MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- June 26, 2019

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

$ 844,456.68

$ 703,387.94

$ 251,143.40

GRAND TOTAL DISBURSEMENTS APPROVED June 26, 2019

$ 1,798,988.02 |

JUN 26 2018

AL Ui GUUNTY
SOMMISSINONERS COUR



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---June 26, 2019

PAYABLES AND PAYROLL
6/21/2019 Weekly Payables
6/24/2019 McKesson-340B Prescription Expense
6/24/2019 Amerisource Bergen-340B Prescription Expense
6/21/2019 Patient Refunds
6/21/2019 Citibank Credit Card-see attached
6/21/2019 Goldencreek-Nursing home insurance pymt sent to MMC in error
6/24/2019 Payroll Liabilities -Payroll Taxes
6/24/2019 Payroll
6/24/2019 ExpertPay-child support

Prosperity Electronic Bank Payments
6/20/2019 Credit Card & Lease Fees
6/18-6/21/19 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
6/24/2019 Nursing Home UP!

QIPP/INTEREST CHECKS TO MMC
6/24/2019 Ashford
6/24/2019 Solera
6/24/2019 Crescent
6/24/2019 Broadmoor
6/24/2019 Fort Bend

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
7/2/2019 IGT DY8 -Round 1 Monitoring Amount to be paid July 02,2019
7/2/2019 IGT DSRIP-Round 1 to be paid on July 02, 2019

TOTAL INTER-GOVERNMENT TRANSFERS

365,634.82
6,775.88
900.49
5,118.79
8,110.12
57,503.95
103,131.48
306,605.28
347.65

151.23
176.99

$ 844,456.68

677,851.46

12,260.39
3,490.83
2,374.60
2,389.33
5,021.33

$ 703,387.94

3,546.95
247,596.45

$§ 251,143.40

IGRAND TO'FAL DISBURSEMENTS APPROVED June 26, 2019

$ 1,798,988.02 |
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Vendor# Vendor Name
11283 ACE HARDWARE 15521 /

MEMORIAL MEDICAL CENTER
AP Open Invoice List (Vendor Balances)

Due Dates Through: 07/03/2019
Pay Code

Class

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
134572 ‘/ 05/30/20 05/30/20 06/30/20 50.91 0.00
SUPPLIES {4legplab )
134690 v 06/01/20 06/03/20 07/03/20 14.99 0.00
SUPPLIES (Physical Thokpy)
134822 \/ 06/11/20 06/07/20 07/02/20 73.65 0.00
sUPPLIES (4leep Lab)
134823 06/11/20 08/07/20 07/02/20 15.99 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
11283 ACE HARDWARE 15521 155.54 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
9089625965 06/18/20 06/07/20 07/02/20 291.52 0.00
OXYGEN
Vendor Tota Number Name Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 291.52 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
A1680 ALCON LABORATORIES, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
5743070 06/10/20 05/28/20 06/27/20 954.00 0.00
55544115 suppLiEs
Vendor Tota Number Name Gross Discount No-Pay
A1680 ALCON LABORATORIES, INC. 954.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
12232 ALCOR SCIENTIFIC \/
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
55925 / 06/19/20 03/21/20 06/19/20 283.00 0.00
RETURN LOANER INSTRUME!
Vendor Tota Number Name Gross Discount  No-Pay
12232 ALCOR SCIENTIFIC 283.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1746 ALPHA TEC SYSTEMS INC / M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
INV00075242 / 06/19/20 06/19/20 06/19/20 85.61 0.00
SUPPLIES frtgnd 44-%|
Vendor Tota Number Name Gross Discount No-Pay
A1746 ALPHA TEC SYSTEMS INC 85.61 0.00 0.00
Vendor# Vendor Name s Class  Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP v w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
955195785 \/o 06/18/20 06/14/20 06/20/20 124.32 0.00
PHARMACY DRUGS
Vendor Tota Number Name Gross Discount  No-Pay
A1360 AMERISOURCEBERGEN DRUG CORP  124.32 0.00 0.00
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Vendor# Vendor Name Class

11376  APPLETON MEDICAL SERVICES INC v/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount
397932 v~ 06/19/20 06/19/20 06/19/20 771.85 0.00
SUPPLIES SWypi ny 2145
Vendor Tota Number Name Gross Discount  No-Pay
11376 APPLETON MEDICAL SERVICES INC  771.95 0.00 0.00
Vendor# Vendor Name Class  Pay Code
A2218 AQUA BEVERAGE COMPANY / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
906836 06/18/20 05/06/20 06/05/20 31.49 0.00
WATER '
Vendor Tota Number Name Gross Discount  No-Pay
A2218 AQUA BEVERAGE COMPANY 31.49 0.00 0.00
Vendor# Vendor Name Ciass Pay Code
B0435 BARD PERIPHERAL VASCULAR M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
79642169/ 06/19/20 06/19/20 06/19/20 54.38 0.00
SUPPLIES
45708225 06/19/20 06/19/20 06/19/20 150.00 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
B0435 BARD PERIPHERAL VASCULAR 204.38 0.00 0.00
Vendor# Vendor Name Class  Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
63170479 05/31/20 06/03/20 06/28/20 366.88 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
B1150 BAXTER HEALTHCARE 366.88 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC \/ M
Invoice# g/omment Tran Dt InvDt DueDt Check D Pay Gross Discount
107264425 v 06/18/20 10/05/20 10/30/20 180.58 0.00
‘/SUPPLlES
107552317 06/18/20 02/01/20 02/01/20 -81.16 0.00

CREDITING INVOICE

106317636 06/18/20 05/08/20 05/08/20 -4,308.00 0.00
REDITING INVOICE

107781486 06/18/20 06/04/20 06/29/20 2,608.26 0.00
SUPPLIES

107784278 06/18/20 06/04/20 06/29/20 632.40 0.00
SUPPLIES

107783706 s/u 06/18/20 06/04/20 06/29/20 6,788.89 0.00
fUPPLIES

107784375 06/18/20 06/04/20 06/29/20 206.44 0.00
SUPPLIES

107783992 / 06/18/20 06/04/20 06/29/20 1,029.16 0.00
SUPPLIES

107783912 06/18/20 06/04/20 06/29/20 903.36 0.00
SUPPLIES

107787616 06/18/20 06/05/20 06/30/20 555.84 0.00
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/SUPPLIES
5407847 06/18/20 06/05/20 06/30/20

6,249.42 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
B1220 BECKMAN COULTER INC 14,765.19 0.00 0.00
Vendor# Vendor Name . Class Pay Code
B1320 BEEKLEY MEDICAL / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
INV1271421 06/19/20 06/19/20 06/19/20 212.95 0.00
SUPPLIES 55‘5??"“3 13.95
Vendor Tota Number Name Gross Discount  No-Pay
B1320 BEEKLEY MEDICAL 212.95 0.00 0.00
Vendor# Vendor Name Class Pay Code
10599 BKD, LLPy/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
BK01032264 »/I 06/17/20 04/29/20 05/24/20 2,001.25 0.00
CONSULT12/31/16 MEDICARE
Vendor Tota Number Name Gross Discount  No-Pay
10599 BKD, LLP 2,001.25 0.00 0.00
Vendor# Vendor Name Class  Pay Code
11224 CABLES AND SENSORS v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
71421 / 06/18/20 06/05/20 06/25/20 151.00 0.00
suppLIES SWFPPINY (00D
Vendor Tota Number Name Gross Discount  No-Pay
11224 CABLES AND SENSORS 151.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. t/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount
8001948624 06/18/20 05/19/20 06/13/20 156.55 0.00
SUPPLIES cldi\(w'a‘ 3159
Vendor Tota Number Name Gross Discount  No-Pay
C1325 CARDINAL HEALTH 414, INC. 156.55 0.00 0.00
Vendor# Vendor Name Class Pay Code
10212  CLINICAL PATHOLOGY LABS \/ ICP
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
2019050 06/18/20 05/31/20 05/31/20 12,538.91  0.00
LAB SERVICES
Vendor Tota Number Name Gross Discount No-Pay
10212 CLINICAL PATHOLOGY LABS 12,538.91 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS \/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
OE239361 / 06/18/20 06/13/20 06/23/20 65.71 0.00

SUPPLIES ~ fusings Cants fur Nazario H«&M'mb, —Plant Sewises
Discount
0.00

Gross
65.71
Pay Code

No-Pay
0.00

Vendor Tota Number Name
C1166 COASTAL OFFICE SOLUTONS
Vendor# Vendor Name / Class
C1970 CONMED CORPORATION M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
903107 \,/ 06/19/20 06/19/20 06/19/20 794.27

Discount
0.00
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SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
C1970 CONMED CORPORATION 794.27 0.00 0.00 0.00 794.27
Vendor# Vendor Name Class Pay Code
11004 CSILEASING INC /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
RT00230594 \/ 05/23/20 05/23/20 07/01/20 2,965.64 0.00 0.00 2,965.64 v/
LEASE - Nurse call syckem :
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
11004 CSILEASING INC 2,965.64  0.00 0.00 0.00 2,965.64
Vendor# Vendor Name . Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
25154 06/19/20 06/19/20 06/19/20 166.03 0.00 0.00 166.03 ‘//
6% suppLiEs Swirring z1-4s .
252027 \/ 06/19/20 06/19/20 06/19/20 649.17 0.00 0.00 649.17 v//
SUPPLIES SWPPinY (13.577 .
253160 / 06/19/20 06/19/20 06/19/20 171.56 0.00 0.00 171.56 \/
SUPPLIES SWpyinYy 724 i .
252623 v/ 06/19/20 06/19/20 06/19/20 649.17 0.00 0.00 649.17*/
suppLIES Shipping ¥%.57 .
251407 v~ 06/19/20 06/19/20 06/19/20 65.49 0.00 0.00 65.49 v
SUPPLIES SW¥PI1922.05
Vendor Tota Number Name Gross Discount No-Pay Adjustment Net
10006 CUSTOM MEDICAL SPECIALTIES 1,701.42  0.00 0.00 0.00 1,701.42
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
5732990 05/31/20 06/03/20 06/28/20 17243 0.00 0.00 172.13 y/
SUPLLIES .
573831 0/ 05/31/20 06/03/20 06/28/20 437.61 0.00 0.00 437.61 v/
SUPPLIES .
5741710 / 06/07/20 06/05/20 06/30/20 450.91 0.00 0.00 450.91 I/
FILE CABINET = MUk Yewption O’u—wdﬁﬂ“a_ .
5741660 v/ 06/07/20 06/05/20 06/30/20 96.14 0.00 0.00 96.14 v~
SUPPLIES .
5742730 \/ 06/10/20 06/06/20 07/01/20 73.27 0.00 0.00 7327 v~
SUPPLIES .
5737880 / 06/18/20 05/31/20 06/25/20 59.51 0.00 0.00 59.51 t/
SUPPLIES .
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
10368 DEWITT POTH & SON 1,289.57 0.00 0.00 0.00 1,289.57
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMC061519 06/17/20 06/17/20 06/17/20 127,558.78 0.00 0.00 127,558.78
PRO FEES CLINIC - Pyscian Sevices June 15 ,9piq
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
10789 DISCOVERY MEDICAL NETWORK INC  127,558.78 0.00 0.00 0.00 127,558.78
Vendor# Vendor Name Class Pay Code
E1268 ENTERPRISE RENT-A-CAR / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

FEAANIO N Tansa fanmanlrinanalrlnnas frnommad ancinot nnamm QR 1T AN/ Aata K/firan AruSrannrt1Q ANN/IIN10



F1a O Taavalmmmanl-iannnlr-lnsmat finamamand nmeinnt anms 200180/ Antn

6112 06/12/20 05/31/20 06/30/20 314.64 0.00
CAR RENTAL / SCHERRER — phygciawn Cundddaie
Vendor Tota Number Name Gross Discount  No-Pay
E1268 ENTERPRISE RENT-A-CAR 314.64 0.00 0.00
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT/ M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
A1906061378 v/ 06/18/20 06/06/20 07/01/20 20,708.00 0.00
SOFTWARE AND DUES
Vendor Tota Number Name Gross Discount No-Pay
C2510 EVIDENT 20,708.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
5809310 v/ l 05/31/20 06/03/20 06/28/20 522.72 0.00
SUPPLIES
5024488 05/31/20 06/03/20 06/28/20 61.23 0.00
SUPPLIES
4818210 / 05/31/20 06/03/20 06/28/20 290.49 0.00
SUPPLIES
4543344 05/31/20 06/03/20 06/28/20 377.13 0.00
SUPPLIES
7172216 ./ 06/18/20 06/06/20 07/01/20 187.56 0.00
SUPPLIES Ski??l"‘j U1
7172209 v/ 06/18/20 06/06/20 07/01/20 1,293.92 0.00
supPLIES Skirping 287y
7899456 / 06/20/20 03/15/20 04/09/20 63.80 0.00
SUPPLIES Skiyying 542 on 1.54
Vendor Tota Number Name Gross Discount  No-Pay
F1400 FISHER HEALTHCARE 2,786.85 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1653 FORT BEND SERVICES, INC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
0222584IN / 06/11/20 06/03/20 07/03/20 530.00 0.00
WATER TREATMENT
Vendor Tota Number Name Gross Discount  No-Pay
F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
060219 06/18/20 06/02/20 06/26/20 717.23 0.00
PHONES |,gf¢ fee 15
060219A 06/18/20 06/02/20 06/26/20 951.12 0.00
PHONES Lute (e Ho4Y
Vendor Tota Number Name Gross Discount  No-Pay
11183 FRONTIER 1,668.35 0.00 0.00
Vendor# Vendor Name Class Pay Code
12404 GE PRECISION HEALTHCARE, LLC V/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
6001321752 /m 06/01/20 06/01/20 07/01/20 3,588.58 0.00

IMAGING CONTRACT

& Jhannan
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6001321643 |/ 06/01/20 06/01/20 07/01/20 572.33 0.00
IMAGING CONTRACT
6001321642 / 06/01/20 06/01/20 07/01/20 1,651.20 0.00
IMAGING CONTRACT
6001311793 / 06/01/20 06/01/20 07/01/20 5,665.83 0.00
IMAGING CONTRACT
Vendor Tota Number Name Gross Discount  No-Pay
12404 GE PRECISION HEALTHCARE, LLC 11,477.94 0.00 0.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
9194768181 / 06/11/20 06/04/20 06/29/20 218.17 0.00
SUPPLIES
9196854609 06/18/20 06/06/20 07/01/20 296.38 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
W1300 GRAINGER 514.55 0.00 0.00
Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
751298 06/20/20 05/07/20 06/06/20 25.00 0.00
DELIVERY SERVICES { 5!1’ 6131 H‘?)
Vendor Tota Number Name Gross Discount  No-Pay
G0401 GULF COAST DELIVERY 25.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
1681678 / 06/03/20 06/03/20 07/03/20 31.67 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
G1210 GULF COAST PAPER COMPANY 31.67 0.00 0.00
Vendor# Vendor Name Class Pay Code
10804 HEALTHCARE CODING & CONSULTING ‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
8525 06/11/20 05/31/20 06/30/20 480.00 0.00
CODING SERVICES
Vendor Tota Number Name Gross Discount  No-Pay
10804 HEALTHCARE CODING & CONSULTING 480.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11652 HEALTHCARE EQUIPMENT FINANCE L/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
100164285,/ 06/17/20 06/07/20 07/01/20 7,154.17 0.00
\}EASE
100164286 06/17/20 06/07/20 07/01/20 3,334.17 0.00
LEASE
100164284 / 06/17/20 06/07/20 07/01/20 4,919.41 0.00
LEASE
100164287 / 06/17/20 06/07/20 07/01/20 1,797 .44 0.00
LEASE
Vendor Tota Number Name Gross Discount  No-Pay
11652 HEALTHCARE EQUIPMENT FINANCE  17,205.19 0.00 0.00
Vendor# Vendor Name Class Pay Code
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10288 HITACHI MEDICAL SYSTEMS /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
PJINO136986 v 06/18/20 06/17/20 06/17/20 8,333.33 0.00
SMA FEE
Vendor Tota Number Name Gross Discount  No-Pay
10298 HITACH! MEDICAL SYSTEMS 8,333.33 0.00 0.00
Vendor# Vendor Name Class Pay Code
H0416 HOLOGIC INC \/
Invoice# - Comment TranDt InvDt DueDt Check D Pay Gross Discount
9015807 \/ 06/19/20 06/19/20 06/19/20 472.50 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
H0416 HOLOGIC INC 472.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
11114 HOSPITALPORTAL.NET /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
14563 ./ 06/12/20 06/03/20 07/03/20 3,810.87 0.00
AnNUAL RenewaL (8115 Ta- gl )
Vendor Tota Number Name Gross Discount  No-Pay
11114 HOSPITALPORTAL.NET 3,810.87 0.00 0.00
Vendor# Vendor Name Class Pay Code
12596 INDEED, INC. v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
23184349 / 06/18/20 05/31/20 1,338.39 0.00
JOB POSTINGS
Vendor Tota Number Name Gross Discount ~ No-Pay
12596 INDEED, INC. 1,338.39  0.00 0.00
Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC ./
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount
MMC82019 06/17/20 06/17/20 07/01/20 2493369 0.00
RESP SERVICES
Vendor Tota Number Name Gross Discount  No-Pay
11285 ITA RESOURCES INC 24,933.69 0.00 0.00
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
920978537 \/ 06/07/20 05/29/20 06/28/20 1,329.93 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
J0150 J & J HEALTH CARE SYSTEMS, INC 1,329.93  0.00 0.00
Vendor# Vendor Name Class  Pay Code
12624 /
ent TranDt InvDt DueDt Check D Pay Gross Discount
98256 06/18/20 12/18/20 06/18/20 133.59 0.00
PATIENT REFUND
98175 06/18/20 04/12/20 06/18/20 20.24 0.00
PATIENT REFUND
Vendor Tota Number Name Gross Discount  No-Pay
12624 KAREN BOTBYL 153.83 0.00 0.00
Vendor# Vendor Name Class  Pay Code

v acman ~aet 10
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No-Pay Net
0.00 8,333.33 v

Adjustment Net
0.00 8,333.33

No-Pay Net

0.00 472.50 /

Adjustment Net
0.00 472.50

No-Pay Net
0.00 3,810.87 \/

Adjustment Net
0.00 3,810.87

No-Pay Net

0.00 1,338.39
Adjustment Net
0.00 1,338.39
No-Pay Net
0.00 2493369

Adjustment Net

0.00 24,933.69
No-Pay Net
0.00

1,329.93 /

Adjustment Net

0.00 1,329.93
No-Pay Net
0.00 133.59 /
0.00

2024

Adjustment Net
0.00 153.83

ZMninnin
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L0700 LABCORP OF AMERICA HOLDINGS / M

Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount
62710395 06/18/20 06/01/20 06/26/20 90.00 0.00
LAB SERVICES
62614273 06/18/20 06/01/20 06/26/20 300.00 0.00
B SERICES
62801660 /A 06/18/20 06/01/20 06/26/20 815.00 0.00
LAB SERVICES
Vendor Tota Number Name Gross Discount  No-Pay
LO700 LABCORP OF AMERICA HOLDINGS 1,205.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
L1001 LANDAUER INC \/ w
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
100685692 06/18/20 05/20/20 06/20/20 755.83 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
11001 LANDAUER INC 755.83 0.00 0.00
Vendor# VVendor Name Class Pay Code
11600 LEGAL SHIELD ,/
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
061519 06/18/20 06/15/20 06/15/20 1,449.70 0.00
INSURANCE
Vendor Tota Number Name Gross Discount  No-Pay
11600 LEGAL SHIELD 1,449.70  0.00 0.00
Vendor# Vendor Name Class PayCode
12628 LEGATO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
C1040 ./ 06/18/20 05/31/20 06/30/20 3,750.00 0.00
MAY MARKETING PLANNING
Vendor Tota Number Name Gross Discount  No-Pay
12628 LEGATO 3,750.00 0.00 0.00
Vendor# Vendor Name lass Pay Code
11786 LUBY'S FUDDRUCKERS RESTAURANTS j
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount
10472 ,/ ' 06/18/20 11/16/20 06/18/20 4,332.00 0.00
SUPPLIES OPENING EXPENSI
Vendor Tota Number Name Gross Discount  No-Pay
11796 LUBY'S FUDDRUCKERS RESTAURANTS4,332.00  0.00 0.00
Vendor# Vendor Name Class Pay Code
J1350 M.C. JOHNSON COMPANY INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
00379716 // 06/14/20 06/14/20 06/14/20 106.33 0.00
SUPPLIES WU@K’% ] .116
Vendor Tota Number Name Gross Discount  No-Pay
J1350 M.C. JOHNSON COMPANY INC 106.33 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
54833063 / 05/31/20 06/03/20 07/03/20 63.12 0.00
SUPPLIES
55837639 06/14/20 06/14/20 06/29/20 78.07 0.00
SUPPLIES
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No-Pay Net

0.00 90.00 /
0.00 300.00 o
0.00 815.00 /

Adjustment Net
0.00 1,205.00

No-Pay Net

0.00 755.83 /

Adjustment Net
0.00 755.83

No-Pay Ne

t
0.00 1,449.70 /

Adjustment Net

0.00 1,449.70
No-Pay Net
0.00

375000

Adjustment Net

0.00 3,750.00
No-Pay Net
0.00 4,332.00 /

Adjustment Net
0.00 4,332.00

No-Pay Net

0.00 106.33
Adjustment Net
0.00 106.33

No-Pay Net

0.00 63.12,
0.00 78.07
AverRsmem~nwt T O LNniNnnto
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06/14/20 06/14/20 06/29/20 3,795.36 0.00 0.00 3,795.36 \//
= SUPPLIES .
55¢37986 . 06/18/20 05/31/20 06/15/20 17.23 0.00 0.00 17.23 v/
FINANCE CHARGE
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
M2178 MCKESSON MEDICAL SURGICAL INC  3,953.78  0.00 0.00 0.00 3,953.78
Vendor# Vendor Name Class  Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. / AP
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
061719 06/20/20 06/17/20 06/17/20 258.91 0.00 0.00 258.91 v
INDIGENT CARE
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
10613 MEDIMPACT HEALTHCARE SYS, INC.  258.91 0.00 0.00 0.00 258.91
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
90049288 / ' 06/14/20 06/14/20 06/14/20 263.97 0.00 0.00 263.97 V/
SUPPLIES Slappiny) {47 .
90033518 v,/ 06/14/20 06/14/20 06/14/20 263.97 0.00 0.00 263.97 /
SUPPLIES Sk;momt) kg.e177 -
3311279 / 06/14/20 06/14/20 06/14/20 263.97 0.00 0.00 263.97 /
SUPPLIES Skppiney L, 9.4 .
90041592 \/ 06/14/20 06/14/20 06/14/20 411.56 0.00 0.00 411.56 \//
SUPPLIES Shigpiviey 11.Sle .
90162370 06/14/20 06/14/20 06/14/20 371.63 0.00 0.00 371.63 v/
suppLIES Slapping - :
90079442 06/14/20 06/14/20 06/14/20 264.06 0.00 0.00 264.06 \//
SUPPLIES Sl priney- 4. b .
90097084 06/14/20 06/14/20 06/14/20 107.45 0.00 0.00 107.45 \//
SUPPLIES sumn? Loy .
Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
M2827 MEDIVATORS 1,946.61  0.00 0.00 0.00 1,946.61
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC ( / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1877546255 05/31/20 06/03/20 06/28/20 23.32 0.00 0.00 23.32 //
SUPPLIES .
1877546268 \/ 05/31/20 06/03/20 06/28/20 65.33 0.00 0.00 65.33 v~
SUPPLIES .
1877546256 \/ 05/31/20 06/03/20 06/28/20 113.75 0.00 0.00 113.75 /
SUPPLIES me{ .| .
1577546261 05/31/20 06/03/20 06/28/20 138.51 0.00 0.00 138.51 v/
SUPPLIES fuigny %009 :
1877546278 g 05/31/20 06/03/20 06/28/20 201.21 0.00 0.00 201.21 s/
SUPPLIES m"%k{ %,'W .
1877546269 / 05/31/20 06/03/20 06/28/20 235.00 0.00 0.00 235.00 v’
SUPPLIES .
1877546274 v/ ' 05/31/20 06/03/20 06/28/20 75.66 0.00 0.00 75.66 v~
supLLIEs (Yaqud 1§49 :
1877546265 05/31/20 06/03/20 06/28/20 112.88 0.00 0.00 112.88 v/
SUPPLIES
Yol PRYTI7a N, & JRSIEY SUSU LIRS 1Y SNRUN-Y SUURRUNY: ST SPGB <1+ § 12 s W DTN - SIUNN -SSP E [re) cmninn1o



1877546263 /

7PPLIES
1877546259

SUPPLIES
1877546266

SUPPLIES
1877332157

SUPPLIES
1877546267

SUPPLIES
1877546257

SUPPLIES
1877332154

SUPPLIES
1877546271 v/

SUPPLIES
1877546277

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

05/31/20 06/03/20 06/28/20

056/31/20 06/03/20 06/28/20

SUPPLIES Yy ug it 477

1877546262

05/31/20 06/03/20 06/28/20

supPLIES fYoant Uy

1877546260

05/31/20 06/03/20 06/28/20

suppLIES Py 19-97

1877710100

05/31/20 06/03/20 06/28/20

SUPPLIES W‘MW 21970

1877546275

05/31/20 06/03/20 06/28/20

suPPLIES fY Uy 1.§7

1877546276

05/31/20 06/03/20,06/28/20

SUPPLIES (YUqRY 11.71

1877252391
SUBPLIES
1876403265 v/

06/01/20 06/03/20 06/23/20

06/07/20 06/05/20 06/30/20

29.05

36.81

481.47

1,456.74

23.28

162.86

82.18

314.93

385.82

52.93

52.68

42248

383.27

364.36

1,914.12

4,798.42

BLANKET WARMER ~Replaced PRzt blanked WArMLY Ak

1878402477
SUPPLIES
Vendor Tota Number Name

06/14/20 05/31/20 06/30/20

M2470 MEDLINE INDUSTRIES INC

Vendo Class
12620
nvot - Comment  TranDt InvDt DueDt
86463 / 06/18/20 12/18/20 06/18/20
PATIENT REFUND

Vendor Tota Number Name

12620 MEGAN BROWN

Vendor# Vendor Name Class
11976 MID-COAST ELECTRIC SUPPLY, INC \//
Invoice# Comment TranDt InvDt DueDt
182969700 06/11/20 05/29/20 06/28/20
SUPPLIES
182970300 06/11/20 05/30/20 06/29/20
SUPPLIES
182970000 06/11/20 05/30/20 06/29/20

9.37

Gross Discount
11,936.43 0.00
Pay Code

Check D Pay Gross
248.00

Discount
0.00

Gross
248.00
Pay Code

Check D Pay Gross
94.50

94.50

94.50
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0.00 0.00 2005
0.00 0.00 36.81 e
0.00 0.00 w4
0.00 0.00 1,456.74 /
0.00 0.00 23.28 v/}
0.00 0.00 162.86 ,/
0.00 0.00 82.18 v/;/
0.00 0.00 31493 o
0.00 0.00 385.82 ;/
0.00 0.00 52.93 ,,//
0.00 0.00 52.68 \/
0.00 0.00 422.48 /
0.00 0.00 383.27 /
0.00 0.00 364.36 ./
0.00 0.00 L91412',//
0.00 0.00 4,798.42 \/
WAS wnrepadwole - gy b UGS 3L

0.00 0.00 937

No-Pay Adjustment Net ‘

0.00 0.00 11,936.43
Discount No-Pay Net
0.00 0.00 248.00

No-Pay Adjustment Net .

0.00 0.00 248.00
Discount No-Pay Net
0.00 0.00 9450
0.00 0.00 94.50 VQ/
0.00 0.00 94.50 v/;

e rRwnmmnat 10 IviaTaViaTaR s}
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182960900 ,/
SUPPLIES

06/11/20 05/30/20 06/29/20

Vendor Tota Number Name

11976 MID-COAST ELECTRIC SUPPLY, INC

Vendor# Vendor Name Class
M2621 MMC AUXILIARY GIFT SHOP / w
Invoice# Comment Tran Dt invDt Due Dt
061319 06/18/20 06/13/20 06/13/20
PAYROLL DED

Vendor Tota Number Name

Vendor# Vendor Name

10536

M2621 MMC AUXILIARY GIFT SHOP
Class
MORRIS & DICKSON CO, LLC
Invoice# Comment  TranDt InvDt DueDt
4344702 s 06/17/20 06/04/20 06/14/20
INVENTORY

06/17/20 06/11/20 06/21/20
INVENTORY

06/17/20 06/11/20 06/21/20
INVENTORY

06/17/20 06/11/20 06/21/20

4330806
4330804 o/

4330807
49371 4T/ INVENTORY
20.32. 06/17/20 06/11/20 06/21/20
INVENTORY
4330805+ 06/17/20 06/11/20 06/21/20
INVENTORY
3871 08/17/20 06/11/20 06/21/20
CREDIT
4127/
CREDIT
4332375 v/ 06/17/20 06/12/20 06/22/20
INVENTORY
06/17/20 06/12/20 06/22/20
INVENTORY
cm72360 v/ 06/17/20 06/12/20 06/22/20
CREDIT
4334143 06/17/20 06/12/20 06/22/20
INVENTORY
06/17/20 06/12/20 06/22/20
INVENTORY
06/17/20 06/12/20 06/22/20
INVENTORY
06/17/20 06/12/20 06/22/20
INVENTORY
4334141/ 06/17/20 06/12/20 06/22/20
INVENTORY
06/17/20 06/13/20 06/23/20

06/17/20 06/12120 06/22/20

4334140

4340347

4334142 /

4340690

CM72689
CREDIT

4340689

NVENTORY
4340688 06/17/20 06/13/20 06/23/20

06/17/20 06/13/20 06/23/20

94.50

Discount
0.00

Check D Pay Gross

130.24

Discount

0.00

Check D Pay Gross

0.19

143.49

521.80

481.01

29.32

265.38

-366.63

-1.47

1,650.00

80.13

-6.77

37.68

175.35

135.78

3,339.87

179.15

-76.47

261.97

3,505.29

0.00 0.00 450
No-Pay Adjustment Net l
0.00 0.00 378.00

Discount No-Pay Net

0.00 0.00 130.24 /
No-Pay Adjustment Net |
0.00 0.00 130.24

Discount No-Pay Net

0.00 0.00 019

0.00 0.00 143.49 w/

0.00 0.00 521.80 VA‘/

0.00 0.00 481.01 /

0.00 0.00 2032,

0.00 0.00 265.38 \//

0.00 0.00 -366.63 \//

0.00 0.00 -1.47 v/

0.00 0.00 1,650.00 ' /

0.00 0.00 80.13 \/

0.00 0.00 -6.77 p/;

0.00 0.00 37.68 /

0.00 0.00 175.35/

0.00 0.00 135.78 /

0.00 0.00 3339.87 "/

0.00 0.00 179.16 V’/

0.00 0.00 -76.47 V,/

0.00 0.00 261.97 V:/

0.00 0.00 3.505.29 . ‘//

AvvrKamam~ed 1O Zinnntntn
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INVENTORY
4344704 V/ 06/17/20 06/14/20 06/24/20 763.32 0.00
INVENTORY
4344703 / ' 06/17/20 06/14/20 06/24/20 16.73 0.00
INVENTORY
4344706 / 06/17/20 06/14/20 06/24/20 133.42 0.00
INVENTORY
4344705 06/17/20 06/14/20 06/24/20 62.05 0.00
INVENTORY
4350761 \/ 06/18/20 06/17/20 06/27/20 500.22 0.00
INVENTORY
4350759 06/18/20 06/17/20 06/27/20 863.79 0.00
/JNVENTORY
4350760 06/18/20 06/17/20 06/27/20 5.69 0.00
_INVENTORY
4350762 v/ 06/18/20 06/17/20 06/27/20 1,421.53 0.00
INVENTORY
Vendor Tota Number Name Gross Discount ~ No-Pay
10536 MORRIS & DICKSON CO, LLC 14,121.82 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
01500 OLYMPUS AMERICA INC v"/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
97611226 06/14/20 06/03/20 07/03/20 226.95 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount No-Pay
01500 OLYMPUS AMERICA INC 226.95 0.00 0.00
Vendor# Vendor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS
Invoice# Cqmment TranDt InvDt Due Dt Check D Pay Gross Discount
1850990519 v 05/31/20 05/28/20 06/27/20 750.46 0.00
LAB SERVICES
Vendor Tota Number Name Gross Discount No-Pay
01416 ORTHO CLINICAL DIAGNOSTICS 750.46 0.00 0.00
Vendor# Vendor Name Class Pay Code
11155 PARA o
Invoice# . Comment TranDt InvDt DueDt Check D Pay Gross Discount
5343 / 05/31/20 06/01/20 07/01/20 2,000.00 0.00
REV INTEG PROGRAM
Vendor Tota Number Name Gross Discount  No-Pay
11155 PARA 2,000.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
12544  PATRICK OCHOA V/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
MMC1062019 V/ 06/19/20 06/30/20 06/30/20 434.00 0.00
HOSP LAWN
MMCRO62019 ! 06/19/20 06/30/20 06/30/20 125.00 0.00
REHAB LAWN
MMC1062019A v/ 06/19/20 06/30/20 06/30/20 275.00 0.00
CLINIC LAWN
Vendor Tota Number Name Gross Discount  No-Pay
12544 PATRICK OCHOA 834.00 0.00 0.00
Vendor# Vendor Name Class Pay Code

PO ISR 4 )

Page 12 of 18

0.00 763.32 V'/
0.00 16.73 /
0.00 133.42 L,;/ '
0.00 62.05 V;/
0.00 500.22 \,,/
0.00 863.79 /
0.00 569 {/;
0.00 142153 I

Adjustment Net

0.00 14,121.82
No-Pay Net
0.00 226.95

Adjustment Net

0.00 226.95
No-Pay Net )
0.00 750.46 o/

Adjustment Net

0.00 750.46
No-Pay Net )
0.00 2,00000

Adjustment Net

0.00 2,000.00
No-Pay Net
0.00 434.00 "
0.00 125.00 "
0.00

275.00

Adjustment Net
0.00 834.00

cininntn



/
10606 PENLON,INC .~

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
0OP0010867 / ’ 06/20/20 05/30/20 06/30/20 936.72 0.00
SUPPLIES Q";W“’l‘a 2563
Vendor Tota Number Name Gross Discount  No-Pay
10606 PENLON, INC 936.72 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
P2200 POWER HARDWARE V/ w
Invoice# _Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
B48798 06/18/20 06/13/20 06/23/20 7.98 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
P2200 POWER HARDWARE 7.98 0.00 0.00
Vendor# Vendor Name p Class Pay Code
12480 PRO ENERGY PARTNERS LP \//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
19050600 v/ 06/18/20 05/31/20 06/15/20 2,387.09 0.00
FUEL (Wl OK%)
Vendor Tota Number Name Gross Discount  No-Pay
12480 PRO ENERGY PARTNERS LP 2,387.08 0.00 0.00
Vendor# Vendor Name Class Pay Code
11087 PROMETHEUS LABORATORIES, INC /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount
18735201904 / 06/20/20 05/01/20 05/30/20 350.00 0.00
OUTSIDE SRV LAB
Vendor Tota Number Name Gross Discount No-Pay
11087 PROMETHEUS LABORATORIES, INC  350.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10896 QIAGEN INC v’/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
98911933 \// 06/17/20 05/21/20 06/21/20 1,533.49 0.00
SUPPLIES Sl ﬁn’ﬂyb_ 4 846\
Vendor Tota Number Name Gross Discount No-Pay
10896 QIAGEN INC 1,533.49  0.00 0.00
Vendor# Vendor Name Class  Pay Code
S$1405 SERVICE SUPPLY OF VICTORIA INC ‘/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
701016359 / 06/11/20 05/31/20 06/30/20 18.66 0.00
FINANCE CHARGE
Vendor Tota Number Name Gross Discount  No-Pay
S$1405 SERVICE SUPPLY OF VICTORIAINC  18.66 0.00 0.00
Vendor# Vendor Name Class Pay Code
§1800 SHERWIN WILLIAMS \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
31724 / g 06/18/20 05/08/20 05/23/20 116.23 0.00
REHAB/ OT OFFICE
37143 / 06/18/20 05/20/20 06/04/20 224.96 0.00
PAINT/SLEEP STUDY
49437\,/ 06/18/20 06/11/20 06/26/20 23.88 0.00
SUPPLIES
49429 06/18/20 06/11/20 06/26/20 48.44 0.00

F - POV 7 PV ) S PO SEURURN N5 PP, S SRS, I SUGUUOIUP: AU SUNS SR SN o § o 5 BV off o W B BRPI
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No-Pay Net

.00 936.72

Adjustment Net
0.00 936.72

No-Pay Net

0.00 798
Adjustment Net
0.00 7.98

No-Pay Net
0.00 2387.09

Adjustment Net
0.00 2,387.09
No-Pay Net
0.00 350.00 v/
Adjustment Net
0.00 350.00
No-Pay Net
0.00 1533.49
Adjustment Net
0.00 1,533.48
No-Pay Net
0.00 18.66
Adjustment Net

0.00 18.66

No-Pay Net

0.00 116.23
0.00 224.96 v//
0.00 23.88 /

0.00 48.44 V,//

rinniantn



SUPPLIES
49973 06/18/20 06/12/20 06/27/20 63.16 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount No-Pay
S1800 SHERWIN WILLIAMS 476.67 0.00 0.00
Vendor# Vendor Name Y Class Pay Code
10936 SIEMENS FINANCIAL SERVICES +/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
56381900005598 + , 06/19/20 04/29/20 06/19/20 1,333.33 0.00
LEASE & RENTAL LAB
56381900011746 j 06/19/20 05/30/20 06/19/20 1,333.33 0.00
LEASE & REANTAL LAB
Vendor Tota Number Name Gross Discount  No-Pay
10936 SIEMENS FINANCIAL SERVICES 2,666.66  0.00 0.00
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD. /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
239058 / 06/19/20 06/16/20 06/26/20 790.00 0.00
ADVERTISING
Vendor Tota Number Name Gross Discount  No-Pay
10699 SIGN AD, LTD. 790.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10195 SINGLETON ASSOCIATES PA / ICP
Invoice# .  Comment  TranDt InvDt DueDt Check D Pay Gross Discount
1282 06/18/20 05/20/20 05/20/20 10.91 0.00
\/ CONTRACT BILLING
8723K" 06/18/20 05/20/20 05/20/20 131.07 0.00
. CONTRACT BILLING
8914 / 06/18/20 05/20/20 05/20/20 420.25 0.00
7/ CONTRACT BILLING
8630 \/ 06/18/20 05/21/20 05/21/20 352.04 0.00
CONTRACT BILLING
Vendor Tota Number Name Gross Discount  No-Pay
10195 SINGLETON ASSOCIATES PA 914.27 0.00 0.00
Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# omment  TranDt InvDt DueDt Check D Pay Gross Discount
90046005 f 06/18/20 05/31/20 06/25/20 -8,891.00 0.00
CREDIT
90046081 \/ 06/18/20 05/31/20 06/25/20 13,346.00  0.00
BLOOD
Vendor Tota Number Name Gross Discount  No-Pay
11296 SOUTH TEXAS BLOOD & TISSUE CEN  4,455.00  0.00 0.00
Vendor# Vendor Name Class Pay Code
S§3960 STERICYCLE, INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
4008611456 / 05/31/20 06/01/20 07/01/20 1,054.15 0.00
DISPOSAL SERVICES
Vendor Tota Number Name Gross Discount  No-Pay
S3960 STERICYCLE, INC 1,054.15  0.00 0.00
Vendor# Vendor Name Class Pay Code
S3940 STERIS CORPORATION v/ M

