MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- August 7, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 998,399.90
TOTAL TRANSFERS BETWEEN FUNDS $ 7,617.84
TOTAL NURSING HOME UPL EXPENSES $ 686,944.91
TOTAL INTER-GOVERNMENT TRANSFERS $ »

GRAND;S.TAL DISBURSEMENTS APPROVED August 7, 2019 $ 1,692,862.65

ALG 0 7 2018

CALHOUN COUNTY
SOMMISSIONERS COURT




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---August 7, 2019

PAYABLES AND PAYROLL
8/5/2019 Weekly Payables
8/5/2019 Patient Refunds
8/5/2019 Ashford-Nursing home insurance payment sent to MMC in error
8/5/2019 Broadmoor-Nursing home insurance payment sent to MMC in error
8/5/2019 Crescent-Nursing home insurance payment sent to MMC in error
8/5/2019 Gulf Pointe Plaza-Nursing home insurance payment sent to MMC in error
8/5/2019 Goldencreek-Nursing home insurance pymt sent to MMC in error
8/5/2019 Fusion Cloud Services, LLC-Phone
8/5/2019 McKesson-340B Prescription Expense
8/5/2019 Amerisource Bergen-340B Prescription Expense
8/5/2019 Payroll Liabilities -Payroll Taxes
8/5/2019 Payroll
8/5/2019 ExpertPay-child support

Prosperity Electronic Bank Payments
7/31/2019 Guif Pointe Plaza Nursing Home-Wire sent from operating in error
7/29-8/1/19 Pay Plus-Patient Claims Processing Fee
8/2/2019 Returned Check #112
8/2/2019 Returned Check #622
8/2/2019 Authnet Gateway Billing-3rd Party Payor Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS
Transfer from Gulf Pointe Plaza Nursing Home to Prosperity Operating-
8/1/2019 Correcting nursing home wire sent out from operating in error

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
8/5/2019 Nursing Home UP!
8/5/2019 Nursing Home UP!

QIPP/INTEREST CHECKS TO MMC
8/5/2019 Ashford
8/5/2019 Broadmoor
8/5/2019 Crescent
8/5/2019 Fort Bend
8/5/2019 Solera
8/5/2019 Golden Creek

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

494,778.32
2,5651.67
18,464.52
2,354.00
982.66
8,100.00
48,423.89
527.77
5,391.23
140.90
98,967.80
309,504.75
347.65

7,517.84
191.90
5.00
140.00
10.00

7,517.84

502,391.15
86,652.04

32,239.37
6,210.88
6,201.43

10,458.15
9,281.63

33,510.26

$ 998,399.90

$ 7,517.84

$ 686,944.91

$ -

[GRAND TOTAL DISBURSEMENTS APPROVED August 7, 2019

$ 1,692,862.65 |




CalROVRTRanty Awditor

IVED
AUG 01 2019

MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 08/14/2019
Class  Pay Code

11:23

Vendor# Vendor Name
10995  ABILITY NETWORK (SHIFTHOUND) ¢
Tran Dt InvDt Due Dt
07/31/20 07/10/20 08/09/20
SCHEDULING SERVICES
Vendor Totals Number Name
10995  ABILITY NETWORK (SHIFTHOUND)

Check D Pay Gross
558.00

Invoice# Comment

19M0110827

Gross
558.00

Vendor# Vendor Name Vi Class PayCode
11283 ACE HARDWARE 15521 v*
Invoice# Commeént  TranDt InvDt DueDt Check DPay Gross
136021 07/23/20 07/17/20 08/11/20 32.99
supPLIES[(Oukio P)
136072 07/31/20 07/19/20 08/13/20 8.99
supPLIES (Muinmt.)
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 41.98
Vendor# Vendor Name o Class Pay Code
11464 ADVANCES BY TED LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

TNCC082319 - 07/31/20 07/12/20 07/12/20 1,200.00
(%) TN $thediion hooks
Vendor Totals Number Name Gross
. 11464 ADVANCES BY TED LLC £.200.00
Vendor# Vendor Name ) Class Pay Code
11062 AIRESPRING INC +*
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
127003512 07/30/20 07/16/20 07/16/20 2,242.39
PHONES
Vendor Totals Number Name Gross
11062 AIRESPRING INC 2,242.39
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV v/ M
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
9090736308 +* 07/30/20 07/03/20 08/02/20 353.93
OXYGEN
9091027890 07/30/20 07/19/20 08/13/20 853.98
NITROUS OXIDE
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 1,207.91

Vendor# Vendor Name Class  Pay Code
B0436 BARD ACCESS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
45736386 v 07/29/20 07/15/20 07/29/20 632.40
SUPPLIES
Vendor Totals Number Name Gross
B0436 BARD ACCESS 632.40

Vendor# Vendor Name Class

Pay Code
B1150 BAXTER HEALTHCARE ./ w

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwS5report508...
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Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

63721514 07/29/20 07/12/20 08/06/20 128.40
SUPPLIES

63736432 V/ 07/29/20 07/15/20 08/09/20 611.88

/SUPPLIES

63736129 07/29/20 07/15/20 08/09/20 757.86
SUPPLIES

Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 1,498.14

Vendor# Vendor Name Class

: Pay Code
B1220 BECKMAN COULTER INC v/ M

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
107858116 07/24/20 07/15/20 08/09/20 6,249.42
RDWARE/SRV BILLING
107858039 07/24/20 07/15/20 08/09/20 1,288.45
INFO SYSTEM BILLING
7252926 07/24/20 07/16/20 08/10/20 5,068.76
METER BILLING
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 13,506.63
Vendor# Vendor Name Class  Pay Code
12324 BLUE CROSS BLUE SHIELD v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
071819 07/30/20 07/18/20 08/01/20 205,535.83
INSURANCE (Hea Hh & Dactal Inswmnaw )
Vendor Totals Number Name Gross
12324 BLUE CROSS BLUE SHIELD 205,535.83
Vendor# Vendor Name Class  Pay Code
B1650 BOSART LOCK & KEY INC / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
874849 07/30/20 07/18/20 07/18/20 79.95
W0 everLock
Vendor Totals Number Name Gross
B1650 BOSART LOCK & KEY INC 79.95

Vendor# Vendor Name Class Pay Code

B1800 BRIGGS HEALTHCARE / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
B216743¢” 07/30/20 07/15/20 08/14/20 162.32
SUPPLIES
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 162.32

Vendor# Vendor Name Class Pay Code
11224 CABLES AND SENSORS \//
Invoice# j/éomment TranDt InvDt Due Dt Check D Pay Gross
73548 v~ 07/22/20 07/11/20 08/11/20 230.00
SUPPLIES
Vendor Totals Number Name Gross
11224 CABLES AND SENSORS 230.00

Vendor# Vendor Name Class
C1048 CALHOUN COUNTY/ w
Tran Dt InvDt Due Dt
07/30/20 07/24/20 08/14/20

Pay Code

Invoice# Comment

072419
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FUEL
Vendor Totals Number Name Gross
C1048 CALHOUN COUNTY 100.57
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. \// w
Invoice# C})mment Tran Dt InvDt Due Dt Check DPay Gross
8001977405+ 07/30/20 06/23/20 07/18/20 255.80
SUPPLIES
8001985416 07/30/20 07/01/20 07/26/20 708.24
SUPPLIES
8001989869 / 07/30/20 07/07/20 08/01/20 708.83
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 1,672.87
Vendor# Vendor Name y Class Pay Code
C1992 CDW GOVERNMENT, INC. v’/ M

Invoice# /Comment TranDt InvDt DueDt Check D Pay Gross

SZP8851 v 07/30/20 07/10/20 08/09/20 576.53
PRINTER/SCANNER
TBRY500 \/ 07/30/20 07/15/20 08/14/20 270.92
OKI B700 PRINT CARTRIDGE
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 847.45
Vendor# Vendor Name Class  Pay Code
C1600 CITIZENS MEDICAL CENTER v’ w
Invoiced# Comment Tran Dt InvDt Due Dt Check D Pay Gross
071719 08/01/20 07/12/20 07/12/20 15.00
CPR CARDS
071219A 08/01/20 07/12/20 07/12/20 25.00
CPR CARDS
071219 08/01/20 07/12/20 07/12/20 30.00
CPR CARDS
Vendor Totals Number Name Gross
C1600 CITIZENS MEDICAL CENTER 70.00
Vendor# Vendor Name Class  Pay Code
C1730 CITY OF PORT LAVACA / w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
0718198 07/31/20 07/18/20 08/01/20 66.11
WATER { fehab)
071819 07/31/20 07/18/20 08/01/20 5,916.20
WATER (ML)
071819A 07/31/20 07/18/20 08/01/20 150.23
uTiLimies ( Cinicy
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 6,132.54

Vendor# Vendor Name Class
12712 COMPTROLLER OF PUBLIC ACCOUNTS /

Pay Code

Invoice# Comment Tran Dt invDt DueDt Check DPay Gross

072919 07/30/20 07/29/20 07/28/20 6,739.53
UNCLAIMED PROP/PATIENT R

Vendor Totals Number Name Gross
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Vendor#
10646

Vendor#
11368

Vendor#
10509

Vendor#
52896

Vendor#
10368
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12712 COMPTROLLER OF PUBLIC ACCOUNTS  6,739.53

Vendor Name Class Pay Code

COVIDIEN

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

28097269 \/C 07/29/20 07/09/20 07/19/20 1,212.75
SUPPLIES

Vendor Totals Number Name Gross
10646 COVIDIEN 1,212.75

Vendor Name Class Pay Code

CYRACOM LLC v/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

926589/ 07/30/20 05/31/20 07/15/20 278.64
INTERPRETATION SERVICES

Vendor Totals Number Name Gross
11368 CYRACOMLLC 278.64

Vendor Name Class Pay Code

DA&E /ﬂ

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

12967 07/31/20 07/19/20 07/18/20 2,230.00
CAH MEDICARE REIMB ASSIS

Vendor Totals Number Name Gross
10509 DAS&E 2,230.00

Vendor Name y Class Pay Code

DANETTE BETHANY // w

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross

073019 07/30/20 07/30/20 07/30/20 260.48
TRAVEL/ TARHC CONFERENCe (1] 24-T}7¢114)

Vendor Tolals Number Name Gross
$2896 DANETTE BETHANY 260.48

Vendor Name Ciass  Pay Code

DEWITT POTH & SON ;//

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

5774110 07/22/20 07/15/20 08/09/20 61.75
SUPPLIES

57750104/ 07/23/20 07/16/20 08/10/20 98.20
SUPPLIES

5775011 07/23/20 07/18/20 08/12/20 26.88
SUPPLIES

5777390 / 07/23/20 07/18/20 08/12/20 24.03
SUPPLIES

5779470 / 07/24/20 07/19/20 08/13/20 51.36
SUPPLIES

5769860 / 07/29/20 07/10/20 08/04/20 233.76
SUPPLIES

5774720 \// 07/29/20 07/16/20 08/10/20 356.25
SUPPLIES

5778810 !/ 07/29/20 07/19/20 08/13/20 340.39
SUPPLIES

5778840 \/ 07/29/20 07/19/20 08/13/20 432.98

, SUPPLIES

5743070 / 08/01/20 06/06/20 07/01/20 19.74
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Vendor#
10842

Vendor#
11291

Vendor#
D1785

Vendor#
10042

Vendor#
C2510

Vendor#
F1400
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Vendor TotalsNumber Name Gross
10368 DEWITT POTH & SON 1,645.34

Vendor Name V. Class Pay Code

DOOR CONTROL SERVICES, INC v/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

SMINV212145 / 07/22/20 07/12/20 08/11/20 3,180.00
FIELD LABELING

Vendor Totals Number Name Gross
10842 DOOR CONTROL SERVICES, INC 3,180.00

Vendor Name / Class Pay Code

DOWELL PEST CONTROL

Invoice# Comment TranDt InvDt DueDt Check DPay Gross

13003 /

07/31/20 07/17/20 08/11/20 85.00

PEST CONTROL

Vendor Totals Number Name Gross
11291 DOWELL PEST CONTROL 85.00

Vendor Name p Ciass Pay Code

DYNATRONICS CORPORATION ,/

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

INM1941456 /‘ 07/16/20 07/09/20 08/08/20 101.53
SUPPLIES

Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 101.53

Vendor Name Class  Pay Code

ERBE USA INC SURGICAL SYSTEMS

Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross

555419 07/29/20 07/01/20 07/29/20 155.93
SUPPLIES

Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 155.93

Vendor Name Class

Pay Code
EVIDENT / M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
A1907051378 / 07/30/20 07/05/20 07/30/20 34,387.50
SFTWARE/MONITOR/UBCODE
T1907091378 ,/}N 07/30/20 07/09/20 08/03/20 17,296.35
CODING & BUSINESS SERVIC
Vendor Totals Number Name Gross
C2510 EVIDENT 51,683.85
Vendor Name Class Pay Code
FISHER HEALTHCARE M
Invoice# ,Comment Tran Dt InvDt Due Dt Check D Pay Gross
4818217 07/26/20 05/16/20 06/10/20 584.31
SUPPLIES
5204526 / 07/26/20 06/03/20 06/28/20 59.00
,SUPPLIES
0065238 / 07/26/20 07/09/20 08/03/20 1,761.27
SUPPLIES
0065232 / 07/26/20 07/09/20 08/03/20 222.84
~SUPPLIES
0065233 s/ 07/26/20 07/09/20 08/03/20 596.52

