MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- October 16, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $  867,052.67
TOTAL TRANSFERS BETWEEN FUNDS | $ -
TOTAL NURSING HOME UPL EXPENSES $  236,906.31
TOTAL INTER-GOVERNMENT TRANSFERS $ .
GRAND TOTAL DISBURSEMENTS APPROVED October 16, 2019 $ 1,103,958.98 |
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MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---October 16, 2019

PAYABLES AND PAYROLL

10/11/2019 Weekly Payables 445,774 .37

10/14/2019 McKesson-340B Prescription Expense 2,675.70

10/14/2019 McKesson-340B Prescription Expense 4,279.45

10/14/2019 Amerisource Bergen-340B Prescription Expense 1,252.15

10/14/2019 Amerisource Bergen-340B Prescription Expense 1,784.97

10/14/2019 Payroll Liabilities -Payroll Taxes 98,920.21

10/14/2019 Payroll 305,620.70

10/14/2019 ExpertPay-child support 347.65

Prosperity Electronic Bank Payments
10/4-10/10/19 Credit Card & Lease Fees 4,291.00
10/18/2019 Sales Tax for September 2019 1,817.83
10/7/2019 Cleargage-Patient Financing Service 66.58
10/4-10/10/19 Pay Plus-Patient Claims Processing Fee 142.06

10/18/2019 Returned Check #1874 80.00
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 867,052.67
TOTAL TRANSFERS BETWEEN FUNDS $ -
NURSING HOME UPL EXPENSES

10/14/2019 Nursing Home UPI-Cantex Transfer 226,672.34

10/14/2019 Nursing Home UPI-Nexion Transfer 10,233.97
TOTAL NURSING HOME UPL EXPENSES $  236,906.31
TOTAL INTER-GOVERNMENT TRANSFERS $ -

[GRAND TOTAL DISBURSEMENTS APPROVED October 16, 2019 $ 1,103,958.98 |
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MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 10/23/2019

2013

"Ciifoun County Awditor

Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
138096 09/24/20 09/24/20 10/19/20 34.56
suppLIES {Mwnt.)
138144 / 09/30/20 09/25/20 10/20/20 39.95
SUPPLIES
138118 v~ 09/30/20 09/25/20 10/20/20 12.98
SUPPLIES {New (livid)
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 87.49
Vendor# Vendor Name P Class Pay Code
10299 ACOG DISTRIBUTION CENTER \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
52845982 10/09/20 08/07/20 09/07/20 21.35
PATIENT EDUCATION
Vendor TotalsNumber Name Gross
10299 ACOG DISTRIBUTION CENTER 21.35

Vendor# Vendor Name Class
A1430 ADVANCE MEDICAL DESIGNS INC y/ M

Pay Code

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

SI101310180 10/09/20 09/05/20 10/09/20 17.14
SUPPLIES

Vendor Totals Number Name Gross
A1430 ADVANCE MEDICAL DESIGNS INC 17.14

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

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9093067772 // 09/30/20 09/17/20 10/17/20 1,640.28
OXYGEN BULK

Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 1,640.28

Vendor# Vendor Name Class

Pay Code
A1680 ALCON LABORATORIES, INC. / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9656483124 v/ 10/09/20 09/09/20 10/09/20 1,594.15
SUPPLIES

Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 1,594.15

Vendor# Vendor Name Class
A1705 ALIMED INC. -/ M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross

RPSV03179303 // 09/30/20 08/21/20 10/20/20 124.49
SUPPLIES

RPSV03202935 / 09/30/20 09/23/20 10/17/20 124.49
SUPPLIES

Vendor Totals Number Name Gross
A1705 ALIMED INC. 248.98
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Discount No-Pay Net )

0.00 0.00 34.56 \/

0.00 0.00 39.95 o

0.00 0.00 12.98 .~

Discount No-Pay Net

0.00 0.00 87.49

Discount No-Pay Net

0.00 0.00 21.35 /

Discount No-Pay Net

0.00 0.00 21.35

Discount No-Pay Net

0.00 0.00 1714,

Discount No-Pay Net

0.00 0.00 17.14

Discount No-Pay Net

0.00 0.00 164028 o

Discount No-Pay Net

0.00 0.00 1,640.28

Discount No-Pay Net

0.00 0.00 1594.15 "

Discount No-Pay Net

0.00 0.00 1,594.15

Discount No-Pay Net

0.00 0.00 124.49 "

0.00 0.00 124.49 "

Discount No-Pay Net

0.00 0.00 248.98
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Vendor# Vendor Name Class  Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP « W
Invoice# Cgmment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net Y
960624655 10/08/20 10/03/20 10/09/20 103.88 0.00 0.00 103.88 v~
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
A1360 AMERISOURCEBERGEN DRUG CORP 103.88 0.00 0.00 103.88
Vendor# Vendor Name Class Pay Code
12800 AUTHORITYRX .~
Invoice# . Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2030 v‘/ 10/08/20 09/26/20 09/26/20 5,000.00 0.00 0.00 5,000.00 /
REFERRAL CAPTURE IMPLEMuctahion fur 340b Pragnin .
Vendor Totals Number Name Gross Discount No-Pay Net
12800 AUTHORITYRX 5,000.00 0.00 0.00 5,000.00
Vendor# Vendor Name Class Pay Code
B0436 BARD ACCESS
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
45791625/ 09/30/20 09/16/20 10/17/20 150.00 0.00 0.00 150.00 .//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B0436 BARD ACCESS 150.00 0.00 0.00 150.00
Vendor# Vendor Name ) Class  Pay Code
B1150 BAXTER HEALTHCARE \// w
Invoice# Comment  TranDt InvDt DueDt Check D-Pay Gross Discount No-Pay Net
64374397 o ’ 09/30/20 09/18/20 10/17/20 128.40 0.00 0.00 128.40 V//
SUPPLIES .
644096611 09/30/20 09/23/20 10/18/20 2,367.50 0.00 0.00 2,367.50
LEASE INFUSION PUMPS .
64409662 \// 09/30/20 09/23/20 10/18/20 629.50 0.00 0.00 620.50 v~ g
/LEASE .
64397043 v~ 10/09/20 09/20/20 10/15/20 595.55 0.00 0.00 595.55 v+~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 3,720.95 0.00 0.00 3,720.95
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC + M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
107991637/ 09/24/20 09/23/20 10/18/20 1,197.68 0.00 0.00 1,197.68 v/
_SUPPLIE S .
4373305 v/ 09/30/20 09/25/20 10/20/20 2,695.00 0.00 0.00 2,695.00 V/
S/ERVICE CONTRACT .
108002985 v~ 09/30/20 09/27/20 10/22/20 42.88 0.00 0.00 42.88 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 3,935.56 0.00 0.00 3,935.56
Vendor# Vendor Name . Class  Pay Code
12324 BLUE CROSS BLUE SHIELD \//
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
091719 10/09/20 09/17/20 10/01/20 218,262.89 0.00 0.00 218,262.89 ,/’/
INSURANCE Empln¢e and bomad b medical | dudad inCuince
Vendor Totals Number Name Gross Discount No-Pay Net
12324 BLUE CROSS BLUE SHIELD 218,262.88 0.00 0.00 218,262.89
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Vendor# Vendor Name Class Pay Code
12740 BUILDING KID STEPS »/
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay
OUTPATIENT0919 10/09/20 10/08/20 10/08/20 956.00 0.00 0.00
SPEECH THERAPY
QUTPATIENT0919A 10/09/20 10/08/20 10/08/20 1,260.00 0.00 0.00
SPEECH THERAPY
Vendor Totals Number Name Gross Discount No-Pay
12740 BUILDING KID STEPS 2,216.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11295  CALHOUN COUNTY INDIGENT ACCOUN ./
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay
100519 10/08/20 10/05/20 10/05/20 150.00 0.00 0.00
TRANSFER CO PAY TO INDIGI
Vendor Totals Number Name Gross Discount No-Pay
112905 CALHOUN COUNTY INDIGENT ACCOUN  150.00 0.00 0.00
Vendor# Vendor Name Class  Pay Code
C1325 CARDINAL HEALTH 414, INC. \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
8002008935 v 10/08/20 08/10/20 09/14/20 271.34 0.00 0.00
SUPPLIES NUC MED
8002040476 v/ 10/08/20 09/14/20 10/19/20 53.27 0.00 0.00
WIPE TEST
Vendor Totals Number Name Gross Discount No-Pay
C1325 CARDINAL HEALTH 414, INC. 324.61 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
TZX0193 09/30/20 09/20/20 10/20/20 2,947.24 0.00 0.00
MINOR EQUIP {2IPL'S L DIMMAWS, (2) HeadselS | (2) Speakers |, ¢ 2) movses
TZZ5084 09/30/20 09/21/20 10/21/20 142.16 0.00 0.00
SUPPLIES (4) Lenovo Pen Bo-2-
VBJ5128 09/30/20 09/23/20 10/23/20 70.92 0.00 0.00
Cate +Heo
TZM3327 10/07/20 09/19/20 10/19/20 -159.59 0.00 0.00
CREDIT INVOICE TMR7052
Vendor Totals Number Name Gross Discount No-Pay
C1992 CDW GOVERNMENT, INC. 3,000.73 0.00 0.00
Vendor# Vendor Name Class Pay Code
10105 CHRIS KOVAREK/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
030 09/30/20 10/03/20 10/17/20 280.00 0.00 0.00
SWING BED SERVICE {4 [4-alz01q)
Vendor Totals Number Name Gross Discount No-Pay
10105 CHRIS KOVAREK 280.00 0.00 0.00
Vendor# Vendor Name Class  Pay Code
C1730 CITY OF PORT LAVACA / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1003198 10/09/20 10/03/20 10/07/20 6,149.93 0.00 0.00
WATER ML
100319A 10/09/20 10/03/20 10/07/20 191.95 0.00 0.00
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100319 10/09/20 10/03/20 10/07/20 47.22 0.00
WATER Relnaly
Vendor Totals Number Name Gross Discount
C1730 CITY OF PORT LAVACA 6,389.10 0.00
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
OEQT117111 / 09/30/20 09/26/20 10/17/20 7.145.00 0.00
(16) A aukslL Cabinds @ 409500 Eadh
OEQT120361 v/ 10/08/20 09/06/20 09/16/20 395.00 0.00
SUPPLIES (&§',000)enviloges
OE249211 10/08/20 09/27/20 10/07/20 6,975.56 0.00
cHAIRS (AY5irgle seat chairs, (4) bnudels | () twi-seat ehairs
OEQT121961 10/08/20 10/02/20 10/12/20 84.00 0.00
TABLE
Vendor Totals Number Name Gross Discount
C1166 COASTAL OFFICE SOLUTONS 14,599.56  0.00
Vendor# Vendor Name Class Pay Code
11030 COMBINED lNSURANCE\/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount
100119 10/09/20 10/01/20 10/01/20 1,014.98 0.00
INSURANCE
Vendor Totals Number Name Gross Discount
11030 COMBINED INSURANCE 1,014.98 0.00
Vendor# Vendor Name Class  Pay Code
C197¢ CONMED CORPORATION M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
976882 09/30/20 09/16/20 10/17/20 87.50 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
C1970 CONMED CORPORATION 87.50 0.00
Vendor# Vendor Name Class  Pay Code
R1050 CULLIGAN OF VICTORIA ./ M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount
14302703-09302014 10/09/20 09/30/20 10/22/20 214,50 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
R1050 CULLIGAN OF VICTORIA 214.50 0.00
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
255514 09/17/20 06/19/20 10/17/20 324.81 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10006 CUSTOM MEDICAL SPECIALTIES 324.81 0.00
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
581 2730\,/ 09/30/20 08/26/20 10/17/20 422.20 0.00
SUPPLIES
5843470/ 09/30/20 09/23/20 10/18/20 150.04 0.00
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4722 \//
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,SUPPLIES
5845490 09/30/20 09/23/20 10/18/20 37.50
.SUPPLIES
5843450 09/30/20 09/23/20 10/18/20 123.35
5845560 v/ 09/30/20 09/23/20 10/18/20 392.91
SUPPLIES
5840350 v/ 09/30/20 09/24/20 10/19/20 7.37
/SUPPLIES
5845660 + 09/30/20 09/24/20 10/19/20 47.28
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,180.65
Vendor# Vendor Name ) Class Pay Code
11046 E-MDS, INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
313185 \// 09/30/20 09/25/20 10/17/20 9,310.00
HOSTING SUBSCRIPTION
Vendor Totals Number Name Gross
11046 E-MDS, INC 9,310.00
Vendor# Vendor Name Class Pay Code
E1090 EDWARDS LIFESCIENCES v/ M
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
8606024 " 09/30/20 09/16/20 10/17/20 60.61
SUPPLIES
Vendor Totals Number Name Gross
E1090 EDWARDS LIFESCIENCES 60.61
Vendor# Vendor Name Class Pay Code
W1167 ELITECH GROUP INC (WESCOR) ¢ w
Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross
680075 v’ 09/30/20 09/25/20 10/17/20 68.76
SUPPLIES
Vendor TotalsNumber Name Gross
W1167 ELITECH GROUP INC (WESCOR) 68.76

