MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- October 31, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRON%C BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

b5 4

681,619.59

$ 103,074.31

i d

888,295.94

$ 95,000.00

[GRAND TOTAL DISBURSEMENTS APPROVED Octot

yer 31, 2018

$ 1,767,989.84




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---October 31, 2018

PAYABLES AND PAYROLL
10/25/2018 Weekly Payables
10/29/2018 McKesson-3408B Prescription Expense
10/29/2018 Payroll Liabilities (Payroll Taxes)
10/29/2018 Payroli

Electronic Bank Payments
10/22/2018 IBC Electronic Payments (Credit Card & Lease Fees)

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS
10/25/2018 Transfer from Prosperity Operating to Prosperity Private Waiver

10/25/2018 Transfer from IBC Ashford to Prosperity Ashford-to close IBC account

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
10/29/2018 Nursing Home UPI
10/29/2018 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
10/29/2018 Ashford
10/29/2018 Fort Bend
10/25/2018 Solera
10/29/2018 Broadmoor
10/29/2018 Crescent

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
10/29/2018 IGT Nueces SDA UHRIP estimate to be paid 10/31/18

TOTAL INTER-GOVERNMENT TRANSFERS

316,713.01
5,547.75
86,701.03
272,501.57

156.23
$ 681,619.59

100,000.00
- 3,074.31

$ 103,074.31

622,288.48
188,924.57

45,467.98
14,506.99
10,425.46
2,361.51
4,320.95

$ 888,295.94

95,000.00 |
$  95,000.00

GRAND TOTAL DISBURSEMENTS APPROVED October 31, 2018

$ 1,767,989.84




MEMORIAL MEDICAL CENTER
* AP Open Invoice List

Due Dates Through: 11/07/2018"
Class  Pay Code

10/25/2018
10:21

Vendor# Vendor Name
10250  4IMPRINT, INC.v/
Invoice#

Comment  TranDt InvDt DueDt Check D Pay Gross
6666707 /

10/22/20 09/18/20 09/18/20 399.72
suppLIES FiGquY 13- 1%
Vendor Totals Number Name Gross
10250 4IMPRINT, INC. 399.72

Vendor# Vendor Name Class

11283 ACE HARDWARE 15521 \/

Pay Code

invoice# Comment TranDt InvDt DueDt Check D Pay Gross

127777 v/ 10/12/20 10/02/20 11/02/20 28.99
suppLIES { Muink.)

127621 v/ 10/19/20 09/26/20 10/26/20 7.99
suppLEs [ Muink.)

Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 36.98

Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC ‘
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
117003517\/ 10/24/20 09/16/20 09/16/20 0.00
= PHONE CREDIT
118003533 10/24/20 10/16/20 10/16/20 700.31
PHONE
Vendor Totals Number Name Gross
11062 AIRESPRING INC 700.31

Vendor# Vendor Name Class

Pay Code
11816 ASHFORD GARDENS\/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

101818 10/19/20 10/18/20 10/18/20 1,580.00
TRANSFER Py ant o WAL AR L

Vendor Totals Number Name Gross
11816 ASHFORD GARDENS 1,5680.00

Vendor# Vendor Name Class

Pay Code
11756 AYA HEALTHCARE INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
507343 10/09/20 10/04/20 11/04/20 2,418.25
SURGERY sTAFFING 41a4l1§- 4]21l1g fovdte
Vendor Totals Number Name Gross
11756 AYA HEALTHCARE INC 2,418.25
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4646679\/ 10/19/20 10/12/20 11/01/20 6,145.37
ACUDOSE LEASE )
Vendor Totals Number Name Gross
10838 BANK OF THE WEST 6,145.37
Vendor# Vendor Name Class Pay Code
M2485  BAYER HEALTHCARE v/ M
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 ap_open_invoice.template

Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
PR IO, ke

06CT 25 2018

£ 8

County Auditoy

Net
399.72 \/
Net

399.72

Net
28.99 v

7.99 v/

Net
36.98

Net

-0.00

700.31 /

Net
700.31

Net

1,580.00 /
Net

1,580.00

Net
241825/
Net

2,418.25

Net
6,145.37 /

Net
6,145.37
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6006736511 \/ 10/17/20 10/09/20 11/05/20 858.48 0.00 0.00 858.48 ‘/
SUPPLIES Shiypi g 1.0
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 858.48 0.00 0.00 858.48
Vendor# Vendor Name Class Pay Code
11050 BIRCH COMMUNICATIONS v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
26788272 \/ 10/23/20 08/16/20 09/07/20 0.00 0.00 0.00 0.00
PHONE
26870095\/ 10/23/20 09/16/20 10/08/20 0.00 0.00 0.00 0.00
CREDIT
26922300 / 10/23/20 10/16/20 11/07/20 0.00 0.00 0.00 0.00
PHONE
Vendor Totals Number Name Gross Discount No-Pay Net
11050 BIRCH COMMUNICATIONS 0.00 0.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION \/ M
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
962779906 10/17/20 10/03/20 11/03/20 148.00 0.00 0.00 149.00 \/
SUPPLIES fy(igit 1 4-00 :
Vendor Totals Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 149.00 0.00 0.00 149.00
Vendor# Vendor Name Class  Pay Code
C1010 CABLE ONE w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
103018A 10/24/20 10/30/20 10/30/20 418.83 0.00 . 0.00 418.83 \/
CABLE .
103018 10/24/20 10/30/20 10/30/20 1,150.00 0.00 0.00 1,150.00 /
CABLE .
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 CABLE ONE 1,568.83 0.00 0.00 1,668.83
Vendor# Vendor Name Class Pay Code
C1249 CALHOUN COUNTY APPRAISAL DIST w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3753 10/09/20 10/01/20 11/01/20 1,102.34 0.00 0.00 1,102.34
TAXES
Vendor Totals Number Name Gross Discount No-Pay Net
C1249 CALHOUN COUNTY APPRAISAL DIST 1,102.34 0.00 0.00 1,102.34
Vendor# Vendor Name Class PayCode
A1825 CARDINAL HEALTH 414,LLC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8001757506 \/ 10/23/20 09/22/20 10/22/20 496.63 0.00 0.00 496.63 /
SUPPLIES mef) 1$1-9D :
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 496.63 0.00 0.00 496.63
Vendor# Vendor Name Class PayCode
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
PMZ1738 \/ 10/17/20 10/08/20 11/07/20 3,381.70 0.00 0.00 3,381.70/
SUPPLIES (% PC5 ) 2 Monitors , 1UPS, | micowf E oFFice. | Plant & padiolosy)
Vendor Totals Number Name Gross Discount No-Pay Net
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C1982 CDW GOVERNMENT, INC.
Vendor# Vendor Name Class
C1730 CITY OF PORT LAVACA \/ w

3,381.70
Pay Code

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

1105188 10/24/20 11/05/20 11/05/20 5,537.78
WATER Wiy

110518 10/24/20 11/05/20 11/05/20 43.59
WATER ol {519 Jabe ()

110518A 10/24/20 11/05/20 11/05/20 22.71
WATER il

110518C 10/24/20 11/05/20 11/05/20 120.03
WATER LWL (1197 lafe Fuw)

Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 5,724.11

Vendor# Vendor Name Class Pay Code

C1871 COLLECTIONS INCORPORATED / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8159 / 10/23/20 09/30/20 10/30/20 163.90
COLLECTIONS SERVICE
8153 ./ 10/23/20 09/30/20 10/30/20 177.99
COLLECTION SERVICES
Vendor Totals Number Name Gross
C1871 COLLECTIONS INCORPORATED 341.89
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION \/ M
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross
730444 \/ 10/17/20 10/09/20 11/05/20 125.52
SUPPLIES
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 125.52
Vendor# Vendor Name Class Pay Code
C2157 COOPER SURGICAL INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4937081\/ 10/17/20 10/05/20 11/05/20 120.00
SUPPLIES
Vendor Totals Number Name Gross
C2157 COOPER SURGICAL INC 120.00
Vendor# Vendor Name Class Pay Code
C2297 COVER ONE / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
16905 10/15/20 10/05/20 11/05/20 319.00
BOARD PACKET SUPPLIES 9W-pping 14.00
Vendor Totals Number Name Gross
C2297 COVER ONE 319.00
Vendor# Vendor Name Class Pay Code
11004 CSILEASING INC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
RT00206084 / 09/30/20 09/21/20 11/01/20 2,965.64
LEASE NURSE CALL
Vendor Totals Number Name Gross
11004 CSILEASING INC 2,965.64

0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount - No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
[P SOV e B |
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3,381.70

Net
5537.78

43.59 \/
22.71 \/

120.03 /

Net
5724.11

Net

163.90 /"
177.99 /

Net
341.89

Net
125.52 /
Net

125.52

Net

120.00 v

Net
120.00

Net

319.00 v~

Net
319.00

Net
2,965.64 \/

Net
2,965.64
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Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
244904 10/17/20 10/08/20 11/04/20 83.65 0.00 0.00
SUPPLIES Skiwmﬁ 2% A\
Vendor Totals Number Name Gross Discount No-Pay
10006 CUSTOM MEDICAL SPECIALTIES 83.65 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1443 CYGNUS MEDICAL LLC '/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
257803 10/17/20 10/05/20 11/04/20 451.00 0.00 0.00
suppLIES {1 oY 4§00
Vendor Totale Number Name Gross Discount No-Pay
C1443 CYGNUS MEDICAL LLC 451.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
5510800 10/15/20 10/08/20 11/02/20 57.20 0.00 0.00
SUPPLIES
5512290 / 10/15/20 10/09/20 11/03/20 75.64 0.00 0.00
SUPPLIES
5512480 10/17/20 10/09/20 11/03/20 170.62 0.00 0.00
SUPPLIES
5512940 \/ 10/17/20 10/09/20 11/03/20 359.94 0.00 0.00
SUPPLIES
5513530 ‘/ 10/17/20 10/10/20 11/04/20 107.51 0.00 0.00
SUPPLIES
5514960 / 10/17/20 10/11/20 11/05/20 196.42 0.00 0.00
SUPPLIES
5516610/ 10/17/20 10/12/20 11/06/20 699.80 0.00 0.00
SUPPLIES
5516490 \/ 10/17/20 10/12/20 11/06/20 81.60 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10368 DEWITT POTH & SON 1,748.73 0.00 0.00
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
MCM101518: 10/19/20 10/15/20 10/15/20 105,301.58 0.00 0.00
PHYSICIAN SERVICES
Vendor Totals Number Name Gross Discount No-Pay
10789 DISCOVERY MEDICAL NETWORK INC 105,301.58 0.00 0.00
Vendor# Vendor Name Class Pay Code
12044 DRIESSEN WATER INC. (CULLIGAN) v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
Cl76999 10/23/20 09/30/20 10/22/20 779.60 0.00 0.00
WATER
Vendor Totals Number Name Gross Discount No-Pay
12044 DRIESSEN WATER INC. (CULLIGAN) 779.60 0.00 0.00
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
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Net
83.65/
Net
83.65

Net
451.00 /
Net

451.00

Ne

57.t20 v
7564
11082
359.94 v
07517
196.42

699.80 v~
8160 v

Net
1,748.73

Net

105,301.58 /
Net

105,301.58

Net
779.60 /
Net

779.60

Net
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507234 '/

10/17/20 10/01/20 11/01/20 154.43
SUPPLIES HWafping 144%
507209 10/17/20 10/01/20 11/01/20 173.22
SUPPLIES Slupying 14-212~
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 327.65
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT ./ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A1810081378 ./ 10/24/20 10/08/20 11/02/20 16,485.00
SOFTWARE
T1810091378 / 10/24/20 10/09/20 11/03/20 14,246.57
SOFTWARE
Vendor Totals Number Name Gross
C2510 EVIDENT 30,731.57

Vendor# Vendor Name Class

EVOQUA WATER TECHNOLOGIES LLG v

Pay Code

S0501
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
903738634 10/17/20 10/09/20 11/03/20 432.99
SUPPLIES GWPping 2499
Vendor Totals Number Name Gross
S0501 EVOQUA WATER TECHNOLOGIES LLC 432.99
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP.V/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
633399548 10/23/20 10/11/20 11/05/20 7.27
SHIPPING
Vendor Totals Number Name .~ Gross
F1100 FEDERAL EXPRESS CORP. 7.27
Vendor# Vendor Name . Class Pay Code
F1400 FISHER HEALTHCARE/ M
Invoice# Comment ° ‘i;-,LT/r.an Dt fav Dt [’)'i}té,Dt Check D Pay Gross
2132170V “10/17/20 10/09/20 11/03/20 38.60
SUPPLIES o
2512040 10/22120 10/10/20 11/04/20 14,55
SUPPLIES L
2865591 \/ 10/22/20 16/11/20 11/05/20 1,497.41
SUPPLIES GWhppinyg 1411
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 1,550.56

Class

Vendor# Vendor Name Pay Code

F1653 FORT BEND SERVICES, INC
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
0218425IN 10/15/20 10/01/20 11/01/20 530.00
 WATER TREATMENT
Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00
Vendor# Vendor Name Class Pay Code
11183 FRONTIER /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
102618A 10/24/20 10/02/20 10/26/20 951.22

Faud SRQN VY Vo T o PUDRURIY SRR DISUNSREUUNY SIS J SRR [EDVIPS. SUPRP IRy A0S ¢ 1o 1o L Se J B DEGVRSGENY F FINIONY

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

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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154.43 /
173.22 /

Net
327.65

Net
16,485.00 v
14,246.57 v
Net

30,731.57

Net

43299

Net
432.99

Ne

t
7.27 /

Net
7.27

Net

38.60 v/~
1455+

149741

Net
1,550.56

Net

530.00 ,
Net

530.00

Net
951.22 ‘/
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102618 10/24/20 10/02/20 10/26/20 754.64 0.00
Faxing Wfcfee 1§l
Vendor Totals Number Name Gross Discount
11183 FRONTIER 1,705.86 0.00
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
8252514140 / 08/29/20 08/14/20 11/01/20 2,954.92 0.00
INVENTORY
8252520206 08/31/20 08/27/20 11/01/20 1,123.31 0.00
INVENTORY
8252546653 / 09/19/20 09/05/20 11/05/20 8,014.50 0.00
INVENTORY
Vendor Totals Number Name Gross Discount
10642 GLAXOSMITHKLINE PHARMACUETICAL  12,092.73  0.00
Vendor# Vendor Name Class PayCode
W1300 GRAINGER / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
9931004643 \/ 10/23/20 10/10/20 11/04/20 300.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
W1300 GRAINGER 300.00 0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY v/ M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount
1566463 10/12/20 10/02/20 11/01/20 355.09 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
G1210 GULF COAST PAPER COMPANY 355.09 0.00
Vendor# Vendor Name Class Pay Code
HO032 H+H SYSTEM, INC./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
025380 10/17/20 10/05/20 11/05/20 46.49 0.00
SUPPLIES friight (5.9
Vendor Totals Number Name Gross Discount
HO032 H+H SYSTEM, INC. 46.49 0.00
Vendor# Vendor Name Class PayCode
10334 HEALTH CARE LOGISTICS INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
6866207 10/17/20 10/08/20 11/02/20 117.55 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10334 HEALTH CARE LOGISTICS INC 117.55 0.00
Vendor# Vendor Name Class Pay Code
11852 HEALTHCARE EQUIPMENT FINANCE /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount
100042604 / 10/23/20 10/08/20 11/01/20 9,000.00 0.00
LEASE (nfus ¥ HUWLGTO0
100042602. 10/23/20 10/08/20 11/01/20 4,919.41 0.00
Lease {Muul R0
100042603 10/23/20 10/08/20 11/01/20 7,154.17 0.00
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0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

