MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- Auqust 14, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 526,790.83
TOTAL TRANSFERS BETWEEN FUNDS $ 350,000.00
TOTAL NURSING HOME UPL EXPENSES $ 379,822.15
TOTAL INTER-GOVERNMENT TRANSFERS $ -
I?SEAND TOTAL DigE URSEMENTS ;\PPROVED August 14, 2019 $ 1 ,255,612.98& l

AUG T4 2019

CALHOUN COUNTY
COMMISSINNERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---Auqust 14, 2019

PAYABLES AND PAYROLL
8/9/2019 Weekly Payables
8/9/2019 Patient Refunds
8/9/2019 Ashford-Nursing home insurance payment sent to MMC in error

8/9/2019 Gulf Pointe Plaza-Nursing home insurance payment sent to MMC in error

8/9/2019 Goldencreek-Nursing home insurance pymt sent to MMC in error
8/9/2019 Emergency Staffing Solutions-Emergency Dept. Physcian Services
8/12/2019 McKesson-340B Prescription Expense
8/12/2019 Amerisource Bergen-340B Prescription Expense
8/12/2019 Payroll Liabilities -Payroli Taxes
8/12/2019 Supplemental Payroll

Prosperity Electronic Bank Payments
8/5-8/6819 Credit Card & Lease Fees
8/19/2019 Sales Tax for July 2019
8/15/2019 TCDRS - Estimated Retirement
8/7/2019 Cleargage-Patient Financing Service
8/5-8/9/19 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS
8/9/2019 Transfer from Prosperity Operating to Prosperity Private Waiver

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
8/12/2019 Nursing Home UPI
8/12/2019 Nursing Home UPI
8/12/2019 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
8/12/2019 Ashford
8/12/2019 Broadmoor
8/12/2019 Crescent
8/12/2019 Fort Bend
8/12/2019 Solera

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

322,108.20
2,100.79
5,395.00
1,800.00
3,479.21

40,062.50
3,069.42
1,374.63

447.78
2,702.68

834.12
1,861.58
141,470.31
64.00
20.61

350,000.00

277,425.38
55,440.34
10,793.33

18,103.99
3,492.97
3,489.17
5,854.44
5,222.53

$

$

$

526,790.83

350,000.00

379,822.15

{GRAND TOTAL DISBURSEMENTS APPROVED August 14, 2019

$ 1,256,612.98 |
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MEMORIAL MEDICAL CENTER
AP Open Invoice List

. Due Dates Through: 08/21/2019

Vendor# Vendor Name Class  Pay Code

ap_open_invoice.template

11283 ACE HARDWARE 15521 //
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
136158/ 07/31/20 07/23/20 08/17/20 15.96 0.00 0.00 15.96 ‘//
SUPPLIES { Muiint.) .
136281 07/31/20 07/26/20 08/20/20 26.99 0.00 0.00 26.99 v
suppLIES { Ruw 1)
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 42.95 0.00 0.00 4295
Vendor# Vendor Name ) Class Pay Code
10950 ACUTE CARE INC "
Invoice# ~ Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
24517 / 08/06/20 08/20/20 08/20/20 1,400.00 0.00 0.00 1,400.00 V'//
RFID FEE
Vendor Totals Number Name Gross Discount No-Pay Net
10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00
Vendor# Vendor Name P Class Pay Code
11234  ADRIANNA GALVAN +~
invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
080119 07/31/20 08/01/20 08/16/20 269.12 0.00 0.00 269.12 v
TRAVEL/SOCIAL MEDIA CONF.WMKcﬁnﬁ} husinst dovelopmint :
Vendor TotaleNumber Name 1 [20-112 \1 19 Gross Discount No-Pay Net
11234 ADRIANNA GALVAN 269.12 0.00 0.00 269.12
Vendor# Vendor Name Class Pay Code
A1679 AIR SPECIALTY & EQUIPMENT CO // M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
41815 / 07/23/20 07/16/20 08/15/20 1,633.43 0.00 0.00 1,633.43 e
REBUILD WATERPUMP FOR Ready SeVite Gpares
Vendor Totals Number Name Gross Discount No-Pay Net
A1679 AIR SPECIALTY & EQUIPMENT CO 1,633.43 0.00 0.00 1,633.43
Vendor# Vendor Name Class  Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV / M
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
9090879370 / 07/31/20 07/15/20 08/15/20 53.22 0.00 0.00 53.22 /
OXYGEN .
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 53.22 0.00 0.00 53.22
Vendor# Vendor Name Class  Pay Code
A1705 ALIMED INC. / M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
RPSV03138683 ‘/ 08/01/20 06/26/20 08/15/20 112.27 0.00 0.00 112.27 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1705 ALIMED INC. 112.27 0.00 0.00 112.27
Vendor# Vendor Name ) Class Pay Code
10958  ALLYSON SWOPE v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
080719 08/07/20 08/07/20 08/07/20 3,055.50 0.00 0.00 3,055.50 o
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coNTRACT EMPLOYEE( Tlaz-"7 EY } !‘l\

Vendor Totals Number Name Gross Discount

10958 ALLYSON SWOPE 3,055.50 0.00
Vendor# Vendor Name Class Pay Code
A2150 ANNOUNCEMENTS PLUS TOO AGAIN \// w
lnvoice:’#/ Comment TranDt InvDt DueDt Check D Pay Gross Discount
394 07/31/20 06/26/20 08/15/20 125.00 0.00
5 SIGNS (Emenrency plan signsy
Vendor Totals Number Name Gross Discount
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 125.00 0.00
Vendor# Vendor Name Class  Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
63563641 07/31/20 06/27/20 08/15/20 668.76 0.00
SUPPLIES
63794654 / 07/31/20 07/22/20 08/16/20 629.50 0.00
LEASE
63794656 v’/ 07/31/20 07/22/20 08/16/20 2,367.50 0.00
LEASE
63814757 / 07/31/20 07/24/20 08/18/20 256.80 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount

B1150 BAXTER HEALTHCARE 3,922.56 0.00

Vendor# Vendor Name ) Class Pay Code
B1220 BECKMAN COULTER INC u/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
107877588 / 07/31/20 07/12/20 08/16/20 171.37 0.00
SUPPLIES
107880769 \// 07/31/20 07/15/20 08/16/20 1,217.33 0.00
SUPPLIES

Gross Discount
1,388.70 0.00

Vendor Totals Number Name
B1220 BECKMAN COULTERINC

Vendor# Vendor Name ) Class Pay Code
12600 BIOFIRE DIAGNOSTICS LLC \//
invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount
1280004041 - 08/07/20 06/12/20 07/12/20 21,701.09 0.00
SUPPLIES (Vi} Tpanel | Be® Panel| Respinctony Panel )
Vendor TotalsNumber Name Gross Discount

12600 BIOFIRE DIAGNOSTICS LLC 21,701.08 0.00
Vendor# Vendor Name Class Pay Code
12740 BUILDING KID STEPS V/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount
073119 07/31/20 07/31/2Q 08/15/20 33.76 0.00
TRAVEL 40 AL Rehab Aur Speech Hhenphy Avesdmands,
OUTPATIENT Teimlo. 07/31/20 07/31/20 08/15/20 885.00 0.00
SPEECH THERAPY (T1lio--7[21114)
Vendor Totals Number Name Gross Discount
12740 BUILDING KID STEPS 918.76 0.00
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY \,/ W
Invoice# Comment TranDt InvDt Due Dt Check DPay Gross Discount

080219 07/31/20 08/02/20 08/15/20 1,580.48 0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

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
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Net
3,055.50

Net
125.00
Net

125.00

Net
668.76 v

620.50 v

2,367.50 , 7

| %

256.80 v’/

Net
3,922.56

Net

17137 "
121733 "

Net
1,388.70

Net

21,701.09 "

Net
21,701.09

Net
3376
886.00 1"

Net
918.76

Net
1,580.48 /
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OUTSTANDING P.REFUND FR ~ WAL A pripurty belnd $10D

Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 1,580.48 0.00 0.00 1,580.48
Vendor# Vendor Name Class  Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
080219 07/31/20 08/02/20 08/15/20 180.00 0.00 0.00 180.00 /
TRANSFER INDIGENT CO PAY .
Vendor Totals Number Name Gross Discount No-Pay Net
11295 CALHOUN COUNTY INDIGENT ACCOUN  180.00 0.00 0.00 180.00
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. v/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
TCL2447 / 07/30/20 07/17/20 08/16/20 309.60 0.00 0.00 309.60 /
ARM MOUNT/MONITOR
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 308.60 0.00 0.00 309.60
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY V/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
080119 07/31/20 08/01/20 08/16/20 30.92 0.00 0.00 30.92 "
GAS
Vendor Totals Number Name Gross Discount No-Pay Net
E1270 CENTERPOINT ENERGY 30.92 0.00 0.00 30.92
Vendor# Vendor Name , Class  Pay Code
10105 CHRIS KOVAREK /
Invoice# , Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
028 / 07/31/20 08/01/20 08/15/20 640.00 0.00 0.00 640.00 V/
SWINGBED SERVICES (1]2-T[%2]14) ,
Vendor Totals Number Name Gross Discount No-Pay Net
10105 CHRIS KOVAREK 640.00 0.00 0.00 640.00
Vendor# Vendor Name Ciass Pay Code
10368 DEWITT POTH & SON ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5780810 \/ 07/29/20 07/22/20 08/16/20 174.45 0.00 0.00 174.45
SUPPLIES .
5783630 07/31/20 07/24/20 08/18/20 10.34 0.00 0.00 10.34 /
SUPPLIES .
5783600 -/ 07/31/20 07/24/20 08/18/20 96.14 0.00 0.00 96.14 1.7
SUPPLIES .
5784100 / 07/31/20 07/25/20 08/19/20 28.65 0.00 0.00 28.65 v
SUPPLIES .
5784050/ 07/31/20 07/25/20 08/19/20 390.01 0.00 0.00 390.01 /
SUPPLIES .
5786370 \/ 07/31/20 07/26/20 08/20/20 191.11 0.00 0.00 19111 o~
"SUPPLIES .
5416390 / 08/06/20 07/02/20 07/27/20 59.74 0.00 0.00 59.74 v
SUPPLIES .
5424060 08/06/20 07/11/20 08/05/20 29.79 0.00 0.00 29.79 /
SUPPLIES .
5440721 ‘/ 08/06/20 08/01/20 08/26/20 14.99 0.00 0.00 14.99 /
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SUPPLIES

5486811 / 08/06/20 09/19/20 10/14/20 6.08 0.00
/"ISUPPLIES
5676130 08/06/20 03/28/20 04/22/20 159.60 0.00
SUPPLIES
5405120 / 08/06/20 06/18/20 07/13/20 107.27 0.00
SUPPLIES
5405060 s/ 08/06/20 06/18/20 07/13/20 371.75 0.00
5405190 \/ 08/06/20 06/18/20 07/13/20 7.30 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10368 DEWITT POTH & SON 1,647.22 0.00
Vendor# Vendor Name Class  Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
MMC073119 07/31/20 07/30/20 08/15/20 124,715.69 0.00
PRO FEES(Physcian Semiweg, for e Hle-T lsilia)
Vendor Totals Number Name Gross Discount
10789 DISCOVERY MEDICAL NETWORK INC 124,715.69 0.00
Vendor# Vendor Name ) Class  Pay Code
12744 / Pecent
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
080719 08/07/20 08/07/20 08/07/20 199.89 0.00
PATIENTREFUND  Frzcent
Vendor Totals Number Name Gross Discount
12744 199.89 0.00
Vendor# Vendor Name y Class  Pay Code
D1710 DOWNTOWN CLEANERS v~ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
062719 ;/ 08/07/20 06/27/20 07/07/20 20.00 0.00
LAUNDRY
062819 \/ 08/07/20 06/28/20 07/08/20 10.00 0.00
LAUNDRY
070119 / 08/07/20 07/01/20 08/01/20 6.10 0.00
. LAUNDRY
071119 \/ 08/07/20 07/11/20 08/01/20 45.00 0.00
LAUNDRY
071519A / 08/07/20 07/15/20 07/25/20 40.00 0.00
LAUNDRY
071519 08/07/20 07/15/20 08/01/20 24.00 0.00
LAUNDRY
071919 ‘/ 08/07/20 07/19/20 08/01/20 20.00 0.00
LAUNDRY
Vendor Totais Number Name Gross Discount
D1710 DOWNTOWN CLEANERS 165.10 0.00
Vendor# Vendor Name Class Pay Code
10175 DSHS CENTRAL LAB MC2004 /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
CN0426062019 \/ 08/07/20 07/02/20 07/27/20 552.40 0.00
LAB SERVICES [ Ttet Kit%)
CM1838062019 08/07/20 07/02/20 07/27/20 199.30 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