Fla I T Taarafmmanlriconnl-Jasmet aanmmmand nsacinat ames 7 Q01T AN/ Anta & linsn
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0.00 63.16 /
Adjustment Net
0.00 476.67

No-Pay Net

0.00 133333 |

0.00 1,333.33 w”f

Adjustment Net
0.00 2,666.66
No-Pay Net

0.00 790.00 "

Adjustment Net

0.00 790.00
No-Pay Net
0.00 1091
0.00 131.07 \/ ’
0.00 420.25 /
0.00 352.04 "/

Adjustment Net
0.00 914.27

No-Pay Net ,
0.00 -8,891.00

13.346.05 v

Adjustment Net
0.00 4,455.00

0.00

No-Pay Net
0.00 1,054.15 /

Adjustment Net
0.00 1,054.15

Znninntn



Fos PROU NNV P I PPNy ST JJRU I PR, o SRDEUUGRRURpES [P YRR SRR SN o 3 + I [ ff W 3 SR

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
8160028 / 06/11/20 06/03/20 06/28/20 352.16 0.00
SUPPLIES Shaypi ﬂ‘y \s- 2=
8159653 \// 06/14/20 06/01/20 07/01/20 72.31 0.00
SUPPLIES Shippi n'—é, 12.2<
Vendor Tota Number Name Gross Discount  No-Pay
S$3940 STERIS CORPORATION 424.47 0.00 0.00
Vendor# Vendor Name Class Pay Code
§2830 STRYKER SALES CORP \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
655817 06/17/20 06/17/20 06/17/20 47.40 0.00
SUPPLIES
Vendor Tota Number Name Gross Discount  No-Pay
$2830 STRYKER SALES CORP 47.40 0.00 0.00
Vendor# Vendor Name Class  Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
3656649/ 06/14/20 05/29/20 06/29/20 329.24 0.00
SUPPLIES S‘“:W""V’a" 5-{,1‘-{
Vendor Tota Number Name Gross Discount  No-Pay
10735 STRYKER SUSTAINABILITY 329.24 0.00 0.00
Vendor# Vendor Name Class Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK \/ ’
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
061919 06/19/20 06/19/20 06/19/20 3.690.52 0.00
LEASE AND RENTAL RADIOLC
Vendor Tota Number Name Gross Discount  No-Pay
11140 TEXAS ADVANTAGE COMMUNITY BANK3,680.52  0.00 0.00
Vendor# Vendor Name Class Pay Code
T1825 TEXAS DEPARTMENT OF HEALTH \// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
060119 06/19/20 06/01/20 07/01/20 3,640.00 0.00
NUC MED RADIOACTIVE RENI
Vendor Tota Number Name Gross Discount  No-Pay
T1825 TEXAS DEPARTMENT OF HEALTH 3,640.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
T2083 TEXAS MEDICAID & HEALTHCARE /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount
061919 06/19/20 06/19/20 06/19/20 99.00 0.00
OWED FOR 2015 FISCAL YR
Vendor Tota Number Name Gross Discount  No-Pay
T2063 TEXAS MEDICAID & HEALTHCARE 99.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
1000998682 \/ 06/18/20 06/11/20 06/11/20 6,338.00 0.00
WORKERS' COMP INSURANCI
Vendor Tota Number Name Gross Discount No-Pay
T2204 TEXAS MUTUAL INSURANCE CO 6,338.00 0.00 0.00
Vendor# Vendor Name Class Pay Code

10985 THE COMPLIANCE TEAM, INC /

[y TS

No-Pay
0.00

0.00

Page 15 of 18

Net

352.16 "
72310

Adjustment Net

0.00

No-Pay
0.00

424.47

Net

47.40

Adjustment Net

0.00

No-Pay
0.00

47.40

Net
329.24 \//

Adjustment Net

0.00

No-Pay
0.00

329.24

Net

360052

Adjustment Net

0.00

No-Pay
0.00

3,690.52

Ne

t
364000 /

Adjustment Net

0.00

No-Pay
0.00

3,640.00

Net

99.00 v”/

Adjustment Net

0.00

No-Pay
0.00

99.00

Net

633800

Adjustment Net

0.00

POSNNN SPUNR 0 Y

6,338.00
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
060719 06/19/20 06/07/20 06/07/20 4,200.00 0.00
ACCREDITATION CONTRACT
Vendor Tota Number Name Gross Discount  No-Pay
10985 THE COMPLIANCE TEAM, INC 4,200.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11100 THE US CONSULTING GROUP /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
340374842 / 05/31/20 06/04/20 06/29/20 1,328.95 0.00
TRASH SERVICES
340374881 06/11/20 06/06/20 07/01/20 24269 0.00
TRASH SERVICE
Vendor Tota Number Name Gross Discount  No-Pay
11100 THE US CONSULTING GROUP 1,571.64  0.00 0.00
Vendor# Vendor Name Class  Pay Code
T0801 TLC STAFFING w
Invoice## .,  Comment  TranDt InvDt DueDt Check D Pay Gross Discount
24969 06/18/20 06/03/20 06/03/20 1,063.50 0.00
STAFFING Y00 L \fixaf,g glzﬂhég AR
24991»0/ 06/20/20 06/10/20 06/10/20 436.05 0.00
STAFFING NOWilk YW/ gy g
Vendor Tota Number Name Gross Discount  No-Pay
T0801 TLC STAFFING 1,489.55  0.00 0.00
Vendor# Vendor Name Class Pay Code
11908 TMS SOUTH /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
580171 06/18/20 03/20/20 03/20/20 468.77 0.00
. SUPPLIES
594472 06/18/20 04/17/20 04/17/20 129.16 0.00
/ SUPPLIES f{ygigu § 1930
597429 06/18/20 04/30/20 04/30/20 238.80 0.00
, SUPPLIES
602834 06/18/20 05/31/20 05/31/20 140.56 0.00
suppLIES {(Uquf {1-00
Vendor Tota Number Name Gross Discount No-Pay
11908 TMS SOUTH 977.29 0.00 0.00
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
8400302816 / 06/01/20 06/03/20 06/28/20 47.15 0.00
LAUNDRY
8400302817 / 06/01/20 06/03/20 06/28/20 57.35 0.00
LAUNDRY
8400302845 06/01/20 06/03/20 06/28/20 1,055.28 0.00
LAUNDRY
8400303187 / 06/07/20 06/06/20 07/01/20 1,012.00 0.00
LAUNDRY
8400303142 ,/ 06/07/20 06/06/20 07/01/20 163.82 0.00
LAUNDRY
8400303170 / 06/07/20 06/06/20 07/01/20 80.83 0.00
LAUNDRY
,56400303147 .) 06/07/20 06/06/20 07/01/20 175.83 0.00
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No-Pay
0.00

Net
4.200.00 /

Adjustment Net

0.00 4,200.00
No-Pay Net
0.00 1,328.95 v’
0.00 24269

Adjustment Net
0.00 1,571.64

No-Pay Net
0.00 1,063.50 /

436.05 \//

Adjustment Net
0.00 1,499.55

0.00

No-Pay Net

0.00 468.77
0.00 129.16 /
0.00 238.80 V/
0.00 140.56 ./

Adjustment Net
0.00 977.29

No-Pay Net

0.00 4715
0.00 57.35 v/ ’
0.00 105528 v/
0.00 101200
0.00 163.82 \/
0.00 80.83 /
0.00 175.83 /
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LAUNDRY
8400303144 / 06/07/20 06/06/20 07/01/20 120.39 0.00
UNDRY
8400303145 y 06/07/20 06/06/20 07/01/20 110.93 0.00
LAUNDRY
8400303146 / 06/07/20 06/06/20 07/01/20 183.46 0.00
LAUNDRY
8400303216 06/07/20 06/06/20 07/01/20 97.80 0.00
LAUNDRY
Vendor Tota Number Name Gross Discount No-Pay
U1064 UNIFIRST HOLDINGS INC 3,104.84  0.00 0.00
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE ,/ w
Invoice# , Comment  TranDt InvDt DueDt Check D Pay Gross Discount
8794624 \/ 06/18/20 06/05/20 06/20/20 52.98 0.00
UNIFORMS
Vendor Tota Number Name Gross Discount  No-Pay
U1056 UNIFORM ADVANTAGE 52.98 0.00 0.00
Vendor# Vendor Name Class Pay Code
U1200 UNITED AD LABEL CO INC \/ M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
149936802 06/18/20 05/29/20 06/23/20 258.87 0.00
SUPPLIES DIETARY fvtiqe ¥ W%
Vendor Tota Number Name Gross Discount  No-Pay
U1200 UNITED AD LABEL CO INC 258.87 0.00 0.00
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
BOX25 05/30/20 05/31/20 06/30/20 1,244.00 0.00
ANNUAL RENEWAL
Vendor Tota Number Name Gross Discount  No-Pay
U2000 US POSTAL SERVICE 1,244.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
12208 WAGEWORKS ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
0219 06/18/20 02/01/20 02/01/20 129.60 0.00
COBRA MONTHLY FEE
Vendor Tota Number Name Gross Discount  No-Pay
12208 WAGEWORKS 129.60 0.00 0.00
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC [/ ’ M
Invoice#  Comment  TranDt invDt DueDt Check D Pay Gross Discount
124739 06/19/20 06/01/20 07/01/20 330.01 0.00
SCRUBS PT Sluppi 1413~
Vendor Tota Number Name ( Gross Discount No-Pay
W1040 WATERMARK GRAPHICS INC 330.01 0.00 0.00
Vendor# Vendor Name Class PayCode
11400 WEST COAST MEDICAL RESOURCES v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
INV045174 / 06/19/20 06/19/20 06/19/20 118.00 0.00
SUPPLIES

Arxrkvnnaet10
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0.00 12039
0.00 110.93 /
0.00 183.46
0.00

97.80 /

Adjustment Net
0.00 3,104.84

No-Pay Ne

t
0.00 5298,

Adjustment Net

0.00 52.98
No-Pay Net
0.00

258.87»/

Adjustment Net
0.00 258.87

No-Pay Ne

t
0.00 1.244.00 /

Adjustment Net

0.00 1,244.00
No-Pay Net
0.00 129.60

v
Adjustment Net
0.00 129.60

No-Pay Net

0.00 330.01 "
Adjustment Net
0.00 330.01

No-Pay Net
0.00

£MINNN1T0
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Vendor Tota Number Name Gross Discount  No-Pay Adjustment Net
11400 WEST COAST MEDICAL RESOURCES 118.00 0.00 0.00 0.00 118.00
Report Summary
Grand Totals: Gross Discount No-Pay Adjustment Net
355,634.82 0.00 0.00 0.00 355,634.82
APPROVED

R 4L
19 70

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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RUN DATE:06/2¢/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:13:25 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19

BANK~ = CHECK-mmmm oo oo e e

CODE NUMBER DATE AMOUNT PAYEE

A/p 181118 06/26/1% 155.54  ACE HARDWARE 15521

A/P 181119 06/26/1% 291.52  AIRGAS USA, LLC - CENTRAL DIV —_—E/ ?{M{QMM

A/P 181120 06/26/1% 954.00  ALCON LABORATORIES, INC. V

A/p 181121 06/26/18 283.00  ALCOR SCIENTIFIC

AfP 181122 06/26/19 85.61  ALPHA TEC SYSTEMS INC

A/P 181123 06/26/19 124.32  AMERISOURCEBERGEN DRUG CORP

A/P 181124 06/26/1% 771,95  APPLETON MEDICAL SERVICES INC

A/P 181125 06/26/1% 31.49  AQUA BEVERAGE COMPANY

A/P 181126 06/26/19 204.38  BARD PERIPHERAL VASCULAR

A/P 181127 06/26/19 366.88  BAXTER HEALTHCARE

A/p 181128 06/26/19 14,765.19  BECKMAN COULTER INC

A/P 181129 06/26/19 212,95  BEEKLEY MEDICAL

A/P 181130 06/26/19 2,001.25 BKD, LLP

A/P 181131 06/26/19 151,00  CABLES AND SENSORS

A/P 181132 06/26/19 156.55  CARDINAL HEALTH 414, INC.

A/P 181133 06/26/19 12,538.91  CLINICAL PATHOLOGY LABS

B/P 181134 06/26/19 65.71  COASTAL OFFICE SOLUTONS

A/P 181135 06/26/19 794.27  CONMED CORPORATION

A/P 181136 06/26/19 2,965.64  CSI LEASING INC

A/P 181137 06/26/19 1,701.42  CUSTOM MEDICAL SPECIALTIES
B/p 181138 06/26/19 1,285.57  DEWITT POTH & SON

A/P 181135 06/26/19  127,558.78  DISCOVERY MEDICAL NETWORK INC
A/P 181140 06/26/19 314.64  ENTERPRISE RENT-A-CAR

A/P 181141 06/26/19 20,708.00  EVIDENT

A/P 181142 06/26/19 2,796.85  FISHER HEALTHCARE

A/P 181143 06/26/19 530.00  FORT BEND SERVICES, INC

A/P 181144 06/26/19 1,668.35  FRONTIER

A/P 181145 06/26/19 11,477.94  GE PRECISION HEALTHCARE, LLC

A/P 181146 06/26/1% 514,55  GRAINGER

A/P 181147 06/26/19 25.00  GULF COAST DELIVERY

AfP 181148 06/26/19 31.67 GULF COAST PAPER COMPANY

A/P 181149 06/26/19 490.00  HEALTHCARE CODING & CONSULTING

A/P 181150 06/26/19 17,205.19  HEALTHCARE EQUIPMENT FINANCE
A/P 181151 06/26/1% 8,333.33  HITACHI MEDICAL SYSTEMS

A/P 181152 06/26/19 472,50  HOLOGIC INC

A/P 181153 06/26/19 3,810.87  HOSPITALPORTAL.NET

A/P 181154 06/26/1% 1,338.39  INDEED, INC.

A/P 181155 06/26/19 24,933.69  ITR RESOURCES INC

A/P 181156 06/26/19 1,329.93  J & J HEALTH CARE SYSTEMS, INC

A/P 181157 06/26/19 153.83  KAREN BOTBYL
A/P 181158 06/26/19 1,205.00  LABCORP OF AMERICA HOLDINGS
A/P 181159 06/26/19 755.83  LANDAUER INC

A/p 181160 06/26/19 1,449.70  LEGAL SHIELD
A/P 181161 06/26/1% 3,750.00  LEGATO
A/P 181162 06/26/1% 4,332.00 LUBY'S FUDDRUCKERS RESTAURANTS

A/P 181163 06/26/19 106.33  M.C. JOHNSON COMPANY INC
A/P 181164 06/26/19 3,953.78  MCKESSON MEDICAL SURGICAL INC
AP 181165 06/26/19 258.91  MEDIMPACT HEALTHCARE SYS, INC.

A/P 181166 06/26/19 1,946.61  MEDIVATORS
A/P 181167 06/26/19 .00 VOIDED



RUN DATE:06/24/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:25 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19

BANK--CHECK--~-=-=mmmmmemeeeom e oo o oo
CODE NUMBER DATE AMOUNT PAYEE

h/P 181168 06/26/19 .00 VOIDED

A/P 181169 06/26/19 .00 VOIDED

A/P 181170 06/26/19 11,936.43  MEDLINE INDUSTRIES INC

A/P 181171 06/26/19 248,00  MEGAN BROWN

A/p 181172 06/26/19 378.00  MID-COAST ELECTRIC SUPPLY, INC
A/P 181173 06/26/19 130.24  MMC AUXILIARY GIFT SHOP

B/P 181174 06/26/19 .00 VOIDED

A/P 181175 06/26/19 14,121.82  MORRIS & DICKSON €O, LLC
A/P 181176 06/26/19 226,95  OLYMPUS AMERICA INC

A/P 181177 06/26/19 750.46  ORTHO CLINICAL DIAGNOSTICS
A/P 181178 06/26/19 2,000.00 PARA

A/P 181179 06/26/19 934,00  PATRICK OCHOA

A/P 181180 06/26/19 936.72  PENLON, INC

A/P 181181 06/26/1% 7.98  POWER HARDWARE

A/P 181182 06/26/19 2,387.09  PRO ENERGY PARTNERS LP

A/P 181183 06/26/19 350.00  PROMETHEUS LABORATORIES, INC
A/P 181184 06/26/19 1,533.49  QIAGEN INC

A/P 181185 06/26/19 18.66  SERVICE SUPPLY OF VICTORIA INC
A/p 181186 06/26/19 476.67  SHERWIN WILLIAMS

A/P 181187 06/26/19 2,666.66  SIEMENS FINANCIAL SERVICES
A/P 181188 06/26/19 790.00  SIGN AD, LID.

A/P 181189 06/26/1% 914,27  SINGLETON ASSOCIATES PA

A/ 181190 06/26/1% 4,455.00  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 181191 06/26/1% 1,054.15  STERICYCLE, INC

A/D 181192 06/26/19 424,47  STERIS CORPORATION
A/P 181193 06/26/1% 47.40  STRYKER SALES CORP
A/P 181194 06/26/1% 329.24  STRYKER SUSTAINABILITY

A/P 181195 06/26/19 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/ 181196 06/26/19 3,640.00  TEXAS DEPARTMENT OF HEALTH

A/P 181197 06/26/13 99.00 TEXAS MEDICAID & HEALTHCARE
A/P 181198 06/26/1% 6,338.00  TEXAS MUTUAL INSURANCE CO

A/ 181199 06/26/19 4,200.00 THE COMPLIANCE TEAM, INC

A/P 181200 06/26/19 1,571.64 THE US CONSULTING GROUP

A/P 181201 06/26/19 1,489.55  TLC STAFFING

A/P 181202 06/26/19 977.29  TMS SQUTH

B[P 181203 06/26/19 3,104.84  UNIFIRST HOLDINGS INC

A/P 181204 06/26/19 52.98  UNIFORM ADVANTAGE

A/P 181205 06/26/1% 258.87  UNITED AD LABEL CO INC

A/P 181206 06/26/19 1,244.00 US POSTAL SERVICE

A/P 181207 06/26/19 129.60  WAGEWORKS

A/P 181208 06/26/19 330,01  WATERMARK GRAPHICS INC

A/P 181209 06/26/18 118.00  WEST COAST MEDICAL RESOURCES e i
A/P 181210 06/26/1% 57,503.95  GOLDENCREEK HEALTHCARE - C/TU%\ (A
R/p 181211 06/26/1% 1,087.84

A/P 181212 06/26/19 53.08

A/P 181213 06/26/1% 100.00

A/p 181214 06/26/1% 20.79

A/P 181215 06/26/19 107.43

A/P 181216 06/26/19 101,22

AP 181217 06/26/19 50.98
A/P 181218 06/26/19 186.58




RUN DATE:06/24/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:25 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19
BANK- -CHECK-= -~ - w - mmwmmmmommmmc e S
CODE NUMBER DATE  AMOUNT

AP 181219 06/26/19 70.12

AP 181220 06/26/19 75.00

AP 181221 06/26/13 233.00

AP 181222 06/26/19 72.14

AP 181223 06/26/19 50.00

A/P 181224 06/26/19 289.60 -

AP 181225 06/26/19 85.37

A/P 181226 06/26/19 10.19

AP 181227 06/26/19 14.08

AP 181228 06/26/19 18.18

/P 181229 06/26/19 56.08

AP 181230 06/26/19 40.00

B/P 181231 06/26/19 354.98

AP 181232 06/26/19 525.43

AP 181233 06/26/19 107.00

B/B 181234 06/26/19 35.25

B/P 181235 06/26/13 11.41

A/P 181236 06/26/19 12.57

B/P 181237 06/26/19 165.07

A/P 181238 06/26/19 175.95

AP 181239 06/26/19 282.66

AP 181240 06/26/19 208.59 .

