MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- December 30, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 358,154.71
TOTAL TRANSFERS BETWEEN FUNDS $ -
TOTAL NURSING HOME UPL EXPENSES $ 83572285
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TOTAL DIS_BGRSEMENTS APPROVED December 30, 2019 $ 1,193,877.56
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---December 30, 2019

PAYABLES AND PAYROLL
12/26/2019 Weekly Payables
12/27/2019 McKesson-340B Prescription Expense
12/27/2019 Amerisource Bergen-340B Prescription Expense
12/30/2019 Payroll Liabilities for supplemental payroll-Payroll Taxes
12/30/2019 Supplemental Payroll

Prosperity Electronic Bank Payments
12/20/2019 Credit Card & Lease Fees
12/20-12/26/19 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
12/27/2019 Nursing Home UPI-Cantex Transfer
12/27/2019 Nursing Home UPI-Nexion Transfer
12/27/2019 Nursing Home UPI-HMG Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
12/27/2019 Ashford
12/27/2019 Broadmoor
12/27/2019 Crescent”
12/27/2019 Fort Bend
12/27/2019 Solera
12/27/2019 Golden Creek
12/27/2019 Gulf Pointe

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

349,738.34
5,028.34
2,719.01

88.48
333.31

151.23
96.00

617,874.26
68,034.32
63,565.36

20,888.35
7,511.54
6,436.24
8,542.26
7,725.58

22,046.31

13,098.63

$ 358,154.71

$ 83572285

IGRAND TOTAL DISBURSEMENTS APPROVED December 30, 2019

$ 1,193,877.56 |
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MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 01/08/2020

ap_open_invoice.template

E%%%ﬁ?%ﬁmmm}m Class  Pay Code
11237 3WON, LLC +
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1870A 12/11/20 12/02/20 01/02/20. 1,200.00 0.00 0.00 1,200.00 v/
PRACTITIONER ENROLLMENT
Vendor TotalsNumber Name Gross Discount No-Pay Net
11237 3WON, LLC 1,200.00 0.00 0.00 1,200.00
Vendor# Vendor Name " Class PayCode
11283 ACE HARDWARE 15521 v/
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net p
140452 v/ 12/17/20 12/12/20 01/06/20. 49.77 0.00 0.00 49.77 v~
SUPPLIES .
140481 \/ 12/20/20 12/13/20 01/07/20:; 17.98 0.00 0.00 1798 v~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 67.75 0.00 0.00 67.75
Vendor# Vendor Name ) Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV $/ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net ‘
9095700066 12/20/20 11/30/20 12/25/20 2,183.26 0.00 0.00 2,183.26 v
OXYGEN .
9966813472V 12/20/20 11/30/20 12/25/20 488.96 0.00 0.00 488.96 ‘//
yYGEN .
9966813473 12/20/20 11/30/20 12/25/20 683.19 0.00 0.00 663.19 v
OXYGEN -
9966813474 12/20/20 11/30/20 12/25/20 54.27 0.00 0.00 54.27 v’/ '
OXYGEN . )
9095694061 \// 12/20/20 12/04/20 12/29/20 2,520.96 0.00 0.00 2,520.96 w‘/
OXYGEN _
9095921373 «~ ! 12/20/20 12/05/20 12/30/20 291.52 0.00 0.00 291.52 V”/
OXYGEN
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 6,222.16 0.00 0.00 6,222.16
Vendor# Vendor Name . Class Pay Code
10958 ALLYSON SWOPE \/
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net .
122319 12/23/20 12/24120 12/23/20 2,191.50 0.00 0.00 2,191.50 \,/
conTrACT EMPLOYEE (121l 12] i | 14) .
Vendor Totals Number Name Gross Discount No-Pay Net
10958 ALLYSON SWOPE 2,191.50 0.00 0.00 2,191.50
Vendor# Vendor Name Class Pay Code
10419 AMBU INC v~
Invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
220022813 v/ 12/24/20 12/10/20 12/24/20 111.88 0.00 0.00 111.88 o
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10419 AMBU INC 111.88 0.00 0.00 111.88
Vendor# Vendor Name Class PayCode
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AMERICAN HOSPITAL ASSOCIATION \/

A1571
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1800088796 12/20/20 12/06/20 12/06/20 10,758.00
MEMBERSHIP - ¢ thmgh 12100
Vendor Totals Number Name Gross
A1571  AMERICAN HOSPITAL ASSOCIATION 10,758.00
Vendor# Vendor Name ) Class Pay Code
12800 AUTHORITYRX .~
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
2043 12/20/20 12/06/20 01/01/20. 4,748.00
PURCHASED SERVICES
Vendor Totals Number Name Gross
12800 AUTHORITYRX 4,748.00
Vendor# Vendor Name ) Class Pay Code
B0435 BARD PERIPHERAL VASCULAR \// M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
80366641 12/24/20 12/05/20 12/24/20 54.66
/SUPPLIES
80387880 12/24/20 12/10/20 12/24/20 689.24
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 743.90
Vendor# Vendor Name Class  Pay Code
B1150 BAXTER HEALTHCARE ’ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
65028692 \/ 12/24/20 11/25/20 12/20/20 984.23
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 984.23
Vendor# Vendor Name . Class Pay Code
M2485 BAYER HEALTHCARE v/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
6008080564 /" 12/24/20 11/27/20 12/24/20 726.63
SUPPLIES
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 726.63
Vendor# Vendor Name ) Class Pay Code
B1320 BEEKLEY CORPORATION v M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV1315433 e 12/24/20 12/02/20 12/24/20 615.95
SUPPLIES
Vendor TotalsNumber Name Gross
B1320 BEEKLEY CORPORATION 615.95
Vendor# Vendor Name | Class  Pay Code
12600 BIOFIRE DIAGNOSTICS LLC /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1280024486 12/24/20 12/10/20 12/24/20 8,256.29
SUPPLIES
Vendor Totals Number Name Gross
12600 BIOFIRE DIAGNOSTICS LLC 8,256.29

Vendor# Vendor Name Class

Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION v// M

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Ned

t p
10,758.00 ¢~

Net
10,758.00

Net P
4,748.00 "

Net
4,748.00

Net )
54.66 "

689.24 V’/

Net
743.90

Net

984.23 v/ (

Net
984.23

Net

72663,

Net
726.63

Net

615.95 "

Net
615.95

Net

8,256.29

Net
8,256.29
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay )
969869635 v 12/24/20 12/09/20 12/24/20 360.00 0.00 0.00 360.00 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 360.00 0.00 0.00 360.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. / w
Invoice# Cq,mment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
8002100254 v 12/20/20 11/30/20 12/25/20 41.67 0.00 0.00 4167 o
SYNTRAC 2.7 LICENSE FEE
Vendor Totals Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 41.67 0.00 0.00 41.67
Vendor# Vendor Name ) Class  Pay Code
C1992 CDW GOVERNMENT, INC. v’ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
wBB8108 v 12/16/20 12/09/20 01/08/20. 1,245.78 0.00 0.00 1,245.78 +~
SUPPLIES .
VXC4095V/ 12/23/20 11/27/20 12/27/20 61.64 0.00 0.00 61.64 V/
SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 1,307.42 0.00 0.00 1,307.42
Vendor# Vendor Name Class Pay Code
11030 COMBINED INSURANCE ;/ wm (UW/W\* bi i de oy
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
121719 12/19/20 12/17/20 12/01/20 6{(54,51& -966-54— 0.00 0.00 965.54964.5¢
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
11030 COMBINED INSURANCE q444.51066-54 0.00 0.00 98584 .54
Vendor# Vendor Name Class Pay Code
C2157 COOPER SURGICAL INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5362845 12/24/20 12/02/20 12/24/20 775.64 0.00 0.00 775.64 V//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C2157 COOPER SURGICAL INC 775.64 0.00 0.00 775.64
Vendor# Vendor Name Class  Pay Code
C0398 CORPUS CHRISTI PROSTHETICS »//
Invoice# Qomment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
181200Y V/ 12/24/20 12/05/20 11/25/20 125.00 0.00 0.00 12500 7 ’
SUPPLIES N
Vendor Totals Number Name Gross Discount No-Pay Net
C0398 CORPUS CHRISTI PROSTHETICS 125.00 0.00 0.00 125.00
Vendor# Vendor Name Class Pay Code
D1193 DEPUY SYNTHES SALES, INC. ‘// M
Invoice# Cor;nment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22323089RI 12/24/20 11/22/20 12/17/20 671.00 0.00 0.00 671.00 /
SUPPLIES
Vendor Totale Number Name Gross Discount No-Pay Net
D1193 DEPUY SYNTHES SALES, INC. 671.00 0.00 0.00 671.00
Vendor# Vendor Name / Class Pay Code
10368 DEWITT POTH & SON
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Invoice# /Comment Tran Dt InvDt Due Dt Check D' Pay Gross
5920960 ¢ 12/17/20 12/09/20 01/03/20. 123.94
. SUPPLIES
5924000 + 12/17/20 12/11/20 01/05/20. 2.22
WVSUPPLIES :
5890760 ,,/ ’ 12/24/20 11/07/20 12/02/20 267.60
UPPLIES
5895520 ¢ 12/24/20 11/11/20 12/06/20 382.50
SUPPLIES
5915300 v ’ 12/24/20 12/04/20 12/29/20 332.09
/SUPPLIES
5917220 o~ 12/24/20 12/04/20 12/29/20 30.98
JSUPPLIES
5921850 12/24/20 12/09/20 01/03/20. 86.51
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,225.84

Vendor# Vendor Name Class  Pay Code
10789 DISCOVERY MEDICAL NETWORK INC v/.:../ dUPﬁLﬁ:&Q invorce-
Invoice# Cot}'\ment Tran Dt InvDt DueDt Check D Pay Gross
MMC121519 12/20/20 12/15/20 12/15/20 172,719.39
PRO FEES Physouiun Stridy Deuwbr 115, W14

121519 12/23/20 12/15/20 12/15/20 172,7;1}5%9
PRO FEES b
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 345,438.78
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross
14789 ,// 12/11/20 12/10/20 01/04/20. 120.00
PEST REHAB
Vendor Totals Number Name Cross
11281 DOWELL PEST CONTROL 120.00
Vendor# Vendor Name Class Pay Code
D1785 DYNATRONICS CORPORATION .~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
IN2016698 \// 12/24/20 12/12/20 12/24/20 57.28
SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 57.28
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS y/
Invoice# ~Comment Tran Dt InvDt Due Dt Check D Pay Gross
584963 / 12/24/20 12/09/20 12/24/20 155.93
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 155.93

Vendor# Vendor Name Ciass
F1300 FIRESTONE OF PORT LAVACA ‘v"/ w
Comment  TranDt InvDt DueDt