Discount
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155.93

Net )
34387.50 v

17,29635 v

Net
51,683.85

e

Net

584.31 v/
>

59.00 +~

1,761.27 V’/
222.84 ‘/

596.52 /

8/1/2019



Page 6 of 18

/ SUPPLIES .
0455328 v 07/26/20 07/11/20 08/05/20 1,278.50 0.00 0.00 1,278.50 ‘//
SUPPLIES .
0703006,/ 07/26/20 07/15/20 08/09/20 342.62 0.00 0.00 342.62 \/
SUPPLIES .
0862788 ‘ 07/26/20 07/16/20 08/10/20 182.78 0.00 0.00 182.78 /
SUPPLIES .
1031888 »/ 07/26/20 07/17/20 08/11/20 51.15 0.00 0.00 5115
. SUPPLIES .
1173759 / 07/26/20 07/18/20 08/12/20 148.09 0.00 0.00 148.09 //
- SUPPLIES oo
1173758 L/ 07/26/20 07/18/20 08/12/20 148.09 0.00 0.00 148.09\/
,SUPPLIES gy
1173764 07/26/20 07/18/20 08/12/20 10.64 0.00 0.00 10.64 /
SUPPLIES .
1173776 / 07/26/20 07/18/20 08/12/20 1,614.87 0.00 0.00 1,614.87 \//
s SUPPLIES L
0703014 / 07/30/20 07/15/20 08/09/20 -22.22 0.00 0.00 -22.22 ‘/
CREDIT .
0703013 / 07/30/20 07/15/20 08/09/20 2,106.24 0.00 0.00 2,106.24 .//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 9,084.70 0.00 0.00 9,084.70
Vendor# Vendor Name Class  Pay Code
11183 FRONTIER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
070219A 07/30/20 07/02/20 07/26/20 641.31 0.00 0.00 641.31 .7
PHONES .
071919A 08/01/20 07/19/20 08/12/20 59.42 0.00 0.00 59.42 V/’
PHONES .
Vendor Totals Number Name Gross Discount No-Pay Net
11183 FRONTIER 700.73 0.00 0.00 700.73
Vendor# Vendor Name ) Class  Pay Code
10956  GETINGE USA SALES LLC ‘/
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay Net )
£910887.330. 07/29/20 07/10/20 07/28/20 205.09 0.00 0.00 205.09 V//
(49 1 04Y 245BUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10956 GETINGE USA SALES LLC 205.09 0.00 0.00 205.09
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9072718126 f 01/31/20 01/30/20 08/11/20 -1,907 .54 0.00 0.00 -1,907.54 .//
/ T
9229660189 07/26/20 07/11/20 08/05/20 1,893.57 0.00 0.00 1,893.57 /
SUPPLIES . )
9229790820 07/26/20 07/11/20 08/05/20 270.51 0.00 0.00 270.51 V/ -~
SUPPLIES .
Vendor TotalsNumber Name Gross Discount No-Pay Net
W1300 GRAINGER 256.54 0.00 0.00 256.54
Vendor# Vendor Name v Class Pay Code
G1210 GULF COAST PAPER COMPANY / M
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Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
1700920 \// 07/25/20 07/10/20 08/09/20 813.97 0.00 0.00 813.97 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 813.97 0.00 0.00 813.97
Vendor# Vendor Name Class Pay Code
12716  HITACHI HEALTHCARE /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
073019 07/30/20 07/30/20 07/30/20 21,750.00  0.00 0.00 21,750.00 v
25% DOWN ON UPGRADE FOR. WAty
Vendor Totals Number Name Gross Discount No-Pay Net
12716 HITACHI HEALTHCARE 21,750.00 0.00 0.00 21,750.00
Vendor# Vendor Name Class Pay Code
H0416 HOLOGIC INC \//
Invoice# /Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
9042332 v 07/16/20 07/08/20 08/08/20 472.50 0.00 0.00 472.50 v/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
H0416 HOLOGIC INC 472.50 0.00 0.00 472.50
Vendor# Vendor Name Class  Pay Code
11230  JACKSON & COKER LOCUM TENENS, V/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2030497 ‘/ 07/26/20 06/12/20 06/12/20 1,257.71 0.00 0.00 1,257.71 V//
PRO FEES/ CRAWFORD (Awvd} wvls) .
2031439 / 07/26/20 07/11/20 07/11/20 846.74 0.00 0.00 846.74 V/
PRO FEES/ CRAWFORD (Amve | i16) o
2031725 / 07/26/20 07/17/20 07/17/20 590.10 0.00 0.00 590.10 ,,/
RO FESS/ CRAWFORD (el 5% .
2031726 / 07/26/20 07/17/20 07/17/20 810.55 0.00 0.00 810.55 !/
 PRO FEES/ UONG (el UiA%) y
2031943 / 07/26/20 07/18/20 07/18/20 74.00 0.00 0.00 74.00 v//
PRO FEES/UONG (T et) o
421357 v/ 07/26/20 07/18/20 07/18/20 11,062.50  0.00 0.00 11,062.50 v/
PRO FEES/UONG {1} 2-"Tlg] M) .
2032069 / 07/26/20 07/24/20 07/24/20 1,034.53 0.00 0.00 1,034.53 ‘//
PRO FEES/ UONG (4w} (=45) S
416952 \/ 07/30/20 05/03/20 05/03/20 9,900.00 0.00 0.00 9,900.00 /
WB)yeh] PRO FEES/ PAPAPETROU (4! 12,4] 244 14)
074448 07/30/20 07/11/20 07/11/20 71.81 0.00 0.00 71.81 /
PRO FEES/ UONG - £ Yatal
Vendor Totals Number Name Gross Discount No-Pay Net
11230 JACKSON & COKER LOCUM TENENS, 25647.94 0.00 0.00 25,647.94
Vendor# Vendor Name . Class Pay Code
H1502 JESUSITA S. HERNANDEZ / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
071419 07/30/20 07/14/20 07/14/20 31.96 0.00 0.00 31.96 .//
TRAVEL MEDS Aywvtl dv Ghaens v picdl U ieds nacded ‘
Vendor Totals Number Name Gross Discount No-Pay Net
H1502 JESUSITA S. HERNANDEZ 31.96 0.00 0.00 31.96
Vendor# Vendor Name Vi Class Pay Code

11600 LEGAL SHIELD ‘/
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Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
071518A 07/31/20 07/15/20 07/15/20 1,604.55 0.00 0.00 1,504.55 \/
INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
11600 LEGAL SHIELD 1,504.55 0.00 0.00 1,504.55
Vendor# Vendor Name Class Pay Code
12724 MARIA RODRIGUEZ
invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
504061 07/31/20 07/21/20 07/21/20 6.54 0.00 0.00 6.54 /
REIMBURSE FOOD SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
12724 MARIA RODRIGUEZ 6.54 0.00 0.00 6.54
Vendor# Vendor Name . Class Pay Code
M1511  MARKETLAB, INC / w
Invoiced# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INOQ700127 /ﬂ 07/29/20 07/16/20 07/29/20 39.07 0.00 0.00 38.07 V/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M1511 MARKETLAB, INC 39.07 0.00 0.00 39.07
Vendor# Vendor Name Class  Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC v’/
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay Net .
58131126 / 07/26/20 07/03/20 07/18/20 538.14 0.00 0.00 538.14 V/
SUPPLIES .
59110015 / 07/29/20 07/16/20 07/31/20 106.72 0.00 0.00 106.72 o
UPPLIES .
59114925 /8 07/29/20 07/16/20 07/31/20 3,627.76 0.00 0.00 3,627.76 \//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 4,272.62 0.00 0.00 4,272.62
Vendor# Vendor Name Class Pay Code
10613  MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
072919 07/30/20 07/29/20 07/29/20 120.10 0.00 0.00 120.10 /
INDIGENT CARE .
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 120.10 0.00 0.00 120.10
Vendor# Vendor Name d Class Pay Code
M2827 MEDIVATORS M
Invoice# omment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
90201351 07/29/20 07/16/20 07/29/20 221.98 0.00 0.00 221.98 v/
SUPPLIES C
90207901 v 07/29/20 07/22/20 07/29/20 221.98 0.00 0.00 221.98 \/ﬁ/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS 443.96 0.00 0.00 443.96
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC / M
invoice# .Q/mment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
1881788411 07/26/20 07/12/20 08/06/20 14.82 0.00 0.00 14.82 7
SUPPLIES .
1881788404 / 07/26/20 07/12/20 08/06/20 1,638.63 0.00 0.00 1,638.63 /
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\S}PPLIES
1881787781

07/26/20 07/12/20 08/06/20 23512 0.00
SUPPLIES
1881787788 / 07/26/20 07/12/20 08/06/20 34.37 0.00
SUPPLIES
1881787783 / 07/26/20 07/12/20 08/06/20 95.17 0.00
SUPPLIES
1881787785 07/26/20 07/12/20 08/06/20 312.54 0.00
SUPPLIES
1881788410 k/ 07/26/20 07/12/20 08/06/20 167.16 0.00
SUPPLIES
188178840&%/u 07/26/20 07/12/20 08/11/20 193.22 0.00
SUPPLIES
1882054744 \/ 07/26/20 07/16/20 08/10/20 173.51 0.00
SUPPLIES
1882054739 \/ 07/26/20 07/16/20 08/10/20 84.76 0.00
?JPPLIES
1882054740 07/26/20 07/16/20 08/10/20 37.58 0.00
SUPPLIES
1882054741 / 07/26/20 07/16/20 08/10/20 620.24 0.00
SUPPLIES
1882054743 07/26/20 07/16/20 08/10/20 123.72 0.00
SUPPLIES
1882054742 07/26/20 07/16/20 08/10/20 297.50 0.00
SUPPLIES
1882180752 / 07/26/20 07/17/20 08/11/20 2,916.56 0.00
SUPPLIES
1882180751 07/26/20 07/17/20 08/11/20 1,093.02 0.00
SUBPLIES
1882180755 /P 07/26/20 07/17/20 08/11/20 21.67 0.00
SUPPLIES [4.3( gfmgdgqf (D) 6% shoulder T wmobi e
1882343406 07/26/20 07/18/20 08/12/20 1,712.24 0.00
SUPPLIES
1882343407 / 07/26/20 07/18/20 08/12/20 57.11 0.00
SUPPLIES
1882109427 / 07/30/20 07/16/20 08/10/20 -176.03 0.00
CREDIT PO 39194/INV-188119¢
Vendor Totals Number Name Gross Discount
M2470 MEDLINE INDUSTRIES INC 9,652.91 0.00
Vendor# Vendor Name Class Pay Code
10182 MERCEDES SCIENTIFIC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
2194897 / 07/16/20 07/10/20 08/09/20 102.71 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10182 MERCEDES SCIENTIFIC 102.71 0.00
Vendor# Vendor Name Class Pay Code
12720 MIMINGUYEN
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount
073019 07/30/20 07/30/20 07/30/20 260.48 0.00

TRAVEL/TARHC CONFERENCE  (1}74~"1 fu !m\

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

0.00

No-Pay
0.00
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235.12 \/
34.37 t/
9517 /
312.54 \/
167.16 ‘/
193.22 /
173.51 /
84.76 \/
37.58 \//
620.24 /

s

2.916.56 ‘/
S
1,003.02 +~
21.67 /
-
1,712.24 o~
57,11/
176.03 v

Net
9,652.91

Net

102.71 v/
Net

102.71

Ne

t
260.48 /
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Vendor#
M2621

Vendor#
10810

Vendor#
10536
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Gross
260.48

Vendor Totals Number Name
12720  MIMI NGUYEN
Vendor Name Class

Pay Code
MMC AUXILIARY GIFT SHOP v/ w

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

072519 07/31/20 07/25/20 07/25/20 151.78
PAYROLL DED

Vendor Totals Number Name Gross
M2621  MMC AUXILIARY GIFT SHOP 151.78

Vendor Name Class Pay Code

MMC EMPLOYEE BENEFIT PLAN

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

072919 07/29/20 07/29/20 07/29/20 347.10
INSURANCE

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 347.10

Vendor Name Class  Pay Code
MORRIS & DICKSON CO, LLC \//
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross
4568 \// 07/30/20 07/22/20 08/01/20 -2,563.81
CREDIT
4482661 / 07/30/20 07/23/20 08/02/20 2,209.43
INVENTORY
CM83690 \/N 07/30/20 07/23/20 08/02/20 -72.68
CREDIT
CM84078 ./ 07/30/20 07/24/20 08/03/20 -22.63
CREDIT
4490099 \/ 07/30/20 07/24/20 08/03/20 76.89
INVENTORY
4490097 \/ 07/30/20 07/24/20 08/03/20 253.53
/NVENTORY
4490098 07/30/20 07/24/20 08/03/20 5,931.01
, INVENTORY
4495731 \/ 07/30/20 07/25/20 08/04/20 269.34
INVENTORY
4494841 \/ 07/30/20 07/25/20 08/04/20 11.92
,INVENTORY
4495464 v 07/30/20 07/25/20 08/04/20 732.38
,732.38
4495730 \// 07/30/20 07/25/20 08/04/20 74.79
INVENTORY
4493297 07/30/20 07/25/20 08/04/20 323.55
INVENTORY
4494702 \/ 07/30/20 07/25/20 08/04/20 33.99
ANVENTORY
4495462 / 07/30/20 07/25/20 08/04/20 360.52
INVENTORY
4495465 07/30/20 07/25/20 08/04/20 2.65
 INVENTORY
4495463 \/ 07/30/20 07/25/20 08/04/20 465.69
INVENTORY
CM84487 -/ 07/30/20 07/25/20 08/04/20 -0.04

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

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
260.48

Net

151.78 /
Net

151.78

Net
347.10 d

L d

Net
347.10

Net
2563.81
2,209.43
7268 /
263 v
76890
26353
593101
26934
e v~

73238 o
7479

e
323.55 -

3399
360.52 \//

265 v~
465.69 v

004v”
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CREDIT -
4505320 / 07/30/20 07/29/20 08/08/20 235.47 0.00 0.00 235.47 /
" INVENTORY -
4504118 \/ 07/30/20 07/29/20 08/08/20 456.20 0.00 0.00 456.20 /
INVENTORY .
4505322 / 07/30/20 07/29/20 08/08/20 2,521.87 0.00 0.00 2,521.87 /
. INVENTORY .
4504119 / 07/30/20 07/29/20 08/08/20 6,204.82 0.00 0.00 6,204.82 v/
 INVENTORY .
4505199 \/ 07/30/20 07/29/20 08/08/20 85.31 0.00 0.00 85.31 \/
y INVENTORY . /
4505321v" 07/30/20 07/29/20 08/08/20 1,588.66 0.00 0.00 1,588.66
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 19,178.86  0.00 0.00 19,178.86
Vendor# Vendor Name Class Pay Code
12388  NATIONAL FARM LIFE INSURANCE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2978809 07/26/20 07/15/20 08/01/20 4,382.92 0.00 0.00 4,382.92
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
12388 NATIONAL FARM LIFE INSURANCE 4,382.92 0.00 0.00 4,382.92
Vendor# Vendor Name Class Pay Code
12728 NORA OVALLE ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
474446 07/31/20 07/13/20 07/13/20 31.11 0.00 0.00 3111 /
REIMBURSE FOOD SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
12728 NORA OVALLE 31.11 0.00 0.00 31.11
Vendor# Vendor Name Class Pay Code
11472 OCCUPRO LLC /
Invoice# / Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
13693 \/ 07/30/20 06/07/20 07/07/20 458.67 0.00 0.00 458.67 v/
PROVIDER LICENSE .
Vendor TotalsNumber Name Gross Discount No-Pay Net
11472 OCCUPRO LLC 458.67 0.00 0.00 458.67
Vendor# Vendor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS +*
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
1851039280‘/ 07/16/20 07/09/20 08/08/20 484 .14 0.00 0.00 484.14 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 484.14 0.00 0.00 484.14
Vendor# Vendor Name Class Pay Code

11142 PAETEC (WINDSTREAM) /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net

71569127'/ 07/30/20 07/22/20 08/10/20 10,986.69  0.00 0.00 10,986.69 ;/
PHONES .
Vendor Totals Number Name Gross Discount No-Pay Net
11142 PAETEC (WINDSTREAM) 10,986.69  0.00 0.00 10,986.69
Vendor# Vendor Name Class Pay Code
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P1470 PHILIP THOMAE PHOTOGRAPHER |/ w

Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount
972519 07/30/20 07/25/20 07/25/20 185.00 0.00
YA PICTURES (R gpiiqqu , daub tawd Hon, ity st
Vendor Totals Number Name Gross Discount
P1470 PHILIP THOMAE PHOTOGRAPHER 185.00 0.00
Vendor# Vendor Name Class  Pay Code
12512 PHYSICIANS RECORD COMPANY /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount
0223708-IN 07/22/20 07/12/20 08/11/20 164.53 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
12512 PHYSICIANS RECORD COMPANY 164.53 0.00
Vendor# Vendor Name Class Pay Code
P1870 PORT LAVACA CLINIC \// w
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
072619 07/30/20 07/26/20 07/26/20 174.08 0.00
PAYMENT BELONGS TO PLC
Vendor Totals Number Name Gross Discount
P1970 PORT LAVACA CLINIC 174.08 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
AB54865 ./ 07/31/20 07/15/20 07/25/20 1.69 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
P2200 POWER HARDWARE 1.69 0.00
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC. /
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount
INO00382572 } 08/01/20 04/30/20 05/30/20 2,028.00 0.00
PT SURVEYS
Vendor Totals Number Name Gross Discount
11932 PRESS GANEY ASSOCIATES, INC. 2,028.00 0.00
Vendor# Vendor Name ; Class Pay Code
11080 RADSOURCE v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
SC59288 07/23/20 07/16/20 08/10/20 1,625.00 0.00
PURCH SERV
Vendor Totals Number Name Gross Discount
11080 RADSOURCE 1,625.00 0.00
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
07201923 07/30/20 07/20/20 08/03/20 240.00 0.00
AD
Vendor Totals Number Name Gross Discount
10645 REVISTA de VICTORIA 240.00 0.00
Vendor# Vendor Name Class Pay Code
11764 ROBERT RODRIQUEZ
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount
071419 07/31/20 07/14/20 07/14/20 21458 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

No-Pay
0.00
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Net p
185.00 /
Net

185.00

Net

16453 " g

Net
164.53

Net

e
174.08 7
Net

174.08

Net

169 o

Net
1.69

Net

2028.00 "

Net
2,028.00

Net

1625.00 "

Net
1,625.00

Net

240.00 /
Net

240.00

Net
214.58
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TrRaveL T Ldhunt Fradadion Ande i Honfuuee "[“f"’“‘;ﬁm

Vendor Totals Number Name Gross Discount No-Pay Net .
11764 ROBERT RODRIQUEZ 214.58 0.00 0.00 214.58 V‘/
Vendor# Vendor Name Class  Pay Code
10927 ROSHANDA THOMAS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net -
072619 07/30/20 07/26/20 07/26/20 202.80 0.00 0.00 202.80 .~
TRAVEL/TX HEALTH CONfuulL Y —1lliq
Vendor Totals Number Name Gross Discount No-Pay Net
10927 ROSHANDA THOMAS 202.80 0.00 0.00 202.80
Vendor# Vendor Name Class Pay Code
11476  SAMS CLUB
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net )
000626 07/31/20 06/20/20 08/08/20 54.17 0.00 0.00 54.17/
SUPPLIES .
005847 07/31/20 06/25/20 08/08/20 171.75 0.00 0.00 171.75 /
SUPPLIES .
005848 07/31/20 06/25/20 08/08/20 43.96 0.00 0.00 43.96 ‘/’/
SUPPLIES .
000516 07/31/20 06/29/20 08/08/20 13.86 0.00 0.00 13.86 o
SUPPLIES o
002440 07/31/20 07/09/20 08/08/20 102.04 0.00 0.00 102.04 \//
SUPPLEIS o
003040 07/31/20 07/11/20 08/08/20 46.12 0.00 0.00 46.12 w/
SUPPLIES
L1907020 07/31/20 07/19/20 08/08/20 11.08 0.00 0.00 11.08 L/
LATE FEE
Vendor Totals Number Name Gross Discount No-Pay Net
11476 SAMS CLUB 442.98 0.00 0.00 442.98
Vendor# Vendor Name Class Pay Code
10625 SARA RUBIO
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net s
071919 07/26/20 07/19/20 07/19/20 /})/;‘gq/o‘z.lﬁf 0.00 0.00 3%0 3?- b
TRAYEL Gl prosant AT g iovie machine
Vendor Totals Number Name ~ ! nig Gross Discount No-Pay Net .
10625 SARA RUBIO K4V 32/5 0 0.00 0.00 32fo0 B0V
Vendor# Vendor Name ) Class  Pay Code
10343  SCAN SOUND, INC +
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net ’
109842 / 07/29/20 07/16/20 07/29/20 49.21 0.00 0.00 49.21 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10343 SCAN SOUND, INC 49.21 0.00 0.00 49.21
Vendor# Vendor Name ) Class  Pay Code
12376  SCHOOL SPECIALTY /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
145659 07/29/20 07/15/20 08/14/20 350.05 0.00 0.00 350.05
SUPPLIES P i i Afeat munt 5 chaive s | balls
Vendor Totals Number Name Gross Discount No-Pay Net
12376 SCHOOL SPECIALTY 350.05 0.00 0.00 350.05
Vendor# Vendor Name Class  Pay Code
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Vendor#
$1800

Vendor#
51850

Vendor#
10699

Vendor#
52353

Vendor#
11296

Vendor#
C1010
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e
SERVICE SUPPLY OF VICTORIA ING +* W

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

701023153 07/30/20 07/25/20 08/10/20 214.50
SUPPLIES

Vendor Totals Number Name Gross
S$1405 SERVICE SUPPLY OF VICTORIA INC 214.50

Vendor Name Class  Pay Code

SHERWIN WILLIAMS / w

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

70813+ 07/31/20 07/24/20 08/08/20 137.07
SUPPLIES

Vendor Totals Number Name Gross
$1800 SHERWIN WILLIAMS 137.07

Vendor Name ) Class
SHIP SHUTTLE TAX! SERVICE W

Pay Code

Invoice#  Comment TranDt InvDt Due Dt Check D Pay Gross

848984 v 07/31/20 07/24/20 07/24/20 10.00
TRANSPORTATION SERVICES

Vendor Totals Number Name Gross
$1850 SHIP SHUTTLE TAXI SERVICE 10.00

Vendor Name Class  Pay Code

SIGN AD, LTD.A/

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

240118 / 07/31/20 07/16/20 07/26/20 790.00
AD

Vendor Totals Number Name Gross
10698 SIGN AD, LTD. 790.00

Vendor Name ) Class Pay Code

SMITHS MEDICAL ASD INC v’/

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

15606645 f 07/29/20 07/16/20 07/29/20 331.40
SUPPLIES

Vendor Totals Number Name Gross
S$2353 SMITHS MEDICAL ASD INC 331.40

Vendor Name Class Pay Code

SOUTH TEXAS BLOOD & TISSUE CEN \/

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

90047022 07/22/20 07/17/20 08/11/20 12,349.00
BLOOD

90046953 v/ 07/22/20 07/17/20 08/11/20 -3,910.00
CREDIT

Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 8,439.00

Vendor Name Class  Pay Code

SPARKLIGHT / w

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

071619A 07/30/20 07/16/20 07/30/20 1,150.00
CABLE

0716198 07/30/20 07/16/20 07/30/20 68.15
CABLE

071619 07/30/20 07/16/20 07/30/20 418.83
CABLE

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

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

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

Page 14 of 18

Net
214.50 .7

o

Net
214.50

Net

137.07 L//

Net
137.07

Net
1000 .~

Net
10.00

Net

79000

Net
790.00

Net

331.40 "
Net

331.40

Net

12349.00
-3,910.00 "

Net
8,439.00

Net

1,150.00 /
6815 "
418.83 /

8/1/2019



702019 08/01/20 07/20/20 07/20/20 (1.1~

CABLE (%%h%)

126

Vendor Totals Number Name Gross
C1010 SPARKLIGHT 1,709.28
Vendor# Vendor Name ’ Class PayCode
10094 ST DAVIDS HEALTHCARE v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
MMCPL201906 \// 08/01/20 07/26/20 07/26/20 420.00
TELENEUROLOGY
Vendor Totals Number Name Gross
10094 ST DAVIDS HEALTHCARE 420.00

Vendor# Vendor Name Class Pay Code
$2833 STRYKER ENDOSCOPY \//
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
8949730E 07/29/20 07/16/20 07/18/20 322.32
SUPPLIES
Vendor Totals Number Name Gross
S$2833 STRYKER ENDOSCOPY 322.32
Vendor# Vendor Name , Class Pay Code
10735 STRYKER SUSTAINABILITY \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
3698480 07/29/20 07/17/20 08/14/20 260.74
SUPPLIES
3701484 07/30/20 07/22/20 07/22/20 -28.50
CREDIT
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 232.24

Vendor# Vendor Name Class Pay Code
12476  SUN LIFE FINANCIAL /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
072419 07/30/20 07/24/20 08/10/20 11,884.46
INSURANCE { lifc: 83D)
071819 07/31/20 07/1 8(20 08/01/20 2,373.50
INSURANCE  { Vi)
Vendor Totals Number Name Gross
12476 SUN LIFE FINANCIAL 14,257.96

Vendor# Vendor Name Class  Pay Code
12700 TDS MED, INC /
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross
INV7497 ‘/ 07/22/20 07/10/20 08/09/20 1,430.00
INVENTORY
Vendor Totals Number Name Gross
12700 TDS MED, INC 1,430.00
Vendor# Vendor Name ' Class Pay Code
11038 THE INLINE GROUP /
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross

38619 / 07/29/20 07/19/20 08/03/20 2,500.00
CANDIDATE SOURCING SERV

Vendor Totals Number Name Gross
11038 THE INLINE GROUP 2,500.00

Vendor# Vendor Name Class Pay Code

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report508...

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.60

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

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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72;50 V1.1

Net
1,709.28

Net

42000 "

Net
420.00

Net

32232

Net
322.32

Net
260.74 "

-

-28.50 |

Net
232.24

Net
/

11,884.46

2,373.50 v/

Net
14,257.96

Net

1,430.00 /
Net

1,430.00

Net

2,500.00

Net
2,500.00

8/1/2019



Page 16 of 18

T2250 THYSSENKRUPP ELEVATOR CORP v/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net

3004758004 / 07/31/20 08/01/20 08/01/20 1,269.72 0.00 0.00 1,269.72 v//
OlL & GREASE ELEVATOR
Vendor Totals Number Name Gross Discount No-Pay Net
T2250 THYSSENKRUPP ELEVATOR CORP 1,269.72 0.00 0.00 1,269.72
Vendor# Vendor Name ) Class Pay Code
11169 TXU ENERGY
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
055777228112 / 07/31/20 07/22/20 08/12/20 33,207.05 0.00 0.00 33,207.05 \///
ELECTRICITY Akt fe U409
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 33,207.05 0.00 0.00 33,207.05
Vendor# Vendor Name / Class Pay Code
U1064 UNIFIRST HOLDINGS INC .~
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
8400306161 /ﬂ 07/25/20 07/15/20 08/09/20 47.15 0.00 0.00 47.15 /
LAUNDRY .
8400306190‘// 07/25/20 07/15/20 08/09/20 1,163.23 0.00 0.00 1,163.23 w
LAUNDRY .
8400306162 / 07/25/20 07/15/20 08/09/20 57.35 0.00 0.00 57.35 v
LAUNDRY .
8400306524 \// 07/25/20 07/18/20 08/12/20 80.83 0.00 0.00 80.83 .~
LAUNDRY -
8400306501 / g 07/25/20 07/18/20 08/12/20 120.39 0.00 0.00 120.39 /
LAUNDRY .
8400306561 / 07/25/20 07/18/20 08/12/20 137.15 0.00 0.00 137.15 V//
LAUNDRY :
8400306534 07/25/20 07/18/20 08/12/20 1,165.64 0.00 0.00 1,165.64 ‘/’/
LAUNDRY .
8400306504 v’/ 07/25/20 07/18/20 08/12/20 175.83 0.00 0.00 175.83 o~
LAUNDRY .
8400306503 07/25/20 07/18/20 08/12/20 160.79 0.00 0.00 160.79 \,/
LAUNDRY .
8400306499 // 07/25/20 07/18/20 08/12/20 18.62 0.00 0.00 18.62 /
LAL/JNDRY -
8400306502 v"/ 07/31/20 07/18/20 08/12/20 175.75 0.00 0.00 175.75 v~
LAUNDRY
Vendor TotalsNumber Name Gross Discount No-Pay Net
1064 UNIFIRST HOLDINGS INC 3,302.73 0.00 0.00 3,302.73
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9901389 / 07/31/20 07/16/20 07/31/20 29.99 0.00 0.00 29.99 v/
UNIFORMS y
9908598 07/31/20 07/19/20 08/03/20 181.92 0.00 0.00 181.92 7
UNIFORMS .
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 211.91 0.00 0.00 21191
Vendor# Vendor Name e Class Pay Code
U2000 US POSTAL SERVICE v’
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport508... 8/1/2019



Vendor#

072419
POSTAGE
072919

07/30/20 07/24/20 07/24/20

07/30/20 07/29/20 07/28/20

BUSINESS REPLY ACCT

072519
POSTAGE

07/31/20 07/25/20 07/25/20

Vendor Totals Number Name
U2000 US POSTAL SERVICE

Vendor Name Class
12000 VYAIRE MEDICAL, INC /
Invoice# Coywment Tran Dt InvDt Due Dt
9100514700 07/29/20 07/16/20 08/10/20
SUPPLIES

Vendor#
W1005

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp _cw5report508...