B/P 181241 06/26/19 40.20 PaJubdes = &
AP 181242 06/26/19 99.48 ih c,
AP 181243 06/26/19 60.00 Ll -
B[P 181244 06/26/19 212.52 bt vebodos 1
AP 181245 06/26/19 100.00 L8
TOTALS : 418,257.56

Op

JUN 26 2018
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COUNTY AUDNTOR
CALHOUN COUNTY, TEXAS



MCSKESSON

STATEM ENT As of: 06/21/2019 Page: 002 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
Dc: 8115 As of: 06/21/2019 o Fage: 002
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory:
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 06/22/2019
Cust: 632536  PLEASE CHECK ANY
Date: 06/22/2019 ITEMS NOT PAID (v)
silling Due Receivabid\ational Account §32536 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
% column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due ltem
‘OTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 6,914.17 USD
‘uture Due: 0.00 Due If Paid On Time:
if Paid By 06/25/2019, usp
’ast Due: 0.00 Pay This Amount: 6,775.88 USD Disc lost if paid late:
138.29
ast Payment 2,451.97 if Paid After 08/25/20189, Due if Paid Late:
18/07/2017 Pay this Amount: 6,814.17 USD uso 6.914.17

Cle: S0000H
(p0%) COCD

APPROVED
22 198y o+ oN
AR sreal 94 700
Lo B4« 4 7 e é@%\'g L8 ki Zg}i"‘"

168 74 =+
Gty %

QOUNTY AUDITOR }
CALBOUN COUNTY, TEXAS

(e



MSKESSON STATEM ENT As of: 06/21/2019

Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 As of: 06/21/2019 o Fage: 001
ail to: omp:
;\E/E;ggli{ :vio:x;g?wggfg{—:? ® AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 06/22/2019
PORT LAVACA TX 77979
Cust: 262252  PLEASE CHECK ANY
Date: 06/22/2019 ITEMS NOT PAID (v)
Jilling Due Receivabid ‘ational Account §32536 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
sustomer Number 262252 CVS PHCY 7006/MEMORIA PHS
16/1712019 06/25/2019 7140369880 503830 115Invoice 4.64 232.03 227.394/ 7140369880
16/18/2019 06/25/2019 7140632843 504301 115invoice 32.73 1,636.32 1,603.59 + 7140632843
16/18/2019 06/25/2019 7140858696 505003 115Invoice 514 257.02 251.884+7 7140858696
16/20/2019 06/25/2019 7141111364 506776 115Invoice 0.42 20.78 20.364 7141111364
16/21/2019 06/25/2019 7141313332 507317 115Invoice 1.87 93.59 91.72 v 7141313332
F column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due item
‘OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 2,239.74 USD
‘uture Due: 0.00 Due If Paid On Time: ‘
If Paid By 06/25/2019, usop 2,194.84
‘ast Due: 0.00 Pay This Amount: 2,184.94 USD Disc lost if paid late: ok
44 .80
ast Payment 9,750.66 If Paid After 06/25/2019, Due if Paid Late:
1611712019 Pay this Amount: 2,239.74 USD uso 2,239.74
APPROVED

oM
JUN 24 2018

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

o



MEKESSON STATEM E NT As of: 06/21/2019 Page: D01 ;‘:czum’;:redetm:cp:;;?dr:t;:nizg
Company: BO0O stub with your remittance

DC: 8115 As of: 06/21/2019 Page: 001
Mail to:

Comp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400

MEMORIAL MEDICAL CENTER Statement for information only g{g;gg‘f ﬁoﬁ’ﬁﬂfn)at‘{gﬁ A\CH DEBIT
VICKY KALISEK Customer: 190813 y

815 N VIRGINIA ST Date: 06/22/2019
PORT LAVACA TX 77979

Cust: 190813  PLEASE CHECK ANY
Date: 06/22/2019 ITEMS NOT PAID (v)

lilling Due Receivab(eNaﬂma' Account Ef?%é? 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number

sustomer Number 190813 HEB PHCY 0434/MEM MED PHS 4
16/19/2019 06/25/2019 7140847836 2017008657 115Invoice 1.44 7217 70.73 4/ 7140847836 [:]

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

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

Subtotals: 7217 USD
‘uture Due: 0.00 Due if Paid On Time:
if Paid By 06/25/20189, usb
’ast Due: 0.00 Pay This Amount: 70.73 USD Disc lost if paid late:
ast Payment 9,750.66 If Paid After 06/25/2019, Due If Paid Late:
16/1712019 Pay this Amount: 72.17 USD usD

APPROVED
ON

JUN 24 2018

COUNTY AUDITOR _
SALFOUN COUNTY, TEXAS



MCSKESSON

STATEM ENT As of: 06/21/2018 Page: 001 To ensure proper credit to your
account, detach and return this
Gompany: 8000 stub. with your remittance
De: 8115 As of: 06/21/2019 Page: 001

WALMART 1098/MEM MED PHS Ayt DUE REMITTED VIA ACH DEBIT Territory: 400 Mall to: Comp: 8000

MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Customer: 256342 Statement for information only

815 N VIRGINIA ST Date: 06/22/2019

PORT LAVACA TX 77979

Cust: 256342  PLEASE CHECK ANY
Date: 06/22/2019 ITEMS NOT PAID (v)
Silling Due Receiv::lbleN ational Account Wér” 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
sustomer Number 256342 WALMART 1098/MEM MED PHS
186/17/2019 06/25/2019 7140376534 0616191107-00 115invoice 1.24 61.80 60.56 / 7140376534
16/1712019 06/25/2018 7140376536 0959800234 115invoice 1.78 89.02 87.24+ 7140376536
16/1712018 06/25/2019 7140568604 000061419TM 118Invoice 0.02 1.10 1.08v 7140568604
16/18/2019 06/25/2019 7140633254 0959800235 115invoice 0.10 0.10+" 7140633254
16/18/2019 06/25/2019 7140633256 1123026 115Invoice 0.01 0.32 0.31 7140633256
16/18/2018 06/25/2019 7140742655 742752355 195Invoice 2.42 121.18 1 18.76\/ 7140742655
16/19/2019 06/25/12018 7140865250 0618190436-00 115invoice 50.92 2,545.76 2.494.84/ 7140865250
16/18/2019 06/25/2019 7140871707 743025946 195invoice 3.02 151.17 148.15/ 7140971707
16/19/2019 06/25/12019 7141015775 000061819TM 115Invoice 0.04 1.92 1.88 / 7141015775
16/20/2018 06/25/2018 71411141086 0859800237 1186invoice 14,72 736.19 721.47 . 7141114106
16/20/2018 06/25/2019 7141114109 0619190327-00 115invoice 12.15 607.57 595.42 / 7141114109
16/20/2019 06/25/2019 7141252168 000061918TM 115Invoice 0.46 22.89 22.43 ./ 7141252168
16/21/2019 06/25/2018 7141335216 0959800238 115invoice 1.78 88.88 87.08 7141335216
16/21/2018 06/25/2019 7141429666 743542433 195Invoice 0.01 0.32 0.31 7141429666
16/21/2019 06/25/2018 7141471931 000062018TM 115invoice 0.04 1.88 1.84 7141471931
’F column legend: P = Past Due item, F = Future Due ltem, blank = Current Due item
‘OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 4,430.08 USD
‘uture Due: 0.00 Due if Paid On Time:
If Paid By 06/25/2019, usD
’ast Due: 0.00 Pay This Amount: 4,341.47 USD ,/ Disc lost if paid late:
ast Payment 9,750.66 If Paid After 06/25/20189, Due i Paid Late:
16/17/2018 Pay this Amount; 4,430.08 USD usD 4.430.08
APPROVED

COUNTY AUBITOR
CALMOUN COUNTY, TEZAS




MSKESSON STATEM ENT As of: 06/21/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Company: 8000 stub with your remittance
pe: 8115 As of: 06/21/2019 o Page: 001
ail to: omp:
HEB PHY FC 490/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 81

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

Statement for information only AMT DUE REMITTED VIA ACH DEBIT
Customer: 464450 Statement for information only

Date: 06/22/2019

Cust: 464450  PLEASE CHECK ANY
Date: 06/22/2018 ITEMS NOT PAID {v)

lilling Due Recei’vab!emuma' Account ‘é?rééf" 6 Cash . Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
sustomer Number 464450 HEB PHY FC 490/MEM MC PHS P
16/18/2019 06/25/2019 7140608701 55x388356 115invoice 3.44 172.18 168.74 ./ 7140608701 [:]
¥ column legend: P = Past Due item, F = Future Due ltem, blank = Current Due item
“OTAL: Customer Number 464450 HEB PHY FC 490/MEM MC PHS

Subtotals: 172,18 USD
‘uture Due: 0.00 Due if Paid On Time:

If Paid By 06/25/2019, usp
’ast Due: 0.00 Pay This Amount: 168.74 USD Disc lost if paid late:
ast Payment 9,750.68 If Paid After 06/25/2019, Due If Paid Late:
16/17/2019 Pay this Amount: 172.18 USD UsD

APPROVED
& &4y
COUNTY ALTDITOR

CALHOUN COUNTY, TEEAB



R

, Number. 58077627 Date: 06-21-2019 1of1
AmerisourceBergen- STATEMENT
™ ™
- WALGREENS #12484 340B
il AMERISOURCEBERGEN DRUG CORP B R e e r
= 12727 WEST AIRPORT BLVD 8 1302 N VIRGINIA ST
3 SUGAR LAND ™ 77478-6101 [l PORT LAVACA X 77979-2509
[a] 866-451-9655 [SER ACCOUNT: 100135284 / 037028186
, Y,
) . ™
Ml AMERISOURCEBERGEN DRUG CORP [ Not Yet Due: 0.00
- EN Current 900.49
Ej PO Box 805223 5 Past Due: 0.00
g‘g CHARLOTTE NC 28290-5223 3 Total Due: 900.49
Y, I Account Balance: 900.49 J
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
06-17-2019 06-28-2019 3024023116 147659 Invoice 87.42 /
06-17-2019 06-28-2019 3024023117 147685 invoice 492,10 v/
06-17-2019 06-28-2019 3024061636 147714 Invoice 263.44
06-18-2019 06-28-2019 3024097573 147731 invoice 2824V ,
06-19-2019 06-28-2019 3024147486 147759 Invaice 2213+
06-21-2019 06-28-2019 3024244442 147803 Invoice 7.96 v
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
06-21-2019 (884.90)| |06-28-2019 50028
Total Due: 900.49
Terms:
Monday - Friday due in 7 days

Sonrpniiirs N e

Cu=t 500005

FOIOPRTARS AT

Py mnaez Turen

Frimtrrar Sentnomens

B AN NRAR

on B

0

APPROVED
oM

201

COUNTY AUDGTOR
CALAOUN COUNTY, TENAR

e

o

JUN 2



RUN DATE: 06/19/19 MEMORIAL MEDICAL CENTER PAGE 1

TINE: 13:24 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY DAT
NUMBER  DAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION oL M
061919 107.43 o
77979
061919 7.1
71979

061919 165.07y

77979
061919 175.95 ¢
77979
061919 5.00 o
77979

061919 239.00 \/

77979
061919 50.98 /

71978

061919 208.59 './

77901 ,
061919 289.60 o
77979 ,
061919 354.98
77979

061819 40.20 ./

77581
061919 525.43

71979 )
061919 )/

77979 )
061919 60.00

71978




RUN DATE: 06/19/1% MEMORIAL MEDICAL CENTER PAGE 2

TIME: 13:24 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT DAY AT
NUMBER  PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION 6L NUM

061919 35.25 - .
77979 )

061919 100.00 /|
78370

061919 20.79
77979

061919 186.58
77979 _

061918 9.48 7
71979 .

061919 56.08 7 F
77465

061919 50.00
77979

061919 40.00
77465

061919 12.57
77979

061919 212.52
77979 ,

061919 14.08
77979

061919 18.18
77904

061919 85.37
77979

061919 70,12
77979

061919 101.22
77979

061919 100.00

71978




RUN DATE: 06/19/19 MEMORIAL MEDICAL CENTER PAGE 3

TIME: 13:24 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

T e e e e e e o e

061919 10.19 o
77979

061919 w0 v
77979 g

061919 53.00 1 |
77979

061819 1087.84

631952366
061919 282.66
77979
ARID=0001 TOTAL 5118.79
TOTAL 5118.79

APPROVED

= on {31%(;§%:
N 910 sl

COUNTY AUDITOR
HOUN COUNTY, TEEAS

AL



6/20/2019 imp__cwbreport5201194919654763698.html

06/ %%ﬁ% MEMORIAL MEDICAL CENTER 0
. L ’ AP Open Invoice List (Vendor Balances) .
49 JUN 2 0 2019 Due Dates Through: 07/04/2019 ap..open_iv_yend_bal.templats
Vendor# Vendor Name Class Pay Code
néagifioun Cotnly AUdHOT G0 DENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
061219 06/18/2019 06/12/2018 07/04/2019 17,154.88 000 0.00 17,154.88
TRANSFER NUi4ing homL INwaile pymt Wi Gut A WIRC TR e
061419 06/18/2019 06/14/2019 07/04/2019 36,374.08 0.00. 0.00 36,374.08 ..
TRANSFER Niy4ing home s Y)‘O'M WIS gt -h AL n uvv” ’
061719 06/18/2018 06/17/2019 07/04/2019 3,974.99 0.00 0.00 3,974.99 v/
TRANSFER NUKAIVY hope imsovict Pyt Wik St MIRC v
Vendor Totals: Number Name Gross Discount No-Pay Adjustment Net
11836 GOLDENCREEK|I = 57,503.95 0.00 0.00 0.00 57,503.95
Rapart Summary
Grand Totals: Gross Discount No-Pay Adjustment Net
57,503.95 0.00 0.00 0.00 57,503.95
APPROVED
oM
JUN 212019 O :
COUTY AUDITOR \ﬁ)\‘ lm

CALHOUN COUNTY, TEEAB

fila /110>l Isera/mmcekissack/ensiimemmed ensinat ecom/liR81560/data Altmn  cwBrenort5201194919654763698 himl 1M



citi’

0556709000527279908110120811012035

CompahyAcoount Number. Payment Date New Balance Minimum Amount Due / Enter Amount Paid.
06/28/2019 $8,110.12 $8,110.12 V/
U (Z)IZW[ 019
C0001 CALHOUN COUNTY MMC Citibank
RHONDA KOKENA P.0O. Box 78025
202 SOUTH ANN STREET PHOENIX, AZ 85062-8025
SUITE A

PORT LAVACA TX 779794204

Payment coupon: Please cut along perforation and retum this portion with your payment. Make check
or money order payable in U.S. doflars on a U.S. bank to Citibank. Include account number on check
or money order. No cash please. Do not staple or tape your check to this coupon.

CITIBANK CORPORATE CARD Statoment Date

Company Available Cash Advance Available
Credit Line CreditLine Limit Cash Line Payment Date
$30,000.00 521,889.88 $0.00 $0.00 06/28/2019

For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117

Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025

COMPANY SUMMARY
o SRR s Previous Payment Purchases Interest New
L Balance Allocation Credits and Advances Charges Balance -
Purchases $14,048.37 - $14,048.37 - $641.80 $8,751.92 $8,110.12
Company Totals Advances
TOTAL $14,048.37 - $14,048.37 - $641.80 $8,751.92 $8,110.12

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to
Citibank by the applicable bankcard association.
Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering
your card on CitiManager at https://home.cards.citidirect.com/CommercialCard/Cards.html. Thanks to those who already access statements
online, together we are saving 2,170 trees each year through this initiative alone.
Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at
www.citimanager.com/login and click Go Paperless under the Statement tab.
Sign-up for email or text message alerts to know when your statement is ready to view. When on the go, access your account and recent
activity through your mobile device at www.citimanager.com/mobile

CARDMEMBER SUMMARY
FUJASON W ANGLTN | Previous ; Purchases Interest New
. Balance Payments Credits and Advances Charges Balance
moe $4,376.66
Monthi
Limit'$20,050.00 Advances
TOTAL - $595.80 $4,376.66 $3,780.86
- DTANFE. 0 MAORE. Previous Purchases interest New
CXXY Balance Pay 1 Credits and Advances Charges Balance
ruiChasce $4,375.26
Monthl
Limit'$20,000.00 Advances
TOTAL ~ $46.00 $4,375.26 $4,329.26
COMPANY BOOKKEEPING DETAIL
DAYS IN BILLING PERIOD: 031
Balance Subject Purchases Cash Advances Payment Due: 58,110.12
To Interest Charges 5$0.00 $0.00 Amount Over Credit Limit: $0.00
Periodic rate .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE 0.00% 0.00% MINIMUM AMOUNT DUE: $8,110.12

Page 1 of 3



citi’