12/11/20 12/05/20 01/05/20.
VEHICLE SERVICE

Pay Code

Invoice#

0067921 /

Check D Pay Gross
47.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

123.94 ~/

e
222 v~

7

267.60
38250 o
33209 7
30.98 /
86.51
Net
1,225.84
Net
172,719.39
,
172,746.39
Vv
Net
345,438.78
Net
120.00 "
Net

120.00

Net

5728 +~

Net
57.28

Net

155.93 v

Net
155.93

Net ,
47.00 v"/
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WML Y0LG  t2t6te

Gross
47.00

Vendor Totals Number Name
F1300 FIRESTONE OF PORT LAVACA
Vendor# Vendor Name Class Pay Code

FISHER HEALTHCARE v M

F1400
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4293606 12/24/20 11/26/20 12/21/20 305.90
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 305.90
Vendor# Vendor Name re Class  Pay Code
G1001 GETINGE USA
Invoice# Coggment TranDt InvDt Due Dt Check D Pay Gross
6991165403 + 12/24/20 11/22/20 12/24/20 97.09
SUPPLIES
Vendor Totals Number Name Gross
G1001 GETINGE USA 97.09
Vendor# Vendor Name Class Pay Code
11984 GUERBET, LLC +~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
18405595 .,f 12/24/20 11/27/20 12/24/20 1,020.00
SUPPLIES
Vendor Totals Number Name Gross
11984 GUERBET, LLC 1,020.00

Vendor# Vendor Name Class

) Pay Code
G1210 GULF COAST PAPER COMPANY ,/f M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

1777985 ,// 12/17/20 12/05/20 01/04/20; 290.18
SUPPLIES

1777624 .,f’/ 12/24/20 12/04/20 01/03/20. 821.94
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,112.12

Vendor# Vendor Name Class

H0416 HOLOGIC INC

Pay Code

Invoice# pomment TranDt InvDt Due Dt Check DPay Gross

9199864 v’/ 12/24/20 12/03/20 12/24/20 472.50
SUPPLIES

Vendor Totals Number Name Gross
HO0416 HOLOGIC INC 472.50

Vendor# Vendor Name

Class
11285 ITA RESOURCES INC /

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
12/17/20 12/16/20 01/05/20. 24,371.36
PROFESSIONAL FEE
MMEC4220049 12/18/20 12/16/20 01/05/20. 0.00
Vendor Totals Number Name Gross
11285 ITA RESOURCES INC 24,371.36

Vendor# Vendor Name Class
JO150 J & JHEALTH CARE SYSTEMS, INC \/

Invoice# Comment Tran Dt Inv Dt

Pay Code

Due Dt Check D Pay Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
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Net
47.00

Net
305.90 "

Net
305.90

Net

e
9700 "

Net
97.09

Net
102000

Net
1,020.00

Net

29018
P

821.94 o

Net
1,112.12

Net

41250

Net
472.50

Net

2437136

e 0:00

Net
24,371.36

Net
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921726105 /

12/24/20 11/29/20 12/29/20 864.00
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC 864.00
Vendor# Vendor Name y Class Pay Code
K1000 KEEP U NEAT DRY CLEANERS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
121619 / 12/23/20 12/16/20 12/16/20 15.00
LAUINDRY
Vendor Totals Number Name Gross
K1000 KEEP U NEAT DRY CLEANERS 15.00

Vendor# Vendor Name Class
L0700 LABCORP OF AMERICA HOLDINGS V/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

B8164388891 12/19/20 11/30/20 12/25/20 108.71
LAB SERVICES

Vendor Totals Number Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 108.71

Vendor# Vendor Name Class Pay Code

-

11600 LEGAL SHIELD \//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
121519 12/19/20 12/15/20 12/15/20 1,381.90
Vendor Totals Number Name Gross
11600 LEGAL SHIELD 1,381.90

Vendor# Vendor Name Clags
11796 LUBY'S FUDDRUCKERS RESTAURANTS V/

Pay Code

Invoice# Comn}ent TranDt InvDt Due Dt Check D Pay Gross

201911300837 ./ ' 12/20/20 11/30/20 12/30/20 27,496.59
FOOD

Vendor Totals Number Name Gross
11796 LUBY'S FUDDRUCKERS RESTAURANTS  27,496.59

Vendor# Vendor Name Class

Pay Code
11612 MASA GLOBAL BUILDING .//

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

745781MKMMC v~ 12/19/20 12/16/20 12/16/20 1,687.00
INSURANCE

Vendor Totals Number Name Gross
11612 MASA GLOBAL BUILDING 1,687.00

Vendor# Vendor Name Class

Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

70183373 \/ 12/17/20 11/26/20 01/02/20. -996.65
CREDIT

70106989 12/24/20 11/25/20 12/10/20 194.31
SUPPLIES

70097648 12/24/20 11/26/20 12/11/20 42.37
SUPPLIES

70246554 12/24/20 11/27/20 12/12/20 664.52
SUPPLIES

70304887 12/24/20 11/30/20 12/15/20 419.39
SUPPLIES

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00
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864.00 /

Net
864.00

Net P
15.00

Net

15.00

Net e
108.71 v/
Net

108.71

Net

1381.90 v

Net
1,381.90

Net -
27,496.59 /
Net

27,496.59

Net

S
1,687.00 »~

Net
1,687.00

Net )
996,65 "
-
194.31
4237 v
-
864.52 &

41939
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e
70753292 o
SUPPLIES

12/24/20 12/04/20 12/19/20

Vendor Totals Number Name

M2178 MCKESSON MEDICAL SURGICAL INC

Vendor# Vendor Name
MEDELA INC +~

M2310
Invoice# Comment
12497029 o~
SUPPLIES

Class
M
Tran Dt InvDt Due Dt
12/24/20 11/21/20 12/24/20

Vendor Totals Number Name
M2310 MEDELA INC

Vendor# Vendor Name
M2470
Invoice# Copwment
IV
1893824731 /
SUPPLIES
1893824744
SUPPLIES
1893824748
SUPPLIES
1894061523
SUPPLIES
1894061506 v
SUPPLIE
1894061509
SUPPLIES
1894061503,
SUPPLIES
1894061505 o
SUPPLIES
1894061521 .
SUPPLIES
1894061500
SUBPLIE S
1894164204
SUPPLIES
1894164201
SUPPLIES
1894162998 v
SUPPLIES
1894164205
SUPPLIES
1894353151
SUPPLIES

1894416743 /

SUPPLIES

Class

MEDLINE INDUSTRIES INC r’/ M

TranDt InvDt  Due Dt
12/24/20 11/22/20 12117120

12/24/20 11/22/20 12/17/20

12/24/20 11/22/20 12/17/20

12/24/20 11/26/20 12/21/20

12/24/20 11/26/20 12/21/20

12/24/20 11/26/20 12/21/20

12/24/20 11/26/20 12/21/20

12/24/20 11/26/20 12/21/20

12/24/20 11/26/20 12/21/20

12/24/20 11/26/20 12/21/20

12/24/20 11/27/20 12/22/20

12/24/20 11/27/20 12/22/20

12/24/20 11/27/20 12/22/20

12/24/20 11/27/20 12/22/20

12/24/20 11/28/20 12/23/20

12/24/20 11/28/20 12/23/20

Vendor Totals Number Name

M2470 MEDLINE INDUSTRIES INC
Vendor# Vendor Name Class
M2659 MERRY X-RAY/SOURCEONE HEALTHCA
Comment Tran Dt Inv Dt

Invoice# Due Dt

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport2...

140.57
Gross

464.51
Pay Code

Check D Pay Gross
47.94

Gross
47.94
Pay Code

Check D Pay Gross
7.00

2,524.99

93.74

397.85

342.79

31.48

310.61

7.56

5,852.82

151.04

294.31

3,320.76

164.16

30.34

41.09

87.00

Gross

13,657.55

Pay Code

Check D' Pay Gross

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

M yomove ouddt rr Malicg

Discount

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

No-Pay

0.00

No-Pay
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140.57 V//

Net
464.51

Net
4704 7
Net

47.94

Net

700 7
2524.99 ‘y»”/
93.74 v;f/
39785
342.79 \,/

e

-
31.49
310.61 V/

756 o

y
585282 o
151.04 ;//
294.31 ;f//
332076+
164.16 ;//
3034 o
09
8700 v
Net

13,657.55

Net
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y
8800549755 / 11/30/20 11/25/20 01/02/20.

-887i567

CREDIT

8800553175 12/24/20 12/02/20 01/01/20. 291.50
SUPPLIES

8800554390 .,// 12/24/20 12/04/20 01/03/20. 139.72
SUPPLIES

Vendor TotalsNumber Name Gross,

M2659 MERRY X-RAY/SOURCEONE HEALTHCA -459!{8
Vendor# Vendor Name ) Class Pay Code LQL%QQ/]/
M2621 MMC AUXILIARY GIFT SHOP v‘“’/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
121919 12/20/20 12/19/20 12/19/20 518.41
PAYROLL DED
Vendor TotalsNumber Name Gross
M2621 MMC AUXILIARY GIFT SHOP 518.41

Vendor# Vendor Name Class
o
10536 MORRIS & DICKSON CO, LLC o~

Pay Code

invoice#  Comment  TranDt InvDt DueDt Check D'Pay Gross
1210 vf/ 12/20/20 12/17/20 12/27/20 -0.25
CREDIT
5033766 12/20/20 12/18/20 12/28/20 4,628.80
g}JVENTORY
5033767 v 12/20/20 12/18/20 12/28/20 114.84
INVENTORY
5033768 v// 12/20/20 12/18/20 12/28/20 3,648.24
INVENTORY
5033765 ‘/"/ 12/20/20 12/18/20 12/28/20 40.74
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 8,432.37
Vendor# Vendor Name ) Class  Pay Code
10188 NATUS MEDICALING o
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1040927964 ] 12/24/20 12/04/20 12/29/20 859.85
SUPPLIES
Vendor Totals Number Name Gross
10188 NATUS MEDICAL INC 859.85
Vendor# Vendor Name Class Pay Code
11472 OCCUPROLLC
Invoice# omment TranDt InvDt DueDi Check D Pay Gross
15886 ./C 12/10/20 12/07/20 01/06/20. 472.43
USER LICENSE
Vendor Totals Number Name Gross
11472 OCCUPRO LLC 47243
Vendor# Vendor Name Class  Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
98559178 / 12/24/20 12/10/20 01/04/20. 480.23
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 480.23

Vendor# Vendor Name Class Pay Code

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2...

