MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- July 10, 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

$ 1,466,951.38

$ 136,156.49

lGRAND TOTAL DISBURSEMENTS APPROVED July 10, 2019

$ 1,603,107.87

CALHO .« JOUNTY
COMMISSIONERS COURT




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---July 10, 2019

PAYABLES AND PAYROLL
7/8/2019 Weekly Payables 802,853.19
7/8/2019 McKesson-340B Prescription Expense 903.54
7/8/2019 Amerisource Bergen-340B Prescription Expense 962.23
718/2019 Broadmoor-Nursing home insurance payment sent to MMC in error 1,876.35
7/8/2019 Crescent-Nursing home insurance payment sent to MMC in error 4,560.00
71812019 Goldencreek-Nursing home insurance pymt sent to MMC in error 64,997.58
7/9/2019 Emergency Staffing Solutions-Emergency Dept. Physcian Services 40,062.50
7/8/2019 Payroll Liabilities -Payroll Taxes 101,582.94
7/8/2018 Payroll 304,432.09
7/9/2018 Payroli Liabilities (2)-Payroll Taxes 386.98
7/9/2019 Payroll (2) 1,594.95
7/8/2019 ExpertPay-child support 347.65

Prosperity Electronic Bank Payments
7/5/2019 Credit Card & Lease Fees 858.64
7/15/2019 TCDRS - Estimated Retirement 141,151.33
7/1-7/5/19 Pay Plus-Patient Claims Processing Fee 67.79

71512019 Cleargage LLC-Patient Financial Service 59.00
7/3/2019 Harland Clarke-Checks for NH accounts 144.62
7/2/12019 Authnet Gateway Billing-3rd Party Payor Fee 10.00

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 1,466,951.38

TOTAL TRANSFERS BETWEEN FUNDS ; $ -

NURSING HOME UPL EXPENSES

7/8/2019 Nursing Home UPI 136,156.49
TOTAL NURSING HOME UPL EXPENSES $ 136,156.49
TOTAL INTER-GOVERNMENT TRANSFERS $ -

IGRAND TOTAL DISBURSEMENTS APPROVED July 10, 2019 $ 1,603,107.87 ’
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JUL 05 2019

MEMORIAL MEDICAL CENTER

CalB8N Mty Auditor AP Open Invoice List -
08:29 ap_open_invoice.template
Due Dates Through: 07/17/2018
Vendor# Vendor Name Class Pay Code
T2900 3M COMPANY ,, M
Invoice# Lomment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
SC90929 v/ 06/28/20 06/19/20 07/14/20 20,008.00 0.00 0.00 20,009.00 v’/

SOFTWAREgw MU, MobPhdar, 0definder Sorhware, Coling weforcnse Sodwae
Vendor Totals Number Name {ganection Sfywime Pasic, CPT Haglreest wil e Discount No-Pay Net

T2900 3M COMPANY 20,009.00 0.00 0.00 20,009.00
Vendor# Vendor Name Class  Pay Code
11283 ACE HARDWARE 15521 p/
Invoice# = Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
135219 06/25/20 06/20/20 07/15/20 47.55 0.00 0.00 47.55 t//
. SUPPLIES ‘
135220 V’j 06/25/20 06/20/20 07/15/20 1.99 0.00 0.00 1.99 "
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 49.54 0.00 0.00 49.54
Vendor# Vendor Name Class  Pay Code
10950 ACUTE CARE INC V/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
24420 \// 06/28/20 06/20/20 06/30/20 1,400.00 0.00 0.00 1,400.00 u/
, RFID FEE . )
24470 v’/ 06/28/20 06/20/20 06/30/20 1,400.00 0.00 0.00 1.400.00 /
RFID FEE .
Vendor Totale Number Name Gross Discount No-Pay Net
10850 ACUTE CARE INC 2,800.00 0.00 0.00 2,800.00
Vendor# Vendor Name Class Pay Code N
10814  ALLEDBENERTs¥sTEMS /. St W ML Emplye Busht por Waliva~
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
070119 06/28/20 07/01/20 07/01/20 266.00 0.00 0.00 266.00 V‘/
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10814  ALLIED BENEFIT SYSTEMS 266.00 0.00 0.00 266.00
Vendor# Vendor Name ) Class  Pay Code
A2218  AQUA BEVERAGE COMPANY V/ M
Invoice# Comment Tran Dt InvDt  Due Dt Check D' Pay Gross Discount No-Pay Net )
096838 / 06/27/20 06/27/20 07/11/20 47.94 0.00 0.00 47.94 w’}/
WATER
Vendor Totals Number Name Gross Discount No-Pay Net
A2218 AQUA BEVERAGE COMPANY 47.94 0.00 0.00 47.94
Vendor# Vendor Name ) Class  Pay Code
A2271 ARTHREX, INC \/ W
Invoice# Eomment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
95426157 o 06/28/20 06/19/20 07/03/20 300.18 0.00 0.00 309.18 7
SUPPLIES Ity 11 V
Vendor Totals Number Name Gross Discount No-Pay Net
A2271 ARTHREX, INC 309.18 0.00 0.00 309.18
Vendor# Vendor Name . Class Pay Code

B0436 BARD ACCESS
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Invoice# 9omment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
45718450 \,f 06/28/20 06/24/20 06/18/20 648.00 0.00 0.00 648.00 v’/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B0436 BARD ACCESS 648.00 0.00 0.00 648.00
Vendor# Vendor Name Y Class Pay Code
B1150 BAXTER HEALTHCARE v~ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
63296568 06/17/20 06/17/20 07/13/20 128.40 0.00 0.00 128.40 wxf
Y365 03¢ suppLies _
63502724 \/ 06/28/20 06/20/20 07/15/20 533.78 0.00 0.00 533.78 v/
SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 662.18 0.00 0.00 662.18
Vendor# Vendor Name Class Pay Code
12652 BEAREGARDS v/
invoice# . Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
D132 ,f"‘j 06/25/20 06/15/20 07/15/20 399.00 0.00 0.00 399.00 ‘//
HEARTBEAT BUNNY FOR OB ?ahm’(fa%h ?WWSD {) @145 eadw
Vendor Totals Number Name Gross Discount No-Pay Net
12652 BEAREGARDS 399.00 0.00 0.00 399.00
Vendor# Vendor Name ‘ Class Pay Code
B1220 BECKMAN COULTER INC ‘/‘ M
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net ;
7250705 / 06/28/20 06/11/20 07/06/20 6,286.95 0.00 0.00 6,286.95 ,/f
METER BILLING .
107804773 ‘/ 06/28/20 06/17/20 07/12/20 6,249.42 0.00 0.00 6,249.42, ’
AU CHEM / HARDWARE SVR . )
107804778 \// 06/28/20 06/17/20 07/12/20 1,288.45 0.00 0.00 1,288.45 /
INFO SYS HARDWARE BILL/S\ S
107809988 V/ 06/28/20 06/18/20 07/13/20 461.76 0.00 0.00 461.76 w'/
SUPPLIES Slapping 124 .
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTERINC 14,286.58  0.00 0.00 14,286.58
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
BK01066782 06/24/20 06/20/20 07/15/20 6,349.40 0.00 0.00 6,349.40 M"/
FYE12/31/18MEDICARE COST
Vendor Totals Number Name Gross Discount No-Pay Net
10698 BKD, LLP 6,349.40 0.00 0.00 6.349.40
Vendor# Vendor Name Class  Pay Code
12324 BLUE CROSS BLUE SHIELD /
invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
061719 06/28/20 06/17/20 07/01/20 208,180.51 0.00 0.00 208,190.51 v/
INSURANCE :
Vendor Totals Number Name Gross Discount No-Pay Net
12324 BLUE CROSS BLUE SHIELD 208,190.51 0.00 0.00 208,190.51
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE V’/ w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
061719 06/28/20 06/17/20 07/04/20 (7;0{0}“} 198’1’51 0.00 0.00 198’2/1 44 471

{ thuoved Gale

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreportd82...  7/5/2019



Page 3 of 16

Vendor Totals Number Name Gross Discount No-Pay Net
C1010 CABLE ONE 4941 108.’5? 0.00 0.00 10841 aqq 47}
Vendor# Vendor Name / Class Pay Code d
C1048 CALHOUN COUNTY w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
070319 07/03/20 07/03/20 07/03/20 250,000.00 0.00 0.00 250,000.00 v’/
1ST PAYMENT 2019 $100000000
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 250,000.00 0.00 0.00 250,000.00
Vendor# Vendor Name C!;lss Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN .,/
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
070319 06/28/20 07/03/20 180.00 0.00 0.00 190.00 V/
COPAYS .
Vendor Totals Number Name Gross Discount No-Pay Net
11295 CALHOUN COUNTY INDIGENT ACCOUN  190.00 0.00 0.00 190.00
Vendor# Vendor Name ) Class Pay Code
C1325 CARDINAL HEALTH 414, INC. V/ w
Invoice# Co/mment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net e
8001954086 + 06/28/20 05/26/20 06/20/20 228.32 0.00 0.00 22832 v~
SUPPLIES g liv: i) >
8001961211 ¢~ 06/28/20 06/01/20 06/26/20 156.55 0.00 0.00 156.55 v~
SUPPLIES dj\wgw} 15
Vendor TotalsNumber Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 384.87 0.00 0.00 384.87
Vendor# Vendor Name Class Pay Code
11202 CFI MECHANICAL INC ‘//
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
SD7320 06/28/20 06/12/20 07/12/20 2,523.48 0.00 0.00 2,523.48 v‘/
LABOR FOR CHILLER 2 NU rww%m@« Yiplawd sthaor .
Vendor TotalsNumber Name Gross Discount No-Pay Net
11202 CFIMECHANICAL INC 2,523.48 0.00 0.00 2,523.48
Vendor# Vendor Name . Class Pay Code
10105 CHRIS KOVAREK v/
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Discount No-Pay Net .
070119 06/28/20 07/01/20 07/01/20 240.00 0.00 0.00 24000
SWINGBED SERVICES [} 4114 - 1] 22114
Vendor Totals Number Name Gross Discount No-Pay Net
10105 CHRIS KOVAREK 240.00 0.00 0.00 240.00
Vendor# Vendor Name ) Class  Pay Code
C1730  CITY OF PORT LAVACA ./~ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
0617198 06/28/20 06/17/20 07/05/20 160.66 0.00 0.00 160.66 v”/
UTILITIES (il
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 160.66 0.00 0.00 160.66
Vendor# Vendor Name Class  Pay Code
11030 COMBINED INSURANCE /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
060119A 06/28/20 06/01/20 07/01/20 1,148.54 0.00 0.00 1,148.54 /
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INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
11030 COMBINED INSURANCE 1,148.54 0.00 0.00 1,148.54
Vendor# Vendor Name P Class Pay Code
10368 DEWITT POTH & SON ¢~
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5752040 \// 06/19/20 06/17/20 07/12/20 26.53 0.00 0.00 2653
SUPPLIES .
5755300 v/ 06/25/20 06/20/20 07/15/20 423.30 0.00 0.00 423.30 g/“/
SUPPLIES .
5755670 \// 06/25/20 06/20/20 07/15/20 31.33 0.00 0.00 31.33 V‘/
SUPPLIES S
5775380 / 06/25/20 06/20/20 07/15/20 100.12 0.00 0.00 100.12 V/
SUPPLIES .
5756290 V/ 06/25/20 06/21/20 07/16/20 42.62 0.00 0.00 4282 v~
/SUPPLIES .
5752070 V’f 06/26/20 06/17/20 07/12/20 263.02 0.00 0.00 263.02 v/
SUPPLIES .
5755700 \// 06/28/20 06/20/20 07/15/20 278.16 0.00 0.00 278.16 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 1,165.08 0.00 0.00 1,165.08
Vendor# Vendor Name S Class  Pay Code
10892  DIANE MOORE /
invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net ’
060319 06/28/20 06/30/20 06/30/20 433.56 0.00 0.00 433.56 Vf ’
TRAVEL Nigi ey ot Bvly via L (llpr-tlzs fia)
Vendor Totals Number Name Gross Discount No-Pay Net
10892 DIANE MOORE 433.56 0.00 0.00 433.56
Vendor# Vendor Name Class Pay Code
10788 DISCOVERY MEDICAL NETWORK INC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
MMC063019 / 06/28/20 06/27/20 07/01/20 117,820.09 0.00 0.00 117,820.00 ¢~
PRO FEES
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 117,820.09 0.00 0.00 117,820.09
Vendor# Vendor Name Class  Pay Code
D1710 DOWNTOWN CLEANERS w
Invoice# . Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
1691 V/’/ 06/28/20 05/28/20 06/07/20 6.10 0.00 0.00 6.10 v”f
LAUNDRY .
1699 V’/ 06/28/20 05/30/20 06/09/20 6.10 0.00 0.00 810 "
LAUNDRY .
053019 /'; 06/28/20 05/30/20 06/09/20 20.00 0.00 0.00 20.00 w”/
LAUNDRY
1647 / 06/28/20 05/31/20 06/10/20 6.10 0.00 0.00 6.10 /
~ LAUNDRY >
1650 / 06/28/20 06/03/20 06/13/20 6.10 0.00 0.00 6.10 ,,/!
. LAUNDRY .
061019 / 06/28/20 06/10/20 06/20/20 10.00 0.00 0.00 1000 7
 LAUNDRY V. )
061319 / 06/28/20 06/13/20 06/23/20 20.00 0.00 0.00 20.00 v’
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LAUNDRY
1750 / 06/28/20 06/19/20 06/29/20 6.10
~ LAUNDRY
061919 06/28/20 06/19/20 06/29/20 40.00
LAUNDRY
1728 06/28/20 06/19/20 06/29/20 6.10
LAUNDRY
1793 06/28/20 06/24/20 07/04/20 6.10
LAUNDRY
Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 132.70
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC wf,» M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
74718 06/27/20 06/18/20 07/11/20 285.00
CLASS K FIRE EXT
Vendor Totals Number Name Gross
E0500 EAGLE FIRE & SAFETY INC 285.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. v‘/ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
658907818 06/28/20 06/20/20 07/15/20 26.50
SHIPPING
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 26.50
Vendor# Vendor Name ) Class  Pay Code
F1400 FISHER HEALTHCARE V/ M
Invoice# P Comment Tran Dt InvDt Due Dt Check D Pay Gross
7825449 v/ 06/28/20 06/14/20 07/09/20 204.00
SUPPLIES
8018200 v~ g 06/28/20 06/18/20 07/13/20 124.93
P SUPPLIES Juppiityy W-4%
8116431y 06/28/20 06/19/20 07/14/20 582.32
_suppLiEs slipptny Hb1e
8258902 v”f 06/28/20 06/20/20 07/15/20 270.19
SUPPLIES glWipping 2255
8386696 06/28/20 06/21/20 07/16/20 725.15
SuPPLIES Shigping 5% Wy
8386698 06/28/20 06/21/20 07/16/20 5,438.93
SUPPLIES Stuigsf,t% %HLL{/}
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 7,345.52

