MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- December 12, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS
TOTAL TRANSFERS BETWEEN FUNDS
TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

$ 732,097.18

$ 383,101.57

GRAND TOTAL DISBURSEMENTS APPROVED December 12, 2018

r—

$ 1,116,098.75 |

DEC 12 2018

WAL L U UNTY
SOMMISSIONMERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---December 12, 2018

PAYABLES AND PAYROLL

12/6/2018 Weekly Payables 68,273.49
12/10/2018 McKesson-340B Prescription Expense 1,194.05
12/7/2018 MMC Employee Benefit Plan-Insurance 55,526.74
12/7/2018 Emergency Staffing Solutions-ER Staffing 40,062.00
12/10/2018 Amerisource Bergen-340B Prescription Expense 5,341.86
12/10/2018 Payroli Liabilities (Payroll Taxes) 90,766.82
12/10/2018 Payroli 284,938.14
Electronic Bank Payments
Prosperity Electronics Payments
12/4-12/5/18 Credit Card & Lease Fees 675.58
12/15/2018 TCDRS - Estimated Retirement 186,107.15
~ 12/4-12/7/18  Pay Plus-Patient Claims Processing Fee 111.35
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 732997.18
TOTAL TRANSFERS BETWEEN FUNDS $ -
NURSING HOME UPL EXPENSES
12/10/2018 Nursing Home UPI 221,058.80
12/10/2018 Nursing Home UP! 78,267.68
QIPP/INTEREST CHECKS TO MMC
12/10/2018 Ashford 30,791.46
12/10/2018 Golden Creek 19,667.13
12/10/2018 Fort Bend 12,590.13
12/10/2018 Solera 8,767.50
12/10/2018 Broadmoor 5,996.97
12/10/2018 Crescent 5,961.90 ;
TOTAL NURSING HOME UPL EXPENSES $ 383,101.57
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TOTAL DISBURSEMENTS APPROVED December 12, 2018 $ 1,116,098.75 |




DEC 86 208
12/06/2018
s Conpedy Audliter

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 12/19/2018

Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
129177 \/ 11/27/20 11/15/20 12/15/20 87.94
SUPPLIES { Muind.)
129187 \/ 11/27/20 11/16/20 12/16/20 -39.96
CREDIT (Mmnt.)
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 47.98

Vendor# Vendor Name Class

) Pay Code
A1430 ADVANCE MEDICAL DESIGNS INC / M

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

S$101258005 ‘/ 11/20/20 11/05/20 11/05/20 17.14
SUPPLIES

Vendor Totals Number Name Gross
A1430 ADVANCE MEDICAL DESIGNS INC 17.14

Vendor# Vendor Name
10814  ALLIED BENEFIT SYSTEMS /

Class Pay Code

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

0000419686 s 11/26/20 11/16/20 12/15/20 36,948.56
INSURANCE

Vendor Totals Number Name Gross
10814 ALLIED BENEFIT SYSTEMS 36,948.56

Vendor# Vendor Name Class Pay Code

A2271  ARTHREX, INC / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
94475348 11/01/20 11/19/20 12/19/20 360.99
SUPPLIES {yuqunt W44
94468775 ) ) 11/27/20 11/16/20 12/16/20 1,021.62
hWE‘””‘S WLEOK\/ %w"},
Vendor Totals Number Name Gross
A2271 ARTHREX, INC 1,382.61
Vendor# Vendor Name _ Class PayCode
B0435 BARD PERIPHERAL VASCULAR / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
78600384 ./ 11/01/20 10/08/20 11/05/20 344.62
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 344.62

Vendor# Vendor Name Class
B1150 BAXTER HEALTHCARE .// W

Pay Code

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

60998527 11/01/20 10/11/20 11/05/20 632.41
SUPPLIES

61396473 / 11/01/20 11/19/20 12/14/20 377.35
SUPPLIES

61298948 / 11/16/20 11/08/20 12/03/20 577.48
SUPPLIES
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Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 1,587.24 0.00 0.00 1,587.24
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
6044310759 v/ 11/26/20 11/14/20 12/14/20 2,490.00 0.00 0.00 2,490.00 \/
INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 2,490.00 0.00 0.00 2,490.00
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. ./ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
PZH7811 \/ 11/27/20 11/13/20 12/13/20 543.03 0.00 0.00 543.03 /
COMPUTER EQUIPMENT 4yjine) K0S (Panter) :
Vendor Totals Number Name Gross Discount No-Pay Net
C13892 CDW GOVERNMENT, INC. 543.03 0.00 0.00 543.03
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
246988 .,/ 11/01/20 11/26/20 12/04/20 62.10 0.00 0.00 62.10 \/
SUPPLIES Ghippindyy -1 :
Vendor Totals Number Name Gross Discount No-Pay Net
10006 CUSTOM MEDICAL SPECIALTIES 62.10 0.00 0.00 62.10
Vendor# Vendor Name ) Class Pay Code
10368 DEWITT POTH & SON \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5501940 11/01/20 10/01/20 10/26/20 200.68 0.00 0.00 200.68 v
SUPPLIES .
5536330 \/ 11/01/20 11/06/20 12/01/20 377.28 0.00 0.00 377.28\/
SUPPLIES .
5547340 11/15/20 11/15/20 12/10/20 20.28 0.00 0.00 20.28 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 598.24 0.00 0.00 598.24
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1178108 11/01/20 11/20/20 12/15/20 110.71 0.00 0.00 110.71 /
SUPPLIES .
1836518 / 11/01/20 11/21/20 12/16/20 1,072.65 0.00 0.00 1,072.65 /
SUPPLIES .
1836517/ 11/01/20 11/21/20 12/16/20 260.51 0.00 0.00 260.51 \/
SUPPLIES .
6300173 / 11/16/20 11/02/20 11/27/20 218.95 0.00 0.00 218.95 /
SUPPLIES %ng 3149 :
6686804 \/ 11/16/20 11/07/20 12/02/20 929.49 0.00 0.00 929.49 +~
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 2,592.31 0.00 0.00 2,592.31
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
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1578270 / 11/01/20 10/23/20 11/22/20 192.48
- SUPPLIES
1584395 11/16/20 11/05/20 12/05/20 388.66
SUPPLIES
1589093 / 11/16/20 11/13/20 12/13/20 143.30
SUPPLIES
1691491 / 11/26/20 11/19/20 12/19/20 472.73
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,197.17