Vendor# Vendor Name Class Pay Code

10042 ERBE USA INC SURGICAL SYSTEMS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
570436 09/30/20 09/23/20 10/17/20 154.95
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 154.95
Vendor# Vendor Name Class Pay Code
R1185 FARAH JANAK v
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
093019 09/30/20 09/30/20 10/17/20 121.80
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31
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TRAVEL WCJC ADVISORY CO R adiologic Tedwology Fdvitery mucking 4Inlq

Gross
121.80

Vendor Totals Number Name
R1185 FARAH JANAK
Vendor# Vendor Name Class
10689 FASTHEALTH CORPORATION /
Tran Dt Inv Dt

Pay Code

Invoice# Comment Due Dt Check D' Pay Gross
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10A1SMMC / 10/09/20 10/01/20 10/16/20 495.00 0.00 0.00 495.00 v
WEBSITE
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION 435.00 0.00 0.00 495.00
Vendor# Vendor Name , Class Pay Code
F1100 FEDERAL EXPRESS CORP. / w
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
674295062 1" 10/08/20 09/19/20 10/14/20 16.18 0.00 0.00 16.18 +
SHIPPING
674962081 v 10/08/20 09/26/20 10/21/20 10.33 0.00 0.00 10.33 v/
SHIPPING .
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 26.51 0.00 0.00 26.51
Vendor# Vendor Name ~Class  Pay Code
10788 FIRETROL PROTECTION SYSTEMS &+
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
100614588 | .~ 09/30/20 09/23/20 10/17/20 285.00 0.00 0.00 285.00 V// '
ANNUAL INSPECTION .
100614595 \,/ 09/30/20 09/23/20 10/17/20 212.50 0.00 0.00 212.50 //
NEW PANEL BATTERIES .
100615136 / 09/30/20 09/25/20 10/17/20 2,537.06 0.00 0.00 2,537.06 »"
REPLACED WATER MOTOR
Vendor Totals Number Name Gross Discount No-Pay Net
10788 FIRETROL PROTECTION SYSTEMS 3,034.56 0.00 0.00 3,034.56
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6912599 / 09/30/20 09/24/20 10/19/20 63.45 0.00 0.00 6345 v
SUPPLIES .
6912626 v~ 09/30/20 09/24/20 10/19/20 546.10 0.00 0.00 546.10 v~ g
SUPPLIES .
3398531/' 10/07/20 08/15/20 09/18/20 1,747.31 0.00 0.00 1,747.31 Vf
SUPPIES S
4826587 v'/ 10/07/20 09/05/20 09/30/20 1,164.99 0.00 0.00 1,164.99 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 3,521.85 0.00 0.00 3,521.85
Vendor# Vendor Name Class Pay Code
11183 FRONTIER ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
092319 09/30/20 09/23/20 10/17/20 672.90 0.00 0.00 672.90 ‘,//
PHONE Lot (e %7.04 .
Vendor Totals Number Name Gross Discount No-Pay Net
11183 FRONTIER 672.90 0.00 0.00 672.90
Vendor# Vendor Name Class  Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8252908889 / 08/30/20 08/20/20 10/19/20 468.56 0.00 0.00 468.56
INVENTORY : .
Vendor TotalsNumber Name Gross Discount No-Pay Net
10642 GLAXOSMITHKLINE PHARMACUETICAL  468.56 0.00 0.00 468.56
Vendor# Vendor Name Class  Pay Code
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7
W1300 GRAINGER+s” M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9297244411 / 09/30/20 09/18/20 10/18/20 46.80 0.00 0.00 46.80/
SUPPIES .
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 46.80 0.00 0.00 46.80
Vendor# Vendor Name ) Class  Pay Code
G1210 GULF COAST PAPER COMPANY V// M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1735152 \/ 09/23/20 09/17/20 10/17/20 46.50 0.00 0.00 46.50 /
SUPPLIES .
1735148 / 09/25/20 09/17/20 10/17/20 57.92 0.00 0.00 57.92 /
SUPPLIE .
1735154 \/ 09/25/20 09/17/20 10/17/20 639.74 0.00 0.00 639.74 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 74416 0.00 0.00 744.16
Vendor# Vendor Name Class Pay Code
H0416 HOLOGIC ING
Invoice# ,Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ’
9108886 ;/ 10/09/20 09/10/20 10/09/20 708.75 0.00 0.00 708.75 v’
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
H0416 HOLOGIC INC 708.75 0.00 0.00 708.75
Vendor# Vendor Name ‘ Class Pay Code
12196 ICU MEDICAL, INC /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2249418 / 10/09/20 10/01/20 10/01/20 11.25 0.00 0.00 1125 7
MAINT CONTRACT .
Vendor Totals Number Name Gross Discount No-Pay Net
12196 ICU MEDICAL, INC 11.25 0.00 0.00 11.25
Vendor# Vendor Name Class  Pay Code
10442 INTERSTATE ALL BATTERY CENTER /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1901103017390A \/ 10/10/20 09/18/20 10/18/20 159.92 0.00 0.00 159.92 0./
SUPPLIES .
1901103017389A 10/10/20 09/18/20 10/18/20 159.92 0.00 0.00 150.92
SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay Net
10442 INTERSTATE ALL BATTERY CENTER 319.84 0.00 0.00 319.84
Vendor# Vendor Name Class  Pay Code
11108 ITERSOURCE CORPORATION \,/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
5257 \/ 10/08/20 10/01/20 10/01/20 250.00 0.00 0.00 250.00 v
MONTHLY PHONE SUPPORT
Vendor Totals Number Name Gross Discount No-Pay Net
11108 ITERSOURCE CORPORATION 250.00 0.00 0.00 250.00
Vendor# Vendor Name Class Pay Code
12852 /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
100819 10/08/20 10/08/20 10/08/20 100.89 0.00 0.00 100.89
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PATIENT REFUND
Vendor Totals Number Name Gross Discount
12852 100.89 0.00
Vendor# Vendor Name Class  Pay Code
K1049 KENTEC MEDICAL INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
1070995 09/30/20 09/26/20 10/17/20 52.50 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
K1049 KENTEC MEDICAL INC 52.50 0.00
Vendor# Vendor Name Class  Pay Code
10972 MG TRUST ‘/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
093019 10/09/20 09/30/20 09/30/20 1,190.86 0.00
PAYROLL DED
Vendor Totals Number Name Gross Discount
10972 MG TRUST 1,180.86 0.00
Vendor# Vendor Name Class  Pay Code
J1350 M.C. JOHNSON COMPANY INC v/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
00380935 09/30/20 09/18/20 10/18/20 106.26 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
J1350 M.C. JOHNSON COMPANY INC 106.26 0.00
Vendor# Vendor Name Ciass Pay Code
12840
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
100319 10/10/20 10/03/20 10/03/20 110.00 0.00
PATIENT REFUND
Vendor Totals Number Name Gross Discount
12840 110.00 0.00
Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC v~ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
IN00758670 09/30/20 09/17/20 10/17/20 26.03 0.00
SUPPLIES 1%.0% Shippi ng on (N13.00 Blue-tape
IN00753186 v/ 10/07/20 09/11/20 10/11/20 160.24 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
M1511 MARKETLAB, INC 186.27 0.00
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO v/ w
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount
74560 09/23/20 09/19/20 10/19/20 68.75 0.00
SUPPLIES
74570 \// 09/23/20 09/19/20 10/19/20 97.20 0.00
SUPPLIES 1000 Presc. slive— Pret Pocg
74664 / 09/23/20 09/19/20 10/19/20 40.00 0.00
SUPPLIES 100 Radiology Pypt. Cavils ;100 oo~ fre. Propt. cantd
74386 V/ 10/08/20 08/07/20 09/06/20 20.00 0.00
REFERRAL CARDS { {00Y
Vendor Totals Number Name Gross Discount
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M1850 MARTIN PRINTING CO 225.95 0.00 0.00 22585
Vendor# Vendor Name , Class  Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net i
64645780 \// 09/30/20 09/23/20 10/17/20 2,072.27 0.00 0.00 2,072.27 ¢//
SUPPLIES .
64668133 ,/ 09/30/20 09/23/20 10/17/20 194.31 0.00 0.00 194.31 v
SUPPLIES .
64165584 V/ 10/09/20 09/17/20 10/17/20 210.13 0.00 0.00 21013 "
SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 2,476.71 0.00 0.00 2,476.71
Vendor# Vendor Name Class Pay Code
11203 MEDI-DOSE, INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0741057 ! 10/08/20 09/06/20 10/06/20 63.45 0.00 0.00 63.45 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11203 MEDI-DOSE, INC 63.45 0.00 0.00 63.45
Vendor# Vendor Name Class Pay Code
M2827 MEDI\/ATORS\/ M
Invoice# Comment Tran Dt iInvDt DueDt Check D Pay Gross Discount No-Pay Net
90278002 09/19/20 08/24/20 10/17/20 407.60 0.00 0.00 407.60 v
SUPPLIES .
90285421 V/ 10/09/20 10/01/20 10/09/20 221.95 0.00 0.00 221.95 1//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS 629.55 0.00 0.00 629.55
Vendor# Vendor Name , Class Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1886125964/ 09/18/20 08/30/20 10/17/20 19.67 0.00 0.00 19.67 /
SUPPLIES -
1886495900 v/ 09/19/20 09/05/20 10/17/20 170.73 0.00 0.00 170.73 o« ’
SUPPLIES .
1886621317 v/ 09/19/20 09/06/20 10/17/20 21.63 0.00 0.00 2163 o~
SUPPLIES Prugit 1.9 on (0 6% 1 immpbilizer L
1887133956 09/19/20 09/12/20 10/17/20 2,554.88 0.00 0.00 2,554.88
SUPPLIES .
1887697157 \/ 09/30/20 09/19/20 10/17/20 3,617.33 0.00 0.00 3,617.33 /
SUPPLIES .
1887697149\/ 09/30/20 09/19/20 10/17/20 24.20 0.00 0.00 24.20/
SUPPLIES .
1887697159 09/30/20 09/19/20 10/17/20 20.04 0.00 0.00 20.04 ;/
SUPPLIES .
1887697151 v/ 09/30/20 09/19/20 10/17/20 297.86 0.00 0.00 297.86 o
SUPPLIES .
1887697148 ./ 09/30/20 09/19/20 10/17/20 33.60 0.00 0.00 33.60 o
SUPPLIES :
1887697158 \/ 09/30/20 09/19/20 10/17/20 709.17 0.00 0.00 709.17 \/
SUPPLIES .