Class Pay Code

Invoi nDt InvDt DueDt Check D Pay Gross

062819 06/28/20 06/28/20 06/28/20 105.00
PT REFUND
Vendor Totals Number Name Gross
12676 FRANCES OLASCUAGA 105.00
Vendor# Vendor Name Class Pay Code

11183 FRONTIER v/

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
062319 06/28/20 06/23/20 07/17/20 637.66 0.00 0.00 637.66 l//
FAXING .
Vendor Totals Number Name Gross Discount No-Pay Net
11183 FRONTIER 637.66 0.00 0.00 637.66
Vendor# Vendor Name 7 Class  Pay Code
G1210  GULF COAST PAPER COMPANY ¢ M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1688615 v”/ 06/14/20 06/14/20 07/14/20 855.63 0.00 0.00 855.63 Vv’/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 855.63 0.00 0.00 855.63
Vendor# Vendor Name Class Pay Code
12380 HEALTH SOLUTIONS DIETETICS /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
062719 06/27/20 06/27/20 07/11/20 3,000.00 0.00 0.00 3,000.00 M’/
piETiciaN { k11~ ¢ ]o1li4)
Vendor Totals Number Name Gross Discount No-Pay Net
12380 HEALTH SOLUTIONS DIETETICS 3,000.00 0.00 0.00 3,000.00
Vendor# Vendor Name /,Class Pay Code
H0031 HEB CREDIT RECEIVABLES DEPT308 v/
Invoice# , Comment Tran Dt Inv Dt  Due Dt Check D Pay Gross Discount No-Pay Net
049881 V/ 06/28/20 06/01/20 06/01/20 16.82 0.00 0.00 16.82 V/
FOOD -
053124 v/ 06/28/20 06/02/20 06/02/20 52.41 0.00 0.00 52.41 /
FOOD .
043241 \/ 06/28/20 06/02/20 06/02/20 24.97 0.00 0.00 2497 ;
FOOD .
05180t v/ 06/28/20 06/03/20 06/03/20 42.78 0.00 0.00 4278 v/
FOOD .
561814/ 06/28/20 06/03/20 06/03/20 16.47 0.00 0.00 16.47 o
) FOOD .
056179 v/ 06/28/20 06/03/20 06/03/20 37.98 0.00 0.00 37.98 v/
FOOD .
061456 / 06/28/20 06/05/20 06/05/20 113.81 0.00 0.00 113.81 o
~ FOOD .
057626 / 06/28/20 06/05/20 06/05/20 19.74 0.00 0.00 19.74 V/
FOOD .
063851 u/ 06/28/20 06/06/20 06/06/20 11.37 0.00 0.00 11.37 v//
. FOOD .
070886 « 06/28/20 06/07/20 06/07/20 19.97 0.00 0.00 19.97 /
~ FOOD .
071669 y/ 06/28/20 06/09/20 06/09/20 16.51 0.00 0.00 16.51 "
FOOD .
075715 / 06/28/20 06/10/20 06/10/20 15.32 0.00 0.00 15.32 v/
FOOD .
095650 / 06/28/20 06/10/20 06/10/20 9.27 0.00 0.00 9.27 b/
FOOD .
077104 / 06/28/20 06/11/20 06/11/20 16.06 0.00 0.00 16.06 |
FOOD .
078354 06/28/20 06/11/20 06/11/20 27.00 0.00 0.00 27.00 L/”/
FOOD
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077269 vf/ 06/28/20 06/11/20 06/11/20 37.98 0.00 0.00 37.98 .ﬁ’/
FOOD -
079793 \// 06/28/20 06/12/20 06/12/20 13.01 0.00 0.00 13.01 o
) /FOOD P
082699 ¢ 06/28/20 06/13/20 06/13/20 69.00 0.00 0.00 69.00 .7
FOOD p
088268 Vf"‘f 06/28/20 06/15/20 06/15/20 38.63 0.00 0.00 38.63 V/"
FOOD .
031823 ¢ 06/28/20 06/16/20 06/16/20 22.33 0.00 0.00 22.33 v//
FOOD .
097017 V/i 06/28/20 06/18/20 06/18/20 26.23 0.00 0.00 26.23 ,//
FOOD
099084 .~ 06/28/20 06/19/20 06/19/20 17.40 0.00 0.00 1740 -
FOOD .
005351 .// 06/28/20 06/21/20 06/21/20 51.48 0.00 0.00 51.48 w"/
FOOD .
007721 / 06/28/20 06/22/20 06/22/20 17.83 0.00 0.00 17.83 /
/FOOD .
083528 v 06/28/20 06/24/20 06/24/20 33.38 0.00 0.00 33.38 ,,//
FOOD .
7660 / 06/28/20 06/25/20 06/25/20 5.00 0.00 0.00 5.00 /
COPY FEE .
Vendor Totals Number Name Gross Discount No-Pay Net
H0031 HEB CREDIT RECEIVABLES DEPT308 772.75 0.00 0.00 77275
Vendor# Vendor Name . Class Pay Code
Jo150  J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
921046939 06/26/20 06/13/20 07/13/20 42.00 0.00 0.00 42.00 \//
SUPPLIES .
921052135 06/26/20 06/14/20 07/14/20 84.00 0.00 0.00 84.00 v/
SUPPLIES .
921059127\// 06/26/20 06/17/20 07/17/20 2,530.05 0.00 0.00 2,530.05 "
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
J0150  J & JHEALTH CARE SYSTEMS, INC 2,656.05 0.00 0.00 2,656.05
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS,
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
420153 v/ 06/28/20 06/27/20 06/27/20 8.880.00 0.00 0.00 8.880.00
PRE FEES/ CRAWFORE( uli- tllis ) :
2031073 // 06/28/20 06/27/20 06/27/20 1,014.70 0.00 0.00 1,014.70 -
PRO FEES/ CRAWFORD L%M‘ Mw‘ el v‘u/\‘h,%
Vendor TotalsNumber Name Gross Discount No-Pay Net
11230 JACKSON & COKER LOCUM TENENS, 9,894.70 0.00 0.00 9,894.70
Vendor# Vendor Name Class Pay Code
H1502 JESUSITA S. HERNANDEZ e W
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
061619 06/28/20 06/16/20 06/16/20 31.90 0.00 0.00 31.90 e
TRAVEL TO GET MEDS v
Vendor TotalsNumber Name Gross Discount No-Pay Net
H1502 JESUSITA S. HERNANDEZ 31.90 0.00 0.00 31.90
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Vendord#
11796

Vendor#
M2178

Vendor#
10613

Vendor#
M2470
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Vendor Name Class Pay Code

LUBY'S FUDDRUCKERS RESTAURANTS

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

201905310837 06/28/20 05/31/20 06/30/20 28,535.83
FOOD

Vendor Totals Number Name Gross
11796 LUBY'S FUDDRUCKERS RESTAURANTS  28,535.83

Vendor Name Class  Pay Code

MCKESSON MEDICAL SURGICAL INC V»f

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

57104335 v/ 06/26/20 06/26/20 07/11/20 222.08

_SUPPLIES WW)VJ( -0

57139843 ¢ 06/28/20 06/20/20 07/05/20 371.23
§UPPL|ES

57135138 v 06/28/20 06/20/20 07/05/20 21.70
SUPPLIES

57463050 06/28/20 06/25/20 07/10/20 2,072.27
SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 2,687.28

Vendor Name Class Pay Code

MEDIMPACT HEALTHCARE SYS, INC. / AP

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

070119 06/28/20 07/01/20 07/01/20 96.40
INDIGENT CARE

Vendor Totals Number Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 96.40

Vendor Name Class

) Pay Code
MEDLINE INDUSTRIES INC M

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
187890830 v 06/14/20 06/17/20 07/12/20 3,618.65
Suppli b

1879780191+ 06/19/20 06/18/20 07/13/20 521.24
SYUPPLIES

1879780909 v 06/19/20 06/18/20 07/13/20 186.60
SUPPLIES

1879780190 ‘/ 06/19/20 06/18/20 07/13/20 35.59
SUPPLIES  fyugnt” -5

1879780908 06/19/20 06/18/20 07/13/20 55.54
SUPPLIES ) '

1879780917 v/ 06/19/20 06/18/20 07/13/20 2,382.56

4 SUPPLIES

1879780905 06/19/20 06/18/20 07/13/20 980.43
SUPPLIES

1879780906 //E 06/19/20 06/18/20 07/13/20 27.23
SUPPLIES

1879780194 / 06/19/20 06/18/20 07/13/20 112.48
SUPPLIES

1879780193 4/ 06/19/20 06/18/20 07/13/20 182.30
SUPPLIES Wikt 49

1879831122 06/19/20 06/19/20 07/14/20 154.93

SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
28,535.83

Net
28,535.83
Net

22208 |/
371.23
21.70 ,,/

2,072.27 /

Net
2,687.28

Net P
96.40 3
Net

96.40

Net

361865,
52124
186.60 4
/'/,
3559 v
5554 o~
238256 v/
s
980.43 o
2723 o~
>
112.48 +~
18230 "
15493+~
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1878810416 v/ 086/28/20 06/05/20 06/30/20
CREDIT INV 1878243021 PO 3¢

1879023455 06/28/20 06/07/20 07/02/20
CREDIT INV 1878790830 PO 3¢

1879464537 06/28/20 06/13/20 07/08/20

SUPPLIES

1879992580 v’/ 06/28/20 06/20/20 07/15/20
suppLIES (yeight 16.14 M 4-00

1879992569 06/28/20 06/20/20 07/15/20

SUPPLIES

1879992578 06/28/20 06/20/20 07/15/20
SBPPUES m{gm’ !K.Wg

1879992582 ¢ 06/28/20 06/20/20 07/15/20
suppLIES Wught 113

1879992550 v~ 06/28/20 06/20/20 07/15/20
SUPPLIES

1880053964 o
SUPPLIES

1880053966 v
SUPPLIES

Vendor Totals Number Name

M2470 MEDLINE INDUSTRIES INC

Class

06/28/20 06/21/20 07/16/20

06/28/20 06/21/20 07/16/20

Vendor# Vendor Name Pay Code

M2659 MERRY X-RAY/SOURCEONE HEALTHCA V/M
Invoice# Comment TranDt InvDt DueDt
8800451 160/0 06/28/20 05/03/20 06/02/20

supPLIES (ugnt 11-0%
8800459250 06/28/20 05/22/20 06/21/20
CREDIT
8800470623 06/28/20 06/12/20 07/12/20

SUPPLIES {yum ¥ 1499

Vendor Totals Number Name
M2659 MERRY X-RAY/SOURCEONE HEALTHCA

Vendor# Vendor Name Class  Pay Code
11976  MID-COAST ELECTRIC SUPPLY, INC ./
Invoice# Comment  TranDt InvDt DueDt
183351800 / 06/18/20 06/17/20 07/17/20
SUPPLIES (Yol AT
Vendor Totals Number Name
11976  MID-COAST ELECTRIC SUPPLY, INC
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP !,/' w
Invoice# Comment TranVDt Inv Dt Due Dt
062719 06/28/20 06/27120 06/27/20
PAYROLL DED
Vendor Totals Number Name
M2621 MMC AUXILIARY GIFT SHOP
Vendor# Vendor Name Class  Pay Code
M2662 MMC VOLUNTEERS M/ W
Invoice# Comment Tran Dt InvDt  Due Dt
070119 06/28/20 07/01/20 07/01/20

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp __cwSreport482...