Vendor# Vendor Name Class

Pay Code
11095 GULF COAST SCIENTIFIC /

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

73331 11/01/20 09/24/20 10/17/20 295.70
SUPPLIES @wwm(o WW

Vendor Totals Number Name Gross
11095 GULF COAST SCIENTIFIC 295.70

Vendor# Vendor Name Class Pay Code

J0150  J & JHEALTH CARE SYSTEMS, INC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
920251131 \/ 11/01/20 11/19/20 12/19/20 549.73
SUPPLIES
920248510 11/01/20 11/19/20 12/19/20 763.36
SUPPLIES
920233649 11/26/20 11/14/20 12/14/20 549.79
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 1,862.88
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC «/
Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross
38374186 / 11/01/20 10/17/20 11/16/20 5,123.48
SUPPLIES VLY %0 -00
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 5,123.48

Vendor# Vendor Name Class
M2310 MEDELA INC M

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

12327954 11/01/20 09/28/20 10/17/20 112.70
SUPPLIES

Vendor Totals Number Name Gross
M2310 MEDELA INC 112.70

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

Pay Code

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

1858382440 11/01/20 09/08/20 10/03/20 266.34
SUPPLIES (Fugnt 2-2k

1860693967\/ 11/01/20 10/11/20 11/05/20 146.95
SUPPLIES

1860990338 ./U 11/01/20 10/16/20 11/10/20 115.60
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1863584569 \/ 11/01/20 11/19/20 12/14/20 50.49 0.00 0.00 50.49 \/ /
SUPPLIES fyugnY (7.0 .
1863682156 / 11/01/20 11/20/20 12/15/20 90.09 0.00 0.00 90.09 v/
SUPPLIES (veiguty 1%.24 y
1863618422 / 11/01/20 11/20/20 12/15/20 1,261.24 0.00 0.00 1,261.24
SUPPLIES .
1863618420\/ 11/01/20 11/20/20 12/15/20 11.15 0.00 0.00 11.156 /
SUPPLIES .
1863618421 \/ 11/01/20 11/20/20 12/15/20 2,788.23 0.00 0.00 2,788.23 /
SUPPLIES .
y’1863780690-/ 11/01/20 11/21/20 12/16/20 26.90 0.00 0.00 26.90 \/
SUPPLIES ?mgm $¢ .
1863780688 11/01/20 11/21/20 12/16/20 47.44 0.00 0.00 47.44 S
SUPPLIES .
1863780687 11/01/20 11/21/20 12/16/20 49.35 0.00 0.00 49.35 \/
SUPPLIES /
1863780694 v/ 11/01/20 11/21/20 12/16/20 257.43 0.00 0.00 257.43
SUPPLIES ¢y (iqhY H4.4 % .
1863780689 v~ 11/01/20 11/21/20 12/16/20 212.00 0.00 0.00 212.00 v/
7JPPLIES frigut 349-95 :
1863780691 11/01/20 11/21/20 12/16/20 35.26 0.00 0.00 35.26 /
SUPPLIES .
1863780693 \/ 11/01/20 11/21/20 12/16/20 182.03 0.00 0.00 182.03 /
SUPPLIES {yuyiht 1.7 :
#1863780692 +/ 11/01/20 11/21/20 12/16/20 36.00 0.00 0.00 36.00 /
SUPPLIES %’LMV\Y Q/],gf}/ .
1863780695 11/01/20 11/21/20 12/16/20 221.18 0.00 0.00 221.18 /
SUPPLIES {yugul 4%.7% .
1863858377 / 11/01/20 11/22/20 12/17/20 18.83 0.00 0.00 18.83 /
SUPPLIES .
1862223062 / 11/16/20 11/01/20 11/26/20 33.89 0.00 0.00 33.89 v
SUPPLIES .
1862561552 \} 11/16/20 11/06/20 12/01/20 70.04 0.00 0.00 70.04 /
SjpPuES agut1e0? %
1862561551 11/16/20 11/06/20 12/01/20 105.89 0.00 0.00 105.89
SUPPLIES S
1862561559 \/ 11/16/20 11/06/20 12/01/20 149.22 0.00 0.00 149.22 \/
SUPPLIES fytigh 15 :
1862693942 11/16/20 11/07/20 12/02/20 77.91 0.00 0.00 791
SUPPLIES .
1963565030 \/P 11/26/20 11/19/20 12/14/20 65.95 0.00 0.00 65.95 V/
SUPPLIES .
1860534605\/ 11/30/20 10/09/20 11/03/20 1,021.66 0.00 0.00 1,02166 +~ i
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 7,341.07 0.00 0.00 7,341.07
Vendor# Vendor Name Class Pay Code
M2685 MICROTEK MEDICAL INC \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4435335 11/01/20 10/08/20 11/07/20 182.68 0.00 0.00 182.68 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
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M2685 MICROTEK MEDICAL INC 182.68
Vendor# Vendor Name Class Pay Code
M4250 MORTANINC [/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
269919 11/01/20 09/21/20 10/03/20 85.05
SUPPLIES §lutipi e B
Vendor Totals Number Name Gross
M4250 MORTAN INC 85.05
Vendor# Vendor Name Ciass  Pay Code
10868 NOVA BIOMEDICAL /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
90551652 11/16/20 11/13/20 12/12/20 144.98
SUPPLIES ¥ tigi ¥ 1494
Vendor Totals Number Name Gross
10868 NOVA BIOMEDICAL 144.98
Vendor# Vendor Name Class Pay Code
00920 OFFICE DEPOT \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
231340447001 11/26/20 11/14/20 12/16/20 131.08
SUPPLIE
Vendor Totals Number Name Gross
00920 OFFICE DEPOT 131.08
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
96640846 11/01/20 11/20/20 12/15/20 94.75
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 94.75
Vendor# Vendor Name Class Pay Code