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report6... 10/10/2019



Page 10 of 17

1887697154 / 09/30/20 09/19/20 10/17/20 35.09 0.00 0.00 35,09/
SUPPLIES .
1887769376 09/30/20 09/20/20 10/19/20 85.58 0.00 0.00 85.58 ;./
SUPPLIES .
1887937542\/ 09/30/20 09/21/20 10/17/20 66.80 0.00 0.00 66.80 /
SUPPLIES .
1888086166\/ 09/30/20 09/24/20 10/19/20 2,684.36 0.00 0.00 2,684.36 /
SUPPLIES .
1888086168 / 09/30/20 09/24/20 10/19/20 23.60 0.00 0.00 23.60/
SUPPLIES fy(ignt IT.uh on (%)1.99 stuking anti-emb Knee (ayrge »
1888086167 09/30/20 09/24/20 10/19/20 30.79 0.00 0.00 3079 v
‘Sy?PLIES Friget (gag On (1) 19-5Y coVledur A
1888086162 09/30/20 09/24/20 10/19/20 35.96 0.00 0.00 35.96 /
SUPPLIES .
1888086163 09/30/20 09/24/20 10/19/20 50.00 0.00 0.00 50.00 v
SUPPLIES .
1888086169/ 09/30/20 08/24/20 10/19/20 954.42 0.00 0.00 954.42 v
SUPPLIES .
1888086165 / 09/30/20 09/24/20 10/18/20 573 0.00 0.00 5.73 \/
SUPPLIES :
1888086161 09/30/20 09/24/20 10/19/20 97.14 0.00 0.00 97‘14;//
SUPPLIES .
1888086164 1/ 09/30/20 09/24/20 10/19/20 27.07 0.00 0.00 27.07 /
SUPPLIES .
1887133950 / 10/07/20 09/12/20 10/07/20 42.16 0.00 0.00 4216 "
SUPPLIES .
1887545066 1" 10/07/20 09/18/20 10/13/20 834.19 0.00 0.00 834‘19‘/”
SUPPLIES .
1887697152 V/P 10/08/20 09/19/20 10/17/20 195.00 0.00 0.00 195.00 v/
y‘PPLIES C
1888227682 10/09/20 09/25/20 10/20/20 91.84 0.00 0.00 9184 7
SUPPLIES -
1888463328 10/09/20 09/27/20 10/22/20 339.74 0.00 0.00 339.74 .,/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 13,068.58  0.00 0.00 13,068.58
Vendor# Vendor Name Class  Pay Code
10963 MEMORIAL MEDICAL CLINIC /
Invoice## Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
093019 10/09/20 09/30/20 09/30/20 192.00 0.00 0.00 192.00 > yd
PAYROLL DED {Payill deductions fv wwe Clinic Vi 15)
Vendor Totals Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 192.00 0.00 0.00 192.00
Vendor# Vendor Name Class Pay Code
11976  MID-COAST ELECTRIC SUPPLY, INC v’
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
185632700 09/30/20 09/20/20 10/20/20 -308.00 0.00 0.00 -308.00 \/
CREDIT .
185623100 v/ 09/30/20 09/23/20 10/23/20 361.68 0.00 0.00 361.68 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11976 MID-COAST ELECTRIC SUPPLY, INC 53.68 0.00 0.00 53.68
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Vendor# Vendor Name , Class Pay Code
MONITOR INSTRUMENTS, INC‘\//
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
17822 V// ’ 10/08/20 09/03/20 09/03/20 218.00 0.00 0.00 219.00 v/
YRLY CALIBRATION HEARING .
Vendor Totals Number Name Gross Discount No-Pay Net
12856 MONITOR INSTRUMENTS, INC. 219.00 0.00 0.00 218.00
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC/
Invoice# /Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
CM99451 09/30/20 09/29/20 10/17/20 -85.31 0.00 0.00 -85.31 v/ '
CREDIT .
4744749 4 09/30/20 10/01/20 10/17/20 152.55 0.00 0.00 152.55 l./
INVENTORY e
4744751 \/ 09/30/20 10/01/20 10/17/20 8.56 0.00 0.00 8.56 V/'/
INVENTORY .
4744750 09/30/20 10/01/20 10/17/20 504.73 0.00 0.00 504.73 /
INVENTORY .
4744748 v~ 09/30/20 10/01/20 10/18/20 739.43 0.00 0.00 739.43 o
INVENTORY .
4749007 v 09/30/20 10/02/20 10/17/20 567.04 0.00 0.00 567.04 o
JINVENTORY .
47490086 09/30/20 10/02/20 10/17/20 969.53 0.00 0.00 969.53 v
INVENTORY .
4754806 / 10/08/20 10/03/20 10/13/20 1,881.47 0.00 0.00 1,881.47 .~
INVENTORY .
4753112 10/08/20 10/03/20 10/13/20 188.18 0.00 0.00 188.18 »/
CM11570// 10/08/20 10/03/20 10/13/20 -4.34 0.00 0.00 -4.34 s/
CREDIT .
4754805 10/08/20 10/03/20 10/13/20 20.56 0.00 0.00 2056
INVENTORY .
CM11571 V/ 10/08/20 10/03/20 10/13/20 -24.63 0.00 0.00 -24.63 L//
CREDIT .
4765149 .// 10/08/20 10/07/20 10/17/20 32.00 0.00 0.00 32.00 v
INVENTORY .
4765148 / 10/08/20 10/07/20 10/17/20 1,741.36 0.00 0.00 1,741.36 “’/
INVENTORY .
4765147 10/08/20 10/07/20 10/17/20 77.06 0.00 0.00 77.06 v
Vendor TotalsNumber Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 6,768.19 0.00 0.00 6,768.19
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
98128180 09/30/20 09/16/20 10/17/20 108.58 0.00 0.00 108.58 v//
SUPPLIES .
98092958 10/09/20 09/09/20 10/04/20 180.93 0.00 0.00 180.93 \//
SUPPLIES .
Vendor Totale Number Name Gross Discount No-Pay Net
01500 OLYMPUS AMERICA INC 289.51 0.00 0.00 289.51
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Vendor# Vendor Name / Class

Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount
1851128144 /” 09/30/20 09/18/20 10/18/20 183.03 0.00
‘SyDPL!ES
1851112368 10/09/20 09/04/20 10/04/20 133.03 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
01416 ORTHO CLINICAL DIAGNOSTICS 316.06 0.00
Vendor# Vendor Name Class  Pay Code
P07068 PALACIOS BEACON ./ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
33056670 / 09/30/20 09/20/20 10/17/20 187.50 0.00
AD
Vendor Totals Number Name Gross Discount
P0706 PALACIOS BEACON 187.50 0.00
Vendor# Vendor Name Class Pay Code
10152 PARTSSOURCE, LLC v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
03257109 \// 10/07/20 09/05/20 10/05/20 27.07 0.00
SUPPLIES smypmﬁ 1.09 on (V98 b VoLt baﬁeq
Vendor Totals Number Name Gross Discount
10152 PARTSSOURCE, LLC 27.07 0.00
Vendor# Vendor Name Class  Pay Code
12544 PATRICK OCHOA \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
MMC1092019B \/ 10/07/20 10/07/20 10/07/20 275.00 0.00
LAWN 1016 N VIRGINIA— Clinic. OChiber 014
MMCR102019 10/07/20 10/07/20 10/07/20 125.00 0.00
LAWN 701 N VIRGINIA = Rabhab 0 clohwr L4
MMC1102019 \// 10/07/20 10/07/20 10/07/20 434.00 0.00
LAWN 815 N. VIRGINIA = MWL (ctobur W4
Vendor TotalsNumber Name Gross Discount
12544 PATRICK OCHOA 834.00 0.00
Vendor# Vendor Name Class Pay Code
P2180 POSITIVE PROMOTIONS / M
Invoice# omment Tran Dt InvDt  Due Dt Check D Pay Gross Discount
06385743 09/30/20 09/18/20 10/17/20 54.00 0.00
SUPPLIES
Vendor TotalsNumber Name Gross Discount
P2180 POSITIVE PROMOTIONS 54.00 0.00
Vendor# Vendor Name Class  Pay Code
11251  RAPID PRINTING LLC;/
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount
6720 \/ 09/30/20 10/03/20 10/17/20 56.00 0.00
MAMO SPECIAL - FOAMBOARI
Vendor Totals Number Name Gross Discount
11251 RAPID PRINTING LLC 56.00 0.00
Vendor# Vendor Name Class  Pay Code
11764 ROBERT RODRIQUEZ
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount
100819 10/09/20 10/08/20 10/08/20 35.00 0.00
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REIMB - RHC OPEN HOUSE= rlepag¥a®s cookics and- petifon® fur ehinic open hote

Vendor Totals Number Name Gross
11764 ROBERT RODRIQUEZ 35.00
Vendor# Vendor Name Class  Pay Code
11164 RS CLARK & ASSOCIATES, INC
Invoice# ;omment TranDt InvDt DueDt Check D Pay Gross

20190630 10/09/20 06/30/20 07/31/20 817.02
COLLECTION
Vendor Totals Number Name Gross
11184 RS CLARK & ASSOCIATES, INC 817.02
Vendor# Vendor Name Class Pay Code
10195 SINGLETON ASSOCIATES PA / ICP
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8725 10/09/20 06/25/20 06/25/20 148.42
CONTRACT BILLING
1283 \/ 10/09/20 07/01/20 07/01/20 10.91
CONTRACT BILLING
8915 \/ 10/09/20 Q7/01/20 07/01/20 1,260.75
. CONTRACT BILLING
8631 / 10/09/20 07/01/20 07/01/20 249.55
,  CONTRACT BILLING
8726 \/ 10/09/20 07/01/20 07/02/20 508.29

CONTRACT BILLING

10/09/20 07/02/20 07/02/20 29.17
CONTRACT BILLING

10/09/20 07/02/20 07/02/20
CONTRACT BILLING

8811
ss30n”

303.80

1284 \/ 10/09/20 07/03/20 07/03/20 21.82
CONTRACT BILLING

8916 \/ 10/09/20 07/15/20 07/15/20 420.25
CONTRACT BILLING

1494 ./ 10/09/20 07/16/20 07/16/20 40.08
CONTRACT BILLING

1285 \// 10/09/20 08/09/20 08/09/20 10.91
CONTRACT BILLING

89-1 89/ 10/09/20 08/09/20 08/09/20 1,260.75
CONTRACT READING

8917 \/ 10/09/20 08/09/20 08/09/20 1,330.54
CONTRACT BILLING

8633 / 10/09/20 08/12/20 08/12/20 303.80
CONTRACT BILLING

86-34 / 10/09/20 08/12/20 08/12/20 319.12

» CONTRACT BILLING

8727 ,/ 10/09/20 08/12/20 08/12/20 258.79
CONTRACT BILLING

87-28 / 10/09/20 08/12/20 08/12/20 197.85

CONTRACT READINGS
117-3 ‘// 10/09/20 08/13/20 08/13/20 9.42
CONTRACT BILLING
Vendor Totals Number Name
10195 SINGLETON ASSOCIATES PA

Gross
6,684.22
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Vendor# Vendor Name Class  Pay Code
12848 SKILLGIGS INC.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21614 10/07/20 09/19/20 10/18/20 2,124.99
ICU NURSE DEE ROWE
Vendor Totals Number Name Gross
12848 SKILLGIGS INC. 2,124.99
Vendor# Vendor Name Class Pay Code
C1010 SPARKLIGHT / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
091619A 10/09/20 09/16/20 09/30/20 1,150.00
CABLE
0916198 10/09/20 09/16/20 09/30/20 68.15
CABLE
Vendor Totals Number Name Gross
C1010 SPARKLIGHT 1,218.15

Vendor# Vendor Name Class Pay Code

10220 SPECTRUM TECHNOLOGIES
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
11802719 +~ 10/09/20 09/13/20 10/13/20 1,040.00
CALIBRATION SERVICE
3067426 10/09/20 09/19/20 10/19/20 569.51
CALIBRATION
Vendor Totals Number Name Gross
10220 SPECTRUM TECHNOLOGIES 1,609.51
Vendor# Vendor Name Class Pay Code
S$3940 STERIS CORPORATION / M
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
8339634 ./ 09/30/20 09/12/20 10/17/20 187.42
SUPPLIES
11936208 .~ 09/30/20 09/16/20 10/17/20 -172.13
CREDIT RE: INV 8339634
8344375 / 09/30/20 09/16/20 10/17/20 172.13
SUPPLIES
Vendor Totals Number Name Gross
83940 STERIS CORPORATION 187.42
Vendor# Vendor Name Class Pay Code
§2830 STRYKER SALES CORP / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
800006885 09/30/20 09/07/20 10/17/20 500.00
RF RENTAL
900401030 / 09/30/20 09/16/20 10/17/20 62.64
SUPPLIES
800006884/ 10/07/20 08/08/20 09/07/20 500.00
RF RENTAL & PROBE RENTAL
800008298 10/07/20 08/26/20 09/25/20 1,000.00
RF RENTAL
900182615 V/ 10/09/20 09/05/20 09/05/20 2,100.00
SUPPLIES
Vendor Totals Number Name Gross
82830 STRYKER SALES CORP 4,162.64
Vendor# Vendor Name Class Pay Code
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2,124.99

Net

1150.00 ,
68.15

Net
1,218.15

N

et
104000 "
569.51

Net
1,609.51

Net
187.42 .

17213 /
172.13 /

Net
187.42

Net
500.00 /
62.64 \/

500.00 /
1,000.00 \//

210000 7

Net
4,162.64

10/10/2019
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10735 STRYKER SUSTAINABILITY |/

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

3715943 09/30/20 08/08/20 10/17/20 3,049.26 0.00 0.00 3049.26 ]
SUPPLIES

Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 3,049.26 0.00 0.00 3,049.26

Vendor# Vendor Name

, Class Pay Code
12476  SUN LIFE FINANCIAL \/

Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
092519 09/30/20 09/25/20 10/17/20 11,860.83  0.00 0.00 11,860.83 w”’/
INSURANCE - liFe~
Vendor Totale Number Name Gross Discount No-Pay Net
12476  SUN LIFE FINANCIAL 11,860.83 0.00 0.00 11,860.83
Vendor# Vendor Name p Class  Pay Code
TO801 TLC STAFFING / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net .
25379 09/30/20 09/30/20 10/17/20 1,396.28 0.00 0.00 1,396.28 /
STAFFING .
Vendor Totals Number Name Gross Discount No-Pay Net
T0801 TLC STAFFING 1,396.28 0.00 0.00 1,396.28
Vendor# Vendor Name Class Pay Code
11168  TXU ENERGY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
052002958866 10/09/20 09/26/20 10/16/20 38,447.51  0.00 0.00 38,447.51 /
ELECTRICITY .
N Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 38,447.51 0.00 0.00 38,447.51
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment Tran Dt InvDt Due Dt Check DPay Gross Discount No-Pay Net
840031& 09/24/20 09/23/20 10/18/20 47.15 0.00 0.00 47.15 v‘/ i
LAUNDRY -
8400311836 / 09/24/20 09/23/20 10/18/20 69.89 0.00 0.00 69.89 +
LAUNDRY .
8400312222 ./ 09/30/20 09/26/20 10/21/20 630.23 0.00 0.00 630.23 / “
LAUNDRY .
8400312185 \// 09/30/20 09/26/20 10/21/20 175.83 0.00 0.00 175.83 /
yUNDRY .
8400312183 09/30/20 09/26/20 10/21/20 270.62 0.00 0.00 270.62 /
LAUNDRY .
8400312206‘} 09/30/20 09/26/20 10/21/20 80.83 0.00 0.00 80.83 \/
LAUNDRY .
8400312182 ./ 09/30/20 09/26/20 10/21/20 120.39 0.00 0.00 120.39
LAUNDRY .
8400312249 / 09/30/20 09/26/20 10/21/20 107.69 0.00 0.00 107.69 ‘//
LAUNDRY .
8400312184 / 09/30/20 09/26/20 10/21/20 162.29 0.00 0.00 162.29 /
LAUNDRY -
8400312180 / 09/30/20 09/26/20 10/21/20 18.62 0.00 0.00 18.62 /
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport6...  10/10/2019