-49.35

-10.50

544 .17

27.19

2,178.50

38.52

56.26

417.46

21.47

209.08

Gross
11,680.35

Check D Pay Gross

265.03

-17.03

63.41

Gross
311.41

Check D Pay Gross

46.77

Gross
46.77

Check D Pay Gross

196.17

Gross
196.17

Check D Pay Gross

1717

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.060

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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49354
1050 o
54417 o
27.19 VA/

-

‘ v
217850 v
3852 o

5626 o

417.46 7

-

2147 v~
209.08 »~
Net

11,690.35

Net

265.03
1708

63.41 v/

Net
311.41

Net
46.77 V/

Net

46.77

Net )
196.17 .~
Net

186.17

Net

1747 /
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CC MACHINE FEES

395161 07/05/20 07/03/20 07/03/20 30.20 0.00 0.00 30.20 /
CC MACHINE .
Vendor Totals Number Name Gross Discount No-Pay Net
M2662 MMC VOLUNTEERS 147.37 0.00 0.00 147.37
Vendor# Vendor Name Class  Pay Code
10536 MORRIS & DICKSON CO, LLC //
Invoice# ,  Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4472 / 06/28/20 06/13/20 06/23/20 -311.64 0.00 0.00 31164
-CREDIT .
4383247 v/ 06/28/20 06/25/20 07/05/20 48.13 0.00 0.00 48.13 e
INVENTORY .
4383248 v 06/28/20 06/25/20 07/05/20 234.92 0.00 0.00 23492 .7 ’
INVENTORY .
4382823 V// 06/28/20 06/25/20 07/05/20 18.34 0.00 0.00 18.34 ‘//
_INVENTORY .
SC2000 v’/ 06/28/20 06/25/20 07/05/20 12.11 0.00 0.00 12.11 &/’/
_ INVENTORY -
SC1999 V/ 06/28/20 06/25/20 07/05/20 34.02 0.00 0.00 34.02 w"’/
INVENTORY )
SC1998 ‘/” ’ 06/28/20 06/25/20 07/05/20 23.31 0.00 0.00 2331 o ’
ANVENTORY .
4386043 " ’ 06/28/20 06/26/20 07/06/20 49.32 0.00 0.00 49.32 b,//
INVENTORY .
4388114 ‘/{ 06/28/20 06/26/20 07/06/20 1,837.11 0.00 0.00 1,837.11 "
LINVENTORY .
4388115 ‘/’/ 06/28/20 06/26/20 07/06/20 117.55 0.00 0.00 117.55 ,//
/INVENTORY .
4388113 4/ 06/28/20 06/26/20 07/06/20 259,57 0.00 0.00 259.57 /
INVENTORY .
4388116 / 06/28/20 06/26/20 07/06/20 36.67 0.00 0.00 3667 ’
/INVENTORY
4387807 v 06/28/20 06/26/20 07/06/20 41.50 0.00 0.00 41.50 /
INVENTORY -
4392886 / 06/28/20 06/27/20 07/07/20 73.34 0.00 0.00 73.34 v~ g
INVENTORY
4391156 / 06/28/20 06/27/20 07/07/20 0.14 0.00 0.00 0.14 »//
INVENTORY .
4392855 V/ 06/28/20 06/27/20 07/07/20 16.42 0.00 0.00 16.42 v~
NVENTORY S
4393029 \/ 06/28/20 06/27/20 07/07/20 78.73 0.00 0.00 78.73 ‘*/
INVENTORY .
4391155 06/28/20 06/27/20 07/07/20 1,191.92 0.00 0.00 1,191.92 "
INVENTORY .
4393030 / 06/28/20 06/27/20 07/07/20 68.52 0.00 0.00 68.52 V«/
INVENTORY .
4393031 ‘/ 4 06/28/20 06/27/20 07/07/20 647.21 0.00 0.00 647.21 V«f/
INVENTORY
4387571 06/28/20 06/28/20 07/08/20 29593 0.00 0.00 295.93 ,,»/
INVENTORY .
4396416 - 06/28/20 06/28/20 07/08/20 31.85 0.00 0.00 3185 7
INVENTORY
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4396417 J/ 06/28/20 06/28/20 07/08/20 120.21 0.00 0.00 120.21 ;//
, INVENTORY .
4398008 v~ 06/28/20 06/28/20 07/08/20 49.52 0.00 0.00 49.52 v
INVENTORY .
4398009 / 06/28/20 06/28/20 07/08/20 681.37 0.00 0.00 681.37, ’
leVENTORY ) ;
4398007 06/28/20 06/28/20 07/08/20 2,808.31 0.00 0.00 2,808.31 l//
INVENTORY -
4396418 v‘/ ' 06/28/20 06/28/20 07/08/20 63.69 0.00 0.00 63.69 v~ ’
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 8,528.07 0.00 0.00 8,528.07
Vendor# Vendor Name Class  Pay Code
12388 NATIONAL FARM LIFE INSURANCE / [enave Wf‘ ML‘J%W
Invoice# - Comment Tran Dt invDt Due Dt Check D Pay Gross ; Discount No-Pay Net y
2954486 V/ 06/28/20 06/01/20 06/01/20 4,079&6 0.00 0.00 4,070/06 v~
INSURANCE .
2960009 V»/ 06/28/20 06/17/20 07/01/20 4,070.06 0.00 0.00 4,070.06 y
INSURANCE ¥
Vendor Totals Number Name Gross Discount No-Pay Net
12388 NATIONAL FARM LIFE INSURANCE 8,140.12 0.00 0.00 8,140.12
Vendor# Vendor Name ) Class Pay Code
01500 OLYMPUS AMERICA INC / M
invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
97597306 o/ 07/05/20 05/31/20 06/25/20 1,137.51 0.00 0.00 1,137.51 V’/
SERVICE CONTRACT
Vendor Totals Number Name Gross Discount No-Pay Net
01500 OLYMPUS AMERICA INC 1,137.51 0.00 0.00 1,137.51
Vendor# Vendor Name y Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
1851009645A 06/28/20 06/12/20 07/12/20 3,571.61 0.00 0.00 3,571.61 .//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 3.571.61 0.00 0.00 3,571.61
Vendor# Vendor Name Class  Pay Code
11142 PAETEC (WINDSTREAM)
Invoice# Comment Tran Dt iInvDt  Due Dt Check D Pay Gross Discount No-Pay Net
71466209 ‘// 06/28/20 06/22/20 07/11/20 10,880.17  0.00 0.00 10,980.17 v/
PHONE
Vendor Totals Number Name Gross Discount No-Pay Net
11142 PAETEC (WINDSTREAM) 10,980.17  0.00 0.00 10,980.17
Vendor# Vendor Name . Class Pay Code
P2200 POWER HARDWARE \/ W
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net P
862449 ALY 3’))% 06/28/20 06/24/20 07/04/20 2.29 0.00 0.00 229 "
SUPPLIES .
062646 A4 Mg 06/28/20 06/25/20 07/05/20 25.38 0.00 0.00 25384
SUPPLIES .
QB2619A &“&VM’}/ 06/28/20 06/25/20 07/05/20 12.07 0.00 0.00 12.07 V/
SUPPLIES
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Vendor#
12480

Vendor#
10896

Vendor#
12260

Vendor#
11080

Vendor#
10987

Vendori#
10927

Vendori#
11476

Vendor Totals Number Name Gross
P2200 POWER HARDWARE 39.74

Vendor Name Class Pay Code

PRO ENERGY PARTNERS LP /

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

@MHQQ —U@QD 06/28/20 05/31/20 06/27/20 2,387.09

Vendor Totals Number Name Gross
12480 PRO ENERGY PARTNERS LP 2,387.09

Vendor Name ; Class Pay Code

QIAGEN INC ./

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

98941616 06/19/20 06/11/20 07/11/20 368.49
SUPPLIES Shigpine,. <-44

Vendor Totals Number Name v Gross
10896 QIAGEN INC 368.49

Vendor Name Class  Pay Code

QUALITY CONTROL TESTING, INC

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross

20182076 06/28/20 01/31/20 01/31/20 310.00
ACLS CLASS

Vendor Totals Number Name Gross
12260 QUALITY CONTROL TESTING, INC 310.00

Vendor Name . Class Pay Code

RADSOURCE ;//

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

SC59137 / 06/24/20 06/16/20 07/11/20 1,625.00
RAD SERVICES

Vendor Totals Number Name Gross
11080 RADSOURCE 1,625.00

Vendor Name Class  Pay Code

REVCYCLE+, INC. v’/

Invoice# Com/ment Tran Dt InvDt Due Dt Check D Pay Gross

MLVAC49728 + 06/28/20 06/06/20 07/01/20 2,433.75
CODING SERVICE

Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,433.75

Vendor Name Class Pay Code

ROSHANDA THOMAS _/

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

061819 06/28/20 06/18/20 06/18/20 59.97
TRAVEL (guplianee Seiinar L ]1c]1a

Vendor Totals Number Name Gross
10927 ROSHANDA THOMAS 59.97

Vendor Name ) Class  Pay Code

SAMS CLUB

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

004895 06/28/20 05/19/20 05/19/20 7.34
SUPPLIES

005223 06/28/20 05/20/20 05/20/20 11.96
SUPPLIES

004305 06/28/20 05/20/20 05/20/20 42.32

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00
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Net
39.74

Net

2,387.09 »,/

Net
2,387.09

Net
368.49
Net

368.49

Net

310.00

Net
310.00

Net

1,625.00 v’

Net
1,625.00

Net )
243375 o~

Net
2,433.75

Net .
59.97 \//
Net

59.97

Net

7.34 V/

1196
4232 v~
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SUPPLIES . )
006730 06/28/20 06/03/20 06/03/20 158.77 0.00 0.00 158.77 V”/
SUPPLIES .
007380 06/28/20 06/06/20 06/06/20 399.00 0.00 0.00 399.00 o7
ROCKER RECLINER SLEEP S{uby viowt .
007976 06/28/20 06/10/20 06/10/20 104.32 0.00 0.00 104.32 ‘/,/
SUPPLIES .
006322 06/28/20 06/15/20 06/15/20 14.84 0.00 0.00 14.84 V/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11476 SAMS CLUB 738.55 0.00 0.00 738.55
Vendor# Vendor Name Vs Class Pay Code
10625 SARARUBIO v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ’
070119 06/28/20 07/01/20 07/01/20 299.32 0.00 0.00 20932,
TRAVEL étas i, Coontinudiie, s W iisli4 ;QWLYW"J AL T i MMU '
Vendor Totals Number Name (‘;WM“§ Wﬁﬂn U“A" m7'/7“6'Gross Discount No-Pay Net
10625 SARA RUBIO 299.32 0.00 0.00 299.32
Vendor# Vendor Name ~ Class PayCode
S$1405 SERVICE SUPPLY OF VICTORIA INC \,/ w
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
701017891 j 06/18/20 06/13/20 07/13/20 262.04 0.00 0.00 262.04 \//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
S$1405 SERVICE SUPPLY OF VICTORIA INC 262.04 0.00 0.00 262.04
Vendor# Vendor Name Class Pay Code
S1850 SHIP SHUTTLE TAXI SERVICE v/ W
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
733466 v'/ 06/28/20 06/29/20 06/29/20 40.00 0.00 0.00 40.00 \// ’
TRANSPORT PT .
Vendor Totals Number Name Gross Discount No-Pay Net
S1850 SHIP SHUTTLE TAXI SERVICE 40.00 0.00 0.00 40.00
Vendor# Vendor Name / Class Pay Code
10699 SIGNAD, LTD. /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
239569 y/ 06/28/20 07/01/20 07/11/20 390.00 0.00 0.00 390.00 V,/
AD
Vendor Totals Number Name Gross Discount No-Pay Net
10699 SIGN AD, LTD. 390.00 0.00 0.00 390.00
Vendor# Vendor Name . Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net )
90046460 06/19/20 06/17/20 07/12/20 4,744.00 0.00 0.00 4,744.00 v
BLOOD
90046386 06/19/20 06/17/20 07/12/20 -1,380.00 0.00 0.00 -1,380.00 ,/’F/
CREDIT
Vendor Totals Number Name Gross Discount No-Pay Net
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,364.00 0.00 0.00 3,364.00
Vendor# Vendor Name . Class Pay Code
S$3940 STERIS CORPORATION / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
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1878283 / 06/28/20 05/13/20 06/07/20 316.00 0.00 0.00 316.00 4
REPAIR SCISSORS Shigpi 114 .00
Vendor Totals Number Name Gross Discount No-Pay Net
$3940 STERIS CORPORATION 316.00 0.00 0.00 316.00
Vendor# Vendor Name ] Class  Pay Code
12440 SUN LIFE ASSURANCE COMPANY\/”’
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
070119 06/28/20 07/01/20 07/01/20 2,373.50 0.00 0.00 2,373.50 v’/
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
12440 SUN LIFE ASSURANCE COMPANY 2,373.50 0.00 0.00 2,373.50
Vendor# Vendor Name Class Pay Code
T1450 TEXAS ASSOCIATION OF COUNTIES V’/ w
Invoice# Comment Tran Dt inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
070219 06/28/20 07/02/20 07/02/20 5,831.01 0.00 0.00 5,831.01 ‘//
2ND QRT UNEMPLOYMENT Ct(
Vendor Totals Number Name Gross Discount No-Pay Net
T1450 TEXAS ASSOCIATION OF COUNTIES 5,831.01 0.00 0.00 5,831.01
Vendor# Vendor Name Class Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP V"// M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5001091739 \/ 06/28/20 06/17/20 06/17/20 768.00 0.00 0.00 768.00 -//
ELEVATOR 1
Vendor Totals Number Name Gross Discount No-Pay Net
T2250 THYSSENKRUPP ELEVATOR CORP 768.00 0.00 0.00 768.00
Vendor# Vendor Name J/ Ciass Pay Code
T0801 TLC STAFFING v/ w
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net »
25026 vff 06/28/20 06/17/20 447.53 0.00 0.00 447.53 \//
MED SURG STAFFING .
25077 V,/ 06/28/20 06/25/20 06/25/20 731.17 0.00 0.00 73147 V,/
MED SURG STAFFING
Vendor Totals Number Name Gross Discount No-Pay Net
T0801 TLC STAFFING 1,178.70 0.00 0.00 1,178.70
Vendor# Vendor Name Class Pay Code
11169  TXU ENERGY //
Invoice# Comment Tran Dt Inv Dt  Due Dt Check D Pay Gross Discount No-Pay Net
054377415528 06/28/20 06/22/20 07/12/20 36,698.33  0.00 0.00 36,698.33 v'/
eLecTricy Wluiy u14%
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 36,698.33  0.00 0.00 36,698.33
Vendor# Vendor Name , Class Pay Code
U1064 UNIFIRST HOLDINGS INC ,//
Invoice# Cgmment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8400303925 v~ 06/18/20 06/17/20 07/12/20 57.35 0.00 0.00 57.35 v~ /
LAUNDRY .
8400303924 .,;"’/ 06/18/20 06/17/20 07/12/20 47.15 0.00 0.00 4715 &/’/
LAUNDRY -
8400303953 / 06/18/20 06/17/20 07/12/20 1,244.58 0.00 0.00 1,244.58 vf
LAUNDRY c
8400304264 v’y 06/24/20 06/20/20 07/15/20 218.75 0.00 0.00 218.75 \/ﬁ
LAUNDRY