10372 PRECISION DYNAMICS CORP (PDC) /

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
4333598 11/01/20 10/25/20 11/24/20 40.66
SUPPLIES fvtink ¥ 1€y
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 40.66
Vendor# Vendor Name Class PayCode
$2830 STRYKER SALES CORP |~ ] M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
984426A / 11/01/20 11/20/20 12/04/20 47.40
SUPPLIES
Vendor Totals Number Name Gross
§2830 STRYKER SALES CORP 47.40
Vendor# Vendor Name Class Pay Code

10735 STRYKER SUSTAINABILITY ‘/

Invoiced# Comment TranDt InvDt Due Dt Check D'Pay Gross
3499585 \/ 11/26/20 11/15/20 12/15/20 188.72
SUPPLIES Hlupping G1~
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 188.72
Vendor# Vendor Name Class  Pay Code
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10732

THERACOM, LLC

invoice#

Comment
206380241301 o

Tran Dt Inv Dt

Due Dt Check D Pay Gross

11/26/20 11/14/20 12/13/20

INVENTORY
Vendor Totals Number Name
10732 THERACOM, LLC

Vendor# Vendor Name ’
U1064 UNIFIRST HOLDINGS INC .//

Invoice#
8400287738

Comment

Tran Dt Inv Dt

Class  Pay Code

1,865.10

Gross
1,955.10

Due Dt Check D Pay Gross

11/16/20 11/19/20 12/14/20

LAUNDRY

8400287220

840028%‘

11/19/20 11/21/20 12/16/20

LAUNDRY

11/26/20 11/19/20 12/14/20

LAUNDRY

8400287803/

11/26/20 11/19/20 12/14/20

LAUNDRY

8400287741

11/26/20 11/19/20 12/14/20

LAUNDRY

8400287737/

11/26/20 11/19/20 12/14/20

LAUNDRY

8400287769

11/26/20 11/19/20 12/14/20

LAUNDRY

8400287775 /

11/26/20 11/19/20 12/14/20

LAUNDRY

8400287739\/

11/26/20 11/19/20 12/14/20

LAUNDRY

8400288052 /

11/26/20 11/22120 12/17/20

LAUNDRY

8400288054 /

11/26/20 11/22/20 12/17/20

LAUNDRY

8400288089

11/26/20 11/22/20 12/17/20

LAUNDRY
Vendor Totals Number Name
U1064 UNIFIRST HOLDINGS INC

Grand Totals:

AVPPROVED
ON

DEC 06 2018

COUNTY AUDITOR

Gross
68,273.49

&3
11gde—

[18lsS

CALHEOUN COUNTYE, TEEAS
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RUN DATE:12/06/18 MEMORTAL MEDICAL CENTER PAGE 1
TIME:14:41 CHECK REGISTER GLCKREG
12/12/18 THRU 12/12/18
BANK- -CHECK- ~-=-= === === === mmmm s mmm s e m o mm oo e
CODE NUMBER DATE  AMOUNT PAYEE
AP 178626 12/12/18 47.98  ACE HARDWARE 15521
AP 178627 12/12/18 17.14  ADVANCE MEDICAL DESIGNS INC

A/P 178628 12/12/18 36,3948.56  ALLIED BENEFIT SYSTEMS
A/P 178629 12/12/18 1,382.61  ARTHREX, INC

A/P 178630 12/12/18 344,62  BARD PERIPHERAL VASCULAR
A/P 178631 12/12/18 1,587.24  BAXTER HEALTHCARE

A/P 178632 12/12/18 2,490.00  BAYER HEALTHCARE

A/p 178633 12/12/18 543.03  CDW GOVERNMENT, INC.
A/P 178634 12/12/18 62.10  CUSTOM MEDICAL SPECIALTIES
A/P 178635 12/12/18 598.24  DEWITT POTH & SON

A/P 178636 12/12/18 2,592.31  FISHER HEALTHCARE

A/P 178637 12/12/18 1,197.17  GULF COAST PAPER COMPANY

A/P 178638 12/12/18 295.70  GULF COAST SCIENTIFIC

A/P 178639 12/12/18 1,862.88 J & J HEALTH CARE SYSTEMS, INC
AP 178640 12/12/18 5,123.48  MCKESSON MEDICAL SURGICAL INC

A/p 178641 12/12/18 112.70  MEDELA INC

A/p 178642 12/12/18 .00  VOIDED

A/P 178643 12/12/18 .00  VOIDED

A/P 178644 12/12/18 .00 VOIDED

A/P 178645 12/12/18 7,341.07 MEDLINE INDUSTRIES INC
A/P 178646 12/12/18 182.68  MICROTEK MEDICAL INC
AP 178647 12/12/18 85.05  MORTAN INC