No-Pay

0.00

No-Pay

0.00

0.00
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371.75 ‘/
7.30 /

Net
1,647.22

Net )
124,715.69 V/
Net

124,715.69

Net

199.89

Net
199.89

Net
165.10

Net

552.40
199.30 /
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Vendor#
10042

Vendor#
10689

Vendor#
F1100

Vendor#
F1400

Vendor#
11183

Vendor#
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LAB SERVICES
Vendor Totals Number Name Gross
10175 DSHS CENTRAL LAB MC2004 751.70

Vendor Name / Class Pay Code
ERBE USA INC SURGICAL SYSTEMS

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
559013 / 07/31/20 07/22/20 08/15/20 154.99
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 154.99
Vendor Name Class Pay Code
FASTHEALTH CORPORATION s/
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
08A19MMC 08/06/20 08/01/20 08/16/20 495.00
WEBSITE
Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00
Vendor Name Class Pay Code
FEDERAL EXPRESS CORP. V/ w
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross
660994166 \/ 07/31/20 07/11/20 08/15/20 52.81
SHIPPING
661608023 07/31/20 07/18/20 08/15/20 10.68
SHIPPING
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 63.49
Vendor Name Class Pay Code
FISHER HEALTHCARE / M
Invoice# - Comment Tran Dt InvDt Due Dt Check D Pay Gross
1754935 07/31/20 05/07/20 08/15/20 2,447.78
. SUPPLIES
1299772 \/ 07/31/20 07/19/20 08/13/20 64.50
SUPPLIES
1299771 / 07/31/20 07/19/20 08/16/20 559.35
Y SUPPLIES
1418370+ 07/31/20 07/22/20 08/16/20 1,033.77
SUPPLIES SWpping 347137
1418371 / 07/31/20 07/22/20 08/16/20 175.32
, SUPPLIES
1778653 \/ 07/31/20 07/25/20 08/19/20 96.56
SUPPLIES SWpping 4% M 4130
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 4,377.28
Vendor Name Class Pay Code
FRONTIER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
072319 07/30/20 07/23/20 08/16/20 640.86
PHONES
Vendor Totals Number Name Gross
11183 FRONTIER 640.86

Vendor Name Class Pay Code

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

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.60

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
751.70

Net
154,99 /
Net

154.99

Net

49500 "

Net
485.00

Net

5281
1068 ¢

Net
63.49

Net

2,447.78 \/
64.50 V/
559.35 \./
1,033.77 \/

175.32 o
96.56 o
Net

4,377.28

Net

640.86

Net
640.86
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10642

Vendor#
G1210

Vendor#
H1399

Vendor#
H0416

Vendor#
12596

Vendor#
11108

Vendor#
J0150

Vendor#
11230
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GLAXOSMITHKLINE PHARMACUETICAL \/

invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

8252862763 \/ 07/31/20 07/16/20 08/16/20 303.96
INVENTORY

Vendor Totals Number Name Gross
10642 GLAXOSMITHKLINE PHARMACUETICAL  303.96

Vendor Name ) Class Pay Code

GULF COAST PAPER COMPANY \/ M

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

1704998 / 07/23/20 07/19/20 08/18/20 . 1,455.00

/SUPPLIES bafturice fur F0r it

1703269 07/29/20 07/16/20 08/15/20 1.025.40
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 2,480.40

Vendor Name Class Pay Code

HILL-ROM COMPANY, INC v M

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

902694 ‘/ 07/30/20 07/17/20 08/17/20 75.28
SUPPLIES S\N&Wiﬂg 790

Vendor Totals Number Name Gross
H1399 HILL-ROM COMPANY, INC 75.28

Vendor Name Class Pay Code

HOLOGIC INC \/

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

9047680 08/07/20 07/11/20 08/10/20 3,306.56
SUPPLIES

Vendor Totals Number Name Gross
H0416 HOLOGIC INC 3,306.56

Vendor Name Class  Pay Code

INDEED, INC. /

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

24812672 07/31/20 07/31/20 08/15/20 720.02
JOB POSTING

Vendor Totals Number Name Gross
12596 INDEED, INC. 720.02

Vendor Name ) Class  Pay Code

ITERSOURCE CORPORATION /

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

5215 07/31/20 08/01/20 08/15/20 250.00
SUPPORT SERVICES IT

Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 250.00

Vendor Name Class Pay Code

J & J HEALTH CARE SYSTEMS, INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

921170181 07/31/20 07/16/20 08/15/20 557.99
SUPPLIES

Vendor Totals Number Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC 557.99

Vendor Name Class Pay Code

JACKSON & COKER LOCUM TENENS,

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

303.96 t/
Net

303.96

Net

1455.00 o
102540

Net
2,480.40

Net

s
75.28 /

Net
75.28

Net

330656

Net
3,306.56

Net

720.02 V/

Net
720.02

Net
250.00 w’/
Net

250.00

Net

557.99

Net
557.99
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Invoice# .Comment Tran Dt InvDt DueDt Check D Pay Gross
2032473 ‘/ 07/31/20 08/01/20 08/15/20 145.87
RO FEES/ UONG
2032341 08/06/20 07/31/20 07/31/20 1,097.87
PRO FEES/ UONG
422139 08/06/20 08/01/20 08/01/20 10,312.50
PRO FEES/ UONG
Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 11,556.24
Vendor# Class Pay Code
12748
ranDt InvDt Due Dt Check D' Pay Gross
080619 08/07/20 08/06/20 08/06/20 531.33
PATIENT REFUND
Vendor TotalsNumber Name Gross
531.33

Vendor# Vendo Class

12736

Pay Code

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

073119 07/31/20 07/31/20 08/15/20 18.77
PATIENT REFUND

Vendor Totals Number Name Gross
12736 18.77

Vendor# Vendor Name Class Pay Code
K1230 KONICA MINOLTA
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
231035 \/ 08/07/20 07/18/20 08/18/20 2,038.50
’ MACHINE SERVICED {\Mages veader )
Vendor Totals Number Name Gross
K1230 KONICA MINOLTA 2,038.50
Vendor# Vendor Name Class  Pay Code
12628 LEGATO ./
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
C1019 08/07/20 04/30/20 05/30/20 5,629.35
APRIL MARKETING
Vendor Totals Number Name Gross
12628 LEGATO 5,629.35
Vendor# Vendor Name Class Pay Code
11796  LUBY'S FUDDRUCKERS RESTAURANTS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
201906300837A 07/31/20 07/30/20 08/15/20 27,732.80
FOOD
Vendor Totals Number Name Gross
11796 LUBY'S FUDDRUCKERS RESTAURANTS  27,732.80

Vendor# Vendor Name Class

Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC /

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

57833148 07/31/20 06/30/20 08/15/20 958.99
SUPPLIES

58389081 ;// 07/31/20 07/08/20 08/15/20 508.67
SUPPLIES
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0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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Net

145.87 /
1,097.87 v
10,312.50 ./

Net
11,556.24

Net

53133 o

Net
531.33

Net )
1877

Net

18.77

Net

2,038.50
Net

2,038.50

Net

5,629.35 v/

Net
5,629.35

Net

27,732.80 /

Net
27,732.80

Net

958.99 |/

508.67 .~
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59358867 \/

07/31/20 07/18/20 08/15/20 -507.80
ACREDIT
58009814 08/01/20 07/02/20 08/15/20 91.48
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 1,051.34
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS M
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
80209325 v’/ 07/31/20 07/23/20 08/15/20 407.62
SUPPLIES
Vendor Totals Number Name Gross
M2827 MEDIVATORS 407.62
Vendor# Vendor Name g Class Pay Code
M2470 MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1881286553 / 08/01/20 07/06/20 08/15/20 125.71
SUPPLIES
1882411977 08/06/20 07/19/20 08/15/20 78.73
SUPPLIES
1882411976 08/06/20 07/19/20 08/15/20 19.96
f}PPUES gt 1526 m 6 gplint
1882736681 08/06/20 07/23/20 08/17/20 3232
SUPPLIES
1882736682 08/06/20 07/23/20 08/17/20 49.05
SUPPLIES
1882831299 \/ 08/06/20 07/24/20 08/18/20 1,585.22
SUPPLIES
1882831292 / 08/06/20 07/24/20 08/18/20 2,893.23
SUPPLIES
1882831295 \// 08/06/20 07/24/20 08/18/20 26.05
\s/uupues Fught 1 m gD glve
1882831603 08/06/20 07/24/20 08/18/20 31.49
SUPPLIES
1882831280 \/ 08/06/20 07/24/20 08/18/20 50.80
SUPPLIES
1882831282 \/D 08/06/20 07/24/20 08/18/20 99.75
yPPLIES
1882831601 08/06/20 07/24/20 08/18/20 73.77
SUPPLIES
1882831279 \/ 08/06/20 07/24/20 08/18/20 156.44
SUPPLIES
1882831604 08/06/20 07/24/20 08/18/20 21.67

SUPPLIES W@@M % m 3] i bi e

1882980023 08/06/20 07/25/20 08/19/20 2,338.14
SUPPLIES

1882831278 08/08/20 07/24/20 08/18/20 3.09
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 7,585.42

Vendor# Vendor Name _ Class
10804 MERCK SHARP & DOHME CORP /

Pay Code
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0.00
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Discount
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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
0.00
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507.80 "
S
91.48

Net
1,051.34

Net

407.62 /
Net

407.62

Net
12571
7873
1996«
230"
905"
1585.22 e
2893230
2605
3149y
50.80 /
9975 v
71V’
156.44 v
21.67 v
233844 v
309 o

Net
7,585.42
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Vendor#
M2621

Vendor#
10536
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invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

7013278804 06/24/20 06/06/20 08/21/20 2,042.45
INVENTORY

Vendor Totals Number Name Gross
10904 MERCK SHARP & DOHME CORP 2,042.45

Vendor Name Class

i Pay Code
MMC AUXILIARY GIFT SHOP v’ W

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
080119 07/31/20 08/01/20 08/15/20 93.79
PAYROLL DED
Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 93.79
Vendor Name Class  Pay Code
MORRIS & DICKSON CO, LLC |/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
GF2949 {f’l/l,{ 07/31/20 07/29/20 08/15/20 -62.85
\wm’cwvbf
4511089 ./ 07/31/20 07/30/20 08/15/20 1,212.80
INVENTORY
4511090 / 07/31/20 07/30/20 08/15/20 449,96
INVENTORY
4509185 / 07/31/20 07/30/20 08/15/20 255.73
INVENTORY
4511088 07/31/20 07/30/20 08/15/20 278.42
. INVENTORY
4517235 07/31/20 07/31/20 08/15/20 0.10
INVENTORY
4517237/ 07/31/20 07/31/20 08/15/20 970.43
INVENTORY
4517236 07/31/20 07/31/20 08/15/20 2317
INVENTORY
4517238 ‘/ 07/31/20 07/31/20 08/15/20 69.68
, INVENTORY
4515888 / 07/31/20 07/31/20 08/15/20 9.55
_INVENTORY
4513983 07/31/20 07/31/20 08/15/20 513.29
INVENTORY
4521530'/ 08/07/20 08/01/20 08/11/20 287.79
INVENTORY
4521528 \/ 08/07/20 08/01/20 08/11/20 84.42
INVENTORY
4519013 08/07/20 08/01/20 08/11/20 2,585.60
_INVENTORY
4521529 v 08/07/20 08/01/20 08/11/20 1,321.65
INVENTORY
CM86902 v 08/07/20 08/02/20 08/12/20 -1,372.23
CREDIT
4525025‘/ 08/07/20 08/02/20 08/12/20 677.70
INVENTORY
4525022 \/ 08/07/20 08/02/20 08/12/20 179.32

