MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- August 28, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 377,934.21
TOTAL TRANSFERS BETWEEN FUNDS $ -
TOTAL NURSING HOME UPL EXPENSES $ 965411.42
TOTAL INTER-GOVERNMENT TRANSFERS $ =

|GRAND TOTAL DISBURSEMENTS APPROVED August 28, 2019 $ 1,343,345.63

pYUG 28 2019

CALHUUN GOUNTY
COMMISSIONERS COURT




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---August 28, 2019

PAYABLES AND PAYROLL
8/23/2019 Weekly Payables
8/23/2019 Gulf Pointe Plaza Private Pay-reimbursement of Harland Clarke ACH error
8/23/2019 Gulf Pointe Plaza Medicare-reimbursement of Harland Clarke ACH error
8/23/2019 Goldencreek-Nursing home insurance payment sent to MMC in error
8/27/2019 McKesson-340B Prescription Expense
8/27/2019 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
8/20/2019 Credit Card & Lease Fees
8/19-8/23/19 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
8/27/2019 Nursing Home UPI-Cantex Transfer
8/27/2019 Nursing Home UPI-Nexion Transfer

Nursing Home Electronic Bank Payments
8/21/2019 Ashford-Harland Clarke Ached from wrong account
8/21/2019 Broadmoor-Harland Clarke Ached from wrong accouni
8/21/2019 Crescent-Harland Clarke Ached from wrong account
8/21/2019 Fort Bend-Harland Clarke Ached from wrong account
8/21/2019 Solera-Harland Clarke order ACHed from wrong account
8/21/2019 Golden Creek-Harland Clarke order ACHed from wrong account

QIPP/INTEREST CHECKS TO MMC
8/27/2019 Golden Creek

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

322,924.26
38.06
38.06

46,500.18
7,603.83
588.01

151.23
90.58

919,856.46
26,477.80

34.94
34.94
34.94
34.94
34.94
34.94

18,867.52

$ 377,934.21

$ 965411.42

[GRAND TOTAL DISBURSEMENTS APP_B(;VED August 28, 2019

$ 1,343,345.63 |
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Vendor#
11283

Vendor#
12532

Vendor#
A1226
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A1880

Vendor#
A1690

Vendor#
10958
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A1746
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MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/04/2019

Vendor Name Class Pay Code

ACE HARDWARE 15521 \//

invoice# Comment TranDt InvDt DueDt Check D Pay Gross

136570 08/06/20 08/06/20 08/31/20 13.98
SUPPLIES {Dy.Lownae)

136569 08/06/20 08/06/20 08/31/20 59.99
supPLIES { Malnk)

Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 73.97

Vendor Name Class Pay Code

ADVANCED PLUMBING v/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

3859 / 08/21/20 08/16/20 08/16/20 360.00
REPAIR LEAK ON BACK FLOW

Vendor Totals Number Name Gross
12532 ADVANCED PLUMBING 360.00

Vendor Name Class Pay Code

AHRMM

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

1145957 08/19/20 05/01/20 05/31/20 165.00
MEMEBERSHIP DUES

Vendor Totals Number Name Gross
A1226 AHRMM 165.00

Vendor Name Class  Pay Code

AIRGAS USA, LLC - CENTRAL DIV \// M

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

9091706108 »/m 08/14/20 08/07/20 09/01/20 190.78
GAS

Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 190.78

Vendor Name Class Pay Code

ALCON LABORATORIES, INC. \/ M

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

9656248210 08/20/20 08/01/20 08/31/20 477.00
SUPPLIES

Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 477.00

Vendor Name Class Pay Code

ALLYSON SWOPE  /

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

082119 08/21/20 08/21/20 08/21/20 1,761.75
contracTempLovee ($] § = §lIS 1)

Vendor Totals Number Name Gross
10958 ALLYSON SWOPE 1,761.75

Vendor Name Class Pay Code

ALPHA TEC SYSTEMS INC M

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

INV00077350 \/ 08/15/20 07/29/20 08/15/20 262.97

Page 1 of 17

ap_open_invoice.template

Discount No-Pay Net .
0.00 0.00 1398 v~
0.00 0.00 59.99 ‘//
Discount No-Pay Net

0.00 0.00 73.97
Discount No-Pay Net

0.00 0.00 360.00 ‘//
Discount No-Pay Net

0.00 0.00 360.00
Discount No-Pay Net

0.00 0.00 165.00 4"
Discount No-Pay Net

0.00 0.00 165.00
Discount No-Pay Net

0.00 0.00 19078
Discount No-Pay Net

0.00 0.00 190.78
Discount No-Pay Net

0.00 0.00 477.00
Discount No-Pay Net

0.00 0.00 477.00
Discount No-Pay Net

0.00 0.00 176175 o
Discount No-Pay Net

0.00 0.00 1,761.75
Discount No-Pay Net

0.00 0.00 262.97 \/

8/22/2019



Vendor#
10419

Vendor#
10931

Vendor#
B0436

Vendor#
B1150

Vendor#
M2485

Vendor#
B1220
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SUPPLIES

Vendor Totals Number Name Gross
A1746 ALPHA TEC SYSTEMS INC 262.97

VVendor Name Class Pay Code

AMBU INC |/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

219093156 08/15/20 08/05/20 08/15/20 111.88
SUPPLIES

Vendor Totals Number Name Gross
10419 AMBU INC 111.88

Vendor Name Class Pay Code

AMERICAN APPLIANCE

Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross

28239 08/21/20 08/08/20 08/23/20 519.00
REFRIGERATOR

Vendor Totals Number Name Gross
10931  AMERICAN APPLIANCE 519.00

Vendor Name Class PayCode

BARD ACCESS \/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

45764349 08/21/20 08/14/20 08/21/20 150.00
SUPPLIES

Vendor Totals Number Name Gross
B0436 BARD ACCESS 150.00

Vendor Name Class Pay Code

BAXTER HEALTHCARE \/ W

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

63885628\/ 08/15/20 08/01/20 08/26/20 437.16
SUPPLIES

63981831 08/21/20 08/08/20 09/02/20 530.15
SUPPLIES

Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 967.31

Vendor Name Class

Pay Code
i
BAYER HEALTHCARE 4 M

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

6044375799 ‘/) 08/12/20 08/02/20 09/02/20 2,4590.00
INVENTORY

Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 2,490.00

Vendor Name Class

Pay Code
d
BECKMAN COULTER INC M

Invoice# Comment TranDt InvDt  Due Dt Check D Pay Gross
107896957 v 08/12/20 08/04/20 08/29/20 65.04
~ SUPPLIES
5410632 v/ 08/12/20 08/05/20 08/30/20 6,249.42
SUPPLIES
107888214 08/16/20 07/30/20 08/29/20 23.82
SUPPLIES
107899107 / 08/20/20 08/05/20 08/30/20 7,630.20
SUPPLIES
107900165 / 08/20/20 08/05/20 08/30/20 65.76

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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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

0.00

0.00

0.00
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Net
262.97

Net
111.88 \/
Net

111.88

Net

519.00

Net
519.00

Net
150.00 \/
Net

150.00

Net

437.16 v

530.15 1
Net

967.31

Net
2.490.00 v

Net

2,490.00

Net

6504
6,249.42 "