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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88780
201.50
139.72 "
Net
459{3/8
U321
Net
o
518.41 "
Net
518.41
Net
025
o’
462880
11484 v
364824
4074 ~
V/
Net
8,432.37
Net
859.85 .
Net
859.85
Net -
-
47243 V7
Net
472.43
Net
48023
Net
480.23 e
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e

11069 PABLO GARZA v/’/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
122319 12/23/20 12/23/20 12/23/20 2,047.50
CONTRACT EMPLOYEE (12410} 14 - 2|14
Vendor Totals Number Name Gross
11068 PABLO GARZA 2,047.50
Vendor# Vendor Name : Ciass Pay Code
12708 POC ELECTRIC, LLC
Invoice# Comment TranDt InvDt Due Dt Check D'Pay Gross
2879 - 12/19/20 12/11/20 12111/20 2,255.00
INSTALL 220 VOLT FOR SODA
Vendor Totals Number Name Gross
12708 POC ELECTRIC, LLC 2,255.00

Vendor# Vendor Name ) Class Pay Code
P2100 PORT LAVACA WAVE ¢/~ m%% b d LW\UZf?

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
103119 12/23/20 10/31/20 11/25/20 }940-00 1 ,606;100
AD ’
113019 12/23/20 11/30/20 12/25/20 251, oo 1.609’.00
AD ’
Vendor Totals Number Name Grossj,
P2100 PORT LAVACA WAVE WU .00 3,2},2.00

Vendor# Vendor Name Class Pay Code

11080 RADSOURCE .~
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross
SC59984 \// 12/20/20 12/12/20 01/06/20. 1,667.00
RADIOLOGY SERVICES
Vendor Totals Number Name Gross
11080 RADSOURCE 1,667.00

Vendor# Vendor Name ., Class

, Pay Code
R1200 RED HAWK FIRE AND SECURITY v

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

425380 V/ 12/19/20 12/01/20 12/26/20 47.29
FIRE MONITORING

Vendor Totals Number Name Gross
R1200 RED HAWK FIRE AND SECURITY 47.29

Vendor# Vendor Name (jl;ss
11024 REED, CLAYMON, MEEKER & HARGET "

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

18351 , 12/20/20 12/12/20 12/12/20 486.00
LEGAL

Vendor Totals Number Name Gross
11024 REED, CLAYMON, MEEKER & HARGET 486.00

Vendor# Vendor Name Class

. Pay Code
10987 REVCYCLE+, INC. V/

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

MLVAC 54729 12/19/20 12/10/20 01/04/20. 2,486.85
CODING SERVICES

Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,486.85

Vendor# Vendor Name Class  Pay Code

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp _cwS5report2...

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net -
2,047.50 v

Net
2,047.50
Net
225500 -
v
Net
2,255.00
Net
1,608/00 §2.5D- 00
1 ,69;%’.00 251.00
Net
3,2}1/2.00 Wow-00
Net
P
1667.00
Net
1,667.00
Net
4729 o+
Net

47.29

Net

48600

Net
486.00

Net

2486.85

Net
2,486.85
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10645 REVISTA de VICTORIA v’/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
12201923 /“ 12/23/20 12/16/20 12/31/20 240.00
AD
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00

Vendor# Vendor Name - Class  Pay Code
11764 ROBERT RODRIQUEZ
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
122319 12/23/20 12/23/20 12/23/20 21.00
REIMBURSE PASTRIES ORIEM
Vendor Totals Number Name Gross
11764 ROBERT RODRIQUEZ 21.00
Vendor# Vendor Name - Class  Pay Code
51850 SHIP SHUTTLE TAXI SERVICE v’ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
418157 v’/ 12/20/20 12/06/20 01/06/20 8.00
TRANSORT PATIENT
848904 \// 12/23/20 12/21/20 12/21/20 45.00
TRASNPORT PATIENTS
Vendor Totals Number Name Gross
S$1850 SHIP SHUTTLE TAXI SERVICE 53.00
Vendor# Vendor Name ) Class  Pay Code
K0536 SHIRLEY KARNEI! v‘/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
122419 12/23/20 12/24/20 12/24/20 287.65

CONTRACT EMPLOYEE { 1241lig - 12123 hay
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNE! 287.65
Vendor# Vendor Name ‘
SIGN AD, LTD.

Class Pay Code

10699
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
245343 ) ’/ 12/19/20 12/16/20 12/26/20 400.00
" AD LEASE
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 400.00
Vendor# Vendor Name - Class Pay Code
12848 SKILLGIGS INC. .//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
21769 ff 12/10/20 12/04/20 01/03/20. 2,917.80
ICU NURSE ROWE
Vendor Totals Number Name Gross
12848 SKILLGIGS INC. 2,917.80
Vendor# Vendor Name Class  Pay Code
82362 SMITH & NEPHEW /
Invoice# Cgmment Tran Dt InvDt Due Dt Check D Pay Gross
923754350 v 12/24/20 12/09/20 12/24/20 489.09
SUPPLIES
Vendor Totals Number Name Gross
S$2362 SMITH & NEPHEW 489.09

Vendor# Vendor Name
12288 SPBS CLINICAL EQUIPMENT SRVC v’/

Class Pay Code
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

240.00 v’/
Net

240.00

Net
2100
Net

21.00

Net
800

45.00 /

Net
53.00

Net

287.65 W/’"
Net
287.65
Net
400.00
Net
400.00
Net
291780 ¢
Net

2,917.80

Net

489.09 v

Net
489.09
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV007733 \/ 12/20/20 12/03/20 12/03/20 12,375.00  0.00 0.00 12,375.00 V//
BIO MED SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
12288 SPBS CLINICAL EQUIPMENT SRVC 12,375.00 0.00 0.00 12,375.00
Vendor# Vendor Name s Class  Pay Code
12440 SUN LIFE ASSURANCE COMPANY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net i
121619 12/19/20 12/16/20 01/01/20: 2,366.03 0.00 0.00 2,366.03 v'/
INSURANCE V{41 ,
Vendor Totals Number Name Gross Discount No-Pay Net
12440 SUN LIFE ASSURANCE COMPANY 2,366.03 0.00 0.00 2,366.03
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM,INC .~ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
205EV54595 v/ 12/19/20 11/30/20 12/30/20 431.42 0.00 0.00 431.42 «// ’
ERX EPCS - NOVEMBER .
205EV54594 V,,/ 12/19/20 11/30/20 12/30/20 431.42 0.00 0.00 431.42 e// '
ERX EPCS OCTOBER .
205EV54593 \// 12/19/20 11/30/20 12/30/20 4,315.42 0.00 0.00 4315.42 //
ERX EPCS IMPLEMENTATION
Vendor Totals Number Name Gross Discount No-Pay Net
T2538 T-SYSTEM, INC 5,178.26 0.00 0.00 5,178.26
Vendor# Vendor Name ‘, Class Pay Code
11944 TALX CORPORATION ,/”/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
1001096271 \// 12/11/20 12/08/20 01/07/20. . 10.99 0.00 0.00 10.99 W;//
EMPLOYEE VERIFACTIONS
Vendor Totals Number Name Gross Discount No-Pay Net
11944 TALX CORPORATION 10.99 0.00 0.00 10.99
Vendor# Vendor Name . Class  Pay Code
12984 TEXAS ORGANIZATION OF RURAL / ’
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net e
2221113 v 12/20/20 01/01/20 01/20/20 3,735.00 0.00 0.00 3,735.00 ~ '
HOSPITAL DUES
Vendor Totals Number Name Gross Discount No-Pay Net
12984 TEXAS ORGANIZATION OF RURAL 3,735.00 0.00 0.00 3,735.00
Vendor# Vendor Name ,/‘ Class Pay Code
11038 THE INLINE GROUP v/
Invoice# Y Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net e
30948 12/23/20 12/19/20 01/03/20 2,500.00 0.00 0.00 250000 +~
CANIDATE SOURCING SERVI(
Vendor Totals Number Name Gross Discount No-Pay Net
11038 THE INLINE GROUP 2,500.00 0.00 0.00 2,500.00
Vendor# Vendor Name . Class  Pay Code
11100 THE US CONSULTING GROUP g/'/
Invoicei# /S;o’mment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
340376557 v 12/11/20 12/09/20 01/03/20. 1,328.95 0.00 0.00 1328.95 »~
TRASH SERVICE .
340376558 v’f 12/11/20 12/09/20 01/03/20. 312.11 0.00 0.00 312.11 v/
TRASH SERVICE
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-

340376609 v 12/11/20 12/11/20 01/05/20. 242.69 0.00 0.00 242.69 ;//
TRASH SERVICE .
Vendor Totals Number Name Gross Discount No-Pay Net
11100 THE US CONSULTING GROUP 1,883.75 0.00 0.00 1,883.75
Vendor# Vendor Name - Class  Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS +~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
35FK121900 / 12/16/20 12/12/20 01/06/20. 39’9/ 0.00 0.00 0,00
PATIENT STATEMENT FEE 7 .
35FK121900,A/ 12/24/20 12/01/20 12/26/20 1,010.00 0.00 0.00 1,010.00 M/
PATIENT STATEMENTS FEE
Vendor Totals Number Name Gross Discount No-Pay Net
11067 TRIZETTO PROVIDER SOLUTIONS 1,010.00 0.00 0.00 1,010.00
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400318548 .~ 12/16/20 12/12/20 01/06/20. 173.82 0.00 0.00 173.82 v
LAUNDRY . )
8400318001 \/\‘ 12/23/20 12/05/20 12/30/20 1,604.46 0.00 0.00 1,604.46 V//
LAUNDRY .
8400317961 V// 12/23/20 12/05/20 12/30/20 18.62 0.00 0.00 18.62 -//
LAUNDRY .y
8400317985 v’/ 12/23/20 12/05/20 12/30/20 83.14 0.00 0.00 8314 v~
LAUNDRY .
8400317966 ‘/’f 12/23/20 12/05/20 12/30/20 175.83 0.00 0.00 175.83 W/'
LAUNDRY .
8400318028 v”/ 12/23/20 12/05/20 12/30/20 112.42 0.00 0.00 11242
LAUNDRY .
8400317965 \// 12/23/20 12/05/20 12/30/20 177.53 0.00 0.00 17753 v~
LAUNDRY .
8400318198 v,/ 12/23/20 12/09/20 01/03/20. 65.71 0.00 0.00 65.71 ;/’/
LAUNDRY .
8400318197 ‘/'/ 12/23/20 12/09/20 01/03/20. 47.18 0.00 0.00 4715
fyDRY -
8400318229 12/23/20 12/09/20 01/03/20. 1,309.48 0.00 0.00 1,309.48 +*
LAUNDRY .
8400318582 V«/ 12/23/20 12/12/20 01/06/20. 1,175.03 0.00 0.00 1,175.03 w/
LAUNDRY .
8400318549 V/ 12/23/20 12/12/20 01/06/20. 199.67 0.00 0.00 199.67 v g
LAUNDRY .
8400318568 / ‘ 12/23/20 12/12/20 01/06/20. 83.14 0.00 0.00 83.14 o
LAUNDRY .
8400318544 ,/ 12/23/20 12/12/20 01/06/20. 18.62 0.00 0.00 18.62 .~
LAjL/lNDRY o
8400318608 12/23/20 12/12/20 01/06/20. 111.71 0.00 0.00 11.71 v~
LAUNDRY .
8400318550 / 12/23/20 12/12/20 01/06/20. 175.83 0.00 0.00 175.83 L/
LA/UNDRY .
8400318547 12/23/20 12/12/20 01/06/20: 120.39 0.00 0.00 12039 7
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 5,652.55 0.00 0.00 5,652.55
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Vendor# Vendor Name Y. Class Pay Code
12000 VYAIRE MEDICAL, INC
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
9100623496 , . 12/24/20 12/12/20 01/06/20. 182.40 0.00 0.00 182.40 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
12000 VYAIRE MEDICAL, INC 182.40 0.00 0.00 182.40
Vendor# Vendor Name Class Pay Code
10943 WALLER LANSDEN, DORTCH & DAVIS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
10743723 12/19/20 12/10/20 12/10/20 346.50 0.00 0.00 346.50
LEGAL
Vendor Totals Number Name Gross Discount No-Pay Net
10943 WALLER,LANSDEN, DORTCH & DAVIS 346.50 0.00 0.00 346.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
523,177.13 0.00 0.00 523,177.13
{9u5.514
Pg b uwechion a5y
APPROVED ?6 L% (,{)Y{QCh m < 37;&,‘“@-3’27
o & 0. 00>
DEC 26 201 330} 4 copechion + 139000
¥ AUDITOR <! boL-0o >
e AT /
g@%@%@%{;@w, TEXAS ( t39w00