U1064 UNIFIRST HOLDINGS INC 1,683.54 0.00 0.00
Vendor# Vendor Name Class Pay Code
10450 UNITDRUG CO, LLC
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
24794 / 09/30/20 09/25/20 10/17/20 51.55 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10450 UNITDRUG CO, LLC 51.55 0.00 0.00
Vendor# Vendor Name Class Pay Code
U1350 UPS \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
0000778941389 / 10/08/20 09/21/20 09/21/20 306.44 0.00 0.00
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay
U1350 UPS 306.44 0.00 0.00
Vendor# Vendor Name i Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY \// w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
100719A 10/10/20 10/07/20 10/07/20 42,067.20 0.00 0.00
ANESTHESA- charHall 0f monthly otledions guarntee -t | ahive
Vendor TotalsNumber Name &tipend Hl0,u14 4 {0th-1%~ Gross Discount No-Pay
V1058 VICTORIA ANESTHESIOLOGY gﬁ?%‘ 532067.20 0.00 0.00
Vendor# Vendor Name Class  Pay Code
V1471  VICTORIA RADIOWORKS, LTD / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
19090261 09/30/20 09/30/20 10/17/20 120.00 0.00 0.00
AD
19090259 v/ 09/30/20 09/30/20 10/17/20 280.00 0.00 0.00
/AD
19090258 ¥~ 09/30/20 09/30/20 10/17/20 280.00 0.00 0.00
AD
Vendor Totals Number Name Gross Discount No-Pay
V1471  VICTORIA RADIOWORKS, LTD 680.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
093019 10/09/20 09/30/20 09/30/20 3,658.37 0.00 0.00
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay
10793 WAGEWORKS 3,658.37 0.00 0.00
Vendor# Vendor Name ‘ Class Pay Code
W1040 WATERMARK GRAPHICS INC / M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
126791 10/08/20 09/19/20 10/19/20 45.00 0.00 0.00
MMC SHIRTS = PT Departihant —payn it dedoct
Vendor Totals Number Name Gross Discount No-Pay
W1040 WATERMARK GRAPHICS INC 45.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
WCS00003089 / 09/30/20 09/01/20 10/17/20 13,900.00 0.00 0.00
WOUND CARE

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp___cw5report6...

Page 16 of 17

1,683.54

Net )
51.55 \/
Net

51.55

Net 4
306.44 /
Net

306.44

Net

42,067.20 V/
Net

42,067.20

Net

120.00 "
280.000~"

280.00

Net
680.00

Net
365837

Net
3,658.37

Net

45.00 /
Net

45.00

Ne

t
13,900.00 //

10/10/2019



]

RUN DATE:10/15/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:26 CHECK REGISTER GLCKREG
10/16/19 THRU 10/16/19
BANK--CHECK= -~ - =w=- e m e mm e oo m s e m e mn e
CODE NUMBER DATE  AMOUNT PAYEE
AP 182739 10/16/19 87.49  ACE HARDWARE 15521
AP 182740 10/16/19 21.35  ACOG DISTRIBUTION CENTER
A/P 182741 10/16/19 17.14  ADVANCE MEDICAL DESIGNS INC

A/P 182742 10/16/19 1,640.28  AIRGAS USA, LLC - CENTRAL DIV
A/P 182743 10/16/1% 1,594.15  ALCON LABORATORIES, INC.

A/P 182744 10/16/19 248,98  ALIMED INC.
A/P 182745 10/16/19 103.88  AMERISOURCEBERGEN DRUG CORP
A/P 182746 10/16/19 5,000.00  AUTHORITYRX
A/P 182747 10/16/19 150.00  BARD ACCESS

A/P 182748 10/16/19 3,720.95  BAXTER HEALTHCARE

A/P 182749 10/16/19 3,935.56  BECKMAN COULTER INC
A/P 182750 10/16/19  218,262.89  BLUE CROSS BLUE SHIELD
A/P 182751 10/16/1% 2,216.00 BUILDING KID STEPS

A/P 182752 10/16/1% 150,00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 182753 10/16/13 324,61 CARDINAL HEALTH 414, INC.

A/P 182754 10/16/19 3,000.73  CDW GOVERNMENT, INC.

A/P 182755 10/16/19 280.00  CHRIS KOVAREK

A/P 182756 10/16/19 6,389.10  CITY OF PORT LAVACA
A/p 182757 10/16/1% 14,599.56  COASTAL OFFICE SOLUTONS
A/P 182758 10/16/19 1,014.98  COMBINED INSURANCE

A/P 182755 10/16/19 87.50  CONMED CORPORATION
A/P 182760 10/16/19 214.50  CULLIGAN OF VICTORIA
A/P 182761 10/16/18 324.81  CUSTOM MEDICAL SPECIALTIES

A/P 182762 10/16/19 1,180.65 DEWITT POTH & SON
A/P 182763 10/16/1% 9,310.00 E-MDS, INC

A/P 182764 10/16/19 60.61  EDWARDS LIFESCIENCES

A/P 182765 10/16/19 68.76  ELITECH GROUP INC {WESCOR}
A/P 182766 10/16/19 154.95  ERBE USA INC SURGICAL SYSTEMS
A/P 182767 10/16/19 121.80  FARAH JANAK

A/P 182768 10/16/19 495,00  FASTHEALTH CORPORATION

A/P 182769 10/16/19 26.51  FEDERAL EXPRESS CORP.

A/P 182770 10/16/19 3,034.56  FIRETROL PROTECTION SYSTEMS
A/P 182771 10/16/19 3,521.85  FISHER HEALTHCARE

A/P 182772 10/16/1% 672.90  FRONTIER

A/p 182773 10/16/18 468.56  GLAXOSMITHKLINE PHARMACUETICAL
A/P 182774 10/16/19 46.80  GRAINGER

A/D 182775 10/16/19 744,16  GULF COAST PAPER COMPANY

A/P 182776 10/16/19 708.75  HOLOGIC INC

A/P 182777 10/16/19 11.25  ICU MEDICAL, INC

A/P 182778 10/16/19 319.84  INTERSTATE ALL BATTERY CENTER
A/P 182779 10/16/19 250.00  ITERSOURCE CORPORATION

A/P 182780 10/16/19 100.89

A/P 182781 10/16/19 52.50  KENTEC MEDICAL INC

A/P 182782 10/16/19 1,180.86 M G TRUST

A/P 182783 10/16/19 106.26 M.C. JOHNSON COMPANY INC

A/P 182784 10/16/1% 110.00

A/P 182785 10/16/19 186.27  MARKETLAB, INC

A/P 182786 10/16/19 225,95 MARTIN PRINTING CO

A/P 182787 10/16/19 2,476,701 MCKESSON MEDICAL SURGICAL INC
A/ 182788 10/16/19 63.45 MEDI-DOSE, INC



RUN DATE:10/15/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:26 CHECK REGISTER GLCKREG
10/16/13 THRU 10/16/19

BANK- ~CHECK- == === smmmmm s emm oo e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 182789 10/16/19 629.55  MEDIVATORS

A/P 182790 10/16/1% .00 VOIDED

A/P 182791 10/16/19 .00 VOIDED

A/B 182792 10/16/19 .00 VOIDED

AfP 182793 10/16/19 13,068.58  MEDLINE INDUSTRIES INC
A/P 182794 10/16/1% 192.00  MEMORIAL MEDICAL CLINIC
A/P 182795 10/16/1% 53.68  MID-COAST ELECIRIC SUPPLY, INC
A/P 182796 10/16/19 215,00  MONITOR INSTRUMENTS, INC.
B/P 182797 10/16/19 6,768.19  MORRIS & DICKSON CO, LLC
A/P 182798 10/16/19 289,51  OLYMPUS AMERICA INC

A/P 182799 10/16/1% 316,06  ORTHO CLINICAL DIAGNOSTICS
A/P 182800 10/16/19 187.50  PALACIOS BEACON

A/P 182801 10/16/19 27.07  PARTSSOURCE, LLC

A/P 182802 10/16/19 834,00  PATRICK OCHOA

A/P 182803 10/16/19 54,00  POSITIVE PROMOTIONS

A/P 182804 10/16/19 56.00  RAPID PRINTING LLC

A/P 182805 10/16/19 35.00  ROBERT RODRIQUEZ

A/p 182806 10/16/13 817.02 RS CLARK & ASSOCIATES, INC
A/P 182807 10/16/1% .00  VOIDED

A/P 182808 10/16/19 6,684.22  SINGLETON ASSOCIATES PA
B/P 182809 10/16/19 2,124.99  SKILLGIGS INC.

A/P 182810 10/16/19 1,218.15  SPARKLIGHT

A/P 182811 10/16/19 1,609.51  SPECTRUM TECHNOLOGIES
A/P 182812 10/16/18 187.42  STERIS CORPORATION

A/P 182813 10/16/19 4,162.64  STRYKER SALES CORP

A/P 182814 10/16/18 3,049.26  STRYKER SUSTAINABILITY
A/P 182815 10/16/19 11,860.83  SUN LIFE FINANCIAL

A/P 182816 10/16/19 1,396.28  TLC STAFFING

A/P 182817 10/16/19 38,447.51  TXU ENERGY

A/P 182818 10/16/19 1,683.54  UNIFIRST HOLDINGS INC

A/P 182819 10/16/19 51.55  UNIT DRUG CO, LLC

AfP 182820 10/16/19 306.44  UPS

A/P 182821 10/16/19 42,067.20  VICTORIA ANESTHESIOLOGY
A/P 182822 10/1g/1% 680.00  VICTORIA RADIOWORKS, LTD
A/P 182823 10/16/19 3,658.37  WAGEWORKS

A/P 182824 10/16/19 45.00  WATERMARK GRAPHICS INC
A/P 182825 10/16/19 13,900.00  WOUND CARE SPECIALISTS
TOTALS: 445,774.37

COUNTY AUDITOR
[ALFHOUN COUNTY, TEXAS
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Vendor Totals Number Name

Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 13,900.00 0.00 0.00 13,800.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
445,774.37 0.00 0.00 44577437

%ﬁ” APPROVED
it O '
A L

gcT e gaT-

COUNTY AUDITOR 4% % 19
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S5/tmp__cwS5report6... 10/10/2019



MSKESSON

STATEM ENT As of: 10/04/2019 Page: 002 To ensure proper credit to your
account, detach and retum this
Company 800G stub with your remittance
Dc: 8118 As of: 1010412019 o Page: 002
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory:
AP Statement for information only 2{2&, n?e%% ?oarwi:\.‘f'grEn?at\i/o‘ﬁ Q‘?H DEBIT
815 N VIRGINIA STREET Customer: 632536 y
PORT LAVACA TX 77979 Date: 10/05/2019
Cust: 632536  PLEASE CHECK ANY
Date: 10/05/2019 ITEMS NOT PAID (v)
lilling Due Receivablcy ational Account %’r&g? & Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F (net) F Number
¥ column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Item
'OTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 2,730.31  USD
‘uture Due: 0.00 Due If Paid On Time: ~~ —
If Paid By 10/08/20189, Usb Kz\,(i‘i g
tast Due: 0.00 Pay This Amount: 2,675.70 USD Disc lost if paid late:
54.61
ast Payment 2,451.97 If Pald After 10/08/2019, Due If Paid Late: @
18/0712017 Pay this Amount: 2,730.31  USD usb 2,730.31

884350 + APPROVED

36bhe68 + o
brisueoe et 1k 2019

26920 « R
267570 = COUNTY AUDITOR

CALFOUN COUNTY, TEEAS



MSKESSON

STATEM ENT As of: 10/04/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company BOOO stub with your remittance
DC: 8115 As of: 10/04/2019 o Fage: 001
ail to: omp:
WALMART 1098/MEM MED PHS  AgT DUE REMITTED VIA ACH DEBIT Territory: 400
\"Zﬂ?ﬁabgﬂsm’xl— CENTER Statement for information only g{‘g; n?é{'ft:. %?’?AHTE"?&YA? g\n(!:;‘ DEBIT
Customer: 256342
815 N VIRGINIA ST Date: 10/05/2019
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/05/2019  ITEMS NOT PAID (v)
Silling Due Receivabid 2tional Account 832536 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
;ustomer Number 266342 WALMART 1098/MEM MED PHS -
19/30/201¢9 10/08/2019 7159059876 7566779605 115Invoice 7.57 378.55 370.98 w”/ 7159059976
19/30/2018 10/08/2019 7159059977 0929190152-00 115Invoice 0.03 1.27 1.24 ‘/: 7159059977
19/306/2019 10/08/2019 7159193007 763446518 195Invoice 0.07 3.58 3.51 w‘”‘f 7159193007
0/01/2019 10/08/2019 7159332218 4016830149 115Invoice 0.16 0.16//, 7159332218
0/01/2019 10/08/2019 7159338691 0930180714-00 115SInvoice 5.61 280.27 274.66+ . 7158339691
0/01/2019 10/08/2019 7159475035 763815488 195Invoice 0.01 0.32 0.31 \/‘:/ 7159475035
0/02/2019 10/08/2019 7159758109 000100119TM 115invoice 0.01 0.63 0.62 «~ 7159759109
0/02/2019 10/08/2019 7159882378 000100118TM 115invoice 0.01 0.63 0.62 w/ 7159882378
0/03/2019 10/08/2019 7159998305 0000010022018AS 115Invoice 0.73 36.40 35.67 :jf/ 7159998305
0/04/2019 10/08/2019 7160070292 9366844438 1151nvoice 3.99 198.60 195.61 P 7160070292
0/04/2018 10/08/2019 7160070285 1003190248-00 115invoice 0.02 0.94 0.92 .~ 7160070295
’F column legend: P = Past Due item, F = Future Due item, blank = Current Due Item
‘OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 902.35 USD
‘uture Due: 0.00 Due if Paid On Time:
If Paid By 10/08/2019, ush
’ast Due: 0.00 Pay This Amount: 884.30 USD Disc lost if paid late: e
18.05 @
ast Payment 2,810.94 If Paid After 10/08/2018, Due If Paid Late:
19/30/2019 Pay this Amount: 902.35 USD UsD 902.35
APPROVED

on
OCT 14 200

COUNTY AUDITOR
CALHOUN COUNTY, TERAS



MCKESSON

STATEM ENT As of: 10/04/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115 As of: 10/0412019 o Page: 001
ail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 10/05/2019
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 10/05/2019 ITEMS NOT PAID (v)
litling Due ReceivableN ational Account Mfs 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F {net) F Number
sustomer Number 190813 HEB PHCY 0434/MEM MED PHS .
0/02/2019 10/08/2019 7158577360 2017009840 115Invoice 1.30 65.17 63.87 .,// 7159577360
0/04/2019 10/08/2019 7160051490 2017009885 115Invoice 6.14 306.95 300.81 V/ 7160051490
F column legend: P = Past Due item, F = Future Due item, blank = Current Due item
‘OTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 372.12 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 10/08/2019, usp
‘ast Due: 0.00 Pay This Amount: 364.68 USD Disc lost if paid late:
ast Payment 2,810.94 if Paid After 10/08/2019, Due f Paid Late: 9‘
19/30/2019 Pay this Amount: 372.12 USD Usp