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreportd82...  7/5/2019



8400304262 \;/

06/24/20 06/20/20 07/15/20 120.39

LP;UNDRY

8400304323 V'/ 06/24/20 06/20/20 07/15/20 119.68
L/}UNDRY

8400304265,/“i 06/24/20 06/20/20 07/15/20 175.83
LAUNDRY

8400304296 v/ 06/24/20 06/20/20 07/15/20 1,258.85
LAUNDRY

8400304263+ ' 06/24/20 06/20/20 07/15/20 162.68
LAUNDRY

8400304286 / 06/24/20 06/20/20 07/15/20 79.36
LA}JNDRY

8400304260 v* 06/28/20 06/20/20 07/15/20 19.38
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,504.00

Vendor# Vendor Name Class

) Pay Code
UNIFORM ADVANTAGE v/~ W

U1056
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9837905 06/28/20 06/20/20 07/05/20 156.83
JANIFORMS
9850861 v’f 06/28/20 06/26/20 07/11/20 234.88
EMPLOYEE UNIFORMS
9850874 06/28/20 06/26/20 07/11/20 99.96
UNIFORMS
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 491.67
Vendor# Vendor Name / Class Pay Code
U2000 US POSTAL SERVICE ‘*/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
070218 06/28/20 07/02/20 07/02/20 7/,/;4]0 W 2,(396?)0
POSTAGE
Vendor Totals Number Name Gross
U2000 US POSTAL SERVICE 'Z/: W00 2,000.00

Vendor# Vendor Name Class
V1056 VICTORIA AIR CONDITIONING LTD a/ w

Pay Code

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

45036J 06/28/20 05/08/20 06/08/20 3,592.00
BOILER REPAIRS

Vendor Totals Number Name Gross
V1056 VICTORIA AIR CONDITIONING LTD 3,592.00

Vendor# Vendor Name Ciass

Pay Code
V1471  VICTORIA RADIOWORKS, LTD \// W

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

19060188 v/ 06/28/20 06/30/20 06/30/20 280.00
AD

19060187 v"'f 06/28/20 06/30/20 06/30/20 280.00
AD

Vendor Totals Number Name Gross
V1471  VICTORIA RADIOWORKS, LTD 560.00

Vendor# Vendor Name Class  Pay Code

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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12039
11968 v
175.83 v~
125685 v
162.68 \/
79.36 ‘/?

19.38 ./

Net
3,504.00

Net

v
156.83 , -

23488

99.96

Net
491.67

Net
2,(}3‘0/00 9, 00.00
Net '

209600 7, 300-00

Net

350200

Net
3,592.00

Net

280.00 o/
28000

Net
560.00

7/5/2019
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e
12208 WAGEWORKS /

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
INV1468917 ‘v"/ 06/27/20 06/17/20 07/17/20 543.50 0.00 0.00 543.50 ,
ADMIN/ COMPLIANCE FEE
Vendor Totals Number Name Gross Discount No-Pay Net
12208 WAGEWORKS 543.50 0.00 0.00 543.50
Vendor# Vendor Name , Class  Pay Code
W1005 WALMART COMMUNITY \// W
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
0515A 06/28/20 05/15/20 05/15/20 5.58 0.00 0.00 5.58 v/
SUPPLIES .
0515 06/28/20 05/15/20 05/15/20 9.30 0.00 0.00 9.30 \»/
SUPPLIES
0516A 06/28/20 05/16/20 05/16/20 15.88 0.00 0.00 15.88 v
SUPPLIES .
0516D 06/28/20 05/16/20 05/16/20 7.28 0.00 0.00 7.28 \,//
SUPPLIES .
0516C 06/28/20 05/16/20 05/16/20 11.91 0.00 0.00 1191 v~
SUPPLIES .
0516 06/28/20 05/16/20 05/16/20 47.82 0.00 0.00 47.82 t//
SUPPLIES .
0524 06/28/20 05/24/20 05/24/20 15.84 0.00 0.00 15.84 ,,/
SUPPLIES .
0530 06/28/20 05/30/20 05/30/20 19.85 0.00 0.00 19.85 v//
SUPPLIES .
0530A 06/28/20 05/30/20 05/30/20 30.27 0.00 0.00 30.27 \/
SUPPLIES )
0606 06/28/20 06/06/20 06/06/20 26.64 0.00 0.00 26.64 \/’/
SUPPLIES .
0606A 06/28/20 06/06/20 06/06/20 2.40 0.00 0.00 2.40 \// )
SUPPLIES .
0614 06/28/20 06/14/20 06/14/20 84.82 0.00 0.00 84.82 V,/
SUPPLIES :
0614A 06/28/20 06/14/20 06/14/20 4.97 0.00 0.00 497 L//
SUPPLIES '
- . u19
Vendor Totals Number Name w_%(/ Gross Discount No-Pay Net
W1005 WALMART COMMUNITY %K’K 2&;24‘56 0.00 0.00 28;,5'6 28615
Vendor# Vendor Name y Class  Pay Code
11110 WERFENUSALLC v
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
9110682613 v 06/28/20 06/11/20 07/06/20 2,146.68 0.00 0.00 2,146.68 u/
SUPPLIES o
9110682934 \/ 06/28/20 06/12/20 07/07/20 2,545.44 0.00 0.00 2.545.44
SUgPLIES . 4
9110684117 06/28/20 06/15/20 07/10/20 1,571.67 0.00 0.00 157167
LEASE v
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 6,263.79 0.00 0.00 6,263.79
Raport Summary
Grand Totals: Gross Discount No-Pay Net
806,725.30 0.00 0.00 806,725.30

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport482...  7/5/2019
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MSKESSON

STATEM ENT As of: 07/05/2019 Page: 002 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115 a\ns lOf: 07/05/2019 c Page:sggg
ail to: omp:
;”S‘OR‘AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA ACH DEBIT
Statement for information only ! v
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 07/06/2019
Cust: 632536 PLEASE CHECK ANY
Date: 07/06/2019 ITEMS NOT PAID (v)
silling Due Receivabld 2tional Account 632536 ‘ Cash Amount P Amount P  Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
F column legend: P = Past Due ltem, F = Future Due ltem, blank = Cument Due ltem
‘OTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 968.73 USD
‘uture Due: 0.00 Due If Paid On Time: N
If Paid By 07/08/2019, usb | 903.54 2.&\
‘ast Due: 2,280.39- Pay This Amount: 903.54 USD Disc lost if paid late: . . é@
ast Payment 2,451.97 if Paid After 07/08/2018, Due If Paid Late:
18/107/2017 Pay this Amount: 968.73 USD usp

Cistr 500000
Gy LU\ 0000

P06 bt JUL 64 2019
Lis 04
199 .91 - COUNTY AUDITOR
' CALHOUN COUNTY, TEXAS




MSKE SSON STATEM ENT As of: 07/05/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Company: BOGO stub with your remittance
pc: 8115 as"of: 07/05/2019 c Page:sgg(‘!)
ail to: omp:
WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Temitory: 400

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

Statement for information only AMT DUE REMITTED VIA ACH DEBIT
Customer: 256342 Statement for information only

Date: 07/06/2019

Cust: 256342 PLEASE CHECK ANY
Date: 07/06/2019 ITEMS NOT PAID (v)

Yilling Due Receivabkyaﬂo"a' Account Wfa 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
;ustomer Number 256342 WALMART 1098/MEM MED PHS

16/29/2019  06/29/2019 7142800867 7138820965 115Credit 981.67- P 981.67- P \/ 7142800867
16/29/2019 06/28/2019 7142800868 7139820964 115Credit 91.57- P 91.57- P/ 7142800868
16/298/2019  06/29/2019 7142800869 7139814764 115Credit 114.68- P 114.68- P v/ 7142800869
1612972019 06/29/2019 7142800870 7139814783 115Credit 25.61-P 25.61- P\,/‘ 7142800870
16/29/2019  06/28/2019 7142800871 7139976596 115Credit 25.61- P 25.61- P ./ 7142800871
16/28/2019  06/29/2019 7142800872 7140021850 115Credit 162.04- P 162.04- P~ 7142800872
16/29/2019  06/28/2019 7142800873 7138802722 115Credit 863.41- P 863.41- P\// 7142800873
17/01/2019  07/08/2019 7142864651 0629190243-00 116lnvoice 1.38 68.88 67.50 7142864651
17/01/2019 07/09/2019 7142864652 0959800244 115lnvoice 22.13 1.106.43 1,084.30 . 7142864652
17/01/2019 07/69/2019 7143032522 000062819AS 115lnvoice 0.01 0.32 0.31 7143032522
17/02/2019  07/09/20189 7143107707 0959800245 115lnvoice 2.24 112.10 109.86 .~ 7143107707
17/02/2019  07/09/20189 7143112785 0701190507-00 115Invoice 0.04 1.90 1.86 7143112785
17/02/2019  07/08/2019 7143283166 000070119TM 115Invoice 0.06 2.95 2.89 .// 7143283166
17/03/2019  07/09/2018 7143349015 0959800246 115Invoice 5.27 263.62 258.35 « 7143349015
17/05/2019  07/09/2019 7143649332 0959800248 115invoice 11.01 550.53 539.52 / 7143649332
17/05/2019  07/09/2019 7143821408 000080319TM 115invoice 0.08 0.09 .~ 7143821408

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

‘OTAL:  Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals: 167.77- USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 07/09/2019, uUsb
‘ast Due: 2,264 .59- Pay This Amount: 168.91- USD Disc lost if paid late:
ast Payment 6,237.55 if Paid After 07/09/2019, Due If Paid Late:

1770172019 Pay this Amount: 157.77- USD usp 167.77-



MSKESSON STATEM ENT As of: 07/05/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Company: 500D stub with your remittance
bC: 8115 As of: 07/05/2019 o Fage: 001
ail to: omp:
SEI\BA?;}?AYL %égllg‘AEingdE’?ERpHs AMT DUE ITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Cust r 190813 Statement for information only
815 N VIRGINIA ST Date: 07/06/2019
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 07/06/2018 ITEMS NOT PAID (v)
silling Due Receivabid ational Account 832536 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross} F {net) F Number
;ustomer Number 190813 HEB PHCY 0434/MEM MED PHS y
17/03/2019 07/08/2019 7143333133 2017008844 115invoice 0.52 25.80 25.28y 7143333133
17/05/2019 07/09/2019 7143625412 2017008870 1185invoice 0.15 7.64 7.49 7143625412
17/05/2019 07/08/2019 7143625413 2017008870 115Invoice 0.17 8.41 8.24 / 7143625413