INVENTORY

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

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

0.00
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204245
Net |

2,042.45

Net

9379

Net
93.79

Net

-62.85 v
1,212.90 \/
14996
26573

513.20
287.79 v

1,372.23

677.70 v~
179.32
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4525024\/

08/07/20 08/02/20 08/12/20 1,840.72
INVENTORY
4525023\/ 08/07/20 08/02/20 08/12/20 127.15
INVENTORY
4525026 / 08/07/20 08/02/20 08/12/20 127.96
INVENTORY
CM8720 08/07/20 08/05/20 08/15/20 -118.50
CREDIT
4533450 \// 08/07/20 08/05/20 08/15/20 1.91
NVENTORY
4532011 s/ 08/07/20 08/05/20 08/15/20 2,909.50
INVENTORY
4532013 / 08/07/20 08/05/20 08/15/20 1,634.03
INVENTORY
4532012 / 08/07/20 08/05/20 08/15/20 2,494.63
 INVENTORY
4537678 \/ 08/07/20 08/06/20 08/16/20 7,379.73
INVENTORY
4537677 \/ 08/07/20 08/06/20 08/16/20 17,563.19
NVENTORY
4537676 v/ 08/07/20 08/06/20 08/16/20 17.83
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 41,462.78

Vendor# Vendor Name Class

Pay Code
01500 OLYMPUS AMERICA INC \/ M

Invoice# , Comment TranDt InvDt Due Dt Check D Pay Gross
9785111 07/31/20 07/22/20 08/16/20 118.37
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 118.37
Vendor# Vendor Name Class  Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
1851050557 ‘} 07/29/20 07/17/20 08/16/20 1,530.83
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 1,530.83
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
080619 08/07/20 08/06/20 08/06/20 2,092.50
CONTRACT EMPLOYEE { T}23-%]5 ha)
Vendor Totals Number Name Gross
11068 PABLO GARZA 2,092.50
Vendor# Vendor Name Class Pay Code
11155 PARA /
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
5544 / 07/31/20 08/01/20 08/15/20 2,000.00
REVENUE INTEGRITY PROGR
Vendor Totals Number Name Gross
11155 PARA 2,000.00

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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1,840.72 /
127.15 ./

127.96 .//
-118.50 ‘/
1.91/ |

2,909.50 /
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2,494.63 e

[

737973 v~

17,563.19 V/
s
17.83 7

Net
41,462.78

Net
118.37 ./'/
Net

118.37

Ne

t
1,5630.83 \//

Net
1,530.83

Net
2,092.50 "
Net

2,092.50

Net

2,000.00 "

Net
2,000.00
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Vendor# Vendor Name ) Class Pay Code
10152 PARTSSOURCE, LLC v/
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
03244943, 07/30/20 07/18/20 08/17/20 97.53 0.00 0.00 97.53 /
131471165 SUPPLIES :
Vendor Totals Number Name Gross Discount No-Pay Net
101562 PARTSSOURCE, LLC 97.53 0.00 0.00 97.53
Vendor# Vendor Name Class Pay Code
12544 PATRICK OCHOA /
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net e
MMCRO082019 / 07/31/20 08/02/20 08/15/20 125.00 0.00 0.00 125.00 l/
REHAB LAWN .
MMC1082019A 07/31/20 08/02/20 08/15/20 434.00 0.00 0.00 434.00 /
LAWN HOSPITAL .
MMC1082019 \// 07/31/20 08/02/20 08/15/20 275.00 0.00 0.00 275.00 -/
CLINIC LAWN .
Vendor Totals Number Name Gross Discount No-Pay Net
12544 PATRICK OCHOA 834.00 0.00 0.00 834.00
Vendor# Vendor Name Class Pay Code
10737 PEM FILINGS\/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
00015917PEM / 07/31/20 08/02/20 08/15/20 3,135.64 0.00 0.00 3,135.64 /
FUND.YEAR 2018 .
00015916PEM 07/31/20 08/02/20 08/15/20 652.19 0.00 0.00 652.19 v’
FUND YEAR 2018
Vendor Totals Number Name Gross Discount No-Pay Net
10737 PEM FILINGS 3,787.83 0.00 0.00 3,787.83
Vendor# Vendor Name Class Pay Code
12188 PENNY GOULDEN /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
080119 07/31/20 08/01/20 08/16/20 41.99 0.00 0.00 41.99‘//
TRAVEL W,yg,hm) vigite 1o {4} pe&iw}m‘u‘an@ -1 hﬂi!&x
Vendor Totals Number Name Gross Discount No-Pay Net
12188 PENNY GOULDEN 41.99 0.00 0.00 41.99
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4589335 u// 07/29/20 07/17/20 08/16/20 78.32 0.00 0.00 78.32 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 78.32 0.00 0.00 78.32
Vendor# Vendor Name lass  Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER ./ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
85 07/31/20 07/30/20 08/15/20 4,000.00 0.00 0.00 4,000.00 !//
SLEEP STUDIES {1 fz—ﬂlaohq) ‘
Vendor Totals Number Name Gross Discount No-Pay Net
P1725 PREMIER SLEEP DISORDERS CENTER 4,000.00 0.00 0.00 4,000.00
Vendor# Vendor Name Class Pay Code
10782 PRIVATE WAIVER CLEARING ACCT / W%‘E(L ka(\{ 48 4 MW
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
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080819 08/08/20 08/08/20 08/08/20 350,0}?/(9{66 0.00 0.00 350}3@.00
REPLENISH PROSPERITY PW
Vendor Totals Number Name Gross Discount No-Pay Net
10782 PRIVATE WAIVER CLEARING ACCT 350,099160 0.00 0.00 350,000-.00
Vendor# Vendor Name Class  Pay Code /
11137  REALITY MEDICAL IMAGING OF TX /
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
1R1604 / 08/07/20 08/06/20 08/06/20 2,817.50 0.00 0.00 2,817.50 v/ '
QRTRLY PAYMENT ON SERVH
Vendor Totals Number Name Gross Discount No-Pay Net
11137 REALITY MEDICAL IMAGING OF TX 2,817.50 0.00 0.00 2,817.50
Vendor# Vendor Name Ciass Pay Code
10520  RICOH USA, INC. \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
102405131 /O 07/30/20 07/25/20 08/19/20 5,909.84 0.00 0.00 5,909.84 /
COPIER LEASE
Vendor Totals Number Name Gross Discount No-Pay Net
10520 RICOH USA, INC. 5,909.84 0.00 0.00 5,909.84
Vendor# Vendor Name Class PayCode
S$1405 SERVICE SUPPLY OF VICTORIA INC / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
701022140 / 07/31/20 07/17/20 08/16/20 555.66 0.00 0.00 555.66 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
S$1405 SERVICE SUPPLY OF VICTORIA INC 555.66 0.00 0.00 555.66
Vendor# Vendor Name Class  Pay Code
S$1800 SHERWIN WILLIAMS w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
71365 07/31/20 07/25/20 08/15/20 116.23 0.00 0.00 116.23 v~
/ SUPPLIES .
72934 07/31/20 07/29/20 08/15/2Q 62.92 0.00 0.00 6292
SUPPLIES .
74708 / 07/31/20 08/02/20 08/17/20 83.75 0.00 0.00 8375 v
‘/ SUPPLIES .
75028 08/06/20 08/02/20 08/17/20 38.06 0.00 0.00 38.06 /
SUPPLIES .
75077 .,/ 08/06/20 08/02/20 08/17/20 20.62 0.00 0.00 20.62 /
SUPPLIES .
Vendor TotalsNumber Name Gross Discount No-Pay Net
$1800 SHERWIN WILLIAMS 321.58 0.00 0.00 321.58
Vendor# Vendor Name , Class Pay Code
K0536 SHIRLEY KARNEI v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
080619 08/07/20 08/06/20 08/06/20 634.37 0.00 0.00 634.37 .,,/
conTRACT EMPLOYEE [T]24- B]0]]4)
Vendor TotaleNumber Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI 634.37 0.00 0.00 634.37
Vendor# Vendor Name Class Pay Code
10698 SIGNAD, LTD.
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
240650 / 08/06/20 08/01/20 08/11/20 390.00 0.00 0.00 390.00 v/
AD .
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Vendor#
10494

Vendor#
$3960

Vendor#
12704

Vendor#
T2250

Vendor#
u1064
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240642 /

08/06/20 08/01/20 08/11/20 390.00
AD
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 780.00

Vendor Name Class Pay Code

SPECTRA CORP \/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

00020627RH / 07/31/20 08/02/20 08/16/20 978.28
FUND YEAR 2018

00020628RH 07/31/20 08/02/20 08/16/20 4,703.46
FUND YEAR 2018

Vendor Totals Number Name Gross
10494 SPECTRA CORP 5,681.74

Vendor Name ) Class Pay Code

STERICYCLE, INC

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

4008672353 /m 07/31/20 07/01/20 08/15/20 2,300.00
DISPOSAL SERVICE

Vendor Totals Number Name Gross
S$3960 STERICYCLE, INC 2,300.00

Vendor Name Class  Pay Code

TEXAS BURNER & BOILER SERVICES /

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

3235 07/22/20 07/16/20 08/16/20 1,180.00
TROUBLESHOOT BOILERS

Vendor Totals Number Name Gross
12704 TEXAS BURNER & BOILER SERVICES 1,180.00

Vendor Name Class

Pay Code
THYSSENKRUPP ELEVATOR CORP / M

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

6000381112 ‘/ 08/02/20 07/18/20 08/15/20 907.50
SAFETY INSPECTION INSTAM

6000382083 \/ 08/02/20 07/24/20 08/15/20 907.50
SAFETYINSPECTION INSTALL

Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1.815.00

Vendor Name Class Pay Code

UNIFIRST HOLDINGS INC \/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

8400306719 07/25/20 07/22/20 08/16/20 47.15
LAUNDRY

8400306750\/ 07/25/20 07/22/20 08/16/20 1,328.86
LAUNDRY

8400306720 }U 07/25/20 07/22/20 08/16/20 57.35
LAUNDRY

8400307062 07/25/20 07/25/20 08/19/20 170.56
LAUNDRY

8400307063 / 07/25/20 07/25/20 08/19/20 175.83

' LAUNDRY

8400307090 +~ 07/25/20 07/25/20 08/19/20 1,144.50

LAUNDRY

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00
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8400307057 \/

07/25/20 07/25/20 08/19/20 18.62 0.00
LAUDNRY
8400307060 / 07/25/20 07/25/20 08/19/20 120.39 0.00
LAUNDRY
8400307082 \/ 07/25/20 07/25/20 08/19/20 80.83 0.00
LAUNDRY
8400307117 /J 07/25/20 07/25/20 08/19/20 150.38 0.00
WNDRY
8400307061 07/31/20 07/25/20 08/19/20 162.85 0.00
LAUNDRY
Vendor Totals Number Name Gross Discount
U1064 UNIFIRST HOLDINGS INC 3,457.32 0.00
Vendor# Vendor Name Class Pay Code
U1350 UPS \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
0000778941299 07/31/20 07/20/20 08/15/20 255.53 0.00
SHIPPING
Vendor Totals Number Name Gross Discount
U1350 UPS 255.53 0.00
Vendor# Vendor Name Class  Pay Code
12732 VERUS TREE CONSULTING, INC. /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
MEDO62519INV 07/31/20 06/27/20 08/15/20 654.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
12732  VERUS TREE CONSULTING, INC. 654.00 0.00
Vendor# Vendor Name Class Pay Code
V1471  VICTORIA RADIOWORKS, LTD \/ w
invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount
19070201 ,/ 08/06/20 07/31/20 07/31/20 280.00 0.00
AD
19070200 / 08/06/20 07/31/20 07/31/20 280.00 0.00
AD
Vendor Totals Number Name Gross Discount
V1471  VICTORIA RADIOWORKS, LTD 560.00 0.00
Vendor# Vendor Name Class Pay Code
1110  WERFENUSALLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
9110698297 / 07/31/20 07/16/20 08/15/20 2,184.87 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
11110 WERFEN USALLC 2,184.87 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
672,108.20 0.00
Pl 17
APPROVED:
O
CIGHR
AUG 09 2019 151870~

) COUNTY AUDYrOR
CALBOUN COUNTY, TERAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S5/tmp _cwSreport88S...