372.12@0

APPROVED
O

ot




MSKESSON

STATEM ENT As of: 10/04/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company 8000 stub with your remittance
Dc: 8115 As of: 10/04/2019 o Page: 001
ail to: omp:
:;A\él?ﬂg:li{ :;g{;gEMCZNCTERms AMT DUE ITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : v
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 10/05/2019
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 10/05/2019  ITEMS NOT PAID {v)
siling Due Receivabid 2tional Account §32536 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
:ustomer Number 835438 CVS PHCY 7475/MEM MC PHS
0/03/2019 10/08/2019 7159984295 569805 115Invoice 23.62 1,181.14 1.157.52 7159984295 [:::]
¥ column legend: P = Past Due ltem, F = Future Due ltem, blank = Cument Due ltem
‘'OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,181.14 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 10/08/2019, usob ,157.52 -
‘ast Due: 0.00 Pay This Amount: 1,157.52 USD Disc lost if paid late:
23
ast Payment 2,810.94 I Paid After 10/08/2019, Due If Paid Late:
19/30/2018 Pay this Amount: 1,181.14 USD

usD 1,181.14 @O

APPROVED

oN
act 14 200

COUNTY ATTDIT0R
CALBOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 10/04/2019 Page: 001 To ensure proper credit to your

account, detach and retumn this

Company 8000 stub with your remittance
DC: 8115 As of: 1010412019 cFage: 001
ail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only ,S\thgt‘rerr?g\% f' otar“i:?f:r?n)at\{clﬁ :n(l:H DEBIT
VICKY KALISEK Customer: 262252 Y
815 N VIRGINIA Date: 10/05/2019
PORT LAVACA TX 77979

Cust: 262252  PLEASE CHECK ANY
Date: 10/05/2019 ITEMS NOT PAID (v)

lilling Due Receivablg‘ ational Account 'Er"réé? 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F (net) F Number
;ustomer Number 262252 CVS PHCY 7006/MEMORIA PHS

0/03/2019 10/08/2019 7159835762 569521 115Invoice 5.33 266.38 261.05 \./'"/ 7159835762
0/03/2018 10/08/2019 7159835764 569521 115Invoice 0.17 8.32 8.15 " 7159835764

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

‘OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals: 27470 USD
‘uture Due: 0.00 Due if Paid On Time:
If Paid By 10/08/2019, usb
‘ast Due: 0.00 Pay This Amount: 269.20 USD Disc lost if paid late:
ast Payment 2,810.94 If Paid After 10/08/2019, Due if Paid Late:
19/30/2019 Pay this Amount: 27470 USD usop 274.70

APFROVED

w8
f g

g

]
e |

w

201

LR

£

COUNTY AUBITOR
CALEGUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 10/11/2018 Page: 002 To ensure proper credit to your
account, detach and return this
Company 8000 stub with your remittance
DC: 8115 As of: 10/11/2019 o Page: 002
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory:
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 10/11/2019
Cust: 632536 PLEASE CHECK ANY
Date: 10/11/2019 ITEMS NOT PAID (v)
silling Due Receivab!é‘atm"a' Account mér:‘ 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
'F column legend: P = Past Due ltem, F = Future Due Item, blank = Cument Due item
‘OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 4,366.78 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 10/15/2019, usD
‘ast Due: 0.00 Pay This Amount: 4,279.45 USD Disc lost if paid late:
87.33 (924
ast Payment 2,451.97 if Paid After 10/15/20189, Due If Paid Late:
18/07/2017 Pay this Amount; 4,366.78 USD usob 4,366.78
S A A |
0 AL
Ol osiltooy
1926543 - APPROVED
Telag 75 + aN
TBelpy + e 8 AP a
o OcT 14 2019
V5259574
398« 12 7 COUNTY AUDITOR
. CALHOUN COUNTY, TEXAS
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MSKESSON

STATEM ENT As of: 10/11/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
pc: - 8115 As of: 101172019 o Page: 001
ail to: omp:
:Avg;gglﬂ mgglyAEsﬁché‘NE’?ERms AMT DUE 'TTED VIA ACH DEBIT Temitory: - 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 10/11/2019
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/11/2018 ITEMS NOT PAID {v)
Silling Due Recejvabld'2tional Account 632536 Cash Amount P Amount P  Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
;ustomer Number 256342 WALMART 1098/MEM MED PHS p
0/07/2019 10/15/2019 7160524403 00001004201%as 115invoice 0.06 2.93 2.87 V/ 7160524403
0/08/2019 10/15/2019 7160587983 5316916282 115Invoice 10.65 532.41 521.76 \.// 7160587993
0/08/2019 10/15/2019 7160587994 1007190338-00 115invoice 0.01 0.33 0.32 \/'{, 7160587994
0/08/2019 10/15/2019 7160719286 765255187 195invoice 0.09 0.09 / 7160719286
0/098/2018 10/15/2019 7160827279 5316918215 115Invoice 577 288.28 282.51 . 7160827279
0/08/2019 10/15/2018 7160961654 765510801 195invoice 2.96 147.86 144.90 . 7160861654
0/10/2019 10/15/2019 7161249105 08280328203 115Invoice 6.34 317.16 310.82 7161249105
0/11/2019 10/15/2019 7161314930 9066927242 115invoice 0.16 0.16 w/’ 7161314830
’F column legend: P = Past Due ltem, F = Future Due item, blank = Current Due ltem
‘OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,289.22 USD
‘uture Due: 0.00 Due If Paid On Time:
if Paid By 10/15/2019, usD P
last Due: 0.00 Pay This Amount: 1.263.43 USD Disc lost if paid late: s
25.79 e
ast Payment 2,675.70 W Paid After 10/15/2019, Due If Paid Late:
0/07/2019 Pay this Amount: 1,289.22 USD UsD 1,289.22



MSKESSON STATEM ENT As of: 10/11/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Company: BOOO stub with your remittance
bC: 8115 As of: 10/11/2019 o0 001
ail to: omp:
HEB PHY FC 490/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 81
MEMORIAL MEDICAL CENTER Statement for information only ;S\mrTerr?eUr\% f' omr VilgxgrEn?at\i/c:ﬁ éo‘n?H DEBIT
VICKY KALISEK Customer: 464450 y
815 N VIRGINIA ST Date: 10/11/2018
PORT LAVACA TX 77979

Cust: 464450  PLEASE CHECK ANY
Date: 10/11/2019 ITEMS NOT PAID (v)

3illing Due Receivabid'2tional Account 832536 Cash Amount P Amount P  Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
:ustomer Number 464450 HEB PHY FC 490/MEM MC PHS Y

0/10/2018  10/15/2019 7161053587 55x543806 115lnvoice 22.22 1,110.96 1,088.74 . 7161053587
0/11/2018  10/15/2018 7161298576 55x545614 118Invoice 1.22 61.21 59.99 . 7161298576

o’

¥ column legend: P = Past Due item, F = Future Due Item, blank = Current Due ftem

‘OTAL: Customer Number 464450 HER PHY FC 490/MEM MC PHS

Subtotals: 1,172.17  USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 10/15/20189, usDb
fast Due: 0.00 Pay This Amount: 1,148.73 USD Disc lost if paid late:
ast Payment 2,810.94 if Paid After 10/15/2019, Due If Paid Late:
19/30/2019 Pay this Amount: 1,172.17 USD uso 1,172.17

PPNy
APRROVED
o

COCT 18 98

COUNTY auniT O

CALHGOVRBUADE Wi, -
CALHOUN mﬁ%%%%%%&g



MSKESSON STATEM ENT As of: 10/11/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Company’ 8000 stub with your remittance
be: 8115 As of: 10/1112019 o Fage: 001
ail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400
&g"(eﬁtgg‘c’“‘ CENTER Statement for information only ‘S\t&g; n?gfti s)?li‘:\];g?n?at\{c;ﬁ é\ncl:;' DEBIT
Customer: 190813
815 N VIRGINIA ST Date: 10/11/2019
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 10/11/2019 ITEMS NOT PAID {v)
litling Due Racs:ivableN ational Account ?ﬁ&éf" 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross}) F {net) F Number

sustomer Number 190813 HEB PHCY 0434/MEM MED PHS ;
0/11/2019 10/1512019 7161296670 2017009952 115Invoice 1.50 7492 73.42 / 7161296670 [::

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

‘OTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS

Subtotals: 7492 USD
‘uture Due: 0.00 Due if Paid On Time:
If Paid By 10/15/2019, UsD
‘ast Due: 0.00 Pay This Amount: 73.42 USD Disc lost if paid late:
ast Payment 267570 If Paid After 10/15/2019, Due if Paid Late:
0/07/2019 Pay this Amount: 74.92 USD usD 74.92

APPROVED

o

i
Lt

oY AUDITOR
COUNTY %ﬂﬁ}z; s
ALHOUN COUNTY, THERAS



MSKESSON

STATEM ENT As of: 10/11/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company 8000 stub with your remittance
pc: 8115 As of: 10/11/2019 o Fage: 001
ail to: omp:
;\E/;Ag:hi\l{. :II4E7DsIlCN/‘\%ngNCTERPHS AMT DUE ITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : v
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 10/11/2019
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 10/11/2019 ITEMS NOT PAID (v)
Silling Due Riaccaivab!éq ational Account ﬁ:’#ﬁéf”’ § Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
:ustomer Number 835438 CVS PHCY 7475/MEM MC PHS
0/10/2019  10/15/2019 7161231666 574745 115invoice 28.48 1,424.22 1,395.74 \,/ 7161231666 [::]
¥ column legend: P = Past Due item, F = Future Due item, blank = Current Due item
‘OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,424.22 USD
‘uture Due: 0.00 Due if Paid On Time:
If Paid By 10/15/2019, usD
‘ast Due: 0.00 Pay This Amount: 1,395.74 USD Disc lost if paid late:
ast Payment 2,675.70 If Paid After 10/15/2019, Due If Paid Late:
0/07/2019 Pay this Amount: 1,424.22 USD usb 1.424.22

APPROVED
e

i

0ct

goe

COUNTY AUDITOR
CALFIOUN COUNTY, THEAS



MEKE SSON STATEM ENT As of: 10/11/2019 Page: 001 Zﬁcmmdﬁf:'aﬁfd&ﬁ;ﬁg

Company: BOGO stub with your remittance

pc: 8115 As of: 10/11/2019 o Fage: 00t
ail to: omp:
3&5:3\‘(_ :noé)lg/chinggﬁE;HS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 10/11/2019
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 10/11/2019 ITEMS NOT PAID (v)
filling Due Rec;eivablaN ational Account 6'%83? 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
;ustomer Number 262252 CVS PHCY 7006/MEMORIA PHS
0/10/2018 10/15/2019 7161081277 574470 115Invoice 7.52 376.01 368.49 v’ 7161081277
0/10/2019 10/15/2019 7161081278 574470 115invoice 0.60 30.24 29.64 e 7161081278

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

‘OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals: 406.25 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 10/15/2019, UsD
‘ast Due: 0.00 Pay This Amount: 398.13 USD Disc lost if paid late:
ast Payment 2,675.70 If Paid After 10/15/2019, Due If Paid Late:
0/07/2019 Pay this Amount: 406.25 USD UsD 406.25

o COUNYY AUBITOR
CALBOUN COUNTY, TEXAS



AmerisourceBergen- STATEMENT

Number: 58437636 Date:

10-04-2019 1 of 1

Il AMERISOURCEBERGEN DRUG CORP N . e )
k=l 12727 WEST AIRPORT BLVD S 1302 N VIRGINIA ST
é SUGAR LAND TX 77478-6101 3:_': PORT LAVACA ™) 77979-2509
866-451-9655 &) ACCOUNT: 100135284 / 0370281886
J J
N Not Yet Due: 0.00 )
Rl AMERISOURCEBERGEN DRUG CORP . Cot e: ue: 125918
- & urrent: .252.
£ PO Box 905223 ;Z Past Due: 0.00
Kl CHARLOTTE NC 28280-5223 é Total Due: 1.252.15
Yy, 8 Account Balance: 125215 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
08-30-2019 10-11-2019 3028083055 151062 Invoice 26.98
09-30-2019 10-11-2019 3028083056 151066 Invoice 567.97 1
10-03-2019 10-11-2019 3028293686 151146 Invoice 458.31 ]
10-04-2019 10-11-2019 3028348168 151163 Invoice 198.89 L~
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
10-04-2019 (130.21)] |10-11-2019 T TIEEAS,
Total Due: [ 125215
Terms: :
Monday - Friday due in 7 days

Chal WSO

z APPROVED
ON
OcT 14 201
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

P gt T omas

P QuEbmar

B T RA

ol &0



AmerlsourceBergen“ STATEMENT Number. 58456522 Date: 10-11-2019 1o0of1
Il AMERISOURCEBERGEN DRUG CORP h :‘Véhaggffm Jazios s, A
k=l 12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
Bl SUGAR LAND X 77478-6101 PORT LAVACA % 77979-2509
o 866-451-0655 ACCOUNT: 100135284 / 037028186
J/ J
™ ; ™
P AMERISOURCEBERGEN DRUG CORP . gm Ye: Due: \ sg-gg
b & urrent. . .
3 O Box 905223 - Past Due: 0.00
il CHARLOTTE NC 28290-5223 FJ Total Due: 1,784.97
’ ) Account Balance: 1,784.97
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type ,
10-07-2019 10-18-2019 3028372998 151172 Invoice 678 .
10-07-2019 10-18-2019 3028372999 161222 invoice 2810,
10-07-2019 10-18-2019 3028437835 151269 Invoice 382.90 v,
10-07-2019 10-18-2019 330283322 147001 invoice (8.53), 7
10-07-2019 10-18-2019 330283323 147001 Invoice 057
10-07-2019 10-18-2019 330285666 143772 Invoice (10.10) | 1
10-07-2019 10-18-2019 330285669 143772 Invoice 057 /]
10-08-2019 10-18-2019 3028476425 151278 Invoice 360 v~
10-08-2019 10-18-2019 3028538377 151322 Invoice 2731747
10-16-2019 10-18-2019 3028599979 151334 Invoice 525167 |
10-11-2019 10-18-2019 3028654530 151431 Invoice 582.75 v~
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
10-11-2019 (1,252.15)| 110-18-2019 1.784.97
Total Due: 1,784
Terms:
Monday - Friday due in 7 days

APPROVED
O

GCT 14 2019

OOUNTY AUDITGR
CALOUIN COYINTY, TEEAS

Msomimar Pt onarnt Yora

N T
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[ |"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

[ JACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019\#21 MMC TAX DEPOSIT WORKSHEET 10.10.19

#s# _ ENTER:
g .
L
| 1|
i 941 #
| 1
<k 19
> ¢ 9

Y [$ 98920214
1

49,668.38
11,941.36
37,310.47 | #

It

3t

vl

10/15/2019




Ran Date: 10/15/19
Time: 09:40
FacilityCd

Pinal Summary

MEMORIAL MBDICAL CENTER Page 32
Summary Payroll Register ( Bi-Weekly } P2REGYD
Pay Period 09/27/19 - 10/10/18

5o PayCode SUMMALY -rommommmssoemocmmeo oo t--peductions Summary---------m-omee- %

| PayCd Description
*

REGULAR PRY-S1
REGULAR PRY-S1
REGULAR PAY-S2
REGULAR PAY-52
REGULAR PAY-S3
REGULAR PAY-S3
CALL PAY

CALL PAY
DOUBLE TIME
EXTRA WAGES
EXTRA WAGES
PUNERAL LEAVE
INSERVICE
INSERVICE
INSERVICE

PAID-TIMB-OFF
PAID-TIMB-OFF
CALL PAY 2
YNCA/CURVES
CALL PAY 3

L I - - -G R e B - B < o B e e i - B o BRSPS e

Bommeomen e Grand Totals:

EXTENDED- ILLNESS - BANK
MEAL REIMBURSEMENT

Hrs |or|SH|wE|Ho| cB| Gross | Code  Rwount

............................................. B e i m A e

11768.50 N N N N N 284061.87 A/R 753.75 AR2 218,05 A/R3
425 Y NN NN 6863.84 ADVANC AHARDS BOOTS
268350 ¥ N N N N 59910.44 CAPE ¥ CAFR-1 CAPE-2
18,75 Y N N W N 4558,55  CAFE-3 CAPE-4 CAPE-§
1523.25 B N N N N 41100,33 CAFE-C CAFR-D  1597.50 CAFE-F
118,75 Y ¥ N B N 4588,12 CAFE-H  18400.00 CAFB-I CAFE-L
220800 N 1 N NN 4416,00 CAFE-P CANCER CHILD 346.15
24.00 NN NN N 48,00 CLINIC 310,00 COMBIN 507.49 CREDUN
12,00 NN N NN 490,56 DD ADV DENTAL DEP-LP
N1XNNN 2056.75 DIS-LF EAT BATCSH 55.00
NNNNN 186.90 FEDTAX  37310.47 FICA-M  5970.68 PICA-0 2483417
8.00 N1 N NN 95.84 FIRSTC PLEX §  3554.52 FLX FE
134,00 N1 N NN 4844.43 FORT D PUTA GIFT § 166.43
1.5 N 2 N N X 31,56 GRANT GRP-IN GTL
1,35 Y 1 N NN 63.69 HOSP-I ID TFT LEAR
286,00 N 1 N NN 6378.76 LEGAL 637,97 MASA -71,50 MEALS 166,84
NNNNN 27,00 MISC MIsc/ IMCSHR
926.82 N 1 N N N 22347,08 NATRML  1990,24 OTHER PHI
NNNNN -1294,40 PRI #+ PR FIN RELAY
160,00 N 1 N N N 320,00 REPAY SAMS 405,50 SCRUBS
NENNY 105.00 SIGNON ST-TX STONDE 119086
9%.00 N1 N NN 288,00 STONE STONR2 STUDEN
SUNACC 887.61 SUNILL  1596.69 SUNLIF  1415.49
SUNSTD  1435.00 SUNVIS  1059.60 TSA-1
TSA-2 T8A-C TSA-P
TSA-R  31058.61 TUTION UNIFOR  2107.38
UH/HOS
20284,32 ------- { Gross:  441488,32 Deductions:  137904.50 Net:  303583,82 ) W”ﬁ (}JLW/_&G’

1018



Run Date: 10/15/19

MBMORIAL MEDICAL CENTER

Page 117

Time: 09:38 Payroll Register ( Bi-Weekly } P2REG
Pay Period 09/27/19 - 10/10/19 FRunf 1
Final Summary
i-PayCode SUMMAry =-reeevvemreoeomommemomnn o t--Deductions Summary~------------ ¥
| Paytd Deseription Hrs |oT|sH|wE|Ho|CB| Gross | Code  Amount
K e ot o e e e o 0 ot 1 M A e T P e e e B o e o e e t
1 REGULAR PAY-S1 9962.00 N NN 200168.29 A/R 753.75 A/R? 218.05 A/R3
1 REGULAR PAY-S1 1806.50 N N NN 83893,58  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 214,25 Y N N 6863.84 CAFE H CAFE-1 CARE-2
2 REGULAR PAY-S2 2683.50 N NN 59910,44 CAPB-3 CAPR-4 CAFE-S
2 REGULAR PAY-§2 118,75 ¥ N ¥ 4558.55  CAFB-C CAFB-D  1597.50 CAFE-F
3 REGULAR PAY-S3 1523.25 N N N 41100.33  CAFB-H 18400.00 CAFE-I CAFE-L
3 REGULAR PAY-S3 118,75 Y NN 4588,12  CAFE-P CANCER CHILD 346,15
C  CALL PAY 24,00 N NNN 48,00 CLINIC 310,00 COMBIN  507.49 CREDUN
¢ CALL PAY 220800 N 1 N X 4416,00 DD AV DENTAL DRP-LR
D DOUBLE TIMB 12,00 N NKNN 490,56  DIS-LP EAT EATCSH 55.00
E  EXTRA WAGES N N NN 186.90  FEDTAX 37310.47 FICA-M  6002.66 FICA-0 24970.91
E  EXTRA WAGES N1NYNUN 2056.75  PIRSTC FLBX § 3554.52 FLX FB
F  FUNERAL LERVE 8.00 N1 N K 95.84 FORT D FUTA GIFT §  166.43
I INSERVICE 134,00 N 1 N N 4844,43  GRANT GRP-IN GTL
I INSERVICE 1,25 N 2 N N 31.56  HOSP-I 1D TFT LEAF
I INSBRVICE 128 ¥ 1 N N 63,69  LEGAL 637,97 MASA ~71.50 MBALS 166.84
K BXTENDED-ILLNESS-BANK 286,00 N L N N 6378,76  MISC MIsc/ MMCSHR
M MBAL REIMBURSEMENT N NNN 27,00 NATFML  1990.24 OTHER PHL
P PAID-TIME-OFF 80,00 N N NN 911,20 PHI*#* PR FIN RELAY
P PAID-TIME-OFF 926,82 N L N N 22347.08  REPAY SAMS 405,50 SCRUBS
X CALL PAY 2 160,00 R 1 N N 320,00  SIGNON ST-TX STONDF  1190.86
Y  YMCA/CURVES N NNN 105,00  STONEB STONB2 STUDEN
2 CALL PAY ] 9%.00 N 1 NN 288,00 SUNACC  887.61 SUNILL  1596.69 SUNLIF  1415.49
SUNSTD  1435.00 SUNVIS  1059.60 TSA-1
TSA-2 T8A-C TEA-P
TSA-R  31058.61 TUTION UNIFOR  2107.38
UH/HOS
R REEREE i Grand Totals: 20364.32 ------- { Gross:  443693.92 Deductions:  138073.22 Net:  305620.70 )
| Checks Count:- FT 206 PT 11 Other 45 Female 232 Male 29 Credit QverAnt 7 ZeroNet Temn Total: 261 |
1



Run Date: 10/08/19 MEMORIAL MEDICAL CENTER Page 3
Time: 14:48 Payroll Register { Bi-Weekly } P2REG
Pay Period 08/27/19 - 10/10/19 Runf 2

Final Summary

t--PayCode SUMMATY -ormmmmmmmmmmcsmcsseccmorcncesernnnne t--pDeductions Summary--------e--es t
| PayCd Description Hrs |oT|SH|wWB|Ho|cB| Gross | Code  Amount
E 2RI P RPN PP PSSR S SRS f ORISR UPIPREIPURPISIS DI R B SIS t
P -80.00 N N NN -2205.60  A/R A/R2 A/R3
ADVANC AWARDS BOOTS
CAFE H CAFE-1 CAFR-2
CAFE-3 CAFE-4 CAER-5
CAFE-C CAFE-D CARB-F
CAFE-H# CAFE-1 CAFB-L
CAFE-P CRNCER CHILD
CLINIC COMBIN CREDUN
DD ADV DENTAL DEP-LF
DIS-LP EAT EATCSH
. PEDTAX FICA-M  -31.98 FICA-0  -136.74
PIRSTC FLEX § FLX FE
FORT D PUTA GIFT §
GRANT GRP-IN GIL
HOSP-I ID TFT LEAR
LEGAL MASA MEALS
HISC wIsc/ MHCSHR
NATFHL OTHER BHI
PHI#4+ PR FIN RELRY
RBPAY SRMS SCRUBS
SIGNON ST-TX STONDF
STONB STONE2 STUDEN
SUNACC SUNILL SRLIF
SURSTD SUNVIS TSA-1
TSA-2 T54-C TSA-P
TSA-R TUTION UNIFOR
UK/H0S
Fammr oo Grand Totals:  -80,00 ------- { Gross: -2205,60 Deductions: -168.72 Net: -2036.88 )

| Checks Count:- FT PT Other  Female Male Credit 1 OverAmt  Zexrolfet Tern Total: |



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

“ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 0727118 vOREDCK() VOIDEDCK (2]  ADDITIONALCK({} ADDITIONAL CK (1} TOTALS

PAY PERIOD: END onoite ]

PAY DATE: ooq0MeMe

GROSS PAY: $ 441,488.32 $ - $  441,488.32
DEDUCTIONS:

AR $ 971.80 $ 971.80
ADVANC $ .
BOOTS $ -

SUNLIFE CRITICAL ILLNESS $ 1,596.69 $ 1,596.69

SUNLIFE ACCIDENT $ 887.61 $ 887.61

SUNLIFE VISION $ 1,069.60 $ 1,058.60

SUNLIFE SHORT TERM DIS $ 1,435.00 $ 1,435.00
CAFE-§ $ -
CAFE-D $ 1,697.50 $ 1,697.50
CAFE-H $ 18,400.00 $ 18,400.00
CAFE-I $ -
CAFE-L $ -
CAFE-P $ -
CANGER P ussing L = 34U e $ .
GHILD $ PYPRT (i $ 346.15
CLINIC $ 310.00 $ 310.00
COMBIN $ 507.49 $ 507.49
CREDUN $ -
DENTAL $ -
DEP-LF $ -

SUNLIFE TERM LIFE $ 1,415.49 $ 1,416.49
EAT $ 56.00 $ 55,00
FED TAX $ 37,310.47 $ 3731047
FICA-M $ 5,970.68 $ 5,970.68
FICA-O $ 24,834.17 $ 24,8347
FIRST C $ .
FLEX S $ 3,554.52 $ 3,564.52
FLX-FE $ -
GIFTS $ 166.43 $ 166.43
GRP-IN $ -
GTL $ .
HOSP-| $ -

LEGAL $ - 56647 $ 566.47
OTHER $ . 2,679.72 $ 2,679.72

NATIONAL FARM LIFE $ 1,990.24 $ 1,990.24
PHI $ .
PR FIN $ - $ -
RELAY $ -
REPAY $ -
STONEDF , $ 1,190.86 $ 1,190.86
STONE $ -
STONE 2 $ -
STUDEN $ -
TSA-R $ 34,068.61 $  31,068.61
UW/HOS $ -

TOTAL DEDUCTIONS:! 137,904,650 | | $  137,904.50

ﬁ i) i i

NET PAY: $  303,583.82

TOTAL CAFE 126 PLAN: 29,721.78 - Less Exempt:.

