

4381 Deposit
4381 ACH Deposit HEALTH HUMAN SVC {NV-PAYMTS 005 2
4381 Deposit

10/31/201 4381 ACH Deposit MOLINA HEALTHCAR MOLINAACH 1235. 0019
10/30/201 14381 ACH Deposit NOVITAS SOLUTION HCCLAIMPM' 3423 " 2156
10/31/201 4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 423 0170

11/2/201 4381 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 423 0165
10/31/201 4381 Accr Earning Pymt Added to Account

10/31/201 4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD

Broadmoor
11/2/201 403 Deposit
11/1/201 403 ACH Deposit NOVITAS SOLUTION HCCLAIMPM' 1357 0159

10/31/201
10/31/201

403 Accr Earning Pymt Added to Account
403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Iil

Crescent
11/2/201 411 Deposit
10/30/201 411 ACH Deposit NOVITAS SOLUTION HCCLAIMPM' 1323 0156
11/2/201 411 ACH Deposit NOVITAS SOLUTION HCCLAIMPM 323 0165
11/2/201 4411 Deposit
10/31/201 4411 ACH Deposit MOLINA HEALTHCAR MOLINAACH | 1246 J019
10/31/201 4411 Accr Earning Pymt Added to Account
10/31/201 411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS H!
Fort Bend
11/2/201 4446 Deposit
10/30/201 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 663 10156
11/2/201 4446 Deposit
11/1/201 4446 ACH Deposit NOVITAS SOLUTION HCCLAIMPMI 1663 0159
10/31/201 4446 ACH Deposit MOLINA HEALTHCAR MOLINAACHO0 324 J019
10/31/201 4446 Accr Earning Pymt Added to Account
10/31/201 4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il
Solera at We n
10/31/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 5310 10170
11/2/201 4438 Deposit
10/30/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPM1 3310 0156
11/2/201 4438 Deposit ‘
11/1/201 4438 ACH Deposit NOVITAS SOLUTION HCCLAIMPM 3310 . 0159
10/31/201 4438 ACH Deposit MOLINA HEALTHCAR MOLINAACH 2257 - 0019
10/31/201 4438 Accr Earning Pymt Added to Account

11/3/201 4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS lil

Transfer-Out Transfer-in
128,200.94

38,635.96

31,377.92

14,365.68

7,949.52

1,203.87

423.53

18.01

Transfer-Out Transfer-in
57,822.94

501.68

7.96

332:58

Transfer-Out Transfer-In

19,752.22
13,376.16
3,551.40
2,241.28
1,026.12
18.98
132,132.78

139,966.16

Transfer-Out Transfer-in
40,601.95

24,103.36

9,031.04

6,395.42

4,134.66

7.78

46,281.69

Transfer-Out Transfer-in
29,508.43

17,752.83

15,082.94

8,371.84

4,568.43

3,832.86

49,67

490,580.15




Digital Banking

lof 1

Home

ALL ACCOUNTS FAVORITES v¥

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

Checking

MEMORIAL MEDICAL CENTER -
OPERATING »43s7 ¥¥

MEMORIAL MEDICAL CENTER -
CLINIC SERIES 20714 #4365 ¥

MEMORIAL MEDICAL CENTER -
PRIVATE WAIVER CLEARING

4373 ¥

MEMORIAL MEDICAL CENTER/
JHASHFORD #4551 vy

MEMORIAL ME:DICAL CENTER/
‘ OADMOOR 4403 v

MEMORIAL MEDICAL CENTER/

MEMORIAL MEDICAL CENTER/

‘SOLERA'AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
2 i
~BEND +4446 ¢

MEMORIAL MEDICAL / NH

fit

4454 Y2

CAL CO INDIGENT
HEALTHCARE 551 7%

TOTAL

Available

$704,839.33

$100.12

$817,520.24

$244,778.69

$58,649.73

$42,184.55

$85,271.43

$90,878.98

$73,114.80

$9,055.97

$2,126,393.84

Sort By:| Account Number v

Previous Day

$620,125.42

$100.12

$817,520.24

$9,055.97

$2,041,180.00

11/6/2017, 4:04 PM



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
11/6/2017

Previous Today's Amount to Be

Account Beginning ACH IGT  MMCPortion- MMCPortion- Nexion Portion - Beginning Transferred to

Nursing Home Mamber Balance Transfer-Out Transfer-in  interest Earned Transfer-in Return of iIGT Federal Match Federal Match Balance Nursing Home
Golden Creek 4454 112,721.58 112,560.36 72,953.58 65.25 - 23,367.56 - - 73,114.80 rii::01:49,581:99

Routing Information for Golden Creek:
Nexian Heoith at Golden Creek

Wells Faran Bank, N.A.

ABA 0248

Account: 0323

Note: Only balances of over 55,000 will be transferred to the nursing home.
Note 2: Each account has o base balance of 5100 that MMC deposited to open occount.

E:\NH Weekly Transfers\NH UPL Transfer Summary 11-6-17.xisx

oL L/Z/j /%/g/

ichael J. Pleifer
“c';“a?houn County Judge

Date: _ L2 =41}

Approved:




Nexion Prosperity Bank Activity
10/30/17 through 11/5/17

Golden Creek
11/2/2017
11/2/2017

10/31/2017
10/31/2017

2655 Deposit

2655 Deposit

2655 Accr Earning Pymt Added to Account
2655 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK

Transfer-Out Transfer-In
49,581.99

23,367.56

4.03

112,560.36

5112,560.36  72,953.58




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
18C Accounts

11/6/2017

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
Ashford Gardens 4553 96,336.79 96,236.79 59,354.36 - - - - 59,454.36 -59,354.36
Routing Infarmation for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chuse Bank
ABA 0614
Account & 4257
Previous Today's Amount to Be
{BC Account Beginning ACH IGY  MMC Portion- MMC Portion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-In Transfer-in Return of IGT  Federal Match  Federal Match Balance  Nursing Home
Solera at West Houston 4561 34,922.73 34,822.73 72,609.61 - - - - 72,709.61 ©72,609.61
Crescent 4588 32,127.56 32,027.56 21,958.98 - - - - 22,058.98 ‘
Broadmoor '4596 110,178.33 110,078.33 48,887.11 - - - - 48,997.11
Fort Bend #4618 47,735.43 47,635.43 8,637.67 - - - - 8,737.67

Routing Informatian far Crescent / Solera at West Hauston / Fort Bend / Bragdmaor:

Coantex Health Care Centers Il LLC

JP Morgan Chase Bank
ABA 0614
Account &# 2922

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

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 11-6-17.xlsx
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1BC Bank Activity
10/30/17 through 11/5/17

Ashford Gardens

10/30/2017 113105025 553
10/31/2017 113105025 14553
10/31/2017 113105025 553
10/31/2017 113105025 553
11/1/2017 113105025 14553
11/2/2017 113105025 4553
11/3/2017 113105025 553

Solera at West Houston

10/30/2017 11310502 561
10/30/2017 113105025 561
10/31/2017 113105025 561
10/31/2017 113105025 561
10/31/2017 113105025 561
11/1/2017 113105025 561
11/2/2017 1131050 S61
11/3/2017 113105029 561
11/3/2017 113105029 561
Crescent
10/30/2017 11310502% 588
10/31/2017 11310502% 588
10/31/2017 11310502¢ 588
10/31/2017 11310502% 588
11/1/2017 133105025 588
11/2/2017 11310502¢ 588
Broadmoor
10/30/2017 113105029 14596
10/31/2017 1131050 596
10/31/2017 1131050 596
11/1/2017 11310502% 4596
11/3/2017 113105028 596
Fort Bend
10/31/2017 11310502% 6518
10/31/2017 1131050; 618
10/31/2017 113105025 618
11/1/2017 113105025 618
11/2/2017 113105025 618

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

495 QUTGOING MONEY TRANSFER

142 ACH CREDIT RECE{VED
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREODIT 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 RECE{VED
142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECE{VED
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 OUTGOING MONEY TRANSFER

142 ACH CREDIT RECEIVED

Transfer-Out Transfer-in
16,912.50

5,672.88

13,846.37

7,690.48

96,236.79

8,025.97
7,206.16
'59,354.:36

Transfer-Qut Transfer-in
1,776.55

7,158.24

594,17

1,453.95

3,647.34

34,822.73
876.03
31,236.08
25,867.25
82273 72,609.61 |

Transfer-Qut Transfer-in
5,164.75
10,518.23
3,060.71
875.64
32,027.56
2,339.65
32/027.567 21/958.98.

Transfer-Out Transfer-in
17,763.51
902.95
6,875.88
110,078.33
23,354.77.
,897.1%%

10,078:83

Transfer-Out Transfer-in
637.92
5,251.39

1,291.66 !

47,635.43

1,456.70 .

AMERIGROUP CORPO HCCLAIMPMT j Ashford Gardens | TRN™ \
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN* . o\
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens|TRN*"*" "~

AMERIGROUP CORPO HCCLAIMPMT [Ashford Gardens | TRN™

ASHFORD HEALTH CARE CENTER LTD

Motlina HC of TX HCCLAIMPMT]ASHFORD GARDENS [TRN*1"

HHP HCCLAIMPMT | Ashford Gardens | DISDATA-OPTIONAL|TE. . . . . \

Molina HC of TX HCCLAIMPMT | SOLERA AT WEST HOUSTON{TRN*1*EFT4896281*1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN*1*017102617001082*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017102711501840*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN*1*017102718200157*1752603231\

AMERIGROUP CORPO HCCLAIMPMT {Sofera at West Houston{ TRN*1*017102812204327%1752603231\

CANTEX HEALTH CARE CENTERS LLC

Molina HC of TX HCCLAIMPMT|SOLERA AT WEST HOUSTON| TRN*1*EFT4907753*1201494502\

HHP HCCLAIMPMT | Solera at West Houston ] DISDATA-OPTIONAL| TRN*1*001270016039432* 1611013183\

HUMANA INS CO HCCLAIMPMT]|Solera at West Houston | DISDATA-OPTIONAL] TRN*1*001290034550144* 1391263473\

HUMANA iN5 CO EFPAYMENT [The Crescent| DISDATA-OPTIONAL] TRN*1*001290034466555*1391263473\
HUMANA INS CO HCCLAIMPMT | The Crescent | DISDATA-OPTIONAL] TRN*1*001290034487003* 1391263473\
AMERIGROUP CORPO HCCLAIMPMT | The Crescent | TRN*1*017102711501835*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN*1*017102812204322*1752603231\

CANTEX, HEALTH CARE CENTERS I

AMERIGROUP CORPO HCCLAIMPMT | The Crescent{TRN*1*017103112201969*1752603231\

NOVITAS SOLUTION HCCLAIMPMT{ MEMORIAL MEDICAL CENTE| 04011 TRN®1*EFT4595388*1205296137*000004011\
HUMANA IN5 CO HCCLAIMPMT | The Broadmoor at Creek| DISDATA-OPTIONAL| TRN*1%*001290034487002* 1391263473\
HHP TEXAS HCCLAIMPMT| The Broadmoor at Creek| DISDATA-OPTIONAL|TRN*1%00369001207473571610994632\
CANTEX HEALTH CARE CENTERS Hi

HUMANA INS CO HCCLAIMPMT | The Broadmoor at Creek| DISDATA-OPTIONAL] TRN®1*001290034550143*1391263473\

CENTENE CORP HCCLAIMPMT]FORT BEND HEALTHCARE C{TRN*1%0903206523*1742770542\
AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare C[TRN*1*017102711501836*1752603231\
Molina HC of TX HCCLAIMPMT|FORT BEND CONTINUING C|TRN*1*EFT4898670*1201494502\
CANTEX HEALTH CARE CENTERS lif

Molina HC of TX HCCLAIMPMT | FORT BEND CONTINUING C|TRN*1*EFT4907662*1201494502\



Account Portfolio as of 11/06/2017 8:33:20 AM

l1ofl

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

Account Portfolio as of 11/06/2017 8:33:20 AM

Account Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Today's
Account Beginning Available

Account Name Number Balance Balance
Memorial Medical 4553 $59,860.88
Center ! )
Memorial Medical
Memorial Medical 4561 $77,383.57
Center
Memorial Medical
“enter 4588 $22,058.98
Memorial Medical
Center 4596 $48,997.11
Memorial Medical 4618 $9,370.53
Center
Memorial Medical
Center Operat 0301 $568,852.24 $621,706.48
County of Calhoun 1101 $190.01 $190.01
Indigent
Totals $780,999.98 | $839,567.56

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

11/6/2017, 8:40 AM
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MEMORIAL MEDICAL CENTER