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

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

Subtotals: 41.85 USD
‘uture Due: 0.00 Due If Paid On Time: N
if Paid By 07/09/20189, usD { 41.016&@&
‘ast Due: 0.00 Pay This Amount: 41.01  USD Disc lost if paid late: T e
0.84 @
ast Payment 6,237.55 If Paid After 07/09/2019, Due If Paid Late:

17/01/2019 Pay this Amount: 41.85 USD usD 41.85



MSKESSON STATEM ENT As of: 07/05/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
?ﬁsiloft: 07/05/2019 c Page:aggé
ail to: omp:
:\:ﬂ\l/EhSAgHRJiT. :noé{);g‘\?wgg?gs AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only t v
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 07/06/2019
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 07/06/2019 ITEMS NOT PAID (v)
lilling Due I-?e(:eivabler"ati‘)"al Account %ra 6 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
1710172019 07/09/2019 7142842759 511750 115Invoice 11.14 557.21 546.07 / 7142842759
17102/2019 07/09/2019 7143123531 512213 115Invoice 9.64 481.98 472.34 \// 7143123531
17/02/2019 07/09/2019 7143123534 512213 115invoice 0.10 4.92 4.82 .//‘ 7143123534
17103/2019 07/09/2019 7143344932 512949 1156lnvoice 0.73 36.40 35.67 . 7143344932
17/03/2018 07/03/2019 7143548388 MFC PR CORR CR Pricing Cor 25.80- P 25.80- P v~ 7143548388
17103/2019 07/08/2019 7143548389 MFC PR CORR IN Pricing Cor 0.03 1.68 1.65 »~ 7143548389
17105/2019 07108/2019 7143618382 514834 115Invoice 0.57 28.26 27.69 v"“/ 7143619382
'F column legend: P = Past Due ltem, F = Future Due item, blank = Curent Due ltem
‘OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 1,084.65 USD
‘uture Due: 0.00 Due If Paid On Time: | o~ )
If Paid By 07/09/2019, usD L 1,062.44 /4
‘ast Due: 25.80- Pay This Amount: 1,062.44 USD Disc lost if paid late: ey @
22.21
ast Payment 6,237.55 If Paid After 07/09/2019, Due If Paid Late:
17/01/2019 Pay this Amount: 1,084.65 USD usoD 1,084 .65



R

. Number: 58127667 Date: 07-05-2019 1of1
AmernisourceBergen: STATEMENT
Bl AMERISOURCEBERGEN DRUG CORP ) Bl o S n )
Sl 12727 WEST AIRPORT BLVD S 1302 N VIRGINIA ST
::—: SUGAR LAND ™ 77478-6101 13 PORT LAVACA TX 77979-2509
& 866-451-9655 [SIB ACCOUNT: 100135284 /037025186
J J
™ ) N
AMERISOURCEBERGEN DRUG CORP gof Ye:.DueA %ggg
PO Box 905223 P:gteg\je: 0.00
CHARLOTTE NC 28290-5223 Total Due: 962.23
y Account Balance: 962,23 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
07-01-2019 07-12-2019 3024520189 147982 Invoice 3462
07-03-2019 07-12-2019 3024635485 148099 Invoice 913.18 o/
07-05-2019 07-12-2019 3024680009 148113 invoice 14.43 L]
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
07-05-2019 (848.11)| |07-12-2019 962.23
Total Due: . 96223 )
Terms: ( ]
Monday - Friday due in 7 days COOTA
[

(kAL S00009
G 03000

[C

P Erathmmant

Vo v Irae RN

OM

JUL 08 208

COUNTY AUDITOR
CALHOUN COUNTY, TERAS



Page 1 of 1

BCET

JUL 05 2018
- 204 MEMORIAL MEDICAL CENTER
£ / Tty
CalFORBR2Y gﬁﬂ%ﬁ Anditor AP Open Invoice List o
09:06 . ap_open_invoice.template
invoice Dates Through: 07/18/2019

Vendor# Vendor Name Class Pay Code

11832 BROADMOOR AT CREEKSIDE PARK

Due Dt Check D' Pay Gross Discount No-Pay Net
1.976.35 "/

Invoice# Comment  Tran Dt Inv Dt
062819 06/28/20 06/28/20 07/18/20 1,976.35 0.00 0.00
TRANSFER M,(Vhiwj Yowe ingwandt oyt et b e in L
Vendor Totals Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT CREEKSIDE PARK 1,876.35 0.00 0.00 1,976.35
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,976.35 0.00 0.00 1,976.35
APPROVED
on
CoUmy
o AUDITY

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport277...
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Page 1 of |

JUL 95 2019
@Cai%g?p@gs, %Wgﬂy Anditor MEMORIAL MEDICAL CENTER
AP Open Invoice List .
09:17 . ap_open_invoice.template
Invoice Dates Through: 07/18/2019
Vendor# Vendor Name ) Class Pay Code
11824 THE CRESCENT v/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
062819 06/28/20 06/28/20 07/18/20 4,560.00 0.00 0.00 4,560.00
TRANSFER NI4i 1) ROAL insumince pupmt Gud- N WAL TR uv
Vendor Totals Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 4,560.00 0.00 0.00 4,560.00
Report Summary
Grand Totals: i Gross Discount No-Pay Net
4,560.00 0.00 0.00 4,560.00

APPROVED
ON

JUL 08 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEZAE

Cletr
1§40

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report289...  7/5/2019



RECE
JUL 95 2019

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Invoice Dates Through: 07/18/2019

Pay Code

ap_open_invoice.template

Vendor# Vendor Name ; Class

GOLDENCREEK HEALTHCARE \/

11836

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay

062619C 06/28/20 06/26/20 07/18/20 13,453.40 0.00 0.00
TRANSFER Witing Wik insunwus %\*M sunt b WAL e

062819A 06/28/20 06/28/20 07/18/20 41,22865 0.00 0.00
TRANSFER N, W isunnl Pt b hy TRe i Ld

0628198 06/28/20 06/28/20 07/18/20 306.51 0.00 0.00
TRANSFER Ny Vo W Inguite \wad’ C7S I W VTSN e

062819 06/28/20 06/28/20 07/18/20 10,009.02 0.00 0.00

TRANSFER i) hope insuioue Pyl suct b e T ™

Vendor Totals Number Name Gross Discount No-Pay
11836 GOLDENCREEK HEALTHCARE 64,997.58  0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
64,997.58 0.00 0.00

ON "
o QN
JUL 08 201 %‘6%34’9’
COUNTY AUDYTOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report279...
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Net
13.453.40 o

4122885 7
30651

o

10,000.02

Net
64,997.58

Net .
6499758
V

7/5/2019



Page 1 of 1

MEMORIAL MEDICAL CENTER
07/09/2019 .
AP Open Invoice List o
10:43 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
38037 / 07/09/20 06/30/20 06/03/20 40,062.50 0.00 0.00 40,062.50
ER STAFFING SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
40,062.50 0.00 0.00 40,062.50 V/
APPROVED
ON

A

COURTY AUDITOR
CALEOUN COUNTY, TEXAE

file:///C:/U sers/mmékissack/cpsi/memmed.cpsinet.com/uS8 150/data_S/tmp__cwSreport101...  7/9/2019



B
RUN DATE:07/09/19 MEMORTAL MEDICAL CENTER PACE 1
TINE: 10:58 CHECK REGISTER GLCKREG
07/10/19 THRU 07/10/19
o
CODE NUMBER DATE  AMOUNT PAYEE

/P 181336 07/10/19  20,009.00  3M COMPANY '““'wﬂijE// i)dkﬁ§ﬂi9lii47

A/P 181337 07/10/13 49.54  ACE HARDWARE 15521
A/P 181338 07/10/19 2,800.00 ACUTE CARE INC

A/P 181339 07/10/19 .00 ALLIED BENEFIT SYSTEMS
A/P 181340 07/10/1% 47.94  AQUA BEVERAGE COMPANY
A/P 181341 07/10/19 309.18  ARTHREX, INC

A/P 181342 07/10/19 648.00  BARD ACCESS

A/P 181343 07/10/19 662.18  BAXTER HEALTHCARE

AP 181344 07/10/19 399,00  BEAREGARDS

A/P 181345 07/10/1% 14,286.58  BECKMAN COULTER INC

A/p 181346 07/10/18 6,349.40 BKD, LLP

A/P 181347 07/10/19  208,130.51  BLUE CROSS BLUE SHIELD

A/P 181348 07/10/1% 1,976.35 BROADMOOR AT CREEKSIDE PARK W ¥

A/P 181349 07/10/19 95.97  CABLE ONE

Afp 181350 07/10/19  250,000.00  CALHOUN COUNTY

A/P 181351 07/10/19 190.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 181352 07/10/19 384.87 CARDINAL HEALTH 414, INC.

A/P 181353 07/10/19 2,523.48  CFI MECHANICAL INC

A/P 181354 07/18/19 240.00  CHRIS KOVAREK

A/P 181355 07/10/19 160.66  CITY OF PORT LAVACA

A/P 181356 07/10/19 1,148.54¢  COMBINED INSURANCE
A/P 181357 07/10/19 1,165.08  DEWITT POTH & SON

A/P 181358 07/10/19 433.56  DIANE MCORE

A/P 181359 07/10/19  117,820.09 DISCOVERY MEDICAL NETWORK INC
A/P 181360 07/10/19 132,70 DOWNTOWN CLEANERS

A/P 181361 07/10/18 285.00  EAGLE FIRE & SAFETY INC

A/P 181362 07/10/1% 26.50  FEDERAL EXPRESS CORP.

A/P 181363 07/10/13 7,345.52  FISHRR HEALTHCARE

AP 181364 07/10/19 105.00

A/P 181365 07/10/19 637.66  FRONTIER

A/P 181366 07/10/18 §4,997.58  GOLDENCREEK HEALTHCARE Nk
B/P 181367 07/10/1% .00  GULF COAST PAPER COMPANY

A/P 181368 07/10/1% 3,000.00 HEALTH SOLUTIONS DIETETICS
A/P 181369 07/10/19 .00 VOIDED

A/P 181370 07/10/1% 772,75  HEB CREDIT RECEIVABLES DEPT308

A/P 181371 07/10/19 2,656.05 J & J HEALTH CARE SYSTEMS, INC
A/ 181372 07/10/19 9,894.70  JACKSON & COKER LOCUM TENENS,

A/P 181373 07/10/18 31.90  JESUSITA S. HERNANDEZ

A/P 181374 07/10/19 .00 KONICA MINOLTA

A/P 181375 07/10/18 28,535.83  LUBY'S FUDDRUCKERS RESTAURANTS
i/P 181376 07/10/19 2,687.28  MCKESSON MEDICAL SURGICAL INC

AP 181377 07/10/19 96.40  MEDIMPACT HEALTHCARE SYS, INC.
A/P 181378 07/10/19 .00 VOIDED

A/P 181378 07/10/19 .00 VOIDED

A/P 181380 07/10/19 11,690.35 MEDLINE INDUSTRIES INC

AP 181381 07/10/1% 311.41  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 181382 07/10/1% 46.77  MID-COAST ELECTRIC SUPPLY, INC
A/P 181383 07/10/1% 196.17  MMC AUXILIARY GIFT SHOP

A/P 181384 07/10/19 147.37  MMC VOLUNTEERS

A/B 181385 07/10/19 .00 VOIDED



RUN DATE:07/09/19 MEMORIAL MEDICAL CENTER PAGE 2

TIME:10:58 CHECK REGISTER GLCKREG
07/16/19 THRU 07/10/19

BANK--CHECK=-=-r--mmemmmmm oo e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 181386 07/10/19 8,528.07 MORRIS & DICKSON CO, LLC

A/p 181387 07/10/19 4,070.06  NATIONAL FARM LIFE INSURANCE

A/P 181388 07/10/19 1,137.51  OLYMPUS AMERICA INC

A/P 181389 07/10/1% 3,571.61  ORTHO CLINICAL DIAGNOSTICS

E/P 181390 07/18/1% 10,980.17  PAETEC {WINDSTREAM)

A/P 181391 07/10/1% 39.74  POWER HARDWARE

A/P 181392 07/10/19 2,387.09  PRO ENERGY PARTNERS LP

A/P 181393 07/10/19 368.49  QIAGEN INC

A/P 181394 07/10/19 310.00  QUALITY CONTROL TESTING, INC

A/P 181395 07/10/19 1,625.00  RADSQURCE
B/P 181396 07/10/19 2,433.75  REVCYCLE+, INC.

A/P 181397 07/10/19 59.97  ROSHANDA THOMAS

A/P 181398 07/10/19 738.55  SAMS CLUB

A/P 181399 07/10/19 299.32  SARA RUBIO

A/P 181400 07/10/19 262.04  SERVICE SUPPLY OF VICTORIA INC
A/P 181401 07/10/19 45.00  SHIP SHUTTLE TAXI SERVICE

A/P 181402 07/10/19 380.00  SIGN AD, LID.