A
£
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: ~ . umber: 702133 o 12-20-2019 1 0of1
AmerisourceBergenr STATEMENT  Number. 58702133  Date: 12-20-20
™, E ™
AMERISOURCEBERGEN DRUG CORP WALGREENS 12494 3408
MEMORIAL M CENTES
12727 WEST AIRPORT BLVD - MEDICAL CENTER
SUGAR LAND T*H T7478-8101 PORT LAVACA % 778792509
866-451.9855 ACCOUNT: 100135284 /037028186
Wy, .
™ " ™
AMERISOURCEBERGEN DRUG CORP gsz ‘f’ei Due: ) ;12'33
Lrrent: . N
| PO Box 805223 Past Due: 0.00
CHARLOTTE NC 28260-5223 Totat Due: 2.718.01
» Y. Account Balance: 271601 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
12-16-2019 12-27-2019 3031374576 153586 irvoice 9247 47
12-16-2019 12-27-201% 3031374577 153599 invoice 1.335.18 v
12-16-2019 12-27-2018 3031374578 153591 invoice 2542 A7
12-18-2019 12-27-201% 3031438301 153641 Inwcice 42014 o~
12-17-2019 12-27-2019 3031477207 153655 inveice 17384
12-18-2019 12-27-2019 3031555267 153679 Invoice 2894 v
12-18-2019 12-27-2019 3031555268 183680 Invoice 503 v
12-19-2019 12-27-2019 3031614831 163709 Invoice 216.00 v":
12-20-2019 12-27-2019 3031678244 153723 Invaice 422,21
Thank You for Your Payment Reminders
Date Payment Number Amount! | Due Date Amount
12-20-2018 (1,467.49)| |12-27-2019 P Al
Total Due: S 2,719.01 :A/
Terms; e
Monday - Friday due in 7 days N i
: TN Y APPROVED
CF 5000 L% oo AveRO
Vi 0 B FE
DEC 27 2019
COUNTY AUDBTIOR

CALFOUN COUNTY, TEEAL




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

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

[ ]"MAKE A PAYMENT, PRESS 1"

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

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

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

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

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

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019W26 MMC TAX DEPOSIT WORKSHEET 12.19.18 R2

www# _ ENTER:

it | |
L _
L1 |

> ¢ 941 #
| 1

e 19

Y 12

> dE 88.48 | #
1
0| $ 51.96 | #
$ 12.16 | #
$ 24.36 | #
g —
1

12/30/2018



Run Date: 12/30/19 MEMORIAL MEDICAL CENTER Page 3
Time: 08:26 Payroll Register { Bi-Weekly ) P2REG
Pay Period 12/06/19 - 12/13/19 Run§ 2

Final Summary

e PayCode SUMMAYY =-rrevesrommemmmocemccmcmenec e t-~Deductions Summary ---e-ceemm- *
| PayCd Description Hrs |oT|SH|#E|HO|CB| Gross | Code  Amount
B e e m e v v B e e - ————— A R m—— v, ... ¥
P 31.25 N N NN 419.06 A/R A/R2 A/R3
ADVANC AWRRDS BOOTS
CAFE H CAFE-1 CAFE-2
CAFE-3 CAFE-4 CAFE-5
CAFE-C CAFE-D CRFE-F
CAFE-H CAFE-I CAFE-L
CAPE-P CANCER CHILD
CLINIC COMBIN CREDUN
DD ADV DENTAL DEP-L¥
DIS-LF EAT EATCSH
FEDTAX 24.36 FICa-M 6.08 FICA-0 25.98
FIRSTC FLEX 8 FLX FE
FORT D FUTA GIFT §
GRANT GRP-IN GTL
HOSP-I D TFT LEAF
LEGAL MASA HEALS
MISC MISC/ MHCSHR
NATFML OTHER PHI
PHI*#+ PR FIN RELAY
REPAY SAMS SCRUBS
SIGNON ST-TX STONDF
STONE STONE2 STUDEN
SUNACC SUNILL SUNLIF
SUNSTD SUNVIS TSA-1
T5A-2 Tsa-C TSA-P
TSA-R 29.33 TUTION UNIFOR
Uil/HOS
Femecamen e Grand Totals:  37.25 ~=----- { Gross: 419.06 Deductions: 85.75 Net: 333.31 )
| Checks Count:- FT 1 PT Other  Female 1 Male Credit OverAnt ZeroNet Term Total: 1 |
T oo oo o " 0 8 R O e 8 B 8 8 4 R 48 e 8 e e e R R MMM A S SRR NE A, SN E AR RS e +
™



MQKESSON STATEM ENT As of: 12/20/2019 Page: 002 mm&mﬁ;;!@:

stub with your romittance

Lewnpary: BODG

DeC:  B11S As of: 12/20/2019 o Fage: 002
) s y o ail to: D
z?*m‘% MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: AT DUE REMITTED VA ACH DESIT
815 M VIRGINIA STREET Statement for information only Cust . 632536 Statemend for information only
PORT LAVACA TX 77979 Date: 12/21/2019

Cust: 832536 PLEASE CHECK ANY
Date: 12/21/2019 ITEMS NOT PAID {+)

Billing Due Receivaid ' 2tional Account 37336 Cash Amount P Amout P Recejvable
Date Date Number Reference Description Discount {gross} F {net) F Number
PF column legend: P = Past Due ftem, F = Future Due item, blank = Currert Due Hem
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotats: 5,131.38 USD

¥

Future Due: 0.00 Due If Paid On

i Paid By 12/24/2019, usD
Past Due: 22.98- Pay This Amount: 5,028.34 USD Disc lost if paid late:
Last Payment 2,451.97 it Paid After 1212472019, Due i Paid Late:
QBAOTIZONT Pay this Amount: 5,131.38 USD usn 5,131.38

Qe 500057

S :
bs TG 2y o APPROVED
P e b«
I RS BT Y T g
S DEC 27 2019
S0H2 1

A 4 ¥ COUNTY AUDITOR
o CALBEOUN COUNTY, TEXAR



MEKESSON STATEMENT As of: 12/20/2019 Page: 001 To ensure proper credit: to your
account, detach and rotum this
Company: 8000 stub with your remittance
DC: 8115 As of: 12/20/2019 Page: 001
N ail to: Comp: 8000
CVS PHCY 7475/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Cust . 835438 Statement for information only
815 N VIRGINIA ST Date: 12/21/2019
PORT LAVACA TX 77979 o
Cust: 835438 - PLEASE CHECK ANY
Date: 12/21/2019 ITEMS NOT PAID {+)
Billing Receivabie tonal Account §32236 Cash Amount P Amount P Receivable
Date Number Reference Description Discount {gross) F {net) F Number
Customer Number B35438 CVS PHCY 7475/MEM MC PHS
1ESI2010 7173701866 824151 115Invoice 10.31 518.52 508.21 / 7173701866 [:::J
PF column legend: Past Due Htem, F = Future Due ltem, blank = Current Due Htem
TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 518.52 uUsD
Future Due: .00 Due H Paid On Time:
if Paid By 12/24/2019, Uso 508.21
Past Due: .00 Pay This Amount: UsD Disc lost if paid late:
10.31
Last Payment 9,605.52 if Paid After 1272472019, Due i Paid Late:
1218/2019 Pay this Amount: usnD usn 518.52
i

APPROVED
O

COUNTY AUDTIOR
CALHOUN COTINTY, TEXAS



MCSKESSON

STATEM ENT As of: 12/20/2019 Page: 001 To ensure proper credit to your
accourd, detach and retumn this
Compary: 8050 stub with your remittance
bC: 8115 As of: 12/20/2019 oPage: 001
ail to: omp: 8000
gng:&i: i?:&g?écg%;ﬁ AMT DUE REMITTED VIA ACH DEBIT Tertory: 400 AMT DUE REMITTED VIA ACH DEBIT
\f‘tCKY KAUSEK ) Statement for information only . 835434 Statement for information only
815 N v;mmsg ST Date: 12/21/2019
PORT LAVACA TX 77978
Cust: 835434 PLEASE CHECK ANY
Date: 12/21/2019 - ITEMS NOT PAID ()
Silling Due Receivabid (2tional Account 632336 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 835434 CVS PHCY 8923/MEM MC PHS e
12/19/2019 12/24/2019 7173545400 623395 1158invoice 5.75 287.72 281.97 o 7173545400 [::
PF column legend: P = Past Oue ltem, F = Future Due Hem, blank = Current Due item
TOTAL: Customer Number 835434 CVS PHCY B923/MEM MC PHS
Subtotals: 287.72 USD
Future Due: 0.00 Due i Paid On Time:
tf Paid By 12/24/2019, UusD 281.97
Past Due: 0.00 Pay This Amount: UsSD Dise lost ¥ paid late:
5.75
Last Payment 9.605.52 i Paid After 12/24/2019, Due I Pald Late:
12118/2018 Pay this Amount: usD ush 287.72
N
j H
APPROVED

COUNTY aUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 12/20/2019 Page: 001 mm&@&;‘;m
atub with your remittance

As of: 12/20/2019 Page: 001
Mail to; Comp: B0GO

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Sompary. BOUGH
pDC: 8115

HEB PHCY 0434/MEM MED PHS oMt pyE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only

VICKY KALISEK ‘ Customer: 190813
B15 N VIRGINIA 8T Date: 12/21/2019

PORT LAVACA TX 77979

Cust: 190813 PLEASE CHECK ANY
Date: 12/21/2019 ITEMS NOT PAID (v}

...