Vendor Totals Number Name
12000 VYAIRE MEDICAL, INC

Class

Pay Code

2,200.00

225.00

0.61

Gross
2,425.61

Check D Pay Gross

Pay Code

WALMART COMMUNITY { gleep uunky qupptie
Check D Pay Gross

Vendor Name
Invoice# - Comment
009395
 SUPPLIES
003984
~ SUPPLIES
007948 +/
SUPPLIES
007919 o~
SUPPLIES
002138 »/’/
_ SUPPLIES
002136
SUPPLIES
009748
 SUPPLIES
001941 V//
SUPPLIES
006225
RETURN
001940
, SUPPLIES
006502
SUPPLIES
009072 /"
SUPPLIES
006503
SUPPLIES
007705
SUPPLIES
071619
LATE FEE
005149 ///
SUPPLIES

Tran Dt InvDt DueDt
08/01/20 06/19/20 08/11/20

08/01/20 06/19/20 08/11/20

08/01/20 06/20/20 08/11/20

08/01/20 06/20/20 08/11/20

08/01/20 06/20/20 08/11/20

08/01/20 06/20/20 08/11/20

08/01/20 06/25/20 08/11/20

08/01/20 06/26/20 08/11/20

08/01/20 06/26/20 08/11/20

08/01/20 06/26/20 08/11/20

08/01/20 07/01/20 08/11/20

08/01/20 07/01/20 08/11/20

08/01/20 07/01/20 08/11/20

08/01/20 07/03/20 08/11/20

08/01/20 07/09/20 08/11/20

08/01/20 07/09/20 08/11/20

Vendor Totals Number Name

182.40

Gross
182.40

130.64

119.34

26.92

23.94

19.84

45.33

40.82

19.98

-3.88

3.88

192.83

20.38

15.36

49.76

4.22

14.82

Gross

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

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
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220000 v
22500

0.61 4
v

Net

2,425.61

Net

182.40 e
Net

182.40

Net
-
130.64

119.34 7
2692

2394 "
1984 "

4533~
40.82 L/
19.98 "

19283
20.38

1536 |
4976

4.22 /
14.82 /

Net

8/1/2019
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W1005 WALMART COMMUNITY 724.18 0.00 0.00 724.18
Vendor# Vendor Name / Class Pay Code
11110 WERFEN USA LLC v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110688701 / 07/29/20 06/25/20 07/20/20 48.72 0.00 0.00 48.72 \/
SUPPLIES .
9110695227 07/29/20 07/10/20 08/04/20 302.22 0.00 0.00 302.22 x—/
SUPPLIES .
9110695618 / 07/29/20 07/11/20 08/05/20 353.91 0.00 0.00 353.91 /
SUPPLIES . )
9110696688 07/29/20 07/15/20 08/09/20 1,571.67 0.00 0.00 1,571.67 ,//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFENUSALLC 2,276.52 0.00 0.00 2,276.52
Report Summary
Grand Totals: Gross Discount No-Pay Net
494,783.58 0.00 0.00 494,783.58
43107
PY 1 Lomvections t 3207
_ £11.%07
Py 1 confection % YL
VDU —
5n 494,119
s i
- ¢
(e ot
67 1.
L€
AFL
* CHAF 1§14~
AUG 05 201
Y 1819y
file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp __cwSreport508... 8/1/2019
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pAnditor

MEMORIAL MEDICAL CENTER PAGE 1

EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PAY PAT
GL NUM

DATE

71978
080119

17982
080219

71979
080119

71978
080119

78559
086219

17879
080119

77978
080219

77991
080219

77979
080119

77979
080219

179179
080219

77919
080219

77918
080219

77904
080219

179179

AMOUNT CODE TYPE DESCRIPTION

080119 49.13./9/‘ - . .

47.23 yff//
18.8.0 |

150.00 P

30.00 R

650.00 »P//
42.89 i¥//;

227.84 P



RUN DATE: 08/06/19 MEMORIAL MEDICAL CENTER PAGE 2

TIME: 10:52 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT BAY PAT
NUMBER  PAYEE NAME DATE  AMOUNT CODE TYPE DESCRIPTION 6L N
080219 29.12
77979
080219 12.77
7979 .
080119 340 B
77982
080119 33.64 2
77982
080219 67.90
7979

080219 269.40 P~

71979 v{//’}
080119 56.70

71919

2551.67

APPROVED

COUNTY AUDITOR
CALFIOUN COUNTY, TERAR




8/1/2019 tmp__cw5report3295282337336674215.html

HECEIVE]
08/01/201%%3@ §§ 2@@%

10:51

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 08/15/2019

0

ap_open_invoice.template

Ven@offiost @Wﬁﬁéﬁmﬁ" Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072519 07/30/2019 07/25/2019 08/15/2019 1,699.78 0.00 0.00 1,699.78 7
TRANSFER NWGiln Jui inswanes Pyt sunk o WA i e~ |
072619 07/30/2019 07/28/2018 08/15/2013 114.74 0.00 0.00 114.74 /
TRANSFER Uiy, Wowe inswnts pumd S8d h o gowe I e
073019 07/30/2019 07/30/2019 08/15/2019 16,650.00 0.00 0.00 16,650.00 v+
TRANSFER Ny e (NSWhAL wéka sl b WAL i v
Vendor Totals: Number Name ross Discount No-Pay Net
11816 ASHFORD GARDEN 18,464.52 0.00 0.00 18,464.52
Grand Totals: Gross Discount No-Pay Net
18,464.52 0.00 0.00 18,464.52
APPROVED t
B A Lk #'9
AUG 05 2018
‘ (j{BUNTYA‘{IEEE’F@E%‘;
CALHOGUN COUNTY, Tav Az
file:/lIC:/Users/mmckissack/cpsii/memmed.cpsinet.com/u88150/data_5/tmp__cw5report3295282337336674215.htmi 11



tmp__cwbreport6592644013024368300.htmi

8/1/2019
r

C

e

o MEMORIAL MEDICAL CENTER
08/01/20&%5% €§ % gg @ 0
R At %ﬂf AP Open Invoice List .
10:51 ap_open_jnvoice.template
e y - v Due Dates Through: 08/15/2019
Vgé’ﬁ‘%o Jst gr?i’ﬁg@ 4 jgﬁﬁﬁ%?’ Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PAR v/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072519 07/30/2019 07/25/2019 08/15/2019 1,842.50 0.00 0.00 1,842.50 /
TRANSFER N@ing hope insunte pybww wnt b WAL A ey~
073019 07/30/2019 07/30/2019 08/15/2019 511.50 0.00 0.00 511.50
TRANSFER )iy Wi | PSusre Dt G- N oOomwmL ja thvvip
Vendor Totals: Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT ClI 2,354.00 0.00 0.00 2,354.00
Grand Totals: Gross Discount No-Pay Net
2,354.00 0.00 0.00 2,354.00

APPROVED
AUB G
U6 05 2019
T gl
COUNTY AUDITOR
CALEOUN GO ?ﬁ%&;@s

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report6592644013024368300.html 11



8/1/20189 tmp__cwbreport122148202170134323.html

MEMORIAL MEDICAL CENTER

08/01 o 0
1052@3@ g %‘1% Q%?% AP Open Invoice List ap_open_invoice.template
Due Dates Through: 08/15/2019
Cuéhdart Connty Auditor Vendor Name Class Pay Code
11824 ' THE CRESCENT +
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072519 07/30/2018 07/25/2019 08/15/2019 982.66 0.00 0.00 982.66
TRANSFER MW\ WL inSuwvine pavAt ant A WAL T e
Vendor Totals: Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 982.66 0.00 0.00 982.66
Grand Totals: Gross Discount No-Pay Net
982.66 0.00 0.00 982.66
APPROVED
L H
AUG 05 2019 T
F¥1 St
COUNTY AUDITOR
CALHOUN COUNTY, TEYAR
file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report122148202170134323.htm|

1M



8/1/2019 i ’%@ tmp__cw5report596777157839903380.htm!
08/01/2019 %Ej& é‘% ’% 2@3% MEMORIAL MEDICAL CENTER 0
AP Open Invoice List .
10:53 ) o ap_open_invoice.template
Caffieun County Auwditor Due Dates Through: 08/15/2019 -
Vendor# B Vendor Name Class Pay Code
12696 GULF POINTE PLAZA /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072519 07/30/2019 07/25/2019 08/15/2019 6,800.00 0.00 0.00 6,800.00 /
TRANSFER N e 1nsuviace pyind &unl o pame v ey
072619 07/30/2019 07/26/2019 08/15/2019 1,300.00 0.00 0.00 1,300.00 /
TRANSFER 8/WZiny) W [mwanls pod ant to WAL in cnu~
Vendor Totals: Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 8,100.00 0.00 0.00 8,100.00
Haport Bumnary
Grand Totals: Gross Discount No-Pay Net
8,100.00 0.00 0.00 8,100.00
APPROVED
(B
AUG 05 2018 \14g
COUNTY AUDITOR

CALHOUN COUNTY, TEEAS

file:/l/IC:/Users/mmckissack/cpsii/memmed.cpsinet.com/u88150/data_5/tmp__cw5report596777157839903380.htmi N



8/1/2019 tmp__cw5reportd606610446226340969.html

R MEMORIAL MEDICAL CENTER
08/01/2012%%@ A i e APO Invoice Li 0
10,52 FE 4 % gi{ﬁ% pen Invoice List ap_open_invoice.template
Due Dates Through: 08/15/2019
Verideiouisy Cossety Ausfitor Vendor Name Class Pay Code
11836 ) GOLDENCREEK HEALTHCARE
invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072919 07/30/201¢ 07/29/2019 08/15/2019 10,312.27 0.00 000 10,312.27
TRANSFER Wiy ot wanl Pyt it o Wk in L~
073019 07/30/2019 07/30/2019 08/15/2019 38,111.62 0.00 000 38,111.62
TRANSFER Ny hyye (WAL Vgt qud 4y e in e
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 48,423.89 0.00 0.00 48,423.89
Grand Totals: Gross Discount No-Pay Net
48,423.89 0.00 0.00 48,423.89
O
. i TL Lt
AUG 05 208 QI L%
COUNTY AUDTICE

CALHOUN COUNTY, THEAS

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwbreport4606610446226340969.htmi 1/1



8/1/2019 . tmp__cw5report4203781843151515208.html

MEMORIAL MEDICAL CENTER
08/01/2019 , . ¢

INREE A f . 0
13:12 AUE AP Open Invaice List ap_open_invoice.template
. . Dates Through:
Vepdort it Conpdy Audito? Vendor Name Cla/a;s Pay Code
12636 FUSION CLOUD SERVICES, LLC ¢~
Invoice#  Comment Tran Dt inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay MNet
27345129 \/0;/01/2019 07/16/2019 08/07/2019 527.77 0.00 0.00 527.77
PHONES .
Vendor Totals: Number Name Gross Discount No-Pay Net
12636 FUSION CLOUD SE 527.77 0.00 0.00 527.77
Grand Totals: Gross Discount No-Pay Net
527.77 0.00 0.00 527.77
APPROVED
cLE

COUNTY AUDITOR
CALHEOURN COUNTY, TEZAS

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwbreport4203781843151515208.hitmi 171
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RUN DATE:08/06/1% MEMORIAL MEDICAL CENTER PAGE 1

TIME:10:57 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19

BANK--CHECK---==---ormmmmemom e oo e
CODE NUMBER DATE AMOUNT PAYEE

A/P 181742 08/07/19 558.00  ABILITY NETWORK (SHIFTHOUND)
A/P 181743 08/07/19 41.98  ACE HARDWARE 15521

AP 1B1744 08/07/19 1,200.00  ADVANCES BY TED LLC

A/P 181745 08/07/19 2,242.33  RIRESPRING INC

A/P 181746 08/07/19 1,207.91  AIRGAS USA, LLC - CENTRAL DIV
A/P 181747 08/07/19 632.40  BARD ACCESS

A/P 181748 08/07/19 1,498.14  BAXTER HEALTHCARE

A/P 181749 08/07/1% 13,506.63  BECKMAN COULTER INC

A/P 181750 08/07/19  205,535.83  BLUE CROSS BLUE SHIELD

A/P 181751 08/07/19 79.95  BOSART LOCK & KEY INC
A/p 181752 08/07/19 162.32  BRIGGS HEALTHCARE

AfP 181753 08/07/19 230.00  CABLES AND SENSORS

A/P 181754 08/07/19 100.57  CALHOUN COUNTY

A/P 181755 (8/07/1% 1,672.87  CARDINAL HEALTH 414, INC.
A/P 181756 08/07/19 847.45  CDW GOVERNMENT, INC.

A/P 181757 (8/07/1% 70.00  CITIZENS MEDICAL CENTER

A/p 181758 (8/07/19 6,132.54  CITY OF PORT LAVACA
A/P 181759 08/07/1% 6,735.53  COMPTROLLER OF PUBLIC ACCOUNTS
A/P 181760 08/07/19 1,212.75  COVIDIEN

A/P 181761 08/07/19 278.64  CYRACOM LLC

A/P 181762 08/07/19 2,230.00 DA&E

A/P 181763 08/07/19 260.48  DANETTE BETHANY
A/P 181764 08/07/19 .00 VOIDED

A/P 181765 08/07/19 1,645.3¢  DEWITT POTH & SON
A/P 181766 08/07/19 3,180.00 DOOR CONTROL SERVICES, INC

A/P 181767 08/07/19 85.00  DOWELL PEST CONTROL

A/P 181768 08/07/19 101,53  DYNATRONICS CORPORATION

A/ 181769 08/07/19 155.93  ERBE USA INC SURGICAL SYSTEMS
A/P 181770 08/07/19 51,683.85  EVIDENT

AP 181771 08/07/19 .00 VOIDED

E/P 181772 08/07/19 9,084.70  FISHER HEALTHCARE

A/P 181773 08/07/19 700.73  FRONTIER

A/P 181774 08/07/19 205.09  GETINGE USA SALES LLC

k/B 181775 08/07/19 256.54  GRAINGER

A/p 181776 08/07/19 813.97  GULF COAST PAPER COMPANY

A/B 181777 08/07/1% 21,750.00  RITACHI HEALTHCARE

A/p 181778 08/07/19 472.50  HOLOGIC INC

A/ 181779 08/07/19 .00 VOIDED

A/P 181780 08/07/19 25,647.94  JACKSON & COKER LOCUM TENENS,
A/ 181781 08/07/1% 31.96  JESUSITA S. HERNANDEZ

A/P 181782 08/07/1% 1,504.55  LEGAL SHIELD

A/P 181783 08/07/19 6.54 MARIA RODRIGUEZ

A/P 181784 08/07/19 35.07 MARKETLAB, INC

A/p 181785 08/07/19 4,272.62  NCKESSON MEDICAL SURGICAL INC
A/P 181786 08/07/19 120.10  MEDIMPACT HEALTHCARE SYS, INC.
AfP 181787 08/07/19 443.9¢  MEDIVATORS

A/ 181788 08/07/19 .00 VOIDED

A/P 181789 08/07/19 .00 VOIDED

A/P 181790 08/07/1% 9,652.91  MEDLINE INDUSTRIES INC
A/P 181791 08/07/19 102,71 MERCEDES SCIENTIFIC



RUN DATE:08/06/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:57 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19

BANK--CHECK- - === =movmommmmmmmm oo oo oo em e e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 181792 08/07/19 260.48  MIMI NGUYEN

A/p 181793 08/07/19 151.78  MMC AUXILIARY GIFT SHOP
A/P 181794 08/07/19 347.10  MMC EMPLOYEE BENEFIT PLAN
A/P 181795 08/07/19 .00 VOIDED

A/P 181796 08/07/19 .00 VOIDED

A/P 181797 08/07/19 19,178.86  MORRIS & DICKSON CO, LLC
A/P 181798 08/07/19 4,382.92  NATIONAL FARM LIFE INSURANCE

B/P 181799 08/07/1% 31.11  NORA OVALLE

A/P 181800 08/07/19 458.67  OCCUPRO LLC

A/P 181801 08/07/19 484.14  ORTHO CLINICAL DIAGNOSTICS
A/P 181802 08/07/19 10,986.69  PAETEC (WINDSTREAM

A/P 181803 08/07/19 185.00  PHILIP THOMAE PHOTOGRAPHER
A/P 181804 08/07/19 164.53  PHYSICIANS RECORD COMPANY
A/P 181805 08/07/19 174.08  PORT LAVACR CLINIC

A/P 181806 08/07/19 1.69  POWER HARDWARE

A/P 181807 08/07/19 2,028.00  PRESS GANEY ASSOCIATES, INC.
A/P 181808 08/07/19 1,625.00  RADSOURCE

A/P 181809 08/07/19 240.00  REVISTA de VICTORIA

A/P 181810 08/07/19 214,58  ROBERT RODRIQUEZ

A/p 181811 08/07/19 202.80  ROSHANDA THOMAS

A/P 181812 08/07/19 442,98  SAMS CLUB

B/P 181813 08/07/18 32,02 SARA RUBIO

A/P 181814 08/07/19 49.21  SCAN SOUND, INC

A/P 181815 (8/07/19 350.05  SCHOOL SPECIALTY

B/P 181816 08/07/19 214.50  SERVICE SUPPLY OF VICTORIA INC
A/p 181817 08/07/19 137.07  SHERWIN WILLIAMS

B/P 181818 08/07/19 10.00  SHIP SHUTTLE TAXI SERVICE
A/P 181819 08/07/19 790.00  SIGN AD, LTD.