A/P 181403 07/10/19 3,364.00  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 181404 07/10/19 316.00  STERIS CORPORATION

A/P 181405 07/10/19 2,373.50  SUN LIFE ASSURANCE COMPANY
A/P 181406 07/10/19 5,831,001  TEXAS ASSOCIATION OF COUNTIES
A/P 181407 07/10/19 4,560.00 THE CRESCENT bj%%

B/P 181408 07/10/19 768.00  THYSSENKRUPP ELEVATOR CORP
A/P 181409 07/10/15 1,178.7¢  TLC STAFFING

A/P 181410 07/10/19 36,698.33  TXU ENERGY

A/P 181411 07/10/19 3,504.00  UNIFIRST HOLDINGS INC

A/P 181412 07/10/19 491.67  UNIFORM ADVANTAGE

AP 181413 07/10/19 2,200.00 US POSTAL SERVICE

A/P 181414 07/10/18 3,592.00  VICTORIA AIR CONDITIONING LTD

/P 181415 07/10/19 560.00  VICTORIA RADIOWORKS, LTD

AP 181416 07/10/18 543.50  WAGEWORKS

4P 181417 07/10/19 288.75  WALMART COMMUNITY

AP 181418 07/10/15  6,263.79  WERFEN USA LLC

AP 181419 07/10/19 855.63  GULF COBST PAPER COMPANY

AP 181420 07/10/19 266,00 MMC BMPLOVEE BENEFIT PLAN .

AP 161421 07/10/15  40,062.50 EMERGRNCY STAFFING sorvTrons ACYiCAL

TOTALS: 914,449.62

Piyales B2 APPROVED
Nwsing oN
LN JUL 10 200
e“%L&L(“““’ COUNTY AUDITOR

et
.
5

hiyd by = CALHOUN COUNTY, TEXAS



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

| I"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

[ |"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

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

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

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

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

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

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

[ JACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019414 MMC TAX DEPOSIT WORKSHEET 07.04.18 R2

m#g  ENTER:
it | }
| |
| 1|
<k 941
l 1
> 19
) ¢ 9
Y [$ 38698
1
0| $ 244.18
$ 57.10
$ 85.70
S -
1

7/9/2019



Run Date: 07/09/19 MEMORIAL MEDICAL CENTER Page 4
Time: 13:05 Payroll Register { Bi-Weekly ) P2REG
Pay Period 06/21/19 - 07/04/19 Run 2

Final Summary

f--PayCode SUMMATY --memmmemssswommmmmeomeee oo onnee t--Deductions Summary------------- ¥
| Paycd Description Brs |oT{sH|wE{HO|CB] Gross | Code Avount
K o e e e e ot o e e o e e S o o e i ot B e e e sy ¥
13 80.00 N NNN 1969.12  A/R A/R2 A/R3

ADVANC AWARDS BOOTS

CAFE H CAPE-1 CAFE-2

CAFE-3 CAFE-4 CARE-5

CAFE-C CAFE-D CAFE-F

CAFE-H CAFE-1 CAFE-L

CAFB-P CANCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LF EAT EATCSH

FEDTAX 85.70 FICA-M 28.55 FICA-0  122.09

FIRSTC FLEX 8 FLX FE

FORT D FUTA GIFT §

GRANT GRE-IN GTL

HOSP-1 ID TFT LEAF

LEGAL MASA MEALS

MISC MISC/ MHCSHR

NATFML OTHER PHI

PHI*¥* PR PIN RELAY

REPAY SAMS SCRUBS

SIGNON ST-TX STONDF

STONE STONE2 STUDEY

SUNACC SUNILL SUNLIF

SUNSTD SUNVIS TSA-1

T6A-2 TSA-C TSA-P

TSA-R 137.83 TOTION UNIFOR

U/HOS
AR E Grand Totals: 80,00 ------- { Gross: 1969.12 Deductions: kYL Y| Het: 1594,95 @ D#ﬁ’
| Checks Count:- FT 4 #7 Other  Female 4 Male Credit OverAmt  ZeroNet Term Total: 4 | &U/&
K e e e e e o ot o o = on b = = = = e e 1 2t 20 202 e o 7 A A5 o T A e O o Y AR AL e e o 0 e R e e ¥

[1H14



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-Payroli Files\Payroll Taxes\2019W14 MMC TAX DEPOSIT WORKSHEET 07.04.19 R1

sese  ENTER:
e ]
|
1|
<k 941"
1|
* 19
) ¢ 9
v [s 10158234
1
0| $ 51,301.98
$  11,998.20
$ 5828276
[ .
*
1

_

7/8/2019




Run Date: 07/08/19 HEMORIAL MEDICAL CENTER Page 113
Time; 12:09 Payroll Register { Bi-Weekly ) P2REG
Pay Period 06/21/19 - 07/04/19 Run 1
Pinal Summary
-PayCode SUMMALY ~rrevmememomsmmmommceemne e t.-Deductions Summary-----------e- ¥
| PayCd Description Hes  |OT|SH[wE|HO|cB] Gross | Code Anount
g T T LT Ty gV U U W e 3
1 REGULAR PAY-S§1 8843.75 N NN 178364.47 A/R 807.54 A/R2 189.77 A/R3
1 REGULAR PRY-S1 1660.00 N NHN 77099.80  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 225.25 N Ny 6738,06 CAFE H CAFE-1 CAFE-2
1 REGULAR PAY-S1 119.00 ¥ NN 3296.44  CRFE-3 CAFE-4 CAFE-5
2 REGULAR PAY-S2 2446.50 N NN 55805.25  CAFE-C CAFE-D  1612.50 CAFE-F
2 REGULAR PAY-S2 157.50 N Y 5880.62 CAFE-H 18540.00 CAPE-I CAPE-L
2 REGULAR PRY-52 61.75 ¥ ¥y 2824.73  CAFE-P CANCER CHILD 346.15
3 REGULAR PRY-S3 1477.00 N NN 40194.77 CLINIC  300.17 COMBIN  507.4% CREDIN
3 REGULAR PAY-S3 118,25 N NY 5047.12 DD ADV DENTAL DEP-LF
3 REGULAR PRY-S3 92,15 ¥ NN 3954.19  DIS-LF EAT 331,25 EATCSH
C  CALL PAY 2319250 N 1 NN 4785.00 FBDTAX 38282.76 FICA-M  5999.10 FICA-0 25650.99
B EXTRA WAGES ¥1RNN 1897.75  FIRSIC FLEX S  3707.52 FLX FE
F FUNERAL LEAVE 40.00 ¥ 1 N N 649.44 FORT D FUTA GIFT § 80.95
I INSERVICE 62.50 N 1 N N 2027.85  GRANT CGRP-IN GIL
I INSERVICE 200 N2 ¥ B 50.50 HOSP-I D TFT LEAF
I INSERVICE 8.00 Y I N N 332,64  LEGAL 687.66 MASA 857.00 MEALS 174.21
K EXTENDED-ILLNESS-BANK 168.00 N 1 N N 4358.48  MISC HISC/ MMCSHR
P PRID-TIME-OFF 48.00 N NEN 524.80  NATFML  2027.73 OTHER PHI
P PAID-TIME-OFF 1852.50 N 1 N N 47604.03  PHI*** PR FIN RELAY
X  CALL PAY 2 144.00 ¥ 1 N ¥ 288.00  REPAY SAMS SCRUBS
Y YMCA/CURVES N NNX 105.00  SIGNON ST-TX STONDF  1190.86
Z  CALDL PAY 3 120000 N 1 NN 360,00 STONE STONE2 STUDEN
p  PAID TIME OFF - PROBATION 48,00 ¥ 1 N N 645.92 SUNACC  926.05 SUNILL  1645.93 SUNLIF  1436.89
t  PHONE & DATA ¥ N NN 1085.00 SUNSTD  1470.09 SUNVIS  1099.87 TSA-1
TSA-2 TSA-C TSA-P
TSA-R 31074.42 TUTION UNIFOR  530.87
UH/HOS
Feveaii e Grand Totals: 20088.25 ------- { Gross:  443919.86 Deductions:  139487.77 Net:  304432.09 )
| Checks Count:- FT 204 PT 9 Other 43 Pemale 226 Male 29 Credit OverAmc 6 Zerolet Tern Total: 255 |
B e - e N e 0 e ke o 20 o 80 A 0 = e = = M M A% R R m R R e AN eee NS e E e, *
SN

{a) bale

01

L1214



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3/18/2014
“ENTER VOID CKS AS NEGATIVE NUMBERS**
PAY PERIOD: BEGIN . 06/21/19 VOIDEDCK(1) ~ VOIDEDCK(2)  ADDITIONALCK(1) ADDITIONAL CK (1} TOTALS
PAY PERIOD: END -07/04/19 -
PAY DATE: 07112119
GROSS PAY: $  443,919.86 $ - $  443,919.86
DEDUCTIONS:
AR $ 1,007.31 $ 1,007.34
ADVANC $ -
BOOTS $ .
SUNLIFE CRITICAL ILLNESS $ 1,645.93 $ 1,645.4%
SUNLIFE ACCIDENT % 926.05 $ 926.0%
SUNLIFE VISION $ 1,099.87 $ 1,099.87
SUNLIFE SHORT TERM DIS $ 1,470.09 $ 1,470.09
CAFE-§ $ - $ -
CAFE-D $ 1,612.50 $ 1,612.50
CAFE-H $ 18,540.00 $ 18,540,00
CAFE-I $ -
CAFE-L 8 -
CAFE-P $ -
CANCER $ -
CHILD $ 34615 4-1GT s, = $ 346,15
CLINIC $ 30047 s mwwn}) 34lus $ 300,17
COMBIN $ §07.49 $ 507.44
CREDUN $ -
DENTAL $ -
DEP-LF $ .
SUNLIFE TERM LIFE $ 1,436.89 $ 1,436.89
EAT $ 331.25 $ 331,25
FED TAX $ 38,282.76 $ 38,282.76
FICA-M $ 5,999.10 $ 5,989,10
FICA-O $ 25,650.99 $ 25,650.99
FIRSTC $ .
FLEXS $ 3,707.52 $ 3,707,531
FLX-FE $ -
GIFTS $ 80.95 $ 80.95
GRP-IN $ - $ -
GTL $ -
HOSP-I $ -
LEGAL $ 1,544.66 $ 1,544.66
OTHER $ 705.08 $ 705.08
NATIONAL FARM LIFE $ 2,027.73 $ 2,027.73
PHI $ -
PR FIN $ - $ .
RELAY $ -
REPAY $ -
STONEDF $ 1,190.86 $ 1,190.86
STONE $ -
STONE 2 $ -
STUDEN $ -
TSAR $ 31,074.42 $ 31,074.42
UW/HOS $ -
TOTAL DEDUCTIONS: LI R - 8 - |8 13948777
 SHOULD IAATAH REPORTS +t5HOULD MATCH REPORT+ *SHOULD HATCH RERORT® H*SHOULD MATEH REPCRT®:
NET PAY: $ 304,432,091 % - $ - $ - $ 304,432,090
SHOULD WATCH REFORT | "SHOULD WATCR REPORT:-SHOULD MATCH REFORT: #SHOULD MATCH REPORT+<+/SHOULE MATEH REFORT ™
TOTAL GAFE 125 PLAN: $ : Less Exempt:
TAXABLE PAY: $  413,727.04 §  413,727.04 Exempt Amt:
o] * From MMC Repopt Difference Employees over FICA-SS Cap:
FICA - MED (ER) 1 $ 5,999.04 ' Jason Anglin §- -
FICA - MED (EE) 1es $ 5,890.04 $ 5,809.10 § {0.08) Jerry
FICA - SOC SEC (ER) s2% 3 25,651.08 Paycode S - Employee Reimb.: .
FICA - SOC SEC (EE) saon $ 25651.08 $ 2565099 $ 0.09 Roshanda S. Gray -~
FED WITHHOLDING $ 38,282.76 § 38,282.76 ‘“TOTAL: § -
TAX DEPCSIT: 3 101,583.00 $ 101,582.94 $ 0.08
FICA - MEDICARE 20% § 11,998.08 $11,998.20
FICA - SOCIAL SECURITY  rnem $ 51,302.16 $51,301.98 PREPARED BY: Alison M King
FED WITHHOLDING $ 38,282.76 $38,282.76 PREPARED DATE: 7/8/2019
TOTAL TAX: $ 101,583.00 $ 101,582.94 §$ 0.06

#14 MMC TAX DEPOSIT WORKSHEET 07.04.19 R1; TAX DEPOSIT WORKSHEET

71812019



MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --july 1, 2018 - July 7, 2019