23.82 /
7.630.20 | /
65.76 ./

8/22/2019



Vendor#
11295

Vendor#
C1325
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SUPPLIES

107898895 08/20/20 08/05/20 08/30/20 77.75
SUPPLIES

107900325 / 08/20/20 08/05/20 08/30/20 4,191.83
SUPPLIES

107900246 \/U 08/20/20 08/05/20 08/30/20 319.50
SUPPLIES

107902832 / 08/20/20 08/06/20 08/31/20 1,047.00
SUPPLIES

107903926 \// 08/20/20 08/07/20 09/01/20 255.00
SUPPLIES

2653549 08/20/20 09/05/20 08/30/20 5,438.93

/ LAB FRIG

Vendor Totals Number Name Gross

B1220 BECKMAN COULTERINC 25,364.25

Vendor Name Class
CALHOUN COUNTY INDIGENT ACCOUN /

Pay Code

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

1411021 08/19/20 08/14/20 08/14/20 2,604.44
MEDICAID PAID

1383966 08/19/20 08/14/20 08/14/20 148.48
MEDICADE PAID

1383337 08/19/20 08/14/20 08/14/20 152.32
MEDICADE PAID

1372851 08/19/20 08/14/20 08/14/20 224.39
MEDICADE PAID

1383335 08/19/20 08/14/20 08/14/20 168.32
MEDICADE PAID

1376154 08/19/20 08/14/20 08/14/20 19.84
MEDICADE PAID

1384743 08/19/20 08/14/20 08/14/20 274.57
MEDICADE PAID

1325314 08/19/20 08/14/20 08/14/20 210.21
MEDICAID PAID

1406021 08/19/20 08/14/20 08/14/20 529.28
MADICADE PAID

1367381 08/19/20 08/14/20 08/14/20 19.84
MEDICADE PAID

1364239 08/19/20 08/14/20 08/14/20 65.28
MEDICAID PAID

1328624 08/19/20 08/14/20 08/14/20 98.34
MEDICAID PAID

1370768 08/19/20 08/14/20 08/14/20 19.84
MEDICADE PAID

Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  4,535.15

Vendor Name Class
CARDINAL HEALTH 414, INC. / w
TranDt InvDt Due Dt
08/21/20 07/31/20 08/25/20

Pay Code
Invoice#

ymment
8002001355

SUPPLIES

Check D Pay Gross
1,001.46

0.00

0.00

0.00

0.00

0.00

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

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

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
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7775 /
4191.83 v
319.50 e

1,047.00 t/

25500

femove
P Mulician
M .

5,438/93
Net

25,364.25

Net

260444 o
14848 v
15232 v
22430
16632 v
19.84 \//
274.57 /
21021 v
52028 1/
1088 v
ss28 v

98.34 /
19.84 /

Net
4,535.15

Net
s
1,001.46

8/22/2019
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Vendor Totals Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 1,001.46 0.00 0.00 1,001.46
Vendor# Vendor Name ; Class  Pay Code
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
STM5418 08/14/20 06/21/20 08/29/20 { {4,100, 0D } -4.270.00 0.00 0.00 -4,270.00 t//
REDIT Lewn of (oL Mmerp Moo £1§%0.00 ywtidaneg Feo) .
THQ9009 f 08/14/20 08/01/20 08/31/20 202.07 0.00 0.00 202.07 ',//
UPPLIES P U Bl -Upha P .
TKNS875 \/S 08/20/20 08/08/20 09/04/20 126.95 0.00 0.00 126.95 /
DOCK STATION .
TLM0469 / 08/22/20 08/12/20 09/04/20 1,484.67 0.00 0.00 1,484.67 /
SURFACEBOOK & CASE (B)(ases (1) Swhuce (tases fw IT) ‘
TLW7300 \/ 08/22/20 08/13/20 09/04/20 4,248.00 0.00 0.00 4,248.00 v
SCANNER (0 panasewie 100 PPM
Vendor Totals Number Name Gross Discount No-Pay Net
C1992 CDW GOVERNMENT, INC. 1,791.69 0.00 0.00 1,791.69
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION \/ M
Invoice# ~Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
939401 '.// 08/15/20 07/29/20 07/29/20 919.79 0.00 0.00 919.79 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 919.79 0.00 0.00 919.79
Vendor# Vendor Name | Class Pay Code
10646 COVIDIEN
Invoice# fomment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net Py
28085724 08/19/20 07/03/20 07/13/20 756.00 0.00 0.00 756.00 »”
SUPPLIES .
28145933A/ 08/22/20 07/25/20 08/04/20 -604.80 0.00 0.00 -604.80 L/ ’
CREDIT ff YY) Bpilo creaplysrb 43VIDDLKC 1910 Vishddny A
Vendor Totals Number Name Gross Discount No-Pay Net
10646 COVIDIEN 151.20 0.00 0.00 151.20
Vendor# Vendor Name Class  Pay Code
D1193 DEPUY SYNTHES SALES, INC. ‘_/ M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
21928663R| \/ 08/20/20 07/24/20 08/18/20 877.40 0.00 0.00 877.40 V//
SUPPLIES .
Vendor TotalsNumber Name Gross Discount No-Pay Net
D1193 DEPUY SYNTHES SALES, INC. 877.40 0.00 0.00 877.40
Vendor# Vendor Name ) Class  Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5790871 / 08/12/20 08/05/20 08/30/20 12.69 0.00 0.00 12.69 L/
UPPLIES .
5795760 / 08/13/20 08/08/20 09/02/20 4510 0.00 0.00 45.10 \,/
UPPLIES S
5795580 /8 08/13/20 08/08/20 09/02/20 264.98 0.00 0.00 264.98 /
. SUPPLIES .
5784090 \/ 08/21/20 07/25/20 08/19/20 36.23 0.00 0.00 36.23 v’
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
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Vendor#
D1710

Vendor#
10175

Vendor#
10042

Vendor#
C2510

Vendor#
F1100

Vendor#
F1400
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10368 DEWITT POTH & SON 359.00