Company Account Number Statement Date
06/03/2019
€0001 CALHOUN COUNTY MMC 5567-0900-0527~-2789
Monthly Limit Cash Limit* Available Credit Line Available Cash Line**
$30,000.00 $0.00 $21,889.88 $0.00
Sale Post
Date Date Reference Number Type of Activity Total Amount
05/23/2019 05/23/2019 75472339143143411000200 PAYMENT THANK YOU $14,048.37 PY
INDIVIDUAL CARDHOLDER ACTIVITY
JASON W ANGLIN R
Monthly Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
05/03/2019 05/06/2019 25247809123000294042961 TEXAS TRADITIONS GRILL PORT LAVACA TX $155.20
05/04/2019 05/06/2019 55310209125708434529545 HOLIDAY INN EXP & SUIT PORT LAVACA TX $375.51
17352956 Arrival: 05-02-19
05/06/2019 05/07/201% 05134379127600068383023 NPDB NPDB.HRSA.GOV 800-767-6732 VA $26.00
N627610689
05/06/2019 05/07/201% 05134379127600068389106 NPDB NPDB,.HRSA.GOV 800~767-6732 VA $26.00
N62761107
05/06/2019 05/07/2019 05134379127600068389288 NPDB NPDB.HRSA.GOV 800~767-6732 VA $2.00
N62761674
05/07/2019 05/08/2019 55480779127286200100183 RICHMOND EMDS INC 8558278326 TX $224.00
05/07/2019 05/09/2019 8518244912888001333789¢4 AMERICAN ASSOCIATION F ALEXANDRIA VA $280.00
100714376080
05/08/2019 05/09/2019 55429509128715480207148 EB TEXAS TRAUMA COORD 8014137200 CA $50.00
05/10/2019 05/13/2019 05134379131600045637423 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N62861375
05/10/2019 05/13/2019 55310209131708444892851 HOLIDAY INN SAN ANTONI SAN ANTONIO TX $289.63
11844550 Arrival: 07-29-19
05/11/2019 05/13/2019 55432869131200893701126 AMA CREDENTIALING 800-621-8335 IL $20.00
05/15/2019 05/16/2019 55480779135286200800139 RICHMOND EMDS INC 8558278326 TX $224.00
05/17/2019 05/20/2019 05134379138600039862337 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N62964570
05/17/2019 05/20/2018 05134379138600039862410 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N62964911
05/17/2019 05/20/201% 55488729138091273002082 TXDPS CRIME RECS 5124242836 TX $184.31
05/18/2019 05/20/2019 55432869138200456963868 AMA CREDENTIALING 800-621-8335 IL $86.00
05/24/2018 05/27/2019 55310209145722606689082 HYATT HILL COUNTRY RES 8885874589 TX $328.32
31673612 Arrival: 05-22-19
05/24/2019 05/27/2019% 5531020914572260739882¢4 HYATT HILL COUNTRY RES 8885874589 TX $457.44
31674226 Arrival: 05-21-19
05/20/2019 05/29/2019 55436879148151415331288 EMBASSY SUITES SAN ANTONIO TX $297.90 CR
60970 Arrival: 05-20-19
05/2G/2019% 05/29/2019 55436879148151415331296 EMBASSY SUITES SAN ANTONIO TX $297.90 CR
60971 Arrival: 05-20-19
05/28/201%9 05/29/201¢9 05134379149600040108685 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N63100524
05/36/2019 05/36/2019 55432869150200050153232 AMA CREDENTIALING 800-621-8335 IL $43.00
05/30/201% 05/31/2019 05134379151600039377726 NPDE NPDB.HRSA.GOV 800-767-6732 VA $8.00
N63135276
05/30/2019 05/31/2019 05134379151600039377809 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N63135467
05/30/2019 05/31/2019 05227029150200049138182 ESUTURESCOM 708-478-3517 IL $63.25
05/30/2019 05/31/2019 55480779151026905836965 PROGRESSIVE BUSINESS C 8002205000 PA $198.00

*Cash Advance Limit is a portion of your Total Monthly Limit.
** Available Cash Line is a portion of your Available Credit Line

Page 2 of 3

Continued on next page



citi’

I _ Company Account Number Statement Date
06/03/2019
INDIVIDUAL CARDHOLDER ACTIVITY
05/31/2019 06/03/2019 05134379152600043956407 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N63158272
05/31/2019 06/03/2019 05227029152000499029354 INTERNATIONAL DOULA IN 484-278-1648 PA $640.00
05/31/2019 06/03/2019 05227029152000499029438 INTERNATIONAL DOULA IN 484-278-1648 PA $640.00
06/01/2019 06/03/2019 55432869152200498378894 AMA CREDENTIALING 800-621-8335 IL $43.00
TOTAL PURCHASES/ADVANCES/CREDITS  §3,780.86
DIANE C MOORE
Monthly Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
05/09/2019 05/13/2019 55457379130200873400021 TEXAS HOSPITAL ASSOC 5124651000 TX $485.00
35170
05/14/2019 05/15/2019 55432869134200642697929 UNITED 01629239724674 800-932-2732 TX $46.00 CR
MOORE /ECONOMY PLUS SEAT DEPARTURE: 05-14-19
DEN UA ED AUS
05/18/2019 05/20/2019 55432869139200758531842 MARRIOTT S ANTONIO RVR B866-~435-7627 TX $705.71
007584 Arrival: 05-19-19
05/19/2019 05/20/2019 55432869139200758531859 MARRIOTT § ANTONIO RVR 866-~435-7627 TX $705.71
007586 Arrival: 05-1%-19
05/19/2019 05/20/2019 5543286913%200758531867 MARRIOTT S ANTONIO RVR 866-435-7627 TX $705.71
008087 Arrival: 05-19-19
05/19/2019 05/20/2019 55432869139200758531875 MARRIOTT 5 ANTONIO RVR 866-435~7627 TX $705.71
008166 Arrival: 05~19-19
05/19/2019 05/21/2019 05123489140100130621118 BOUDROS SAN ANTONIO TX $364.18
05/22/2019 05/23/2019 55432869142200416211824 MARRIOTT S ANTONIO RVR 866-~435-7627 TX $563.58
007280 Arrival: 05-18-19
05/23/2019 05/24/2019 55432869143200653577738 MARRIOTT S ANTONIO RVR 866-435-7627 TX $139.66
008166 Arrival: 05-19-19
TOTAL PURCHASES/ADVANCES/CREDITS  $4,329.26

*Cash Advance Limit is a portion of your Total Monthly Limit.
** Available Cash Line is a portion of your Available Credit Line

Page 3 of 3

JUN 7

APPROVED
On

12018

COUNTY AUDIPO B

CALHEOUN Ccou

Continued on next page
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6/27/12019 FX : Commercial : Wire Transfers

&y #»Welcome COUNTY OF CALHO... v LogOut ContactUs I Messages~ 11 Alerts v
¢ 3EROSPERITY BATIR

o

[

Cash Management

Approval Summary

The following Wire Transfer was successfully approved.

Successful Approvals

Ref # Amount  Submit Date From Beneficiary Institution Actions

2729311 $8,110.12 06/27/2019  COUNTY OF CALHOUN TEXAS CBNA Incoming Settlement Account R/T:(C
CITIBANK NA

https://pbsitx.secure.fundsxpress.com/piles/fxweb.pile/cash/wire_xfer/approve_above_threshold?_request_id=YXK1zS0KHaOxJvibgys5f8sZzTY 1M



cfti

055L709400364E99700000000000000031

Account Number Payment Date New Balance Minimum Amount Due Enter Amaunt Paid
“ens svvs sei 06/28/2019 $0.00 $§0.00
JASON W ANGLIN gigbasnk 78025
.0, Box
202 g%osmgi' PHOENIX, AZ 85062-8025
SUITE A
PORT LAVACA TX 779794204

CITIBANK CORPORATE CARD

o o 7 ————— O " TV U, o W HO B it i, S S W D S R0 QD Ao WO UV S J - D " o~ o —— o1 ] —— - s S - -~ oo S s v Ao Mo M o S S et o e AN LA e A O R S S S M o Yo e

- - Statement Date
Previous qu@ New New 06/03/2019
- Balance . and Credits Charges Balance Credit Line
$0.00 $0.00 $0.00 $0.00 $20,000.00 Payment Date
06/28/2019
For customer service call orwrite 1-800-248-4553 Citibank P.O, Box 6125 Sioux Falls, 8D 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Available Credit Line Available Cash Line™
*ses esen = $0.00 $20,000.00 $0,00
Sale Post
Date Date Refersnce Numb Type of Aciivily Amount
NOTICE MEMO ITEM(S) LISTED BELOW
05/03/2019 05/06/2018 25247809123000294042961 TEXAS TRADITIONS GRILL PORT LAVACA X ‘/$155.2D %
05/04/2019 05/06/2019 55310209125708434529545 BOLIDAY INN EXP & SUIT PORT LAVACA TX $375.51
17352956 Arxival: 05-02-19
05/06/2019 05/07/2018 05134379127600068389023 NEDE NPDB.HRSA.GOV 800~767~6732 VA ‘/{26. 00 »—
N62761069
05/06/2019 05/07/2019 05134379127600068389106 NEDB NPDB.HRSA.GOV 800-767-6732 VA v:{zs.oo 178
N62761107 ,
05/06/2019 05/07/2019 05134379127600068389288 NPDB NPDB.HRSA,GOV B800-767-6732 VA \/$2 00 o
N62761674
05/07/2018 05/08/2019 55480779127286200100183 RICHMOND EMDS INC 8558278326 ™ v{224 .00 V’f
05/07/2018 05/09/2019 85182449128980013337894 AMERICAN ASSOCIATION F ALEXANDRIA VA \/$/280 .00 o7
100714376080
05/08/2019 05/08/2019 55429509128715480207148 EB TEXAS TRAUMA COORD 8014137200 CA 50.00 ¢
05/10/2018 05/13/2018% 05134379131600045637423 NEDB HPDB.HRSA,L GOV 800-767~6732 VA \/5/2 .00 ¥
N62861375
éﬁggg:; sgxhggRY Previous Balance Payments Credits S’Zufg‘fas:ges g,htgg:g New Balance
Purchases $0.00 $0.00
Advances $0.00 $0.00
TOTALS $0.00 §0.00
DAYS IN BILLING PERIOD: 031 Purchases Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Over Gredit Limit; $0.00
Periodic Rate > .0000% 0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Cash Advance Limil is a portion of your Total Credit Line
** Available Cash Line is a portion of your Available Credit Line
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citi’

Account Number Statement Date
v00s emse . 06/03/2019
Sale Post
Date Date Reference Number Type of Activity Amaunt
NOTICE MEMO ITEM(S) LISTED BELOW
05/10/2019 05/13/2019 55310205131708444892851 HOLIDAY INN SAN ANTONI SAN ANTONIO  TX /’5289.63 v
11844550 Axrival: 07-25-19
05/11/2019 05/13/2018 55432869131200893701126 AMA CREDENTIALING 800~621~8335 IL /20,00 w”
05/15/2019 05/16/2018 55480779135286200800139 RICHMOND EMDS INC 8558278326 TX v£ 4.00 ,};jf
05/17/20198 05/20/2019 051343791386000396862337 NEDB NPDB.HRSA.GOV 800-767~6732 VA 22.00 '
N62964570
05/17/2019 05/20/2018% 05134379138600039862410 NDDB NEDB.HRSA.GOV 800-767-6732 VA fz.oo e
N62964911
05/17/2019 05/20/2019 55488729138091273002082 TXDES CRIME RECS 5124242936 X $184.31 -
05/18/20198 05/20/2019 55432869138200456963868 AMA CREDENTIALING 800-621-8335 II yésas.oo v
05/24/2018 05/27/2019 55310209145722606689082 HYATT HILL COUNTRY RES 8885874589 T 328.32 v
31673612 Arrival: 05-22-19
05/24/2019 05/27/2018 55310209145722607388824 BYATT HILL COUNTRY RES 8885874589 TR ',6457.44 e
31674226 Arrival: 05-21-19
05/20/2019 05/29/2019 55436879148151415331288 EMBASSY SUITES SAN ANTONIO  TX A297.90 CR] o
60970 Arxival: 05~20-19
05/20/2019 05/29/2019 55436879148151415331296 EMBASSY SUITES SAN ANTONIO TX /$297.90 CR|”
60971 Arrival: 05-20~19
05/28/2019 05/29/2019 05134379149600040108685 NPDB NEDB.HRSA.GOV 800~767-6732 VA $2.00 o~
N63100524
05/30/2019 05/30/2019 55432869150200050153232 AMA CREDENTIALING 800-621-8335 IL ./{ 3.00 v
05/30/2019 05/31/2013% 05134379151600039377726 NEDE NPDB.HRSA.GOV 800~767-6732 VA %a.oo v
N63135276
05/30/2019 05/31/2019 05134379151600039377809 NPDBE NEDB.HRSA.GOV 800~-767-6732 VA ‘/‘2.00 -
N63135467
05/30/2018 05/31/2019 05227029150200049138182 ESUTURESCOM 708~478-3517 IL 63.25
05/30/2019 05/31/201% 55480779151026905836965 PROGRESSIVE BUSINESS C 8002205000 PA 129.00
05/31/2019 06/03/2019 05134375152600043956407 NPDB NEDB.HRSA.GOV 800-767-6732 VA Jéz.oo W
N63158272
05/31/2019 06/03/2019 05227029152000499029354 INTERNATIONAL DOULA IN 484~278-1648 PA ‘/5/ 40.00 v~
05/31/2019 06/03/2019% 05227029152000495029438 INTERNATIONAL DODLA IN 484~278-1648 PA %:40.00 e
06/01/2018 06/03/2019 55432869152200498378854 AMA CREDENTIALING 800~621~8335 1IL \/§43,00 w
TOTAL AMOUNT OF MEMO ITEM(S): $3,780.86
The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed io Citibank by the applicable bankcard association.
Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering your card on CitiManager at
hitps:/fhome.cards cilidirect.com/CommercialCard/Cards.himl. Thanks to those m?hgtﬁgm a::ess statements online, together we are saving 2,170 trees each year through this
Account management made easler: Online slatements & CitiManager Mobile offer 2477 access, security, and mobility, Log in at www.ditimanager.comflogin and click Go Paperless
under the Statement tab.
Sign-up for email or lext message alerts to know when your statement is ready lo view. When on the go, access your account and recent aclivity through your moblle device at
vww.citimanager.com/mobile APPROVED
oN
JUN 21 2019
COUNTY AUDIT R
CALEOUN COUNTY, [IEEAS

* Cash Advance Limit is a portion of your Totaf Credit Line
** Available Cash Line s a portion of your Available Credit Line
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Bifl To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAT, CENTER
' PURCHASE ORDER ‘
‘ Ship To: 815 N. VIRGINIA. ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361)552-6713 PHGONE: (361) 552-6713

PAX:  (361) 5520812 FAX:  (361) 5520312
Vendor Narme tdpanic Date: Llel1a
Vendor Address: | '

CPOLEH '
Vendor Phone #: ‘ Accomt #
Vendor Fax # Initiated By: v :
- Form# 9401

Date Reqnired Fxpense# Department Deliver To )
Lins | Qty.. Catalog Neber . Description. : UnttCost | Umit Exiended
No. . . Meas. Cost :
S Tewas TRagitiprs Bl -Qupct (550
’ wibin \n@nﬁ/m DI/M—S/)O{M ( FMMM'VW chdd )
e Moticlayy dn Exp— o Pratip | 315511,
. ¥ sop |
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i NeDB - 12 pﬂmndazw— Eraag 3.00 00}
R NPD - 13 pamndme—.zamm 200 26.00|
i NP2 - x| peovidee. 2.00 |~
b Richiord BMDs dne - {pe- 294.00|.
g M&M Ricevendzdion Delinic |

174 1\” -
o | me%m St aBp.oo] v

BstBreight M L %@fﬁl Cost —- TOTAL COST

NOTES:
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Contact: Date: N by
Dept. Ditector 7
Quoted By Dix. Nursing
" Buyer: ETA. Adm Dir. Clinical Servics
CFO .
Y-
. Administrator 4




MEMORIAL MEDICAL CENTER
< PURCHASE GRDER

Bill To: 815 N. VIRGINIA. ST, | Ship To: 815 N. VIRGINIA ST-

PORTLAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361) 5526713 PHONE: (361) 552-6713

FAX:  (361)5520312 FAX:  (361) 5520312
Vendor Name: MW Date: (0/ (0/ l q
Vﬁﬂd;DI:AddIBSS: . g ' .

PO #

Vendor Phone #: . Accommt #
Vendor Fax # InIﬁaiedBy: L e .
DateRequired Expense # Department - Deliver To = .
Lins | Qfy.. | Catalog Number Description TmitCost | Umit Extended
No. : Meas. Cost '
= EL TexAs Tﬁmm. coved "M 50.00
2 Wﬁﬂmﬁm@m%%c(@
i NPD® X | Provicles.. | 2.00

' Vo T1a-Tip0d
C = Fotetay O Sanidone patipha) 564, 03
’ WM/WMMWLM Conss . |0
6 |- AMA OMMW’ | Zea,@ﬁ- 20.00
T Cictmand EMDS dre. fpe 2o4.c0

o

S Wi cian Locunedtion CLUnte

: g . .
= INPPR x| PeoviAen - .00
w L 3 v .00

Fist. Freight st Totl Cost . TOTALCOST .

NOTES:

Chowges omade +o e Prelivs

fmgmg,ss W@Mﬂ

A

Contact: ' Date: )
Dept. Director
Quoted By: Diz. Nussing
Buyer: ETA. Adm Dir, Clinical Service
CFO
Administrator -

),

i




Bill To: 815 N. VIRGINIA ST

MEMORIAL MEDICAY, CENTER
~ PURCHASE ORDER.

Ship To: 815 N. VIRGINIA. ST.

PORTLAVA PORT LAVACA, TX 77979
PHONE: (36%?’53%719379 PHGNE: (361) 552-6713
FAX:  (361)552-0312 BAX:  (361) 552-0312
Vendor Name: W—W Date: l_g[ b / lq
Venﬁ;;Address: . i .
CPOL# '
Vendor Phone#: Accormt #
Vendor Fax # nifiated By: v —
Diate Required FExpense# Depariment ) Deliver To o )
%ﬁﬂ ny Catalog Nomber - Deseription . Tratt Cost }/ngﬁ Exg?stded '
S W%wa Qec,s 0 84 .31 |,
2 Seanch cpeduats - HE + czw@ycha%
S AMA OMMW 2 St %6.00| v
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mtact: Date: ¥
co - Dept. Director
Quoted By: Dix. Nussing
" Buyen ETA, Adm Dir. Clindecal Service
CFO )
Administrator M




MEMORIAL MEDICAT. CENTER ;
‘ PURCHASE ORDER ‘ |

Bill To: 815 N. VIRGINIA ST, Ship To: 815 N. VIRGINIA ST.
_ PORTLAY : PORT LAVACA, TX 77979
ACA, TX 77979
PHONE: . PHONE: (361) 552-6713
(361) 552-6713 L
FAX:  (361)552-0312 FAX:  (361)552-0312
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Lost or Not Itemized (Detailed) Receipt Form
Elesm ¢hite Frpwn nwvby aftar vy frawe o ot all avaermyipe am oot 3 a rany af the dateiinsd panratné
AR RARS SUERA UL Y nAL0T YOU BREVE SXuy Ll 23 @VOHUCE 48 §oTas = 6 u,\;;g% D1 L0 QELRLOL TN,

To: County Auditor

From: T/LQDV\ A%]('V)

Re: Lost Receipt
Or
Not Itemized (Detailed) Receipt

The attached check request or purchase order # h&/i\
PO Number, if any

— ! ¢
to -Ti%&Qﬂf; Iy2@4ufvdyf;(2577‘l' includes the following amount(s) for

Who the Check Request or PO is to be paid to

which the supporting documentation was not received from the vendor as
an itemized (detailed) receipt or has been lost, misplaced, destroyed

or is otherwise unavailable from the vendor:

Date Amount Description (List of items on receipt)
%310 s (5580 _Lunctr with Boami |y, Phusgrcion Conds doste
5 and Admisistredive Stalfe ( Jasom Hn@l{m,
s ' Divette Petinan, BesShowdasThomas , B‘m MoDe-
$ vl Een C{&/q/%er

“I certify under the penalties of perjury that the above amount(s) are correct and |
incurred these expenses for County Hospital Business. These expenses do not
include any alcoholic beverages or expenses for Non-County Hospital Personnel.”