141446

Page 14 of 14

18.62 \/

0.00
0.00 120.39 /
0.00 80.83 .
0.00 150.38/
0.00 162.85
No-Pay Net
0.00 3,457.32
No-Pay Net
0.00 255.53 /
No-Pay Net
0.00 255.53
No-Pay Net
0.00 654.00
No-Pay Net
0.00 654.00
No-Pay Net
0.00 280.00 "~
0.00 28000
No-Pay Net
0.00 560.00
No-Pay Net
0.00 2,184.87 |~
No-Pay Net
0.00 2,184.87
Net
672,108.20
£350,000-007y
$ 711,)l0§ 0
8/8/2019



f 39 193
RUN DATE: 08/08/1

AT 0 8 2018

i At DATE

080819
080819
080815
080819
080819
080819
080819
080819
080819

I < \$\a44 -
AUG B9 208 \¢lasT

COUNTY AUDITOR
@A&ﬁ@ﬂﬁiﬁﬁﬁ?ﬁ&?ﬁgﬂg

229.23 e g @

MEMORIAL MEDICAL CENTER PAGE 1
EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PAY PAT
AMOUNT CODE TYPE DESCRIPTION GL NUM

86.67 2
318.08 o/,
5076,
100.00 "
214.03

341,92,
148,43

11,67:::;/ 2

2100.7%



8/8/2019 tmp__cwbreport3888963737343762553.himl

e F MEMORIAL MEDICAL CENT
08/08/2019 AP O o f’E’t ER 0
. o pen Invoice Lis I
10:40  Allle B G SR ap_open_invoice.template
i %ﬁ«gg EE%B% ;@i% Dates Through: P-open_ P
Vendor# " e Vendor Name Class Pay Code
4 Condy Auads,
11816 ¢ Comtly AHEE™ \SHFORD GARDENS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net ]
080219 08/02/2019 08/02/2018 08/22/2019 5,115.00 0.00 0.00 5,115.00 v
TRANSFER WU Wy o dnd B e e Uvw”
080219A  08/02/2019 08/02/2019 08/22/2019 280.00 0.00 0.00 280.00 "
TRANSFER Nyibing e Iuiiue ol 4ud fy WML e
Vendor Totals: Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDEN 5,395.00 0.00 0.00 5,395.00
Grand Totals: Gross Discount No-Pay Net
5,395.00 0.00 0.00 5,395.00
APPROVED
ON
C IR

AUG 09 208 gl

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file://IC:/Users/Immckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwbreport3888963737343762553.himl 1/1



tmp__cw5report5844344049720118098.html

MEMORIAL MEDICAL CENTER
08/08/20494% £ 4 9048 0
eE BV Al AP Open Invoice List .
10:39 ap_open_invoice.template
. s Stor Dates Through:
ol it 40 SERLRE £
ﬁfﬂ%ﬁﬁ'@%ﬁ“ Lo @}7 A 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
073119 07/31/2019 07/31/2018 08/22/2019 1,800.00 0.00 0.00 1,800.00 /
TRANSFER N yeing o ingamle puypmt ot fo ML i erar
Vendor Totals: Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 1,800.00 0.00 0.00 1,800.00
Grand Totals: Gross Discount No-Pay Net
1,800.00 0.00 0.00 1,800.00
APPROVED
OnN
e I

1448

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file://IC:/Users/immckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwb5report5844344049720118098.html 11



8/8/2019 - tmp__cwbreport2539652479547221040.html

MEMORIAL MEDICAL CENTER
08/08/201%;%" D o A © CALC 0
i §% % § %ﬁ%&% AP Open Invoice List o
10:39 ’ Dates Th h ap_open_invoice.template
ates Through:
Y g £ A enpenntas 3 18 ons”
Verfas Loy AT \onqor Name /Class Pay Code
11836 GOLDENCREEK HEALTHCARE
invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
073119 08/02/2019 07/31/2019 08/22/2019 2,430.30 0.00 0.00 2,430.30 */
TRANSFER Milfuifi i ingumne WM Gt v WAL N UV %
080219 08/02/2019 08/02/2019 08/22/2019 868.89 0.00 0.00 868.89
TRANSFER MMM Tl iR Pyt Gty WML T e
080219A  08/02/2019 08/02/2019 08/22/2019 180.02 0.00 0.00 180.02 ‘/
TRANSFER NWAITY) NOWL TniumiL bt gt h MIAC I evws
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 3,479.21 0.00 0.00 3,479.21
Grand Totals: Gross Discount No-Pay Net
3,479.21 0.00 0.00 3,479.21
APPROVED
On
CYAe

AUG 0 208 giau

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150/data_5/tmp__ cw5report2539652479547221040.htm} 7



8/9/2019

MEMORIAL MEDICAL CENTER
AP Open Invoice List

08/09/201%%\;§ 06 308

13:30
. s Due Dates Through: 08/21/2019
» gy s 13k ﬁt&g{l@i}?
Ven@émfﬁsm%% County Vendor Name Class
11284 EMERGENCY STAFFING SOLUTIO!
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
38154 / 08/09/2019 07/31/2019 08/10/2019
ER STAFFING  { /- E0W)
Vendor Totals: Number Name Gross
11284 EMERGENCY STAF 40,062.50
Report Suamary
Grand Totals: Gross Discount
40,062.50 0.00
" APPROVED
N or
¢ I
AUG 09 2019 \$I893

COUNTY AUDITOR
CALHOUN COUNTY, TEZAS

OPEN INVOICE LIST.htmi

0
ap_open_invoice.template

£

Pay Code
Gross  Discount No-Pay Net
40,062.50 0.00 0.00 40,062.50 V/
Discount No-Pay Net
0.00 0.00 40,062.50
No-Pay Net
0.00 40,062.50

file:/lIC:/Users/erica.perez/AppDatallocal/Microsoft/Windows/INetCache/Content.Outlook/5SOWZHLMU/OPEN INVOICE LIST.htmi

i



£

®
RUN DATE:08/12/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:39 CHECK REGISTER GLCKREG
08/14/19 THRU 08/14/1%
BANK-~CHECK~ - wmmmmmmmm s m s m o oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 181870 08/14/19 199.89  ACCENT V/g ?AWﬂo%C«S

A/P 181871 08/14/19 42.95  ACE HARDWARE 15521

A/P 181872 08/14/19 1,400.00 ACUTE CARE INC

A/P 181873 08/14/13 269.12  ADRIANNA GALVAN

A/P 181874 08/14/19 1,633.43  AIR SPECIALTY & EQUIPMENT CO

A/P 181875 08/14/19 53.22  AIRGAS USA, LLC - CENTRAL DIV
A/P 181876 08/14/19 112.27  ALIMED INC.

A/P 181877 08/14/1% 3,055.50  ALLYSON SWOPE

A/P 181878 08/14/19 125.00  ANNOUNCEMENTS PLUS TOO AGAIN

A/P 181879 08/14/18 3,822.56¢  BAXTER HEALTHCARE
A/P 181880 08/14/19 1,388.70  BECKMAN COULTER INC
A/P 181881 08/14/19 21,701.09  BIOFIRE DIAGNOSTICS LLC

A/P 181882 08/14/1% §18.76  BUILDING KID STEPS

A/p 181883 08/14/19 1,580.48  CALHOUN COUNTY

A/P 181884 08/14/19 180.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 181885 08/14/19 305.60  CDW GOVERNMENT, INC.

A/P 181886 08/14/19 30.92  CENTERPOINT ENERGY

R/P 181887 08/14/19 640.00  CHRIS KOVAREK

A/P 181888 08/14/19 .00 VOIDED

A/P 181889 08/1¢4/19 1,647.22 DEWITT POTH & SON
A/P 181890 08/14/19  124,715.69 DISCOVERY MEDICAL NETWORK INC

A/P 181891 08/14/19 165.10  DOWNTOWN CLEANERS

A/P 181892 08/14/19 751.70  DSHS CENTRAL LAB MC2004 L
A/P 181893 08/14/19 40,062.50  EMERGENCY STAFFING SOLUTIONS — CLVV%jfﬁﬁ-&
A/P 181894 08/14/1% 154,99 ERBE USA INC SURGICAL SYSTEMS

R/P 181895 08/14/19 495,00  FASTHEALTH CORPORATION

A/P 181896 08/14/19 63.49  FEDERAL EXPRESS CORP.

A/P 181897 08/14/19 4,377.28  FISHER HEALTHCARE

A/P 181898 08/14/1% 640,86  FRONTIER

A/P 181899 08/14/19 303.96  GLAXOSMITHKLINE PHARMACUETICAL

A/P 181900 08/14/1% 2,480.40  GULF COAST PAPER COMPANY

A/p 181901 08/14/19 75.28  HILL-ROM COMPANY, INC

A/P 181902 08/14/19 3,306.56  HOLOGIC INC

AP 181903 08/14/19 720.02  INDEED, INC.

E/P 181904 08/14/19 250.00  ITERSOURCE CORPORATION

A/P 181905 08/14/1% 557.99 J & J HEALTH CARE SYSTEMS, INC

A/P 181906 08/14/1% 11,556.2¢  JACKSON & COKER LOCUM TENENS,

A/P 181907 08/14/19 531,33 JESSICA BIFFLE

A/P 181908 08/14/19 18,77  JOHN DUFNER

A/B 181909 08/14/19 2,038.50  KONICR MINOLTA

A/P 181910 08/14/19 5,629.35  LEGATO

A/P 181911 08/14/19 27,732.80  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 181912 08/14/19 1,051.3¢  MCKESSON MEDICAL SURGICAL INC
A/p 181913 08/14/19 407.62  MEDIVATORS

A/P 181914 08/14/19 .00 VOIDED

A/P 181915 08/14/1% 7,585.42  MEDLINE INDUSTRIES INC

A/P 181916 08/14/19 2,042.45  MERCK SHARP & DOHME CORP

A/P 181917 08/14/19 93.79  MMC AUXILIARY GIFT SHOP

A/P 181918 08/14/19 .00 VOIDED

A/P 181919 08/14/19 41,462.78  MORRIS & DICKSON CO, LLC



RUN DATE:08/12/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:39 CHECK REGISTER GLCKREG

08/14/19 THRU 08/14/19
BANK= ~CHECK == == == m === e e
CODE NUMBER DATE  AMOUNT DAYEE
B/P 181920 08/14/19 118.37  OLYMPUS AMERICA INC
A/p 181921 08/14/13 1,530.83  ORTHO CLINICAL DIAGNOSTICS
A/p 181922 08/14/19 2,092.50  PABLO GARZA
B/P 181923 08/14/19 2,000.00  DARA
B/P 181924 08/14/19 97.53  PARTSSOURCE, LLC
AP 181925 08/14/19 834,00  PATRICK OCHOA
AP 181926 08/14/19 3,787.83  DEM FILINGS
A/P 181927 08/14/19 41.99  PENNY GOULDEN
AP 181928 08/14/19 78.32  PRECISION DYNAMICS CORP (PDC)
/P 181929 08/14/19 4,000.00 PREMIER SLEEP DISORDERS CENTER
A/P 181930 08/14/19  350,000.00 PRIVATE WALVER CLERRING AccT — TyRnsht/
A/P 181931 08/14/19 2,817.50  REALITY MEDICAL IMAGING OF TX
B/ 181932 08/14/19 5,909.84  RICOH USA, INC.
AP 181933 08/14/19 555.66  SERVICE SUPPLY OF VICTORIA INC
A/ 181934 08/14/19 321,58  SHERWIN WILLIAMS
B/ 181935 08/14/19 634.37  SHIRLEY KARNEI
3P 181936 08/14/19 780.00  SIGN AD, LTD.
B/P 181937 08/14/19 5,681.74  SPECTRA CORP
AP 181938 08/14/19 2,300.00  STERICYCLE, INC
A/p 181939 08/14/19 1,180.00 TEXAS BURNER & BOILER SERVICES
A/P 181340 08/14/19 1,815.00  THYSSENKRUPP ELEVATOR CORP
A/P 181941 08/14/19 3,457.32  UNIPIRST HOLDINGS INC
B/P 181942 08/1¢/19 255.53  UPS
AP 181943 08/14/19 654.00  VERUS TREE CONSULTING, INC,
A/P 181944 08/14/19 560.00  VICTORIA RADIOWORKS, LTD
A/ 181945 08/1¢/19 2,184.87  WERFEN USA LLC
B/P 181946 08/14/19 5,395.00  ASHFORD GARDENS . k
A/B 181947 08/14/19 3,479.21  GOLDENCREEK HEALTHCARE \i:) “jtk(é7!71{) %%1 Wwes
/P 181948 08/14/19 1,800.00 GULF POINTE PLAZA
/P 181949 08/14/19 100.00
A/p 181950 08/14/19 941.92 \
B/P 181951 08/14/19 318.08 G %75Q%’1€J“~%f~
3/P 181952 08/14/19 11.67
B/P 181953 08/14/19 86.67 W&MUL[:?
B/P 181954 08/14/19 229.23
AP 181955 08/14/19 50.76
B/ 181956 08/14/19 214.03
AP 181957 08/14/19 148.43
TOTALS 124,945.70