11/09/2017 s
COUNTY AUDTrOR, AP Open Invoice List
09:44 CALEOUN COUNTY, B tes Through: 11/17/2017
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 v'/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
116510 \/ 10/31/20 10/10/20 11/10/20 -45,37
116509 V/ 10/31/20 10/10/20 11/10/20 90.87
SUPPLIES
116517\/ 10/31/20 10/11/20 11/11/20 29.98
~ SUPPLIES
116682 \/ 10/31/20 10/16/20 11/16/20 25.47
,  SUPPLIES
116694‘/ 10/31/20 10/17/20 11/17/20 13.98
SUPPLEIS
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 114.93
Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000387 11/08/20 10/16/20 11/16/20 1,794.76
PHONE
Vendor Totals Number Name Gross
11062 AIRESPRING INC 1,794.76
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC.v‘/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9652233988 10/04/20 10/17/20 11/16/20 1,547.70
SUPPLIES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 1,547.70
Vendor# Vendor Name / Class Pay Code
A1705 ALIMED INC. M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
RPSV02629199 11/07/20 09/29/20 10/29/20 86.50
SUPPLIES
Vendor Totals Number Name Gross
A1705 ALIMED INC. 86.50
Vendor# Vendor Name Class Pay Code

B1075 BAXTER HEALTHCARE CORP \/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

56629565 ‘/ 10/04/20 10/18/20 11/17/20 126.26
SUPPLIES

Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 126.26

Vendor# Vendor Name Class
B1210 BECKMAN COULTER, INC. ./ M
Tran Dt InvDt Due Dt
10/31/20 10/06/20 11/06/20

Pay Code

Invoice# Comment

106623853

Check D Pay Gross
810.50
SUPPLIES

0

ap_open_invoice.template

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

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

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport263...
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Net
114.93

Net ;
1,794.76 V/

Net
1,794.76

Net
1,547.70 \/

Net
1,547.70

Net
86.50 -/
Net
86.50

Net

126.26 ./

Net
126.26

Net

810.50 v

11/9/2017
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106623780 \/ 10/31/20 10/06/20 11/06/20 420.75 0.00 0.00 420.75 \/
SUPPLIES s
106625570 \/ 10/31/20 10/08/20 11/08/20 130.44 0.00 0.00 130.44 /
SUPPLIES .
106625654 v 10/31/20 10/08/20 11/08/20 374.02 0.00 0.00 374.02 /
fUPPLIES .
106641993 10/31/20 10/16/20 11/16/20 248.94 0.00 0.00 248.94 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1210 BECKMAN COULTER, INC. 1,984.65 0.00 0.00 1,984.65
Vendor# Vendor Name Class Pay Code
11211  BHB MACHINE & PUMP REPAIR, LLC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
707819/ 10/31/20 10/06/20 11/06/20 470.04 0.00 0.00 470.04 \/
SUPPLIES .
707823\/ 10/31/20 10/14/20 11/14/20 697.99 0.00 0.00 697.99 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11211 BHB MACHINE & PUMP REPAIR, LLC 1,168.03 0.00 0.00 1,168.03
Vendor# Vendor Name Class Pay Code
11072 BIO-RAD LABORATORIES, INC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net ,
902390923-/ 10/31/20 10/04/20 11/04/20 2,967.21 0.00 0.00 2,967.21 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11072 BIO-RAD LABORATQORIES, INC 2,967.21 0.00 0.00 2,967.21
Vendor# Vendor Name Class Pay Code
B1650 BOSART LOCK & KEY INC / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
111760A 10/23/20 10/13/20 11/12/20 18.00 0.00 0.00 18.00
REPAIRS
Vendor Totals Number Name Gross Discount No-Pay Net
B1650 BOSART LOCK & KEY INC 18.00 0.00 0.00 18.00
Vendor# Vendor Name Class  Pay Code
11224 CABLES AND SENSORS/
Invoice# ; Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
39046/ 10/31/20 08/21/20 09/21/20 281.00 0.00 0.00 281.00 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11224 CABLES AND SENSORS 281.00 0.00 0.00 281.00
Vendor# Vendor Name y Class  Pay Code
A1825 CARDINAL HEALTH 414,LLC v M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ,
8001460822 10/31/20 10/04/20 11/03/20 24473 0.00 0.00 244.73 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 24473 0.00 0.00 244.73
Vendor# Vendor Name Class  Pay Code
10650 CAREFUSION 2200, INC »/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
9108087007 / 10/31/20 10/16/20 11/15/20 69.75 0.00 0.00 69.75 v"/
SUPPLIES

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport263...  11/9/2017
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Vendor Totals Number Name Gross Discount No-Pay Net
10650 CAREFUSION 2200, INC 69.75 0.00 0.00 69.75
Vendor# Vendor Name . Class Pay Code
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
KLZ2519 10/31/20 10/12/20 11/11/20 221.27 0.00 0.00 221.27 v
. SUPPLIES .
KNJ3656 / 10/31/20 10/18/20 11/17/20 2,694.83 0.00 0.00 2,694.83 ./
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 2,916.10 0.00 0.00 2,916.10
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS \/
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
0092368424/0 10/04/20 10/13/20 11/12/20 87.00 0.00 0.00 87.00 /
jUPPLIES .
0092369358 10/04/20 10/16/20 11/15/20 544.60 0.00 0.00 544.60 ‘/
0092371346 / 10/04/20 10/18/20 11/17/20 748.20 0.00 0.00 748.20 »/
SUPPLIES .
0092361784»/J 11/08/20 10/04/20 11/03/20 528.50 0.00 0.00 528.50 /
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 1,908.30 0.00 0.00 1,908.30
Vendor# Vendor Name , Class Pay Code
10105 CHRIS KOVAREK ./
Invoicet# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ’
000006 11/01/20 11/01/20 11/10/20 240.00 0.00 0.00 240.00 \/
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
10105 CHRIS KOVAREK 240.00 0.00 0.00 240.00
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA v w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000376 10/31/20 10/20/20 11/06/20 352.23 0.00 0.00 352.23 ‘/
UTILITIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 352.23 0.00 0.00 352.23
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
OE136771 / 10/31/20 06/02/20 07/12/20 165.00 0.00 0.00 165.00 \/
/$UPPLIES .
w0208721 : 10/31/20 10/06/20 11/06/20 170.56 0.00 0.00 170.56/
SUPPLIES .
WO0208711 10/31/20 10/06/20 11/06/20 58.83 0.00 0.00 58.83 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 394.39 0.00 0.00 394.39
Vendor# Vendor Name ‘ Class Pay Code
C1970 CONMED CORPORATION ,/ M

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cwSreport263...  11/9/2017
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net 7
499045 10/04/20 10/16/20 11/16/20 457.87 0.00 0.00 457.87
SUPPLIES .
502096 \/ 10/04/20 10/19/20 11/11/20 178.50 0.00 0.00 178.50 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 636.37 0.00 0.00 636.37
Vendor# Vendor Name Class Pay Code
C2297 COVERONE M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
13603 \/ 10/31/20 10/31/20 11/01/20 154.00 0.00 0.00 154.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C2297 COVER ONE 154.00 0.00 0.00 154.00
Vendor# Vendor Name ) Class  Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# ,  Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
228771V 10/31/20 09/25/20 10/25/20 307.37 0.00 0.00 307.37 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 307.37 0.00 0.00 307.37
Vendor# Vendor Name Class Pay Code
11368 CYRACOMLLC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
664672 \/ 11/07/20 08/31/20 162.81 0.00 0.00 162.81 /
INTERPRETATION SERVICES .
679412 11/07/20 09/30/20 10/30/20 161.19 0.00 0.00 161.19 »/
INTERPRETATION SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
11368 CYRACOMLLC 324.00 0.00 0.00 324.00
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
174050058 / 10/31/20 10/08/20 11/08/20 2,896.40 0.00 0.00 2,896.40 /
PURCH SERV .
174150198 v/ 10/31/20 10/15/20 11/15/20 3,227.42 0.00 0.00 3227.42 ¢
PURCH SERVICE .
17450062 10/31/20 10/15/20 11/15/20 2,896.40 0.00 0.00 2,896.40 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11287 DELTA HEALTHCARE PROVIDERS 9,020.22 0.00 0.00 9,020.22
Vendor# Vendor Name y Class Pay Code
10368 DEWITT POTH & SON v/
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5184940 s/ 10/04/20 10/23/20 11/17/20 345.52 0.00 0.00 345.52 /
SUPPLIES
5170900 \/ 10/23/20 10/23/20 11/17/20 454.40 0.00 0.00 454.40 \/
. SUPPLIES .
5169690 \/ 10/31/20 10/06/20 10/31/20 50.24 0.00 0.00 50.24 \/
. SUPPLIES .
5169640 \/ 10/31/20 10/06/20 10/31/20 299.44 0.00 0.00 299.44 /
SUPPLIES .

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport263... 11/9/2017
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/
5171820 v/ 10/31/20 10/09/20 11/03/20 28.56 0.00 0.00 2856
SUPPLIES
5170700 \/ 10/31/20 10/11/20 11/05/20 76.13 0.00 0.00 76.13 v
. SUPPLIES S
5173050 / 10/31/20 10/11/20 11/05/20 33.19 0.00 0.00 33.19 4
, SUPPLIES .
5177400 v 10/31/20 10/13/20 11/07/20 143.14 0.00 0.00 143.14 "
- SUPPLIES P
5178330 J 10/31/20 10/16/20 11/10/20 42.63 0.00 0.00 4263V
. SUPPLIES .
5178280 \/ 10/31/20 10/16/20 11/10/20 26.74 0.00 0.00 26.74 '/
, SUPPLIES .y
5178850 \/ 10/31/20 10/16/20 11/10/20 287.85 0.00 0.00 287.85 v~
. SUPPLIES -
5178310 v/ 10/31/20 10/16/20 11/10/20 135.70 0.00 0.00 135.70+"
. SUPPLIES Ny
5179380 10/31/20 10/17/20 11/11/20 200.00 0.00 0.00 200.00 v
, SUPPLIES
5182290 v 10/31/20 10/19/20 11/13/20 73.13 0.00 0.00 73.13 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 2,196.67 0.00 0.00 2,196.67
Vendor# Vendor Name , Class  PayCode
11284 EMERGENCY STAFFING SOLUTIONS v/
Invoice# .  Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net Py
35677 v 11/07/20 09/30/20 11/16/20 10,000.00 0.00 0.00 10,000.00 v
EMERGENCY PHYSICIANS
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 10,000.00 0.00 0.00 10,000.00
Vendor# Vendor Name Class Pay Code
F1050 FASTENAL COMPANY ' M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
TXPOT180428 \/ 11/06/20 10/06/20 11/05/20 5.00 0.00 0.00 5.00 vf/
FREIGHT
Vendor Totals Number Name Gross Discount No-Pay Net
F1050 FASTENAL COMPANY 5.00 0.00 0.00 5.00
Vendor# Vendor Name ) Class  Pay Code
10003 FILTER TECHNOLOGY CO, INC g
Invoice# J Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net p
94731A 11/08/20 10/13/20 11/12/20 3,858.36 0.00 0.00 3,868.36 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10003 FILTER TECHNOLOGY CO, INC 3,858.36 0.00 0.00 3,858.36
Vendor# Vendor Name P Class PayCode
F1400 FISHER HEALTHCARE M
Invoice#  Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net p
6024488 V/ 10/04/20 10/17/20 11/11/20 755.06 0.00 0.00 755.06 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 755.06 0.00 0.00 755.06
Vendor# Vendor Name Class Pay Code
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7

/
FIVE STAR STERILIZER SERVICES +

10678
Invoice#, Comment Tran Dt InvDt Due Dt Check D' Pay Gross
5167,/ 11/03/20 07/12/20 08/06/20 1,523.15
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 1,523.15

Vendor# Vendor Name Class Pay Code

11149 GARDNER & WHITE, INC.,/
Invoice# C/omment Tran Dt InvDt Due Dt Check D Pay Gross
48100600-9 + 10/13/20 11/01/20 11/15/20 3,622.84
LIFE INSURANCE EMPL
Vendor Totals Number Name Gross
11149 GARDNER & WHITE, INC. 3,622.84
Vendor# Vendor Name . Class Pay Code
10283 GE HEALTHCARE \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
60008729A v/ 10/31/20 10/01/20 10/26/20 3,236.62
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 3,236.62
Vendor# Vendor Name Class Pay Code
10901 GENESIS DIAGNOSTICS /
Invoice# =~ Comment  TranDt InvDt DueDt Check D'Pay Gross
47723 / 10/10/20 10/23/20 11/11/20 102.96
SUPPLIES
Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 102.96
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL /
Invoice#  Comment TranDt InvDt DueDt Check DPay Gross
34227942 v 10/12/20 09/25/20 11/11/20 5,449.86
34247741V 10/23/20 10/04/20 11/11/20 3,247.50
INVENT PHARM
Vendor Totals Number Name Gross
10642 GLAXOSMITHKLINE PHARMACUETICAL  8,697.36
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER ¢/ M

Invoice# Comment Tran Dt Inv Dt

9579465874 /

Due Dt Check D Pay Gross

10/31/20 10/10/20 11/04/20 85.10
Vendor Totals Number Name Gross
W1300 GRAINGER 85.10