A/P 181820 08/07/19 331.40  SMITHS MEDICAL ASD INC

A/P 181821 08/07/1% 8,439.00  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 181822 08/07/19 1,704.10  SPARKLIGHT

A/P 181823 08/07/19 420.00 ST DAVIDS HEALTHCARE
B/P 181824 08/07/19 322.32  STRYKER ENDOSCOPRY
A/P 181825 08/07/19 232.24  STRYKER SUSTAINABILITY

A/P 181826 08/07/1% 14,257.96  SUN LIFE FINANCIAL

A/P 181827 08/07/19 1,430.00 TDS MED, INC

A/P 181828 08/07/19 2,500.00 THE INLINE GROUP

A/P 181829 08/07/19 1,269.72  THYSSENKRUPP ELEVATOR CORP
A/p 181830 08/07/19 33,207.05  TXU ENERGY

A/P 181831 08/07/19 .00 VOIDED

A/P 181832 08/07/19 3,302.73  UNIFIRST HOLDINGS INC
A/P 181833 08/07/19 211.91  UNIFORM ADVANTAGE
A/P 181834 08/07/19 2,425.61  US POSTAL SERVICE
A/P 181835 08/07/19 182.40  VYAIRE MEDICAL, INC
A/P 181836 08/07/19 .00 VOIDED

A/P  1B1837 08/07/19 724,18  WALMART COMMUNITY
A/p 181838 08/07/19 2,276.52  WERFEN USA LLC

A/p 181839 08/07/19 527.7 SL

A/P 181840 08/07/19 56.70

A/P 181841 08/07/19 30.00

A/P 181842 08/07/19 49,13




RUN DATE.08/06/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:10:57 CHECK REGISTER GLCKREG
08/07/1% THRU 08/07/19
BANK--CHECK--=---=-mommommmmme e s e
CODE NUMBER DATE AMOUNT

A/ 181843 08/07/19 150.00

A/P 181844 08/07/19 163.43

AP 181845 08/07/19 18.23

A/P 181846 08/07/19 47.23

AP 181847 08/07/19 18.40

A/ 181848 08/07/19 33.64

A/ 181849 08/07/19 22.22

AP 181850 08/07/19 227.84

A/P 181851 08/07/19 29.12

AP 181852 08/07/19 139.08

A/ 181853 08/07/19 38.00

A/P 181854 08/07/19 26.26

A/ 181855 08/07/19 42.89

3/ 181856 08/07/19 §7.90 o

B/P 181857 08/07/19 106.36 ;%G§*L9h355 BOLs T8y <
B/P 181858 08/07/19 133.07 Pient Fefundo2 » 551 <677
A/P 181859 08/07/19 269.40 T8 hek s .
B/ 181860 08/07/18 12.77 .

/P 181861 08/07/13 650.00 ﬁ”“‘yzb’Vﬁﬁ eroobh-UU -
3/P 181862 08/07/19 1,814.52  ASHPORD GARDENS Hhme TYE

A/P 181863 08/07/19 2,354,00  BROADMCOR AT CREEKSIDE PARK oy
B/P 181864 08/07/19 48,423.89  GOLDENCREEK HEALTHCARE

A/P 181865 08/07/19 8,100.00  GULF POINTE PLAZA (Ebffi' g :

E/P 181866 08/07/19 982.66  THE CRESCENT (“! SY ey
A/P 181867 08/07/19 16,650.00  ASHFORD GARDENS o

TOTALS : 576,182.83 R

APFROVED
O

AUG 87 2019

COUNTY AUDITOR
CALBOUN COUNTY, TEXAB

fey
e
e



RUN DATE:08/07/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:10 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19

BANK--CHECK--=====mmesmmomommcomm o mmae oo e cmee oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 181843 08/07/19 150.00 GRASSE SEAN

A/p 181844 08/07/19 163.43  GRASSE SEAN

A/P 181845 08/07/19 18.23  HOLSTEIN GEORGE J
A/P 181846 08/07/19 47.23  HOPPER DEBORAH

A/P 181847 08/07/19 38.40  HOPPER DEBORAH

A/P 181848 08/07/19 33.64  HOPPER DEBORAH

A/P 181849 08/07/19 22.22  OVERSTREET ROSEMARY M
A/P 181850 08/07/19 227.84  OVERSTREET ROSEMARY M
A/P 181851 08/07/1% 29.12  PECENA QUINTIN ALLEN
A/P 181852 08/07/19 339.08  PECK GERALD RUSSELL
A/P 181853 08/07/19 38.00  PENA JOE

A/P 181854 08/07/19 26.26  PEREZ JOSE DOLORES JR
A/P 181855 08/07/19 42.89  PEREZ JOSE DOLORES JR
A/P 181856 08/07/19 67.90  PEREZ JOSEFINA

A/P 181857 08/07/19 106.36  PEREZ JUAN

A/P 181858 08/07/19 133.07 PEREZ JUAN

A/p 181859 08/07/19 269.40  PEREZ REYMUNDO B

A/P 181860 08/07/19 12,77  PERRY SOPHIE

A/P 181861 08/07/19 650.00 RODRIGUEZ SARA

A/P 181862 08/07/13 1,814.52  ASHFORD GARDENS

A/P 181863 08/07/19 2,354.00  BROADMOOR AT CREEKSIDE PARK
A/P 181864 08/07/19 48,423.89  GOLDENCREEK HERLTHCARE

A/P 181865 08/07/19 8,100.00 GULF POINTE PLAZA

A/P 181866 08/07/19 982.66  THE CRESCENT (Algpd 2obizheg

A/P 181867 08/07/19  16,650.00  ASHFORD GARDENS (o ks < o )
B/P 181868 08/07/19 225.00  US POSTAL SERVICE C o

B/p 181869 08/07/19  2,200.00 US POSTAL SERVICE “ e

TOTALS : 576,182.22

WMC Voided check # 161834
(haeded A have () Gpente ched)

Vel W] dhede H 1S1S0Y fw $225-00
| glwa fur 32:100-00

el waspudik ek hadd. wi il be

L laaledk .



MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT %

DISCOUNT AMOUNT Eie

072919
BUSINESS REPLY ACCT
072419
|POSTAGE
0725139
POSTAGE

07/2%/18 225.00

[tiged )

07/24/19 2,200.00

07/25/19 .61

re-tosved w | # [§ 1514

‘M”. lté'f ;7,(’ f(.’iW&VL

¥# /81508

181834

2,200.00

.61

CHECK NO. TOTALS

181834 2,425.61 TOTALS

2,425.61

. MepicaL @) cewiER
T Gperating

- 815'N. Virginia St. R
ot Lavata, X 77070

1131

“Twe Thousand Four Hundred Twenty-Five Dollars and Sixty-One Cents
PAY
TO THE
ORDER
OF

US POSTAL SERVICE
PORT LAVACA, TX 77979

oseenTYEAK
889265

02000
DATE
08/07/19

181834

AMOUNT
$2,425.61

CALHOUN COUN




02000 US POSTAL SERVICE
. PORT LAVACA, TX

7979
MEMORIAL MEDICAL CENTER « PORT LAVACA, TEXAS 77979

181868

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT
072919 07/29/19 225.00 225.00
CHECKNO. 181868 TOTALS 225.00 TOTALS 225.00
08/07/19
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 181868
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT PAYAB
0772919 07/29/19 225.00 225.00
CHECKNO. 1g1g68 TOTALS 225.00 TOTALS 225.00
PROSPERITY BANK
MEMORIAL o226 181868
MEDICAL @J CENTER 1101
Operating
815 N. Virginia St.
Port Lavaca, TX 77979 U2000 181868
DATE AMOUNT
08/07/19 $225.00
Two Hundred Twenty-Five Dollars and No Cents
PAY
TOTHE US POSTAL SERVICE
ORDER PORT LAVACA, TX 77979
OF i
[k chock
’ CALHOUN COUNTY AUDITOR

CALHOUN COUNTY TREASURER




U2000 US POSTAL SERVICE
, PORT LAVACA, TX 77979
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

181869

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT
072419 07/24/19 2,200.00 2,200.00
CHECKNO. 181869 TOTALS 2,200.00 TOTALS 2,200.00
08/07/1%
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 8 1 8 6 9
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT PAYABLE
0j72419 07/24/19 2,200.00 2,200.00
CHECKNO. 131869 TOTALS 2,200.00 TOTALS 2,200.00
PROSPERITY BANK
MEMORIAL 181869
MEDICAL @ CENTER 151
Operating
815 N. Virginia St.
Port Lavaca, TX 77979 U2000 181869
DATE AMOUNT
08/07/19 $2,200.00

Two Thousand Two Hundred Dollars and No Cents

PAY

TOTHE US POSTAL SERVICE
ORDER PORT LAVACA, TX 77979
OF

VL -Th0ed (e K

CALHOUN COUNTY AUDITOR

CALHOUN COUNTY TREASURER




MSKESSON

ST ATEM ENT As of: 08/02/2019 Page: 002 ~ To ensure proper credit to your.. -
account, detach and:retum this
Company: 8000 stub with your remittance
be: 8115 As of: 0810212019 o Fage: 002
ail to: omp:
X‘S"OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA AGH DESIT
Statement for information ont . v
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 08/03/2019
) Cust: 632536 . PLEASE.CHECK ANY
Date: 08/03/2019 -. ITEMS:NOT: PAID (v)
Billing Due ReceivableNam"a' Account %3(395!‘3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number

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

blank = Current Due Item

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 5,501.26 USD
Future Due: 0.00 Due If Paid On Time: =
If Paid By 08/06/2018, usD Q 5,391.73
Past Due: 0.00 Pay This Amount: 5,391.23 USD Disc lost if paid late: 7S A_ZA
110.03 A
Last Payment 2,451.97 If Paid After 08/06/2019, Due If Paid Late:
08/07/2017 Pay this Amount: 5,501.26 usbD usb 5,501.26

C\AE 500013
AT B0 20000

L e APPROVED
IR AR I % O
65 5b : i e e e
LU AUG 05 2018
PRSI

; COUNTY AUDITOR
5,491 000 & CALHOUN COUNTY, TEXAS



MSKESSON

STATEMENT se ot 021201 g 001 To o propr i 0y
account, detach and.retum this -
Company: 8000 stub with your remittance - -
DC: 8115 s of: 08/02/2019 o Fage: 001
ail to: omp:
3&%25\1 wéggﬁfwcgd?RPHs AMT DUE REMITTED VIA ACH DEBIT Terrtory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only }
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 08/03/2019
PORT LAVACA TX 77979 e g
Cust: 256342 .. PLEASE CHECK ANY
Date: 08/03/2019 ~ ITEMS NOT PAID (v)
Billing Due Receivaid'ational Account §37536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F ({net) F Number
Customer Nﬁmber 256342 WALMART 1098/MEM MED PHS )
07/29/2019 08/06/2019 7147715515 0959800264 115Invoice 13.97 698.29 684.32 ./ 7147715515
07/29/2019 08/06/2019 7147715517 1124424 115invoice 5.27 263.42 258.15 V/ 7147715517
07/30/2019 08/06/2019 71481156872 751081867 195invoice 0.04 2.23 2.18 \// 7148115672
07/30/2019 08/06/2018 7148160436 000072919TM 118invoice 0.24 12.09 11.85 ./ . 7148160436
07/31/2019 08/06/2019 7148227863 1124479 115invoice 5.27 263.60 258.33 / 7148227863
07/31/2019 08/06/2019 7148356792 751363446 195Invoice 0.01 0.32 0.31 g/// 7148356792
08/01/2019 08/06/2019 7148464760 03859800267 115Invoice 3.78 189.11 185.33 v 7148464760
08/02/2019 08/06/2019 7148693472 0859800268 115Invoice 4.92 245.76 240.84 / - 7148693472
08/02/2019 08/06/2019 7148811279 751868615 195Invoice 2.01 100.28 98.27 \// 7148811279
PF column legend: P = Past Due item, = Future Due ltem, blank = Current Due ltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,775.10 USD
P
- . /L‘D\_\
Future Due: 0.00 Due if Paid On Time: : L
If Paid By 08/06/2019, usb 1,739.59
Past Due: 0.00 Pay This Amount: 1,739.59 USD Disc lost if paid late: S @;
35.51
Last Payment 5,210.35 If Paid After 08/06/2019, Due If Paid Late:
07/29/2018 Pay this Amount: usb 1,775.10

PEOVED

ON
AUG 05 201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

1,775.10 USD



MEKESSON  STATEMENT

As of: 08/02/2019 Page: 001 * To ensure: proper credit to your. .
account, detach. and. retumn. this'-
Company: 8000 ' stub with your remittance
pe: 8115 As of: 08/02/2019 o Fage: 001
ai to: omp:
SZBWSQ;CIL %SgllgAEimchéNETjasz AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 08/03/2019
PORT LAVACA TX 77979 e
Cust: 190813 ' PLEASE CHECK ANY
Date: 08/03/2019 ~ ITEMS.NOT PAID (v)
Billing Due Recejvabld' 2tional Account 832536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS /
08/02/2019  08/06/2019 7148673057 2017009150 115invoice 1.29 64.64 63.35 7148673057 ||
PF column legend: P = Past Due Jtem, F = Future Due item, blank = Current Due item
TOTAL:  Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 64.64 USD
Future Due: 0.00 Due If Paid On Time: "
if Paid By 08/06/2019, usD 63.35
Past Due: 0.00 Pay This Amount: 63.35 USD Disc lost if paid late:
T2 A\
Last Payment 5,210.35 if Paid After 08/06/2019, Due If Paid Late:
07/29/2019 Pay this Amount: 64.64 USD UsD 64.64 @
X Qﬁ}@}{@‘%@ﬂ?
% o
MG 05 200
NTY AUDITOR
cou GUNTY, TEEAS