0.00

0.00

IO R Ly g |

Page 6 of 15

754.64 -/

Net
1,705.86

Net

2,954.92 v’
1,123.31 ‘/
8,014.50 o

Net
12,092.73

Net

300.00 /
Net

300.00

Net

355.09 \/
Net

355.09

Net

46.49

Net

46.49

Net

117.55 v~

Net
117.55

Net
9,000.00

4,919.41 /
715417
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LEASE
Vendor Totals Number Name Gross
11552 HEALTHCARE EQUIPMENT FINANCE 21,073.58

Vendor# Vendor Name Class
H1399 HILL-ROM COMPANY, INC / M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
733558 / 10/17/20 10/03/20 11/02/20 125.10
SUPPLIES Okippiny g
733554 10/17/20 10/03/20 11/02/20 752.90
SUPPLIES Swwgna 21570
Vendor Totals Number Name Gross
H1399 HILL-ROM COMPANY, INC 878.00
Vendor# Vendor Name Class PayCode
H0416 HOLOGIC INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8740270 10/17/20 10/01/20 11/01/20 62.81
SUPPLIES ‘?{dfq\th%ﬁi
Vendor Totals Number Name Gross
H0416 HOLOGIC INC 62.81

Vendor# Vendor Name Ciass

Pay Code
11108 ITERSOURCE CORPORATION /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5007 / 10/17/20 10/01/20 11/01/20 250.00
PHONE SUPPORT SERV
Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 250.00
Vendor# Vendor Name Class Pay Code

J0150  J & J HEALTH CARE SYSTEMS, INC v

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
920065770/ 10/17/20 10/02/20 11/01/20 1,251.56
/$UPPLIES
920086675 10/23/20 10/08/20 11/07/20 828.51
SUPPLIES
Vendor Totals Number Name Gross
JO150 J & J HEALTH CARE SYSTEMS, INC 2,081.07

Vendor# Vendor Name Class

Pay Code
10578 LUMINANT ENERGY COMPANY LLC /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

INV0549124 j 09/30/20 10/01/20 11/01/20 1,623.13
GAS

Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,523.13

Vendor# Vendor Name Class

Pay Code
11089 MARLIN BUSINESS BANK /

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

16373804A / 10/25/20 10/15/20 11/05/20 663.27
RICCH LEASE

Vendor Totals Number Name Gross
11099 MARLIN BUSINESS BANK 663.27

Vendor# Vendor Name Class Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC

Yol VR

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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

RPN o Lo S |
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Net
21,073.58

Net
125.10 /
752.90

Net
878.00

Net

62.81 /
Net

62.81

Net

250.00,

Net
250.00

Net
1,251.56 /
829.51 /

Net
2,081.07

Ne

t
1,523.13 /

Net
1,523.13

Net

663.27,

Net
663.27

LAY a ¥ a¥at N ¢l
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Vendor# Vendor Name
M2827 MEDIVATORS / M

Vendor# Vendor Name

111/ oYY I 1 7 .7 1

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

37361725 / 10/17/20 10/04/20 11/03/20 28.07
SUPPLIES frughl 124}

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 28.07

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
10/22/20 07/16/20 08/15/20 263.69
Ba0i03 suppLIES Swpeing k€44
3124657 10/22/20 07/24/20 08/20/20 27.83
SUPPLIES Wipping o 9%
3138323 10/22/20 08/06/20 08/31/20 427.17
SUPPLIES Swypiny 271171
Vendor Totals Number Name Gross
M2827 MEDIVATORS 718.69
Class PayCode
M2470 MEDLINE INDUSTRIES INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1860534620 10/17/20 10/09/20 11/03/20 975.37
SUPPLIES
1860534608 \/ 10/17/20 10/09/20 11/03/20 88.44
SUPPLIES
1860534613 10/17/20 10/09/20 11/03/20 131.90
‘)JPPLIES
1860534623 10/17/20 10/09/20 11/03/20 177.21
supPLIES T(Wh 9\ U
1860534622\/ 10/17/20 10/09/20 11/03/20 2.78
SUPPLIES
1860534614/ 10/17/20 10/09/20 11/03/20 18.28
SUPPLIES
1860534606\/ 10/17/20 10/09/20 11/03/20 184.84
SUPPLIES
1860534624 10/17/20 10/09/20 11/03/20 18.12
suPPLIES YUkt 14-Lg
1860534612 10/17/20 10/09/20 11/03/20 67.85
suppLIES fruignl 1184
1860568222 10/17/20 10/10/20 11/04/20 87.00
SUPPLIES
1860568221 10/17/20 10/10/20 11/04/20 257.43
SUPPLIES fruipik Mg.47
1860693965 v/ 10/17/20 10/11/20 11/05/20 40.30
SUPPLIES
1860693969 /U 10/17/20 10/11/20 11/05/20 94.20
SUPPLIES fyiiht U145
1860693991 / 10/1 7/20 10/11/20 11/05/20 2,888.52
SUPPLIES
1860693963 / 10/17/20 10/11/20 11/05/20 91.00
SUPPLIES fyught 4%-11
1860693961 10/17/20 10/11/20 11/05/20 47.63
SUPPLIES
1859814023 /P 10/22/20 09/28/20 10/23/20 121.02

T s Yo Y Yo Yo 2R BRI

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

el
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Net
28.07 /
Net

28.07

Net

263.69 /

Net

975.37 \/
88.44 \//

131.90 \/
177.21 /

278 /
18.28 /

184.84 e
18.12/
67.85 /
87.00 ./
257.43 v
40.30 /
94.20\/
2,888.52 -/

91.00/

47.63 /
121.02 7/

AN AN Y el aYa R 2
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SUPPLIES
1 859;14032 10/22/20 09/28/20 10/23/20

}UPPUES gt 1129
1859814028

10/22/20 09/28/20 10/23/20

yppu&s trugnk w447
1859814026 10/22/20 09/28/20 10/23/20

jJPPLIES
1858814035 10/22/20 09/28/20 10/23/20
SUPPLIES

1859814027 10/22/20 09/28/20 10/23/20

SUPPLIES ?“HM' 4%
10/22/20 09/28/20 10/23/20
SUPPLIES frugu} 24- 9
10/22/20 09/28/20 10/23/20
sUPPLIES fyuignk 14.19
1859814033 v 10/22/20 09/28/20 10/23/20
supPLIES fyugnt 17-89
¥ 1859814031/ 10/22/20 09/28/20 10/23/20
SUPPLIES ﬂu(ok \f 19 15