{1214

Signature of?Employee Date

g 5t AN clnd

Printed Name ofJEmployee




Holiday Inn Express & Suites Port Lavaca
2629 Hwy 35 N
Port Lavaca, TX 77979
Telephone: (361)552- 5700 Fax: (361) 552-5755

JUN-B6-2019 18:338 From: 13615525755 To:5520220 Page:1/2
| 06-06-19
Philip Scherrer Folio No. : 51890 Room No. : 104
United States A/R Number Arival  : 05-02-19
Group Code Departure : 05-04-18
Company : Memorial Medical Center Conf. No, . 41964471
Membership No. : Rate Code : IMMLR
Invoice No. Page No. fof2
Date Description Charges Credits
05-02-19  Gift Shop Post it No.21907756 1.78
05-02-18  Gift Shop Post It No.2190775 1.26
05-02-19  Gift Shop Post it No.2190777 1.28
05-02-19  Gift Shop Post it No.2190777 1.25
05-02-19 *Accommodation 161.99
05-02-19  State Tax 9.72
05-02-19  City Tax 11.34
05-03-19  Gift Shop Post It N0.2191009 2.00
05-03-19  Gift Shop Post It N0.2191260 1.75
05-03-19  Gift Shop Post it No.2191260 1.75
05-03-19  Gift Shop Post it No.2181260 400
05-03-19  Gift Shop Post it N0.2191260 2.50
05-03-18  Gift Shop Post It No.2191280 2.00
05-03-19  Gift Shop Post it No.2191264 1.50
056-03-19  Gift Shop Post it N0.2191284 1.28
05-03-1Q  Gift Shop Post it No.2191264 1.25
05-03-19  Gift Shop Post It No.2191268 1.25
05-03-19  Gift Shop Post it No.2191268 1.25
05-03-18  Gift Shop Post It No.2191268 1.75
05-03-19  Gift Shop Post t N0.2191268 2.00
05-03-18 *Accommodation 143.99
05-03-19  State Tax 8.64
05-03-19 City Tax 10.08
05-04-19  MasterCard HKXAKXAKRICOOKKs 375.61




JUN-86-20815 18:39 From: 13615525755 To:5520228 Paee: 272

9 06-06-19
Philip Scherrer Folio No. © 61890 Room No. : 104
United States A/R Number : Arrival : 0540219
Group Code Departure @ 05.04-19
Company : Memorial Medical Center Conf. No. . 41964471
Membership No, : Rate Code ©  IMMLR
Invoice No. Page No. @ 20of2
Date Description Charges Credits
Total 375.51 375.51
Balance 0.00
‘amount shown heron, | agree that my Hablity for this bill is not waived and agree to be held
30N, compeany, or associate fails to pay for any part or the full amount of these charges, If
o 2 obligations set forth in the cardholder's agreement with the issuer.
LC) APPROVED
« : oN
)
oy w4 BEEE
1225 UM 71208
f-25 =+ TOR
1aomn : m@@p@"{*’ﬁk@%ﬁi — . &4
Pres o CALHOUN COUNTY, TEEAS
200 -
175
be?s +
Lo 31
2 e 54U
2= 00
Teb0 4
1225 +
Fe2s +
P25
=25
b 75
2«00 +
2975 ok
Motk b G
e :;3. -
] LW AR Holiday Inn Express & Suites Port Lavaca
be uditad s b5-ve - 2629 Hwy 35 N

@\ Port Lavaca, TX 77979
\“J Telephone: (361)552- 5700 Fax: (361) 552-5756



JUN-19-2019 ©8:44 From:

I'q

13615525755 To0:13615528220

Pase:1-1

. 9 06-18-19
Philip Seherrer Folie Na. © 61890 Room No. : 194
United States A/R Number : Arrival 1 05-02-19
Group Code : Departure : 05.04-19
Company : Memorial Medical Center Conf. No." : 41964471
Membership No. : Rate Code ; IMMLR
Inveice No. : Page No. : 1of 1
Daste Description Charges Credits
05-02-18 *Accommodation . 161.99
05-02-19  Btate Tax . '9.72 R
05-02-18  City Tax 11.34
05-03-19 *Accommodation 143.99
05-03-19  State Tax 8.64
06-03-19 City Tax 10.08
05-04-19  MasterCard , XXRKUXXKN K
Total 345,76
T e
Balance

Guest Signature:

1 have received the goods and / or services jn the amount shown heron, | Bgree that my liabiity for this bil I not walved and agree to be held
persanally liable in the event that tha indicaled pargon, company, or associate falls to pay far any part or the full amount of these charges. If
@ credit card charge, | futher agree to perform the obligations set forth in the cardholder's agraemsnt with the issuer,

{Owned and Oparated by Amal Hospitality Le)

P Wk on
Ok oy pusthases Yemved o GIgw 05 el
hork adunind.

Holiday Inn Express & Suites Port Lavaca
2629 Hwy 35 N
Port Lavaca, TX 77979
. Telsphone: (361)552- 5700 Fax: (361) 552-5755

-
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055L7094003LL701500000000000000038

Agcount Number Payment Date New Balance Minimum Amount Due Enter Amount Paid
seve coew o 06/28/2019 $0.00 $0.00
DIANE C MOORE gigbaank 76025
CALH A, HOX
202 ‘s’%"gﬁéﬂ PHOENIX, AZ 85062-8025
SUITE A
PORT LAVACA TX  77979-4204
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CITIBANK CORPORATE CARD

Statement Date
Previous Payments New New ; 06/03/2019
Balance and Credits Charges -Balance Credi Line
$0.00 $0.00 $0.00 $0.00 §20,000.00 Payment Date
08/28/2019
For customer service call orwrite 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, 8D 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advancs Limit* Available Credit Line Available Cash Ling™
tese sess o $0.00 £$20,000.00 $0.00
Sale Past
Date Date Refe Numb Tvpe of Activily Amount
NOTICE MEMO ITEM(S) LISTED BELOW
05/08/2019 05/13/2019 55457379130200873400021 TEXAS HOSPITAL ASSOC 5124651000 TX /éBS.OO \‘({d
35170
05/14/2019 05/15/2019 55432869134200642697529 UNITED 01629239724674 800~932-2732 TX %&6.00 CR
HOORE /ECONOMY PLUS SEAT DEPARTURE: 05-14-19
DEN UA ED AUS
05/19/2019 05/20/2015 55432865135200758531842 MARRIOTT S ANTONIO RVR 866-435-7627 TX %705.71 \,f‘
007584 Arxival; 05-19-19
05/18/2018 05/20/2019 55432869139200758531858 MARRIOTIT S ANTONIO RVR B66~435-7627 TX V/$'705.71 ng
007586 Arrival: 05-19-19% /
05/19/2018 05/20/2019 55432869139200758531867 MARRIOTT & ANTONIO RVR 866-435-7627 TX \/§705.71 LV,
008087 Axrival: 05-19-19 L
05/18/2018 05/20/2019 55432869139200758531875 MARRIOTY § ANTONIO RVR BE6-435-7627 TX ,,‘§705.71 W
008166 Arrival: 05-19-19
05/19/2018% 05/21/2019 05123489140100130621118 BOUDROS SAN ANTONIO X \/$/364.18 ey
MAR Purchases Interest
éggggg Fs’gédloD Y Previous Balance Payments Credits and Advances Charges New Balance
Purchases $0.00 $0.00
Advances §0.00 $0.00
TOTALS $0.00 $0.00
DAYS IN BILLING PERIOD: 031 Purchases Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amoual Over Credil Limit $0.00
Periodic Rate > 0000% 0000% Amount Past Dug: £0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Cash Advance Limitis a portion of your Total Credit Line
** Available Cash Line is a portion of your Available Credit Line

page 1 of2



citi

The foreign currency conversion rate used to convert your forelgn fransactions to U.S. dollars includes a service fee of 1% assessed to Citibank by the applicable bankcard association.

Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online stat 15 now by registering your card on CliManager at
https:/mome.cards.citidirect. com/CommercialCard/Cards.html, Thanks to those v.;h?ﬁa:gea access stalements online, together we are saving 2,170 trees each year through this
nitiative alone.

Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at www.cilimanager.comflogin and click Go Paperess
under the Statement tab.

Sign-up for email or text message alerts to know when your statement is ready lo view. When on the go, access your account and recent activity through your mobile device at
www.cilimanager.com/mobile

COUNTY AUDITOR
CALHOUN COUNTY, T

Account Number Stalement Date
4s0s wnws so. 06/03/2019
Sale Post
Date Dale Reference Number Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOW /
s
05/22/2019 05/23/2019 55432869142200416211824 MARRIOTT S ANTONIO RVR 866-435-7627 TX / $563.58 V/
007280 Arrival: 05-18~18 . y
05/23/2019 05/24/2019 55432869143200653577738  MARRIOTT S ANTONIO RVR 866~435-7627 TX /‘.5139.56 o
008166 Arrival: 05-15-19
TOTAL AMOUNT OF MEMO ITEM(S): $4,329.26

&

* Cash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a portion of your Avaifable Credit Line
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o

MEMORIAL MEDICAL CENTER
~ PURCHASE ORDER
o: 8151V, \ - Ship To: 815 N. VIRGINIA. ST.

BT 53@5@%@% 77979 P IE%)RTT_AVACA,IX']?Q’}Q'

PHONE: (361) 552-6713 PHGNE: (361) 552-6713

FAX:  (361)552-0312 FAX:  (361) 5520312
Vandm:Name: O‘/&,W—* Date: lﬂ[ L{ l !4
Vand'O;'Address: '

P.O.#
Vendor Phons #: Accormt#
Vendor Fax #: Iniﬁated}%y:" v T :
Date Requiced —1 s — T DefverTo _ g
gﬁ? Qty Cailog Nomber Descripfion. : Unit Cost I\}Ig Eﬁéfied o
o Texas Hosp- Aséfbc - VL UR5.00
LAY L -
i Recgeirzdion Sbr :IZ&LWLL Banuinc b
XG0 00 aid Pu oy

3 ProarA e Trustees Covddre et Focin
i NMarvioH Son Hrifonio - Holelt =P TTos71 ¢
’ $o Emncl@\a%«t Martsea
¢ Arayosr-CPEI Cond.. |
e W/‘ID{’I‘M!O«*[—W sin-slel9 ] o5

i A .
I v Addn Begio -Cps| Cont” B
|- Wariot n Artovic - Hoteq| s n-slpty 7105771
o | *ﬁyj\,/ws*h/, Rsivioe + Fwsn Gpnzales

Hst. Breight Bst. Total Cost . TOTAL COST

NOTES:

Ciravzges ppde +o Duane's lawsiness Cred:%cqx@#

AFPROVED

Contact: " Date: Dept. Direotor 7 ON
Quoted By: Dir; Nursing N 91 2010
R BEA Ad Dl Clsiest Semvice COUNTY AUDITOR
CFO o AVDALHOUN COUNTY, TEYAS
Administrator W i




MEMORIATL MEDICAL CENTER .
- : PURCHASE ORDER. ,
. Ship To: 815 N. VIRGINIA ST.

Bill To: 815 N. VIRGINIA ST, .
PORTLAVACA, TX 77979 PORT LAVACA, TX 77975
PHONE: (361) 552-6713 : gf%‘m’ g gg gg;ggg

FAX:  (361)552-03]2

Van&of‘Name: &"h W Date: : (0[ Lll’ l [ q

endor Address:
“PO.#

Vendor Phone #: Accommt #

: : - ' InifiatedBy, : :
¥ endor Famik — 7 Form# 0401
Drate Required Fxpense # Department Deliver To .
i ‘ o UnitCost | Umit FExtended
IIST Qty-. Catalog Nomiber Description. : it fonded

S
~
A
[\
S
£

C -] Wmaﬁ&mf%'mo tote 0571] v

T | o Boise Sl Doan Srigo i

; eS| Conf |

- Marriot Sin Prtonio— Hotel P11 13964 +
o | Valet Ruking - Jorise + D
o |Poudves. Py nnerfor Brane |(oce || BTV
| Mooe Addam Bt Birin Clevenger, ")

e Maresa A WJWQWIL,

mn%n@ MW&W*W‘%}‘S |

l"‘ red. o @Me/ m%@ &=t m ‘AT, COST / ingf 0
NOTES: e pobal i?wf OC £ Bonoma P %C&Ttgg _ O?.

MW%“S nede o mmf\es WMM’M ( mnass)

3
Tl 4224
AEPROVED
\ ! O
Date: P
o : Dept. Direotor 7
ir. Nasin i 12 g
Quoted By: Dir. Nusing aﬁ% | @
Buyer: BTA. Adm Dix. Clinical Service UMY AUBIEOR |
| : ' SALHOUN COUNTY, THLA T;z
' CFO A
N\
. Administrator A \




1108 Lavaca St.

Suite 700

Austin, Texas 78701

Phone: 512/465-1040

Email: servicecenter@tha.org
Sent By: Mellssa Klsin

| Payment Method

Texas Healthcare Trustees

Mastercéu;d 5019

| 35170

Reference No.

SOLD
TO

5/9/2019

Payment Date

sf9/2019

Jack Wu

Memorial Medical Center
815 N Virginia Street
Port Lavaca, TX 77979
Customer 1D 164

Line Total

$485.00

APPROVED
OM

CHYTTIY AUDET
AALHOUN COUNTY,

Description Unit Pﬁce "Qu‘antit:y -
2019 Healthcare (Jack Wu) $335.00 ’
| Governance Conference 335 ;
© Golf Tournament $150.00
—poid T Y Judde W
(Plase Sce atbdad Ve wiyrt)
) Subtotal
Sales Tax

Total




oo kil AN

i
bl et 7

7 A el L
e A,7 - Y/ - ,/126//' /Z /C/

d%g4gzﬁ?%%%27kh?éi/4é%%/ aﬁa&fé;;ch;

Memorid Medical Center

815 N Virgina St
PORT LAVACA, TX 77979
3615526743
41398801332393
SALE
MD: 2383 Store: 0004 Term: 0004
REF#: 00000005
Batch # 029 RRN 916918600217
06118118 13:04:58

Trans ID; 309163650962373
APPR CODE: 03747C

VISA Marual CP
dedbickiAdoket ek ok

AMOUNT $150.00

APPROVED

THANK Youi
CUSTOMER COPY

- MEMORIAL MEDICAL CENTER

815 N VIRGINIA

RECEIPT PORT LAVACA
TX 77973-3025
DATE RECEIPT NUMBER TYPE OF PAYMENT
L_06/18/10 524052 PAYMENT-VISA
lggcounw No.l ACCOUNT NAME
40510090 PURCHASED SERVICES

L

THIS IS YOUR RECEIPT

PLEASE KEEP FOR YOUR RECORDS

PLB

.
\




BOUDRD'S
ON THE RIVERWALK
421 E Commerce
San Antonic, TX 78205
210-224-8484

ver: House Ring Up poB: 05/19/20

24 PH 05/19/20"
Taule 73/1 1/10129
SALE

2.0'97631‘:'
| BXXXXKXXXXKKXTO19 MRS

etic card present: MOORE DIANE (-, ,
Entry Method: S

.. .oval: 022599

Amount $304
+ Gratuity: o~
= Total: 5@»%

1 agree to pay the above
total amount according to the
card issuer agreement.

MANY THANKS FROM
BOUDRG'S!
wew ,boudros . com

*x6k CUSTOMER COPY %

BOUDRO'S
ON THE RIVERWALK
421 E Commerce
San Antonio, TX 78205
210-224-8484

House Ring Up 05/19/2019
i1 €:20 PN
8 10189
#: 3
&
Fracamge(3 811.50) 34,5000

PMULSHROOKS (2 €11.50)

23.00

LlegarSaL AD 8.00>5¢mc,n
Seawdes 14.50
Shrimp AND GRITS 30.00-Drwe: B
wlled) ATLANTIC SALMON (2 @28.00 56.00'\?““"“';?&
fek-OF SIRLOIN 28.00- M54 -
coudaut SHRIMP 25.00 pRam B
Mo AND CRAB ENCHILADA 24,00~ Vo5
MUy CUT FILET 38.00-gen €.
ot al 281.00
ol Tax 23,18
Tax 23,18
Total 304.18
Balance Due 304 .18
MANY THANKS FROM
BOUDRO' S !
ww houdros . com
-CN\O

Tew  (\ovwaer

Mucha Qevsn cworz - PFS
SehGan “epne - T
Tonee Svelie sl
Mo e=h Blinonazas -
Donc S‘r{w-qD :wam\m_
Yartn Conos | Gonzarer
— PR



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\2019%13 MMC TAX DEPOSIT WORKSHEET 06.20.18 R1

sse  ENTER:
Hih| ]
|
1
<A 941
1
> 19
Yo 6

Y [$ 103,131.48

1
0 $ 51,746.80
$ 12,102.16
$ 39,282.52
*[ '
1

6/24/2018




Run Date: 06/24/19 MBMORIAL MEDICAL CENTER Page 110
Time: 09:03 Payroll Register { Bi-Heekly ) P2REG
Pay Period 06/07/19 - 06/20/19 Runf 1

Pinal Summary
e Paylode SUMMATY ~ommemmmemmosomemo e e t-~Deductions Summary------v---en- *
| Paycd Description Hrs  |oT)S|HE|Ho|cB| Gross | Code  Amount
B e o e i e o e e e e e e o B o o +
1 REGULAR PAY-S1 9500.25 N NN 190487.32 AR 1010.38 A/R2 187.65 A/R3
1 REGULAR PAY-S1 1742.25 W N NN 79815.84  ADVANC AWARDS BOOTS
1 REGULAR PAY-§1 247,75 ¥ NN 6730.78 CRFEH CAFE-1 CAFE-2
2 REGULAR PRY-S2 2803.75 N NN 63739.96  (CAPE-3 CAFE-4 CAFE-5
2 REGULAR PAY-S2 89,50 Y NN 3591,18 CAFE-C CAFE-D  1617.50 CAFE-F
3 REGULAR PAY-S3 1585.50 N NN 43807.92 CAFE-H 18535.00 CAPE-I CAFE-L
3 REGULAR PAY-S3 1583.75 Y NN 7284,11  CAFE-P CANCER CHILD 346.15
¢  CALL PaYy 27721 N 1 N W 4355,50 CLINIC  150.00 COMBIN  574.27 CREDUN
D DOUBLE TIMB 3.25 N B NN 119,11 DD AV DENTAL DEP-L¥
E  EXTRA WAGES ¥ NNUN 3750,00 DIS-LF EAT 346,25 ERTCSH
E  BXTRA WAGES N1 NDNN 1454,00 FEDTAX 39282.52 FICA-M  6051.08 FICA-0 25873.40
F FUNERAL LBAVE .00 N 1 N ¥ 444,16 PIRSTC FLBX §  1757.52 FLX FB
I INSERVICE 18.50 N 1 N N 962.02 FORT D FUTA GIFT §  133.54
Jd  JURY LEAVE 32,00 N 1 N N 602,96  GRANT GRP-IN GIL
K BXTENDED-ILLNESS-BANK 14,00 ¥ NNU¥ 426,30 HOSP-I ID TFT LEAF
K EXTENDED-ILLNESS-BANK 230,00 N 1 N N 5911.82  LEBGAL 687,66 MASA 857,00 MEALS 179.41
P PAID-TIME-OFF 116,76 N NNN 3947.66 MISC Misc/ MMCSHR
P PAID-TIMB-OFF 1090,00 ¥ 1 N N 29486,78  NATRML  1850,78 OTHER PHI
X  CALL PAY 2 160,60 N 1 N N 320,00 PHI*** PR FIN RELAY
7 CALLPAY 3 144,00 N 1 N N 432.00  REPAY SAMS SCRUBS
p  PAID TIME OFF - PROBATION 400 N 1 N N 41,12 SIGNON ST-T% STONDF  1286.72
STONB STONE2 STUDEN

SUNACC 934,76 SUNILL 1668.66 SUNLIF 1436.89
SUNSTD  1512.60 SUNVIS  1085.88 TSA-1

T8A-2 TSA-C TSA-P
TSA-R  31339.78 TUTION UNIFOR  399.86
UH/HoS

R Grand Totals: 20121.01 ------- { Gross:  447710,5¢ Deductions:  141105.26 Netf:
| Checks Count:- FT 202 PT 9 Other 40 Female 220 Male 30 Credit OverAnt 8 ZeroNet Tern
1 4




941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3/18/2014
o “ENTER VOID CKS AB NEGATIVE NUMBERS**