Vendor# Vendor Name Class

) Pay Code
G1210 GULF COAST PAPER COMPANY \/ M

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

1373424A 10/31/20 09/05/20 10/05/20 258.98
, SUPPLIES

1393695 v 10/31/20 10/11/20 11/10/20 633.90
~ SUPPLIES

1396922 / 10/31/20 10/17/20 11/16/20 236.15
SUPPLIES

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

0.00

0.00

No-Pay
0.00

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

0.00

0.00
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Net )
7
1,523.15

Net

1,523.15

Net »
3622.84
Net

3,622.84

Net .
323662 v~
Net

3,236.62

Net

102.96 +

Net
102.96

Nst ,
5,449.86 »/
324750
Net

8,697.36

Net

85.10

Nst

85.10

Net )
258.98 v/

633.90+"
236,15+
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/ )
1381299 '// 11/06/20 09/19/20 10/18/20 305.65 0.00 0.00 305.65 /
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 1,434.68 0.00 0.00 1,434.68
Vendor# Vendor Name Class Pay Code
10334 HEALTH CARE LOGISTICS INC V/
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
6433620 \// 10/31/20 10/16/20 11/10/20 224.60 0.00 0.00 224.60 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10334 HEALTH CARE LOGISTICS INC 224.60 0.00 0.00 224.60
Vendor# Vendor N;gme Class PayCode
11588 HHSC./
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
000388 11/09/20 11/08/20 11/15/20 995.00 0.00 0.00 995.00 v~
LICENSING FEE
Vendor Totals Number Name Gross Discount No-Pay Net
11588 HHSC 995.00 0.00 0.00 995.00
Vendor# Vendor Name » Class Pay Code
H1389 HILL-ROM COMPANY, INC 7 M
Invoice# ~ Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
527611 v 10/31/20 10/05/20 11/04/20 154.70 0.00 0.00 154.70 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
H1399 HILL-ROM COMPANY, INC 154.70 0.00 0.00 154.70
Vendor# Vendor Name ; Class Pay Code
10298 HITACHI MEDICAL SYSTEMS /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
PJINO108718 +/ 10/31/20 10/15/20 11/15/20 8,333.33 0.00 0.00 8,333.33 v
MAINT CONTRACT
Vendor Totals Number Name Gross Discount No-Pay Net
10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33
Vendor# Vendor Name - Class  Pay Code
10442  INTERSTATE ALL BATTERY CENTER v~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ;
1901101015679 ‘/,. 10/31/20 10/10/20 11/09/20 248.95 0.00 0.00 248.95 v
BATTERY
Vendor Totals Number Name Gross Discount No-Pay Net
10442 INTERSTATE ALL BATTERY CENTER 248.95 0.00 0.00 248.95
Vendor# Vendor Name » Class PayCode
J0150 J & JHEALTH CARE SYSTEMS, INC .f/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
91861219%/ 10/31/20 10/13/20 11/12/20 2,557.49 0.00 0.00 2,557.49 v
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & J HEALTH CARE SYSTEMS, INC 2,557.49 0.00 0.00 2,557.49
Vendor# Vendor Name , Class Pay Code
J1300  JECKER FLOOR & GLASS ./ w
Invoice#  Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
75359A 10/31/20 06/23/20 07/03/20 2,530.90 0.00 0.00 2,530.90 v
FLOORING
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Vendor Totals Number Name Gross
J1300 JECKER FLOOR & GLASS 2,530.90
Vendor# Vendor Name y Class Pay Code
J1415  JOHNSTONE SUPPLY v/ W
Invoice#  Comment  TranDt InvDt Due Dt Check D Pay Gross
6010778+ 10/31/20 10/11/20 10/21/20 118.14
SUPPLIES
Vendor Totals Number Name Gross
J1415 JOHNSTONE SUPPLY 118.14
Vendor# Vendor Name , Class Pay Code
11167 LAMAR COMPANIES /
Invoice# ,Comment Tran Dt InvDt Due Dt Check D' Pay Gross
108508166y 10/31/20 10/02/20 11/01/20 400.00
AD
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 400.00

Vendor# Vendor Name _, Class Pay Code

LUMINANT ENERGY COMPANY LLC \//

10578
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
INV0544410 10/23/20 10/02/20 11/17/20 1,065.52
GAS
Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,065.52
Vendor# Vendor Name . Class Pay Code
10710 MAGNACOUSTICS .//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
34983 / 10/31/20 10/17/20 11/17/20 725.00
REPAIRS
Vendor Totals Number Name Gross
10710 MAGNACOUSTICS 725.00
Vendor# Vendor Name , Class Pay Code
M1511 MARKETLAB, INC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
IN00156194 / 10/31/20 10/10/20 11/10/20 146.88
Vendor Totals Number Name Gross
M1511 MARKETLAB, INC 146.88

Vendor# Vendor Name , Class
M2178 MCKESSON MEDICAL SURGICAL INC v/

Pay Code

Invoice# ,Comment Tran Dt InvDt Due Dt Check D Pay Gross
13217360 v 10/31/20 10/23/20 11/15/20 2,731.87
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 2,731.87
Vendor# Vendor Name , Class PayCode
11203 MEDI-DOSE, INC v/
Invoice# ,Comment TranDt InvDt DueDt Check D Pay Gross
0665562 10/31/20 10/16/20 11/16/20 91.00
SUPPLIES
Vendor Totals Number Name Gross
11203 MEDI-DOSE, INC 91.00

Vendor# Vendor Name Class Pay Code
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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
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

0.00

No-Pay
0.00
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Net
2,530.90

Net ,
118.14 "
Net

118.14

Net Y
400.00
Net

400.00

Net

1,065.52 //

Net
1,065.52

Net

725.00+

Net

725.00

Net )
/

146.88 ./

Net

146.88

Net

2731.87v"

Net

2,731.87

Net P

A
91.00+"

Net
91.00
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<
M2470 MEDLINE INDUSTRIES INC v

M
Invoice# Cgmment TranDt InvDt DueDt Check D Pay Gross
1835941155 v 10/23/20 10/23/20 11/17/20 48.02
SUPPLIES
1836608691 v 10/30/20 10/12/20 11/12/20 383.16
’/5 ¢ py Ves
1836951499 v/ 10/30/20 10/18/20 11/12/20 74.64
Sepplies
1836951902 10/30/20 10/18/20 11/12/20 2.48
1834877918 DRV 10/31/20 08714720 10109720 184.53
S/UPPLIES
1836116071y 10/31/20 10/05/20 10/30/20 184.56
?)PPLIES
1836810934 10/31/20 10/16/20 11/10/20 394.99
Supplies
1836897562/ 10/31/20 10/17/20 11/11/20 196.77
\S}IPPLIES
1836897565 10/31/20 10/17/20 11/11/20 993.98
SUPPLIES
1836897568 v 10/31/20 10/17/20 11/11/20 31.52
SUPPLIES
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 2,494.65
Vendor# Vendor Name Class Pay Code
M2650 METLIFE w
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
57J9901 \/ 11/02/20 10/01/20 11/01/20 258.52
INSURANCE
Vendor Totals Number Name Gross
M2650 METLIFE 258.52
Vendor# Vendor Name / Class PayCode
M2621 MMC AUXILIARY GIFT SHOP V/ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000376 10/31/20 10/24/20 11/01/20 67.10
PAYROLL DED GIFT SHOP
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 67.10

Vendor# Vendor Name P
MMC EMPLOYEE BENEFIT PLAN v~

Class Pay Code

10810

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

000382 10/31/20 10/16/20 11/10/20 31,164.19
EMPLOYEE INSURANCE

000383 11/07/20 11/06/20 11/10/20 30,724.93
EMP INSURANCE

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 61,889.12

Vendor# Vendor Name ,
10536 MORRIS & DICKSON CO, LL.C \//
Invoice# Comment Tran Dt Inv Dt

e
1886474
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10/31/20 10/11/20 10/12/20

Class Pay Code

Due Dt Check D Pay Gross
43.46

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

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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Net
/
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383.16 v
7464V
248
184.53 v
184.56 /
304.99 v~
s
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>
993.98 ¢

3152

Net
2,494.65

Net y
258.52v"
Net
258.52
Net y
67.10 v
Net
67.10
Net y
-

31,164.19 v~

. o
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e
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//A’
1889374 v/

1889372

1890236 v/
1889136
1889373 v/

1886475 \r/

1898875+

1898874 \//

s
1898605 v/
)
1898876
1898606 v

/

1912936 +/

1912937

1918716 /

/

yd
1912935
1911535 o/

1918717 v/

INVENTORY PHARM

10/31/20 10/11/20 10/12/20
INVENTORY PHARM

10/31/20 10/11/20 10/12/20
INVENTORY PHARM

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

AINVENTORY PHARM

Vs

10/31/20 10/11/20 10/12/20
INVETNORY PHARM

10/31/20 10/11/20 10/12/20
INVENTORY PHARM

10/31/20 10/11/20 10/12/20
INVENTORY PHARM

10/31/20 10/13/20 10/14/20
INVENTORY PHARM

10/31/20 10/13/20 10/14/20
INVENTORY PHARM

10/31/20 10/13/20 10/14/20
INVENTORY PHARM

10/31/20 10/13/20 10/14/20
INVENTORY PHARM

10/31/20 10/13/20 10/14/20
INVENTORY PHARM

10/31/20 10/17/20 10/18/20
INVENTORY PHARM

10/31/20 10/17/20 10/18/20
INVENTORY PHARM

10/31/20 10/17/20 10/18/20
INVENTORY PHARM

10/31/20 10/17/20 10/18/20
INVENTORY PHARM

10/31/20 10/17/20 10/18/20
INVENTORY PHARM

10/31/20 10/17/20 10/18/20

. INVENTORY PHARM

/7
1917381 v

1918474

1918714 Vv
p

1918713

1817380 \/

1918712 v/

10/31/20 10/18/20 10/19/20

INVENTORY PHARM

10/31/20 10/18/20 10/19/20

INVENTORY PHARM

10/31/20 10/18/20 10/19/20
INVENTORY PHARM

10/31/20 10/18/20 10/19/20
INVENTORY PHARM

10/31/20 10/18/20 10/19/20
INVENTORY PHARM

10/31/20 10/18/20 10/19/20

_ INVENTORY PHARM

1818715 .//

1926494 / |

s

1928373,/
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10/31/20 10/18/20 10/19/20
INVENTORY PHARM

10/31/20 10/20/20 10/21/20
INVENT PHARM

10/31/20 10/20/20 10/21/20

160.02

1,797.51

33.24

13.36

199.03

471.14

2,297.87

3.18

36.96

288.70

111.15

177.47

1,438.15

481.43

240.06

359.14

537.31

256.76

22.70

464.83

343.60

2.60

7.01

53.68

798.00

23.88

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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s
1,797.51 v
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s’
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3.18 v"
%696 v
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1747
143815
w143

240.06 o/

v
e

359.14 v*’.
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25676+
22.70 v’
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34360 ¥
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53.68 V/ f

798.00 /
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/INVENTORY PHARM

1928672 ¢

10/31/20 10/20/20 10/21/20
INVENT PHARM

/

1948970 ./

1947264 ./

10/31/20 10/25/20 10/26/20
INVENTORY PHARM
10/31/20 10/25/20 10/26/20

INVENTORY PHARM
1952682 /

10/31/20 10/25/20 10/26/20

. INVENTORY PHARM
1949183 10/31/20 10/25/20 10/26/20
INVENTORY PHARM
1948971 / 10/31/20 10/25/20 10/26/20
, INVENTORY PHARM
1953812 v/ 10/31/20 10/26/20 10/27/20
/ INVENTORY PHARM
1953810 y/ 10/31/20 10/26/20 10/27/20
/ INVENTORY PHARM
1953811+ 10/31/20 10/26/20 10/27/20
_INVETNORY PHARM
1953809 v/ 10/31/20 10/26/20 10/27/20
. INVENTORY PHARM
1958335 v/ 10/31/20 10/27/20 10/28/20
. INVENTORY PHARM
1958333 +/ 10/31/20 10/27/20 10/28/20
. INVENTORY PHARM
1957124/ 10/31/20 10/27/20 10/28/20
. INVENTORY PHARM
1958334 v/ 10/31/20 10/27/20 10/28/20
/ INVENTORY PHARM
$C7047y/ 10/31/20 10/30/20 10/31/20
PHARM INVENTORY
1965909 v/ 10/31/20 10/30/20 10/31/20
INVENTORY PHARM
1965330V 10/31/20 10/30/20 10/31/20
~ INVENTORY PHARM
1965907 +/ 10/31/20 10/30/20 10/31/20
_INVENTORY
1965908 10/31/20 10/30/20 10/31/20
. INVENTORY
1972184 v 10/31/20 10/31/20 11/01/20
, INVENTORY PHARM
1971316 v/ 10/31/20 10/31/20 11/01/20
. INVENTORY PHARM
1971317+ 10/31/20 10/31/20 11/01/20
/ INVENTORY PHARM
1975414Y 10/31/20 11/01/20 11/02/20
_ INVETNORY PHARM
1975415 v/ 10/31/20 11/01/20 11/02/20
. INVENTORY
1977289 10/31/20 11/01/20 11/02/20
INVENTORY PHARM