10/22/20 09/28/20 10/23/20

0
185981403

1859814034

1850814024

SUPPLIES

1860763072/ 10/22/20 10/11/20 11/05/20
supPLIES fitight w45

§- 1860785139,/ 10/22/20 10/12/20 11/06/20

gpreues. friak 114
1860785140

10/22/20 10/12/20 11/06/20

7UPPL'ES fagh b 1545
1860785137

10/22/20 10/12/20 11/06/20
SUPPLIES Lyyyhy W -1\
10/22/20 10/12/20 11/06/20

SUPPLIES fy(igh} W40
10/22/20 10/12/20 11/06/20

SUPPLIES ¢Tugint -1t
1860785138 10/22/20 10/12/20 11/06/20

suppLiES TTURY 10y
10123/20 10/12/20 11/06/20

1860785141

1860785142

1860858810

CREDIT
Vendor Totals Number Name

M2470 MEDLINE INDUSTRIES INC

24.97

335.92

2,603.64

90.95

145.52

121.19

27.44

25.58

34.97

24.94

92.94

37.19

169.73

67.59

62.60

80.44

4479

-136.92

Gross
9,145.37

Vendor# Vendor Name Class
10904 MERCK SHARP & DOHME CORP ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
7012052163/O 08/27/20 08/15/20 11/01/20 1,136.54
INVENTORY
7012050766 / 08/27/20 08/15/20 11/01/20 1,886.46
INVENTORY
7012044315 08/29/20 08/14/20 11/01/20 1,947.83
INVENTORY
Vendor Totals Number Name Gross
10904 MERCK SHARP & DOHME CORP 4,970.83
Vendor# Vendor Name Class
RN N7 o UiV o SRR SEE SO ! - -3 o LU A ¢ Yo Yo Yo Yor IV 35 SEFIN

0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
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 No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
P S, VY
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24.97 \/
335.92\/

260364y
9095 v
145.52 v/
12119
2744/
2558,/
34.97\/
294

0294
3719 v~

169.73 \/
67.59\/
62.60 /
8044 +/
44.79 /
-136.92 /

Net
9,145.37

Ne

t
1,136.54 t/
1,886.46 /

1947.83,

Net
4,970.83

1NMNCINNTOo



M2650 METLIFE \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
110118 10/23/20 11/061/20 11/01/20 131.52
INS
Vendor Totals Number Name Gross
M2650 METLIFE 131.52

Vendor# Vendor Name Class Pay Code

M2621 MMC AUXILIARY GIFT SHOP / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

101818 10/19/20 10/18/20 10/18/20 68.90
PAYROLL DED

Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 68.90

Vendor# Vendor Name Class

Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

102218 10/23/20 10/22/20 10/22/20 20,395.78
INSURANCE

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 20,395.78

Class

Vendor# Vendor Name Pay Code

10536 MORRIS & DICKSON CO, LLC
Invoice# / Comment TranDt InvDt DueDt Check D Pay Gross
0004191 10/19/20 07/19/20 07/29/20 -2,639.43
B CREDIT

CM34046¢ 10/23/20 08/17/20 08/27/20 -8.76
CREDIT

3408650 v/ 10/23/20 10/18/20 10/28/20 4.30
SUPPLIES

2021 10/23/20 10/18/20 10/28/20 -421.62
INVENTORY

3408458 / 10/23/20 10/18/20 10/28/20 89.75
INVENTORY

3408459 \/ 10/23/20 10/18/20 10/28/20 735.45
INVENTORY

3408652/ 10/23/20 10/18/20 10/28/20 1,068.50
INVENTORY

3408653/ 10/23/20 10/18/20 10/28/20 23.89
INVENTORY

3417895 / 10/23/20 10/22/20 11/01/20 87.69
INVENTORY

3417897 ./ 10/23/20 10/22/20 11/01/20 89.75
INVENTORY

3420026 v/ 10/23/20 10/22/20 11/01/20 442.37
INVENTORY

3420025 \/ 10/23/20 10/22/20 11/01/20 650.28
INVENTORY

3417896 / 10/23/20 10/22/20 11/01/20 30.30
INVENTORY

3420027/ 10/23/20 10/22/20 11/01/20 96.10
INVENTORY

Vendor Totals Number Name Gross

111y T T 7 1 1 A} T

T £ Yo Vo Yo Yu I AR BN IR}

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

aYel
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Net

131.52 \/
Net

131.52

Net

68.90 ./
Net

68.90

Net

20,395.78 /
Net

20,395.78

Net
-2,639.43 /

735.45 /
1,068.50 /
289
87.69 /
80757
w231/
650.28 /
30.30 /
96.10 /

Net

AN INnrINnNT N



10536 MORRIS & DICKSON CO, LLC 250.57

Vendor# Vendor Name Class  Pay Code

A2252 NADINE GARNER w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
102318 10/23/20 10/23/20 10/23/20 27.68
TRAVEL 47 Headn - e 4y bdnunichs FR vaccines
Vendor Totals Number Name Gross
A2252 NADINE GARNER 27.68

Vendor# Vendor Name Class Pay Code

N1225 NUTRITION OPTIONS / w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
101818 10/19/20 10/18/20 10/18/20 3,000.00
DIETICIAN
Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS 3,000.00
Vendor# Vendor Name Class Pay Code
11472 OCCUPROLLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
11189 10/12/20 10/07/20 11/06/20 844.92
PROVIDER LICENSES
Vendor Totals Number Name Gross
11472 OCCUPROLLC 844.92
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
96421968 10/17/20 10/07/20 11/01/20 1,137.51
SERVICE CONTRACT
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 1,137.51
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR ~/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2041535416 /" 10/12/20 10/02/20 11/01/20 165.92
SUPPLIES
20451534888 10/12/20 10/02/20 11/01/20 160.92
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 326.84
Vendor# Vendor Name Class  Pay Code
12188 PENNY GOULDEN /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
101918 10/23/20 10/19/20 10/19/20 31.66

TRAVEL 10]14 - Mariating @ palativ, Medial

Vendor Totals Number Name Gross
12188 PENNY GOULDEN 31.66
Vendor# Vendor Name Class Pay Code
10782 PRIVATE WAIVER CLEARING ACCT /
Invoice# Comment - TranDt invDt DueDt Check D Pay Gross
102318 10/23/20 10/23/20 10/23/20 100,000.00
REPLENISH WAIVER ACCT
Vendor Totals Number Name Gross

FANN ¢ Yo Yo Yo Yo I B RNV ¥ ol R

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

PN R T e So |
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250.57

Net

27.68 /
Net

27.68

Net

3,000.00 /
Net

3,000.00

Net
844.92 /

Net
844.92

Net /
1,137.51

Net
1,137.51

Net

165.92 /
160.92 /

Net
326.84

Net

31.66 /
Net

31.66

Net /
100,000.00

Net

TNINEINNTO
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10782 PRIVATE WAIVER CLEARING ACCT 100,000.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
SC57954 \/ 10/17/20 10/12/20 11/06/20 1,667.00 0.00 0.00
EQUIP
Vendor Totals Number Name Gross Discount No-Pay
11080 RADSOURCE 1,667.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
10201824 10/23/20 10/16/20 10/16/20 240.00 0.00 0.00
AD
Vendor Totals Number Name Gross Discount No-Pay
10645 REVISTA de VICTORIA 240.00 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
11764 ROBERT RODRIGUEZ /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
102318 10/23/20 10/23/20 10/23/20 26.22 0.00 0.00
REIMBURSEMENT ¢ Puod blgphi &7
Vendor Totals Number Name Gross Discount No-Pay
11764 ROBERT RODRIGUEZ 26.22 0.00 0.00
Vendor# Vendor Name Class PayCode
S1000 SANOFI DIAGNOSTIC PASTEUR INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
911315450 / 10/23/20 10/15/20 11/01/20 3,989.44 0.00 0.00
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay
S1000 SANOFI DIAGNOSTIC PASTEUR INC 3,989.44 0.00 0.00
Vendor# Vendor Name Class Pay Code
S1001 SANOFI PASTEURINC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
9106%433 08/29/20 08/20/20 11/01/20 168.00 0.00 0.00
INVENTORY
910763164 09/12/20 08/30/20 11/01/20 4,600.64 0.00 0.00
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay
$1001 SANOFI PASTEUR INC 4,768.64 0.00 0.00
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay
101718 10/19/20 10/17/20 10/17/20 96.51 0.00 0.00
TRAVEL DSHS Trauma mus chansyes wicking - conuo Cicti Pl
Vendor Totals Number Name Gross Discount No-Pay
10625 SARA RUBIO 96.51 0.00 0.00
Vendor# Vendor Name Class Pay Code
10699 SIGNAD, LTD. /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
230761 10/23/20 10/16/20 10/26/20 390.00 0.00 0.00
AD
Vendor Totals Number Name Gross Discount No-Pay
10699 SIGN AD, LTD. 390.00 0.00 0.00