Vendor Name Class Pay Code

DOWNTOWN CLEANERS w

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

040519 08/21/20 04/05/20 04/15/20 554.30
LAUNDRY

Vendor Totals Number Name Cross
D1710 DOWNTOWN CLEANERS 554.30

Vendor Name p Class  Pay Code

DSHS CENTRAL LAB MC2004 ‘/

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

CM1838072019 08/19/20 08/01/20 08/26/20 228.15
LAB SERVICES

Vendor Totals Number Name Gross
10175 DSHS CENTRAL LAB MC2004 228.15

Vendor Name Ciass  Pay Code

ERBE USA INC SURGICAL SYSTEMS

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

561576 / 08/15/20 08/05/20 08/15/20 155.93
SUPPLIES

562782 \/ 08/21/20 08/12/20 08/12/20 165.93
SUPPLIES

Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 311.86

Vendor Name Class Pay Code

EVIDENT M

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

A1908061378 \/ 08/21/20 08/06/20 08/31/20 32,437.50
HARD & SOFTWARE, TECH SL

959876 08/21/20 08/08/20 09/02/20 472.96
SUPPLIES - ENVELOPES

Vendor Totals Number Name Gross
C2510 EVIDENT 32,910.46

Vendor Name Class
FEDERAL EXPRESS CORP. w

Pay Code

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

670024352 08/21/20 08/08/20 09/02/20 71.40
SHIPPING

Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 71.40

Vendor Name Class  Pay Code

FISHER HEALTHCARE M

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

8018201 /c 08/13/20 06/18/20 07/13/20 2,763.63
SUPPLIES

1778654 / 08/13/20 07/25/20 08/19/20 3,331.18

UPPLIES

2104363 /S 08/14/20 07/30/20 08/24/20 1,489.27
SUPPLIES

2249040 08/16/20 07/31/20 08/29/20 326.71
SUPPLIES

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

0.00

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

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

0.00

0.00
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359.00

Net
554.30 /
Net

554.30

Net Ve

228.15 V’/

Net
228.15

Net )
~
155.93 7

155.93 /

Net
311.86

Net

32,437.50 v/
472.96 v/

Net
32,910.46

Net

71.40 v/
Net

71.40

Net

276363
333118 o

1489.27

32671 &7

8/22/2019



Vendor#
12404

Vendor#
G0401

Vendor#
G1210

Vendor#
12380

Vendor#
10804

2424722 \/

08/19/20 08/01/20 08/26/20 42.72
2788520 V/ 08/19/20 08/06/20 08/31/20 725.15
UPPLIES
2543273 \/8 08/20/20 08/02/20 08/27/20 3.30
UPPLIES
2918168 /S 08/20/20 08/07/20 09/01/20 438.82
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 9,120.78
Vendor Name Class Pay Code
GE PRECISION HEALTHCARE, LLC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6001367317 / 08/07/20 08/01/20 08/31/20 5,665.83
IMAGING CONTRACT
6001367193 \/ 08/07/20 08/01/20 08/31/20 1,651.20
IMAGING CONTRACT
6001367194 ‘/5 08/07/20 08/01/20 08/31/20 572.33
IMAGING CONTRACT
6001367286 '/ 08/07/20 08/01/20 08/31/20 3,588.58
IMAGING CONTRACT
Vendor Totals Number Name Gross
12404 GE PRECISION HEALTHCARE, LLC 11,477.94
Vendor Name Class Pay Code
GULF COAST DELIVERY /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
807902 - 08/12/20 07/31/20 08/30/20 175.00
DELIVERY service (§ 01407 — P1W ()
Vendor Totals Number Name Gross
G0401 GULF COAST DELIVERY 175.00
Vendor Name Class Pay Code
GULF COAST PAPER COMPANY / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1709091 / 07/31/20 07/30/20 08/29/20 28.49
SUPPLIES
1709097 / 07/31/20 07/30/20 08/29/20 655.05
SUPLLIES
1711534 08/06/20 08/05/20 09/04/20 47.20
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 730.74
Vendor Name Class  Pay Code
HEALTH SOLUTIONS DIETETICS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
082019 08/20/20 08/20/20 08/20/20 3,750.00
piETICIAN  (§]2) 1o — ¥ nolla)
Vendor Totals Number Name Gross
12380 HEALTH SOLUTIONS DIETETICS 3,750.00

Vendor Name /lass Pay Code
HEALTHCARE CODING & CONSULTING

Tran Dt InvDt Due Dt Check D Pay Gross
08/12/20 07/31/20 08/30/20 395.00

Invoice# . Comment

8718

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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42.72 /
725.15 v/

30~
43882 v~

Net
9,120.78

Net

5,665.83 \/

1651.20 "

5233
350858 L

Net
11,477.94

Net

175.00 /
Net

175.00

Net :
28.49 /
655.05 \/
47.20 u/ ’

Net
730.74

Net

3,750.00 \/

Net
3,750.00

Net ,
395.00 V/
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CODING SERVICES

Vendor TotalsNumber Name Gross Discount No-Pay
10804 HEALTHCARE CODING & CONSULTING 395.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11552 HEALTHCARE EQUIPMENT FINANCE \/
Invoice# Caomment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
100192461 / 08/21/20 08/08/20 09/01/20 1,797.44 0.00 0.00
tease tfuot 91917 pagmant 142467
100192459 08/21/20 08/08/20 09/01/20 7,154.17 0.00 0.00
Lgase It 11 9UAT
100192460 08/21/20 08/08/20 09/01/20 3,334.17 0.00 0.00
ease  |ITUs T D68 0% Pynart 247019
100192458 v'/ 08/21/20 08/08/20 09/01/20 4,819.41 0.00 0.00
Lease |juet WIBAL Piwend H414.90
Vendor TotalsNumber Name Gross Discount No-Pay
11552 HEALTHCARE EQUIPMENT FINANCE 17,205.18  0.00 0.00
Vendor# Vendor Name Class Pay Code
H1610 HOBBY LOBBY \,/ W
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Discount No-Pay
84930411 W “\ &r%' 08/21/20 08/15/20 08/15/20 _ 729.64 0.00 0.00
% AR eloth,clock, ol F  Billiws F D Lowwvie
Vendor Totals Number Name Gross Discount No-Pay
H1610 HOBBY LOBBY 129.64 0.00 0.00
Vendor# Vendor Name Class  Pay Code
11200 IRON MOUNTAIN
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
BWMZ198 / 08/06/20 07/31/20 08/30/20 347.07 0.00 0.00
SHRED SERVICE
Vendor Totals Number Name Gross Discount No-Pay
11200 IRON MOUNTAIN 347.07 0.00 0.00
Vendor# Vendor Name Class Pay Code
JO150  J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
921204734 / 08/15/20 07/24/20 08/23/20 1,613.72 0.00 0.00
SUPPLIES
921225403 ./J 08/15/20 07/30/20 08/29/20 2,097 .40 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
J0150 J & J HEALTH CARE SYSTEMS, INC 3,711.12 0.00 0.00
Vendor# Vendor Name Class  Pay Code
11230 JACKSON & COKER LOCUM TENENS, .7
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
423105 08/21/20 08/15/20 08/15/20 20,531.25 0.00 0.00
prO FEES/ UONG { Tin= glzlia) | (%17 14 - ¢ [a]14)
Vendor Totals Number Name Gross Discount No-Pay
11230 JACKSON & COKER LOCUM TENENS, 20,531.256 0.00 0.00
Vendor# Vendor Name Class Pay Code
10507 JASON ANGLIN
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
082119 08/21/20 08/21/20 08/21/20 213.40 0.00 0.00

REIMBURSE DINNER W/ DR. Wildeva _.pt,mw\‘amﬁ% CMUM are
i other NS o GIEE {4 ptal)
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Net
129.64

Net
A

347.07 /

Net
347.07

Net
1,613.72 /
2,097.40 /

Net
3,711.12

Net

2053125

Net
20,531.25
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Vendor#
12756

Vendor#
L0700

Vendor#
11796

Vendor#
12588

Vendor#
M2470

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport69...