APPROVED
oM
AUG 14 201g
COUNTY AUDITOR awﬂbhh—ﬁﬁd’ e
CALHOUN COUNTY, TEXAS




MCKESSON

STATEM ENT As of: 08/09/2019 Page: 002 To :ensure proper credit to your .-
account, -detach"and -retum this "
Company: 8000 stub“with your remittance 7
DC: 8115 . .
ﬁ\ns |c:f. 08/09/2019 c Page.sggg
ail to: omp:
XFEMOR‘A'- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA AGH DESIT
Statement for information onl 0 \
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 08/10/2019
Cust: 632536 = PLEASE CHECK ANY
Date: 08/10/2018 ;“ITEWS‘ENOT‘PAID‘,(-/)
Billing Due Receivabld ' ational Account 632536 Cash Amount P Amount P Receivable
Date : Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due Item, = Future Due item, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 3,132.06 USD
Future Due: 0.00 Due If Paid On Time;(""’w s
if Paid By 08/13/2019, usb -
Past Due: 0.00 Pay This Amount: 3,069.42 USD Disc lost if paid late:
62.64
Last Payment 2,451.97 If Paid After 08/13/2019, Due If Paid Late:
08/07/2017 Pay this Amount: 3,132.06 USD usD 3,132.06

CrAs SO00R0

APPROVED
O

AUG 12 2019

COUNTY AUDIYOR

B, 06F by w

CALHOUN COUNTY, TEXAR




MCEKESSON

ST ATEM ENT As of: 08/09/2019 Page: 001 - To ensure proper credit to your . . ...
“account, detach and retum this - -
Company: BOOD ‘stub with"your remittance . .
bC: 8115 As of: 08/09/2019 Page: 001
WALMART 1098/MEM MED PHS  a\mT DUE REMITTED ViA ACH DEBIT Temitory: 400 Mail to: Comp: 8000
SIAIE\AKsRl‘(?\L{JgE?(D[CAL CENTER Statement for information only cust 256342 ég;moéﬁ %?Aig;rfn?at\{éﬁ g‘n(‘:;* DEBIT
815 N VIRGINIA ST Date?lgz71 0/2019
PORT LAVACA TX 77979
Cust: 256342 ' PLEASE CHECK ANY
Date: 08/10/2019 ITE!&‘I’VS‘;NQTPAID;"(«')
Billing Due ReceivableNaﬁo"a] Account 63r&gr3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
08/05/2019 08/13/2019 7148931254 1266052889 1158Invoice 7.55 377.68 370.13 \// 7148931254
08/06/2019 08/13/2019 7148224540 0805190557-00 115invoice 1.92 " 96.12 94.20 / 7149224540
08/06/2019 08/13/2018 7149346473 752496391 19Sinvoice 0.01 0.63 0.62 ‘// 7149346473
08/06/2019 08/13/201¢9 7149400325 Q000519AS 115Invoice 3.69 184.66 180.97 //, 7149400325
08/07/2019 08/13/2018 7149446153 2666133308 115Invoice 0.02 0.96 0.94 7149446153
08/07/2019 08/13/2019 7149457057 0806190328-00 118invoice © 0.45 22.38 21.93 s/, 7149457057
08/07/2018 08/13/2019 7149589913 752755048 198Invoice 4.35 217.43 213.08 v 7149589913
08/08/2019 08/13/2019 7149707204 2666134543 115invoice 3.78 189.11 185.33 . 7149707204
08/08/2019 08/13/2019 7149707206 0807190341-00 115Invoice 0.02 0.85 0.93 .// 7149707206
08/08/2018 08/13/2019 71498859561 0000080719AS 115Invoice 0.01 0.32 0.31 / 7149885951
08/09/2019 08/13/2019 7149962256 2666139071 115invoice 0.01 0.49 0.48 / 7149962256
08/09/2019 08/13/2019 7149962257 0808180217-00 115Invoice 5.27 263.42 258.15 ./"/ . 7149962257
08/09/2019 08/13/2019 7150101177 753286709 195Invoice 0.02 0.95 0.83 7150101177
08/09/2019 08/13/2019 7150136751 000080819TM 115Invoice 10.30 515.16 504.86 »~~ 7150136751
PF column legend: P = Past Due Item, F = Future Due item, blank = Current Due ltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,870.26 USD
.,:.“'"“\.\./
Future Due: 0.00 Due if Paid On Time: ™
if Paid By 08/13/2019, usob 1,832.8
Past Due: 0.00 Pay This Amount: 1,832.86 USD Disc lost if paid late: T
37.40
tast Payment 5,391.23 If Paid After 08/13/20189, Due If Paid Late:
08/05/2019 Pay this Amount: 1,870.26 USD UusD 1,870.26

AFFROVEL
N

AUG 12 2018

COUTTY AUDITOR
CALHOUN COUNTY, THLAS



MCSKESSON

i e N
56774 )w LA
T fo

STATEM ENT As of: 08/08/2018 Page: 001 To gq?suym,p.ropericreditbto,your
account; ‘detach and return this -
Company: 8000 stub’ with your ‘remittance - .
DC: 8115 As of: 08/09/2019 o Fage: 001
ail to: omp:
MEMORIAL MEDICAL GENTER /AT DU REMITTED VIA ACH DEBIT Temtory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only H \
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 08/10/2019
PORT LAVACA TX 77979 ) ’
Cust: 262252 ' PLEASE CHECK ANY
Date: 08/10/2019 'L‘ITEMS";NOT“PAID‘(-/')
Billing Due Receivabid'2tional Account §32536 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
08/08/2019 08/13/2019 7149705222 534322 115invoice 13.56 677.95 664.39 / . 7148705222
08/08/2018 08/13/2019 7149705225 534322 115Invoice 0.07 3.42 3.35 .// 7149705225
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due ltem
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 681.37 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 08/13/2019, usp {
Past Due: 0.00 Pay This Amount: 667.74 USD Disc lost if paid late: -
13.63
Last Payment 5,391.23 if Paid After 08/13/2019, Due If Paid Late:
08/05/2019 Pay this Amount: 681.37 USD usD 681.37
e APPROVED

- N

AUG 12 2019

COUNTY AUTOR
CALFHOUN COUNTY, TEXAS



MCSKESSON

STATEM ENT As of: 08/09/2019 Page: 001 To ensure ‘proper credit to your
account,  detach ‘and ‘return this
Company: 8000 stub with your remittance =
bc: 8115 As of: 0810912019 oFage: 001
ail to: omp:
f(s:AVEl?AOP:UCRT. :Adf!::/IDSIIC:MAE’LMCg\J(ErEgHS AMT DUE REMITTED VIA ACH DEBIT Terrftory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 08/10/2019
PORT LAVACA TX 77979 )
Cust: 835438 - PLEASE CHECK ANY
Date: 08/10/2019 'ITEMS NOT -PAID (~)
Billing Due ReceivableN ational Account %éf"’ 6 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
08/08/2019 08/13/2019 7149850258 534382 115invoice 6.62 330.78 324.186 7149850258 E::]
PF column fegend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 330.78 USD
Future Due: 0.00 Due If Paid On Time: /”“*‘X
if Paid By 08/13/2019, usD 624.13 Jon
Past Due: 0.00 Pay This Amount: 324.16 USD Disc lost if paid late: R >
6.62 VQ}\
Last Payment 5,391.23 If Paid After 08/13/2019, Due If Paid Late:
08/05/12019 Pay this Amount: 330.78 USD usD 330.78

APPROVED

il

S

COUNTY AUDITOR
SALHOUN COUNTY, TREAS




MCKESSON

STATEM ENT As of: 08/09/2019 Page: 001 To ens'ure“prope'r credit to your
account, ‘detach ‘and ‘teturn this .
Company: 8000 stub with your femittance - . o
DC: 8115 as 'of: 08/08/2019 c Page:ggga
ail to: omp:
'!\-AEBngHRg{L %gg{gA?_MC“éﬂE‘?E;HS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 180813 Statement for information only
815 N VIRGINIA ST Date: 08/10/2019
PORT LAVACA TX 77979 ;
Cust: 190813 ' PLEASE CHECK ANY
Date: 08/10/2019 . ITEMS 'NOT PAID (+v)
Billing Due Receivabkyat'ona' Account 6%951'3 & 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
08/07/2019 08/13/2019 7149464386 2017009173 115invoice 4.40 218.93 215.53 / 7149464386
08/09/2018 08/13/2019 7148952657 2017009214 115Invoice 0.59 29.72 2913 o+~ 7149952657
PF column legend: P = Past Due item, F = Future Due ltem, blank = Curmrent Due ltem
TOTAL: Customer Number 180813 HEB PHCY 0434/MEM MED PHS
Subtotals: 249.65 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 08/13/2019, usb
Past Due: 0.00 Pay This Amount: 244.66 USD Disc lost if paid late:
4.99
Last Payment 5,391.23 If Paid After 08/13/20189, Due If Paid Late:
08/05/2019 Pay this Amount: 24965 USD usDb

APPROVED
oM

AUG 12 208

COUNTY AUDITOR
CATHOUN COUNTY, TEXAS

249.65

e § a
G Doy
co



D)

. Number: 58241714 Date: 08-09-2019 10of1
AmernisourceBergen- STATEMENT
™) “
B WALGREENS #12494 3408
il AMERISOURCEBERGEN DRUG CORP I VEWORIAL MEDICAL CENTER
=3 12727 WEST AIRPORT BLVD BB 1302 N VIRGINIA ST
=3 SUGAR LAND ™ 77478-6101 [ZJ PORT LAVACA X 77979-2508
= 866-451-9655 [SJ ACCOUNT: 100135284 / 037028186
J J
) : 0.00 )
B AMERISOURCEBERGEN DRUG CORP g Not Yet Due: -
= W Current: 1,374.63
= PO Box 905223 S Past Due: 0.00
ISl CHARLOTTE NC 28290-5223 N Total Due: 1,374.63
) Y, Account Balance: 1374.63 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
08-05-2019 08-16-2019 3025774003 148875 Invoice 1881 Y| -
08-05-2019 08-16-2019 3025774094 148876 invoice 14.84 v .
08-05-2019 08-16-2019 3025825550 148923 Invoice 0.30 v~
08-06-2019 08-16-2019 3025859367 148935 Invoice 1,056.13 ¥']
08-06-2019 08-16-2018 3025859368 148936 Involce 0.96 7.
08-07-2019 08-16-2018 3025908141 148994 Invoice 278.38 v
08-08-2019 08-16-2019 3025959986 149038 Invoice 161 v}
08-09-2019 08-16-2019 3026014980 149210 invoice 3.60
Thank You for Your Payment Reminders
Date Payment Number Amount|{ [Due Date Amount
08-09-2019 (140.90)| |08-16-2019 3740
Total Due: 1,374.63
Terms:
Monday - Friday due in 7 days T

AUG 12 201

COUNTY AUDFTOR

Qe SCoory)

Gt LoRlono

APPROVED

on

CALROUN COUNTY, TEXAR

Procatsiog Humber:  0000002941665560

Cusstomar Staterment

20180810115828

O A

v




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

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

[ ]"MAKE A PAYMENT, PRESS 1"