PAY PERIOD: BEGIN »06107/19 B VOIDED €K (1) VOIDEDCK {2}  ADDITIONAL CK{1) ADDITIONAL CK(1) JOTALS

PAY PERIOD: END

PAY DATE: - 06/28/119

GROSS PAY: $  447,710.54 - $  447,710.54
DEDUCTIONS:
AR $ 1,198.03 $ 1,198.03
ADVANC $ .
BOOTS $ -

SUNLIFE CRITICAL ILLNESS $ 1,668.66 $ 1,668.66

SUNLIFE ACCIDENT $ 934.76 $ 934,76

SUNLIFE VISION $ 1,086.88 $ 1,086.88

SUNLIFE SHORT TERM DIS $ 1,612.60 $ 1,612,60
CAFE.-5 $ - $ -
CAFE-D $ 1,617.60 $ 1,617.50
CAFE-H $ 18,635.00 $ 18,536.00
CAFE-} 3 -
CAFE-L $ .
CAFE-P $ -
CANCER . $ -
CHILD $ 346,15 13 1.5 priiusal iy $ 346.16
CLINIC $ 150.00 < $ 160.00
COMBIN $ 574.27 {5(,(, =347 $ §74.27
CREDUN $ -
DENTAL $ -
DEP-LF $ -

SUNLIFE TERM LIFE $ 1,436.89 $ 1,436.89
EAT $ 346.26 $ 346.25
FED TAX $ 39,282.52 $ 39,282.52
FICA-M $ 8,051.08 $ 6,051.08
FICA-O $ 25,873.40 $ 25,873.40
FIRSTC $ -
FLEXS $ 3,757.52 $ 3,767.62
FLX-FE $ -
GIFT § $ 433.64 $ 133.54
GRP-IN $ - $ -
GTL $ -
HOSP- $ -

LEGAL $ 1,644.68 $ 1,544.66
OTHER $ 679.27 $ §79.27

NATIONAL FARM LIFE $ 1,850.78 $ 1,850.78
PHI $ -
PR FIN $ - $ -
RELAY $ -
REPAY $ -
STONEDF $ 1,286.72 $ 1,286.72
STONE $ -
STONE 2 $ -
STUDEN $ -
TSA-R $ 31,339.78 $ 31,338.78
UW/HOS $ -

TOTAL DEDUCTIONS: $  144,108.26

NET PAY: $  306,605.28

TOTAL CAFE 125 PLAN: $ 30,398.84 . - Less Exempt:

TAXABLE PAY: $  417,311.80 $  417,311.90 Exempt Amt:

- *“  From MMC Report Difference Employees over FICA-SS Cap:

FICA - MED (ER) 1% § 6,051.02 . Jason Anglin $ -

FICA - MED (EE) 1en $ 6,061.02 § 6,061.08 § (0.06) Jerry

FICA - S8OC SEC (ER) s2o% § 25,873.34 Paycoda 8 - Employee Reimb.:

FiCA - SOC SEC (EE) szon $ 2587334 $ 2587340 $ 0.08)} - o Roshanda S. Gray

FED WITHHOLDING $ 39,282.62 § 39,282.52 TOTAL: § -

TAX DEPOSIT; $ 1035131.24 3 103,131.48 $ {0.24)

FICA - MEDICARE 2000 $ 12,102.04 $12,102.16

FICA - SOCIAL SECURITY  f2en $ 51,746.88 $51,746.80 PREPARED BY: Alison M King

FED WITHHOLDING $ 39,282.52 $39,282.52 PREPARED DATE: 6/24/2019
TOTAL TAX: $ 103,131.24 § 103,131.48 $ (0.24)

#13 MMC TAX DEPOSIT WORKSHEET 06.20.18 R1; TAX DEPOSIT WORKSHEET  6/24/2019




MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --fune 17, 2019 - June 23, 2019

Date Bank Description
6/17/2019 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000021617

6/18/2019 ACH Payment EXPERTPAY EXPERTPAY 746003411 51000016497002
6/18/2019 ACH Payment MCKESSON DRUG AUTO ACH ACHO3837496 910000129
6/18/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000698776027
6/19/2019 ACH Payment IRS USATAXPYMT 220957092614484 6103601001226
6/19/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000699562423
6/19/2019 ACH Payment WEBFILE TAX PYMT DD 902/33973445 21000025630
6/20/2019 ACH Payment FDGL LEASE PYMT 052-1312971-000 410001290910
6/20/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000690222663
6/21/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002
6/21/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000690849638

Cro

MMC Notes
- Retirement Funding
-Child Support Payment -Payroll Ending 6/6/19
- 3408 Drug Program Expense
- 3rd Party Payor Fee
- Payroll Taxes
- 3rd Party Payor Fee
- Sales Tax
- Credit Card Machine Lease Expense
- 3rd Party Payor Fee
- 3408 Drug Program Expense
- 3rd Party Payor Fee

June 24, 2019

Diane Moore, CFO

Memorial Medical Center

¥ Bppwved o101 co
Y¥ Rypwed O #1190 (L

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description
7/2/2019 ACH Payment STATE COMTRLR TEXNET
7/2/2019 ACH Payment STATE COMTRLR TEXNET

% N

Diane Moore, Cfé
Memorial Medical Center

MMC Notes
IGT for Round 1 DSRIP
DY8 Round 1 Monitoring Amount

june 24, 2019

CPS! "Handwritten

Amount Check" #
+207,588.69¢ 200002
A47.65¢ 200003
VB750.66 % 500003
85.23 300024
/101,278.31% 200004
1.00 300025
vA,962.55 % 700003
V151,23 300026
v89.52 300027
v884.90% ¢ 500002
vi2a 300028

322,140.98 85.95

Py q.ou

PN s9ese

1e24

176-499

ik 15125

ank MR

Amount M(}a,

247,596.45 17699

3,546.95 "

15125

251,143.40 528274

e



6/17/2019 https:/ftexnet.cpa.state.x.us/TXN_HSC.aspx

Texas Comptroller of Public Accounts

Health and Human Services Commission
Memorial Medical Center Operating County

Identification Number: Location:
Transaction Complete
Trace #: ,

Payment Total $3,546.95

Settlement Date 07/02/2019
PAYMENT DETAIL - - -
DSRIP Audit Cost Amount $3,546.95

[ ‘Return to Menu | | w':???ﬁm %
00*

Help
IMPORTANT: DO NOT USE THE BACK BUTTON ON YOUR BROWSER WHILE USING TEXNET,

Revised:01/09/13 (483)

' hitps:/Mexnet.cpa.state.tx.us/TXN_HSC.aspx "



6/17/2019 hitps:/texnet.cpa.state.tx.us/TXN_HSC.aspx

Texas Comptroller of Public Accounts

Electronic Payment Network

Health and Human Services Commission
Memorial Medical Center Operating County

Identification Number: Location:
Transaction Complete
Trace #: .

Payment Total $247,596.45

Settlement Date 07/02/2019
PAYMENT DETAIL -
DSRIP Amount $247,596.45

| RetumtoMenu | { Logoﬁl g}/@

Help
IMPORTANT: DO NOT USE THE BACK BUTTON ON YOUR BROWSER WHILE USING TEXNET.

Revised:01/09/13 (483)

htips:/flexnet.cpa.state.tx.us/TXN_HSC.aspx 11



$137,393.84] $110,202.61 S 59645 2000 $251,143.40

RHP 3 Pagelof1 UPDATED DY8 Round 1 IGT Summary for Publication



Jason Anglin

From: HHSC Rate Analysis DSRIP Pay <Rate Analysis DSRIP Pay State.nLuss

Sent: Monday, June 17, 2019 1256 PM .

To: asfrancis@h wethodist.org; abacon@bem.edy; aimlim@mhmreharrisorg; Alice.Hsieh@uth tme.edys; Amand amanda.caliaway@harrishesith.org; amanda.darr@texanacenter.com; Amanda_Simmons@Premierinc.cong
anasiie mosi@uth.ime.ady Andrew Casas@uth.tme.edu; angelina.esparza®houstonixgov; anna.arage@guiftend ory; anthony scariatella@mhmiaharst org; AprilSanders@mhmrsharis.org behance@stiukeshealth.org; Bethany Miller
Beth.Cloyd @hanishealth.org; beth duncan@texanacenter.com; bhajovsky@columbusch.com; bsansom@hcphes.org; catherine. McAfee®bon.edu; coeik@hot hodist.ony; cdemoya@stiuk ith.org; charrison@mehop.org:
COChua-Faustino®houstonmethodist.org: Connle Almeida@lontbendcountyte gov; comigen@bem.eduy; cottey@gl-law.com; Danny.Corp gov; darlyn1868@quifbend.org; Deborsh.Banerjee® gov;
deniseJeblanc@sictr.org, desireevrazel@ecmh.org; dherolt@cmevinorg; dina i ; dievans3@texsschildrens org; dmak@eamh.ony: dmbenson@mdanderson.org; Diane C. Moore;
Donna W Velenzusla@uthameady; edsturdivem@fortbendcountytxgov; elizabethcloyd@harrishesith.org; ellen.catos@texanacenter.com; elweli@gl-law.com etyrrallGh hodist.org: f; @obme.org; farguson@gi-law.com;

§20357@guifbend.org: Glann Zengerie hbeal@jpsheatth.org; Hehung@houstonmethodistorg; hdutton@hcphes.org; hferguso@mdanderson.org; iroche@ecmh.org; }MLM@M&' Jason Anglin; jdtenhaken@®hcphes.org;
Jeannewallace@mhmraharis.ong: Jefl ackson@bmd hotr.net nﬁsmwmmwmwm.mmmw ishesith.org; ffreudenberger@obmeorg; Mm&mm
IMShephard@mdand org: John.C @memoriath org; Juseph Dygert@harrichaaith org; IrEiion@houstonmethadistorg; Jerry Pickett: jray@obmeory, jtodd@obmeorg; Judy Harris@houstontx.gov,
jranek@columbusch.com; jwrobicheaux@matag daragional.ong; Karenlafontaine®harrishealthorg; Kate ok @TexanaCenter.com; Kaye Reynolds@fortbendcountytx gov; kbarrett@beom sdu; keena pace@ TheHarrisCenter.ony;

kevin in@harrishesith.org; kirkiand@gl-taw.com; kmrose@texaschildrens.org; kord.quintero®: ath org; kaisren@stivkeshealth.org; laurn.yntes®. athy org; laursS325@gultbend.ony;
lauriem@gutl £org; lavang atagoriaregional.org; thecker@hcphes.org; Hoxhall@mdanderson.org; harvey@ecmh.org: harvey@mmceportiavaca.com; linda1B30@guifbend.org; lebousf@trhfoundation.org;
Irmcstay@texaschildrens.org: mbenton@StiukesHeaith Org; m.memm@wm micheslnorhy@hanisheaithory micheliepunice@harrishealth.org; Ridge Celina

Ce: HHSC Texas Healthcare Transformation and Quality Improvement Programy Hites,Rhonda {HHSC); Jenking,Brooke {HHSC)

Subject: mommmﬂnmmwzmmm-xaa

Attachments: UPDATED DY8 Round 1 AffiYiation Summary for Publication.xisx; UPDATED DYS Round 1 IGT Summary for Publicationxisx

Government Entities/Providers:

Attached are the following files: DSRIP Notification- DYB Round 1 July 2019 Affiliation S y and DY8 R d 1 July 2019 IGT Summary workbooks. These workbooks include DYB DSRIP payments, DY7 Carryforward Reporting, DY6
Carryforward Reporting, and DSRIP DYB Monitoring,

The DY8 Round 1 July 2019 Affiliation Summary workbook has separate tabs for each Regional Healthcare Partnership (RHP) and contains the Intergovernmental Transfer (IGT) needed, by affiliation, for DYS Round 1 DSRIP payments,
DY7 Carry Forward, and DY6 Carry Forward.

The DYS Round 1 July 2019 IGT Summary workbook has separate tabs for each RHP and contains the total IGT needed by each IGT Entity for the DYB Round 1 DSRIP payments, DY7 Carryforward Reporting, DY6 Carryforward
Reporting, and DSRIP DYS Monitoring.

Providers can determine their estimated payment amount by dividing Column M of the DY8 Round 1 July 2019 Affillation Summary by the state share of the current FMAP, The current FMAP is 58.19%/41.81%.

The Transformation Walver Team emalled the Anchors Information to share with providers regarding how much will be pald by Category and measure on Friday, June 14, 2019. Health and Human Services Commission (HMHSC) Rate
Analysis is unable to answer questions regarding this information. Please send any questions regarding this information to IXHealthcareTransformation@bhse, state ty us

HHSC requires that the appropriate TexNet bucket are used for DSRIP Monitoring IGTs and DSRIP Reporting 1GTs. The DSRIP Monitoring IGT should be placed in DSRIP Audit Cost and the DSRIP Reporting IGT should be placed In

DSRIP. If the full DSRIP Monitoring 1GT is not submitted in Audit Cost, HHSC will reallocate 1GTs for DSRIP Reporting for DSRIP Monitoring payments, Noté'that falture to submit two separate transactions or failure to IGT the
full DSRIP Monitoring requirement may result in a delayed payment as additional manual steps will need to be performed.

1GT Entities may choose to IGT less than the required amount for DSRIP Reporting payments; however, all affillated providers and metrics will be paid proportionately. IGT may not be directed towards specific providers, Categories, or
metrics.

A screen shot/.pdf of the confirmation/trace shest or emall of the confirmation number if the TexNet is subm

uired and must be emailed to {
requesting that ali government entities snter their IGT transactions into TexNet no later than July 1% with

No IGT's submitted after July 1* will

e are

HHSC Accounting will request the Comptroiler to issue payments according to the following estimated schedule:

Monda 01, 2019 Last date for Public 1o enter TexRet and submit Trace Sheet



Settiernent date of funds’

Thank you,

HHSC Rate Analysis Payments

Texas Health and Human Services Commission
P.O. Box 149030, Mail Code H-400
Brown-Heatly Bullding

4900 N. Lamar Bivd,

Austin, TX 78714-9030

RERER A 13- TR TR (K




RUN DATE:06/26/19 MEMORTAL MEDICAL CENTER PAGE 2
TIME:15:01 CHECK REGISTER CGLCKREG
06/17/19 THRU 06/21/19

BANK- ~CHECK- ==~ === o= mmm o e e e o e e oo oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 181092 06/19/19 19.94  POWER HARDWARE

A/P 181093 06/19/19 2,028.00 PRESS GANEY ASSOCIATES, INC.
A/P 181094 06/19/19 45.47  RED HAWK FIRE AND SECURITY
A/P 181095 06/19/19 19,295.67  REMI CORPORATION

A/P 181096 06/19/19 240.00  REVISTA de VICTORIA

A/P 181097 06/19/19 1,993.75  ROBERTS, ODEFEY, WITTE & WALL
A/P 181098 06/19/19 235.00  RX WASTE SYSTEMS LLC

A/P 181099 06/19/19 6.00  SHIP SHUTTLE TAXI SERVICE
A/P 181100 06/19/1% 352.44  SHIRLEY KARNEI

A/P 181101 06/18/19 390.00 SIGN AD, LTD.

A/P 181102 06/19/19 12,087.64  SMITH & NEPHEW

A/P 181103 06/19/19 332.48  SMITHS MEDICAL ASD INC

A/P 181104 06/19/18 1,260.00 STRYKER SALES CORP
A/P 181105 06/19/19 5,699.00  T-SYSTEM, INC

A/P 181106 06/19/1% 306.09  TALX CORPORATION

A/P 181107 06/19/19 140.00  TEXAS DEPARTMENT OF LICENSING
A/P 181108 06/19/19 4,626.80 THE CRESCENT

A/P 181109 06/19/19 450,00  TRINITY PHYSICS CONSULTING LLC

A/P 181110 06/19/1% 1,010.00  TRIZETTO PROVIDER SOLUTIONS
A/P 181111 06/19/19 2,891.97  UNIFIRST HOLDINGS INC

A/P 181112 06/19/19 151.83  UNIFORM ADVANTAGE

A/P 181113 06/19/19 81.72  UNITED AD LABEL CO INC

A/P 181114 06/19/18 10,432.00  VCS SECURITY SYSTEMS

A/P 181115 06/19/19 3,786.37  WAGEWORKS

A/P 181116 06/19/19 496.14  WEST INTERACTIVE SERVICES CORP

A/P * 181117 06/19/19  18,425.00 WOUND CARE SPECIALISTS

A/P 200002 B6/17/19  207,58689 TEXAS CODNTYDRS RECEV

A/P 200003 06/18/19 347.65 EXPERTRAY “ .

B/P * 200004 06/16/19  101,278.33 IRS USATAXPYIMNT ‘ @%@L IC w&gw-%«ar
AP 300024 06/18/19 85.23 PAY PLUS

A/P 300025 08/19/19 1.000 DAY PLUS /((\w , y ,

AR 300026 06/20/19 15123 FDGL LEASE BATMENT Al V‘@?’Y"ﬁg
A/P 300027 08/20/19 89.52 PAY PLUS b
A/P * 300028 06/21/19 124 DAY DLOS (Lleded Al Le%ZA%M
AP 500002 06/21/19 884,90  AMERISOURCE //

A/ % 500003 06/18/19 9,750,66: MOKESSON /

A/ 700003 06/18/19 1,962.55 WEBFILE TAX DYMT f

TOTALS: 591,462.89



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
6/24/2019

Previous Today's Amount to Be
Account Baginning ACH Beginning  Teansferred to
Numb Bal Transter-Qut Transfer-in_Pending Deposits Balance  Nursing Home
188,504.17 18829481  65,684.12 v - 65,893.48 53,423.73
Bank Balance 65,893.48
Variance -
Leave in Balance 100.00
Routing information for Ashford Gardens: MMC Portion QIPP 1 12,260.38 /
Ashford Heolth Care Center Ltd Co MMC Portion QIPP 2,3,Lapse
P Moraan Chase Bonk April Interest 40.72 v
ABA. May Interest 68.64
Accou Pending QPP Ck to MMC
Adjust Balance/T) ransfer Amt 53,423.73 1/
79,586.05 / 79,365.53 v 266,053.43 / - 266,273.95 , 263,664.10
Bank Balance 266,273.95 \/
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 2,389.33 /
MMC Portion QIPP 2,3,lapse
April Interest 5321,/
May Interest 61.31 //
Pending QIPP Ck to MMC
Adjust Balance/Transfer Amt 263,664.10 /
53,715.82 / 53,508.96 / 280,124 80 / - 280,331.66 , 271,750.20
Bank Balance 280,331.66
Variance -
Leave in Balance 100.00
MMC Portion QiPP 1 2374.60 /
MMC Portion QIFP 2,3, Lapse ,
April interest 51.89 »*
May Interest 5497
Pending QIPP Ck to MMC
Adjust Balance/Transfer Amt 277,750.20 ,//
7.569.70 / 7.418.92 / 26,486.31 . 26,637.09 21,464.98
Bank Balance 26,637.09
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 502133
MMC Portion QIPP 2,3, Lapse
April Interest 25.47 e
May Interest 2531 /