082119A 08/21/20 08/21/20 08/21/20 176.12 0.00 0.00
THT conrFerence  (igh 11 1t4)

Vendor Totals Number Name Gross Discount No-Pay
10507 JASON ANGLIN 389.52 0.00 0.00

Vendor Name / Class Pay Code

KIMBERLY BLINKA \//

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

081519 08/20/20 08/15/20 08/15/20 407.08 0.00 0.00
TRAvEL (57l ~ gl [1g) Inboxinelus PoT Tauniney-

Vendor TotalsNumber Name Gross Discount No-Pay
12756 KIMBERLY BLINKA 407.08 0.00 0.00

Vendor Name Class  Pay Code '

LABCORP OF AMERICA HOLDINGS / M

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

63215264 ‘/“m 08/20/20 08/03/20 08/28/20 15.00 0.00 0.00
LAB SERVICES

63449913 08/20/20 08/03/20 08/28/20 1,215.00 0.00 0.00
LAB SERVICES

Vendor Totals Number Name Gross Discount No-Pay
L0700 LABCORP OF AMERICA HOLDINGS 1,230.00 0.00 0.00

Vendor Name Class Pay Code

LUBY'S FUDDRUCKERS RESTAURANTS

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

201907310837 / 08/21/20 07/31/20 08/28/20 2796847  0.00 0.00
FOOD

Vendor Totals Number Name Gross Discount No-Pay
11786 LUBY'S FUDDRUCKERS RESTAURANTS  27,968.47  0.00 0.00

Vendor Name Class  Pay Code

MEDICAL TECHNOLOGY ASSOCIATES '/

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

INV159221 /C 08/20/20 07/24/20 08/18/20 1,450.00 0.00 0.00

CONSTRUCTION CERT FOR Mtk { fplated aned Nitvws Dnide

Vendor Totals Number Name N Wi in &‘m\""'ﬂ Gross Discount No-Pay
12588 MEDICAL TECHNOLOGY ASSOCIATES 1,450.00 0.00 0.00

Vendor Name e Class Pay Code

MEDLINE INDUSTRIES INC v/ M

Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay

1883962311 / 08/13/20 08/07/20 09/01/20 1,762.12 0.00 0.00
SUPPLIES

1883564895 v’/ 08/15/20 08/01/20 08/26/20 62.67 0.00 0.00
SURPLIES

1883564896 / 08/15/20 08/01/20 08/26/20 85.63 0.00 0.00
SUPPLIES

1883564894/ 08/15/20 08/01/20 08/26/20 366.02 0.00 0.00
SUPPLIES

1883665897\/ 08/15/20 08/02/20 08/27/20 19.67 0.00 0.00
SUPPLIES

1883665884 / 08/15/20 08/02/20 08/27/20 63.40 0.00 0.00
SUPPLIES

1883665881 08/15/20 08/02/20 08/27/20 33.97 0.00 0.00
suppLiEs fuqit 2181 M L1g (e

1883665888 \/ 08/15/20 08/02/20 08/27/20 30.17 0.00 0.00
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SUPPLIES

1883665890 \//

yPPLIES
1883665883

SUPPLIES
1883665886,/

SUPPLIES
1883665896+

SUPPLIES
1883927419

SUPPLIES
1883927416

"S)PPLIES
1883927417

yPPLIES W
1883927418

?ymuss WoohtY 1147 o (1) 52} armgling 4
1883961584

j}PPUES
1883961592

SUPPLIES
1883961578 \//

\S/yi’PLIES
1883961573

SUPPLIES
1883?éi582

SUPPLIES
1883961689 v//

SUPPLIES
1883961576

SUPPLIES
1883961587

SUPPLIES
1883026929 v

SUPPLIES
1883290367

S:/L)’PL!ES
1883290370

SUPPLIES
1883200371

SUPPLIES
1883290363

SUPPLIES

1883290365 /
f%PUES
1883290368

SUPPLIES
1883394971 "

SUPPLIES
1883394983

SUPPLIES

08/15/20 08/02/20 08/27/20

08/15/20 08/02/20 08/27120

08/15/20 08/02/20 08/27/20

08/15/20 08/02/20 08/27/20

08/15/20 08/06/20 08/31/20

08/15/20 08/06/20 08/31/20

08/15/20 08/06/20 08/31/20

08/15/20 08/06/20 08/31/20

08/15/20 08/07/20 09/01/20

08/15/20 08/07/20 09/01/20

08/15/20 08/07/20 09/01/20

08/15/20 08/07/20 09/01/20

08/16/20 08/07/20 09/01/20

08/15/20 08/07/20 09/01/20

08/15/20 08/07/20 09/01/20

08/15/20 08/07/20 09/01/20

08/16/20 07/26/20 08/29/20

08/16/20 07/30/20 08/24/20

08/16/20 07/30/20 08/29/20

Grgwt 1081 m (DL K abppuy

08/16/20 07/30/20 08/29/20

08/16/20 07/30/20 08/28/20

08/16/20 07/30/20 08/29/20

08/16/20 07/30/20 08/31/20

08/16/20 07/31/20 08/29/20

08/16/20 Q7/31/20 08/29/20

615.88

828.96

63.40

2,440.03

50.00

65.11

25.89

WY 1494 m (1) G50 cast bt

19.59

194.02

132.50

97.14

62.10

122.65

48.05

43.83

22.71

30.08

38.21

12.58

366.02

300.78

179.51

105.58

2,739.40

835.52

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

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

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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1883394952 / 08/16/20 07/31/20 08/29/20 4.50 0.00 0.00 4.50 /
SUPPLIES /
1883564891 / 08/16/20 08/01/20 08/29/20 37.55 0.00 0.00 37.55
SUPPLIES .
1883564892 / 08/16/20 08/01/20 08/29/20 37.55 0.00 0.00 37.55 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 11,942.79  0.00 0.00 11,942.79
Vendor# Vendor Name Class Pay Code
M2499 MEDTRONIC USA, INC. / w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
2544535335 / 08/21/20 08/12/20 08/21/20 177.22 0.00 0.00 177.22 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2489 MEDTRONIC USA, INC. 177.22 0.00 0.00 177.22
Vendor# Vendor Name Class  Pay Code
M2658 MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8800493121 / 08/15/20 07/30/20 08/29/20 172.98 0.00 0.00 172.98 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  172.98 0.00 0.00 172.98
Vendor# Vendor Name Class Pay Code
10764 MICHAEL CHAVANA
invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net >
080619 08/21/20 08/06/20 08/06/20 224.50 0.00 0.00 224.50 v/
THT CONFERENCE {-7{{¢-"1] {14}
Vendor Totals Number Name Gross Discount No-Pay Net
10764 MICHAEL CHAVANA 224.50 0.00 0.00 224,50
Vendor# Vendor Name Class  Pay Code
10791 MINDRAY DS USA, INC. \,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
0600725540 08/20/20 08/09/20 08/29/20 193.69 0.00 0.00 193.69
SUPPLIES .
Vendor Totale Number Name Gross Discount No-Pay Net
10791 MINDRAY DS USA, INC. 193.69 0.00 0.00 193.69 [/
Vendor# Vendor Name P Class  Pay Code
M2621 MMC AUXILIARY GIFT SHOP w"’f w
Invoice# Comment Tran Dt InvDt Due Dt Check DPay Gross Discount No-Pay Net B
081519 08/19/20 08/15/20 08/15/20 180.68 0.00 0.00 180.68 ;,//
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 180.68 0.00 0.00 180.68
Vendor# Vendor Name ~ Class  Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoicet# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
081919 ’ 08/21/20 08/19/20 08/19/20 13,472.38  0.00 0.00 13,472.38 .,//
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 13,472.38  0.00 0.00 13,472.38
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC /

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__ cw5Sreport69... 8/22/2019



Tran Dt InvDt Due Dt
08/19/20 08/12/20 08/22/20

Invoice# Comment
4559549
_INVENTORY
4558419 o
INVENTORY
08/19/20 08/12/20 08/22/20
INVENTORY
4559552 v 08/19/20 08/12/20 08/22/20
INVENTORY
4559553 08/19/20 08/12/20 08/22/20
INVENTORY
08/19/20 08/12/20 08/22/20
INVENTORY
4559550 ¢
INVENTORY
4565279 v
 INVENTORY
4565277/

08/19/20 08/12/20 08/22/20

4557454

4559551
08/19/20 08/12/20 08/22/20
08/19/20 08/13/20 08/23/20
08/19/20 08/13/20 08/23/20

INVENTORY
4565278 08/19/20 08/13/20 08/23/20

INVENTORY
9976 / 08/21/20 08/13/20 08/23/20

CREDIT

4570329 ' 08/21/20 08/14/20 08/24/20
INVENTORY

4570328 08/21/20 08/14/20 08/24/20
INVENTORY

4567835 / 08/21/20 08/14/20 08/24/20
INVENTORY

4570330 08/21/20 08/14/20 08/24/20

INVENTORY
4567837 08/21/20 08/14/20 08/24/20

INVENTORY
08/21/20 08/14/20 08/24/20
INVENTORY

4570327
0554 .,/
CREDIT

4576246
INVENTORY

4576245
INVENTORY

4574784 08/21/20 08/15/20 08/25/20

INVENTORY
4576244 08/21/20 08/15/20 08/25/20

4567836

08/21/20 08/14/20 08/24/20

INVENTORY

08/21/20 08/15/20 08/25/20

08/21/20 08/15/20 08/25/20

08/21/20 08/15/20 08/25/20

INVENTORY

4578761 08/21/20 08/16/20 08/26/20
INVENTORY

4578759 08/21/20 08/16/20 08/26/20
INVENTORY

Check D Pay Gross

458.98

91.41

28.41

4,391.22

974.35

2,261.25

18.60

38.76

546.90

1,368.74

-215.91

1,067.70

2413

10.42

149.34

48.67

282.36

594.44

-175.17

2,251.52

783.56

24.27

17,130.89

34.94

107.62

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

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Vendor#
11472

Vendor#
11069

Vendor#
10032

4579118 \// 08/21/20 08/16/20 08/26/20 349.94
INVENTORY

4578760 08/21/20 08/16/20 08/26/20 1,640.40
INVENTORY

4579117 v/ 08/21/20 08/16/20 08/26/20 122.85
INVENTORY

4585938 u’/ 08/21/20 08/19/20 08/29/20 1,001.29
NVENTORY

4583880 / 08/21/20 08/19/20 08/29/20 35.57
JNVENTORY

4585940 v/ 08/21/20 08/19/20 08/28/20 1,999.15
INVENTORY

4585939 / 08/21/20 08/19/20 08/29/20 1,587.17
INVENTORY

4581250 .~ 08/21/20 08/20/20 08/30/20 39.56
INVENTORY ‘

4590788 08/21/20 08/20/20 08/30/20 2,746.40
INVENTORY

4591246 \/ 08/21/20 08/20/20 08/30/20 52.79
INVENTORY

4591249 08/21/20 08/20/20 08/30/20 34.94
INVENTORY

4591247 / 08/21/20 08/20/20 08/30/20 5,192.68
INVENTORY

4591248 \/\‘ 08/21/20 08/20/20 08/30/20 17.18
INVENTORY

Vendor Totale Number Name Gross
10536 MORRIS & DICKSON CO, LLC 47,107.32

Vendor Name Class Pay Code

OCCUPRO LLC

Invoice#  Comment  TranDt invDt DueDt Check D Pay Gross

14477 \/ 08/12/20 08/07/20 09/01/20 472.43
USER LICENSE

Vendor Totals Number Name Gross
11472 OCCUPRO LLC 472.43

Vendor Name Class Pay Code

PABLO GARZA

Invoice# Comment TranDt InvDt Due Dt Check DPay Gross

082019 08/21/20 08/20/20 08/20/20 2,227.50

CONTRACT EMPLOYEE | ¢ |19 {14 »qéﬁ”!éiﬁt\)