Billing Due %ceivabie“a“ al Account %36 Cash Amount P Amount P Receivabile
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 190813 HEB PHCY 0434/MBM MED PHS
12 B/2019 12/24/2019 7173275493 2017011173 115invoice 0.30 1480 14.50 7173275493 E:]
PF column legend: P = Past Due Httem, F = Fature Due ltem, blank = Currert Doe Rem
TOTAL: Custorner Number 190813 HEB PHCY 0434/MEM MED PHS

Subtotals: 14.80 USD
Future Due: 0.00 Due If Paid On Time: -

i Paid By 12/24/2018, Ush 14.50 v/
Past Due: G.00 Pay This Amount: 14,50 USD Dise logt if paid fate:

0.30

tast Payment 8,076.95 H Paid After 12/2412018, Due ¥ Paid Late:
12/09/2019 Pay this Amount: 1480 USD uso 14.80

COUNTY AUDITOR
CALHOUN COUNTY, TERAS



MEKESSON STATEM ENT As of: 12/20/2019 Page: 001 To ensure proper crechit to your

account, detach and returm this

Company: 800D stub with your remittance
bc: 8118 gsios: 12/20/2019 c Page: 901
ail to: omp:
WALMART 1098/MEM MED PHS  ay7 pue REMITTED VIA ACH DEBIT Territory: 400 ‘
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Statement for information only
815 N VIRGINIA ST

PORT LAVACA TX 77579

Customer: 256342
Date: 12/21/2018

Cust: 256342 PLEASE CHECK ANY
Date: 12/21/2019  ITEMS NOT PAID {«)

ational Account @ggf:iﬁ

Bilting Due Rece%abie” Cash Amount P Amount | 4 Receivable
Date Date Number Aeference Deseription Discount {gross) F {net) F Number
Customer Number 256342 WALMARYT 1098/MEM MED PHS /
12F162019 1242452018 FIT2TR41TY 1128026 115Invoice 5.32 286.19 260.87 v/x 7172784171
12/16/2019 12/24/2019 7172784172 Q522323139 115nvoice 10.65 532.41 521.76 7172784172
12/16/2019 122472019 T1727B4173 1215191028-00 115invoice 10.07 503.43 493.36 L T172784173
121642018 12/24/2019 7172922216 F7BB71328 195invoice 0.01 0.63 .62 \//,/ 7172922216
1272019 1272462019 7173041517 an22327657 115invpice 10.65 532.73 522.08 / 7173041517
129712019 12/24/2019 7173041518 1128121 115invoice 3.99 199.680 1895.61 // 7173041518
127209 12/24/2019 7173070964 1216190513-00 115invoice 4 88 243.92 239.04 v’ 7173070964
12182019 12/24/2019 7173288376 3117563217 118invoice 502 250.78 245.76 / 7173289378
12/18/2019 12124/2019 7173410601 779519185 195invoice 2.75 137.38 134.63 V’/ 7173410601
12/19/2019 12/24/2019 7173545416 3117567805 115invoice 7.83 391.55 383.72 .7 _ 7173545416
127192019 12/24:2019 TI73845417 1216191044-00 115invoice 3.67 183.40 179.73 V’“'f 7173545417
12/19/2019 12/24/2019 7173658553 779834767 195invoice 2.94 146.79 143.85 ,/// 7173658553
124192019 12/24/2019 TYF3725797 000012182019A8 115nvoice 0.04 2.21 217 / 7173725797
1212042018 12/2472019 173773253 6967572403 1 15invoice 15.82 780.85 775,03 ‘/‘/1/?1?3?73253
12/20/2019 12/24/2019 71738966133 0000012132019KET 115invoice 0.23 11.29 11.06 7 7173966133
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due Hem
TOTAL: Customer Number 266342 WALMART 1098/MEM MED PHS

Subtotals: 4,193.16 USD
Future Due: 0.00 Due ¥ Paid On Time: V/

it Paid By 12/24/2019, Uso 4,109.29
Past Due: 0.00 Pay This Amount: 4,109.29 USD Disc lost if paid late:

83.87

Last Payment 9.605.52 H Paid After 1272472019, Due i Paid Late:

1271612019 Pay this Amount: 4,193.16 USD uspD 4,193.186



MCKESSON

STATEM ENT As of: 12/20/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Company. BOD stub with. your remittance
DC: 8115 As of: 12/20/2019 Page: 001
ail to: Comp: B0O0O
S&\gz!:;gi: :AGE(;;!C&Z?A(?E{:?K?*S AMT DUE ITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KA{JSE;( Statemont for information only Cust 262252 Statement for information only
815 N VIRGINIA Date: 12/21/2019
PORT LAVACA TX 77979
Cust: 262252  PLEASE CHECK ANY
Date: 12/21/2019  ITEMS NOT PAID {v}
Billing Due Receivabid 2honal Accourt 632536 Cash Amount P Amout P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 262252 CVS PHCY 7008/MEMORIA PHS .
1241872019 127182019 7173507619 MFC PR CORR CR Pricing Cor 22.98- P 22.98- P Bff/?i 73507619
12/18/2019 12/2412019 7173507620 MFC PR CORR IN Pricing Cor 0.47 23.44 22.97 7173507620
127192049 12/24£2019 T173542738 623530 115invoice 1.42 70.78 69.36 7  T173542736
1282018 1272472019 F173542738 823530 115nwvoice 0.92 45.94 4502 ‘/—f/ 7173542738
PF column fegend: P = Past Due ltem, F = Future Due Hem, blank = Current Due Hftem
TOTAL: Customer Number 262252 CVS PHCY TO06/MEMORIA PHS
Subtotals: 117.18  USD
Future Due: .00 Bue if Paid On Time: L
i Paid By 12/24/20189, uso 114.37 7
Past Due: 22.88- Pay This Amount: 114.37  USD Disc lost i paid late:
2.81
tast Payment 8.605.52 H Paid After 1272472019, Due If Paid Late:
127162019 Pay this Amount: 117.18 USD usnD 117.18

%\

APPROVED
O

DEC 27 200

vy

COUNTY ﬁ%’élﬁi’gé}“ﬁ o
CALHFGUN COUNTY, TERAS



D oe

MEMORIAL MEDICAL CENTER ?A\I B9 oe (18

PROSPERITY BANK i . o

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --December 20, 2019 - December 26, 2019 Pvé,e bed

Shety

crst a e
Date Bank Description MMC Notes Amount 70U

12/20/2019 PAY PLUS ACHTRANS 452579291 101000690210324 - 3rd Party Payors Fee 3.96 WW%

12/20/2019 AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense 146745 j& P51 n

12/20/2019 FOGL LEASE PYMT 0521312971000 410001264139 - Credit Card Machine Lease Expense 5123 - &

122372019 PAY PLUS ACHTRANS 452579791 101000690835605 - Brd Party Payor Fee 59. (}Sm M(I Wu P51y ol

12/24/2019 PAY PLUS ACHTRANS 452579291 101000691777416 - 3ed Party Payor Fee 1.

12/24/2019 MCKESSON DRUG AUTO ACH ACHDA021634 910000135
12/26/2019 PAY PLUS ACHTRANS 452579291 101000697536240
12/26/2019 M Wire Domestic

Jason Anglin, CEQ
tdemaorial Medical Center
PROSPERITY BANK

Date Description

]

Mo he

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED acHS ¥ ﬁwmle A 1a-1g1a Lo

1ason Anglin, CEO U i
ttemorial Medical Center

so283a UG eHpUL

- 3408 Drug Program Expense

- 3vd Party Payor Fee 3179 YH e i
-CitiBank Corporate Card Payment 4074,66 _&i P59 .0
A R

10,817.72 2hite s

December 27, 2019

apprved e Lt 12130]19, dueto cowrt date dunges

MMC Notes

December 27, 2019 sl

N

[-
@

.

e



RUN DATE:12/30/19 MEMORIAL MEDICAL CENTER PAGE 2
TINE:12:42 CHECK REGISTER GLCKREG
12/20/19 THRU 12/26/18
T 1 U

CODE NUMBER DATE

A/P 183772 12/23/19 3,483.00  SKILLGIGS INC.

A/P 183773 12/23/19 83.96  SPARKLIGHT

AP 183774 12/23/19 420.00 ST DAVIDS HEALTHCARE

A/P 183775 12/23/1% 385.00  STANFORD VACUUM SERVICE

A/P 183776 12/23/1% 279,50  STANLEY ACCESS TECH LLC

A/P 183777 12/23/19 2,300.00 STERICYCLE, INC

A/P 183778 12/23/19 5,699.00 T-SYSTEM, INC

AP 183779 12/23/19 375.00  TARHC

A/P 183780 12/23/1% 5,732.00 TEXAS MUTUAL INSURANCE CO

A/P 183781 12/23/19 1,337.13  TLC STAFFING

A/P 183782 12/23/19 152,19  TRI-ANIM HEALTH SERVICES INC

A/P 183783 12/23/19 1,289.50 UNIFIRST HOLDINGS INC

A/P 183784 12/23/19 720.00  VICTORIA RADIOWORKS, LID

A/P 183785 12/23/19 3,489.52  HAGEWORKS

A/P 183786 12/23/19 212,16  WATERMARK GRAPHICS INC

A/P 183787 12/23/19 10,375.00 WOUND CARE SPECIALISTS

A/P * 183788 12/23/19 4,418.68  SOLERA WEST HOUSTON

A/P * 300211 12/23/19 .50 PAY PLUS

AR 300239.12/26/19 3.96 PAY PLUS

AfR 300240.12/20/18 151,23  FDGL LEASE PYMT

A/P 300241:12/23/1% 59.08  PAY PLUS |

3[R 300242 12/24/18 1.17  PAY PLUS E?Y
A/B. 300243:12/26/19 31.79  PAY PLUS )
B/P ¥ 300244 12/26/19 4,074.66 (M WIRE DOMESTIC Y i”}/\(g%‘()‘/\
AJR 500056.12/20/19 1,467.49  AMERISOURCEBERGEN

A/R 500057 12/24/19 5,028.34  MCKESSON

TOTALS: 548,288.09



Maemorial Medical Center
Kursing Home UPL
Weokly Cantex Transfer
Prosperity Accounts