CALHOUNGC



MSKESSON

STATEM ENT As of: 08/02/2019 Page: 001 _ To ensure proper t;xédit_t,o‘ ,yo,uryvv
i account,. detach and: retum this"
Company: 8000 stub with your remittance
be: 8115 s of: 08/0212019 o Fage: 001
ail to: omp:
CVS PHCY 7475/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 08/03/2019
PORT LAVACA TX 77879 e
Cust: 835438 - PLEASE CHECK ANY
Date: 08/03/2019 - lTBﬂS NOT PAID (v)
Billing Due Recejvabid'ational Account §32536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 835438 CVS PHCY 7475/MEM MC PHS
08/01/2019 08/06/2019 7148597489 530040 1151nvoice 67.55 3,377.57 3,310.02 7148597489 [:I
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 3,377.57 USD ,
Future Due: 0.00 Due If Paid On Time: TN A O
if Paid By 08/06/2019, uUsD 6310.02
Past Due: 0.00 Pay This Amount: 3,310.02 USD Disc lost if paid late: e %
’ 67.55
Last Payment 0.00 if Paid After 08/06/20189, Due If Paid Late:
Pay this Amount: 3,377.57 USD UsD 3,377.57

APPROVED
Lo

AUG 05 208

COUNTY AUDITOR
CALHOUN COUNTY, TEUAS



MCKESSON

STATEM ENT As of: 08/02/2019 Page: 001 ..To ensure proper. credct to your
" account; detach and- retumn’ this’
Company: 8000 ~ stub with your remittance
be: 8115 s of: 0810212019 o Feae: 001
ail to: omp:
ﬁgg:;{ :AOQ;ERAA?WSET\'QE;’-{S AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer. 262252 Statement for information oniy
815 N VIRGINIA Date: 08/03/2019
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 08/03/2019 - ITE‘IS NOT PA!D {(v)
Billing Due Rec::ewalbleNatmrtal Account ?ﬁgesr?' & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
08/01/2019 08/06/2019 7148466520 530299 115invoice 5.27 263.42 258.15 v/ 7148466520
08/01/2019 08/06/2019 7148466521 530299 115Invoice 0.41 20.53 20.12 .// 7148466521
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 283.85 USD
m.( \
Future Due: 0.00 Due If Paid On Time: ™
If Paid By 08/06/2019, usp 278 2
Past Due: 0.00 Pay This Amount: 278.27 USD Disc lost if paid late:
5.68
Last Payment 5,210.35 If Paid After 08/06/2019, Due If Paid Late:
07/29/2019 Pay this Amount: 283.95 USD usp 283.95

APPROVED

AUB §5 201

COUNTY AUDE
CALHOUN COUNTY, T8




R)

. Number: 58220800 Date: 08-02-2019 1of1
AmensourceBergen‘ STATEMENT :
™ ™
M WALGREENS #12494 3408
il AMERISOURCEBERGEN DRUG CORP R VEMORIAL MEDICAL CENTER
k=R 12727 WEST AIRPORT BLVD I 1302 N VIRGINIA ST
=38 SUGAR LAND TX 77478-6101 ’g PORT LAVACA X 77979-2509
(2B 66-451-9655 IsB ACCOUNT: 100135284 / 037028186
/ J
h Not Yet Due: 0.00 )
M AMERISOURCEBERGEN DRUG CORP g Mot Yet Due: !
- 3 Current: 140.80
-l 7O Rox 505223 8 Past Due: 0.00
Il CHARLOTTE NC 28290-5223 =l Total Due: 140.90
w
) Account Balance: 140.80 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type ,
07-29-2019 08-09-2019 3025620266 148666 Invoice 19.79 v
07-29-2019 08-09-2019 3025520267 148670 Invoice 116.53
07-20-2019 08-09-2019 3025573452 148721 Invoice 458
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
08-02-2019 (361.39)| |08-09-2019 34090} -
Total Due: 140.90 /2
Terms: >
Monday - Friday due in 7 days —

APPROVED
oN

AUG 05 2018

COUNTY AUDTTOR
CALHOUN COUNTY, TEEAE

Cltk =000 1 4
Gt LoSioooe

Processing Number.  DD00002831504438

Document Type:

Cuntomer Statement

2019080035 11740




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

sse  ENTER:
[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" | |
[ ]"ENTER YOUR 4-DIGIT PIN" ] |
[ ]"MAKE A PAYMENT, PRESS 1" | 1 |
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" Y 941 #
[ ]"IF FEDERAL TAX DEPOSIT ENTER 1" | 1
"ENTER 2-DIGIT TAX FILING YEAR" & 19
"ENTER 2-DIGIT TAX FILING ENDING MONTH" Y 9

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" * S 98,967.80 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT QOF SOCIAL SECURITY" 0| $ 50,501.12 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" S 12,074.08 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 36,392.60 | #
CHECK S -
"6-DIGIT SETTLEMENT DATE" ‘
"1 TO CONFIRM" 1

[ JACKNOWLEDGEMENT NUMBER |

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payrolf Files\Payroll Taxes\2019\#16 MMC TAX DEPOSIT WORKSHEET 08.01.19 8/5/2019




Run Date: 08/05/19
Time: 11:27

Pinal Summary

t.-PayCode

Summary

] PayCd Description

I - I - o L R T e =

=

CT RS8R e 0o T

[Checks Count:- FT 204 PT 9 Other 38 Female 221 Male

REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-82
REGULAR PAY-S2
REGULAR PAY-83
REGULAR PAY-S3

CALL PAY

EXTRA WAGES

EXTRA WAGES

INSERVICE
EXTENDED-ILLNESS-BANK
MEAL REIMBURSEMENT
PAID-TIME-OFF
PAID-TIME-OFF

CALL PAY 2
YMCA/CURVES

CALL PAY 3

PAID TIME ORF - PROBATION
PHONE & DATA

Grand Totals;

MEMORTAL MBDICAL CENTER
Payroll Register
Pay Period 07/18/19 - 08/01/19 Runf 1

{ Bi-Weekly )

----------------------------------------- t--Deductions §

Hrs |OT|SH{wE|Ho|CB|

9583.50
1843.00
197.00
2708.75
134,25
1680.00
79.75
2058,25
3.50

100.00
128.50

216,00
1010.95
144,00

96.00
12,00

=omm oo R o ow o o oo oed o< o<
—

o oM Dol ol oW e w2 W W W o= W oum oo

RN W W R o L oten oot wome o owm ol ko
=

s
=

1999545 { Gross:

Gross

191204.91
84135.51
5561,12
62759.39
4540,11
46214,55
3768.02
4116.50
-2210.10
1597.25
2784.75
2784.11
42.00
1252467
24552,51
268,00
120,00
288,00
130.92
1125.00

446327.22
29 Credit

| Code Anount

AR 745,00 A/R2

ADVANC AHARDS
CAFE H CARE-1
CAFR-3 CAFR-4
CAFE-C CAFB-D
CAFE-H 1842000 CARE-I
CAFR-P CANCER
CLINIC  325.42 COMBIN
D ADV DENTAL
DIS-LP EAT

FEDTAX 36392.60 FICA-M
PIRSTC FLEX §
FORT D FUTA

GRANT GRP-IN
HOSP-1 D TRT
LEGAL  687.66 MASA

MISC MIsc/
NATEML  2027.73 OTHER
PHI* ¥+ PR FIN
REPAY SRS

STGNON 8T-TX
STONE STONE2
SUNACC 926,05 SUNILL
SUNSTD  1470.09 SUNVIS
) TSA-C

TSA-R  31242.96 TUTION
UH/HOS

Deductions; 136822.47
Overhmt 6 ZeroNet

220.00 A/R3
BOOTS
CAPFE-2
CAFE-5
1597,50 CAFE-F
CARE-L,
CHILD
507.49 CREDUN
DEP-LF
EATCSH
6037.04 FICA-0
3649.52 FLX FB
GIFT §
GTL
LEAF
857,00 MEALS
MHCSHR
PHI
RELAY
SCRUBS
STONDF
STUDEN
1645.93 SUNLIF
1085,88 TSA-1
T5A-P
UNIFOR

Net:
Term

Total:

Page 113
P2REG

346,15
25250.56
64,50

220.98

1190.86

1438,92

472,63

309504,75 )| P puke
250

; (poata

PRI




941 REC/TAX DEPOSIT FOR MMC PAYROL.L REVISED  3/18/2014
e “ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 07/19/19 VOIDED CK {1} VOIDEDCK(2)  ADDITIONAL CK{(1} ADDITIONAL CK (1) TOTALS

PAY PERIOD: END 0801119 ’

PAY DATE: 5 08/09/19.

GROSS PAY: $  446,327.22 $ - $  446,327.22
DEDUCTIONS:
AR $ 965.00 $ 965.00
ADVANC $ .
BOOTS $ -

SUNLIFE CRITICAL ILLNESS $ 1,646.93 $ 1,645.93

SUNLIFE ACCIDENT $ 926.06 $ 926.05

SUNLIFE VISION $ 1,085.88 $ 1,085.88

SUNLIFE SHORT TERM DIS $ 1,470.02 $ 1,470.09
CAFE-5 T $ -
CAFE-D $ 1,597.60 $ 1,597.60
CAFE-H $ 18,420.00 $ 18,420.00
CAFE-| . \ $ N
CAFE-L $ .
CAFE-P $ -
CANCER $ -
CHILD $ 346,15 |2 3 3 $ 34615
CLINIC $ 32642 | 1.5 pusing e = 347 LS $ 325.42
COMBIN $ 507.49 $ 607.48
CREDUN $ -
DENTAL $ .
DEP-LF $ -

SUNLIFE TERM LIFE $ 143892 $ 1,438.92
EAT $ -
FED TAX $ 36,392.60 $ 36,392.60
FICA-M $ 6,037.04 $ 6,037.04
FICA-O $ 26,250.56 $ 25,260.56
FIRSTC $ -
FLEX S $ 3,649.52 $ 3,649.52
FLX-FE $ -
GIFTS $ 64.50 $ 64.50
GRP-IN $ - $ -
GTL $ -
HOSP-i $ -

LEGAL $ 1,644.66 $ 1,544.66
OTHER $ 693.61 $ 693.61

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 $ -
TSA-R $ 31,242.96 $ 31,242.96
UW/HOS $ -

TOTAL DEDUCTIONS: $  136,82247 - 3 - 8 - % - |s 13682247

Cbho o Rerons o5 P
NET PAY: 309,604.75 | $ $ 309,504,756
R :
TOTAL CAFE 125 PLAN: $ 29,985.83 . Less Exempt;
TAXABLE PAY: $  416,341.39 $ . 407,266.86
“CALCULATED™  From MMC Report Difference

FICA - MED (ER) 145% § 6,036.95

FICA - MED (EE) 1% $ 6,036.95 $ 6,037.04 $ (0.09)

FICA - SOC SEC (ER) s2o% $ 25,250,556

FICA - SOC SEC (EE) s20% $ 25,260.55 $ 25,2560.56 $ 0.01)

FED WITHHOLDING $ 36,392.60 $ 36,392.60

TAX DEPOSIT: $ 98.967.60 $ 98,967.80 § {0.20)

FICA - MEDICARE 200% $ 12,073.90 $12,074.08

FICA - SOCIAL SECURITY  1240% § 50,501.10 $50,501.12 PREPARED BY: Alison M King

FED WITHHOLDING $ 36,392.60 $36,302.60 PREPARED DATE: 8/5/2019
TOTAL TAX: $ 98,967.60 $98,967.80 $ (0.20)

#16 MMC TAX DEPOSIT WORKSHEET 08.01.19; TAX DEPQOSIT WORKSHEET 8/5/2019




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT —July 29, 2019 - August 4, 2019

Date Bank Description MMC Notes
7/29/2019 ACH Payment IRS USATAXPYMT 220961032211496 6103601000035 - Payroll Taxes
7/29/2013 ACH Payment PAY PLUS ACHTRANS 452579291 101000699961550 - 3rd Party Payor Fee
7/30/2019 ACH Payment EXPERTPAY EXPERTPAY 746003411 91000015357315 ~Child Support Payment -Payroll Ending 7/18/19
7/30/2019 ACH Payment MCKESSON DRUG AUTO ACH ACHO3879015 920000121 - 3408 Drug Program Expense
7/30/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000690826142 - 3rd Party Payor Fee
7/31/2019 CM Wire Domestic WIRE QUT HMG SERVICES, LLC - Gulf Pointe Wire out to be corrected
8/1/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000692408507 - 3rd Party Payor Fee
8/2/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 340B Drug Program Expense
8/2/2019 ACH Payment AUTHNET GATEWAY BILLING 107795053 1040000156 - 3rd Party Payor Fee

- S

m August 5, 2019

Diane Moore, CFO
Memorial Medical Center

X Pypved CC 013414
¥ ¥ Rypved CC 07-3119

-

Retuned. chedd FUL ~ $5.00
Rehuvad Chede #1727 ~ 140-00

b

CPS! "Handwritten
Amount Check" #

10235025 v~ 200011 -
18.79 300068
347.65 o 200012
5210.35 o 500016 ﬁ%
125.29 ,5/ _ 300069
7517.84 700006
47.82 + 300070

361.39 . . 500017
10.00 ./ 700006

115,989.38




8/1/2019 Scheduled Transfer Confirmation

‘.w% . ; , ®» Welcome COUNTY OF CALHO... v LogOut ContactUs 2 Messagesv [\ Alerts v
§ yPROSPERITY BANK

¥y

Transfers

Transfer has been debited. Please see history for details.

Transfer Details

From: MMC -NH GULF POINTE PLAZA - MEDICARE/MEDICAID Checking
To: MEMORIAL MEDICAL CENTER - OPERATING Checking ®
Transfer Description: CORRECT WIRE 07/31/19
Amount: $§7,517.84
Frequency: One-Time

Period: Once

Scheduled Date: 08/01/2019 '
< Ve
Transfer ID: A

Submit Date/Time: 8/1/2019 9:04:55 am CDT

https:/ipbsltx.secure.fundsxpress.com/DigitalBanking/transfers/transfer_comp?_request_id=lUuATONWaMyL31GcaTP2FiosWCc i



8/1/2019

FX : Commercial : Wire Transfers

View Repetitive Wire Transfer - Domestic

Template Name:

MEMORIAL MEDICAL-NH GULF POINTE -MEDICARE/MEDICAID Edit Template

Ref #: 2817475
Created by: COUNTY OF CALHOUN TEXAS -07/31/2019 02:02 pm CDT
Approved by: COUNTY OF CALHOUN TEXAS - 07/31/2019 02:03 pm CDT
SENDER
Name: MEMORIAL MEDICAL CENTER
Tax ID #:
Address: 202 S ANN STREET, SUITEA Account to Debit: MEMORIAL MEDICAL CENTER -
OPERATING:
202 S ANN STREET, SUITE A Amount:§  $7,517.84
City: PORT LAVACA Submit date:  07/31/2019
State: Texas
ZIP/Postal Code: 77979
Phone Number: 3615534619
Frequency: Occasional
INTERMEDIARY INSTITUTION(optional)
if data is entered in a single field in this section all fields in this section become
BENEFICIARY required.