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

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

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

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

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

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

[ ]ACKNOWLEDGEMENT NUMBER

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

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019\#16 MMC TAX DEPOSIT WORKSHEET 08.01.19 R2

et ENTER:
s |
| |
| 1|
<k 941 #
] 1
<& 19
Y ¢ 9

Y [s 44778+
1
o/$ 36290 |#
$ 84.88 | #
S - #
;
1

8/12/2019




Run Date: 08/12/19 MEMORTAL MEDICAL CENTER Page 3
Time: 11:01 Payroll Register ( Bi-teekly } P2REG
Pay Period 07/19/19 - 08/01/19 Runj 2

Pinal Summary

ke PayCode SUMMALY —vrmrmmmmmmmmmmmmmm e t-Deductions SUMmMAYY -----ronm--n- t
[ payCd Description Hrs  |OT|SH|HE|HO|CB] Gross | Code  Amount
B o e e e e e b A e S MG S M .- E U PR SpR +
E N NKNN 2926.57 A/R A/R2 A/R3

ADVANC AWARDS BOOTS

CAFE H CAFE-1 CAFE-2

CAFE-3 CAFE-4 CAFE-5

CAFE-C CAFE-D CAFE-F

CARE-H CARE-I CAFE-L

CAPE-P CANCER CHILD

CLINIC COMBIN CREDUN

Db ADV DENTAL DEP-LF

DIS-LF EAT EATCSH

FEDTAX FICA-M 42,44 FICA-0  181.45

FIRSTC FLBX 8 PLX FE

FORT D FUTA GIFT §

GRANT GRP-IN GIL

HOSP-1 ID TFT LEAF

LEGAL MASA MEALS

MISC mIsc/ MMCSHR

NATFHL OTHER PHI

PHI+#¢ PR FIN RELAY

REPAY SAMS SCRUBS

SIGNON ST-TX STONDF

STONE STONE2 STUDEN

SUNACC SUNILL SINLIF

SUNSTD SUNVIS T8A-1

T6A-2 TSA-C TSA-P

TSA-R TUTION UNTFOR

UsfHos
Famrmooonnennonae Grand Totals: ~ -----e- { Gross: 2926.57 Deduct ions: 223,89 Net: 2702.68 )
| Checks Count:- FT 1 BT Other  Female 1 Hale Credit OverAnt 1 Zerofet Tern Total: 1]
B e e e e e m e o ot e et e o 2 T o 8 A O R e R L e S M MmN M ST MRS m o —ae %

N

teendtal

v
gﬂ\-}%ﬂ




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --August 5, 2019 - August 11, 2019

CPSE "Handwrittan

Date Bank Description MMC Notes Amount
8/5/2019 ACH Payment FDGL LEASE PYMT 052-1479213-000 410001297466 - Credit Card Machine Lease Expense 43.26 / i P
8/5/2019 ACH Payment FOGL LEASE PYMT 052-1479214-000 410001297466 - Credit Card Machine Lease Expense 8007 Q(é o (’ horeb
8/5/2019 ACH Payment EDGL LEASE PYMT 052-1479468-000 410001297467 - Credit Card Machine Lease Expense 69.24 _7:_ . Ly e
8/5/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000694322508 - 3rd Party Payor Fee 7.42 5/_‘ Mm ‘ 69w 0y
8/6/2019 ACH Payment MCKESSON DRUG AUTO ACH ACHO3883074 910000134 - 3408 Drug Program Expense %5,391.23 v u&&t L -
8/6/2019 ACH Payment MERCH BNKCD DISCOUNT 971160910883 1145025200 - Credit Card Processing Fee 19.95 .__/____ [ B
8/6/2019 ACH Payment MERCH BNKCD DISCOUNT 971160913887 1149025200 - Credit Card Processing Fee 276.65 4___ F{éb S E 6
8/6/2019 ACH Payment MERCH BNKCD FEF 971160910883 114902520001525 - Credit Card Processing Fee 9.95 i
8/6/2019 ACH Payment MERCH BNKCD FEE 871160913887 114902520001526 - Credit Card Processing Fee 198.54 *‘%' Jeyh
8/6/2019 ACH Payment MERCH BNKCD INTERCHNG 971160913887 114902520 - Credit Card Processing Fee 176.51 Z e i
8/6/2019 ACH Payrent PAY PLUS ACHTRANS 452579291 101000695266087 - 3rd Party Payor Fee 231 ._,/__/___‘ ) i
8/7/2019 ACH Payment CLEARGAGE LLC CLEARGAGE, 7GF7XIONIRA 2420717 ~ Patient Financing Service 64.00 _“é; i !
8/7/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000696164947 - 3rd Party Payor Fee 6.03 v BAL e |
8/8/2019 ACH Payment EXPERTPAY EXPERTPAY 746003411 91000015293857 -Child Support Payment -Payroll Ending 7/1/19 H347.65
8/9/2018 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense 14090 J ;
8/9/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000697550583 -~ 3rd Party Payor Fee 4.85 - - p& Gy
8/9/2019 ACH Payment PAYROLL ONLINE TRF PAYROLL 113122657028793 - Payroll ®-30733148 o7 v . i
P{M—S A I
/314,128.99 &5 (5
av§§ { f’w \ [, o by
LA August 12, 2019 x "
Diane Moare, CFO ERURNCR
Memorial Medical Center
¥ RPW@L 05014 PROSPERITY BANK -
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED ACHS Chogr-  © he U
Ogé‘)(/ &l (i
Date Description MMC Notes Amount
8/15/2019 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000024329 - Retirement Funding 141,470.31 o
8/19/2019 ACH Payment WEBFILE TAX PYMY DD - Sales Tax .1,861.58 o2 b
43,331.89 206
Ohoe Ut
i s 4 T .
™ Lt August 12, 2018 YlEss

Diane Moore, CFO
Memorial Medical Center

VR SRR N B



RUN DATE:08/14/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:15:09 CHECK REGISTER GLCKREG
08/05/19 THRU 08/09/19
BANK- ~CHECK- == === o mmwmm e s e e e
CODE  NUMBER DATE AMOUNT

A/P 181843 08/07/19 150.0
A/P 181844 08/07/18 163.4
A/P 181845 08/07/19 18.2
A/P 181846 08/07/19 47.2
A/P 181847 08/07/19 38.4
A/P 181848 08/07/19 3.
A/P 181849 08/07/19 22.
A/P 181850 08/07/19 221,
A/P 181851 08/07/19 29,
A/P 181852 08/07/19 339.
A/P 181853 08/07/19 38.
A/P 181854 08/07/19 26.
A/P 181855 08/07/19 42.
A/P 181856 08/07/19 67.
A/P 181857 08/07/19 106.
A/P 181858 08/07/18 133.
A/P 181859 08/07/19 263,
A/P 181860 08/07/19 12.

A/P 181861 08/07/19 650.
A/P 181862 08/07/19 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 HEALTHCARE

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

AP 181866 08/07/19 982.66 THE CRESCENT

A2 181867 08/07/13  16,650.00  ASHFORD GARDENS

AP 181868 08/07/19 225.00  US BOSTAL SERVICE

A/P * 181869 08/07/13  2,200.00 US POSTAL SERVICE

AfB + 200013 08/08/19 34765  BAPERTEAY

A2 300071 08/05/19 .26 FOGL LEASE PRWNT N

A/P 300072 08/05/19 40.02  FDGL LEASE PAYMENT AN

AP 300073 08/05/19 69.24  FDGL LEASE PAYMENT N

AR 300074 08/05/19 742 BAY PLUS ‘
A/R 300075 08/06/19 19.95  MERCH BNKCD DISCOQNT Kl
A/R 300076 08/06/19 276.65  MERCH BNKCD DISCONT

A/P 300077 08/06/19 9.95  MERCH BNKCD FEE /\Mdru(a
A/R 300078 08/06/19 198.5¢  MERCH BNKCD BEE

AR 300079 08/06/19 176.51  MERCH BNKCD INTERCHANGE m%%u"
A/2 300080 08/06/19 231 PAY PLUS

A/R 300081 08/07/19 6.03  PAY PLUS /

A/R # 300082 08/09/19 4,85 PAY PLUS /

A/P 500018 08/06/19  5,391.23  HCKESSON /

A/R * 500019 08/05/19 14090 AMERTSOURCE

B/R 700008 08/07/19 64.00 CLEARGAGE LLC 4

TOTALS: 582,980.73



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
PRIVATE WAIVER - PROSPERITY Date Requested: 8/8/19
A
FOR ACCT. USE ONLY
H %’k APP. f’;,?"E" Dlmprest Cash
Pl [ Jase check
£ = - & v 9090
§» AUG § § 2018 DMail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
TALHOUN COUNTY, TEX A=
e\E Wlan
AMCUNT _ $350,000.00 G/L NUMBER: 10000004

EXPLANATION: REPLENISH PROSPERITY PRIVATE WAIVER FUNDS OUT OF MMC OPERATING

TN

\
REQUESTED BY:  Caitlin Clevenger - AUTHORIZED BY: Q}u\ (i




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
8/12/2019

Account
Nursing Home Numhar

Ashford Gardens™ "

Routing information for Ashford Gardens:
Ashford Health Care Center Ltd Co

JP Morgan Chase Bank

Ai

Ac

Broadmoor

Crescent

Fort Bekhvd .

Solera atW Houston - 216844438

,104.44 155,901.80

Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmaor:

Cantex Heaith Care Centers Il LLC
JP Morgan Chase Bank

ABA

Acco......

Note: Oply balances of over $5,000 will be transferred to the nun
Note 2: Each account has a base bolonce of $100 that MMC depe

Bank Balance
Varlance
teave In Balance

MMC Portion QIPP 1

MMC Portion QIPP 2,3,Lapse
July interest

August interest

September interest

Adjust Balance/Transfer Amt

Previous Today's Amount to Be
Beginning ACH Transferred to Nursing
Balance TJransfer-Out  / Transfer-in Pending Deposits Balance Home
156,982.04 ‘/ 156,836.48 y/ 97,795.53 - 97,941.09 79,691.54
Bank Bafance 97,941.09
Varlance -
Leave In Balance 100.00
MNIC Portion QIPP 1
MMC Partion QIPP 2,3,Lapse 18,103 99 /
July Interest 45, 56
August Interest -
September interest
. . ) Adjust Balance/Transfer Amt 79,691.54 .//
106,943.18 / 106,793.60 / 15,855.06 / - 16,004.65 12,362.09
Bank Balance 16,004.65
Varlance -
teave In Balance 100.00
MMC Portlon QIPP 1 -
MMC Portion QIPP 2,3, Lapse 3,492.97 /
July Interest 49.59 /
August Interest -
September interest -
. . AU . . . Adjust Balance/Transfer Amt 12'357' 09 \/
47,259.57 / 47,081.13 / 8,947.93 / - $,116.37 / 5,458.76
Bank Balance 9,116 37
Variance
Leave in Balance 100.00
MMC Portion QIPP 1 - /
MMC Portion QIPP 2,3,1apse 3,489.17
July Interest 68.44 /
August Interest -
September Interest
e e e Adjust Balance/Transfer Amt 5,458 76 \/
82,274.63 / 82,158.34 / 35,088.16 / - 35,204.45 29,233.72
Bank Balance 35,204.45
Variance -
teave In Balance 100.00 ,
MMC Portlon QIPP 1 -
MMC Portion QIPP 2,3,Llapse 5,854.44
July interest 16,28
August intarest -
September Interest -
Ad]Just Balance/Transfer Amt 29,233.72 /

156,103.18
156,103.18

i00.00

5,222.53 %

10138

150,679.27 /

JANH Weekly Transfers\NH UPL Transfer Summary\2019\August\NH UPL Transfer Summary 08-12-19 .xlsx

TOTAL TRANSFERS 277,425.38
7
Approved: \b\)}
piane C. Moore, CFO 8/12/2018
APPROVED
(A
2 et
AUR 12 201
OOUNTY AUDED O

CALHOUN COUNTY, T8 LAS




MMC PORTION

Page 1

Transfer-Out Transfer-in ngPICompl QlPP/Compz QiPP/Camp3  QIPP/iapse [sliz 1] NH PORTION