65,039.28 o/

Pending QIPP Ck to MMC

Adjust Balance/Transfer Amt

21,464.98 ./

123,324.29 123,137.80 65,225.77 / 61,548.45
Bank Balance 65,225.77
Variance -
Leave in Balance 100.00
Routing Information for Crescent / Solera at West Houston / Fart Bend ot MMC Portion QIPP 1 3,490.83 /
Cantex Health Care Centers 1 LLC MMC Portion QIPP 2,3,Lapse
JP Morgan Chase Bank April interest 41.58 /
AB# % + May Interest 44.91
Actee.. f- Pending QIPP Ck to MMC
[ ‘ ) ’
Adjust Balance/Transfer Amt 61,548.45
e di i
TOTAL TRAMSFERS ™~ 677,851.46
e b g 4 + N
Note: Only balonces of over $5,000 wiil be transferred to the nursing b Al BL8- 45 +  Approved: w
Note 2: Fach occount has a base balance of S100 that MMC deposited - Diane C. Moore, CFO 6/ 24/ 2019

i w I "
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\NH Weekiy Transfers\NH UPL Transfer Summany\2018June\NH UPL Transfer Summary 06-24-19 xisx



Page 1

J\NH Weekly Transfers\Bank Dowload Worksheets\2018\lune\NH B3

MM PORTION

Transfer-Ou Transferln | QUPP/Compl QUPP/Comp2? QIPP/Comp3  QIPP/Lapse Qe T NH PORTION

6/18/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17450034113005 2 3,890.22¢ - 3.890.22
6/18/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00821159 42000019 12,280.3% 12,260.3% 12, 260.3% -
§/15/2013 ACH Deposit MANAGEANDNETI718 MKNS PMNT 0000000000009 41 36150 ¢ - 361.50
6/18/2019 ACH Deposit UnitedHeaithcare HCOLAIMPMT 746003411 124384 5,730.00 / - 5,740.00
§/19/2013 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 146606 ¢ . 1,464.06
6/19/2019 ACH Deposit UHC Community PLHCCLABMPMT 746003411 916000 4721004 . 472100
6/20/2013 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 18829481 ¢/ B -
6/20/2015 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000000093 41 1228500 - 1,218.90
6/20/2019 ACH Deposit URC COMMUNITY PLHCCLAIMPMT 746003411 810000 1,38576 ¢/ - 1.385.76
6/20/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 745003411 $10000 535553v . 5,355.63
6/21/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51862392 111000 2138394 v - 21,383.94
6/21/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 789242 ¢ - 7,892.42
188,294.81,/ 65,684.12 o/ 12,260.39 - - N 12,260.39 53,423,73

MMC PORTION
| IrensferQut  Transferdn | QUPP/Compl  QIPP/Comp2  QUPP/Comp3. QIPP/Lapse awent NH PORTION
§/18/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000 1,805.85 « - 1,805.85
6/18/2019 ACH Deposit HUMANA INS CO EFPAYMENT 330861 8300005291847 659111 - 6,691.11
6/18/2015 ACH Deposit HUMANA INS CO EFPAYMENT 350861 8300005283825 508370 ¢ - 5,083.70
§/18/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 1746003413004 2 4,197.21 - 4,197.21
£/15/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH GOB22326 42000018 238933, 2,38933 238933 -
6/18/2013 ACH Depasit UHC COMMUNITY PL HCCLAIMPMT 745003411 910000 1,666.34 - 166654
6/19/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000167 126,960.14 o/ - 126,860.14
§/19/2019 ACH Deposit HUMANA INS CO EFPAYMENT 330861 8300005602357 423833 - 4,238.33
§/20/2019 M Wire Domestic WiRE OUT CANTEX HEALTH CARE CENTERS 79,36553 - .
§/20/2019 ACH Deposit MANAGEANDNETI718 MNS PMNT GOCO00000004283 41 787120 / - 7.971.20
§/20/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000169 92,447.23 . 92,447.23
6/21/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT ££51862395 1131000 4,167.46 - 4,167.46
§/21/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 8,434.93 - 8,434.93
79,365.53 ,/266,053.43 ,/ 2,389.33 - - . 238933 263,664.10

MMC PORTION
Transfer-Out  Transfer-in | QIPP/Compl  (UPP/Compl - QUFP/Comp3  QIPPfLapse et NH PORTION
6/18/2019 ACH Deposit UnitedHe 2,220.00 /, H 2,270.00
6/18/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000198 9,801.40 - 9,801.40
6/18/2019 ACH Daposit HUMANA INS CO EFPAYMENT 390864 8300005251848 21,06088¢ , - 21,060.88
6/18/2019 ACH Deposit HUMANA INS CO EFPAYMENT 350864 8300005283825 6,372.50 v - 6,379.50
6/18/2019 ACH Deposit HUMANA CHA DISB HCCLAIMPIT 390864 4200001811 1,333.46 i - 1,333.46
6/18/2018 ACH Deposit MOLINA MEALTHCAR MOUNAACH 00822308 42000019 237480 /237460 237450 -
6/20/2019 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS i 53,508.96 J - -
6/20/2019 Deposit 262680 - 4,626.80
6/20/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 0000G0000003268 41 5,557.50 4/ - §,557.50
§/20/2019 ACH Deposit NOVITAS SDLUTION HCCLAIMPMT 676323 420000169 116,728.26 - 118,728.26
§/21/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51862394 111000 4,141.50 ¢ - 4,181.50
6/21/2013 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 736851 - 7,168.61
§/21/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 810000 514021 o ) - 5,140.21
6/21/2019 ACH Dzposit UHC COMMUNITY PL HCCLAIMPMT 745003411 916000 18,358.13 ¢/ - 18,558.13
6/21/2019 ACH Deposit UHC Community P HCCLAIMPMT 746003411 910000 6,181.00 ~ 6,181.00
6/21/2019 ACH Depaosit NOVITAS SOLUTION HCCLAIMPMT 676323 820000142 c8,851.95 - 68,851.95
53,508.96 / 280,124.80 v 2,374.50 - - - 2,374.60  277,750.20

. s i o =
e

MMC PORTION
Teansfer-Out  Transfer-in § QIFP/Compl  QIPP/Comp2 - QIPP/Comp3 . ‘QUPP/lapse QPP T NH PORTION
6/17/2019 ACH Deposit USC COMMUNITY FL HCCLAIMPMT 746003411 910000 12,05243 v - 12,052.43
6/18/2018 ACH Depasit HUMANA INS CO EFPAYMENT 390853 8300005291848 12267+ - 12267
6/13/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH Q0822207 42000019 5,021.33 502133 5,021.33 -
6/20/2019 CM Wire Domestic WIRE OUT CANTEX MEALTH CARE CENTERS 1 741892 - -
6/21/2018 ACH Deposit AMERIGROUP CORPO E-PAYMENT EES1862391 111000 875783 v - 8,757.88
§/21/201% ACH Deposit UHC COMMUNITY PL HCCLAIMPIT 746003411 910000 §3.42 o/ - 63.42
§/21/2019 ACH Deposit HUMANA INS CO HCCLAIMPMT 390853 B30000521180 488,58 v/ - 468.58
741892 ¥ 2648631 ./ 502133 - - - 5,021.33 21,464.98

MMC PORTION
Transfer-Qut  Transferin | QUPP/Compl - CUPP/Compd QUFP/Comp3. - QIPP/lapse e NH PORTION
§/18/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 510000 2,268.84 o - 2,268.84
6/18/2019 ACH Deposit HUMANA INS CO EFPAYMENT 350862 8300005291848 2462907 o/, . 24,629.07
6/18/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390862 8300005283825 2,791.83 - 2,791.83
6/18/2019 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 350862 4200001812 5,493.53 N 5,493.53
6/15/2013 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00822292 42000019 345083 v/, 3,450.83 3,490.83 -
6/19/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 $10000 7,377.13 ‘ - 7377.13
6/20/2019 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS il 123,137.80,/ - -
6/20/2019 ACH Deposit MANAGEANDNET1718 MNS PAMINT 0000000002482 41 1,883.00 o/ - 1,883.00
6/21/2019 ACH Deposit Amerigroup TXSE HCCLAIMPMT 3102619772 111000 1.969.08 o - 1,969.0%
6/21/2019 ACH Deposit Amerigroup TXSC DMS EFT 3102619771 111000029 745.00 / « 745.00
§/21/2019 ACH Depasit AMERIGROUP CORPO E-PAYMENT EE51862393 111000 6.088.57 . 6,088.57
6/21/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 8957 - 89.57
6/21/2019 ACH Deposit HUMANA INS €D HCCLAIMPMT 390862 830000520945 598248 - 5,943.48
6/21/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 323038 / - 2,730.34

123,137.80 v 65,039.28 ./ 3,A90.83 - - - 430.83 61,548.45

2

TOTALS 451,726.02 703,387.94 25,536.48 - - - 25,536.48 677,851.46




6/24/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

[ Reorder Favorites

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER - SN
OPERATINGYED

MEMORIAL MEDICAL CENTER/ $184,056.79 $65,893.48
NH ASHFORD *

MEMORIAL MEDICAL CENTER / $288,956.12 $266,273.95
NH BROADMOOR v
MEMORIAL MEDICAL CENTER / $317,437.08 $280,331.66
NH CRESCENT r
MEMORIAL MEDICAL CENTER / $249,392.38 $65,225.77
SOLERA AT WEST HOUSTON

“r
MEMORIAL MEDICAL CENTER / $81,691.74 $26,637.09

NH FORT BEND -

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA ]
- PRIVATE PAYIEIR

MMC -NH GULF POINTE PLAZA

- MEDICARE/MEDICAIDE

hitps://pbsitx.secure.fundsxpress.com/fxweb/app/#/home 171



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
6/24/2019

Previous Amount to Be
Beginning Pending Transferred to
Bal Transfer-Out for-in Cks Cleared Depasits Today's Beginning Bak Nursing Home
6694115 v/ 6679356 »/ 78179/ - - 92938 N6 Transfer
Bank Balance 829.38
Variance {0.60}
Leave in Balance 100.00

Routing Information for Golden Creek:
Nexion Health at Golden Creek

Wells Farqo Bank, N.A,

ABA

Accoe... .

Note: Only balances of over 55,000 will be transferred to the nursing home.
Note 2: Fach eccount hus a base balance of S100 that MMC deposited 1o open account,

IANH Weekly Transfers\NH UPL Transfar Summary\ 2019 une\NH UPL Transfer Summary 08-24. 19 xfsx

MMC Portion QiPP 1

MMC Portion QIPP 2,3 Lapse
Aprii Interest 19.65 \/ .
May interest 27.94 //
Pending QIPP Ck to MMC
Adjust Balance/Transfer Amt 781.79
Approved: ]
Diane C. Moore, (FO 6/24/2015
APPROVED
N

JUN 24 2019

COUNTY AUDITOR
CALBOUN COUNTY, TEZAS



MMC PORTION

NH
i . . . . . Transfer-Out  Transferin | QIPP/Compl (UPP/Comp? (UPP/Comp3 CiPPfLapse  QWPYTI | PORTION
6/20/2019 CM Wire Domestic WIRE QUT NEXION HEALTH AT GOLGEN CREEK 66,793.56 ; - .
6/21/2019 ACH Deposit TSYS/TRANSFIRST BXCD STLMT S43684555876017 ¢ 781.7% / = 781.79

66,793.56 781.73 - - - . - .




6/24/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

{ Reorder Favorites }

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER -

OPERATING -l

MEMORIAL MEDICAL CENTER /

NH AsHFORD (IR

MEMORIAL MEDICAL CENTER /
NH BROADMOOR (R

MEMORIAL MEDICAL CENTER /
NH CRESCEN T

MEMORIAL MEDICAL CENTER/
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND I

MEMORIAL MEDICAL / NH $929.38 $929.38

GOLDEN CREEK HEALTHCARE
%

MMC -NH GULF POINTE PLAZA
- PRIVATE PAY-

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID I

]

https:/ipbsitx secure fundsxpress.com/fxweb/app/#fhome

111



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
6/24/2019

Previous
Account Beginning
Number Balance  Transfer-Qut
100.25 -
Previous

Account Beginning

Balance  Transfer-Out
8915 N

Note: Only balances of over $5,000 will be tronsfecred 1o the nursing home.
Note 2: Each account hos o base bolonce of S100 that MMC depasited to open aecount,

FANH Weekly Transfers\KH UPL Transter Summan/\ 2019 une\NH UPL Transfor Summary 06- 2% 1% adx

Amount to Ba
Pending Yransferred to
Deposits Today's Beginning Balance  Nursing Home
- - 10025 No Transfer
Bank Balance 100.2%
Variance -
Leave In Balance 10000
MM Portion QiPP 1
MMC Portion QIPP 2,3 Lapse
March interest 0.0
April Interest 0.04
May Interest 0.04
Pending QIPP Ck to MMC
Adjust Balance/Transfer Amt 0.13
Amount to Be
Pending Transferred to
Deposits Today's Beginning Balance  Nursing Home
- - 98215 No Transfer
Bank Balance 5849.15
Variance -
Leave in Balance 100.00
MMC Portion QiFP 1
MMC Portion QPP 2,3, Lapse
March Interest 004
April interest 0.04
May interest 00
Pending QPP Ck to MMC
)

Adjust Balance/Transter Amt usg

Approved: m s:f[

Diane . Moore, CFO

6/23/2019

APPROVED
on

COUNTY AUDITOR
FOUN COUNTY, TEEAS



MMC PORTION

NH
Teanster-Out  Transferin | QUPP/Compl UPP/Comp2 QIPP/Compd QiPRflapse = CUPPT! PORTION

fod.

NH
PORTION

ot - Transfer-Qut  Transfer-n
No activity for this peried.




6/24/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

[ Reorder Favorites ]

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -
OPERATING -

MEMORIAL MEDICAL CENTER /

NH ASHFORDUIEE

MEMORIAL MEDICAL CENTER /

NH BROADMOORIE

MEMORIAL MEDICAL CENTER /

NH CRESCENT

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

e

MEMORIAL MEDICAL CENTER /
NH FORT BEND (I}

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

-

MMC -NH GULF POINTE PLAZA ) $100.25 $100.25 .
-PRIVATE PAY  « '

MMC -NH GULF POINTE PLAZA ; $989.15 $989.15 £
- MEDICARE/MEDICAID -
i

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



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 6/24/19

A
APPROVED FOR ACCT. USE ONLY
¥ " Dimp{est Cash
E JUN 25 2019 [ Ja/p check
[ mail Check to Vendar
COUNTY AUDITOR ,4
E CALHOUN COUNTY, TEXAS [ JReturn Check to Dept
e poooul
AMOUNT $12.260.38 G/L NUMBER: 21000012

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

C

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: J‘mﬂ




RUN DATE:06/26/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:11:50 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19
BANK--CHECK- =« == - mmmmmmmm e ce o
CODE  NUMBER DATE AMOUNT PAYEE

NHA 000060 06/26/19 12,260,393  MMC OPERATING ﬁg‘g\w
TOTALS : 12,260.39

APPROVED
oM

COUNTY AUDITOR
CALHOUN COUNTY, TEXAH



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 6/24/19
A
FOR ACCYT. USE ONLY
Y ) APPROVED D Imprest Cash
[ D ey
AP Check
£
JUN 24 708 DM&SE Check to Vendor
E D Return Check to Dept
COUNTY AUDLITOR
CALHOUN COUNTY . v
anmount  $3.490.83 QW{{’ 00 %ﬁ/}NUMBER: 21000011

EXBLANATION: SOLERA- To transfer funds for Comp 1- QIPP payment.

o,

REQUESTED By:  Sarah L. Henderson AUTHORIZED BY: W




RUN DATE:06/26/19 MEMORIAL MEDICAL CENTER PAGE 8
TIME:11:50 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19
BANK-~CHECK- - - = - - mmmmmmmv s s s e e
CODE NUMBER DATE AMOUNT PAYEE

NHS 000053 06/26/19 3,490.83  MMC OPERATING
TOTALS: 3,490.83 QOQ‘\ n

COUNTY AUDITOR
CALHOUN COUNTY, 7




MEMORIAL MEDICAL CENTER
CHECK REQUEST

e . . .
Memorial Medical Center Operating Date Requested: 8/24/19

A

FOR ACCT. USEONLY

APPROVED

¥ a5 %&fy Dtmprest Cash

DA/ P Check
; N 74 201

JUN 24 200 DMail Check to Vendor
£ COUNTY AUDITOR [ Jreturn Check to Dept
CALMOUN COUNTY, TEEAS
v
AMOUNT $2.374.60 LUK %}?NUMBER: 21000010

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

T

N
REQUESTED gy-  Sarah L. Henderson AUTHORIZED BY: W




RUN DATE:06/26/19 MEMORTAL MEDICAL CENTER PAGE 6
TINE:11:50 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19
BANK- - CHECK- - - === mmm e e e oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHC 000055 06/26/19 2,374.60  MMC OPERATING (‘jﬂb{@?\ft/
TOTALS: 2,374.60

APPROVED
thv)




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
|
Memorial Medical Center Operating Date Requested: 6/24/19
A
FOR ACCT. USE ONLY
¥ ;&2@?%%‘%@%} D tmprest Cash
Ow
i [ Jasp check
R 4 ii
JUN 74 2008 DMaH Check to Vendor
E COUNTY A m;ﬁ* - DRetum Check to Dept
CALFOUN COUNTY, TERAS
, ; .
amount $2,389.33 Cul G/UNUMBER; 21000009
EXPLANATION: BROADMOOR- To transfer funds for Comp 1- QIPP payment.
TN

REQUESTED gy: Sarah L. Henderson AUTHORIZED BY: W




RUN DATE:06/26/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:11:50 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19
BANK- -CHECK- = === v = sm o mmmmmmmm s mem o oo e
CODE  NUMBER DATE AMOUNT PAYEE

N 000026 06/26/1  2,389.33 mic opzmrng [y D(ROIRIDY
TOTALS 2,389.33

COUNTY AUDITOR
CALHOUN COUNTY, TELAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

13 . . .
Me | Medical
morial Medical Center Operating Date Requested: 6/24/19
A
APPROVED FOR ACCT. USE ONLY
Y ON D imprest Cash
. JUN 74 2019 [ Jasp check
DM&N Check to Vendor

COUNTY AUDITOE

E CALHOUN COUNTY, TEXAS D Return Check to Dept
CALE bbowgh 71000008

AMOUNT $5.021.33 G/L NUMBER:

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

Pt

REQUESTED By, Sarah L. Henderson AUTHORIZED BY: )\}7\»




RUN DATE:06/26/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:11:50 CHECK REGISTER GLCKREG
06/26/19 THRU 06/26/19
BANK--CHECK--=+===mmsmmmemm oo e oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHF 000053 06/26/19  5,021.33  MMC OPERATING ?};{‘gf Phende

TOTALS: 5,021.33
: APPROVED
oN

JUN 26 2018

COUNTY AUDITOR
CALHOUN COUNTY, THEAS



QIPP PMTS TO MMC 06242019 xisx

UPP Payment to MMC from Nursing Facilities Commissioner's Court 6/26/2019
NH Name From Bank Acct# {Ck# Payee GL# _or OmMP 2.3 Date
shford 10000018 - Prosperity | 60 |MMC -Prosperity Operating #10000001 12,260.39 12,260.39 6/26/2018
roadmoor 10000019 - Prosperity | 26 [MMC -Prosperity Operating #10000001 2,389.33 2,389.33 | . 6/26/2019
rescent 10000020 ~ Prosperity 55 IMMC -Prosperity Operating #10000001 2,374.60 2,374.60 : 6/26/2019
ort Bend 10000021 - Prosperity | 53 IMMC -Prosperity Operating #10000001 5,021.33 5,021.33 6/26/2019
jolden Creek 110000023 - Prosperity | 38 IMMC -Prosperity Operating #10000001 - 6/26/2019
olera 10000022 - Prosperity | 53 IMMC -Prosperity Operating #10000001 3,490.83 3,490.83 6/26/2019
Total: 25,536.48 25,536.48
Note:
Approved: {'@
Diane Moore, CFO 6/24/2019
0-C
17 DY
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