11iry ITTY 1 1 ! .1 1 [N 3 Ya Ve Ve Yo IV R BNV

laYal

Page 12 of 15

100,000.00

/

Net
1,667.00

Net
1,667.00

Net
240.00 \/
Net

240.00

Ne

t
26.22 /

Net
26.22

Net

3989.44 o

Net
3,989.44

Net

168.00 /
460064 v
Net

4,768.64

Net

96.51
Net

96.51

Net

390.00 o

Net
390.00

LN N a Yl aYah B3]



Vendor# Vendor Name Class Pay Code

§2270 SMILE MAKERS M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8422178 / 10/17/20 10/10/20 11/04/20 68.91
SUPPLIES {1uaut |3 44
Vendor Totals Number Name Gross
$2270 SMILE MAKERS 68.91
Vendor# Vendor Name Class Pay Code
S$3960 STERICYCLE, INC /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
4008040359 / 10/24/20 09/01/20 10/01/20 2,234.23
DISPOSAL SERVICES
Vendor Totals Number Name Gross
S$3860 STERICYCLE, INC 2,234.23

Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY \/
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
3466207 10/17/20 10/05/20 11/04/20 425.30
SUPPLIES QWyving 14. 40
3466404 10/17/20 10/05/20 11/04/20 162.00
SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 587.30

Vendor# Vendor Name Class

Pay Code
T1880 TEXAS DEPARTMENT OF LlCENSING\/ AP

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

101518 10/19/20 10/15/20 10/15/20 20.00
FILING FEE #w Llwatur #-|

Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF LICENSING 20.00

Vendor# Vendor Name Class Pay Code

T2204 TEXAS MUTUAL INSURANCE CO / w

Invoice# Cgmment  TranDt InvDt DueDt Check D Pay Gross

1000527750 \/ 10/19/20 10/14/20 10/14/20 3,690.00
INS WORKERS COMP

Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 3,690.00

Vendor# Vendor Name Class

Pay Code
T2304 THA-TEXAS HOSPITAL ASSOCIATION /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1900077715 / 10/19/20 10/12/20 10/12/20 1,978.75
COMPASS QRTRLY

Vendor Totals Number Name Gross
T2304 THA-TEXAS HOSPITAL ASSOCIATION 1,978.75

Vendor# Vendor Name Class

y Pay Code
11824 THE CRESCENT /

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

101818 10/19/20 10/18/20 10/18/20 8,320.00
TRANSFER Wull st to WAL s a!

Vendor Totals Number Name Gross
11824 THE CRESCENT 8,320.00

1tre T : 1 7 .t 1

[ 2 YV Yo Yo X2k B ~ 1.

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

NaYel
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Net
68.91 /
Net

68.91

Ne

t
223423

Net
2,234.23

Net
425.30 \/
162.00 /

Net
587.30

Nef

t
20.00 /

Net
20.00

Net

3,690.00 /
Net

3,690.00

Net

1,978.75
Net

1,978.75

Ne

t
832000,/

Net
8,320.00
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Vendor# Vendor Name Class Pay Code
11908 TMS SOUTH /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
568852 10/17/20 10/03/20 11/03/20 137.94
SUPPLIES
Vendor Totals Number Name Gross
11908 TMS SOUTH 137.94

Vendor# Vendor Name Class

TRANSCAT, INC.

Pay Code

Invoice# Comment
9097338 \/ 10/23/20 10/11/20 10/26/20 160.90

t1tr ITT 1 1 1 .t . | [N 2 Y ¥a Yo Yo IV AR BN

12168
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
11801800 09/30/20 09/26/20 11/02/20 570.55
CALIBRATION p}hw‘mcj gtwg)
Vendor Totals Number Name Gross
12168 TRANSCAT, INC. 570.55
Vendor# Vendor Name Class Pay Code
11169 TXU ENERGY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
055027199363 \/ 10/24/20 10/19/20 10/19/20 31,342.69
ELECTRICITY
Vendor Totals Number Name Gross
11169 TXU ENERGY 31,342.69
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
840284623 10/15/20 10/08/20 11/02/20 131.04
LAUNDRY
8400284626 / 10/15/20 10/08/20 11/02/20 56.21
UNDRY
8400284691 f 10/15/20 10/08/20 11/02/20 115.26
UNDRY
8400284624 y 10/15/20 10/08/20 11/02/20 120.89
LAUNDRY
8400284663 \/ 10/15/20 10/08/20 11/02/20 1,135.38
UNDRY
8400284622 y 10/15/20 10/08/20 11/02/20 120.39
UNDRY
8400284625 y 10/15/20 10/08/20 11/02/20 47.15
LAUNDRY
8400284656 / 10/15/20 10/08/20 11/02/20 85.24
LAUNDRY
8400284961 \/ 10/15/20 10/11/20 11/05/20 17.00
UDNRY
8400284998 y 10/15/20 10/11/20 11/05/20 1,038.00
LAUNDRY
8400284962 /J 10/15/20 10/11/20 11/05/20 153.50
LAUNDRY
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,020.06
Vendor# Vendor Name Class PayCode
U1056 UNIFORM ADVANTAGE w
TranDt InvDt DueDt Check D Pay Gross

~ 1

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00

atal
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Net

137.94

Net
137.94

Net

570.55 ‘/

Net
570.55

Net
31,342.69

/

Net
31,342.69

rosr”
56.21 /
115.26 /
120.89 \/
1,135.38 \/
120.39 /
47.15 \/
85.24 /

17.00
1,038.00 v

153.50 /

Net
3,020.06

Net
160.90 \/

AN AN AVl aVak W)



UNIFORMS S HEATHCOC
Vendor Totals Number Name
U1056 UNIFORM ADVANTAGE
Vendor# Vendor Name
U1200 UNITED AD LABEL CO INC ‘/ M

Class

Gross
160.80
Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

982694860 / 10/17/20 10/11/20 11/05/20 63.09
SUPPLIES WL&@W( 17.%4

Vendor Totals Number Name Gross
U1200 UNITED AD LABEL CO INC 63.09

Vendor# Vendor Name
W1005 WALMART COMMUNITY / w

Class

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

091718 10/22/20 09/17/20 09/17/20 62.87
SUPPLIES

091318 10/22/20 09/17/20 09/17/20 65.52
SUPPLIES

092818 10/22/20 09/28/20 09/28/20 7.76
SUPPLIES

100418A 10/22/20 10/04/20 10/04/20 11.37
SUPPLIES

100418 10/22/20 10/04/20 10/04/20 11.88
SUPPLIES

100818A 10/22/20 10/08/20 10/08/20 26.97
SUPPLIES

100818 10/22/20 10/08/20 10/08/20 72.07
SUPPLIES

101018 10/22/20 10/10/20 10/10/20 47.33
SUPPLIES

101618 10/22/20 10/16/20 10/16/20 3.67
LATE FEE

Vendor Totals Number Name Gross
W1005 WALMART COMMUNITY 309.44

Vendor# Vendor Name
11166 WEST INTERACTIVE SERVICES CORP /

Class

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV002025035 / 10/23/20 09/30/20 10/30/20 431.32
HOUSECALLS
Vendor Totals Number Name Gross
11166 WEST INTERACTIVE SERVICES CORP 431.32
Report Summary
Grand Totals: Gross Discount
416,719.28 0.00
1
APPROVED Pivate waver Towg,
ON (Trnskor watl e
on teport)
COUNTY AUDITOR + —-
CALHOON COUNTY, TEXAS A5 V1§l 00
i1