126.00

23.88

86.68

63.85

2.94

349.12

177.97

753.23

461.81

57.89

31.88

142.00

15.10

1,025.18

130.85

475.68

74.54

55.05

376.53

31.75

40.09

440.87

370.56

1,586.32

86.21

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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10/31/20 11/01/20 11/02/20

INVENTORY PHARM
10/31/20 11/01/20 11/02/20

INVENTORY PHARM
10/31/20 11/01/20 11/02/20

INVENTORY PHARM
10/31/20 11/01/20 11/02/20

+ INVENTORY PHARM
1942182 Ve 11/03/20 10/24/20 10/25/20

Y INVENTORY PHARM
1942181+ 11/03/20 10/24/20 10/25/20

INVENTORY PHARM
11/03/20 10/24/20 10/25/20

INVENTORY PHARM
11/07/20 10/20/20 10/21/20

INVENTORY PHARM
11/07/20 10/20/20 10/21/20

INVENTORY PHARM
11/07/20 10/20/20 10/21/20

INVENTORY PHARM
11/07/20 10/20/20 10/21/20

INVENTORY PHARM

1975328 v/
1075327+
1977288 v

1977287/

1942183 ,/
1935574
1028734
1935573 /

1935745 v'/

1928669 v 11/07/20 10/20/20 10/21/20
. INVENTORY PHARM

1928670 +/ 11/07/20 10/20/20 10/21/20
< INVENTORY PHARM

1928671 v/ 11/07/20 10/20/20 10/21/20
 INVENTORY PHARM

1935744+ 11/07/20 10/20/20 10/21/20
) INVENTORY PHARM

1928668 /' 11/07/20 10/20/20 10/21/20

INVENTORY PHARM
11/07/20 10/20/20 10/21/20
INVENTORY PHARM
11/07/20 10/20/20 10/21/20
INVENTORY PHARM
SC7048A v’/ 11/08/20 10/30/20 10/31/20
;lNVENTORY PHARM
1971318A 11/09/20 10/31/20 11/01/20
INVENTORY PHARM
Vendor Totals Number Name
10536 MORRIS & DICKSON CO, LLC

1935746 /

1928375,/

Vendor# Vendor Name / Class
OM425 OWENS & MINOR v/
Invoice# Qomment Tran Dt iInvDt Due Dt
2031023657 v/ 10/31/20 09/26/20 10/26/20

/
2031120411 ¢

‘j}fPPLlES
2031239885

SUPPLIES
2031438128 \/

10/31/20 09/28/20 10/28/20

10/31/20 10/03/20 11/02/20

10/31/20 10/10/20 11/09/20

288.25
36.61
319.52
1,471.04
884.84
3,532.36
362.69
86.64
55.64
4.18
427.53
102.11
417.18
244.15
435.27
95.53
49.65
18.55
53.89
422.58
Gross

26,946.43
Pay Code

Check D Pay Gro’s.:z(_:
15 7
4945 198}
174.65

69.28

49.39

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

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport263...
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£
&

0.00 288.25 +/

/?
0.00 36.61 v
0.00 319.52 v~
0.00 1471.04 v
0.00 884.84 v~
0.00 3532.36 v
0.00 36269
0.00 86.64 +

/7
0.00 55.64 v/

.
0.00 418 v
0.00 427.53 7
0.00 10241
0.00 417.18 v
0.00 24415 /"
0.00 43527
0.00 95.53v"
0.00 49.65
0.00 1855 v
0.00 5380V

y

0.00 42258 v

No-Pay Net

0.00 26,946.43

No-Pay Net ‘o L

0.00 19954 149 M=

0.00 174,65+

0.00 6928

0.00 4939,/
11/9/2017



SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 492.86
Vendor# Vendor Name / Class Pay Code
11069 PABLO GARZA v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000385 11/07/20 11/06/20 11/10/20 1,215.00
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,215.00

Vendor# Vendor Name Class Pay Code

80905 PERFORMANCE HEALTH / M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
IN89602067: 10/31/20 10/06/20 10/31/20 50.77
Vendor Totals Number Name Gross

80905 PERFORMANCE HEALTH 50.77

Vendor# Vendor Name Class Pay Code

y;
10032 PHILIPS HEALTHCARE /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
935273687 ‘// 10/31/20 08/29/20 09/23/20 2,627.00
935477470A / 10/31/20 10/06/20 10/31/20 995.00
REPAIRS
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 3,622.00
Vendor# Vendor Name Class Pay Code
R1045 R & DBATTERIES INC ‘/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1328851 10/24/20 06/20/20 11/11/20 25.39
SUPPLIES
Vendor Totals Number Name Gross
R1045 R & D BATTERIES INC 25.39

Vendor# Vendor Name Class Pay Code

RADSOQURCE v

11080
Invoice#  ,Comment  TranDt InvDt DueDt Check D Pay Gross
SC56242 v/ 10/31/20 10/16/20 11/10/20 1,625.00
EQUIPMENT
Vendor Totals Number Name Gross
11080 RADSOQURCE 1,625.00
Vendor# Vendor Name . Class Pay Code
11251  RAPID PRINTING LLC/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2119 10/31/20 10/12/20 11/11/20 50.00
SIGN
Vendor Totals Number Name Gross
11251 RAPID PRINTING LLC 50.00
Vendor# Vendor Name Class Pay Code

10087 REVCYCLE+, INC.,/
Invoice# Comment
MLVAC29793 v/

TranDt InvDt Due Dt Check D Pay Gross
10/31/20 10/03/20 10/28/20 2,132.85

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

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 __cwSreport263...
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Net
492.86

Net ,
1,215.00 v/
Net

1,215.00

Net

50.77 v/

Net
50.77

Net

2,627.00 \/ |

995.00 v

Net

3,622.00

Net )

2539 v

Net

25.39

Net )
s

1,625.00 +*

Net

1,625.00

Net /
50.00“

Net
50.00

Net
2,132.85 ./

11/9/2017



Gross
2,132.85

Vendor Totals Number Name
10987 REVCYCLE+, INC.
Vendor# Vendor Name

; Class
10688 SAN ANTONIO ENA ./

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000378 11/06/20 11/02/20 11/10/20 1,440.00
TRAUMA NURSE COURSE

Vendor Totals Number Name Gross
10688 SAN ANTONIO ENA 1,440.00

Vendor# Vendor Name Class

; Pay Code
$1800 SHERWIN WILLIAMS ,/ w

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

72702 ,// 10/31/20 09/21/20 10/06/20 19.80
PAINT

000359 10/31/20 10/25/20 11/09/20 222.58
PAINT

Vendor Totals Number Name Gross
S$1800 SHERWIN WILLIAMS 242.38

Vendor# Vendor Name Class Pay Code

’

10995 SHIFTHOUND (ABILITY NETWORK) v’f
Invoiced# Comment TranDt invDt Due Dt Check D Pay Gross
1750001482 \/ 10/31/20 10/31/20 11/01/20 558.00
SCHEDULER
Vendor Totals Number Name Gross
10995 SHIFTHOUND (ABILITY NETWORK) 558.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
000380 11/06/20 11/05/20 11/10/20 711.04
CONTRACT EMPLOYEE
Vendor Totais Number Name Gross
K0536 SHIRLEY KARNEI 711.04

Vendor# Vendor Name Class

P Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN v

Invoiced# Comment TranDt invDt DueDt Check D Pay Gross
90030839 \f/ 10/31/20 10/17/20 11/11/20 -2,736.24
Y, SUPPLIES CREDIT
90030904Y 10/31/20 10/17/20 11/11/20 3,834.95
BLOOD
Vendor Totals Number Name Gross
11286 SOUTH TEXAS BLOOD & TISSUE CEN 1,098.71

Vendor# Vendor Name

Class
10484 SPECTRA CORP /

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

00012813RH 11/08/20 10/06/20 11/06/20 3,726.46
f’/LyRCHASED SERVICES

00012814RH 11/09/20 10/06/20 11/06/20 452.19
Purhused Sewiwe

00012812RH / 11/09/20 10/06/20 11/06/20 78.13

Puhased Serv e
00012811 {L“. 11/09/20 10/06/20 11/06/20 505.20

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

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

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp___cwSreport263...
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Net
2,132.85

Net y
1,440.00
Net

1,440.00

Net .
19.80 v/

222.58 /

Net
242.38

Net .
558.00 v/
Net

558.00

Net

711.04
Net

711.04

Net
-2,736.24 /

383495+

Net
1,098.71

Net /
372646 \/
452.19 ./
78.13 /
505.20 /

11/9/2017



Vendor Totals Number Name Gross
10494 SPECTRA CORP 4,761.98
Vendor# Vendor Name Class  Pay Code
10220 SPECTRUM TECHNOLOGIES \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
11801083 \/ 10/31/20 09/27/20 10/27/20 1,350.97
SUPPLIES
Vendor Totals Number Name Gross
10220 SPECTRUM TECHNOLOGIES 1,350.97

Vendor# Vendor Name Class

Pay Code
11097 TEXAS A&M HEALTH SCIENCE CENT v”/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

0272017I1QA \/ 10/31/20 09/25/20 10/25/20 6,125.00
PURCH SERV

Vendor Totals Number Name Gross
11097 TEXAS A&M HEALTH SCIENCE CENT 6,125.00

Vendor# Vendor Name Class  Pay Code

11140 TEXAS ADVANTAGE COMMUNITY BANK ‘/

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

000375 10/31/20 10/31/20 10/31/20 3,690.52
EQUIP LEASE

Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52

Vendor# Vendor Name ~ Class
11302 TEXAS DEPART OF PUBLIC SAFETY "

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000381 11/01/20 11/01/20 11/10/20 300.00
BACKGROUND CHECKS

Vendor Totals Number Name Gross
11302 TEXAS DEPART OF PUBLIC SAFETY 300.00

Vendor# Vendor Name ’ Class
T1724 TOSHIBA AMERICA MEDICAL SYST. ‘/

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross
10293750 10/31/20 10/04/20 10/28/20 9,000.00
SOFTWARE
Vendor Totals Number Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS ,// w
Invoices# Comment TranDt InvDt Due Dt Check D' Pay Gross
8150781746 ./ 10/31/20 10/17/20 11/11/20 18.21
LAUNDRY
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 18.21
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
8400259107 v/ 10/23/20 10/17/20 11/11/20 135.25
L/{\UNDRY
8400259147 10/31/20 10/17/20 11/11/20 60.90

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

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

0.00

0.00

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwS5report263...
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Net
4,761.98

Ne

t
1,350.97 ‘/

Net
1,350.97

Net

6,125.00 \//

Net
6,125.00

Net .
3,690.52 /
Net

3,690.52

Net

300.00 v‘/

Net

300.00

Net
9,000.00,~"
Net

9,000.00

Net

1821,

Net
18.21

Net P
13525 v

6090 v

11/9/2017



LAUNDRY
8400259152 / 10/31/20 10/17/20 11/11/20 917.61 0.00
LAUNDRY
8400259109 v"i 10/31/20 10/17/20 11/11/20 47.15 0.00
LAUNDRY
8400259191 v 10/31/20 10/17/20 11/11/20 84.61 0.00
LAUNDRY
84000259110 +/ 10/31/20 10/17/20 11/11/20 56.78 0.00
LAUNDRY
8400259106 \/ 10/31/20 10/17/20 11/11/20 94.29 0.00
myNDRY
8400259108A 10/31/20 10/17/20 11/11/20 88.45 0.00
LAUNDRY
8400259458 1/ 10/31/20 10/20/20 11/14/20 533.65 0.00
LP>UNDRY
8400259426 v/ 10/31/20 10/20/20 11/14/20 148.95 0.00
LAUNDRY
Vendor Totals Number Name Gross Discount
U1064 UNIFIRST HOLDINGS INC 2,167.64 0.00
Vendor# Vendor Name Class Pay Code
10968 UNITED RENTALS (NORTH AMERICA) ‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
150814887001 v 10/31/20 10/10/20 11/10/20 1,435.06 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10068 UNITED RENTALS (NORTH AMERICA) 1,435.06 0.00
Vendor# Vendor Name ) Class Pay Code
V0554 VCS SECURITY SYSTEMS v/ w
Invoice# . Comment TranDt InvDt DueDt Check D Pay Gross Discount
113759 v 10/31/20 10/17/20 11/17/20 5,671.50 0.00
EQUIPMENT
Vendor Totals Number Name Gross Discount
V0554 VCS SECURITY SYSTEMS 5,671.50 0.00
Vendor# Vendor Name p Class Pay Code
10768  VICTORIA MEDICAL FOUNDATION ./
Invoice# - Comment TranDt InvDt DueDt Check DPay Gross Discount
162 10/31/20 10/13/20 11/13/20 650.00 0.00
DUES
Vendor Totals Number Name Gross Discount
10768 VICTORIA MEDICAL FOUNDATION 650.00 0.00
Vendor# Vendor Name Class Pay Code
11580 wn@@@\ LEYm, 00
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross Discount
§ i 11/07/20 11/06/20 11/06/20 10,000.00  0.00
PHYSICIAN SERVICES
o¥enderd &t@l@@y@&er Name Gross Discount
CALBOUN COUNTH 588X AWILLIAM CROWLEY I, DO 10,000.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
232,588.38 0.00 0.00
239,585 35+ P9 | cavrechiont

[
i
.