A/ 178648 12/12/18 144.98  NOVA BIOMEDICAL

A/P 178649 12/12/18 131.08  OFFICE DEPOT

A/P 178650 12/12/18 94.75 OLYMPUS AMERICA INC
A/P 178651 12/12/18 40.66  PRECISION DYNAMICS CORP (PDC)
A/P 178652 12/12/18 47.40  STRYKER SALES CORP
A/P 178653 12/12/18 188.72  STRYKER SUSTAINABILITY

A/P 178654 12/12/18 1,955.10  THERACOM, LLC
A/P 178655 12/12/18 2,856.24  UNTFIRST HOLDINGS INC
TOTALS: 68,273.49

APPROVED
ON

DEC 12 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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RUN DATE:12/11/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:18:18 CHECK REGISTER GLCKREG
12/11/18 THRU 12/11/18
BANK--CHECK----=-=-=mmmmmm oo
CODE NUMBER DATE AMOUNT PAVEE

A/P 001011 12/11/18 1,194.05 MCKESSON
TOTALS: 1,184.05



Page 1 of 1

. ) MEMORIAL MEDICAL CENTER
&%’12&;@@{%% Auditor AP Open Invoice List L
11:00 ap_open_invoice.template
Dates Through:
Vendo# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
120318 12/07/20 12/03/20 12/03/20 55,526.74  0.00 0.00 55,526.74
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 55,526.74 0.00 0.00 55,526.74
Report Summary
Grand Totals: Gross Discount No-Pay Net
55,526.74 0.00 0.00 55,526.74
APPROVED

i)
DEC 07 205 el ¥195Y

COUNTY AUDTos
CALHOUN Couwre, ’é%ﬁéﬁ%

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227a/data_5/tmp__cw5report373... 12/7/2018



Page 1 of 1

MEMORIAL MEDICAL CENTER
L AP Open Invoice List o
11:01 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name ~ Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
37171 / 11/30/20 11/30/20 11/30/20 40,062.00 0.00 0.00 40,062.00 /
ER STAFFING
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.00 0.00 0.00 40,062.00 \/
Report Summary
Grand Totals: Gross Discount No-Pay Net
40,062.00 0.00 0.00 40,062.00

APPROVED
ON

DEC 07 2018 etk NS

COUNTY a0DITOR
CALHOUN COUNTY, TRYAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227a/data_S/tmp__cw5report431... 12/7/2018
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RUN DATE:12/12/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:35 CHECK REGISTER GLCRREG
12/12/18 THRU 12/12/18
BANK-~CHECK==--=mommmmmmm e rmo oo oot e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P * 001004 12/12/18 8,495.91  AMERISOURCEBERGEN

AP 178626 12/12/18 47.98  ACE HARDWARE 15521

AP 178627 12/12/18 17.14  ADVANCE MEDICAL DESIGNS INC
A/P 178628 12/12/18  36,948.56  ALLIED BENEFIT SVSTEMS

AP 178629 12/12/18 1,382.61  ARTHREX, INC

A/P 178630 12/12/18 344.62  BARD PERIPHERAL VASCULAR
AP 178631 12/12/18 1,587.24  BAXTER HEALTHCARE

AP 178632 12/12/18 2,490.00 BAYER HEALTHCARE

A/P 178633 12/12/18 543.03  CDW GOVERNMENT, INC.
A/P 178634 12/12/18 62.10  CUSTOM MEDICAL SPECIALTIES
A/ 178635 12/12/18 598.24  DEWITT POTH & SON

A/P 178636 12/12/18 2,592.31  FISHER HEALTHCARE

A/P 178637 12/12/18 1,187.17 GULF COAST PAPER COMPANY

A/P 178638 12/12/18 295.70  GULF COAST SCIENTIFIC

A/P 178639 12/12/18 1,862.88 J & J HEALTH CARE SYSTEMS, INC
A/P 178640 12/12/18 5,123.48  MCKESSON MEDICAL SURGICAL INC

AP 178641 12/12/18 112.70  MEDELA INC

AP 178642 12/12/18 .00 VOIDED

A/P 178643 12/12/18 .00  VOIDED

A/P 178644 12/12/18 .00  VOIDED

AP 178645 12/12/18 7,341.07 MEDLINE INDUSTRIES INC
A/P 178646 12/12/18 182.68  MICROTEK MEDICAL INC
A/P 178647 12/12/18 85.05 MORTAN INC

A/P 178648 12/12/18 144,98  NOVA BIOMEDICAL

B/P 178649 12/12/18 131.08  OFFICE DEPOT

A/P 178650 12/12/18 94.75  OLYMPUS AMERICA INC
AP 178651 12/12/18 40.66  PRECISION DYNAMICS CORP (BDC}
A/p 178652 12/12/18 47.40  STRYKER SALES CORP
A/P 178653 12/12/18 188.72  STRYKER SUSTAINABILITY

A/P 178654 12/12/18 1,955.10  THERACOM, LLC
A/P 178655 12/12/18 2,856.24  UNIFIRST HOLDINGS INC

AP 178656 12/12/18 100.00  SARA BLEDSOE
A/P 178657 12/12/18  40,062.00  EMERGENCY STAFFING SOLUTIONS A :
A/P 178658 12/12/18  55,526.74 MMC EMPLOYEE BENEFIT PLAN > (‘/M‘ILM VUJ\%W
TOTALS : 172,458.14
APPROVED
ON
COUNTY AUDITOR

CALHEOUN COUNTY, TEXAS



R

AmernisourceBergen: STATEMENT

Number:

57473018 Date: 12-07-2018 10of1

R » p
1| WALGREENS #12494 3408
|| AMERISOURCEBERGEN DRUG CORP || [IALCREENS #1240 3408
=1 | 12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
i =1 SUGARLAND T 77478-6101 PORT LAVACA TX 77979-2509
= 866-451-9655 J ACCQUNT: 100135284 / 037028186
S
- - ™
| AMERISOURCEBERGEN DRUG CORP h Rot Ye! Due: .
5| PO Box905223 P:st Due: " 0.00
3 CHARLOTTE NC 28290-5223 Total Due: 5375.14
J Account Balance: §375.14 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
12-03-2018 12-14-2018 3016760659 140349 Invoice 500.70 v/
12-03-2018 12-14-2018 3016761070 140357 Invoice 1,531.87¢"
12-03-2018 12-14-2018 3016761071 140350 invoice 81 46
12-03-2018 12-14-2018 3016761072 140358 invoice 18.78+ )
12-03-2018 12-14-2018 3016796139 140406 Invoice 530.43 |
12-04-2018 12-14-2018 3016836428 140423 Invoice 171.14
12-05-2018 12-14-2018 3016880048 140451 Invoice 77379
12-06-2018 12-14-2018 3016926945 140547 Invoice 881.12"
12-06-2018 12-14-2018 3016926946 140548 Invoice 114.12
12-07-2018 12-14-2018 802166402 Late Charge fee 1 Not-Fly.
12-07-2018 12-14-2018 3016977409 140565 Invoice \‘ T5.07v
12-07-2018 12-14-2018 3016977520 140566 Invoice 34.08+v" |
12-07-2018 12-14-2018 3016977521 140567 invoice 0.30 v/
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount |
12-05-2018 (13,496.89) | |12-14-2018 5 37%4
12-07-2018 (8,495.91) Total Due: /?37{5\34
Terms: '
Monday - Friday due in 7 days b)b* %b/

CRhecKI=1005

CL Acet. F LOR0000

APPROVED
ON

DEC 10 2018

COUNTY AUDIIOR
CALEOUN COUNTY, TEXAS

Procossing tumber,  OOCOON2S32TORTIS Dozumort Typs:  Cuslomer Stalomant 2183208160903
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

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

[ ]"MAKE A PAYMENT, PRESS 1"

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

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

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

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

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

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

[ JACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll FilestPayroll Taxes\Z018#25 MMC TAX DEPOSIT WORKSHEET 12.06.18 R

#e#e  ENTER
it ]
| |
L1 |
<t 941 #
[ 1
< 18
). ¢ 12

Y| s 90,766.82 | #
1
o[ $ 46,123.92 | #
$ 11,131.81
$ 33,511.09 | #

S .

322:'

12/10/2018



MENGRIRL MEDICAL CENTER Page 188
Payroil Register { Bi-Weexly ) FIREG
Pay Peried 11/23/18 - 12/06/18 FRunf !

Final Summary

FePayfode SUMBET Y =vrrmemmmmr oo t-Deductions SUMBALY ----m-emoneas ¥
g Pay®d Description krs |oTisx|wE{Ho|cB] Gross § Code Amount
1 REGULAR PAY-S1 300000 X ¥ X 17451435 AR 952.93 A/R2 193,73 A/R3
H REGULAR BRY-3Z i831.25 KN N XX 772,51 ADVANC ERARDS 20078
I REGULAR PAY-S1 .30 N ¥ Y 72.3% CAFE B CAFE-1  1575.77 (AFE-2 983,52
I REGULAR PAY-S1 119,50 ¥ KR 3010,28  (AFE-} 777,70 CAFE-4 362,00 CAFE-S 235.51
Z REGULAR RRY-3 2710.00 N N R 60599.40  CAFB-C CAFE-D  1651.07 (CAFE-F
¢ REGULAR PRY-8 7875 Y X 2066.75  (AFE-H 19817249 CAFE-I CA¥E-L,
3 REGULER PAY-83 173378 N N X 45609.11  [AFE-P 231,57 CANCER CHILD
3 REGULAR PRY-353 §2.50 ¥ NN 2508.38 CLINIC 25.00 COMBIN  852.71 CREDUN
¢ CALL PaY 225900 N 1 N X 4518.00 DD ADV DERTAL DEB-LF
£ EXTRA WAGES ¥ 1 R XNK 755.00  DIS-LF  1564.82 EAT ERTCSH
¥ FUNERAL LEAVE 400 N1 N X 772,80 FECTAX 33511.0% FICA-M  5608.95 FICA-0 23062.04
i INSERVICE 7128 XN 1 N X 224518 FIRSTC 75.00 FLEX 8§ 2329.33 FLL FE
14 - ILLEESS-BANY. e N LN N 2933.24 KRT D FUTA GIFT € 53.54
I3 216.28 R ¥ X K 3416,15  GRANT GRE-IN 63.76 CTL
? 12358 N L N X 27110.25  AHDSP-I D T LEAP
X R A A 208,80 LEGAL 454,23 MASA 555,50 MEALS 108,02
Y YMCA/UURVES ¥ H ¥ X 45.40  NISC Hisg/ YMUSKR
I CALL PAY 3 120.56 N 1 N K 360,00 OTHER BHI FHIres
p PAID TIVE OFF - PROBATION 23,00 ¥ 1 N KN 621.88 PR FIN  278.53 RELAY REPAY
T PHONE & DRTA N N KN 1050.00  SAMS SCRUBS SIGHON
ST-T¢ STONDF  1295.00 STONE
STONE2 STUDEN TSE-1
1882 188-C TSA-P
TSA-R  2868L.75 TUTION HIFGR  382.11
UR/HGS
3
Bt Grand Totsels: 19826.28 -~----- { Gross: §9737.58 peductions:  124799.42 3§et: 284938, 14 Q Dﬂ%b

469737 24 ;
| Checks Count:- FT 204 BT § Other 38 Female 216 Male 34 Cred! : 4 Zerollet Tern Total: . 2581
T M T T R R M mm el e mnm Lo 1llg