Beneficiary’s Full Name:

Beneficiary's Address 1:

Beneficiary's City:
Beneficiary's State:

ZIP/Postal Code:

Beneficiary's Account Number:

Special Instructions for the
Beneficiary:

BENEFICIARY INSTITUTION

HMG SERVICES, LLC

1780 HUGHES LANDING BLVD., STE 500

THE WOODLANDS
Hlinois

77380

MEMORIAL MEDICAL CENTER - NH GULF
POINTE PLAZA - MEDICARE/MEDICAID

Code Type:
Institution Name:
Institution Address:
Institution City:

Institution State:

https://pbsltx.secure.fundsxpress.com/DigitalBanking/cash/wire_xfer/detail?_request_id=hroQ8ACZJMgKpHVdxQy10hl7C5g&printer_friendly=1&csrf_...

1/2



RUN DATE:08/07/19 MEMORTAL MEDICAL CENTER PAGE 2
TIME: 14:03 CHECK REGISTER GLCKREG
07/29/19 THRU 08/02/19
BANK- - CHECK- === - = w == m e s s s mm s osmm oo
CODE NUMBER DATE  AMOUNT PAYEE

A/P 181716 07/31/19 25,594.50  REED, CLAYMON, MEEKER & HARGET

A/P 181717 07/31/19 293,79  SANOFI PASTEUR INC

A/P 181718 07/31/19 9.05  SHERWIN WILLIAMS

A/P 181719 07/31/19 8.00 SHIP SHUTTLE TAXI SERVICE

A/P 181720 07/31/18 460.24  SHIRLEY KARNEL

A/P 181721 07/31/19% 443.00  SKELETAL DYNAMICS, LLC

A/P 181722 07/31/1% 1,447,717  SMITH & NEPHEW

A/P 181723 07/31/19 87.46  SMITHS MEDICAL ASD INC

A/P 181724 07/31/19 680.00  STRYKER SALES CORP

A/P 181725 07/31/18 37.14  TALX CORPORATION

A/P 181726 07/31/19 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 181727 07/31/18 60.00 TEXAS DEPARTMENT OF LICENSING
A/P 181728 07/31/19 242.69  THE US CONSULTING GROUP

A/P 181729 07/31/19 2,346.12  THERACOM, LLC
AP 181730 07/31/19 1,265.69  THYSSENKRUPP ELEVATCR CORP
AP 181731 07/31/18 3,389.85 UNIFIRST HOLDINGS INC

A/ 181732 07/31/19 324.06  UNIFORM ADVANTAGE

A/P 181733 07/31/19 3,707.52  WAGEWORKS

A/P 181734 07/31/19 379.37  WERFEN USA LLC

A/P 181735 07/31/19 480,96  WEST INTERACTIVE SERVICES CCRP
A/P 181736 07/31/19 14,768.00  ASHFORD GARDENS

AP 181737 07/31/19 93.34  BRORDMOOR AT CREEKSIDE PARK

A/P 181738 07/31/19 37,185.32  GOLDENCREEK HEALTHCARE
AP 181739 07/31/19 2,070.00  GULF POINIE PLAZA

AP 181740 07/31/19 3,000.00  SOLERA WEST HOUSTON
A/P * 181741 07/31/19 13,680.00 THE CRESCENT

A/P 200010 07/29/19 .00 EXPRT PAY

AP 200011 07/29/19  102,350.25. IRS USATAXPYMT

B/P * 200012 07/30/19 347.65. EXPERT PAY \\

/P 300068 07/25/19 18.79, PAY PLUS

/P 300069 07/30/19 125.29 " PAY PLUS ﬁ’]/ﬁ
AP * 300070 08/01/19 47.82 ,/BAY PLUS

A/ * 500011 07/31/19  8,918.77CR MCKESSON ( Uj{ whr
A/D 500016 07/30/19  5,210.35 ~ MCKRSSON (
A/P * 500017 08/02/19 361.39 + AWERISOURCE

A/ 700006 07/31/19  7,517.84 «WIRR OUT HMG SERVICES

A/P 700007 08/02/19 10.00 AUTHNET GATEWAY BILLING

TOTALS: 712,058.16



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
8/5/2019
Previous Today's Amount to Be
Account Beginning ACH Beginning  Transferred to Nursing

NurslngHome Numb Balance Sfransfer-Dut ~_Transfer-in_Pending Depasits Balance Home

21413571 + 214,03571 o/ 15688200 ,/ - 156,982.04 124,567.11
Bank Balance 156,982.04
Variance -
Leave in Balance 100.00
Routi formation for Ashford Gardens: VIMC Portion QIPP 1 -
Ashford Health Care Center Ltd Co WMIMC Portion QIPP 2,3,Lapse 32,239.57.//
JP Morgan Chase Bank July interest 45.56 /
August interest -
e e September Interest -
. . e e s e _ Adjust Balance/Transfer Amt
88,810.25 / 88,710.25 \// 106,843.19 / - 106,943.19 100,582.72
Bank Balance 106,943.19
Varlance -
Leave In Balance 100.00
MMC Portion QiIPP 1 -
MMC Portion QIPP 2,3,Lapse 6,210.88 ./
July Interest 49.59 /
August Interest -
Saptember Interest -
i o ] o Adjust Balance/Transfer Amt 100,582 72 /
394 221 90 ,/394 121.90 ‘//47 158. 57 / - 47,258.57 40,889 70
Bank 8alance 47,259.57
Variance -
Leave In Balance 160.00
MMC Portion QIPP 1 - .
MMC Portion QIPP 2,3,Lapse 6,201.43 v’/
July Interest 68.44 /
August Interest -
September Interest
o ) o . Adjust Balance/Transfer Amt  40,889,70 / -
67,485.39 _// 67,385.39 ,/ 82,174.63 v/ - 82,274.63 71,760.19
Bank Balance 82,274.63
Variance -
Leave In Balance 100.00

216844438

Routlng Information for Crescent / Solera at West Houston / Fort

Cantex Heolth Care Centers H1 LLC
JP Morgan Chose Bank

Note: Only balences of over 55,000 will be transferred to the nur

504,780.03 v/ 504,680.93

.

b0

Note 2: Each account hos a base balance of $100 that MMCdept_..co oo cpeen ...

JANH Weekly Transfers\NH UPL Transfer Summary\2015\August\NH UPL Transfer Summary 08-05-19 .xisx

MMC Portlon QIPP 1

MMC Portlon QIPP 2,3,Llapse
July Interest

August Interest

September interest

10,458.15 \//
16,29 /

164,621.43

174 104, 44
Bank Balance 174,104 44 \//
Varlance
teave In Balance 100,00
MMC Portion QIPP 1 - v/
MMC Portion QIPP 2,3,tapse 9,281.63
July Interest 101.38 ,//
August Interest -
September Interest -
Adjust Balance/Transfer Amt 164,621.43 ‘/
TOTAL TRANSFERS 502,391.15
Approved: /\6‘)\)\9 &

Diane C. Moore, CFO

2019
A ﬁéi/}”@/ B

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



7/29/2019 ACH Depasit UH OMMU TY PL HCCLA!MPMT 746003411 910000

7/29/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

7/29/2018 ACH Deposit NOVITAS SOCLUTION HCCLAIMPMY 675423 420000130

7/30/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

7/30/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

7/31/2019 Accr Earning Pymt Added to Account

7/31/2019 CM Wire Domestlc WIRE OUT ASHFORD HEALTH CARE CENTER LTD

7/31/2019 Deposit

7/31/2019 Deposit

7/31/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000161
8/1/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/1/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/2/2019 Check #63
8/2/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51884622 111000
8/2/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/2/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2

7/25/2013 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384

7/25/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 510000

7/29/2019 ACH Deposit NOVITAS SOLUTION HCCLAIVIPMT 676357 420000129

7/29/2019 ACH Depasit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2

7/30/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 810000

7/30/2019 ACH Depaosit NOVITAS SOLUTION HCCLAIMPMT 676357 420000148

7/31/2019 Acer Earning Pymt Added to Account

7/31/2019 CM Wire Damestic WIRE QUT CANTEX HEALTH CARE CENTERS lii

7/31/2019 Deposit

7/31/2019 Deposit

7/31/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000

7/31/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000161
8/1/2019 ACH Deposit UMR HCCLAIMPMT 746003411 124384875203488
8/1/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000159
8/2/2018 Check #29
8/2/2018 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51884625 111000
8/2/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
8/2/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2

7/29/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
7/29/2019 ACH Depasit UHC Community Pt HCCLAIMPMT 746003411 S10000
7/31/2018 Accr Earning Pymt Added to Account

7/31/2019 CM Wire Domestlc WIRE QUT CANTEX HEALTH CARE CENTERS 1)
7/31/2018 Deposit

7/31/2019 Deposit

7/31/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
7/31/2013 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2

8/1/2018 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000003268 41

8/2/2018 Check #158
8/2/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EES1884624 111000

7/29/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
7/28/2019 ACH Deposlt NOVITAS SOLUTION HCCLAIMPMT 675663 420000129
7/30/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
7/30/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000148
7/31/2018 Accr Earning Pymt Added to Account
7/31/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1l
7/31/2019 Deposit

8/2/2019 Check #56

8/2/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51884621 111000

8/2/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

MMC PORTION

Page 1

Transfer-Out Transferin QI}’PICompi QiPP/Comp2 QIPP/Comp3  QIPP/lapse QPP T NH PORTION

12,20390 ¥ . - 12,293.90

27,800.40 - 27,800,40

30,883.00 v’ - 30,883.00

157.65 - 157.65

466.50 3 - 466.50

45,56 . -

181,156.22 / - R

3,497.92 - 3,497.92

14,768.00 ./ - 14,768.00

214,08 - 214.08

1,090.38 - 1,090.38

893.48 - 893.48

32,879.49 . N : - -

64,478.73 ‘/ 64,478.73 32,239.37 ./ 32,239.37

119.04 C i - 119.04

. 73.40 » - 73.40

214,035,754/ 156,882.08 - 54,47873 - - 32,239,337  124,597,12
MMC PDRTION

Transfer-Out Transfer-in g;PP/Compl QIPP/CompZ QlPPIComp3 QlPP/Lapse sl ] NH PORTION

§,605.55 W, Lol - 6,605.55

6,428.85 VO Lo : - - 6,428.85

20,953.71 v S o . ) - 20,953.71

91977/ il : S - 818,77

gontar : . 1,011.11

5,187.94 / o B R . - 5,187.94

82,302.98 R T T P R - .

30,024.02 % TR ok - 30,024.02

9334 V00 - 93.34

1,629.46 :& - 1,629.46

5,480.57 ¥ 1 - 5,480.57

3,651.20 / - 3,651.20

/ 4,456.05 -/ o - 4,456.05

6,407.27 S RN - -

12,421.75 / : - 12,8275 6,210.88 .,/ 6,210.88

7,560.00 v i L ) - 7,560.00

370.28 v/ / y : - 370.28

88,710,25 . 106,843.19 - 12,421.75 - - 6,210.88  100,582.73

: : : - 'MMCPORTION

Transfer-Out Transfer-in QlPP/Compl QlPP/Compz QlPP/Comp3 QIPP/Lapse QPP T NH PORTION

3,054.15 &7 R R - 3,054.15

5,985.00 V/ N - 5,385.00

s 68.44 / : - -

387,753.38 / N . - -

817573 V" - 8,175.73

13,680.00 S - 13,680.00

2,59000 v/, - 2,590.00

503,03 / . - 503.03

V/ 700.36 / S - 700,36

5,368.52 o : : - -

12,402.86 // 12,402,865 6,201.43 / 6,201.43

394,121.90 / 47,15957 / - 12,402.86 - - 6,201.43 40,889.70
-MMC PORTION

Transfer-Out  Transfer-in Ql /P/Compl QIPP/CompZ QIPP/CompB CuPP/Lapse [eliz 21} NH PORTION

9,105.64 o, 1 R - 9,105.64

1,293.75 / o . R N - 1,293.75

2,222.41 ~/';'  oL o s - 2,222.41

13,064.43 - B - 13,064.43

1629 v v . - -

53,919.12 / T . -

29,924.82 o R ‘ - 29,924.82

13,466.27 e e o . -

20,516.29 ‘5/ 20,9629 10,458.15 /10,458.15

,5,631.00 ) ] - 5,631.00

67,385.39 ./ 82,17463 o/ - 20,916.29 - - 10,458.15 71,700.20




J\NH Weekly Transfers\Bank Dowload Worksheets\2019\August\NH Bank Download 7-29-19 thru 8-4-19 xlsx Page 2
MMC PORTION

Transfer-Out Transfer-in Q!gP/Compl QiPP/Comp2 QIPP/Comp3  QIPP/Lapse QPP T NH PORTION

7/25/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000002482 41 5,310.84 \/ - 5,310.84
7/29/2019 ACH Deposit UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384 11,194.85 \// - 11,194.85
7/25/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 445113 ¥/ - 4,451.13
7/28/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 635240 ¥ - 6,352.40
7/28/2019 ACH Deposit UHC Community P HCCLAIMPMT 746003411 910000 2,050.00 ./ - 2,050.00
7/29/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 12,681.06 v, - 12,681.06
7/30/2018 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 330862 4200001681 s09.22 v, - 609.22
7/30/2019 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 390862 4200001681 797.66 :/// - 797.66
7/30/2019 ACH Deposit Amerigroup TX5C HCCLAIMPMT 3105154212 111000 5,126.78 / - 5,126.78
7/30/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 4,602.86 v/ - 4,602.86
7/30/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000148 2,145.12 / . - 2,145.12
7/30/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390862 8300005509322 6,935.28 v, . §,935.28
7/30/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 8,206.26 / - 8,206.26
7/31/2018 Accr Earning Pymt Added to Account 101.38 «// : - -
7/31/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1 495,319.56 / / SRR i )
7/31/2019 Deposit 10,678.64 - : - 10,678.64
7/31/2019 Deposit 3,00000%, .- : - 3,000.00
7/31/2013 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000002482 41 6,548.68 \/ S - 6,548.68
7/31/2019 ACH Deposit Amerigroup TX5C HCCLAIMPMT 3105273960 111000 2,644,02 / i . - 2,644.02
7/31/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 6,350.70 o7 : - 6,350.70
8/1/2019 ACH Depusit MANAGEANDNET1718 MNS PMNT 000000000002482 41 1,517.50 ¢, s e - 1,517.50
8/1/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 12,710.00 / ; Ll - 12,710.00
8/1/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 1,887.83 / = - 1,887.83
8/1/2018 ACH Deposit UHC Community Pl HCCLAIMPMT 746003411 910000 10,595.00 / - 10,595.00
8/1/2018 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 390862 4200001329 6,399.99 .~ - 6,399.99
8/2/2019 Check #56 9,361.37 / / Cliel - -
8/2/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51884623 111000 18,563.25 * 1 718,563,285 o o 9,281.63 9,281.63
8/2/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 5,115.00 :// TR ; N 5,115.00
8/2/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000160 17,293.99 // L N B 17,293,988
8/2/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 135.00 D : - 135,00
504,680.93 , .~ 174,004.44 o - 18,563.25 - - 9,281.63 .~ 164,621.44