Date Bank Description

7/1/2018 ACH Payment PAY PLUS ACHTRANS 452579291 101000695184471
7/1/2019 ACH Payment IRS USATAXPYMT 220958240301297 6103601000099
7/2/2019 ACH Payment STATE COMPTRLR TEXNET 34055895/90701 2100002
7/2/2018 ACH Payment STATE COMPTRLR TEXNET 34055774/90701 2100002
7/2/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000696227025
7/2/2019 ACH Payment MCKESSON DRUG AUTO ACH ACHO3851461 910000171
7/2/2019 ACH Payment EXPERTPAY EXPERTPAY 746003411 91000013358776
7/2/2019 ACH Payment AUTHNET GATEWAY BILLING 107241515 1040000127
7/3/2019 ACH Payment HARLAND CLARKE CHK ORDERS 1KK1533102212R5 91
7/5/2018 ACH Payment PAY PLUS ACHTRANS 452579291 101000698417878
7/5/2019 ACH Payment MERCH BNKCD FEE 971160913887 114902520001966
7/5/2018 ACH Payment MERCH BNKCD FEE 971160910883 114902520001965
7/5/2019 ACH Payment MERCH BNKCD DISCOUNT 971160913887 1149025200
7/5/2018 ACH Payment MERCH BNKCD DISCOUNT 971160910883 1149025200
7/5/2019 ACH Payment MERCH BNKCD INTERCHNG 971160913887 114902520
7/5/2019 ACH Payment CLEARGAGE LLC CLEARGAGE, MRALDMUEGK! 2420717
7/5/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002
7/5/2019 ACH Payment FOGL LEASE PYMT (52-1479213-000 410001231820
7/5/2019 ACH Payment FDGL LEASE PYMT 052-1479468-000 410001231821
7/5/2019 ACH Payment FDGL LEASE PYMT 052-1479214-000 410001231820

Jok (o

MMC Notes
- 3rd Party Payor Fee
- Payroll Taxes
-1GT DY8 Round 1
-1GT Round 1 DSRIP
- 3rd Party Payor Fee
- 3408 Drug Program Expense

-Child Support Payment -Payroll Ending 6/20/19

- 3rd Party Payor Fee

- Checks for NH Accounts

- 3rd Party Payor Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Patient Financing Service

- 3408 Drug Program Expense

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense

July 8, 2019

Diane Moore, CFO
Memorial Medical Center

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED ACHS

# Appved D2l co
Date ¥ Py 0776314 €& pescription

=15 =1 643542649 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000024329

Diane Moore, (FO
Memorial Medical Center

MMC Notes

- Retirement Funding

July 8, 2019

cpst &/
Amount

V/3.70 ; 10
+/103,131.48 ﬁmﬁvﬁum%’ | U
/354695 ¥ (Rt

24759645
5923 Badand
/623155 £ Phk

: AL
34765 3¢ Wg"“"} bk
w1000

144,62
+4.86 v U
20745 AL e o
/995 (/U,(Ui 7
315.88 wh Sl
vi9.95 n 19
152.89 \,U}M‘ o
/59.00 I 52
v848.11 ¥ Y,u,f; L%
A3.26 ) C
/69.24 69
/ 40.02 I
362,848.24 i
maw‘g 59
59
Amount
141,151.33
141,151.33

©

1y

E]

®

-
P

feel
L
—

o
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TCDRS Employer Portal - View Payroll Detail Page 1 of 1

Date/Time 07-03-2019/04:11PM
Submitted By

Pay Date 06-30-2019

Employee Deposits  $62,416.94
Employer Contributions  $78,734.39
Group Term Life Premiums ~ $0.00
Total $141,151.33

Comments

Payroli File  June 2019 Retirement Upload.xlsx

CLOSE PRINT

https://employers.tcdrs.org/Pages/Payroll/PayrollPrint.aspx" 7/3/2019



RUN DATE:07/10/19
TIME:13:23

BANK--CHECK

CODE  NUMBER DATE

a/p
A/ *
A/P
A/P
A/
A/P
A/p
AP
AP
A/P
A/P
AP
A/p
a/p
A/p
AP
A/p
A/p
A/P
A/P
A/P
a/p
AP
A/p
AP
AP
AP
AP
A/P
A/p
A/P
AP
a/p
A/p
AP
AP
A/p
A/p
A/P
AP
A/P
A/p
AP
/P
/P
AP
A/P
A/p
A/p
A/P

100002 07/02/18
100003 07/02/19
181248 07/03/19
181249 07/03/19
181250 07/03/19
181251 07/03/19
1681252 07/03/19
181253 07/03/19
181254 07/03/19
181255 07/03/19
181256 07/03/19
181257 07/03/19
181258 07/03/19
181259 07/03/19
181260 07/03/19
181261 07/03/19
181262 07/03/19
181263 07/03/19
181264 07/03/19
181265 07/03/19
181266 07/03/19
181267 07/03/19
181268 07/03/19
181269 07/03/19
181270 07/03/19
181271 07/63/19
181272 07/03/19
181273 07/03/19
181274 07/03/19
181275 07/03/19
181276 07/03/19
181277 07/03/19
181278 07/03/19
181279 07/03/19
181280 07/03/19
181281 07/03/19
181282 07/03/19
181283 07/03/19
181284 07/03/19
181285 07/03/19
181286 07/03/19
181287 07/03/19
181288 07/03/19
181289 07/03/19
181290 07/03/19
181291 07/03/19
181292 07/03/19
181293 07/03/19
181294 07/03/19
181295 07/03/19

MEMORIAL MEDICAL CENTER
CHECK REGISTER
07/01/19 THRU 07/05/19

3,546.95
247,5%6.45
107.65
2,178.32
303.43
1,928.11
2,805.75
3,550.00
10,000.00
2,285.67
4,233.46
13,624.77
16.68
1,636.98
5,665.89
108.93
447.00
94.20
925.70
145.00
18,504.00
17,018.59
10.13
760.00
23,503.03
395.12
350.00
801.56
94.35
191.55
1,414.44
1,375.00
3,109.88
11,262.33
400.00
1,286.72
1,639.00
2,824.86
142.00
264.16
.00

.00

.00
16,074.56
150.00
129.14
2,370.00
376.96
.00

.00

STATE COMPTRLR TEXNET

STATE COMPTRLR TEXNET

ACE HARDHARE 15521
AIRESPRING INC

AIRGAS USA, LLC - CENTRAL DIV
ALCON LABORATORIES, INC.
ALLYSON SHWOPE

AMERICAN CONSTRUCTION
AMERICORP FINANCIAL, LLC
BAXTER HEALTHCARE

BECKMAN COULTER INC

BIOFIRE DIAGNOSTICS LLC

BKD, LLP

CABLE ONE

CITY OF PORT LAVACA

CUSTOM MEDICAL SPECIALTIES
CYGNUS MEDICAL LLC

DEPUY SYNTHES SALES, INC.
DEWITT POTH & SON

DIBNE MOORE

E-MDS, INC

EVIDENT

FEDERAL EXPRESS CORP.
PIRETROL PROTECTION SYSTEMS
FISHER HEALTHCARE

GRAINGER

GUERBET, LLC

GULF CORST PAPER COMPANY
HEALTH CARE LOGISTICS INC
HOEBY LOBBY

INNOVATIVE STERILIZATION
INTOXIMEIERS INC

J & J HEALTH CARE SYSTEMS, INC
JACKSON & COKER LOCUM TENENS,
LYDIA ELSA CANTU

M G TRUST

MASA GLOBAL BUILDING
MCKESSON MEDICAL SURGICAL INC
MEAD JOHNSON NUTRITION
MEDIVATORS

VOIDED

VOIDED

VOIDED

MEDLINE INDUSTRIES INC
MEMORIAL MEDICAL CLINIC
MERRY X-RAY/SOURCEONE HEALTHCA
MMC EMPLOYEES ACTIVITIES TEAM
MOMENTUM RENTAL & SALES
VOIDED

VOIDED

PAGE 1
GLCKREG
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RUN DATE:(7/10/19 MEMORIAL MEDICAL CENTER PAGE 2

TIME:13:23 CHECK REGISTER GLCKREG
07/01/19 THRU 07/05/19

BANK--CHECK-~--------m--mommmoommom oo e

CODE  NUMBER DATE AMOUNT PAYEE

A/P 181296 07/03/19 12,663.40 MORRIS & DICKSON €O, LLC

A/P 181297 07/03/19 330.50  NCS PEARSON, INC.

AfP 181298 07/03/19 2,227.50  PRBLO GARZA

A/P 181299 07/03/19 2,075.50  PORT LAVACA WAVE

A/P 181300 07/03/19 208.49  QIAGEN INC

A/P 181301 07/03/19 1,667.00  RADSOURCE

A/P 181302 07/03/19 3,516.44 RANDY'S FLOOR COMPANY

A/P 181303 07/03/19 480.00  REVISTA de VICTORIA

A/P 181304 07/03/19 2,767.76  RICOH USA, INC

A/P 181305 07/03/19 207.21  SERVICE SUPPLY OF VICTORIA INC
A/P 181306 07/03/18 23.42  SHERWIN WILLIAMS

A/P 181307 07/03/19 539.44  SHIRLEY KARNEI

A/P 181308 07/03/18 167.00  SIMMLER, INC.

A/P 181309 07/03/19 771,20  SMITH & NEPHEW

A/P 181310 07/03/19 385.00  STANFORD VACUUM SERVICE

A/P 181311 07/03/19 2,827.00  STERIS CORPORATION
A/P 181312 07/03/19 3,710.24  STRYKER SUSTAINABILITY

A/P 181313 07/03/19 63.29  TALX CORPORATION

AP 181314 07/03/19 2,500.00 THE INLINE GROUP

A/P 181315 07/03/19 309.53  THE US CONSULTING GROUP
A/P 181316 07/03/19 576.00  THYSSENKRUPP ELEVATOR CORP
A/p 181317 07/03/19 3,547.61  UNIFIRST HOLDINGS INC

A/P 181318 07/03/19 62.96  UNIFORM ADVANTAGE

A/P 181319 07/03/19 175.20 UNITED AD LABEL CO INC
AP 181320 07/03/19 235.86  UPS

AP 181321 07/03/19 3,757.52  WAGEWORKS

AP 181322 07/03/19 255.95  WERFEN USA LLC

A/P 181323 07/03/19 519.68  WEST INTERACTIVE SERVICES CORP

AP 181324 07/03/19 1,726.07  GOLDENCREEK HEALTHCARE
A/P 181325 07/03/19 7,968.27  THE CRESCENT

A/P 181326 07/03/18 99.46

AP 181327 07/03/19 210.87

A/P 181328 07/03/19 50.63

A/P 181329 07/03/19 30.78

A/P 181330 07/03/19 15.45

A/P 181331 07/03/19 67.27

A/P 181332 07/03/19 14.07

A/P 181333 07/03/19 392.00

A/P 181334 07/03/19 265.29

A/P * 181335 07/03/19 32.30 .

AP 200005 07/01/19  103,131.48  IRS USA TAXPYMNT
A/P * 200006 07/02/19 347.65  EXPERTEAY

A/P 300038 07/01/19 3,70 PAY PLUS

A/P 300039 07/02/19 59.23  PAY PLUS

A/B 300040 07/02/19 10,00  AUTHNET GATEWAY
A/P. 300041 07/03/18 144 62  HARLAND CLARKE
A/P 300042 07/05/19 4.86  PAY PLUS

A/P 300043 07/05/19 207.45  MERCH BNKCD FEB
A/B 300044 07/05/19 3.95  MERCH BNKCD FEE
A/P  300045-07/05/19 315.88  MERCH BNKCD DISCOUNT

A/P 300046 07/05/19 19.95  MERCE BNKCD DISCOUNT



RUN DATE:07/10/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:23 CHECK REGISTER GLCKREG
07/01/19 THRU 07/05/19

. ——
CODE NUMBER DATE  AMOUNT PAYEE

/P 300047 07/05/19 152.89  MERCH BNKCD INTERCHNG

A/P 300048 07/05/19 43.26  FDGL LEASE PYMT

AP 300049 07/05/19 69.24  FGLD LEASE PYHT

AP * 300050 07/05/19 40.02  PGLD LEASE DYMT

A/P 500006 07/02/19  6,237.55  MCKRSSON

B/P * 500007 07/05/19 848.11  AMERISOURCE

AP 700004 07/05/19 59.00  CLEARGAGE

TOTALS: 576,196.32



Memorial Medical Center
Nursing Home UPL
Woeekly Cantex Transfer

Prosperity Accounts
7/8/2019
Previous Today's  Amountto Be
Account Beginning ACH Beginning  Transferred to
Number Halance _Transfer-Qut Trangfer-in _Pending Deposits Balance  Nursing Home
1,315.78 / 314,051.52 v/ 7,127.82 ./ - 7,392.08 7,127.82
Bank Balance 7.392.08
Variance 0.00
Leave in Balance 100.00 e
Pending ck to MMC 164.26 v
Routing information for Ashford Gardens: MMC Portion QIPP 1 -
Ashford Health Care Center Ltd Co MMC Portion QIPP 2,3,Lapse -
1P Morgan Chase Bank July Interest -
ABJ T August Interest -
Acct September interest .
Adjust Balance/Transfer Amt 712782
158,282.76 V/ISS,(}O&AB V/ 19,851.50 / - 20,225.83 19,951.50
Bank Balance 20,225.83
Variance -
Leave in Balance 10000
MMC Portion QiPP 1 -
MMC Portion QIPP 2,3,Lapse -
july Interest -
August Interest -
September interest -
Pending ck to MMC 17433