8/5/2019 ACH Deposit URC COMMURNITY PL HCCLAIMPMT 746003411 910000 164.82 o/ i - 164.82
8/5/2018 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 4100 - 4,100.00
8/5/2019 ACH Deposit HUMANA INS CO EFPAYMENT 350860 8300005920792 572843 7 - 5,728.43
8/5/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 L 8760.32 ’,/, - 8,760.32
8/7/2013 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 124597.11 o - -
8/7/2013 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00828758 42000019 36207.98 / . T .36,201.98 18,103.99 18,103.99
8/7/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 2256.36 v ey : o - 2,256.36
8/7/2019 -ACH Deposit HHP EFPAYMENT 390860 91000012614570 DISDATA 3032.53 / : - 3,032.53
8/8/2019 Deposit 18464.52 R - 18,464.52
8/8/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 585 - 585,00
8/8/2019 ACH Deposlt UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 683.31 " - 68331
8/8/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 24171 - 24171
8/9/2019 Checkited 32239.37 / ‘ B - -
8/8/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 11880 i - 11,880.00
8/9/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 /565055 / RO - 5,690.55
156,836.08_,~ 97,795.53 - 36,207.98 - - 18,103.99 73,691.54

MMC PORTION

Transfer-Qut Transfer-n [ QPP T NH PORTION

8/5/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000153 121911 - 1,219.11
8/6/2019 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 390861 4200001828 / 2860.16 / - 2,860.16
8/7/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Iif 100582.72 . . - -
8/7/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00828970 42000019 6985.94 / - 3,492.97 3,492.97
8/7/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 510000 0.04 o/ 2 L 0.04
8/7/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000164 243581 7, - 2,435.81
8/8/2019 Deposit / 2354 540 . -
8/5/2019 Check#30 6210.88 oAl e - -
106,793.60 .~ 15,855.06 o - 6,985.94 - - 3,492.97 10,008.03

“:MMC PORTION - O
- ) - - Transfer-Out cansfer-in QlPF/Compi QlPP/CompZy Q!PP/Compa QlPP/Lapse Qwepl NH PORTION
8/7/2019 CM Wire Domestic WIRE OUT CANTEX H 40889.7 o ; L e -
8/7/2019 ACH Daposit MOLINA HEALTHCAR MOLINAACH 00828946 42000019 697833 ¥ 13,489.27: 3,489.17
8/7/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003414 910000 40142 ¥ ST -
8/8/2019 Depasit 98266 v - 982.66
8/8/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 585,52 ¢ - 585.52
8/9/2019 Check#i58 6201.43 - S - -
47,091.13 / 894793 - 6,978.33 - - 3,488.17 5,057.35
- - MMC PORTION

Transfer-Out  Transfer-tn || QIPP/Compl. _QIPP/Compz mPP/Compa QlPP/Lapse - aippT NH PORTION
8/6/2019 ACH Deposit UHC COMMUNITY P / 2807 S T SR 28,07
8/7/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il 71700.19 E e, : . - -
8/7/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00828804 42000019 11708.87 & 11,708.87, -5,854.49, 5,854.44
8/7/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000004294 41 6750 - Lo - 6,750.00
8/8/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000004294 41 4095 - -
8/9/2019 Checkis7 10458.15 v o - -
8/9/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000141 /12506.22 Lo - 12,506.22
82,158.34 o/ 35088.16 - 11,708.87 - - 5,854.44 25,138.73




JANH Weekly Transfers\Bank Dowload Worksheets\2019\August\NH Bank Download 8-5-19 thru 8-11-19 - Capy.xisx

8/5/2019 ACH Deposit Amerigroup TX5C HCCLAIMPMT 3105533169 111000
8/5/2018 ACH Deposit United HealthCar HCCLAIMPMT 746003411 124384
8/5/2019 ACH Deposit HUMANA INS CO EFPAYMENT 350862 8300005820792
8/5/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2
8/6/2019 ACH Deposit UHC Community Pl HCCLAIMPMT 746003411 910000
8/7/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS !
8/7/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00828924 42000019
8/7/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
8/7/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
8/7/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000164
8/8/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000002482 41
8/8/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 745003411 910000
8/8/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMTY 746003411 910000
8/8/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000152
8/9/2019 Check#57

8/9/2019 ACH Deposit UnitedHealthcars HCCLAIMPMT 746003411 124384
8/5/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000141

TOTALS

Page 2

MMC PORTION

NH PORTION

Transfer-Qut

Transfer-in QlP;/Compl QiPPfComp2 QiPP/Compa ‘QIPP/lapse QPP Tl

- 321.03

32103 . ) .
150‘7/‘ S - . - ’ B 150.00

- 2,621.92
o 9,842.65
- 5,740.00
5,222.53
CUZ. 0 39,285.38

. 6,559.88

- 21,942.85

877.50
3,674,07
£,276.39

2627.92

16462143 .//

1 10,48505 .

18,500.00
- 4,191.73

419173
v

173,903.06 ,/ 155,901.80 - 10,445.05 - - 5,222,53 125,611.93

566,782.61 313,588.48 - 72,326.17 - - 36,163.09 245,507.63




8/12/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

[ Reorder Favorites ]

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER - RN
OPERATINC-

MEMORIAL MEDICAL CENTER/ $142,188.90 $97,941.09
NH ASHFORD #4381 %

MEMORIAL MEDICAL CENTER/ $21,076.80 $16,004.65
NH BROADMOOR 4403 %

MEMORIAL MEDICAL CENTER / $10955.88 $9,116.37
NH CRESCENT «a11 %

MEMORIAL MEDICAL CENTER/ $169,212.43 $156,103.18
SOLERA AT WEST HOUSTON

4438 W

MEMORIAL MEDICAL CENTER/ $35,792.80 $35,204.45
NH FORT BEND #a446 %

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

- PRIVATE PAY{JIEg

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAIDigll

MMC -NH GULF POINTE PLAZA O

https:/ipbsitx.secure fundsxpress.com/fxweb/app/#/home 171




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
8/12/2019

Previous Amount to Be
Account 8eginning i Pending Transferred to
| Balance  Transfer-Out _ , Transfer-n Déposi Today's Beginning Bal Nursing Home
120,282.13 / 120,162.30 v/ 55,440.34 V/ - - 55,560.17 ~55,440.34
Bank Balance 55,560.17 v
Varlance -
Leave in Balance 100.00
MMC Portion QiPP 1
MMC Portion QIPP 2,3 Lapse /
July interest 19.83
Routing Information for Golden Creek: August interest -
Nexlon Health at Golden Creek . September Interest -
Wells Fargo Bank, N.A. -
ABA~~ -
Acco Adjust Balance/Transfer Amt 55,440.34 /
Note: Only balances of over 5,000 will be transferred to the nursing home. /— \
Note 2: Each account has g base balance of $100 that MMC deposited to open account.
Approved: )\@\j\j‘
Diane C. Moore, CFO 8/12/2019

LHPPROVED

COUNTY AUDITOR
CALHOUN COUNTY, TERAR

J\NH Weekly Transfers\NH UPL Transfer Summary\2019\August\NH UPL Transfer Summary 08-12-19 xlsx




T MMC PORTION 2
: ﬁ?y Transfer-Out  Transfer-ln | QIPP/Compl QIRP/Comp2. QIPP/Comp3.  QIPP/Lapse . ~QIPPTI PORTION

8/5/2019 ACH Deposit TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 1064 o S o T - 1,064.00
8/7/2019 CM Wire Domestic WIRE GUT NEXION HEALTH AT GOLDEN CREEK 86652.04 ./ AT R e ey -
8/7/2019 ACH Deposit TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 4712 ,/ L S N 4,712.00
8/8/2019 Deposit 4842389 / A i [ -
8/8/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676097 420000152 / 124045 ;// e 1,240.45
8/9/2019 Checkii40 3351026 . Sl ; L Gl - -

12016230 /5544038 .~ - - - - - 7,016.45




8/12/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %W .

{ Reorder Favorites ]

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATING Gl
MEMORIAL MEDICAL CENTER /

NH ASHFORDSENS

MEMORIAL MEDICAL CENTER/

NH BROADMOO R

MEMORIAL MEDICAL CENTER /

NH CRESCEN (R

MEMORIAL MEDICAL CENTER/
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND (il

| |

MEMORIAL MEDICAL / NH $60,572.14 $55,560.17
GOLDEN CREEK HEALTHCARE
4454

MMC -NH GULF POINTE PLAZA

- PRIVATE PAY (N

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

https://pbslix.secure.fundsxpress.comifxweb/app/#/home



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
8/12/2019

Account
Number

Account
Number

Roiting information for.Gulf Pointe Ploza;

Note: Only balances of over $5,000 will be transferred to the nursing home.

Note 2: Euch account has a base balance of $100 that MMC deposited to open account.

JANH Weakly Transfers\NH UPL Transfer Summary\2015\August\NH UPL Transfer Summary 08-12-19 xisx

Previous Amount to Be
Beginning Pending Transferred to
Balance Iré\sfer-out Transfer-ln €ks Cleared Deposits Today's Beginning Balance  Nursing Home
100,17 v/ - - - - 100,17 No Transfer
Bank Balance 100.17
Varfance -
Leave in Balance 100,00
MMC Portlon QIPP 1 .
MMC Portlon QIPP 2,3, Lapse - -
July Interest 0.04 /
August Interest -
September Interest -
Adjust Balance/Transfer Amt 0.13 /
Pravious Amotnt to Be
Beginning y Pending Transferred to
Balance _ Transfer-Out Transfer-in Cks Cleared Deposits Today's Beginnlng Balance Nursing Home
2,183.57 / - 8,711.36 - - 10,8%4.93 19,793.33
Bank Balance 10,894.93
Varlance -
Leave In Balance 100.00
MMC Portion QIPP 1 -
MMC Portion QIPP 2,3, lapse -
Tuly Interest 1,60
August interest -
September Interest -
Adjust Balance/Transfer Amt 10,793,33 /
TOTAL TRANSFERS 10‘793.33
P
Approved:
Diane C. Moore, CFO 8/12/2019
APPROVED
ON
ﬁg% 14 Pallh
COUNTY AUDITOR

CALBOUN COUNTY, TEXAE




ST MMCPORTION o

Transfer-Out  Transfer-In | QIiPP/Compl.. QIPP/Comp2 - QIPP/Comp3. . QUPP/Lapse  © QIPPTL. | PORTION

No hank activity this parlod

MMC PORTION
- . | TransferOut Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 " QIPP/iapse . QIPPTI PORTION
8/5/2019 ACH Deposit CENTENE CORP HCCLAIMPMT 61000102186659 611.36 7 R e : ; ; - -
8/8/2019 Deposit 8100+ S S : = ; - 8,100.00

- 8,711.36 - - - - - 8,100.00




8/12/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

[ Reorder Favorites ]

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATING (i

MEMORIAL MEDICAL CENTER /

NH ASHFORD N

MEMORIAL MEDICAL CENTER/

NH BROADMOORguiiil

MEMORIAL MEDICAL CENTER /
NH CRESCEN Tl

MEMORIAL MEDICAL CENTER/
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER/
NH FORT BEND Ul

1111

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

L

MMC -NH GULF POINTE PLAZA $100.17 $100.17
- PRIVATE PAY 5433 %

MMC -NH GULF POINTE PLAZA $10,894.93 $10,894.93

- MEDICARE/MEDICAID #5441 %

https://pbsitx.secure. fundsxpress.com/fxweb/app/#/home "



MEMORIAL MEDICAL CENTER

CHECK REQUEST
Memorial Medical Center Operating Date Requested: 8/12/19
A
FOR ACCT. USE ONLY
% - APPROVED "
i et D fmprest Cash

. DA/ P Check
i AUG 12 2014 l:l Mail Check to Vendor
g N DRetum Check to Dept

LCOUNTY AUDITOR

CALHOUN COUNTY, TEXAS
3.99
AMOUNT $18,10 G/L NUMBER: 21000012
Gl gUoovs

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

T

REQUESTED BY: Sarah L. Henderson

AUTHORIZED BY:

0O




RUN DATE:08/14/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:15:11 CHECK REGISTER GLCKREG
08/14/19 THRU 08/14/19
L L
CODE NUMBER DATE EMOUNT PAYEE