1242772018
Previcus Today'y
Agfount Begianing ACH Seginning  Amount to Be Tranglorred
Humber Balsnce Aranter-Out sTransferin Pending Oeposits Balance 1o Nursing Home
ussese o/ 11532282 1681001 wroonsl o 11592178
Bank Salarce 137,001 61 v/’
Varianoe -
Leave in Balance 0000
Pending QPP Ck to MK
Bgutirs) Information for Ashford Gurdens: MM Portion QUPP L &2 20,888.3% /
Ashford Heolth Care Center (0 (o MuaC Pordon (UPP 3.4 Lapse .
I# Morgen Chase Bank October interest 4z.40 /
84 Navember interest s o
Accen o R December Interest .
Adjust Brlange Transfer Amt 11592176 ‘L’/
e -
snaszas o/ wes328 7 15204377 / 1158y 7 14483023
Bank Bulance 15354287 ¥
Variarg B
Leave in Balance 100,00
Pending QPP Ck to MMC
MM Portion QPP L B2 751154 V/
MMC Portion QPP 3,4, Lapse .
October interest a2 v
Novembaer Interest 50.88 a//
December interest e
Adjust Balance/Teanster Ame 16483223 7
o o
49,585 57 s/ 45,38050 o 19158261 / - 18238408 7 175,546.37
Bank Balance 18218405 V7
Vanance -
ieave in Balante A00.00
Pending QPP Ck to ML
MME Portion QIPP L &2 543624 /
MM Portion QIPP 3,4, Lapse P
October interest SL9YT o
Navember Intecest 4945 o
December interest
Adpust BalanceTransfer Amt 175,546.37
' / ~
4067914 / assnes v s e 4389156 35,205.85
Sank Ralance 43,891.56
Yatance .
Leave in Balance 100,00
Ponding QPP Ck to MMC
MNC Portion QiPP 1 &2 8,542.26 \//
MMC Portion QIPP 3,4, Lapse e
Dctober interest 5 ' .
November Interest 0.83 ./’/
December interest e
Adjugt Balanca/Traniler Ame 35,205.85 yf ’

inn f
Cantex Health {ore Cr
IR Slorgan Chase Bark
Adia

AL

>

104,305.15 »// 164.100.10 /i%m&m s//

Neate: Qnly bakinres of over 55,000 will be tronsferred ta the nursing home

Hate 2 Each aegount kas o bote bafonce of 100 that MME deposited o sy stount,

FiNH Weekly TransfersiNn UL Transfer Su

By M 1D DecembariNK UPL Tramsfor Summany 12-26-19d5x

Bank Balance
Vartancs
Leave in Balance

Ponding QIPP Ck ta MMC
MMC Portion QIPP 1 &2
MM Partion QIFP 3.4, Lapse
Qctober interest

November interest
December interest

Adjust Balanze/Trangfer Amy

154,298.68 7 146,368.0%
134,298.68 v'/

jludad]

1,725.58 \//

5938+
4566

146,368.05

TOTAL TRANSFERS 5

Approved:

lason Anghin, CEQ

COUNTY AUDITOR
CALFOUN COUNTY, TEXAE



FANM Weekly Transfers\Bank Dowioad Warkahests 2015 Decombari i B

& Downiosd 12,2018 thry 129548 slee

Fage }

MMC PORTION
. . Tra Out Transfurtn | PR/ Compl  QIPP/Comp 2 QUPP/Compd  QIPP/Compd [«130 8 1] MH PORTION
/ nitgdHeaithoars HOCLAIMPAIAT 144 *i41138 4 . 3 B0 . §I0.00
VIR I0IG UM CORMBUNITY PUHECLAIVPMT 745003411 210000 TANY P 200912 18114002 5 EEE- K17 . L1306
12/20/307% HEALTH HUNMAN SVG HOCLAIMPMT §74600341 13005 2 TRN*1*0SE05376132643 § I R 1S v . 1,168.77
/2372019 WIRE DUT ASHEORD HEALTH CARE CENTER LTD $ 10330830 ‘z/ . . .
LH/23/1019 MANAGEANDNET 1718 MNS PMNT 0000R000000009] 43 0247788 3 Cd L34000 . 2,340.00
12/23/2015 Amedigeoup TASC HOCLAIMPMT 35182023921 113000 TRN*1°3135202321°17826 § EREFREEE 1] . 32,938.38
12/33/301% UME COMBMUNITY PL HOCLAIMPMT 745003411 910000 TRM" 1 0191220155004 5 $ TEE 5 TRE SO
LILIBA200H LN Commurity BHCCLAIMPMT T46003411 910000 TRN® L 20593 23011700938 $ S b LaiasE 5,214.53
LI/ 23/ 2019 NOVITAS SOLUTION HCCLAIMPIYT 675423 420000134 THN® 1 EFTEU0248071208 S S5 LOBGHS . 3,086.64
12/24/2019 Checktt 78 s inpi3en w . . .
12/24/2019 AMERIGROUP CORPO E-PAYMENT EES1965001 111000 5A*00" $ B 1825 51 20,383.17 1.010.36 20,888.35 505,14
13/24/3010 UNE COMMUNITY 5, HOCLAIMPAIT 74600341] S10000 TRIC1*20191221120003 § -3 589,65 . 589.66
12/2A/2018 UHE COMMUNITY BL MOCLAIMPIMT 746003411 510000 TRN*1° 10181721 120002 § FEE S £ 5 T - 33,185,148
13/26/2019 UHC COMMURNITY PLHCCLAIMPMT 745003411 910000 TRNS1*201852221270046 5 Cs 3TaTa . 37,4721
- /’ - o
S 11532188 V5 135 810,11+ 20,383.17 1,010.36 « . 2088835 11592176
MMC PORTION
- Transter-in | CUPP/Compl  QUPP/Comp2  QIPP/Comp3 QIPP/Compd QPR 1t HH PORTION
12/20/2019 UHC COMMUNITY B4 HCCLAIMPAET 745003411 910000 TRN®1720151219105007 § $ 0.08 - 0.08
12/20/300% NOVITAS SOLUTION MCCLAIMPMT 676357 420000157 TRN®IVEFTBA1228771205 3 L5 11585234 . 115,852.34
12/33/301% WIRE QUT CANTEX HEALTH CARE CENTERS 1 5 8353302 % . - .
12/23/3019 HUMANA INS CO EFPAYMENT 390861 B300005970735 TANT1 GO1200047754080 § s 37332 . 37332
$2/23/7010 NOVITAS SOLUTICN HOCLAIMPMT 76357 420000133 TAN® 1 EFT5434369%1 205 § © % /188885 . 1,888.85
13/24/2019% Cheskd 44 $ 43008 $/ - - -
12/24/201% AMERIGROUP CORPO E-PAYMENT EESI965004 111000 1SA 00" 00" L3 - § 789250 7,330.58 36192 751159 18096
L3/24/300F LUME COMMUNITY P HOCLAIMPMT 746003611 310000 TRN®120193221110007 5 ©5 28R40 . 2,189.10
12/23/205% NOVITAS SOLUTION HOCLAIMEMT 678357 420000145 TRN*1"EFTEA16444°1205 § $ 559.7% . 35375
12/34/2028 HUMANA CHA DISB HCCLAIMPMT 390861 4200001358 TRI L CLAB4010095451 § -8 BIIe 6,128.00
12/26/3016 Unitedhesithcars HECLAIMPMT 745003411 124384 TRNY 171424888270 141128 § P 328 . [R5
12/26/2019 UHE COMMUNITY P HCCLAIMPMT 746003411 10000 TAN®1*20191222330002 § ©8 1785580 . 17,655 80
s / - .
§  B325%28vS 152,343.77  / 7,330.58 361.92 . . 751154 144,832.23
TAPAC PORTION
- - . TransforOut  Tramferds | QUPP/Compl  QUPP/Coma?  GIPP/Comp3  QiPP/Compd Qe T NH PORTION
1 QOURCOVTOO0IT6E 41 0247747 5 ©3 155548 . 1,555.00
12/307201% NOVITAS SOLUTION HECLAIMPMT 676323 420000157 TAN1°EFTS412270%120% § < S AO0ETEDI . 160,875.0%
12/23/3019 WIRE OUT CANTEX MEALTH CARE CENTERS Ut 5 ARGBL6E W6 . - .
13/23/2019 UNITEDHEALTHCARE HOCLAIMPMY 746003411 124384 TAN"1*1TRAB649747714 § S 3,33000 . 3,330.00
12/23/2019 ROVITAS SOLUTION HCCLAIMPRAT 675323 420000133 TRN® L EFTSA14355°1208 § % 139351 . 2.593.81
12/23/2019 HEALTH HUMAN 50 HOCLAIMPMT 174600341135008 2 TRN 10507735 160988 § § LR35 2.259.35
L2/23/3019 CIGNA HCCUAIMPMY 1669860425 71000011924115 TAN" 1191 21509004555171 § § o 140973 1,409.78
12/28/ 3019 Checd 74 H 500182 & - . .
12/2472019 AMERIGROUP CORPO E-PAYMENT EES1965003 111000 154°00° 50" UK .S 687733 5,995.15 882,18 5,436.24 441.09
12/24/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1%20191228110008 § 5 1237110 . 12,377.10
12/24/2019 NOVITAS SOLUTION HOCLAIMPIT 576323 420000145 TRN®1*EFTS416428°1205 § ©5 1457833 - 1457543
L2/24/2019 MUMANA INS 00 HOCLAMPMT 300264 230000825822 TRN® 17000 20004775742 § -8 6UETER . 5,037 98
12/34/2015 HURANA CHA DISB HCCLAIMPMT 390864 4200001358 TRN®L*01484010085792 § © 8 682137 . 892137
12/25/301% MANAGEANCNET1718 MNS PMNT 000000000003268 41 0247823 $ $ 836500 . §,265.00
12/26/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TAN*1*2019123210300% § $ 1750808 - 17,908.05
ye e N B
§ 4938850 8 181,982.61 o 5,995.15 882,18 . - §438.24  175546.37
MMC PORTION
Transfer-Out  Trapsterin | QIPP/Compl  QiPP/Comp2  QIPP/Comp3d  QUPP/Compd Qe T NH PORTION
12/20/2019 MANAGEANDNET17 18 NS PMNT D000C0000004 294 41 0247751 $ S% LSS0 . 1,755.00
12/20/2019 HEALTH HUMAN SV HCCLAIMPMT 1760034113006 1 TAN®L*05E05B390172087 § - § s asRzar - 435242
13/23/3019 WIRE OUT CANTEX HEALTM CARE CENTERS it 5 3562104 ¢ . .
12/23/5019 NOVITAS SOLUTION HOCLAIMPMT 675663 420000133 TRN®1*EFTS 135851206 § s arss . 3,172.48
12/23/2019 HEALTH HUMAN SVC HECLAIMPMT 17460034113005 2 TRN® 10560774017 3057 § S8, n9429 . 2,294.29
12/24/2018 Checka 71 $  amass 3 . . .
12/28/2018 AMERIGROUP CORPO £-PAYMENT EES1965000 111000 13A°00% 00" * 8 $ 875851 8.325.01 434.50 8542.28 21725
L2/24/2019 UHT COMMUNITY PL HCULAIMPRT 746003411 910000 TRN*1°20197 221162008 § <% 3sIE . 393381
12/16/101% UnitedHeaithcars HOCLAIMPMT 746005611 124384 TAN®1%9434920180° 141128 § § 290500 . 2,305.00
12/26/201% UHE COMMUNITY PUHCCLAIMPAMT 746003411 510000 TRN*1*20191322109005 § § 1537560 - 15,375.60
S 4053569 § 4374811 , 7 8,325.01 434,50 . - 8,542,26 35,205.85
MMC PORTION
: : e . L Transfer-Out Transfardn | QUPP/Compl  QIPP/Comp 2 QIPP/Camp3  QUPP/Compd Qe Tl NH PORTION
1272073013 MANAG 18 MNS PMNT COI000C0000 248 H S5 30000 . 3,080.00
1272073008 HUMARA INS CO EFPAYMENT 330862 8300005764394 TAN®1*00128004773771 § S5 1338012 . 13,380.42
13/20/2038 Unitedealtheare HOTLAMPMT 745003411 124384 TRN 1794938913107 143328 § § 451000 . 451000
12/20/2019 NOVITAS SOUUTION HCCLAIMPIMT 676310 420000157 TRN*1 EFTS412267° 1205 § . $ BLBOL® . 81,801 94
12/20/2019 HEALTH HUMAN SVE HOCLAIMPMT 17460034313007 2 TAN®L*0SE06389149714 § -8/ sanzoo . 4,433.00
1372372019 WIRE QUT CANTEX HEALTH CARE CENTERS 3 S 9385671 \.s’/ . ~ .
1342373019 Deposit 5 . 3 441868 R 141868
12/23/2015 MANAGEANDNETIZ18 MNS PMNT DODIUGC00002482 43 0247773 $ © 5 534552 . 534592
L2/23/2019 Ametigroup TRSC HOCLAIMPAMT 3115202322 111000 TAN®1°3015202322° 17536 & IR AR ¥ 75 7] - 5,292.92
12/23£2019 NQOVITAS SOLUTION HCCLAIMPMT 576310 420000133 TRN1*EFT5414355° 1205 § . /338658 . 3,386.64
12/28/2019 Checks 73 5 444335 g . . .
12/24/2019 AMERIGROUP CORPO D.PAYMENT EES 1965002 111000 13400 o0t ©% 4 82575 7,194.01 1,063.14 7,725.58 $31.57