Fod DR NV ) i PREURUNY JRPR VRN PRl TN R |

FIRPNPRUIY NN + 1o Lo Lo Tov IV - RPN

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

Discount
0.00

Discount

0.00

Discount
0.00

No-Pay
0.00
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No-Pay Net

0.00 160.90

No-Pay Net

0.00 63.09/

No-Pay Net

0.00 63.09

No-Pay Net

0.00 6287 ,/

0.00 65.52 \/

0.00 776

0.00 11.37 /

0.00 11.88/

0.00 2697/

0.00 7207 v~

0.00 47.33 /

0.00 367 /

No-Pay Net

0.00 300.44

No-Pay Net

0.00 w132

No-Pay Net

0.00 431.32

Net

416,719.28
Z1,J0a-34>
+ 1,040

$416,113. 0|

f‘i(’_,"‘l}'./ e
1102+ 24 -
109607
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RUN DATE:10/31/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:17:03 CHECK REGISTER GLCKREG
10/30/18 THRU 10/31/18
BANK=~ CHECK =« = = e e m e o e e e e e e
CODE  NUMBER DATE AMOUNT PAYEE

NHB * 000007-16/31/18 2,361.51 MMC OPERATING

NHS 000029 10/31/18  10,425.456 MMC OPERATING

HHF * 000030 10/31/18  14,506.99° 'MMC OPERATING QPP
HC * 000032 10/31/18 4,300.95  MHC ODERATING:

NHA * 000035 10/31/18  45,467.98  MMC OPRRATING

A7P % 401005 10/30/18 5,547.75  MKESSON  —— WALWLOHMN

A/P 178100 10/31/18 393.72  4IMPRINT, INC.
A/p 178101 10/31/18 36.98  ACE HARDWARE 15521
A/P 178102 10/31/18 700.31  AIRESPRING INC

A/P 178103 10/31/18 1,580.00 ASHFORD GARDENS
A/P 178104 10/31/18 2,418.25  AYA HERLTHCARE INC
A/P 178105 10/31/18 6,145.37 BANK OF THE WEST

A/P 178106 10/31/18 858.48  BAYER HEALTHCARE

A/P 178107 10/31/18 145.00  BOSTON SCIENTIFIC CORPORATION
A/P 178108 10/31/18 1,568.83  CABLE ONE

A/P 178109 10/31/18 1,096.07 CALHOUN COUNTY APPRAISAL DIST
A/P 178110 10/31/18 496.63  CARDINAL HEALTH 414,LLC

A/p 178111 10/31/18 3,381.70  CDW GOVERNMENT, INC.
A/P 178112 10/31/18 5,724.11  CITY OF PORT LAVACA

A/P 178113 10/31/18 341.89  COLLECTIONS INCORPORATED
A/P 178114 10/31/18 125.52  CONMED CORPORATION

A/P 178115 10/31/18 120.00  COOPER SURGICAL INC

A/P 178116 10/31/18 319.00  COVER ONE

A/P 178117 10/31/18 2,965.64  CSI LEASING INC

A/P 178118 10/31/18 83.65 CUSTOM MEDICAL SPECIALTIES
AP 178119 10/31/18 451.00  CYGNUS MEDICAL LLC

A/P 178120 10/31/18 1,748.73  DEWITT POTH & SON
A/P 178121 10/31/18  105,301.58 DISCOVERY MEDICAL NETWORK INC

A/P 178122 10/31/18 779.60  DRIESSEN WATER INC. (CULLIGAN)
A/P 178123 18/31/18 327.65 ERBE USA INC SURGICAL SYSTEMS
A/P 178124 10/31/18 30,731.57  EVIDENT

A/P 178125 10/31/18 432,99  EVOQUA WATER TECHNOLOGIES LLC
A/P 178126 10/31/18 7.27  FEDERAL EXPRESS CORP.

AP 178127 10/31/18 1,550.56  FISHER HEALTHCARE

A/P 178128 10/31/18 530.00  FORT BEND SERVICES, INC

A/p 178129 10/31/18 1,705.86  FRONTIER
A/P 178130 10/31/18 12,082.73  GLAXOSMITHKLINE PHARMACUETICAL

A/P 178131 10/31/18 300.00  GRAINGER

A/P 178132 10/31/18 355.09  GULF COAST PAPER COMPANY
A/P 178133 10/31/18 46.49 H + H SYSTEM, INC.

A/P 178134 10/31/18 117.55  HEALTH CARE LOGISTICS INC
AP 178135 10/31/18 21,073.58  HEALTHCARE EQUIPMENT FINANCE
A/P 178136 10/31/18 878.00 HILL-ROM COMPANY, INC

A/P 178137 10/31/18 62.81 HOLOGIC INC

A/P 178138 10/31/18 250.00  ITERSCURCE CORPORATION

A/P 178139 10/31/18 2,081.07 J & J HEALTH CARE SYSTEMS, INC
A/P 178140 19/31/18 1,523.13  LUMINANT ENERGY COMPANY LLC
A/P 178141 10/31/18 663.27 MARLIN BUSINESS BANK

A/P 178142 10/31/18 28.07  MCKESSON MEDICAL SURGICAL INC
AP 178143 10/31/18 718.69  MEDIVATORS



RUN DATE:10/31/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:17:03 CHECK REGISTER GLCKREG
10/30/18 THRU 10/31/18

BANK-~CHECK -~ === m oo oo o s s e e e e e
CODE NUMBER DATE ANMOUNT PAYEE

A/P 178144 10/31/18 .00 VOIDED

AP 178145 10/31/18 .00 VOIDED

A/P 178146 10/31/18 .00 VOIDED

A/P 178147 10/31/18 .00 VOIDED

A/P 178148 10/31/18 9,145.37 MEDLINE INDUSTRIES INC
AP 178149 10/31/18 4,970.83  MERCK SHARP & DOHME CORP

A/P 178150 10/31/18 131,52 METLIFE

A/P 178151 10/31/18 68.90  MMC AUXILIARY GIFT SHOP
A/P 178152 10/31/18 20,395.78  MMC EMPLOYEE BENEFIT PLAN
A/P 178153 10/31/18 250.57 MORRIS & DICKSON CO, LLC
A/P 178154 10/31/18 27.68  NADINE GARNER

A/P 178155 10/31/18 3,000.00 NUTRITION OPTIONS

A/P 178156 10/31/18 844,92 QCCUPRO LLC

A/P 178157 10/31/18 1,137.51  OLYMPUS AMERICA INC

A/P 178158 10/31/18 326.84  OWENS & MINOR

A/P 178159 1/31/18 31.66  PENNY GOULDEN

A/P 178160 10/31/18  100,000.00 PRIVATE WAIVER CLEARING ACCT
A/P 178161 10/31/18 1,667.00  RADSOURCE

A/P 178162 10/31/18 240.00  REVISTA de VICTORIA

A/P 178163 10/31/18 26.22  ROBERT RODRIGUEZ

A/P 178184 10/31/18 3,989.44  SANOFI DIAGNOSTIC PASTEUR INC
A/P 178165 10/31/18 4,768.64  SANOPI PASTEUR INC

A/P 178166 10/31/18 96.51  SARA RUBIO

A/ 178167 10/31/18 390.00 SIGN AD, LTD.