TOTALS 1,268,934.18 567,063.87 - 128,782.88 - - 64,391.44 502,391.17




8/5/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

[ Reorder Favorites ]

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER - R
OPERATING R

MEMORIAL MEDICAL CENTER/ $175,570.79 $156,982.04
NH ASHFORD 381 %

MEMORIAL MEDICAL CENTER/ $108,162.30 $106,943.19
NH BROADMOOR x4a03 %

MEMORIAL MEDICAL CENTER/ $47,259.57 $47,259.57
NH CRESCENT x4411 %

MEMORIAL MEDICAL CENTER/ $186,725.01 $174,104.44

SOLERA AT WEST HOUSTON
4438 W

MEMORIAL MEDICAL CENTER/ $82,274.63 $82,274.63
NH FORT BEND 1446 %

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

R
MMC -NH GULF POINTE PLAZA e
- PRIVATE PA\guEig

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID (R

hitps:/ipbsitx.secure.fundsxpress.com/fxweb/app/#/home 11




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
8/5/2019

Pravious Amount to Be

Account Beginning Pending Transferred to
b Balance  Transfer-Qut Transferdr _Beposit Today's Beginning Balance _ Nursing Home
57,30723 o/ 5720033 o/ 12018213 - - 120,282.13 86,652.04
Bank Balance 120,282.13
Variance -
Leave in Balance 10000 -
MM Portion QIPP 1 18,06219 7
BMAC Portion QIPP 2,3, Lapse 15,448,07
July interest 19.83
Routing Informetion for Golden Creek: August tnterest -
Nexion Heuith ot Golden Creek September interest -
Wells Fargo Bank, N.A B
ABA LT - /
Arcou Adjust Balance/Transfer Amt 86,652.04
TN
Note: Only balances of over 85,000 will he transferred to the nursing home. : ™,
Note 2: Each account has o base balonce of $100 that MMC deposited to open account. J\Q}\/\\g" (J;D
Approved: K N
Diane C. Moore, CFO 875/3018

COUNTY AUDITOR
CALFOUNR COUNTY, TEEAS

I\NH Weeldy Transfers\NH UPL Transfer Summary\ 2019 August\NH UPL Transfer Summary 08-05-18 xiax



VIR0 ACH Deg RANSFIRST BRUD STLMT 343584555878817 &

7725/3015 ACH Deposit NOVITAS SOLUTION HUDLAIMPMT §36097 420000128

7730/ 2519 ACH Deposit NOVITAS SDLUTION HCCLAIMPMT 676087 20000148

73373019 Acor Earoing Pyma Added to Account

F/3522019 O Wire Dornestic WIRE QUIT NEXICON HEALTH &Y GQLDEN CREEY

PIIISEOLS Depusit

7731/2019 ACH Deposit Centene Managere (L0 2 A6 3110020083524
B/2/2019 ACH Deposit TAYS/TRANSFIRST 8KCD STLMT 543654555876917 ¢

MAMC PORTION

NH
Transfer-Out  Transfer-in | GUPE/Compl. QIPP/Comp2  QIPP/Compd  QIPRfapse Qipe PORTION
150000 ¥ - 1,500.00
24,660,350 / ~ 24,600.90
5,929.68 / o . 5,549.63
1983 - .
$7,307.23 / i . -
37,185.32 / G E 37,185.32
48,958.32 1806219 089613 IS 1544807
/1.988.07 “ 1988.07
57,207.23 /13018213 /1806219 30,895.13 - - 33510.26  85,552.08




8/5/2018

Home

ALL ACCOUNTS FAVORITES W

Digital Banking

Favorite Accounts

[ Reorder Favorites

Available Previous Day

MEMORIAL MEDICAL CENTER -
OPERATING gl

MEMORIAL MEDICAL CENTER /

NH ASHFORD (R

MEMORIAL MEDICAL CENTER/
NH BROADMOOR—

MEMORIAL MEDICAL CENTER/
NH CRESCENT‘

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND gl

MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE
454K

MMC -NH GULF POINTE PLAZA

- PRIVATE PAY g

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID il

httpsi/pbsiix secure fundsxpress.comifxwebiapp/#home

1111

$120,282.13 $120,282.13

S
Ry

i



Memorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
8/5/2019
Previous
Account Beplnning Pending
Number Balance  Transfer-Out Transf Cks Cleared Deposits
Bank Balance
Varfance
Leave In Balance
MMC Portion QIPP 1
MMC Portion QIPP 2,3 lapse
luly Interest
August Interest

September Interest

Adjust Balance/Transfer Amt

Previous
Account Beginning P Pending
Number Balante  Transfer-Out Jranster-in Cks Cleared Deposits
761788 o7 151784 & 2,08357 ¥ - -
Bank Balance
Variance
Leave In Balance
MMC Portion QIPP 1
MMC Portion QiPP 2,3 Lapse
luly interest
August interest
September Interest

Routing Information for Gulf Polnte Plaza:

Note: Only balances of over 35,000 will be transferred ta the nursing home.
Note 2: Each account hos a hase bolonce of $100 that MMC deposited to apen account.

JANH Weekly Transfers\NH UPL Transfer Summary\2019\August\NH UPL Transfer Summary 08-05-13 xisx

Adjust Balance/Transfer Amt

2,081.97 /

Amount to Be
Transferred to

Today's Beginning Balance Nursing Home

100.17 NoTransfer
100.17

100.00
0:04 /

0,13 /
Amount to Be
Transferred to
inning Balance Nursing Home
2,183.57 NoTransfer
2,183.57

100.00

TOTAL TRANSFERS

-
" @

piane €. Moore, CFO

8/5/2019




“C MMC PORTION -

7/31/2019 Acer Earning Pymt Added to Account
7/31/2019 Deposit

8/1/2019 Internet Trf W/0 IB TR TO ACCT *4357 CORRECT WIRE 07/31/18
8/2/2019 ACH Deposit CENTENE CORP HCCLAIMPMT 61000105790416

Transfer-Out  Transfer-In | QIPP/Compl  QIPP/Comp2 . QIPP/Comp3 - QIPP/Lapse .. QIPPTI .| PORTION
0.04 ~ : FA N N RS S SRRy -

- 004 - - - - - -

" MMC PORTION | .

Transfer-Out  Transfer-In |- QIPP/Compl. QIPP/Comp2 - QIRP/Comp3 QIPP/Lapse: " QIPPTI. PORTION
oo T e e i

2,070.00 - 2,070.00

7,517.84 , .
/1197 Sl 11.97

7,517.88__/ 2,083.57 - - - - - 2,081.97




8/5/2019 Digita! Banking

Home

ALL ACCOUNTS FAVORITES %

{ Reorder Favorites }

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATIN D

MEMORIAL MEDICAL CENTER/

NH ASHFORD{

MEMORIAL MEDICAL CENTER /

NH BROADMOO RSN

MEMORIAL MEDICAL CENTER /
NH CRESCENT gl

MEMORIAL MEDICAL CENTER/
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND gyl

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $100.17 $100.17
- PRIVATE PAY +s433 %

MMC -NH GULF POINTE PLAZA $2,183.57 $2,183.57
- MEDICARE/MEDICAID +s441 %

hitps://pbsitx.secure.fundsxpress.com/fxwsb/app/#/home 11



MEMORIAL MEDICAL CENTER
CHECK REQUEST

£ . ) .
M | Medical Center O
emorial Medical Center Operating Date Requested: 8/5/19
A
APPROVED FOR ACCT. USE ONLY
¥ oN [[ Imprest Cash
st s i A/P Check
‘ AG 05 ooe |
D Mail Check to Vendor
£ COUNTY AUDITOR
CALHOUN COUNTY, TEXAS D Return Check to Dept
e\ 000004
AMOUNT ~ $32,239.37 G/LNUMBER: 21000012

SYPLANATION: Ashford- To transfer funds for Comp 2,3,Lapse- QIPP payment.

v
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY:

o o




RUN DATE:08/07/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:13:09 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19
BANK- = CHECK === === mmmmm s oo oo oo
CODE NUMBER DATE ANOUNT PAYEE

NHA 000064 08/07/19 32,239.37  MMC OPERATING
TOTALS: 32,238.37 &MW

APPROVED
O

AUG 07 201

COUNTY AUDITOR
CALFOUN COUNTY, TEXAE



AMOUNT

MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 8/5/19
i éﬁ?i’%ﬁg‘ffm FOR ACCT. USE ONLY
; - Dimprest Cash
f%ﬁiz % ng 2018 DA/P Check
i Vend
COUNTY AUDETOR D Mait Check to Vendor
CALHOUN COUNTY, TEXAS | | |Return Check to Dept
¢ o000 &0 '

EXPLANATION: Broadmoor- To transfer funds for Comp 2,3,Lapse- QIPP payment.

REQUESTED By:  Sarah L. Henderson AUTHORIZED BY:

NS




RUN DATE:08/07/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:13:08 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19
BANK-~~CHECK==-w=mmm == mmmmm o oo m oo e
CODE NUMBER DATE ANOUNT PAYEE

NHB 000030 08/07/19 6,210.88  MMC OPERATING /ﬁyocul oo v
TOTALS: 6,210.88

APPROVED

ON
AUG 07 2019

- COUNTY AUDITOR
CALHOUN COUNTY, TRYAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 8/5/19
A
FOR ACCT. USE ONLY

¥ g APPROVED D Imprest Cash
. [ oM DA/ P Check

ﬁjﬁ ":; % Z%Ef}* DMail Check to Yendor
E DRetum Check to Dept

COUNTY AUBITOR
CALBOUN COUNTY, TEXAS
AMOUNT 9620143 G/LNUMBER; 21000010
&L HF 000057

EXPLANATION: Crescent- To transfer funds for Comp 2,3,Lapse- QIPP payment.

-
‘\‘

REQUESTED By: Sarah L. Henderson AUTHORIZED BY: Q/\)\ (o




RUN DATE:08/07/19 MENORTAL MEDICAL CENTER PAGE 6
TIHE:13:09 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19
. T —
CODE NUMBER DATE  AMOUNT PAYEE

NHC 000059 08/07/19  6,201.43  MMC OPERATING (‘/;’(,W

TOTALS: 6,201.43
¥ APPROVED
y oN
AUG 07 2018

COUNTY AUDITOR
CATHOUN COUNTY, TELAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

B . . .
Memorial Medical Center Operating Date Requested: 8/5/19

A
FOR ACCT. USE ONLY
Y APPROVED D fmprest Cash
(it
DA/ P Check
E 411 o .
AllG 55 2016 DMa:l Check to Vendor
E DRetum Check to Dept
. COUNTY AUDITOR
CALHOUN COUNTY, Trxag

¢ jc # 000057
EXPLANATION: Fort Bend- To transfer funds for Comp 2,3,Lapse- QIPP payment.

"\
{ N
REQUESTED By: Sarah L Henderson autorizeny: S AN (@




RUN DATE:(08/07/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:13:09 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19
BANK-~CHECK- === === oo s oo oo oo e e e e e
CODE  NUMBER DATE AMOUNT PAYEE

NHF 000057 08/07/19  10,458.15  MMC OPERATING ﬁpf Prendl

TOTALS: 10,458.15
APPROVED
ON

COUNTY AUDITGE
CALBOUN COUNTY, TEEAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
|
Memorial Medical Center Operating ‘ Date Requested: 8/5/19

A
FOR ACCT. USE ONLY
y APPROVED [:{ Imprest Cash
oM
. DA/ P Check
AUG 95 2010 | ]mail Check to Vendor
£ Return Check to Dept
- COUNTY AUDITOR, L] 0
CALHOUN COUNTY, ThxAs
9,281.63
AMOUNT G/L NUMBER: 21000011
CLAE 90005

EXPLANATION: Solera- To transfer funds for Comp 2,3,Lapse- QIPP payment.

D
REQUESTED By; Sarah L. Henderson AUTHORIZED BY: 2




RUN DATE:08/07/19 MEMORTAL MEDICAL CENTER PAGE 9
TIME:13:09 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19
BANK-~CHECK-m=mmmmmmmmmmmmm oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHS 000057 08/07/19 9,281.63  MMC OPERATING @ng
TOTALS: 9,281.63

APPROVED
On

AUG 87 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEXAR



MEMORIAL MEDICAL CENTER
CHECK REQUEST

g Memorial Medical Center Operating Date Requested: 8/5/18
A
FOR ACCT. USE ONLY
¥ B imprest Cash
APPROVED
5 O D&/ P Check
‘ e L DMai% Check to Vendor
AlUG 05 201 ,
£ T - Dﬁetum Check to Dept
COUNTY AUDITOR
33,.510.26 CALHOUN COUNTY, THYAS
AMOUNT ° /G HEERS 21000013

LY # 000040
EXPLANATION: Goldencreek- To transfer funds for Comp 1,2,3,- QIPP payment.

e,

H o

REGUESTED By,  Sarah L. Henderson AUTHORIZED BY: M




RUN DATE:08/07/19 MEMORIAL MEDICAL CENTER PAGE 8
TINE:13:09 CHECK REGISTER GLCKREG
08/07/19 THRU 08/07/19
BANK--CHECK= === mennosmnnsnnnsennnssmnnmmnnemmnm emmnesmmmn e
CODE NUMBER DATE  AMOUNT PAYER

NHG 000040 08/07/19 33,510.26  MMC OPERATING
TOTALS: 33,510.26

APPROVED
ON

AUG 07 2019

. COUNTY AUDrToR
CALHOUN COUNTY, THRAS



QIPP Payment to MMC from Nursing Facilities

QIPP PMTS TO MMC 080519 .xlsx

po
i

B

&
10
54
Qs Ul
APPROVED
OM

AUG 07

201

COUNTY AUDFIOR
CALBIOUN COUNTY, TEXSS

Commissioner's Court ’8/7/19 _

NH Name From Bank Acct# [Ck# Payee GL# : Date
Ashford 10000018 - Prosperity 1 64 |MMC -Prosperity Operating #10000001 32,239.37 32,239.37 8/7/2019
Broadmoor 10000019 - Prosperity 1 30 |MMC -Prosperity Operating #10000001 6,210.88 6,210.88 8/7/2019
Crescent 10000020 - Prosperity | 59 |MMC -Prosperity Operating #10000001 6,201.43 6,201.43 8/7/2018
Fort Bend 10000021 - Prosperity 1| 57 {MMC -Prosperity Operating #10000001 10,458.15 10,458.15 8/7/2019
Golden Creek |10000023 - Prosperity 40 {MMC -Prosperity Operating #10000001 18,062.19 15,448.07 33,510.26 8/7/2019
Solera 10000022 - Prosperity | 57 |MMC -Prosperity Operating #10000001 9,281.63 9,281.63 8/7/2019

Total: 18,062.19 79,839.53 97,901.72
Note:
TN ”
Approved: \f‘{jﬁ\}\ﬁ éﬁ:}
Diane Moore, CFO 8/6/2019
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