CKsH {7_§ Yo3

Page 16 of 16

/

0.00 91761 v
0.00 4715
0.00 8461 v~
0.00 56.78
0.00 9429 o/
P
0.00 88.45 v
Y
0.00 533.65 v
0.00 14895
No-Pay Net
0.00 2,167.64
No-Pay Net )
0.00 1435.06
No-Pay Net @
0.00 1,435.06 )]
3
537
No-Pay Net 3 % |
o : b
0.00 5,671.5 ;'5: 3
=90
No-Pay Net Y B %
0.00 567150 wd ® O -
Cc®
LT ®
=200
No-Pay Net
0.00 650.00
No-Pay Net
0.00 650.00
No-Pay Net /
0.00 10,000.00
No-Pay Net
0.00 10,000.00
Net
32,588.38
<1949 547
r1a4.45
mwmwmm.
$132,5%¢.24

734
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8

RUN DATE:11/09/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:35 CHECK REGISTER GLCKREG
11/09/17 THRU 11/09/17
BANK--CHECK-~-m=mmmmm oo mm oo o e oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 173403 11/09/17 114.93  ACE HARDWARE 15521

A/P 173404 11/09/17 1,794.76  AIRESPRING INC

A/P 173405 11/09/17 1,547.70  ALCON LABORATORIES, INC.

A/P 173406 11/09/17 86.50  ALIMED INC,

A/P 173407 11/09/17 126.26  BAXTER HEALTHCARE CORP

A/P 173408 11/09/17 1,984.65 BECKMAN COULTER, INC.

A/P 173409 11/09/17 1,168.03  BHB MACHINE & PUMP REPAIR, LLC
A/P 173410 11/09/17 2,967.21  BIO-RAD LABORATORIES, INC

A/p 173411 11/09/17 18.00  BOSART LOCK & KEY INC
A/P 173412 11/09/17 281.00 CABLES AND SENSORS

A/P 173413 11/09/17 244,73 CARDINAL HEALTH 414,LLC
A/ 173414 11/09/17 69.75  CAREFUSION 2200, INC

A/P 173415 11/09/17 2,916.10  CDW GOVERNMENT, INC.
A/P 173416 11/09/17 1,908.30  CENTURION MEDICAL PRODUCTS

A/P 173417 11/09/17 240,00  CHRIS KOVAREK

A/P 173418 11/09/17 352.23  CITY OF PORT LAVACA

A/P 173419 11/09/17 394,39  COASTAL OFFICE SOLUTONS
A/P 173420 11/09/17 636.37 CONMED CORPORATION

A/P 173421 11/09/17 154.00 COVER ONE

A/P 173422 11/09/17 307.37  CUSTOM MEDICAL SPECIALTIES
A/P 173423 11/09/17 324,00 CYRACOM LLC

A/P 173424 11/09/17 9,020.22  DELTA HEALTHCARE PROVIDERS
A/P 173425 11/09/17 .00 VOIDED

A/P 173426 11/09/17 2,196.67 DEWITT POTH & SON
A/P 173427 11/09/17 10,000.00 EMERGENCY STAFFING SOLUTIONS

A/P 173428 11/09/17 5.00  FASTENAL COMPANY
A/P 173429 11/09/17 3,858.36  FILTER TECHNOLOGY CO, INC
A/P 173430 11/09/17 755.06  FISHER HEALTHCARE

A/P 173431 11/09/17 1,523.15 FIVE STAR STERILIZER SERVICES
A/P 173432 11/09/17 3,622.84  GARDNER & WHITE, INC.
A/P 173433 11/09/17 3,236.62  GE HEALTHCARE

A/P 173434 11/09/17 102.96  GENESIS DIAGNOSTICS

A/P 173435 11/09/17 8,697.36  GLAXOSMITHKLINE PHARMACUETICAL
A/P 173436 11/09/17 85.10  GRAINGER

A/P 173437 11/09/17 1,434.68 GULF CORST PAPER COMPANY

A/P 173438 11/09/17 224,60  HEALTH CARE LOGISTICS INC

A/P 173439 11/09/17 995.00 HHSC

A/P 173440 11/09/17 154,70  HILL-ROM COMPANY, INC

A/P 173441 11/09/17 8,333.33  HITACHI MEDICAL SYSTEMS

A/P 173442 11/09/17 248,95  INTERSTATE ALL BATTERY CENTER

A/P 173443 11/09/17 2,557.49 J & J HEALTH CARE SYSTEMS, INC
A/P 173444 11/09/17 2,530.90  JECKER FLOOR & GLASS

A/P 173445 11/09/17 118.14  JOHNSTONE SUPPLY

A/P 173446 11/09/17 400.00  LAMAR COMPANIES

A/p 173447 11/09/17 1,065.52  LUMINANT ENERGY COMPANY LLC
A/p 173448 11/09/17 725.00  MAGNACQUSTICS

A/P 173449 11/09/17 146.88  MARKETLAB, INC

A/P 173450 11/09/17 2,731.87  MCKESSON MEDICAL SURGICAL INC
A/P 173451 11/09/17 91.00 MEDI-DOSE, INC

A/P 173452 11/09/17 .00  VOIDED



RUN DATE:11/09/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:15:35 CHECK REGISTER GLCKREG
11/09/17 THRU 11/08/17
BANK--CHECK---------n=mmomommomc oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 173453 11/09/17 2,494.65 MEDLINE INDUSTRIES INC

A/P 173454 11/09/17 258.52  METLIFE

AP 173455 11/09/17 §7.10  MMC AUXILIARY GIFT SHOP
A/P 173456 11/09/17  61,889.12  MMC EMPLOYEE BENEFIT PLAN
AP 173457 11/09/17 .00  VOIDED

A/P 173458 11/09/17 .00  VOIDED

A/P 173459 11/09/17 .00  VOIDED

AP 173460 11/09/17 .00  VOIDED

A/P 173461 11/09/17  26,946.43 MORRIS & DICKSON €O, LLC
A/P 173462 11/09/17 492.77 OWENS & MINOR

AP 173463 11/09/17 1,215.00  PABLO GARZA

A/P 173464 11/09/17 50.77  PERFORMANCE HEALTH

A/P 173465 11/09/17 3,622.00  PHILIPS HEALTHCARE

AP 173466 11/09/17 25.39 R & D BATTERIES INC

AP 173467 11/09/17 1,625.00  RADSOURCE

AP 173468 11/09/17 50.00 RAPID PRINTING LLC

A/P 173469 11/09/17 2,132.85  REVCYCLE+, INC.
A/P 173470 11/09/17 1,440.00 SAN ANTONIO ENA

A/P 173471 11/09/17 242,38  SHERWIN WILLIAMS
A/P 173472 11/09/17 558.00 SHIFTHOUND (ABILITY NETWORK)
A/P 173473 11/09/17 711.04  SHIRLEY KARNEI

A/P 173474 11/09/17 1,098.71  SOUTH TEXAS BLOOD & TISSUE CEN
AP 173475 11/08/17 4,761.98  SPECTRA CORP

A/P 173476 11/09/17 1,350.97  SPECTRUM TECHNOLOGIES

A/P 173477 11/08/17 6,125.00 TEXAS A&M HEALTH SCIENCE CENT

A/P 173478 11/09/17 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK

A/P 173479 11/09/17 300.00 TEXAS DEPART OF PUBLIC SAFETY
A/P 173480 11/09/17 9,000.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 173481 11/09/17 18.21  UNIFIRST HOLDINGS

A/P 173482 11/09/17 2,167.64  UNIFIRST HOLDINGS INC
A/P 173483 11/09/17 1,435.06  UNITED RENTALS (NORTH AMERICA)
A/P 173484 11/09/17 5,671.50  VCS SECURITY SYSTEMS

A/P 173485 11/09/17 650.00  VICTORIA MEDICAL FOUNDATION
A/P 173486 11/09/17 10,000.00 WILLIAM CROWLEY III, DO
TOTALS: 232,588.29

NOV 08 20V

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS



MSKESSON

STATEMENT

As of: 11/10/2017

Page: 002 To ensure proper credit fo your
account, detach and retum this
Company: 8000 . stub with your remittance
pe: 8115 As"of: 11/10/2017 c Page:sgg(z)
Mail to: omp:
";"E’V‘OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DESIT Teritory: AMT DUE REMITTED VIA AGH DESIT
Statement for information onl EM Y
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 11/11/2017
Cust: 632536 PLEASE CHECK ANY
Date: 11/11/2017 ITEMS NOT PAID (v)
- ¥
Billing Due Receivztblel“lahonal Account 5?5395 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due item, F = Future Due item, blank = Cument Due ltem
TOTAL: National Acct 632536 MBEMORIAL MEDICAL CENTER
Subtotals: 3,610.34 USD
Future Due: 0.00 Due if Paid On Time:
If Paid By 11/14/2017, usb 3,538.14
Past Due: 0.00 Pay This Amount: ( 3,538.14 USD Disc lost if paid late:
72.20
Last Payment 2,451.97 If Paid After 11/14/2017, Due if Paid Late:
08/07/2017 Pay this Amount: 3,610.34 USD usb 3,610.34
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3 ON
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COUNTY AUDETOR

CALHOUN COUNTY, TEXAR
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MCKESSON

STA EM ENT As of: 11/10/2017 Page: 001 To ensure proper credit to your
T account, detach and retumn this
Company: 8000 e 811 stub with your remittance
be: 811 As of: 11/10/2017 o Fase: 001
Mail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only /S\tMtT DUItE ?EMI‘IfTED t\‘/lA AC‘:H DEBIT
VICKY KALISEK atement tor Information only
Customer: 262252
815 N VIRGINIA Date: 11/11/2017
PORT LAVACA TX 77979
Cust: 262252 | PLEASE CHECK ANY
Date: 11/11/2017 ~TTEMS NOT PAID (v)
i R4
Billing Due Receivapld 2tional Account %3rge5r3s 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
11/06/2017 11/14/2017 7838806119 1001111300 113invoice 3.28 163.88 160760 7838806119
11/06/2017 11/14/2017 7838806120 1001111940 115invoice 0.63 31.48 0.85~ 7838806120
11/06/2017 11/14/2017 7838806121 1001112388 115invoice 0.73 36.35 _,3/5.62-’ 7838806121
11/07/2017 11/14/2017 7839046838 1001112801 115invoice 1.84 91.98 ‘,9/0.14J 7839046838
11/08/2017 11/14/2017 7839262793 1001113451 115invoice 1.04 51.97 0.937 7839262793
11/09/2017 11/14/2017 7839503885 1001114298 115invoice 2.91 145.70 42.797 7839503885
11/10/2017 11/14/2017 7839703987 1001114942 115invoice 8.11 405.30 ‘/f97.19 4 7839703987
11/10/2017 11/1412017 7839703989 1001114942 115Invoice 0.06 3.24 187 7839703989
PF column legend: P = Past Due item, F = Future Due Item, blank = Cument Due ltem
TOTAL Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 929.90 USD
Future Due: , 0.00 Due if Paid On Time:
If Paid By 11/14/2017, usD 911.30
Past Due: 0.00 Pay This Amount: 911.30 USD Disc lost if paid late:
18.60
Last Payment 2,096.95 if Paid After 11/14/2017, Due If Paid Late:
11/06/2017 Pay this Amount: 929,90 USD usb 929.90
g APPROVED
2 O

g
§
-

NOV 13 2007

COUNTY ATDITOR

CALFOUN COUNTY, T




MEKESSON

STATEM ENT As of: 11/10/2017 Page: 001 To ensure proper credit to your
_account, detach and retuhi this
Company: 8000 o stub with your. remittance - )
pc: 8115 As rf;: 11/10/2017 c Page:ggga
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 atement for information only
815 N VIRGINIA ST Date: 11/11/2017
PORT LAVACA TX 77978
Cust: 190813 PLEASE CHECK ANY
Date: 11/11/2017 ITEMS'NO]T;‘_PAI}D]‘(.{)
Billing Due ReceivableNatlona‘ Account %Brggrss 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 )
11/06/2017 11/14/2017 7838792099 1001111298 115Invoice 2.01 100.64 ‘/8.63\/ 7838792099
11/06/2017 11/14/2017 7838792100 1001111938 115invoice 18.64 931.99 913.35 s 7838792100
11/06/2017 11/14/2017 7838792101 1001112386 115Invoice 10.51 525.73 \/5J5,224 7838792101
P
11/07/2017 11/14/2017 7839019690 1001112799 115Invoice 4.35 217.64 v213.29 ¥ 78390198680
11/08/2017 11/14/2017 7839254126 1001113449 115invoice 1.46 73.17 171 v 7838254126
11/09/2017 11/14/2017 7839497103 1001114296 115Invoice 247 123.67 JéLZO v 7839497103
PF column legend: P = Past Due Item, F = Future Due Item, blank = Cumrent Due Item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 1,972.84 USD
Future Due: 0.00 Due If Paid On Time: )
if Paid By 11/14/2017, uUsD 1,933.40
Past Due: 0.00 Pay This Amount: 1.933.40 /" USD Disc lost if paid late:
39.44
Last Payment 2,096.95 if Paid After 11/14/2017, Due If Paid Late:
11/06/2017 Pay this Amount: 1,972.84 USD usp 1,972.84