A/P 178168 10/31/18 68.31  SMILE MAKERS

A/P 178169 10/31/18 2,234.23  STERICYCLE, INC

A/P 178170 10/31/18 587.30  STRYKER SUSTAINABILITY

AP 178171 10/31/18 20.00 TEXAS DEPARTMENT OF LICENSING

A/P 178172 10/31/18 3,690.00  TEXAS MUTUAL INSURANCE CO

A/P 178173 10/31/18 1,978.75  THA-TEXAS HOSPITAL ASSOCIATION
A/P 178174 10/31/18 8,320.00 THE CRESCENT

A/p 178175 10/31/18 137.84 TS SQUTH

A/P 178176 10/31/18 570,55  TRANSCAT, INC.

A/P 178177 10/31/18 31,342.65  TXU ENERGY

A/P 178178 10/31/18 3,020.06  UNIFIRST HOLDINGS INC

A/P 178179 10/31/18 160.90  UNIFORM ADVANTAGE
A/P 178180 10/31/18 63.09  UNITED AD LABEL CO INC
A/P 178181 10/31/18 303.44  WALMART COMMUNITY
A/P 178182 10/31/18 431.32  WEST INTERACTIVE SERVICES CORP
TOTALS: 499,343.65
APF%?{W pﬁ‘{abk«% Bl 672U

Tanshe- 100000 UL
OCT 31208 QP 770082 55
Mt 5o 56T 15

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

#ewr ENTER:
[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER” it
[ |"ENTER YOUR 4-DIGIT PIN" |
[ ]"MAKE A PAYMENT, PRESS 1" ( 1
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE#SIGN" e[ 941
[ ]"IF FEDERAL TAX DEPOSIT ENTER 1" 1
"ENTER 2-DIGIT TAX FILING YEAR" > ¢ 18
"ENTER 2-DIGIT TAX FILING ENDING MONTH" Y 12
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" v [ $ 86,701.03
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0[ $ 44,166.20
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 10,592.58
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 31,942.2
CHECK $ :
"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM" 1

[ |ACKNOWLEDGEMENT NUMBER |

CALLED IN BY:

CALLED IN DATE:

CALLED IN TIME:

Ki\Finance Share\AP-Payrolil Files\Payroll Taxes\2018\#22 MMC TAX DEPOSIT WORKSHEET 10.25.18

10/29/2018

£




Run Date: 10/29/18 MEMORIAL MEDICAL CENTER Page 103
Time: 13:42 Payroll Reglster { Bi-Reekly } P2REG
Pay Period 10/12/18 - 16/25/18 Run§ 1

Pinal Summary
¥~ Paylode SUMMALY =--msecmcumreemmeaunum e t--Deductiong Summary------e-eeee- ¥
| PayCd Description Hrs |oT|SH|uE|HO[CB| Gross | Code  Avount
B e e et e e e 0 0 2 0 ek E U SIS U I I RSP I U U I TSPRRAppRp e +
1 REGULAR PAY-S1 8902.75 N N N 168163.90  A/R 1214,92 A/R2 205.08 A/R3
1 REGULAR PAY-S1 1897,25 N N NN 79859,75  ADVANC RWARDS BOOTS
1 REGULAR PAY-S1 119,50 Y N KN 2721.21 CARER H CAPB-1  1491.93 CAPR-2  940.88
2 REGULAR PAY-82 2635.25 N NN 59033.73 (AFB-3  785.06 CAPR-4 362,00 CAPE-5 235,01
2 REGULAR PAY-S2 26,25 Y NN 997.29  CAFB-C CAPB-D  1667.32 CAFB-F
3 REGULAR PAY-83 1596.50 N N XN 41501,33  CAPB-H 19251.06 CAFB-I CAPR-L
3 REGULAR PAY-83 29.25 ¥ NN 1620,24  CAFR-P  231.57 CANCER CHILD
¢ CALL PAY 12,00 ¥ N NN 370.80  CLINIC 150,00 COMBIN  652.71 CREDUN
C  CALL PAY 21,5 N 1 N N 4543,00 DD ADV DENTAL DRE-LF
E  EXTRA WAGES 18.00 N N NN 361,80 DIS-LF  1494.80 EAT EATCSH 45,00
E  BXTRA WAGES N 1NN 60,00 FRDTAX 31942.25 FICA-M 5296.67 FICA-0 22084.62
E  BXTRA WAGES N1NNN 846.25 FIRSTC 75,00 FLRX §  2328.33 PLX FE
¥ FUNRRAL LEAVE 60,00 N1 N N 1563.00 PRORT D FUTA GIFT § 54,92
I INSERVICE 117.00 ¥ 1 N N 3424.61  GRANT GRP-IN 65.76 GTL
I INSERVICB 675 Y 1 N N 295,56  HOSP-I ID TFT LEAR
K BXTENDED-ILLNESS-BANK 350,00 N 1 N N 6894.40  LRGAL 503.28 MASA 520,50 HBALS 187.06
M MEAL RBIMBURSEMENT N B NN 24.00 MISC MISc/ MHCSHR
P PAID-TIME-OFF 12,00 N NNN 973.83  OTHER PHI PHI###
P PAID-TIMB-OFF 917.00 N 1 N N 18770.53 PR PIN  270.53 RELAY REPRY
§  EMPLOYEE REIMBURSEMENT N NRN -24.08  SAMS SCRUBS SIGNON
X CALL PAY 2 168.00 N 1 N N 336,00 ST-TX STONDP  1045.00 STONE
2 CALL PAY 3 9%.00 N 1 N XN 288,00  STONE2 STUDBN TSA-1
t  PHONE & DATA N N NN 1050.00 TSA-2 T5A-C TSA-P
TSA-R  27559.00 TUTION UNIPOR 512,38
Ui/HOS
Eomensn e Grand Totals: 19235.00 -=----- { Gross:  393675.21 Deductions: 121173.64 Het:  272501,57 ) PM Da )

| Checks Count:- FT 201 PT 6 Other 35 Female 209 Male 32 Credit OverAnt 3 ZeroNet Term Total: 241 ] i ’Z/“({
S R .

Spodua (o 0-pp




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
PRIVATE WAIVER- PROSPERITY Date Requested:—207TE |~ 23 \)
A
AP ROVED FOR ACCT. USE ONLY
B fatat
¥ on nee Dlmprest Cash
4 . 1IN
. gero% 08 § MY ] []a/P chec
FrOR [ Mail Check to Vendor
AOUTY AUDITOR
E e gwﬁ%ﬁ COUNTY, TERAS D Return Check to Dept
. LLR FIglLD
AMOUNT $100,000.00 G/L NUMBER: 10000004
EXPLANATION: REPLENISH PROSPEITY PRIVATE WAIVER FUNDS OUT OF MMC OPERATING

REQUESTED BY:

{
4

CAITLIN CLEVENGER AUTHORIZED BY:




MEMORIAL MEDICAL CENTER @ %;

CHECK REQUEST
p
Ashford Prosperity Date Requested: 10/24/18
A AFPROVED
o FOR ACCT. USE ONLY
Y h
@;‘:? 2 5 ng Dlmprest Cas
: | [ Jase check
COUNTY