(‘,{& - {Fe
{1-10-1®
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Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/10/2018
Previous Teday's  AmounttoBe
Account Beginning ACH Pending Ckto Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in  MMCfor QIPP Pending Deposits Balance  Nursing Home
202,33158 \/ 202,12632 V/  69,007.05 - - - §9,212.31 / 3821559
Bank Balance £9,212.31
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 30,791.46 ./
MMC Portion QIFP 1 -
MMC Portion QPP 2 -
MMC Portion QIPP 3 »
October Bank Interest 5463/
Novemnber Bank Interest 50.63
Routing Information for Ashferd Gerdens: December Bank Interest

Ashford Health Care Center Ltd Co

JF Morgan Chase Bank
ABA
Acze
Previous
Account Beginning ACR
Nursing Home Number Balance Transfer-Out Transferin

Adjust Balance/Transfer Amt

Pending Ckto

MMC for QIPP_Pending Deposits Cantex Portion - Federal Match

38,215.59 \/

Taday's  AmounttoBe
Beginning  Transferred to
HBalance  Nursing Home

10793318 / 107,70083 |/ 79,083.46

suacess / ssion v 8243556

154,534.58 / 154,328.76 / 42,050.56

72,020.58\/ 71,878.34 \.,/ 14,299,083

Routing information for Crescant / Solara at West Houston / Fort Bend / Broodmoor:

Cantex Heafth Care Centers Il LLC
JP Morgan Chase Bank

AB;

Act

Note: Only balances of over $5,000 will be transferred to the nursing homne.
Note 2: Each account has a bose balance of $100 that MMC depasited to open account.
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Bank Balance

Variance

Leave in Balance

MMC Portion QIFP 1

MMC Portion QPP 2

MMC Portion QIPP 3
October Bank Interest
November Bank Interest
December Bank interest
Adjust Balance/Transfer Amt

Bank Balance

Variance

Leave in Balance

MMC Portion QPP 1

MMC Portion QIPP 2

MNMC Portion QIPP 3
October Bank interest
November Bank interest
December Bank Interest
Adjust Balance/Transfer Amt

Bank Balance

Variance

Leave In Balance

MMC Portion QIPP 1

MwmC Portion QIPP 2

MMC Portion QIPP 3
October Bank Interest
November Bank interest
December Bank Interest
Adjust Balance/Transfer Amt

Bank Balance
Variance
Leave in Balance

MMC Portion QIPP 1

MMC Portion QIPP 1

MMC Portion QIPP 2

MMC Portion QIPP 3

October Bank Interest

November Bank interest
December Bank Interest

Adjust Balance/Transfer Amt

79,31471 / 70,315.86
79,314.71

100.00

8,76750\/

ss.a2 v
6538 ./
70,3;5:95 e

8262186 / 76473.66
8262196
100,00
596190 ¥

w083
4557 /

76,473.66 /

42,255.38 36,053.59
42,255.38
100,00
5,996.97

y
il

4
36,053.59 \/

14,440.27 TRANSFER
14,340.27

100.00
12,590.13

21.68
18.56 /

1,708:90 \/

TOTAL TRANSFERS

221,058.80
e e

&Pﬁ?ﬁﬂm
Q@pmv&d:

Diane Moore, CFO

DEC 10 208

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

12/10/2018




K:\NH Weekly Transfers\Cantex Bank Dowload\2018\DECEMBER 2018\Cantex Prosperity Downioad 12-03-18 Thru 12-09-18

gens
12/7/2018 Check #40
12/7/2018 ACH Deposit Amerigroup TXSC HCCLAIMPMT 3387950891 111000
12/6/2018 Deposit
12/6/2018 Deposit
12/6/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 810000
12/5/2018 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD
12/5/2018 ACH Deposit UnitedHeaithcare HCCLAIMPMT 746003411 124384
12/4/2018 ACH Deposit Amerigroup TXSC HCCLAIMPMT 3387676696 111000
12/3/2018 ACH Depasit Amerigroup TXSC HCCLAIMPMT 3387606596 111000
12/3/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000178

12/7/2018 Check#9

'12/7/2018 ACH Deposit HHP HCCLAIMPMT 390861 51000012165308 DISDATA
12/6/2018 Deposit

12/6/2018 Deposit

12/5/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il
12/5/2018 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676357 420000130
12/5/2018 ACH Depasit AARP Supplementa HCCLAIMPMT 746003411 124384
12/4/2018 ACH Deposit UHC Community P| HCCLAIMPMT 746003411 910000
12/4/2018 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384
12/3/2018 ACH Deposit UHC Community Pl HCCLAIMPMT 746003411 910000

12/7/2018 Check# 36

12/7/2018 ACH Deposit HUMANA INS CO HCCLAIMPMT 330864 830000501967
12/6/2018 Deposit

12/6/2018 Deposit

12/6/2018 ACH Deposit UHC Community PI HCCLAIMPMT 746003411 910000
12/5/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS li
12/5/2018 ACH Deposit UHC Community Pl HCCLAIMPMT 746003411 910000
12/4/2018 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
12/3/2018 ACH Deposit UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384
12/3/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000178
12/3/2018 ACH Deposit HUMANA INS CO HCCLAIMPMT 350864 830000562888

Check #34

12/6/2018 Deposit

12/6/2018 Deposit

12/5/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ii
12/4/2018 ACH Deposit UHC Community Pl HCCLAIMPMT 746003411 910000
12/4/2018 ACH Deposit HUMANA INS CO HCCLAIMPMT 350863 830000500416