%
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NOV 13 201

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS
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MESKESSON

STATEM ENT As of: 11/10/2017 Page: 001 To ensure proper credit to your
account, ‘detach and retum this
Company: 8000 stub with your remittance
DC: 8115 As Iof: 11/10/2017 c Page:sgga
Mail to: omp:
WALMART 1098/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: 256342 Statement for information only
815 N VIRGINIA ST Date: 11/11/2017
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 11/11/2017 ITEMS NOT PAID {v)
L 2
Billing Due Receivablel\lat":'nal Account E‘Prgesr“ Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS _
11/06/2017 11/14/2017 7838777106 2007400927 115Invoice 6.72 335.88 AZQJG 4 7838777106
11/06/2017 11/14/2017 7838777107 1103170252-00 115Invoice 0.04 1.90 ‘4.86 < 7838777107
11/08/2017 11/14/2017 7839263217 2007400933 115invoice 1.10 54.88 .//53.78-/ 7839263217
11/08/2017 11/14/2017 7839283219 1107170436-00 115Invoice 2.59 129.52 +126,93 v 7839263219
11/09/2017 11/14/2017 7839492644 WMAutoship110820 115Invoice 0.01 0.51 50v 7839492644
11/10/2017 11/14/2017 7839705935 2007400939 115Invoice 3.70 184.91 ,/1/81‘.21-/ 7839705935
PF column legend: P = Past Due Item, F = Future Due item, blank = Cumrent Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 707.60 USD
Future Due: 0.00 ) Due if Paid On Time:
If Paid By 11/14/2017, usD 693.44
Past Due: 0.00 Pay This Amount: 693.44 USD/ Disc lost if paid late:
14.16
Last Payment 2,096.95 If Paid After 11/14/2017, Due If Paid Late:
11/06/2017 Pay this Amount: 707.60 USD usp 707.60
APPROVED
oM
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



i
RUN DATE:11/13/17 MEMORTAL MEDICAL CENTER PAGE 1
TIME:14:11 CHECK REGISTER GLCKREG
11/13/17 THRU 11/13/17
BANK- ~CHECK== === mmmrmmmmmmm s sm e oo e
CODE NUMBER DATE AMOUNT PAYEE

A/P * 000954 11/13/17 3,538.14 MCKESSON*
A/P 172380 11/13/17  542,190.86  MMC OPERATING PROSPERITY ACC
TOTALS: 545,729.00

¥ (K Registe ¢ For
CK #Looocﬁcf

APPROVED
O

NOV 13 200

COUNTY AUDITOR
CALTOUN COUNTY, TEIAS



Page 1 of 1

S — MEMORIAL MEDICAL CENTER
AP Open Invoice List L
09:38 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name / Class Pay Code
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
00418 11/17/20 11/16/20 11/30/20 496,186.58 0.00 0.00 496,186.58 \/
TRANSFER FUNDS .
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 496,186.58 0.00 0.00 496,186.58
Report Summary
Grand Totals: Gross Discount No-Pay Net
496,186.58 0.00 0.00 496,186.58
fﬁ?gg%ﬂ
{
(EE= 17233
NOV 20 200 5
COUNTY AUDITOR

OALBEOUN COUNTY, THEAER

Myt ‘,Qf%/

Michael J. Pleifer
Calhoun County Judge

Date: _/Z-4 17

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport74... 11/17/2017



Fax Server 1172072017 1:45:37 PM

&
RUN DATE:11/20/17 MEMORTAL MEDICAL CENTER
TINE:10:09 CHECK REGISTER
. 11/26/17 THRU 11/20/17
BANK--CHECK- - - = w oo mm e o oo
(ODE NUMBER DATE  ANOUNT PAYER

PAGE

PAGE
GLCKREG

1

4/004

Fax

Server

A/P 172381 11/20/17  496,186.58  MMC OPERATING PROSPERITY ACC
TOTALS: 496,186.58

£t m pon ot B Y P




Page 1 of 16

APPROVED

PRSP Y

11”%3?3’%% 74 201 MEMORIAL MEDICAL CENTER
14:1% - g AP Open Invoice List ap_open_invoice.template
COUNTY AUDITOR Due Dates Through: 11/28/2017 -
CAUEOUN COUNTY, TEEAS
~“Vendor# Vendor Name ) Class Pay Code
11283 ACE HARDWARE 15521 \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
116737 10/31/20 10/18/20 11/18/20 57.08 0.00 0.00 57.08 /
~ SUPPLIES K
116802 v‘/ 11/13/20 10/20/20 11/20/20 4.99 0.00 0.00 499+
. SUPPLIES B
116918\/ 11/13/20 10/25/20 11/25/20 7.50 0.00 0.00 750 v
, SUPPLIES .
116990 v/ 11/13/20 10/27/20 11/17/20 20.43 0.00 0.00 20.43
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 90.00 0.00 0.00 $0.00
Vendor# Vendor Name , Class Pay Code
10950 ACUTE CARE INC »/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
23418 11/14/20 10/20/20 11/20/20 1,400.00 0.00 0.00 1,400.00 v
ER SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00
Vendor# Vendor Name Class  Pay Code
A1787 AMERICAN COLLEGE OF HEALTHCARE '/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
| 7085011 11/13/20 11/01/20 11/15/20 325.00 0.00 0.00 325.00/
DUES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1787 AMERICAN COLLEGE OF HEALTHCARE  325.00 0.00 0.00 325.00
Vendor# Vendor Name ) Class Pay Code
B1075 BAXTER HEALTHCARE CORPY’ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net i
56674984‘/ 10/31/20 10/23/20 11/22/20 2,367.50 0.00 0.00 2,367.50 V/
- EQUIPMENT LEASE .
56451087 / 11/13/20 10/02/20 11/01/20 563.23 0.00 0.00 563.23+"
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 2,930.73 0.00 0.00 2,830.73
Vendor# Vendor Name ‘ Class  Pay Code
B1220 BECKMAN COULTER INC v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
106656015+ 11/13/20 10/04/20 10/29/20 65.22 0.00 0.00 65.22 v/
SUPPLIES .
5378094 / 11/13/20 10/12/20 11/06/20 4,233.46 0.00 0.00 4,233.46 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 4,298.68 0.00 0.00 4,298.68
Vendor# Vendor Name Class Pay Code
11050  BIRCH COMMUNICATIONS v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport64... 11/16/2017



24999203V

11/14/20 10/16/20 11/07/20 1,272.54
PHONE
Vendor Totals Number Name Gross
11050 BIRCH COMMUNICATIONS 1,272.54
Vendor# Vendor Name , Class Pay Code
B1650 BOSART LOCK & KEY INC |// M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
113222 V/ 11/15/20 10/20/20 11/19/20 15.20
SUPPLIES
Vendor Totals Number Name Gross
B1650 BOSART LOCK & KEY INC 15.20
Vendor# Vendor Name Class Pay Code

C1010 CABLE ONE/ w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000362 11/14/20 11/15/20 10/30/20 582.53
PURCHASED SERVICES
000363 11/14/20 11/15/20 10/30/20 71 ﬁ?(g‘-} n
PURCHASED SERVICES
Vendor Totals Number Name Gross
C1010 CABLE ONE 6
Vendor# Vendor Name Class  Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN n/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000394 11/14/20 11/08/20 800.00
TRANSFER INDIGENT COPAY:
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  800.00

Vendor# VVendor Name Class

Pay Code
A1825 CARDINAL HEALTH 414,LLC v’/ M

Invoiced# Comment TranDt InvDt Due Dt Check D Pay Gross

8001466277 11/13/20 09/30/20 10/30/20 171.54
SUPPLIES

8001473821 11/13/20 10/07/20 11/06/20 421.02
SUPPLIES

Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414,LLC 592.56

Vendor# Vendor Name

, Class
10381 CAREFUSION 211, INC '/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000286 11/15/20 11/20/20 11/20/20 4,492.07
SERVICE AGREEMENT
Vendor Totals Number Name Gross
10381 CAREFUSION 211, INC 4,492.07
Vendor# Vendor Name Class  Pay Code
10650 CAREFUSION 2200, INC /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
9108048783 11/13/20 09/27/20 10/27/20 59.10
SUPPLIES
Vendor Totals Number Name Gross
10650 CAREFUSION 2200, INC 59.10
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS \/ w

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__ cw5report64...
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Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
WO0212031 v/ 10/31/20 10/19/20 11/19/20 48.25
UPPLIES
W0214521 \/S 11/14/20 11/02/20 11/12/20 190.30
SUPPLIES
W0214681 v 11/14/20 11/02/20 11/12/20 36.24
SUPPLIES
Vendor Totals Number Name Gross
C1166 COASTAL OFFICE SOLUTONS 274.79

Vendor# Vendor Name Class

Pay Code
10813 COKER GROUP HOLDINGS, LLC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
105385 / 11/13/20 10/31/20 11/15/20 1,932.00
PURCHASED SERVICES
105193 11/14/20 09/30/20 10/30/20 378.00
BUSINESS ADVISORY
Vendor Totals Number Name Gross
10813 COKER GROUP HOLDINGS, LLC 2,310.00
Vendor# Vendor Name Class Pay Code
10509 DA&E
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
10178 / 10/31/20 10/20/20 11/20/20 1,300.00
CPA ASSISTANCE
Vendor Totals Number Name Gross
10509 DAS&E 1,300.00
Vendor# Vendor Name Class Pay Code
11287 DELTA HEALTHCARE PROVIDERS /
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
174250194A 10/31/20 10/29/20 11/29/20 3,113.20
173750090 / 11/14/20 09/17/20 10/17/20 3,284.33
PHYS THERAPY SERVICES
174450164 / 11/14/20 11/05/20 11/10/20 3,366.70
PHYS THER SERVICES
Vendor Totals Number Name Gross
11287 DELTA HEALTHCARE PROVIDERS 9,764.23

Vendor# Vendor Name Class Pay Code

10368 DEWITT POTH & SON /

Invoice# Comment TranDt IavDt DueDt Check D'Pay Gross

5178440 \/ 11/13/20 10/16/20 11/10/20 399.81
SUPPLIES

5189850 \/ 11/13/20 10/26/20 11/20/20 88.20
SUPPLIES

5191380 \/ 11/13/20 10/30/20 11/24/20 4573
SUPPLIES

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 533.74

Vendor# Vendor Name Class PayCode

10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
MMC093017 11/14/20 09/27/20 10/27/20 93,071.79

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5S5/tmp__cwSreport64...
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PHYSICIAN SERVICES

Vendor TotalsNumber Name Gross Discount No-Pay
10789 DISCOVERY MEDICAL NETWORK INC 93,071.79  0.00 0.00
Vendor# Vendor Name y Class Pay Code
D1664 DOLPHIN TALK \// w
Invoice# , Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
102003 \/ 10/31/20 10/20/20 11/20/20 300.00 0.00 0.00
AD
Vendor Totals Number Name -Gross Discount No-Pay
D1664 DOLPHIN TALK 300.00 0.00 0.00
Vendor# Vendor Name + Class  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS v/
Invoice# | Comment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay
35722 \/ 11/14/20 11/15/20 11/25/20 40,062.50  0.00 0.00
ER SERVICES
Vendor Totals Number Name _ Gross Discount No-Pay
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
11448 EPIPHANY ARCHANGEL v/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
000405 11/14/20 11/07/20 11/08/20 92.00 0.00 0.00
EMPLOYEE DINE AND TRAVEI .
Vendor Totals Number Name 0130 -t{at Management €or new r§§s”dw sgi{siotxgr%hl‘?:?ay
11448 EPIPHANY ARCHANGEL 92.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
C2510 EVIDENTs/ M
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay
935485 11/14/20 10/13/20 11/07/20 1,240.23 0.00 0.00
SOFTWARE
Vendor Totals Number Name Gross Discount No-Pay
C2510 EVIDENT 1,240.23 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1050 FASTENAL COMPANY / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
TXPOT181160 / 11/13/20 10/25/20 11/24/20 6.00 0.00 0.00
SHIPPING
TXPOT181220 v/ 11/13/20 10/26/20 11/25/20 567 0.00 0.00
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay
F1050 FASTENAL COMPANY 11.67 0.00 0.00
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
11A17MMCV/ 11/13/20 11/01/20 11/16/20 495.00 0.00 0.00
WEBSITE
Vendor Totals Number Name Gross Discount No-Pay
10689 FASTHEALTH CORPORATION 495.00 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
3804082 / 11/13/20 10/23/20 11/17/20 850.00 0.00 0.00
SUPPLIES LAB

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport64...