£uHM Weanby Tranglers\Bank Dowiostd Worksheatst MU\ Deconbor il Bank Downiosd 122018 thrie $2-25-19 adix Page I

1E/ B3040 U COMMUNITY PLHCCUAIMPMY 746003431 920000 TAN®1420150221410005 § . & Hsi03s . 883035
122642059 UHC COMMUNITY PLHCCLAIMPALT 745003411 950000 TRN 1V I0191 222105004 § - $ 1424591 - 11266391
$ 10410010 5 15409363 , Jrisa0n 106314 - - 7.725.58 146,368.05

TOTALS $ 39759645 5 asagrez 49,127.92 3,752.10 . - 51,103.97 417,874.26




1212712018 Treasury Center

Quick View

1ODA Data reported as of Dee 27, 2018 14

Account Number Current Balance Availabie Balance Collected Balance Prior Day Balance

4381
MEMORIAL MEDICAL $137.001.61 §200,998.67 $137.001.61 $99.829.50

CENTER / NH ASHFORD

‘4403

Qg‘fﬁég’fm MEDICAL $152.542.97 $207.452.80 $152.542 97 $134.883.95

BROADMOOR

74411
MEMORIAL MEDICAL 318218403 5248.244.62 5182,184.03 5
CENTER /N CRESCENT

“4438

ConEMORIAL MEDICAL $154,268.58 $257,393.43 $154,208.68 $143.031.77

WEST HOUSTON
‘4446

MEMORIAL MEDICAL $43.881.58 $77.587.38 $43,891.58 &
CENTER / NH FORT BEND

ey
i3

53,0

ey

048

Favd

5,610.96

23]

Page generated on 142
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Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
12/27/2019

Actount
Number

Megxion Hes
Wells Farge Bank, NA
ABA

At

Note: Unly batonces of vver 55,000 will be transferred to the nursing home.
Mate 30 Each account has o bote boloncs of 5100 that }MMC deposited 1o apen scoount

Previous
Beginning P Pending Amount to B¢ Transferred to
Balance tténsfwﬂm Zransipr-in Ceposits Today's Beginning Balance Ve Nursing Home
111,973.53 / ULET2Z v 9044063 - 30,5869 68,034.32
Bank Satance 80,588,847
VRSIan0E .
Loave in Balane WHO0 a
Pending QIPP Ck to MMC //
MG Portion GIPF 1 &2 22,408.31
MM Fortion QIPP 3,4, Lapse /
October interest 2804 s
November interest w2
Decomber interest -
- P /
Adjust Batanca/Transter Amt 68,034.32 /"’
Approved: m
fason Anglin, CEQ j ¥ L27ET00
t
‘ Q,;???R{}V

FANR Weekly Translarsih UPL Transfer Summsny' 2019 0ncember\NH UFL Transler Summaey 1706419 a3y

STy AUDITOR
JOUNTY AUDITOR
o &%@ﬂ)ﬁ COUNTY, THEAE



Y

$2/20/2014% Centerss Managams SO 3 £33 - S 3

LZ/A0/3015 ACH SETTLEMENT SERVICE 4103523430 9401653751 5

13723/201% WIRE DUT NEXION HEALTH AT GOLDEN CRERK §  1inEaraz
$
§

LM A/ 3009 NOITAS SOLUTION H {MPRAT GTE0ST 220000145 TRN I EFTRALET9E
172673013 TEYN/TRANSFIRST BROD STLMT LIZ6SALASBTERIY § SABEBASEEH7E9IT GO

MMMC PORTION

NH
Transfer-Out  Transfertn | QIP#/Compl  QuPP/Comp2  QIPP/Compd  QUPP/Compt cuep Tt PORTION
. H %}A?ﬂi 38 0.839.73 ERSES 22406.31 155658
B AV . 618.39
$ 50,280.70 .
& GhERGE -
113,827.22 20,440.63 ¥ 20,849.73 3,113.1% - - 22,306.31 §8,034.33




1212712019 Treasury Centar

Quick View

{QDA Data reported as of Dec 27, 2019 11
Account Number Current Balance Available Balance Coliected Balance Prior Day Balance

r4454
MEMORIAL MEDICAL / o £ag o crn R g0 . .
Nt GOLDEN CREEK $90,586.94 $102,500.62 $90,586.94 $84,018.28

HEALTHCARE

Page ganarated on 127

2019 Prospenty Bank,

htips:/prosperity.olbanking.com/onlingMassenger 141



Mamorial Medical Conter
Nursing Home URL
Wirakly HMG Transfer
Frosperity Accounts
1272772019

Pravicus
Baginaiog
Gaturs  TrargfeeCa Trae GHa Limacnd

Avtaunt
Humdset

[T

11859 / 14,6

Previous
Beginning
Badanss

Chafimarest

Hank Batanie
Warianog
Lawe i Bataney

WHAC Partion (PR L B2
ML Portion QWPF 3.4 Lapse
Sctober interast

Hueommispr ttarast
Dhetamiier interet
Kt Bataoce f Tramler Amy

dnes: Oy fadanves of Over 55000 wdl be travfeccod (e the visseng Knme,
Hore I: Euvh acchunt oy 2 base Bitaecd of §100 16at MM deposded (0 ogen groownt,

BN Waakly Tran (Fres\Oibe GPL Tramter Sumisaeyh HYOH

B AN LI Tramaler Sumemary 123519

Bank Balance
Vatighie
Lo i Balange

MWK Portion QPP &2
MRS Portion QUPP 14 Lager

Amount o e
Trasytaernd to

Amount o Be
Traeaterred to

g Hoene
1356538
L3 RN
peaiay]

. -
wn o

Oatober intarst .
Howembat Inteesst 783 e
December intarnst . wr”
St Baiarae/ Transfay Ame
Appraved
Issan Avglin, CEQ { } VRO
i
B
%},.
1
b * £y e o
H H YT amymen
OEC 27 09 018
o fee L j’f Fs § ;w

coUNTY AUDYTOR
CALHOUN COUNTY, TEXAS



MME PORTION

N
. . Transfer:Out  Transferdn | QiPe/Compl  QUPP/Comp2  UPF/Compd  QiPR/Compd  QUPPTI | PORTION
L/L01R Centene Marasgeme (D¢ 31538 WANNPR 12,17, 5 . $ 3400563 12,191,683 1.814.00 1309863 IO
. 18,004.63 12,191,863 181400 . - 1308863 907.00
MMC PORTION
HH
Transfer-Qut  Transferin | QiPR/Compl QIPP/Compl  QUPP/Comp3  QIPP/Compd e PORTION

ies

4 8811804 .
3 §1,783.83
4,045 32

L2/2372019 NORIDIAK J3A HOCLAIMPIT 6758572 4100001458052 TRN 1 EFTE844) 68 $
272472018 NORIDIAN 134 HCCLAIMBAT 675887 4300001343301 TRN 1 EFTE45000 § 5

L2/24/2019 HEALTH HUMAN SYCHCOUAMBMT 1748003411301 2 TANT1TOSE091961 § - 5 125488
$

L2/26/3019 NORDIAN 13A MOCLAIMPIMT §75832 4200001443003 TRN L *EETRBASTYS 4 763858

/

%31,783.8%
4,045 32
125588

181053

66,118.04 63,565,386

v o . .

63,565,356

66,118.04 71,570.9%

12,191.63 1.814.00 -

- 13,098.63

64,472.36




1212772018

Quick View

Treasury Center

[ooa

Data reported as of Dec 27, 2019 11

Account Number

Current Balance Availabie Balance

Collected Balance Prior Day Balance

RN LN Y

16433
MMC -NH GULF POINTE
PLAZA - PRIVATE PAY

*5441

FMC -NH GULF POINTE
PLAZA -
MEDICAREMEDICAID

ey Bank

hitps:/iprosperity. olbanking.com/onlineMessenger

o

)

$14,324.22 514,324 22

883,707 91 $56.087.38

Page generated on 122

H



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 12/27/19

. FOR ACCT. USE ONLY

¥ ' D tmprest Cash

" DA/ P Check

- A1 DMail Check to Vendor

£ o DReturn Check to Dept:
AMOUNT  $20,888.35 G/L NUMBER; 21000012

COUNTY AUDITOR
CALHOUN COUNTY, Texas (L8 000080

EXPLANATION: Ashford- To transfer funds for Comp 1-QIPP payment.