Vendor Totals Number Name Gross
11069 PABLO GARZA 2,227.50

Vendor Name Class Pay Code

PHILIPS HEALTHCARE /

Invoice# Comiment Tran Dt invDt Due Dt Check D' Pay Gross

937829557 08/09/20 11/28/20 08/29/20 2,627.00
MAJNT CONTRACT

938036009A \/ 08/09/20 12/29/20 08/29/20 2,627.00
MAINT CONTRACT

938182726 / 08/09/20 01/24/20 08/29/20 -4,991.30
REFUND BALANCE MAINT CO

Vendor Totals Number Name Gross

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

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

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

No-Pay
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10032  PHILIPS HEALTHCARE 262.70 0.00 0.00 262.70
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE w
Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net i
A55743 v ’ 08/19/20 08/16/20 08/26/20 20.65 0.00 0.00 20.65 w/
SUPPLIES (I lwiau) :
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 20.65 0.00 0.00 20.65
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC.
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INO00395117 /" 07/31/20 07/31/20 08/30/20 2,028.00 0.00 0.00 2,028.00
PT SURVEY e
Vendor Totals Number Name Gross Discount No-Pay Net
11932 PRESS GANEY ASSOCIATES, INC. 2,028.00 0.00 0.00 2,028.00
Vendor# Vendor Name Class Pay Code
10987 REVCYCLE+, INC. /
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
MLVAC51484 / 08/12/20 08/06/20 08/31/20 2,525.20 0.00 0.00 2,525.20 Vz/
CODING SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10987 REVCYCLE+, INC. 2,525.20 0.00 0.00 2,525.20
Vendor# Vendor Name Class Pay Code
12760
Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
081319 08/21/20 07/31/20 07/31/20 124.45 0.00 0.00 124.45 /
PT REFUND
Vendor Totals Number Gross Discount No-Pay Net
12760 124.45 0.00 0.00 124.45
Vendor# Vendor Name lass  Pay Code
S1850 SHIP SHUTTLE TAXI SERVICE 7 w
invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
733476 \// 08/21/20 08/19/20 08/19/20 8.00 0.00 0.00 8.00 V/
TRANSPORT PT
Vendor Totals Number Name Gross Discount No-Pay Net
$1850 SHIP SHUTTLE TAX! SERVICE 8.00 0.00 0.00 8.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNE!
Invoices# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
082119 08/21/20 08/21/20 08/21/20 540.65 0.00 0.00 540.65 /
CONTRACT EMPLOYEE
Vendor TotalsNumber Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI 540.65 0.00 0.00 540.65
Vendor# Vendor Name / Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
241161 08/20/20 08/16/20 08/26/20 400.00 0.00 0.00 400.00 .M/
AD
Vendor Totals Number Name Gross Discount No-Pay Net
10699 SIGNAD, LTD. 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
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§2270 SMILE MAKERS / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8640902 / 08/12/20 08/05/20 08/30/20 37.95 0.00 0.00 3795 V
SUPPLIES
VVendor Totals Number Name Gross Discount No-Pay Net
$2270 SMILE MAKERS 37.95 0.00 0.00 37.95
Vendor# Vendor Name Y Class Pay Code
$2362 SMITH & NEPHEW v/
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
923337779 ,/ 08/15/20 07/29/20 08/15/20 616.98 0.00 0.00 616.98 .//
SUPPLIES . )
923363427/ 08/15/20 08/05/20 08/15/20 496.46 0.00 0.00 496.46 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
$2362 SMITH & NEPHEW 1,113.44 0.00 0.00 1,113.44
Vendor# Vendor Name / Class Pay Code
12288  SPBS CLINICAL EQUIPMENT SRVC v/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV007073B 08/19/20 06/05/20 06/05/20 12,375.00 0.00 0.00 12,375.00 &
BIO MED SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
12288 SPBS CLINICAL EQUIPMENT SRVC 12,375.00 0.00 0.00 12,375.00
Vendor# Vendor Name Class Pay Code
E1321 STACIE EPLEY / W
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
080719 08/20/20 08/07/20 08/07/20 350.88 0.00 0.00 350.88 .//
TRAVEL B2 ar chignphy (rankiac Dpp b Fawwiney T 121~ g2\
Vendor Totals Number Name Gross iscount No-Pay Net
E1321 STACIE EPLEY 350.88 0.00 0.00 350.88
Vendor# Vendor Name Class Pay Code
52694 STANFORD VACUUM SERVICE / M
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
237085 \// 08/19/20 02/15/20 02/15/20 385.00 0.00 0.00 385.00 .//
REASE TRAP .
699977 ¢/G 08/19/20 08/15/20 08/15/20 385.00 0.00 0.00 385.00 v
GREASE TRAP
Vendor Totals Number Name Gross Discount No-Pay Net
$2694 STANFORD VACUUM SERVICE 770.00 0.00 0.00 770.00
Vendor# Vendor Name Class Pay Code
S3960 STERICYCLE, INC \,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4008734556 ,/ 07/24/20 08/01/20 08/31/20 2,300.00 0.00 0.00 2,300.00 /
DISPOSAL SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
S3960 STERICYCLE, INC 2,300.00 0.00 0.00 2,300.00
Vendor# Vendor Name . Class  Pay Code
$2830 STRYKER SALES CORP / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
900249559 08/15/20 07/29/20 08/15/20 361.31 0.00 0.00 361.31 &
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S$2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport69...  8/22/2019



Page 150f 17

Vendor# Vendor Name / Class  Pay Code
10735 STRYKER SUSTAINABILITY
Invoice# 2omment TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
3711753 /C 08/15/20 08/02/20 09/01/20 2,238.09 0.00 0.00 2,238.09 v//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 2,238.09 0.00 0.00 2,238.09
Vendor# Vendor Name Class Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net L
081519 08/21/20 08/15/20 08/30/20 3,690.52 0.00 0.00 369052 v
LOAN PAYMENT
Vendor Totals Number Name Gross Discount No-Pay Net
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52 0.00 0.00 3,690.52
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net B
1001122846 08/22/20 08/07/20 08/29/20 4,337.00 0.00 0.00 4,337.00 .//
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO 4,337.00 0.00 0.00 4,337.00
Vendor# Vendor Name Class Pay Code
10885 TEXAS TECH UNIVERSITY HEALTH ]
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1909425A 07/31/20 08/01/20 08/31/20 6,191.85 0.00 0.00 6,191.85 ./
ED SERV ANNUAL FEE 9/19-0¢
Vendor Totals Number Name Gross Discount No-Pay Net
10885 TEXAS TECH UNIVERSITY HEALTH 6,191.85 0.00 0.00 6,191.85
Vendor# Vendor Name . Class Pay Code
11100  THE US CONSULTING GROUP //
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
340375397 v’/ 08/12/20 08/06/20 08/31/20 1,328.95 0.00 0.00 1,328.95 \/
TRASH SERVICES .
340375398 08/12/20 08/06/20 08/31/20 308.81 0.00 0.00 308.81 ,/
TRASH SERVICES .
340375446 ‘/5 08/12/20 08/08/20 09/02/20 242.69 0.00 0.00 242869 7
TRASH SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
11100  THE US CONSULTING GROUP 1,880.45 0.00 0.00 1,880.45
Vendor# Vendor Name Class PayCode
T0801 TLC STAFFING w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
086140 08/20/20 08/12/20 08/12/20 563.19 0.00 0.00 563.19 v"/
STAFFING
Vendor Totals Number Name Gross Discount No-Pay Net
T0801 TLC STAFFING 563.19 0.00 0.00 563.19
Vendor# Vendor Name / Class  Pay Code
S$1801 TRACI SHEFCIK w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
081919 08/19/20 08/19/20 08/19/20 135.00 0.00 0.00 135.00 b/

REIMBURSE AA OF NP MEMBI
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Vendor Totals Number Name Gross Discount No-Pay Net
$1801 TRACI SHEFCIK 135.00 0.00 0.00 135.00
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 //
8400307844 08/12/20 08/05/20 08/30/20 57.35 0.00 0.00 57.35
LAUNDRY .
8400307874 v)‘ 08/12/20 08/05/20 08/30/20 1,257.69 0.00 0.00 1,257.69 v/
LAUNDRY .
8400307843 \/N 08/12/20 08/05/20 08/30/20 47.15 0.00 0.00 47.15 v’/ V
LAUNDRY .
8400308235 08/12/20 08/08/20 09/02/20 136.57 0.00 0.00 136.57 \//
LAUNDRY :
8400308178 \// 08/12/20 08/08/20 09/02/20 120.39 0.00 0.00 120.39 /
LAU)IDRY L
8400308200 08/12/20 08/08/20 08/02/20 80.83 0.00 0.00 80.83 »
LAUNDRY -
8400308208 / 08/12/20 08/08/20 09/02/20 1,243.97 0.00 0.00 1,243.97 /
LAUNDRY S
8400308179 \/ 08/12/20 08/08/20 09/02/20 159.13 0.00 0.00 159.13 "’/
LAUNDRY .
8400308181 / 08/12/20 08/08/20 09/02/20 175.83 0.00 0.00 175.83 /
LAUNDRY .
8400308176 / 08/12/20 08/08/20 09/02/20 18.62 0.00 0.00 18.62 /
LAUNDRY .
8400308180 , ~ 08/12/20 08/08/20 09/02/20 193.36 0.00 0.00 193.36 /
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,490.89 0.00 0.00 3,490.89
Vendor# Vendor Name ) Class  Pay Code
U1056 UNIFORM ADVANTAGE .// w
Invoice# /omment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9901379 08/20/20 07/16/20 07/31/20 31.99 0.00 0.00 31.99 /
UNIFORMS .
9993611 v’/ 08/21/20 08/14/20 08/29/20 71.97 0.00 0.00 7197 7
UNIFORMS .
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 103.96 0.00 0.00 103.96
Vendor# Vendor Name Class Pay Code
U1200 UNITED AD LABEL CO INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
077165581 08/20/20 08/07/20 09/01/20 118.17 0.00 0.00 118.17 v”/
SUPPLIES .
Vendor TotalsNumber Name Gross Discount No-Pay Net
U1200 UNITED AD LABEL CO INC 118.17 0.00 0.00 118.17
Vendor# Vendor Name Class  Pay Code
U2000 US POSTAL SERVICE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
082019 08/21/20 08/20/20 08/20/20 2,200.00 0.00 0.00 2.200.00 L// ’
POSTAGE
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 2,200.00 0.00 0.00 2,200.00
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Vendor# Vendor Name