12/7/2018 Check 34

12/7/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000169
12/7/2018 ACH Deposit HUMANA INS CO HCCLAIMPMT 390862 830000501967
12/6/2018 Deposit

12/6/2018 Deposit

12/5/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS U
12/5/2018 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384
12/4/2018 ACH Deposit UHC Community Pl HCCLAIMPMT 746003421 910000
12/4/2018 ACH Deposit HHP HCCLAIMPMT 390862 1000012151448 DISDATA
12/3/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000178

TOTALS

Pagel
MMC PORTION

Transfer-Out  Transferin | QIPP/Compl QIPP/Compz QIPP/Comp3  QPPTI NH PORTION

12,239.32 - -

410.89 . 410.89

30,791.46  30,791.46 30,791.45 -

11,153.11 . 11,153.11

1,573.18 - 1,573.18

189,887.00 . -

7,380.00 - 7,380.00

670.92 - 670.92

244.34 o 244.34

16,783.15 - 16,783.15

202,126.32 69,007.05  30,791.46 - - 30,791.46 38,215.59
MMC PORTION

Transfer-Qut  Transfer-n | QIPP/Compi  QUPP/Comp2 “QUPP/Comp3 . QIPPTI NH PORTION

2,383.74 - -

7,706.52 - 7,706.52

5,996.97 5,996.97 5,996.97 -

11,725.00 - 11,725.00

151,946.02 . -

2,882.57 - 2,882.57

2,177.50 - 2,177.50

756.00 “ 756.00

10,050.00 . 10,050.00

756.00 > 756.00

154,329.76 42,050.56 5,995.97 ~ - 5,996.97 36,053.59
MVIC PORTION

Transfer-Out Transfer-in | QIPP/Compl ~QIPP/Comp?. QIPR/Comp3 QirP Tl NH PORTION

2,369.80 - .

3,264.65 - 3,264.65

5,961.80 5,96L:90 5,561.30 -

41,362.20 - 41,362.20

6,277.50 6,277.50

78,910.32 . -

30.48 - 30.48

22,350.00 . 22,350.00

1,850.00 - 1,850.00

296.45 - 296.45

1,042.38 - 1,042.38

81,280.12 82,435.56 5,961.90 - - 5,961.50 76,473.66
MMC PORTION

Transfer Transfer-n | QIFP/Compl QIPP/Comp2 QIPP/Comp3  QIPPTI NH PORTION

887248 z -

150.00 - 150.00

1253013 1259013 12,590.13 -

63,006.86 - -

765.00 - 765.00

793.90 - 793.90

71,879.34 14,299.03  12,590.13 - - 12,590.13 1,708.90
MMC PORTION

Transfer-Out  Trangfer-n | QIPF/Compl QIPP/CompZ QUPP/Comp3  QIPPTI NH PORTION

3,485.00 - -

4,890.00 - 4,890.00

23,888.57 . 23,888.57

8,767.50 8,767.50 8,767.50 -

11,928.21 - 11,928.21

104,216.93 - -

2,680.00 - 2,680.00

410.00 . 410.00

20,710.64 - 20,710.64

5,808.54 - 5,808.54

167,701.93 75,083.46 8,767.50 - - 8,767.50 70,315.96

617,317.47 28687566 64,1079 - - 64,107.96  222,767.70




12/10/2018 Digital Banking

Home

ALL ACCOUNTS FAVORITES v

Sort By:| Account Number v

Checking

Available Previous Day

MEMORIAL MEDICAL CENTER / $69,712.00 $69,212.31
NH ASHFORD <4381 %

MEMORIAL MEDICAL CENTER / $79,219.93 $42,255.38
NH BROADMOOR +403 v

MEMORIAL MEDICAL CENTER / $85,581.96 $82,621.96

NH CRESCENT 411 %%

MEMORIAL MEDICAL CENTER / $88,985.14 §78314.71

SOLERA AT WEST HOUSTON

4438 7%

MEMORIAL MEDICAL CENTER / $14,440.27 $14,440.27
NH FORT BEND *4a46 %

TOTAL $1,812,396.63 $1,733,834.74

https://pbsltx.secure.fundsxpress.com/fxweb/appf/home M
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Golden Creek
12/7/2018 Check# 24
12/6/2018 Deposit
12/6/2018 Deposit
12/5/2018 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK
12/5/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676657 420000130

MMC PORTION

NH
Transfer-Out  Transfer-in | QUPP/Compl QUPP/Comp2 QIPP/Comp3  QIPPTI | PORTION
17,551.31 - -
19,667.13  19,667.13 19,667.13 -
76,889.59 - 76889.59
111,167.68 y .
3,378.08 . 1,378.08
128,718.98  07,934.81  18,667.13 - - 1966713 78,267.68




12/10/2018 Digital Banking

Home

ALL ACCOUNTS FAVORITES wr

Checking Avallable

Previous Day

SortBy:{ Account Number v~

MEMORIAL MEDICAL / NH $98,100.11 $98,100.11
GOLDEN CREEK HEALTHCARE

*4454 Yo

TOTAL $1,812,396.63 $1,733,834.74

https:/ipbstix.secure. fundsxpress.com/xweblapp/iihome

M



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Reguested: December 12, 2018
A
FOR ACCT. USE OMLY
Y @ngwm D imprest Cash
A/P Check