Page 4 of 16

Net
93,071.79

Net )
300.00 v~

Net

300.00

Net Y
40,062.50 v
Net

40,062.50

Net S
92.00 +/

Net

92.00

Net

1.240.23 v/
Net

1,240.23

Net

600 v~
567 v

Net
11.67

Net

495.00 V‘/

Net
495.00

Ne

¢ ‘
850.00 V/

11/16/2017



Gross
850.00

Vendor Totals Number Name
F1400 FISHER HEALTHCARE
Class

Vendor# Vendor Name Pay Code

10678 FIVE STAR STERILIZER SERVICES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5331 / 11/14/20 10/30/20 11/24/20 1,529.28
PURCHASED SERVICES
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 1,529.28
Vendor# Vendor Name Class Pay Code
11183 FRONTIER ‘/
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
000400 11/14/20 10/19/20 11/13/20 59.42
PHONE
Vendor Totals Number Name Gross
11183 FRONTIER 59.42
Vendor# Vendor Name y Class  Pay Code
G0930 GRAPHIC CONTROLS LLC v M
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross
MX3863 11/13/20 10/13/20 11/13/20 118.56
SUPPLIES
Vendor Totals Number Name Gross
G0930 GRAPHIC CONTROLS LLC 118.56
Vendor# Vendor Name Class Pay Code

11102 GULF COAST REGIONAL |//

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1566 / 11/13/20 10/27/20 11/26/20 900.00
SUPPLIES

Vendor TotalsNumber Name Gross
11102 GULF COAST REGIONAL 900.00

Vendor# Vendor Name Class Pay Code

HEALTHCARE EQUIPMENT FINANCE /

11552
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
-4918.4%-. 11/14/20 10/08/20 11/01/20 4,919.41
$1246 BV LEASE
Vendor Totals Number Name Gross
11552 HEALTHCARE EQUIPMENT FINANCE 4,919.41
Vendor# Vendor Name Class Pay Code
H1399 HILL-ROM COMPANY, INC \/ M
Invoicef# Comment TranDt InvDt DueDt Check D Pay Gross
1126954 11/14/20 07/31/20 08/31/20 575.00
SUPPLIES
Vendor Totals Number Name Gross
H13989 HILL-ROM COMPANY, INC 575.00
Vendor# Vendor Name Class Pay Code
10288 HITACHI MEDICAL SYSTEMS ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
PJINO106177 ./ 11/13/20 08/15/20 8,333.33
Vendor Totals Number Name Gross
10298 HITACHI MEDICAL SYSTEMS 8,333.33

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
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

0.00

No-Pay
0.00
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Net
850.00

Net
1,529.28 V/
Net

1,629.28

Net

59.42 v

Net
59.42

Net
118.56 -//
Net
118.56
Net

s
$00.00 V/
Net
800.00
Net
4919.41 v
Net

4,919.41

Net

575.00 "/

Net
575.00

Net )
8,333.33 v/

Net
8,333.33
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Vendor# Vendor Name Class

Pay Code
10922 HUNTER PHARMACY SERVICES -/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

2582 / 11/14/20 10/31/20 11/20/20 14,893.50
PHARMACY SERVICES

Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,893.50

Vendor# Vendor Name 7 Class Pay Code
11167 LAMAR COMPANIES v
Invoiced# Comment  TranDt InvDt DueDt Check DPay Gross
108581806 v/ 11/13/20 10/30/20 11/29/20 400.00
ADVERTSING
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 400.00

Vendor# Vendor Name Class Pay Code
11099 MARLIN BUSINESS BANK /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
15385787 \/ 11/14/20 10/16/20 11/05/20 662.27
COMPUTER SYSYTEM
Vendor Totals Number Name Gross
11099 MARLIN BUSINESS BANK 662.27
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO / w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
7099171013 11/13/20 10/23/20 11/22/20 727.35
SUPPLIES
Vendor Totals Number Name Gross
M1950 MARTIN PRINTING CO 727.35

Vendor# Vendor Name _ Class
M2178 MCKESSON MEDICAL SURGICAL INC /

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
12012028 v/ 11/13/20 10/04/20 11/03/20 163.33
UPPLIES

12785658 s/s 11/13/20 10/16/20 11/15/20 439.52
SUPPLIES

12752660 11/13/20 10/16/20 11/15/20 207.30
SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 810.15

Vendor# Vendor Name ; Class Pay Code
M2470 MEDLINE INDUSTRIES INC / M

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

1837063355 .// 11/13/20 10/19/20 11/13/20 789.56
SUPPLIES

1837063353 v/ l 11/13/20 10/19/20 11/13/20 69.64
SUPPLIES

1837063351 \/ 11/13/20 10/19/20 11/13/20 6.84

1837063359 v ‘ 11/13/20 10/19/20 11/13/20 107.79
SUPPLIES

1837063358 / 11/13/20 10/19/20 11/13/20 25.81
SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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

0.00

0.00
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Net -
14,893.50 v/
Net

14,893.50

Nef

t
400.00 /"

Net
400.00

Net )
662.27 v

Net
662.27

Net
727.35 ./’/

Net
727.35

Net
163.33 /

439.52

7

207.30 v

Net
810.15

Net

789.56

£
69.64
684

t
107.79 v/

4

2581
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1837063350 \/ 11/13/20 10/19/20 11/13/20 1,185.35
SUPPLIES

1837063352 j, 11/13/20 10/18/20 11/13/20 69.60
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 2,254.59

Vendor# Vendor Name Class
M2550 MELSTAN, INC. o/ w

Pay Code

Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Grogs
10546 11/14/20 10/25/20 11/04/20 |7 5 s 12§?68
Vendor Totals Number Name Gross

M2550 MELSTAN, INC. 12665 125./@’8

Vendor# Vendor Name Class Pay Code

10182 MERCEDES MEDICAL ,/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
1980268 11/13/20 10/09/20 11/08/20 73.69
Vendor Totals Number Name Gross
10182 MERCEDES MEDICAL 73.69
Vendor# Vendor Name ) Class Pay Code
M2590 MERCURY MEDICAL \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
848789 11/13/20 10/08/20 11/13/20 105.73
SUPPLIES
Vendor Totals Number Name Gross
M2590 MERCURY MEDICAL 105.73

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

Pay Code

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

8800130479 \/ 11/13/20 09/25/20 10/25/20 876.49
SUPPLIES

8800136479 / 11/13/20 10/04/20 11/03/20 179.73
SUPPLIES

8800140905 ‘// 11/13/20 10/12/20 11/11/20 178.67
SUPPLIES

8800142479 11/13/20 10/16/20 11/15/20 1,047.17
SUPPLIES

Vendor Totals Number Name Gross
M2658 MERRY X-RAY/SOURCEONE HEALTHCA  2,282.06

Vendor# Vendor Name Class Pay Code

10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
000399 11/13/20 10/30/20 11/10/20 24,021.46
EMPLOYEE INSURANCE
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 24,021.46

Vendor# Vendor Name / Class
10680 MMC EMPLOYEES ACTIVITES TEAM v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

000397 11/13/20 11/02/20 11/02/20 200.00

Pay Code

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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1,185.35 v.//
v,
69.60 V/

Net
2,254.59

Net
125;,58 12545

Net

125};%8 a6 .15

Net
73.69 ./
Net

73.69

Ne

t
105.73 v’/

Net
105.73

Net

876.49
17973 v
17867 o
104717 o/
Net .
2,282.06
Net

24.021.46 o

Net
24,021.46

Net )
200.00 ‘,/
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EAT COMMITTEE PAYMENT
Vendor Totals Number Name
10680 MMC EMPLOYEES ACTIVITES TEAM
Vendor# Vendor Name Class Pay Code
M26562 MMC VOLUNTEERS v/ w

Gross
200.00

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

671238 / 11/13/20 11/01/20 11/15/20 147.29
GIFTSHOP PURCHASES

Vendor Totals Number Name Gross
M2662 MMC VOLUNTEERS 147.29

Vendor# Vendor Name Class

Pay Code
10536 MORRIS & DICKSON CO, LLC c/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2016270 11/13/20 11/10/20 11/11/20 37.53
INVENTORY
2016271 11/13/20 11/10/20 11/11/20 1.25
INVENTORY
SC5223 \/ 11/14/20 03/27/20 03/28/20 122.31
INVENTORY
1138491 11/14/20 04/10/20 04/11/20 1,600.00
- INVENTORY
SC5464 / 11/14/20 04/25/20 04/26/20 24.47
INVENTORY
SC5704 V// 11/14/20 05/26/20 05/27/20 32.32
INVENTORY
1504301 v’/ 11/14/20 07/10/20 07/11/20 1,500.00
INVENTORY
1629576,/ ' 11/14/20 08/09/20 08/10/20 1,500.00
. INVENTORY
1752408 "’/ 11/14/20 09/08/20 09/09/20 1,500.00
. INVENTORY
1982968 v/ 11/14/20 11/02/20 11/03/20 71.37
. INVENTORY
1982969 v 11/14/20 11/02/20 11/03/20 1,120.56
. INVENTORY
1982970+ 11/14/20 11/02/20 11/03/20 86.57
INVENTORY
1986843 v 11/14/20 11/03/20 11/04/20 88.78
, INVENTORY
1988978 v 11/14/20 11/03/20 11/04/20 75.10
. INVENTORY
1986976 ./ 11/14/20 11/03/20 11/04/20 3,729.99
. SUPPLIES
1986977 v‘/ 11/14/20 11/03/20 11/04/20 1,006.11
INVENTORY
1994127 / 11/14/20 11/06/20 11/07/20 208.51
~ INVENTORY
1992962 v 11/14/20 11/06/20 11/07/20 476.32
INVENTORY
1994125 / 11/14/20 11/06/20 11/07/20 29148
, INVENTORY
1994228 11/14/20 11/06/20 11/07/20 125.45

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
200.00

Net

147.29 /
Net

147.29

Net )
3753,/
125
122.31 ‘.;/
1,500.00 g
2017+
232,/
1500.00 o+
1,500.00 s
150000
71.37 f
1,120.56 ~
86.57 vf":
878,
7510 v
3,729.99 W
100611
20851
w632V

291.48 V/

/
125.45 vV
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. INVENTORY .o
1994126 \/ 11/14/20 11/06/20 11/07/20 2977.77 0.00 0.00 2977.77 v
; INVENTORY .
2002570 v’/ 11/14/20 11/07/20 11/08/20 2,180.01 0.00 0.00 2,180.01 V/
- INVENTORY y
2002571 v/ 11/14/20 11/07/20 11/08/20 338.05 0.00 0.00 338.05 v
p INVENTORY .
2002572 v 11/14/20 11/07/20 11/08/20 606.29 0.00 0.00 606.29 v
+ INVENTORY .
2002268 / 11/14/20 11/07/20 11/08/20 627.26 0.00 0.00 627.26 v~ g
, INVENTORY
2007689 v/ 11/14/20 11/08/20 11/09/20 22.20 0.00 0.00 2220 v
. INVENTORY -
2007978 \/ 11/14/20 11/08/20 11/08/20 316.63 0.00 0.00 316.63 v
_ INVENTORY ,
2007979 «/ 11/14/20 11/08/20 11/09/20 18.34 0.00 0.00 18.34 v/
~ INVENTORY .,
2007977 v’/ 11/14/20 11/08/20 11/09/20 2,088.36 0.00 0.00 2,088.36 v’
/INVENTORY ./
2013518 11/14/20 11/09/20 11/10/20 43.52 0.00 0.00 4352 »
 INVENTORY .
2013519‘,/ 11/14/20 11/09/20 11/10/20 3,356.66 0.00 0.00 3,356.66 v
INVENTORY y
2013520 v/ 11/14/20 11/09/20 11/10/20 211.49 0.00 0.00 211.49 v
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 26,284.40 0.00 0.00 26,284 .40
Vendor# Vendor Name Class Pay Code
A2252 NADINE GARNER\/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000403 11/14/20 11/09/20 11/10/20 27.18 0.00 0.00 27.18 v/
EMPLOYEE TRAVEL .
Vendor Totals Number Name 10!2‘-{{- {ils el b < adn EX Col@ross Discount No-Pay Net
A2252 NADINE GARNER o e Eluspts 27.18 0.00 0.00 27.18
Vendor# Vendor Name Class Pay Code
11144  NAZARIO HERNANDEZ /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000402 11/14/20 11/06/20 11/07/20 30.60 0.00 nan 30,60, ’
EMPLOYEE TRAVEL '-%‘VMLE h Cuns Wadiorl Conder on M% gn
Vendor Totals Number Name ) [EAVES Discount N Net
11144 NAZARIO HERNANDEZ 30.60 0.00 0.00 30.60
Vendor# Vendor Name Class Pay Code
01416  ORTHO CLINICAL DIAGNOSTICSv
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1850464678 \/ 11/13/20 10/17/20 11/16/20 803.32 0.00 0.00 803.32 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 803.32 0.00 0.00 803.32
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreporté4... 11/16/2017