REQUESTED RY:  Caitlin Clevenger AUTHORIZED BY: \ /L

]




RUN DATE:12/30/1% MEMORTAL MEDICAL CENTER PAGE 4
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRY 12/30/18
BANK- - CHECK- = oo o s o e o o
CODE NUMBER DATE AMOUNT PAYEE

NHA 000080 12/30/19  20,868.35 e O%RATING  FelFual
TOTALS: 20,888.35

APPROVEDR
N

DEC 30 2018

i

_COUNTY AUDrToR
CALEOUN COUNTY, TEXAS



AMOUNT

MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 12/27/19
FOR ACCT. USE ONLY
APPROVED B imprest Cash
on [ ]asp check
?}%ﬁ; g: “; gﬁ»ﬁgg DMaH Check to Vendor
- 00004 DRetum Check to Dept
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
7511.54 G/L NUMBER: 21000009

EXPLANATION: Broadmoor- To transfer funds for Comp 1-QIPP payment.

HEQUEFSTED BY:  Caitlin Clevenger AUTHORIZED BY: M\

y L




RUN DATZ:12/30/19 MEMORTAL MEDICAL CENTER PAGE 5
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRU 12/30/19
BANK- - CHECK- - - = o mm e mm e e e e e e e
CODE NUMBER DATE AMOUNT PAYER

NHB 000045 12/30/19  7,511.54¢  MMC OPERATING %Wadmo{jr
TOTALS : 7,511.54

APPROVED
O

OEC 30 201

"]

&

_ COUNTY AUDITOR
CALEOUN COUNTY, TEEKA@



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
Memorial Medical Center Operating Date Requested: 12/27/19
A SROVED
o FOR ACCT. USE ONLY
Y o 5 Dlmprest Cash
DEC £7 208 [ Jasp check
13
COUNTY AUDITOR D Mail Check to Vendor
) CALHOUN COUNTY, TEXAS
E D Return Check to Dept
CLRO00IS
AMOUNT  6436.24 G/L NUMBER; 21000010
EXPLANATION: Crescent- To transfer funds for Comp 1-QIPP payment.
REGUESTED BY:  Caitlin Clevenger LUTHORIZED BY: W’\

v )




RUN DATE:12/30/19 MEMORTAL MEDICAL CENTER PAGE 6
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRY 12/30/19
BANK-+ CHECK - == - o o oo e e
CODE  NUMBER DATE AMOUNT PAYEE

NHC 000075 12/30/19 6,436.24  ¥MC OPERATING UtS(,U/\,J{’
TOTALS: §,436.24

APPROVED
ON

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p _ _ .
Memorial Medical Center Operating Date Requested: 12/27/19
A
FOR ACCT. USE ONLY
' Imprest Cash
X?”s}ﬂ@%”ﬁﬁ [[ ‘
; o DA/ P Check
nEC 77 201 [ JMail check to Vendor
E DRetum Check to Dept
COUNTY AUDITOR
CALFOUN COUNTY, TELAD
AMOUNT  8542.26 ﬁ/wumssaz 21000008
e (00T

EXPLANATION: Fort Bend- To transfer funds for Comp 1-QIPP payment.

REQUESTED BY: _ Caitlin Clevenger THORIZED BY: L\




RUN DATE:12/30/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRY 12/30/19
BANK- - CHECK- - v mmm s oo oo
CODE NUMBER DATE ANOUNT PAYEE

NEE 000072 12/30/1  8,542.36 MNC OPERATING  PUTY Bund
TOTALS: 8,542.26

APPROVED
ON

DEC 30 2019

COUNTY AUDTITOR
CALHOUN COUNTY, TRy a5



AMOUNT

MEMORIAL MEDICAL CENTER
CHECK REGQUEST

Memorial Medical Center Operating Date Requested:

12/27/19

APPROVED FOR ACCT. USE ONLY
On —
UImprest Cash
OEC 27 2014 DA/P Check
1 ehack ta
__ COUNTY 4UDITOR D Mail Check to Vendor
VALHOUN Counry, mixas| [ |Return Check to Dept
Ll 0000

7725.58 G/L MUMBER: 21000011

FXPLANATION: Solera- To transfer funds for Comp 1-QIPP payment.

REQUESTED BY:  Caitlin Clevenger AUTHORIZED BY:

i



RUN DATE:12/30/19 MEMORTAL MEDICAL CENTER PAGE §
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRU 12/30/19
BANK- «CHECK - o oo oo o e o e e
CODE  NUMBER DATE AMOUNT PAYEE

NHS 000074 12/30/19 7,725.58  MMC OPERATING SQ{LWJ
TOTALS: 7,725.58

APPROVEDR

ON

. COUNTY AupIrOR
CALHOUN COUNTY, 1py 10



MEMORIAL MEDICAL CENTER
CHECK REQUEST

d Memorial Medical Center Operating Date Requested: 12/27/19
A
FOR ACCT. USE ONLY

Y g‘“‘aﬁ??’iﬁ%ﬁﬁ? Dlmprest Cash
. )7 2ot [ Jasp check
£ r 97 G

DEC 27 2009 DMail Check to Vendor
B COUNTY AUDITUR DRetum Check to Dept

CALHOUN COUNTY, THEAS
¢LE 00004
AMOUNT  22,046.31 G/L NUMBER: 21000013

EXPLAMATION: Goldencreek- To transfer funds for Comp 1-QIPP payment.

REQUESTED BY:  Caitlin Clevenger ‘ AUTHORIZED BY:

g




RUN DATE:12/30/19 MEMORTAL MEDICAL CENTER PAGE 8
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRU 12/30/19
BANK - ~CHECK- == o o oo o oo e oo
CODE  NUMBER DATE AMOUNT PAYEE

NHG 000048 12/30/19  22,046.31 MMC OPERATING go\wuwb
TOTALS: 22,046.31

APPROVED
oW

BEC 30 2018

COUNTY AUDITOR
CALBOUN COUNTY, TERAE



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
Memorial Medical Center Operating Date Requested: 12/27/19
A
FOR ACCT. USE ONLY
¥ m%%:;gvzw ﬂ mprest Cash
e B o s A/P Check
£ DEC 27 2018 L o
D Mail Checi to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALHOUN COUNTY, TEYAS
¢ ILH 000005
AMOUNT 13098.63 G/L NUMBER: 21000014
EXPLANATION: Gulf Pointe Private Pay- To transfer funds for Comp 1-QIPP payment.
REQUESTED RY:  Caitlin Clevenger AUTHORIZED BY:

. Sy

P,




RUN DATE:12/30/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:54 CHECK REGISTER GLCKREG
12/30/19 THRU 12/30/19
BARK- - CHECK- - == m e e e e e
CODE NUMBER DATE AMOUNT PAYEE

GPP 000005 12/30/19  13,098.63  MMC OPERATING §§\L§ P Pont ¢

@ 13,098.63
A %’”‘@{f{ﬁ?}g i
oy

LA

UEp -

0 2019

{;‘f}{f@' 0TS
CALEOr TY AUny.
HHOUN gD o



QIPP PMTS TO MMC 122619 .xlsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 12/27/2019
NH Name From Bank Acct# | Ck 4] Payee TOTAL Date
Ashford 10000018 - Prosperity @ MMC -Prosperity Operating #10000001 20,888.35 | ¥/ 20,888.35 12/27/2019
Broadmoor 10000018 - Prosperity MMC -Prosperity Operating #10000001 7,511.54 \/ 7,511.54 12/27/2018
Crescent 10000020 - Prosperity % MMQC -Prosperity Operating #10000001 6,436.24 \/ 6,436.24 12/27/2019
Fort Bend 10000021 - Prosperity E MMC -Prosperity Operating #10000001 8,542.26 \/ yi 8,542.26 12/27/2019
Solera 10000022 - Prosperity _H MMC -Prosperity Operating #10000001 7,725.58 \/ 7,725.58 12/27/2019
Golden Creek 10000023 - Prosperity Lﬁ MMC -Prosperity Operating #10000001 22,046.31 .V, 22,046.31 12/27/2019
Gulf Pointe-PP 10000114 - Prosperity 5 MMC -Prosperity Operating #10000001 13,098.63 ;/ 13,098.63 12/27/2018
Gulf Pointe-MM 10000025 - Prosperity MMC -Prosperity Operating #10000001 | 21000014 - - 12/27/2019
Total: 86,248.91 - - - 86,248.91
Note:
\ 0
Approved: W
Jason Anglin, CEO ] z/ 12/27/2019
AU EnE . s :
Toem S T

R
Ak AN
OB

DEC 30 208

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER 8755
NH GULF POINTE PLAZA - PRIVATE PAY
815 N VIRGINIA ST

PORT LAVACA, TX 77979 V301G
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" MEMORIAL MEDICAL CENTER 8755
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w8l WARNING Do nol accant ihis doaiment i G55 Vau oA soe & Tig watarmark ani viaihla Hivers rom Beih sidae o e

S L

T M'EMORIAL MEDICAL CENTER
NH BROADMOOR 000045

815 N VIRGINIA ST
- Y 88-2265/1131
- Date %:}?;Cfi@
PAY

: ,  PORT LAVAGA, TX 77979
! omoen or Mernovial Medica) Center Clpambing 3 Ten. g,

FLD

5: sl
1 Seven the ?Jﬁ{i Rive. “hundied) edeven dollags” 2 ¢%E}g DOLLARS
:’”e PROSPERITY

e VWARNING Bo rol aczept this document unless vou can £68 & e watermark and wisible fibers from Doth sides
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MEMORIAL MEDICAL CENTER :
NH' CRESCENT f R 000075
/815 N VIRGINIA ST ‘
PORT LAVACA, TX 77979

o~ o 88-2265/1131
Date %’% 3‘{’ % ? ;

PAY

Rl Mgm nak Medicad Cender Opaading
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MEMORIAL MEDICAL CENTER ' "
NH FORT BEND 000072

815 N VIRGINIA ST
PORT LAVACA, TX 77979

. ifg\ 25 55% , 88-2265/1131
ate ot
PAY

onoen or Mmoo Mﬁ‘% ok Cﬁf\}w Opara ?”"JK % asmHa e,
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MEMOR!AL MEDICAL CENTER
* NH GOLDEN CREEK HEALTHCARE & REHAB 000048
: 815 N VIRGINIA ST
' ‘PORT LAVACA, TX 77979

S
TN

B Date }Q\?pﬁ? \ cj’;g ‘ 88-2265/1131
PAY . | |
37 mfmwf; qu& Leodee Opue i $ 20,015, e
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