E neEe 4n e D

5@,&@ LG 2008 DMaii Check to Vendor
E COUNTY AUDITOR [ TReturn Check to Dept

CALBOUN COUNTY, TERAS
¢ ¥ sooot
AMOUNT  $30,791.46 G/L NUMBER: 21000012

EXPLANATION: Ashford —To transfer funds for October Component 1~ QIPP Payments

o
Y

REQUESTED BY:  Andy De Los Santos - AUTHORIZED BY: }Z&V‘» o




RUN DATR:12/12/18 MEMORTAL MEDICAL CENTER PAGE 2
TIME:15:51 CHECK REGISTER GLCXREG

12/12/18 THRU 12/12/18
BANK-~CHECK- -~ - === wmms e mmm e s s e

CODE NUMBER DATE AMOUNT PAYER

NER 000041 12/12/18 30,791.46  MMC OPERATING
TOTALS: 30,781.46

APPROVED
oM

DEC 12 2018

COUNTY AUDITOR
CALHOUN COUNTY, THLASR




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: December 12, 2018
A
FOR ACCT. USE ONLY
Y APPROVED D Imprest Cash
oM
. [ AP check
DEC 1 2018 DMaii Check to Vendor
E .
COUNTY AUDITOR D Return Check to Dept
éﬁ&ﬁ@gfﬁ ngﬁmwy, TEYAS
C O
AMOUNT ~ $19,667.13 LTS maer: 21000013

EXPLANATION: Golden Creek - To transfer funds for October Component 1~ QIPP Payments

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: j\i}}u/‘« %?T{\




RON DATE:12/12/18 MEMORTAL MEDICAL CENTER
TIME:15:51 CHECK REGISTER
12/12/18 THRO 12/12/18

BANK-~CHECR- === nmmwsmmmmmmmem e cmo e m e

CODE NUMBER DATE AMOUNT PAYER

PAGE
GLCKRRG

3

NHG 000025 12/12/18 19,667.13  MMC OPERATING
TOTALS: 19,667.13

APPROVED
O

pEC 12 2018

COUNTY AUDITOR
CALEOUN COUNTY, THXAS




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: December 12,2018
A
FOR ACCT. USE ONMLY
APPROVED
Y oM E] Imprest Cash
- A/P Check
E DEC 10 2018 U _
D Malil Check to Vendor
E COUNTY AUDITOR R & ¢
CALHOUN COUNTY, TEXAS [ ]Return Check to pept
CWH OO0
AMOUNT  $12,580.13 G/L NUMBER: 21000008

EXPLANATION: Fort Bend —To transfer funds for October Component 1~ QIPP Payments

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: ;ﬁg} {_?{;9




RON DATR:12/12/18 MEMORTAL MEDICAL CENTER
TIME:15:51 CHECK REGISTER
12/12/18 THRU 12/12/18

BANK- - CHRCR~~~-- wmemmmmnnees
CODE NUYBER DMTE  RMOUNT PAYER

PAGE 5
GLCKREG

NEF 000035 12/12/18 12,590.13  MMC OPERATING
TOTALS: 12,580.13

APPROVED
O

DEC 12 2018

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS




MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Pate Requested: December 12, 2018
A
APFROVED FOR ACCT. USE ONLY
Y ON D imprest Cash
E nE Q i 2018 DA/ P Check
DMail Check to Vendor

LNy 3

E @M&%g%%%%g {};gm&% DRetum Check to Dept
CVAFOO3S

AMOUNT  $8,767.50 G/L NUMBER: 21000011

EXPLANATION: Solera — To transfer funds for October Component 1- QIPP Payments

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: WO w




RUN DATE:12/12/18 MEMORTAL MEDICRL CENTER
TINE:15:51 CHRCK REGISTER
12/12/18 THRD 12/12/18

11 R —

CODE  NUMBER DATE ANOUNT PAYEE

NHS 000035 12/12/18 8,767.50  MMC OPERATING
TOTALS: 8,767.50

o

DEC 12 2018

COUNTY AUDITOR
CALHOUN COUNTY, TrxAg

PAGE
GLCKREG

1




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Reguested: December 12,2018
A
. FOR ACCT. USE ONLY
AEFPROVED
Y On Dlmprest Cash
h
: DEC 10 2018 | Lapcheck
DMail Check to Vendor

COUNTY AUDITOR -
E CALHOUN COUNTY, TEXAS D Return Check to Dept

CYH0000\D

AMOUNT  $5,996.97 G/L NUMBER: 21000009

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

REQUESTED BY:  Andy De Los Santos AUTHORIZED BY: \Qf&-} L4




RUN DATE:12/12/18 MEMORTAL MEDICAL CENTER PAGE 3
TIME:15:51 CHECK REGISTER GLCKRRG
12/12/18 THRU 12/12/18
BANK--CHECK: -
CODE  NUMBER DATE AMOTNT PAYEE

NEB 000010 12/12/18 5,996.97 MMC OPERATING
TOTALS: 5,986.97

APPROVED
O

DEC 12 2018

COUNTY AUDITOR )
CALHEOUN COUNTY, TEXAS




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Operating Date Requested: December 12, 2018
A
FOR ACCT. USE ONLY
Y APPROVED D imprest Cash
O
. v [ ]asp check
DEC 10 2018 DMai! Check to Vendor
£ ] D Return Check to Dept
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
oo
AMOUNT  $5,961.90 CLe 0T BeR: 21000010

EXPLANATION: Crescent—To transfer funds for October Component 1— QIPP Payments

‘. 7\\\» .
REQUESTED BY:  Andy De Los Santos AUTHORIZED BY:  NJY N 4o




RUN DATE:12/12/18 MEMORTAL MRDICAL CENTER PAGE 4
TIME:15:51 CHECK REGISTER GLCXREG
12/12/18 THRU 12/12/18
BANK-~ ~CHECK- -~~~ e e e
CODE  NUMBER DATE RMOUNT PAYER

NEC 000037 12/12/18 5,961.90 MIC OPRRATING
TOTALS: 5,961.90

AFPPROVED
O

DEC 12 2018

COUNTY AUDITOR
CALHOUN COUNRTY, THYAS