NHA 000065 08/14/19  18,103.99 MMC OPERATING P@’{ﬁm}v
TOTALS: 18,103.99

APPROVED
oN

COUNTY AUDrTe
CALEOUN COUNTY, T%XA&

o



MEMORIAL MEDICAL CENTER
CHECK REQUEST

g . . .
M
Memorial Medical Center Operating Date Requested: 8/12/19

? 4 %*%?%ég%%ﬁ " FOR ACCT. USE ONLY
v Dlmprest Cash
2 I ¥
Qi}g@ 12 2018 DA/P Check
¢
| COUNTY AUDITOR D Mail Checlk to Vendor
c CALEOUN COUNTY, TEZAS DReturn Check to Dept
LS DU
3,492.9
amount 349297 G/L NUMBER; 21000009

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

REQUESTED BY;  Sarah L. Henderson AUTHORIZED BY: J\b\,\&




RUN DATE:08/14/19 MEMORTAL MEDICAL CENTER PAGE 4
TIME:15:11 CHECK REGISTER GLCKREG
08/14/19 THRU 08/14/19
BANK- ~CHECK= === ===~ ====== === mm oo
CODE NUMBER DATE  AMOUNT PAVEE

NHB 000031 08/14/19 3,492.97  MNC OPERATING Méﬁdﬂ\ﬁ{)r
TOTALS: 3,492.97

APPROVED

AUG 14 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

| o
Memorial Medical Center Operating Date Requested: 8/12/19

APPROVED FOR ACCT. USE ONLY
¥ oN [] imprest Cash

AUG 12 201g | LJase chec

£
D Mail Check to Vendor
COUNTY AUDITOR 4
E CALBEOUN COUNTY, TEXAS [ |Return Check to Dept
$3,489.17 CL #0060
AMOUNT > G/LNUMBER; 21000010

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

REQUESTED BY; Sarah L. Henderson AUTHORIZED BY: w




RUN DATE:08/14/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:15:11 CHECK REGISTER GLCKREG
08/14/19 THRU 08/14/19
BANK-~CHECK-~= - == o e oo e oo e e e
CODE NUMBER DATE ANOUNT PAVEE

NHC 000060 08/14/19 3,489.17  MMC OPERATING Mm—%/
TOTALS: 3,48%.17

APPROVED
oN

B

AUG 14 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . - .
Memarial Medical Center Operating Date Requested: 8/12/19

A
FOR ACCT. USE ONLY
¥ e APPROVED [ Jimprest cash
[ On

£ : DA/ P Check

ﬁi&%}g % 2 2@?:‘5 DMai! Check to Vendor
£ D Return Check to Dept

COUNTY AUDITOR
CALHOUN COUNTY, TEXZAS
5,854.44
AMOUNT $ G/L NUMBE?: 21000008

EXPLANATION: FORT BEND- To transfer funds for Comp 2,3, & Lapse- QIPP payment.

-

~,

REQUESTED By:  Sarah L. Henderson AUTHORIZED BY: )\M




RUN DATE:(8/14/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:15:11 CHECK REGISTER GLCKREG
08/14/19 THRU 08/14/19
BANK==CHECK === == m = mmm oo s oo e o oo e
CODE NUMBER DATE ANOUNT PAYEE

NHF 000058 08/14/19 5,854.44  MMC OPERATING WI}/Q ; {

TOTALS: 5,854.44
APPROVED
on
AUG 14 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEZAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
M | Med
emorial Medical Center Operating Date Requested: 8/12/19

A
?Mw ATPROVED FOR ACCT. USE ONLY
& N

v e o Dtmprest Cash

. AUG 12 2019 | []asp check

D Mail Check to Vendor
COUNTY AUDITOR
E CALHOUN COUNTY, TEXAS D Return Check to Dept
i 0l ooy
,222.53
amount * G/L NUMBER: _ 21000011

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

REQUESTED BY:  Sarah L. Henderson AUTHORIZED RY: M




RUN DATE:08/14/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:15:11 CHECK REGISTER GLCKREG
08/14/19 THRU 08/14/19
BANK-~CHECK- === === m o= o m oo oo oo s
CODE  NUMBER DATE ANOUNT PAYER

NES 000058 08/14/15  5,222.5) aic opmRaTING A \LIM
TOTALS: 5,222.53

—

Stresen;

foryy

g
s

2014

COUNTY Ay,
o AUDIToR
CALHOUN copnyy ?*%m@



QIPP PMTS TO MMC 081219.xIsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 8/14/19
NH Name From Bank Acct# |[Ck# Payee GL# OMP Date
Ashford 10000018 - Prosperity | 65 |MMC -Prosperity Operating #10000001 18,103.99 18,103.99 8/14/2018
Broadmoor 10000019 - Prosperity | 31 {MMC -Prosperity Operating #10000001 3,492.97 3,492.97 8/14/2019
Crescent 10000020 - Prosperity | 60 |MMC -Prosperity Operating #10000001 3,489.17 3,489.17 8/14/2019
Fort Bend 10000021 - Prosperity | 58 |MMC -Prosperity Operating #10000001 5,854.44 5,854.44 8/14/2019
Golden Creek 110000023 - Prosperity | 40 IMMC -Prosperity Operating #10000001 - 8/14/2019
Solera 10000022 - Prosperity | 58 |MMC -Prosperity Operating #10000001 5,222.53 5,222.53 8/14/2019
Total: 36,163.10 36,163.10
Note:
N
Approved: m{j\ ({%‘)
Diane Moore, CFO 8/12/2019

APPROVED

ON

AUG 14 2019

COUNTY AUDITOR
CALBHOUN COUNTY, TEXAS




MEMORIAL MEDICAL CENTER ; ; 87DV e m;ﬁg;» ,,
NH SOLERA AT WEST HOUSTON ‘ h

815 N VIRGINIA ST
PORT LAVACA, TX 77979”
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X

'

" TEXAS BURNER & BOILER SERVICES

Invoice #

-+ Date
450 CR 3075
ORANGE GROVE, TX 78372
PH: 361-384-1900 FAX:361-382-2044 7/16/2019 823
E-MAIL: rdfryer1958@aol.com
Bill To l »
MEMORIAL MEDICAL CENTER nvo I Ce
815 N. VIRGINIA ST. -
PORT LAVACA, TX 77979 -
"o i
Uite L4l
P.0. NO. Due Date CUSTOMER NAME PHONE E-MAIL RE
VERBAL 8/16/2019 SYLVIA VARGAS 361-552-0392 SVargas@mmcportlava... 19-2028
ltem Description Qty Rate Amount
SERVICE DISPATCHED TO MEMORIAL MEDICAL CTR, 0.00 0.00
TO TROUBLESHOOT RAY PAK MLB
BOILERS WHEN ARRIVED BOILER A HAD
NOT BEEN RUNNING FOR APPROX, 1 112
YEARS. AFTER TESTING UNIT FOUND
SHORT IN ON CALL FOR HEAT WIRING.
(SEE SERVICE TICKET #2717 FOR DETAILS)
CONTROL TE... |{CONTROL TECH 6 80.00 540.00T7
MECHANIC MECHANIC 6 70.00 420.00T
ROUND TRIP ROUND TRIP MILES 220 1.00 220.007T
i APPROVED
: ON
AUG 9 ¢ 2010
COUNTY A
CALHOUN COUII{T?P?E%XAS
Subtotal $1,180.00
WE APPRECIATE YOUR BUSINESS Sales Tax (0.0%) $0.00
PLEASE SEND ALL PAYMENTS TO THE ABOVE ADDRESS
Total $1,180.00

N S S AT R e \S\”

Balance Due

‘_(31,180.00‘

WO AT

@




MEMORIAL MEDICAL, CENTER.

PURCHASE @Rﬁ)ER
Bill To: 815 N. VIRGINIA, ST. " Ship To: 815N, VIRGINIA ST.
PORTTAVACA, TR 77979 ~. PORTLAVACA, TX 77979
PHONE: (361) 552-6713 . PHGNE: (361)552-6713 °
FAX:  (361)552-0312 FAX: (3 61) 552-0312 )
g VaﬂdurName s V)\JW‘N?}C HecSey iCQuDaie jh ux /\\6 /31 O _9
Vadrsdies - 90 CR NG N :
@mﬂw Al >\(JT (&1 2o ?)q b_?\ﬂ
. VendorPhone# - %LQ\"‘QQA qf)o | ' Accomt#
M : /?)QD\F\/ . [ oEsiBy ‘Y‘ﬂ@ﬂ G H@f ﬂcf 401- '
D%Wd mfzwl()(\ W’% C 3:\0((; B o i SR
%nf Qiy.. Catdlog Nomber Uit Cost MT?;. E%e;lstdﬂd ]
S (>N R RN A Jr@f-kﬂ' - , 402 |y |50
> o DReN AN, : 8002 g [$ 42000
L “l\m UW\O |  M% I P230.00
7' ‘
’ EstFréigﬁi : ‘EstTofBlCost . 'I‘OTALCOS‘I‘ ﬁ .n'L /ﬂqﬁ
NOTES: '
B m\r@%mo* Rau pax MU% ROt s- %L ol hoet T on @llAne b Wr‘f /mmg

_dekaiis &0 %%we et %N (- mmc‘wec\

e ‘ P | Pept Diecior IAZATN b ///7?/;'/%- T
Quoted By: _ Diz Nuzsing — /) . \
' Bryer ETA. AdmDix cmcasm‘:?f(&}s{(\pw{ T ( 75‘<5f{zf<
- . xo ¢ \v
Administrator,




Texas Burner & Boiler Services

450 CR. 3075
ORANGE GROVE, TX 78372
24 HOURS SERVICE
Burners o Boiletrs ¢ Controls ¢ Sales o Rentals oyt -
Office: 361-384-1900 o Fax: 361-382-2044 e Cell: 361-726-9991 47 { (

CUSTR .ORDER NO DAT MO /‘%7 Emaﬂ td?gi::i?? CO% Sggeg ;‘5—?
P $95350 / Wi / ol vy /7— O08%
: s Mscrtrat Hedlesl Clte

L ADDRESS

: ciry . STATE i A ClTY!ygv/(/ df/wﬁ‘ ;
; ~ s It s

77777
ATHN J‘{/U/L I/M__q&_f N ATTN % 7

S (/@4/‘ ZVIRACY, M}&{é pere j I PR ICERERDERED 2/ /o SS2—0 572
S Bl -S352. 032
72 mwﬁm Fo ol st o7 /@Wﬂg—eé V171
Km&w /?Y'E A Pyebh J@WW Leidp e gppentd) AL escametiet
Lol A Rohs por o L2 Appiae 5 quns Aed Fovenl Gouponys
Asc pophed o Semce beod Huw S5 Sedoidies
sud Qe wilve ., fFFel %@;fM et Bhocltirs cesst ooy SfBenct
Sl mn Ball L hesr vhipsid T s, atee) Wnpnoyy Hiti fresst oS
Lpecr fpen b Fose Loty . Flprwget ¥o 4&7/.5@%@44-//

QUANTITY PART NO. DESCRIPT!GQ UNIT PRICE AMOUNT

i Vet vl Yoo, 1o Fw WW&%’M, Doy 72 7| ces2ll)

~R\OY .

U b Lot sfsenily DA%
Seely A i Dl a
24 ’AA?%%( (fpetoere |
//)/Mmfmxamf o fers dudd /%ﬁw%/ 7z o 7%
foosy Goily B M/m 76/%/ Wm@ ,é/ 7 e ehpn<r e
Woe2a
ekl R Ut o i overmme | ROUNOTRP ./ reromn e | rommareri
/AN 220 m—
é REGULAR TME 4@ o6
MELEAGE 220 (¢
SUBTOTAL / / 8/0 Va]
TOTAL L’ p 770 7 AT qu_%f
RATE /Sl TOTAL /ﬁ%—ﬁ f;/
CREDlTC FAR ‘{W‘SA DMASTERC/ARD CUSTOMERA%OR&ZED SIGN%E \\XD DZ’:)

INFO ARD NO.: SERVICE ENZINEER 4
HERE CARD EXPIRATION: AUTH CODE # ;/MI(‘/