s Class Pay Code
11110 WERFEN USA LLC /

Invoice# Cony‘:ent Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110705214 08/19/20 08/05/20 08/30/20 5,605.91 0.00 0.00 5,605.91 /
SUPPLEIS
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 5,605.91 0.00 0.00 5,605.91
Vendor# Vendor Name Class  Pay Code
11166 WEST INTERACTIVE SERVICES CORP
Invoice# Comme TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
INV002133464 f 08/19/20 07/31/20 08/30/20 566.52 0.00 0.00 566.52 ‘/’/
HOUSE CALLS
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 566.52 0.00 0.00 566.52
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS '
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
WCS00003032 g 08/19/20 08/01/20 08/30/20 22,350.00 0.00 0.00 22,350.00 v/ ’
WOUND CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 22,350.00 0.00 0.00 22,350.00
Report Sumimary
Grand Totals: Gross Discount No-Pay Net
328,485.84 0.00 0.00 328,485.84
09 3 Urew por M- ) < 5466.9277
APPROVED P a4 (Vmwve per m_.m} < 13a.lo?
$511,974. 24

“ e 1{ 2063~
e oW
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MEMORIAL MEDICAL CENTER

3:3;/52/2019 5&{}% 2 2 2@% AP Open Invoice List
Dates Through: 09/05/2019
Vendmgwm%f%?@ﬁ:}’&, £ewWendor Name Class
12696 ) GULF POINTE PLAZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
081919 08/19/2019 08/19/2018 09/05/2019 38.06
REIMBURSE DEPOSIT SLIP BOOK ¥ Uity Fof Harlwud ela
Vendor Totals: Number Name’Fl’UW\ Wnb ALl Gloss Discount
12696 GULF POINTE PLAZ 38.06 0.00
Grand Totals: Gross Discount No-Pay
38.06 0.00 0.00

APPROVED
O

AUG 73 1 K
(M

YL

CALHOUNC TV, TREAS
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No-Pay Net
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8/22/2019 tmp__cwbreport2692072497630763566.htmi

C

; MEMORIAL MEDICAL CENTER
08/22/2019 o
11:06 %ﬁﬁ ? Z gﬁ%ﬁ AP Open Invoice List
Dates Through: 09/05/2019
Mooty County &%%%%%%Q Vendor Name Class Pay Code
12764 - GULF POINTE PLAZA
invoice## Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
081919 08/22/2019 08/19/2019 09/05/2019 38.06 0.00 0.00
TRANSFER [UMBUIzint 16 Hprlpd Uarke depatbooke pror Pk
Vendor Totals:  Number Name MW\WW}, et Gross Discount No-Pay
12764 GULF POINTE PLAZ 38.06 0.00 0.00
Grand Totals: Gross Discount No-Pay Net
38.06 0.00 0.00 38.06
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Net
38.06

Net
38.06
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MEMORIAL MEDICAL CENTER

08/22/2%%% 0
: AP Open Invoice List .
11:01 ap_open_invoice.template

s Dates Through: 09/05/2019
il Cpaosy Andie

Vendor Name lass Pay Code
11836 GOLDENCREEK HEALTHCARE /c
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
082119C 08/22/2019 08/21/2019 09/05/2013 5,237.96 0.00 0.00 5,237.96 "/
TRANSFER NIeing home inswance - pajiment ceat B ke (W enue,
082119 08/22/2019 08/21/2019 09/05/2019 660.00 0.00 0.00 660.00 .//
TRANSFER NWraing hawe Wswmce pajiunt Gent mm TR LIe
082119A 08/22/2019 08/21/2019 09/05/2019 1,509.71 0.00 1,509.71 "
TRANSFER WWiing hite inGwinle P'\\!Mf Hut o MWLL \V\M’VUV
0821198 08/22/2019 08/21/2019 09/05/2019 39,092.51 0.00 0.00 39,092.51 o
TRANSFER NWY4ing howe tnsuriaw Pomiat  giat A pawl i o,
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 46,500.18 0.00 0.00 46,500.18
Grand Totals: Gross Discount No-Pay Net
46,500.18 0.00 0.00 46,500.18

Lk
¢! M‘(
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%
RUN DATE:08/27/19 MEMORTAL MEDICAL CENTER PAGE 1
TIME: 11:58 CHECK REGISTER GLCKREG
08/28/19 THRU 08/28/19
BANK--CHECK= == === === mmm e m e e e

CODE  NUMBER DATE AMOUNT PAYEE

A/P 182062 08/28/1% 73.97  ACE HARDWARE 15521

A/p 182063 08/28/19 360.00  ADVANCED PLUMBING

A/P 182064 08/28/19 165.00  AHRMM

A/P 182065 08/28/19 190.78  AIRGAS USA, LLC - CENTRAL DIV
A/P 182066 08/28/1% 477,00 ALCON LABORATORIES, INC.
A/P 182067 08/28/18 1,761.75  ALLYSON SWOPE

A/P 182068 08/28/19 262.97  ALPHA TEC SYSTEMS INC
A/P 182069 08/28/19 111.88  AMBU INC

A/P 182070 08/28/1% 519.00  AMERICAN APPLIANCE

A/P 182071 08/28/19 150.00  BARD ACCESS

A/P 182072 08/28/1% 967.31  BAXTER HEALTHCARE

A/P 182073 08/28/1% 2,490.00  BAYER HEALTHCARE

A/P 182074 08/28/1% 19,925.32  BECKMAY COULTER INC

A/P 182075 08/28/19 4,535.15  CALHOUN COUNTY INDIGENT ACCOUN
A/P 182076 08/28/18 1,001.46  CARDINAL HEALTH 414, INC.

A/P 182077 08/28/1% 1,791.69  CDW GOVERNMENT, INC.

A/ 182078 08/28/19 919.79  CONMED CORPORATION

A/P 182079 08/28/19 151.20  COVIDIEN

A/ 182080 08/28/19 877,40  DEPUY SYNTHES SALES, INC.

A/P 182081 08/28/19 359.00 DEWITT POTH & SON

A/P 182082 08/28/1% 554.30  DOWNTOWN CLEANERS

AfB 182083 08/28/19 228.15  DSHS CENTRAL LAB MC2004

A/P 182084 08/28/19 311.8¢  ERBE USA INC SURGICAL SYSTEMS
A/P 182085 08/28/19 32,910.46  EVIDENT

A/P 182086 08/28/19 71.40  FEDERAL EXPRESS CORP.