Adjust Batance/Transfar Amt

,
216,875.41 /216,616.17 /16,499‘02 V/

Bank Balance
Variance
Leave in Balance

MMC Portion QIPP 1

MMC Portion QIPP 2,3,Lapse
July interest

August interest

September Interest

Pending ¢k to MMC

Adjust Batance/Transfer Amt

p
100,657.92 / 100,432.27 \// 1234258

Bank Balance
Variance
Leave in Balance

MMC Portion QIPP 1

MMC Portion QIPP 2,3,lapse
July interest

August interest

September Interest

Pending ck to MMC

/

v

632,231.55 V";GSI,SSG.33 9/80,435.62

Bank Balance
Variance
Leave in Balance

MMC Portion QIPP 1

) MMC Portion QIPP 2,3,Lapse
o July Interest
’ August interest
g September Interest
Pending ck to MMC

. Adjust Balance/Transfer Amt

Routing Information for Crescent £ Solerg at West Houston / Fort Beny® # o -~~ssmnae

Cantex Health Care Centers HILLC
IP Morgan Chase Bank T

O
-
W
A%
it
@
4
s

Adjust Balance/Transfer Amt )

19,951.50

16,758.26  16,499.02
16,758.26

100.00

15924
16,499.02/

1230838/ 1214253
12,308.18 ¥

100.00

165?22 y/ -

8043562
v

TOTAL TRANSFERS

136,156.49

[4

Note: Only halances of aver 85,000 will be transferred to the nursin } s 4 oo Appr oved:

JO0L 0

Note 2: Each account has o bose balance of S100 that MMC deposi Diane €. Moore, CFO

FANH Weekly Transfers\NH UPL Transfer Summary\2019\uly\NH UPL Transfer Summary 07-08-19 xl5x

JUL 08 201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



7/1/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
7/3/2019 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTERLTD
7/3/2019 ACH Deposit UnitedHealthcare HCCLAIMPIT 746003411 124384
7/3/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 7246003411 910000
7/3/2019 ACH Deposit NOVITAS SOLUTION HUCLAIMPMT 675423 420000153
7/3/2019 ACH Deposit HEALTH HUMAN SVC HOCLAIMPMT 174600841 13005 2

7/2/2019 ACH Deposit MANAGEANDNETI718 MNS PMNT G00000000004293 41
F/2/2015 ACH Deposit HOVITAS SCLUTION HCCLAIMPRAT 676357 420000137
7/2/2019 ACH Depasit AARP Supplernenta HCCLAIMPAMT 746003411 124384
7/3/2019 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS il
7/3/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2
7/5/2019 ACH Deposit HEALTH HUMAN SVC HOCLAIMPMT 17460034113004 2

epasit
7/1/2019 ACH Deposit UHC COMMUNITY PLHCCLAMPMT 746003411 910000
7/2/2019 ACH Deposit NOVITAS SDLUTION HCCLAIMPMT 676323 420000137
7/3/2018 CM Wire Damestic WIRE QUT CANTEX HEALTH CARE CENTERS It
7/3£2018 ACH Deposit ROVITAS SOLUTION HCCLAIMPMT 676323 420000353
F3/2015 ACH Deposit HUMANA INS CO HCCLAIMPMT 350864 230000593170
7/S/2019 ACH Deposit UnitedHealthcare HCTLAIMPMT 746003411 124384
F/3/2019 ACH Deposit HEALTH HUMAN SVCHOCLAIMPMT 17460034113008 2

7/1/2019 ACH Deposit UHC Community PLHCCLARPMT 746003411 910000
7{3/2018 CM Wire Domestic WIRE CUT CANTEX HEALTH CARE CENTERS i
7/3/2019 ACH Deposit UnitedHeaithcare HCCLAIMPMT 746003411 124384
7/3/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
7/3/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPIMT 675663 420000153
7/3/2018 ACH Deposit Heartland Nation HCQLAIMPMT 786003431 124384
7/3/2015 ACH Deposit AARP Supplemanta HCCLAIMPMYT 746003411 124384

7/1/2019 ACH Deposit UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384
7/1/2018 ACH Deposit Amerigroup TASC HCCLAIMMPMT 3103180401 111000
77172018 ACH Depesit UnitedHealthcare HCCLAIMPMT 748003415 124384
7/1/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPIMT 748003411 $10000
77172019 ACH Deposit NOVITAS SQLUTION HOCLAIMPMT 676310 410000109
7/2/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390862 8300005553930
7/2/2019 ACH Depasit UNC COMMUNITY PLHCCLAIMPMT 746003411 910000
7/2/2018 ACH Deposit AARP Supplementa HCCLAIMBMT 746003411 124384
7/3/2018 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS Il
7/3/2019 ACH Deposit UnitedHealthcare HCCLAIMPIAT 746003411 124384
7/3/2018 ACH Deposit URC COMMUNITY PL MCCLAIMPMT 748003411 910000
7/3/2018 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384
77572019 ACH Deposit MANAGEANDNETIT18 MNS PMNT 0000000002482 43
7/5/2019 ACH Depesit UnitedHealthcare HCCLAIMPMT 746003411 124384

TOTALS

G Li18 ey 77210 adex

MMC PORTION

Page i

Transfer-Out Transfer-in | QIFP/Compl  QIPP/Comp2 QUPP/Comp3  QiPPflapse arr NH PORTION

933.77¢" 933,77

314,051.52 ) -

78000 o 780.00

2209 .,/ 2208

15446 o 154.48

5,237.50 / 5,237.50

31405152/ 7,127.82 - 7,127.82
MMC PORTION

Transter-Gut Transfer-in | QIPP/Compy  QIPP/Comp2 CUPP/Compd  QIPPflapse ety ] NH PORTION

5,430.00 6,450.00

26058 s, 260.94

;578700 3 5,787.60

153,003.«:3‘// 578101"/‘ 5,781 o;

£1,622.55 ./ 1,622.55

15800843 19,95150 . 19,951.50
MMC PORTION

Trapsferin | CUPP/Compl QIPP/Comp2 QUPP/Comp3  QUPPflapse PPt NH PORTION

3,545.00 7, 3,545.00

2,216.50 // e 2,216.50

3,815.52 / 3,81552

216,616.17 ‘,/ v -

1.942.46 1,842.46

850.17 V»//f 850.17

2,960.00 . 2,960.00

1,169.37 v/ 1,169.37

216,616.17 + 16,499.02 - 16,499.02
M PORTION

Transfer-Out Transfer-in | CHPR/Comp) QIPF/Comp2 QIPP/Comp3.  QIPP/Lapse Qe T NH PORTION

5,292.00 v $,292.00

100,492.27 -

2,646.00 \/ X 2,646.00

30.36 / 3038

2,253.54 / 2,253.54

1,875.50 .//’: 1,875.50

45.33 45.13

100,892.27 5 12,142.53 - 1214253
MMC PORTION

Tramsfer-Out  Transferdn | QUPP/Compl QIPR/Comp2 QIPP/Compd  QUPP/lapse [0 ] NH PORTION

11,066.00 / 11,066.00

10,048.97 10,048.97

2,688.50 2,688.50

1,271.44 1,271.44

1547348 15,473.19

3,475.97 e 3,475.97

13,810.50 v 13,810.50

11,253.00 11,253.00

63196633 / -

5,740.00 g 5,740,00

170.50 //// 17050

55.05 55.05

4,972.50/ 4,571.50

43000 410.00

631,966.33 3 80,435.62 - 80,435.62

1,421,134.72  136,156.49 - 136,156.49




7/8/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

[ Reorder Favorites }

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER - —
MEMORIAL MEDICAL CENTER / $15,128.68 $7,392.08
NH ASHFORD »a3s1 %

MEMORIAL MEDICAL CENTER / $35,744.79 $20,225.83
NH BROADMOOR «saoa o

MEMORIAL MEDICAL CENTER / $50,922.19 $16,758.26
NH CRESCENT rasn1 %

MEMORIAL MEDICAL CENTER/ $101,910.64 $80,700.84
SOLERA AT WEST HOUSTON

4438 W

MEMORIAL MEDICAL CENTER / $12,604.69 $12,308.18

NH FORT BEND +sa45%

MEMORIAL MEDICAL / NH oy

GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA L]
- PRIVATE PAYSuD

MMC -NH GULF POINTE PLAZA G

- MEDICARE/MEDICAI Ik

hitps:/pbsitx.secure.fundsxpress.com/fxweb/app/#thome



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
7/8/2019

Previous Ampunt to Be
Account Beginning Pending Transferred to
Numb Bal T fer-Out Transter-in Chs Cleared Depasits Today's Beginning Bal i Home
151,37042 o/ 13287286 o/ 21823 - - 20,683.52 NO TRANSFER
Bank Balance 20,689.92
Variance 0.00
Leave in Balance 100.00
MMC Portion QIPP 1 -
MMC Portion QIPP 2,3 Lapse -
July interest -
Routing information for Golden Creek: August interest -
Nexion Heolth ot Golden Creek Septembaer Interest - -
Wells Fargo Bank, N.A. Pending ck to MMC 18,319.28 /
ABA Pending ck to MMC 78.28 //
Acco Adjust Balance/Transfer Amt 2,192.36
Note: Only bolances of over 35,000 will be transferred to the nursing home. © ~,
Mote 2: Each account hus 6 base belance of 5100 that MMC depasited to apen sccount, W L§O
Approved:

SANH Weekly Transters\NH UPL Transfor Summan? 20190Uuiy\NH UPL Transfer Summary 07.08-1%9.xkx

Diane C. Moore, CFO

/872018

VED
O

JUL 0% 208

UMY ADDITOR



7/1/2019 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676097 420000109
7/3/2019 CM Wire Domestic WIRE OUT NEXON HEALTH AT GOUDEN CREEK
7572019 ACH Depesit Amedisys Holding CCO+ 555380828 2100002105873
7/5/2019 ACH Deposit Amedisys Holding CCD+ 555380828 210000210879

MMC PORTION

NH
Iransfer-Qut  Transfer-in | GUPP/Compl OJIPP/Comp2 QiPP/Comp3 QiPP/tapse  OIPPTI PORTION
/1,389.20 - 1,389.20
132,872.85 ../ - -
760.00 - 750.00
4316 o/ . 53.36
132,872.86 2,192.36 . - - 2,192.36




7/8/2019 Digitai Banking

Home

ALL ACCOUNTS FAVORITES W

[ Reorder Favorites ]

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATING (N

MEMORIAL MEDICAL CENTER /

NH ASHFORD (I

MEMORIAL MEDICAL CENTER /
NH BROADMOOR (R

MEMORIAL MEDICAL CENTER/

NH CRESCENT ()

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND gD

1]

MEMORIAL MEDICAL / NH $20,689.92 $20,689.92

GOLDEN CREEK HEALTHCARE
w4454 %W

MMC -NH GULF POINTE PLAZA

- PRIVATE PAumg

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID

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



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accoumts
7/8/2019

Previous Amount to Be
Arcount Beginning Pending Transferted to
Balance  Tramsfer-Out Transferin Cks Cleared Deposits Today's Beginning Balance  Mursing Home
180.28 . - - . 100.23  NoJransfer
v Bank Balance 100.29 V;
Vatiame -
Leave in Balance piraee]
MMC Portion QiPP L .
AN Portion QIPP 2,3 Lapse -
fuly interest -
August Interest .
September Interest -
Peading ck to MMC 0.16 /
Adjust Balance/Transtar Amt 013
Frevious Amount 1o Be
feginning Pending Transferred to
.. DBatance  Transfer.Qu Transter-in Cks Cleared Depaosits Today's Beginning Balance  Nursing Home
285382 V/ . - - - 2,853.80 NoTfansfer
Bank Balance 285387
Variance -
Leave in Balance 10000
MM Portion QiPP 3 -
MMC Portion QIPP 2,3 Lapse -
July interest -
August interest -
September Interest - .
Pending ck to MMC o4 /

Note: Dnly balances of over §5,000 wilfl be tronsfarred to the nursing home.
Hote X Each eccount has o base balonce of S100 that MMC depasited to open secounl

LANH Weekly Transfers\NH UPL Transfer Summand 201 $UubyifNH UPL Transter Summary 076819 xbx

Adjust Balance/Transfer Amt

Approved:
Diane C. Moore, CFO TI872019
oM
JUL 0§ 2018
COUNTY AUDITOR
CALBOUN COUNTY, TERAE



MMC PORTION

NH
Transfer-Out  Transfer-in | CUPP/Compl QIPP/Comp2 QIPP/Comp3  QIPP[Lapse QPP PORTION

is Pericd N

MMC PORTION

NH

- . . Transfer-Out  Transferin | QIPP/Compl QIPF/Comp? QIPP/Comp3 CUPP/lapse  QIPPTI | PORTION
No Bank Activity for this Peried -




71812019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

{ Reorder Favorites }

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -
OPERATING (u

MEMORIAL MEDICAL CENTER/

NH ASHFORD g

MEMORIAL MEDICAL CENTER /
NH BROADMOOR (I

MEMORIAL MEDICAL CENTER /

NH CRESCEN il

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND Qi

1111

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $100.29 $100.29
- PRIVATE PAY a3 %

MMC -NH GULF POINTE PLAZA $3,218.26 $2,853.82
- MEDICARE/MEDICAID sas1 %

hitps:/ipbsitx.secure fundsxpress.com/fxwebl/app/#/home 7