TAXABLE PAY: 3 411,766,564 §  400,661.74"

*“CALCULATED™ From MMC Resort Difference

FICA - MED (ER) % $ 5,970.61

FICA - MED (EE) % § 597061 $ 597068 §$ .07}

FICA - SOC SEC (ER) sa% § 24,834.21

FICA - SOC SEC (EE) smn § 24,834.21 §  24,83417 § 0.04

FED WITHHOLDING $ 37,310.47 §  37,31047

TAX DEPOSIT: $ 98,820.11 $ 98,920.17 $ {0.08)

FICA - MEDICARE 2e0% $ 11,941.22 $11,941.36

FICA - SOCIAL SECURITY  nwx § 49,668.42 $49,668.38 PREPARED BY: Alison M King

FED WITHHOLDING $ 37,310.47 $37,310.47 PREPARED DATE: 10/14/2019

TOTAL TAX: $ 98,920.11 $98,920.21 $ (0.10)

#21 MMC TAX DEPOSIT WORKSHEET 10.10.19; TAX DEPOSIT WORKSHEET 10/15/2019



MEMORIAL MEDICAL CENTER ORM« ‘f
PROSPERITY BANK 155
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --October 4, 2019 - October 13, 2019 Pm%mﬁ L3
OW«(L b
Date Bank Description MMC Notes Amount U U/S(/ 6%
10/4/2013 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense 4130.2] " S5
10/4/2019 ACH Payment MERCH BNKCD DISCOUNT 971160910883 1149025200 - Credit Card Processing Fee 19,95 W(O 609
10/4/2019 ACH Payment MERCH BNKCD DISCOUNT 971160913887 1149025200 - Credit Card Processing Fee 1,/263.67 o
10/4/2019 ACH Payment MERCH BNKCD FEE 971160910883 114902520000814 - Credit Card Processing Fee +9.95 129
10/4/2019 ACH Payment MERCH BNKCD FEE 971160913887 114902520000815 - Credit Card Processing Fee A98.60 84
10/4/2019 ACH Payment MERCH BNKCD INTERCHNG 971160913887 114902520 - Credit Card Processing Fee 155.54 1+359
10/4/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000697768636 - 3rd Party Payor Fee V7427 o1
10/4/2019 ACH Payment PAYROLL ONLINE TRF PAYROLL 113122653754409 - Payroll 3£:304,806.52 516
10/4/2019 ACH Payment STATE COMPTRLR TEXNET 34999339/91003 2100002 -2020 DSH Advanced IGT _ ¥ 38,588.81 Vi
10/7/2019 ACH Payment CLEARGAGE LLC CLEARGAGE, W3GS5WFOHSP] 2420717 - Patient Financing Service ‘/66.58, 189
10/7/2019 ACH Payment FDGL LEASE PYMT 052-1479213-000 410001219655 - Credit Card Machine Lease Expense A3.26 5
10/7/2019 ACH Payment FDGL LEASE PYMT 052-1479214-000 410001219655 - Credit Card Machine Lease Expense AA0.02 be291
10/7/2019 ACH Payment FDGL LEASE PYMT 052-1479468-000 410001219656 - Credit Card Machine Lease Expense 69.24
10/7/2019 ACH Payment FDGL LEASE PYMT 052-1601830-000 410001220036 - Credit Card Machine Lease Expense ~583.00 T4
10/7/2019 ACH Payment IRS USATAXPYMT 220968035045047 6103601000437 - Payroll Taxes %100,689.31 p
10/7/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000698588585 - 3rd Party Payor Fee v11.52 mﬂ [
10/8/2019 ACH Payment EXPERTPAY EXPERTPAY 746003411 91000017463193 -Child Support Payment -Payroll Ending 9/26/19 ./,yf 347.65 ‘9! 6@5 L2
10/8/2019 ACH Payment MCKESSON DRUG AUTO ACH ACH03944041 910000132 - 3408 Drug Program Expense /,;’{( %2,675.70 ) 3
10/8/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000699507017 - 3rd Party Payor Fee w42.77 .
10/9/2019 ACH Payment IRS USATAXPYMT 220968242555603 6103601000902 - Payroll Taxes \/5@11,697.80 1o
10/9/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000690392467 - 3rd Party Payor Fee +v3.43 [
10/10/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000691031123 - 3rd Party Payor Fee ~10.07 ,
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 39300982541616 6110 - Credit Card Processing Fee ~609.36 L
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 39300982589946 6110 - Credit Card Processing Fee 29,00 . (M@W-‘ oo
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 41399801332385 6110 - Credit Card Processing Fee +84.09 R ﬁaf)ﬁz &6
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 41399801332393 6110 - Credit Card Processing Fee /f,391‘90 ~
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 41399801332401 6110 - Credit Card Processing Fee +916.71 _ ; PR
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 41399801332419 6110 - Credit Card Processing Fee - o ~A17.44 _ b 291
10/10/2019 ACH Payment TSYS/TRANSFIRST DISCOUNT 41399801368397 6110 - Credit Card Processing Fee Lehs 687719 3 v189.27 [
10/11/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 340B Drug Program Expense 150=21 - MZSZ.IS _ 66

S

£%)

Diane Moore, CFO
¥ Pyppnwe L 10-02:14 CC
Vi Tobe Prpwed 10-1

pla dued co date danges

October 14, 2019

A0LsBOEDZL
ig-.588-81 -~
10068951
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2

L]

s

®
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oo

[ RN
o

o
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heb 9964
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2567570 ﬁl%‘lﬂ{u
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Memorial Medical Center

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description MMC Notes
10/18/2019 ACH Payment ILE TAX PYMT DD - Sales Tax

KEO October 14, 2019

Diane Moore, CFO
Memorial Medical Center

Amount

1,817.83

1,817.83




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
10/14/2019
Previous Today's Amount to 8e
Account Beginning ACH Beginning  Transferred to Nursing
Number Bafance Transfer-Out Transier-in Pending Deposits Balance Home
4300023 o 4276785\ -20,326.72 - 20,568.10 v’/ 20,326.72
Bank Balance 20,568.10
Variance -
Leave in Balance 10000
Ck to MMC for Q3 interest 141.38
Routing information for Ashford Gardens: MMC Portion QIPP 1
Ashford Health Care Center Ltd Co MMC Portion QIPP 2,3 Lapse -
JP Morgan Chase Bank
ABL
Accoun
Adjust Balance/Transfer Amt 20,326.72 /
24,058.91 / 12381887 ‘/ 4143252 / 41,674.7¢ 41,432.52
Bank Balance 41,674.76
Vartance -
Leave in Balance 10000
Ck to MMC for Q3 Interest 14224
MMC Portion QIPP 2,3,Lapse -
Adjust Balance/Transfer Amt 41,432.52 /
85,604.72 / B8%,342.84 / $1,217.18 V/ - 51,478.96 / 51,217.18
Bank Balance 51,478.56
Variznce -
Leave In Balance 100.00
Ck 10 MMC for Q3 Interest 161.78 /
MMC Portion QIPP 1
. /,/
Adjust Balance/Transfer Amt 51,217.18 o+
17,733.90 / 17578.38 L 15,643.73 / . 15,799.33 15,643.79
Bank Balance 15,799.33
Variance -
Leave in Balance 100.00
Ck to MMC for Q3 Interest §5.54 /
MMC Portion QIPP 1
MMC Portion QIPP 2,3, Lapse -
. Adiust Balance/Transfer Amt 15,643.79 u/
78,439.35 / 78,072.70 » 100,821.57 101,188.23 98,052.13
Bank Balance 101,188.23
Variance -
Leave in Balance 100.00
€k to MMC for Q3 Interest 266.66 /
Human Recoup taken from MMC 2,769.44 /
Royting Information for Crescent / Solera at West Hausten / Fort Bend  / Broodmaon MMC Portion QIPP 1
Cantex Health Care Centers M LLEC MMC Portion QIPP 2,3, Lapse -
P Morgan Chase Bonk
ABA
Accon.
Adjust Balance/Transfer Amt 98,052.13 \/
Y T TOTAL TRAN;QEERS.. 226,672.34
2(}»:}2‘{}”{& (
B ;AT o r
Note: Only balonces of over $5,000 wil be transferred 1o the nursing Ll1s4 5202 Approved:
Note 2: Each account has @ bose balance of S100 thot MMC deposit - ey L < 4 Diane C. Moore, CFO e d 1412019
51,217 16 ¢ APPRIHER
; nr
1S 6hBe79 On
9as05Y =12 * e 83 mpman
- D acT 14 2019
22661254 %

FANH Weekly Transfers\NH UPL Transfer Summary\2019\October\MH UPL Transfer Summary 10-14-1%

&
e

CALBOUN COUNTY, TEXAS

COUNTY AUDNTOR



10:4:19 thne 10:13-13 Page 1

MMC PORTION
QPPYR1
ADJ QIPP/Comp3  QIPP/Lapse QprTl NH PORTION
10/4/2019 ACH Deposit Ametigroup TXEC HCCLAIMPMT 3109306371 111000 1,507.50 v/, 1,507.50
10/4/2019 ACH Deposit UHC Community P HCCLAIMPMT 746003411 10000 6,560.00 §,560.00
10/7/2019 ACH Deposit UHE COMMUNITY PLHCCLAIMPMT 745003411 916000 3,635.52 v, 3,635.52
10/7/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 233738,/ 2,337.36
10/8/2015 ACH Daposit UHC COMMUNITY PLHCCLAIMPMT 746003411 10000 ;253944 2.539.44
10/9/2019 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 42,767.85 o/ -
10/9/2018 ACH Deposit Amerigroup THSC HOCLAIMPMT 3110114959 111000 40,00 ‘/ . A0.00
10/9/2019 ACH Depesit Unitediealthcare HCCLAIMPAT 746003411 124384 7500, 17500
10/10/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 748003411 910000 124632/ 1,246.12
10/11/2019 ACH Depasit HEALTH HUMAN SVC HCCLAIMPIMT 17460034113005 2 , 2,285.78 \/ ~ 2.285.78
42,767.85 v~ 2032602 .~ - - - - 20,326.72
MMC PORTION
QePYR L
- Transfer-Qut Transfer-n QFP/Compl AD} GIPPfComp3  QiPP/lapse awe v NH PORTION
10/4/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 9,740.00 v 9,740.00
10/4/2019 ACH Degosit NOVITAS SOLUTION HCCLAIMPMT 676357 420000187 556.25 55625
10/4/2013 ACH Depesit AARP Supplementa HCCLAIMPMT 746003411 124384 1.875.50 1.875.50
10/7/1018 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 19,088.00 ./ 19,088.00
10/7/2019 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384 511.50 51150
10/8/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000600004293 41 2,393.70 2,393.70
10/8/2015 ACH Depaosit UnitedHealthcare HCCLAIMPMT 746003411 124384 234.00 234.00
10/9/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1 123,816.67 e ) -
10/10/2018 ACH Deposit MANAGEANDNET1718 MNS PMNT 030000000004253 41 309582 o/ 3,095.82
10/10/2019 ACH Deposit UHC Community P HCCLAIMPMT 746003411 510000 2,171.50 217150
10/11/2019 ACH Depaosit UnitedHealthcare HCCLAIMPMT 746003411 124384 75.00 o 75.00
10/11/2035 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT $7450034113004 2 188125 v 1.691.25
123,816,677 4143252 - - - . 41,432.52
AN FORTION
QiPPYR1
Transfer-Out  Transfer-dn | QUPP/Compl AD} QIPP/Compd  QiPP/lapse QPerTl NH PORTION
10/4/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675323 420000187 4,191.30 o 4,191.90
10/4/2019 ACH Deposit Unitedteafthcare HCCLAIMPMT 736003411 124384 840.00 o 84000
10/7/2018 ACH Deposit UHC Community P HCCLAIMPMT 746003411 $10000 12,467.50 12,467.50
10/7/2019 ACH Deposit UNITEDHEACTHCARE HCCLAIMPMY 746003411 124384 495768 495768
10/8/2039 ACH Deposit NOVITAS SOLUTION KOCLAIMPMT 676323 420000121 1222337 12,223.17
10/8/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS G $9,342,94 e . -
10/11/2019 ACH Deposit CIGNA HCCLAIMPMT 1665860425 1000012701748 4,050.00 v 4,050.00
10/11/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 761.83 761.83
10/11/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 510000 72530 11,725.10
§9,342.94 Y 51,217.18 - — . . 51,217.18
MMC PORTION
P YN L
Transfer-Out Transfer-in | CIPP/Compl ADIPeriod 2 . QIPF/Comp3  QUPP/Lapse QPP T NH PORTION
10/7/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675653 420000197 285.44 o 285.44
10/7/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPRT 745003411 910000 2975 2,975.00
10/8/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000121 24586 249.86
10/8/2019 ACH Deposit UnitedHealthcare HCCLAIMPMY 746003411 124384 ass 455,00
10/9/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 1746003413006 2 765708 o 7,657.09
10/9/2015 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS ti 1757836,/ ) -
10/11/2019 ACH Deposit HEALTH HUMAN SWC HCCLAIMPMT 17460034113006 2 _ o4 4,021.40
17,578.36  ,/15,643.7% . - - - 15,643.79