2031022680 v/
SUPPLIES
2031022671 v/
SUPPLIES
2031022174
SUPPLIES
2031023030 v/
SUPPLIES
2031022086

SUPPLIES
2031024046

SUPPLIES
2031086132 v/
Sypylite
2031113586
SUPPLIES
2031121412
SUPPLIES
2031121548 v/
SUPPLIES
2031116427 /
SUPPLIES
2031114783 v/
SUPPLIES
2031116436,/
SUPPLIES
2031239258 o
SUPPLIES
2031239091
SUPPLIES
2031238412
SUPPLIES
2031238408 v/
SUPPLIES
2031239269 v
SUPPLIES
2031238603
SUPPLIES
2031238596 /
SUPPLIES
2031315393 v
SUPPLIES
2031307177
SUPPLIES
2031307172
SUPPLIES
2031308374
SUPPLIES
2031437795 +
SUVALEGN
2031439525 o/
SUPPLIES

11/13/20 09/26/20 10/26/20

11/13/20 09/26/20 10/26/20

11/13/20 09/26/20 10/26/20

11/13/20 09/26/20 10/26/20

11/13/20 08/26/20 10/26/20

11/13/20 09/26/20 10/26/20

11/13/20 09/27/20 10/27/20

11/13/20 09/28/20 10/28/20

11/13/20 08/28/20 10/28/20

11/13/20 09/28/20 10/28/20

11/13/20 09/28/20 10/28/20

11/13/20 09/28/20 10/28/20

11/13/20 09/28/20 10/28/20

11/13/20 10/03/20 11/02/20

11/13/20 10/03/20 11/02/20

11/13/20 10/03/20 11/02/20

11/13/20 10/03/20 11/02/20

11/13/20 10/03/20 11/02/20

11/13/20 10/03/20 11/02/20

11/13/20 10/03/20 11/02/20

11/13/20 10/05/20 11/04/20

11/13/20 10/05/20 11/04/20

11/13/20 10/05/20 11/04/20

11/13/20 10/05/20 11/04/20

11/13/20 10/10/20 11/09/20

11/13/20 10/10/20 11/09/20

36.71

107.05

27.80

994.08

847.44

1,193.87

273.46

97.72

160.40

681.22

66.81

104.83

84.65

21.93

16.98

84.97

10.24

7.31

4.15

424.94

665.99

94.47

116.87

60.07

2.56

3.05

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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36.71v

10705 v/
2780 o
994.08 v/

847.44 / |
1,193.87 Y/

273.46 ‘/

97.72 ;}/
16040
6122 v
66.81 wf/
10483 v/
8465,
21.93 v
16.98 v
8097+
1024
2310
a1sv
2494
66599

94.47 v/

116.87 v~

60.07
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2031437107 v/ / 11/13/20 10/10/20 11/09/20 34.50 0.00 0.00 34.50 V/
SUPPLIES
2031436234#’/ 11/13/20 10/10/20 11/09/20 34.50 0.00 0.00 34.50 /
SUPPLIES 5
20314372144 ’ 11/13/20 10/10/20 11/08/20 37.90 0.00 0.00 37.904/
SUPPLIES .
2031522575 v’/ 11/13/20 10/12/20 11/11/20 4.15 0.00 0.00 4.15 v’
SUPPLIES .
2031523768 v/ ’ 11/13/20 10/12/20 11/11/20 22.75 0.00 0.00 2275
SUPPLIES .
2031521431 v 11/13/20 10/12/20 11/11/20 3.22 0.00 0.00 322 v
SUPPLIES .
2031523197 v/ 11/13/20 10/12/20 11/11/20 61.74 0.00 0.00 61.74
SgPPLIES %
2031522168 11/13/20 10/12/20 11/11/20 4.19 0.00 0.00 419+
SUPPLIES -
2031631238 \/ 11/13/20 10/17/20 11/16/20 1,250.72 0.00 0.00 1,250.72 %"
SUPPLIES -
2031641407 v/ 11/13/20 10/17/20 11/16/20 26.88 0.00 0.00 26.88 +
SUPPLIES .
2031641196 ‘/u 11/13/20 10/17/20 11/16/20 231.38 0.00 0.00 231.38 /
SUPPLIES .
203171480%/ 11/13/20 10/19/20 11/18/20 29.72 0.00 0.00 23.72 y/
SUPPLIES .
2031716474 11/13/20 10/19/20 11/18/20 183.58 0.00 0.00 183.58 /
SUPPLIES -
2031722313/ 11/13/20 10/19/20 11/18/20 1,844.91 0.00 0.00 1,844.91 \/
SUPPLIES .
2031731734/ 11/13/20 10/19/20 11/18/20 69.42 0.00 0.00 69.42 ,
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 10,029.13  0.00 0.00 10,029.13
Vendor# Vendor Name . Class Pay Code
P0706 PALACIOS BEACON v/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net Y
33054928 11/13/20 10/12/20 11/12/20 165.00 0.00 0.00 165.00 v
NEWSPAPER AD .
Vendor Totals Number Name Gross Discount No-Pay Net
P0706 PALACIOS BEACON 165.00 0.00 0.00 165.00
Vendor# Vendor Name ., Class Pay Code
11125 PORT LAVACA RETAIL GROUP LLC v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
000398 11/13/20 11/13/20 11/13/20 11,001.20  0.00 0.00 11,001.20
RENT
Vendor Totals Number Name Gross Discount No-Pay Net
11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 11,001.20
Vendor# Vendor Name - Class Pay Code
P2200 POWER HARDWARE v/ w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net y
B35688 11/14/20 11/08/20 11/18/20 3.89 0.00 0.00 3.89 V‘y/
SUPPLIES
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp __cwSreport64... 11/16/2017



Vendor Totals Number Name Gross
P2200 POWER HARDWARE 3.89
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3930182 \/ 11/13/20 09/26/20 10/26/20 237.65
SUPPLIES
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 237.65
Vendor# Vendor Name . Class Pay Code
10645 REVISTA de VICTORIA v/
Invoiced# Comment TranDt InvDt Due Dt Check DPay Gross
10201724 11/13/20 10/16/20 11/16/20 240.00
MARKETING
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00
Vendor# Vendor Name ) Class PayCode
10288 SANDRA BRAUN
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
000404A 11/14/20 11/07/20 11/08/20 224.68

EMPLYOYEE DINE AND TRAVI
Vendor Totals Number Name 10|30~ 10l31 Marument fwr "ioss

10288 SANDRA BRAUN 22468
Vendor# Vendor Name Class Pay Code
11592 SARAH ELLIS v/
[nvoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

000395 11/14/20 11/08/20 11/09/20 662.40
EMPLOYEE REFUND
Vendor Totals Number Name Gross
11592 SARAHELLIS 662.40
Vendor# Vendor Name Class Pay Code
10343 SCAN SOUND, INC /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
103145 11/13/20 10/11/20 11/11/20 47.62
SUPPLIES
Vendor Totals Number Name Gross
10343 SCAN SOUND, INC 47.62
Vendor# Vendor Name Class Pay Code
$1800 SHERWIN WILLIAMS / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
89458 / 11/13/20 10/27/20 11/11/20 55.87
/ PAINT
89466 11/13/20 10/27/20 11/11/20 201.23
PAINT
Vendor Totals Number Name Gross
S1800 SHERWIN WILLIAMS 257.10
Vendor# Vendor Name » Class  Pay Code

S2001 SIEMENS MEDICAL SOLUTIONS INC v/ M

Invoice# jumment Tran Dt InvDt Due Dt Check D Pay Gross
115513886 11/13/20 10/18/20 11/12/20 751.58
Vendor Totals Number Name Gross

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport64...

W SIS wirkshop

Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
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Net
3.89

Net B
23765 v
Net

237.65

Net

240.00

Net
240.00

Net

22468

Net
224.68

Net

662.40/

Net
662.40

Net
47.62 /
Net

47.62

Net
5587+

201.23 .//

Net
257.10

Net y
751.58+v"

Net
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$2001 SIEMENS MEDICAL SOLUTIONS INC 751.58
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
218095 \/ 11/13/20 10/20/20 10/30/20 775.00
SUPPLIES
218417 \/ 11/13/20 10/31/20 11/10/20 420.00
" ADVERTISING
218598 v/ 11/13/20 11/01/20 11/11/20 380.00
ADVERTISING
Vendor Totals Number Name Gross
10699 SIGNAD, LTD. 1,5675.00

Vendor# Vendor Name Class
S$2270 SMILE MAKERS M
Invoice# Comment Tran Dt InvDt Due Dt
8168238 11/14/20 10/25/20 11/19/20
SUPPLIES

Vendor Totals

Number Name
S$2270 SMILE MAKERS

Vendor# Vendor Name Class
$2362 SMITH & NEPHEW
Invoice# Comment TranDt InvDt Due Dt
93923261 / 11/13/20 09/18/20 10/18/20
SUPPLIES
93934855 v 11/13/20 09/25/20 10/25/20
SUPPLIES
93951111 11/13/20 10/03/20 11/13/20
SUPPLIES
93960092 v 11/13/20 10/09/20 11/09/20

Vendor Totals

Vendor# Vendor Name )
$2353 SMITHS MEDICAL ASD INC V//

Invoice#

15014094 \/

15019751

Vendor Totals

Number Name
S$2362 SMITH & NEPHEW
Class

Tran Dt InvDt  Due Dt
11/13/20 10/10/20 11/13/20

Comment

SUPPLIES
11/13/20 10/17/20 11/17/20
SUPPLIES
Number Name
S$2353 SMITHS MEDICAL ASD INC

Vendor# Vendor Name Class
11286 SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment TranDt InvDt Due Dt
90031047 ‘/ 11/14/20 10/31/20 11/25/20
BLOOD
90031126 \/ 11/14/20 10/31/20 11/25/20
SUPPLIES

Vendor Totals

Vendor# Vendor Name

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport64...

Number Name

11296 SOUTH TEXAS BLOOD & TISSUE CEN

Class

Pay Code

Check D Pay Gross
66.43

Gross
66.43
Pay Code

Check D Pay Gross
792.98

502.85
1,257.51
265.14
Gross
2,818.48

Pay Code

Check D Pay Gross
351.63

332.48
Gross
684.11

Pay Code

Check D Pay Gross
-3,192.28

7,586.87
Gross

4,394.59
Pay Code

0.00

Discount

0.00

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

Discount

0.00

Discount

0.00

0.00

Discount
0.00

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

0.00

0.00

No-Pay

0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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751.58

Net

775.00 V/

/
420.00 V/

s
380.00 v

Net
1,575.00

Net

66.43 /
Net

66.43

Net )
79298,/
502.85 V/

1257.51 v/

265.14 v/

Net
2,818.48

Net
351.63 ./
332.48 /

Net
684.11

N

et P
319228
7,586.87+/

Net
4,394 .59
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10735 STRYKER SUSTAINABILITY v/

Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net
3161516 \/ 11/13/20 10/03/20 11/02/20 102.56 0.00 0.00 102.56 \/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 102.56 0.00 0.00 102.56
Vendor# Vendor Name . Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net i
000396 11/13/20 11/07/20 11/15/20 3,771.00 0.00 0.00 3,771.00 ;//
WRK COMP INS
Vendor Totals Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO 3,771.00 0.00 0.00 3,771.00
Vendor# Vendor Name Class Pay Code
D1641 THE DOCTORS' CENTER V/ w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net ‘
01884093017 ' 11/14/20 09/30/20 10/25/20 450.00 0.00 0.00 450.00 ’
LAB SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
D1641 THE DOCTORS' CENTER 450.00 0.00 0.00 450.00
Vendor# Vendor Name y Class Pay Code
11006 THE HARTFORD v
Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net
000393 11/13/20 11/01/20 11/21/20 2,390.00 0.00 0.00 2,380.00 ‘/
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
11006 THE HARTFORD 2,390.00 0.00 0.00 2,380.00
Vendor# Vendor Name Class  Pay Code
U1054 UNIFIRST HOLDINGS ,// W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
8150782429 v~ ’ 10/31/20 10/24/20 11/18/20 18.21 0.00 0.00 18.21 V/
‘I?UDNRY .
8150782347 10/31/20 10/24/20 11/18/20 17.00 0.00 0.00 17.00+"
LAUNDRY
8150783019 v/ 11/14/20 10/31/20 11/25/20 17.00 0.00 0.00 17.00 v’
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 52.21 0.00 0.00 52.21
Vendor# Vendor Name ) Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net P
8400259630 10/31/20 10/24/20 11/18/20 997.07 0.00 0.00 997.07 v~
LAUNDRY .
8400259645 \// 10/31/20 10/24/20 11/18/20 56.78 0.00 0.00 56.78 V/
LAUNDRY .
8400259644 +/ 10/31/