CALBOUN 60?%%%01%{ AS D Mail Check to Vendor

E DRetum Check to Dept
AMOUNT  $3,074.31 6/L NUMBER: 20652000

EXPLANATION: To Close Ashford IBC Account

PN

{
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: W




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
10/29/2018
Previous Today's Amount to Be
Account Beglnning ACH Beginning  Transferred to
Nursing Home Number Balance Transfer-Out _,  Transfer-in_Pending Deposits Balance 'Nurslng Home
131,584.68 \/ 131,484.68 w/ 252,373.97 - 252,473.97 / 206,905.99
‘ Bank Balance 252,473.97
Variance -
Leave in Balance 10000
MBMC Portion QPP 1 12,125.18
MMC Portion QIPP 1 -
MVIC Portion QIPP 2 9,283.50\/1
MMC Portion QIPP 3 24,059.30
October Bank Interest -
November Bank Interest -
Routing Information for Ashford Gardens: December Bank interest - .
Ashford Health Care Center Ltd Co Adfust Balance/Transfer Amt 206,905.98 v/
JP Morgan Chase Bank
A8
Acc ...
Predous Today's  Amountto Be
Account Beginning ACH Beginning  Transferved to
Number Balance Transfer-Qut Transfer4n Pending Deposits Cantex Portion - Federal Match Balance  Nursing Home
362,613.66 \/ 362,513.66 \/ 152,643.32 152,743.32 142,217.86
8Bank Balance 152,743.32
Variance -
Leave in Balance 100.00
MMIC Porticn QIPP 1 3,452.50v,
MMC Porticn QIPP 2 1,906.00¢"
MMC Portion QIPP 3 5,066.96 t//
October Bank Interest -
November Bank Interest -
December Bank interest -
Adjust Balence/Transfer Amt  142,217.86 |/
223,383.87 ,,/ 223,283.87 / 100,936.47 - 101,036.47 86,615.52
Bank Balance 101,036.47
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 236270y
MMC Portion QIFP 2 565.50 v
MMC Portion QIPP 3 1,307.75
October Bank interest -
November Bank interest -
December Bank interest -
Adjust Balance/Transfer Amt 96,61552

598,62717'/ 357,927.27/ 99,567.26

- $9,667.26 ‘/ 97,205.;]5

Bank Balance 99,667.26
Varlance -
Leave in Balance 100.00 )
MMC Portion QPP 1 2,361.51 \/
MMC Portion QiPP 2
MMC Portion QiPP 3
Octoher Bank Interest 0.00
November Bank Interest ]
December Bank interest 0
Adjust Balance/T, r;nsfer Amt 97,205.75 \/
75,443.87 v 75,343.87 / 93,850.35 - 93,950.35 \/ 79,343.36
Bank Balance 93,5850.35
Variance -
Y K s < leavein Balance 100.00
A MMC Portion QIPP 1 495779
1 i Z 5 -+ MMC Portion QIPP 2 2,64350 o
MMC Portion QIPP 3 6,905.70
94 Ea October Bank interest -
7 November Bank Interest -
o e /, B Bt December Bank Interest - /
- Adjust Balance/Transfer Amt 79,343.36
79 f
TOTAL TRANSFERS 622,288.48
< e
Ty #
Routing Information for Crescent / Solera at West Houston / ¢ & ) < '
Cantex Health Care Centers Il LLC / /--\
JP Morgan Chase Bank :
- (o
AcCusint Approved: APPROVED
Diane Maore, CFO 10/29/20%8

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

0CT 29 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEIAS

KANH Weekly Transfers\NH UPL Transfer Su y\2018\October 2018\NH UPL Transfer Summary 10-29-18
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Cantex IBC Download 10-22-18 Thru 10-28-18

Ashford Gardens

*4553 10/22/2018 ACH Deposit - Molina HC of TX HCCLAIMPMT

*4553 10/22/2018 ACH Deposit - Molina HC of TX HCCLAIMPMT

*4553 10/22/2018 ACH Deposit - Amerigroup TX5C HCCLAIMPMT

*4553 10/23/2018 ACH Deposit - Molina HC of TX HCCLAIMPMT

*4553 10/24/2018 Wire Debit-0199  ASHFORD HEALTH CARE CENTER LTD811

Solera at West Houston
*4561
*4561
*4561

Crescent
*4588
*4588
*4588

Broadmoor
*4596
*4596

Fort Bend
*4618
*4618
*4618
*4618

The transactions above are the final tranfers in and out for the IBC accounts referenced:

Routing information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:

Cantex Health Care Centers {1l LLC

JP Morean Chase Bank

ABA

Account N

Approved: m}’

Transfer-Out

17,525.36

Transfer-In
8,751.62
7,069.02

805.39
3,074.31

17,525.36

19,700.34 4

Transfer-Qut

Transfer-in

Transfer-Out Transfer-in
Transfer-Out Transfer-in
Transfer-Qut Transfer-In

Diane Moore, CFQ

Page 1

10/29/2018

‘nv{oue%—msﬁf
of $17.9% =
w9441




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating October 31, 2018

Date Requested:

* A?Pm}m FOR ACCT. USE ONLY
Y o D!mprest Cash
E 0CT 29 218 [ ]asp check
D Mait Check to Vendor
E Saﬁggﬁw%%%?@% D Return Check to Dept
LI 000029
AMOUNT  $45,467.98 G/LNUMBER: 21000012

EXPLANATION: Ashford — To transfer funds for Component 1, 2 & 3 —~ QIPP Payments

[

REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: \/\a& . (/ Fo




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating October 31, 2018

Date Requested:

A
FOR ACCT. USE ONLY
APPROVED
Y ON D imprest Cash
A/P Check
E ocT 29 2018 | lavpcnee
DMaif Check to Vendor

COUNTY AUDITOR N .

E CALHOUN COUNTY, TEXAS DRetum Check to Dept
OV % 000070
AMOUNT  $14,506.99 G/L NUMBER: 21000008

EXPLANATION: Fort Bend — To transfer funds for Component 1, 2 & 3 - QIPP Payments

REQUESTED BY:  Andy De Los Santos - autHORIZEDBY:  ADIAL |, (FO




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating October 31, 2018

Date Requested:

* - APPROVED FOR ACCT. USE ONLY
Y on D imprest Cash
E OCT 29 2018 | [ase check
COUNTY AUDITOR D Mait Check to Vendor
E CALHOUN COUNTY, D Return Check to Dept
CACHE 000034
AMOUNT  $10,425.46 G/L NUMBER: 21000011

EXPLANATION: Solera — To transfer funds for Components 1, 2, & 3 — QIPP Payments

N

N,

REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: v\ﬁu NExS




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p . - .
Memorial Medical Center Operating Date Requested;  OCtober 31,2018
A
FOR ACCT. USEONLY
Y mﬁﬁm D Imprest Cash
[ ]asp check

E H

0cT 2 g 208 DMai! Check to Vendor
E COUNTY AUDITOR | | |Return Check to Dept

CALHOUN COUNTY, TEZAS
L 0000071
AMOUNT $2,361.51 G/l NUMBER: 21000009

EXPLANATION:  Broadmoor - To transfer funds for Component 1 — QIPP Payment

P
\ .,

™,

REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: LAM (<




MEMORIAL MEDICAL CENTER
CHECK REQUEST

B Memorial Medical Center Operating October 31, 2018

Date Requested:

A
FOR ACCT. USE ONLY
APPROVED
Y ON Dimprest Cash
) - A/P Check

: 6T 29 0 | AP

D Mail Check to Vendor
E COUNTY AUDITOR Return Check to Dept

CALEOUN COUNTY, TEXAS L] P
et 000052
AMOUNT 54,320.95 G/L NUMBER: 21000010

EXPLANATION:  Crescent —To transfer funds for Component 1, 2 & 3 — QIPP Payments

K

5,

REQUESTED BY: Andy De Los Santos - AUTHORIZED BY: /\»‘OLQ . ( Fo