FANH Weekly Transfers\Bank Dowload Workshests\2019\0ctober\NH Bank Download 10-4-19 thry 10-13-19 Page 2

MMC PORTION
QPPYR1
. - - Transter-tn | QIPP/Compl ADS QIPR/Comp3  QIPP/Lapse QPP NH PORTION
10/4/201% ACH Deposit AARP Supplementa HOCLABMPIAT 736003411 124384 331.00 \/ - 34100
10/7/2019 ACH Deposit AARP Supplements HCCLAIMPMT 748003411 124384 £,285.50 / - 5,285.50
10/7/2018 ACH Degosit UHC Community PI HCCLAIMPMT 746003411 10000 1424850 / - 14.248.50
10/7/2019 ACH Deposit URITEDHEALTHCARE HOCLAIMPMT 746003411 124383 £,150.00 ‘/ - €,1580.00
10/8/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 48,050.00 " - 48,050.00
10/9/2019 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384 26775 7 - 267.75
10/9/2019 ACH Deposit URC COMMUNITY PLHCCLAIMPMT 746003411 510000 527.36 / - 527,36
10/9/201% ACH Deposit UHC COMMUNITY PLHCCLAIMPIMT 746003411 $10000 434,96 ‘/ - 434.98
10/2/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 748003411 124384 8,540.00 \/ - 8,540.00
10/9/2019 CA Wire Domestic WIRE GUT CANTEX HEALTH CARE CENTERS Il 807270 - -
10/11/2019 ACH Deposit Amertigroup TXSC HCCLAIMPMT 3110285785 111000 839370 - 8,393.70
10/11/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 735280 o - 7,352.80
10/11/2018 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 123000 v~ - 1,230.00
7807270 10082157 7 . - - - - 100,821.57
-
N - - - - - 229,441.78

TOTALS 351,578.52 229,441.78




Digital Banking Page 1 of 1

Home

ALL ACCOUNTS FAVORITES ¥

Reorder Favorites

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER / $72,112.81 $20,568.10
NH ASHFORD «a2a1 %

MEMORIAL MEDICAL CENTER/ $50,974.76 $41,674.76
NH BROADMOOR -sna o

MEMORIAL MEDICAL CENTER/ $64,463.11 $51,478.96
NH CRESCENT a1

MEMORIAL MEDICAL CENTER / $118,693.69 $101,188.23
SOLERA AT WEST HOUSTON

vas38

MEMORIAL MEDICAL CENTER / $15,799.33 $15,799.33

NH FORT BEND 16 %

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA [
- PRIVATE PAYSIEID

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAIDD

https://pbsltx.secure.fundsxpress.com/fxweb/app/ 10/14/2019



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
10/14/2019

Previous Amount to Be
Account Beginning Pending Transferred to
Number Balance  Transfer-Qut . Transfer-in ~ Depost Today's Beginning Balance  Nursing Horme
9,02381 884916 .~ 1023397 - - 10,408.62 10,233.57
Bank Balance 10,408.62
Variance -
teave in Balance 100.00 .
Ck to MMC for Q3 Interest

Routing Information for Golden Creek:
Nexion Health at Golden Creek

Wells Fargo Bank, N.A.

ABA

ALCO: 1y

QIPP ¥r 1 Adjustment

Qutstanding ck to MMC for QIPP

Adjust Balance/Transfer Amt

Note: Only balances of aver 55,000 will be transferred to the nursing home.
Note 2: Each account has o base bolance of $100 that MMC deposited to open account.

74.65 o

10,233:97 e

T 2o o

Approved:
Diane €. Moore, CFO 10/14/2019
APPROVED
O
b 5 Al
AMIRE ALY
£ ¥ FEY; F:’
COUNTY AXTDY 3‘{)\ .
*’J:ﬁ%&@ﬁ"@é COUNTY, TERAR

F:\NH Weekly Transfers\NH UPL Transfer Summary\2019\October\NH UPL Transfer Summary 10-14-19



QIPPYR L

MMC PORTION

Transfer-Qut  Transfer-in | QIPP/Compl ADIPeried 2 QIPP/Comp3  (UPP/Lapse

[+ 2.4t

= S
10/7/2019 ACH Daeposit NOVITAS SOLUTION HCCLAIMPMT 676087 430000157

15184 ¢~
15/9/2018 ACH Deposit TSYS/TRANSFIRST BXCD STLMT 5438845558765817 ¢ 4,774.00 /
10/9/2018 {M Wire Dormestic WIRE OUT NEXION HEALTH AT GOLDEN CREEX 8,849.16 / .
10/10/2019 ACH Deposit TSYS/TRANSFIRST BXCD STLMT 543684555878917 9 4,772.33 /
10/11/2019 ACH Deposit TSYS/TRANSFIRST BKCD STLMT 543684555876917 ¢ 536.00

NH
PORTION
151.64
477400
4,772.33
536.00

8,849.16 10,233.97

10,233.97

v



Digital Banking Page 1 of 1

Home

ALL ACCOUNTS FAVORITES T

Reorder Favorites

Favorite Accounts Avaitable Previous Day
MEMORIAL MEDICAL CENTER /

NH ASHFOR[-

MEMORIAL MEDICAL CENTER /
NH BROADMOOR

MEMORIAL MEDICAL CENTER /
NH CRESCEN (g

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND (il

MEMORIAL MEDICAL / NH $10,408.62 $10,408.62
GOLDEN CREEK HEALTHCARE

raa5a W

il

MMC -NH GULF POINTE PLAZA
- PRIVATE PAYEER

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID -

https://pbsltx.secure.fundsxpress.com/fxweb/app/ 10/14/2019



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
10/14/2019

Previous 2018 YTD Amount to Be
Arcount Beginning Pending  iterest Transferred to
Number Balance  TrafsferOut Transfer-In s Cleared Deposits  Earned Todey's Beginning Balance  Mursiog Home
100.24 - - - - wox }X:n‘;lﬂ
Bank Balance 100.23
Variance -
Leave in Balance pivided .
€k to MMC for Q3 interest 031 //
MMC Portion QIFP 1 -
MMLC Portion QIPF 2,3 Lapse
Adjust Balance/Transfer Amt ﬂ.g " ‘5
Previous 2018 YTD Amount to Be
Account Baginning . Pending  iterest Transterred to
Transfer-Out Yransforn i Cleared Deposits  Earned Today's Beginoing Salance  Mursing Home
98,317376 95,060.22 W 130557 . - 341851 No Tramler
Bank Batance 341851
Yariance {0.00}
Leave in Balance 10000 .
Ck to FMMC for Q3 interest 1254 /
MM Poction QiFR L .
AT Portion CUPP 2,3,1apse -
Adjust Balance/Transfer Amt 3,305.97 \/
TOTAL TRANSFERS Na Tr:::sfu

Note: Oniy bolances of ever 85,000 wilf be transferred to the nursing bome.
Note 2: Each occount has o base balance of $100 that MMC deposited to apen account.

FIANH Weekly Transfers\iin UM Trarafer Summasyi 2019 0ctaberidat UPL Transfer Summary 10-18-1%

Aggrowm .‘

Diane C. Moove, CFO

10/14/2018



10/7/2019 ACH Deposit HEALTH HUMAN 5VC HCCLAIMPMT 1746003411301
10/8/2018 CM Wire Domestic WIRE OUT HMG SERVICES, LLC
10/11/2019 ACH Depotit CENTENE CORP HCCLAIMPMY B1000104754269

33

MMC PORTION

NH
Transfer-Qut  Transfer-in | QUPP/Compl QIPPfCompZ QUPP/Comp3 QiPPflapse  QIPPTI | PORTION
MMC PORTION

NH

Transfer-Out  Transfer-in | QIPF/Compl QIPP/Comp? QIPP/Comp3 QIPPMlapse  QIPPTE | PORTION
< 1,456 32 1.456.34

85,060.22 .
1,848.63 1.835.63

95,060.22 ~~ 3,305.97

3,305.97




Digital Banking Page 1 of 1

Home

ALL ACCOUNTS FAVORITES ¥¥

Reorder Favorites

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER /
NH ASHFORD-
MEMORIAL MEDICAL CENTER /
NH BROADMOOR -
MEMORIAL MEDICAL CENTER /

NH CRESCEN TEIND

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND-

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $100.24 $100.24
- PRIVATE PAY <43z

111}

MMC -NH GULF POINTE PLAZA $3,418.51 $3,418.51
- MEDICARE/MEDICAID 5221 %

https://pbsltx.secure. fundsxpress.com/fxweb/app/ 10/14/2019



&

RUN DATE:10/14/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:08 CHECK REGISTER GLCKREG
10/14/19 THRU 10/14/19
BANK - ~CHECK == === e
CODE NUMBER DATE AMOUNT PAYEE

AP ¥ 179354 10/14/19 mawemer ne Yoy never rewiNed 31793251,

AP 182738 10/14/19 17.53  SANDOZ INC ‘ . g
TOTALS : .00 Ro-iawe with 'ﬁ’ 1$271%¢
APPROVED
ON

¥

0CT 15 200

COUNTY AUDITOR,
CALEOUN COUNTY, TEEAS

Prendt

aveeed



10/14/2019 FX : Services : Stop Payment

‘.w.‘ » Welcome CQUNTY OF CALHO... v+ LogQut ContactUs 1 Messagesv [\ Alerts v
§ yPROSPERITY BANK

Y

Services & Settings

Online Stop Payment Request

Your stop payment request has been processed.

Naeme: COUNTY OF CALHOUN TEXAS
Account # MEMORIAL MEDICAL CENTER - OPERATING:
Payable to: SANDOZ INC
Check #
Issue Date#; 01/23/2019
Amount: $17.53
Date/Time Submitted; 10/14/201913:22:10

Request #:

https://pbsitx.secure.fundsxpress.com/DigitalBanking/services/stop_payment_ok?_request_id=x_72zNkBEwMnwG4rf5d_AnBBeCl 171



MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

LL3D4 SDANDUL LNCU
100 COLLEGE RD WEST, PRINCETON, NJ 08540 1 8 2 7 3 8
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT PAYAB

340BREPAYMENT 01/18/1¢9 ‘17.53 17.53

Vindor mver veued 174 §6Y
Ro-ioaved witW # 1527386

CHECK NO. 182738 TOTALS 17.53 TOTALS 17.53
10/14/19 -
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 8 2 7 3
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT 0 s o || T}PAYABLE .
340BREPAYMENT 01/18/19 17.53 17.53

MEMORI AL PROS;;;BANK 1 8 2 7 3 8 ,

MEDICAL @j CENTER st
Operating
815 N. Virginia St.
Port Lavaca, TX 77979 12352 182738
DATE AMOUNT
10/14/19 $17.53

Seventeen Dollars and Fifty-Three Cents

PAY

TOTHE  SANDOZ INC

ORDER 100 COLLEGE RD WEST
OF PRINCETON, NJ 08540

i

CALHOUN COUNTY AUDITOR

CALHOUN COUNTY TREASURER




12352 SANDOZ INC

100 COLLEGE RD WEST, PRINCETON, NJ 08540
MEMORIAL MEDICAL CEMTER - PORT LAVACA, TEXAS 77979

179254

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % GISCOUNT AMOUNT e i
340BREPAYMENT 01/18/19 17.53 17.53
SHECK NO. 179254 TOTALS 17.53 TOTALS 17.53
012318
VIEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 l 7 9 2 5 4
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT PAYAE :
340 BREPAYMENT 01/18/19 17.53 17.53
HECK NO. 179254 TOTALS 17 .53 TOTALS 17 . 53

MEMORIAL
MEDICAL @l CENTER

Operating
815 N. Virginia St.
Port Lavaca, TX 77979

Seventeen Dollars and Fifty-Three Cents

PAY

TO THE SANDOZ INC

ORDER 100 COLLEGE RD WEST
OF PRINCETON, NJ 08540

PROSPERITY BANK

38-2265
1131

12352

DATE
01/23/19

CALHOUN COUNT.

179254

179254

AMOUNT
$17.53