L/P 182087 08/28/19 9,120.78  FISHER HEALTHCARE
A/P 182088 08/28/19 11,477.94  GE PRECISION HEALTHCARE, LLC

A/F 182089 08/28/19 175.00  GULF COAST DELIVERY

A/P 182090 08/28/19 730.7¢  GULF COAST PAPER COMPANY

A/P 182091 08/28/19 3,750.00  HEALTH SOLUTIONS DIETETICS

A/P 182092 08/28/1% 395.00  HEALTHCARE CODING & CONSULTING
A/P 182093 08/28/19 17,205.19  HEALTHCARE EQUIPMENT FINANCE
B/P 182094 08/28/1% 129.64  HOBBY LOBBY

E/P 182095 08/28/1% 347.07  IRON MOUNTAIN

A/P 182096 08/28/19 3,711.12  J & J HEALTH CARE SYSTEMS, INC
A/P 182097 08/28/19 20,531.25  JRCKSON & COKER LOCUM TENENS,
A/P 182098 08/28/1% 389.52  JASON ANGLIN

A/P 182099 08/28/19 407.08  KIMBERLY BLINKA

A/P 182100 08/28/19 1,230.00  LABCORP OF AMERICA HOLDINGS
A/P 182101 08/28/19 27,968.47  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 182102 08/28/18 1,450.00 MEDICAL TECHNOLOGY ASSOCIATES

A/B 182103 08/28/19 .00 VOIDED

A/P 182104 08/28/19 .00 VOIDED

A/P 182105 08/28/19 .00 VOIDED

A/P 182106 08/28/19 .00 VOIDED

A/B 182107 08/28/19 11,820.14 MEDLINE INDUSTRIES INC

A/P 182108 08/28/19 177.22  MEDTRONIC USA, INC.

AfP 182109 08/28/19 172.98  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 182110 08/28/19 224.50  MICHAEL CHAVANA

Afp 182111 08/28/19 193,69 MINDRAY DS USA, INC.



RUN DATE:08/27/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:11:58 CHECK REGISTER GLCKREG
08/28/19 THRU 08/28/19

BANK--CHECK- - == v svmvmmmmmmmmmm oo oo c oo o oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 182112 08/28/19 180.68  MMC AUXILIARY GIFT SHOP
A/P 182113 08/28/1% 13,472.38  MMC EMPLOYEE BENEFIT PLAN
A/p 182114 08/28/19 .00 VOIDED
A/ 182115 08/28/19 .00 VOIDED
A/P 182116 08/28/19 47,107.32  MORRIS & DICKSON CO, LLC
A/P 182117 08/28/19 472,43 OCCUPRO LLC
A/P 182118 08/28/19 2,227.50  PABLO GARZA
A/P 182119 08/28/19 262.70  PHILIPS HEALTHCARE
A/P 182120 08/28/19 20.65  POWER HARDWARE

/P 182121 08/28/19 2,028.00  PRESS GANEY ASSOCIATES, INC.
A/P 182122 08/28/19 2,525.20  REVCYCLE+, INC.
A/P 182123 08/28/19 124.45
Afp 182124 08/28/19 8.00  SHIP SHUTTLE TAXI SERVICE
k/P 182125 08/28/15 540.65  SHIRLEY KARNEI
A/P 182126 08/28/19 400.00  SIGN AD, LTD.
A/B 182127 08/28/19 37.95  SMILE MAKERS

A/P 182128 08/28/19 1,113.44  SNITH & NEPHEHW
A/P 182129 08/28/19 12,375.00  SPBS CLINICAL EQUIPMENT SRVC

A/P 182130 08/28/19 350.88  STACIE EPLEY

A/P 182131 08/28/19 776.00  STANFORD VACUUM SERVICE
A/P 182132 08/28/19 2,300.00  STERICYCLE, INC

A/P 182133 08/28/19 361.31  STRYKER SALES CORP

A/P 182134 08/28/1% 2,238.09  STRYKER SUSTAINABILITY

A/P 182135 08/28/18 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
AfP 182136 08/28/19 4,337.00  TEXAS MUTUAL INSURANCE CO

A/P 182137 08/28/19 6,151.85  TEXAS TECH UNIVERSITY HEALTH
A/P 182138 08/28/19 1,880.45 THE US CONSULTING GROUP

AfP 182139 08/28/19 563.19  TLC STAFFING

A/p 182140 08/28/1% 135,00  TRACI SHEFCIK

A/p 182141 08/28/1% 3,490.89  UNIFIRST HOLDINGS INC
R/P 182142 08/28/1% 103.96  UNIFORM ADVANTAGE

A/P 182143 08/28/19 118.17  UNITED AD LaBEL CO INC

A/P 182144 08/28/19 2,200.00 US POSTAL SERVICE

A/P 182145 (8/28/19 5,605.91  WERFEN USA LLC

A/P  18214¢ 08/28/1% 566.52  WEST INTERACTIVE SERVICES CORP
AfP 182147 08/28/19 22,350.00 WOUND CARE SPECIALISTS

A/P 182148 08/28/1% 46,500.18  GOLDENCREEK HERLTHCARE

A/P 182149 08/28/19 38.06  GULF POINTE PLAZA
R/P 182150 08/28/1% 38.06 GULF POINTE PLAZA
TOTALS: 369,500.56
APPROGVED
ON

AUG 78 2016

COUNTY 4000000
CALHOUN COUNTY, FERAG

'ty




MSKESSON

STATEM ENT As of: 08/23/2019 Page: 002 To ensure proper credit to your
account, detach and retum this
Company 8000 stub with your remittance
DC: 8115 As of: 08/23/2019 o Fage: 002
all to: omp: 800
XS“OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED ViA AGH DERIT
Statement for information oni : v
815 N VIRGINIA STREET Y Customer: 532536 Statement for information only
PORT LAVACA TX 77979 Date: 08/24/2019
Cust: 632536 PLEASE CHECK ANY
Date: 08/24/2019  ITEMS NOT PAID (v)
Billing Due Receivab!e"'mmm‘t Account Wra s Cash Amount P Amount P Receivable
Date Date Reference Description Discount {gross) F (net) F Number
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotais: 7.758.01 USD
Future Due: 0.00 Due if Paid On Time: " -~y -
if Pald By 08/27/2019, usb { 7.603. 83 ,,)‘”
Past Due: 0.00 Pay This Amount: 7,603.83 USD Disc lost if paid late:™ .
155 18
Last Payment 2,451.97 if Pald After 08/27/2019, Due If Pald Late:
08/07/2017 Pay this Amount: 7.759.01 USD uUshD 7.759.01

Ol SO0

O Wl

CALHOUN COU TNEY, TR

\wkx(\,}u

APPROVED
OB

AUG 27 208

COUNTY AUDITOR

S AN

e

W@@A\, (o



MSKESSON

STATEM ENT As of: 08/23/2019 Page: 001 To ensure proper credit to your
account, detach and retuen this
Company: 8000 stub with your remittance
De: 8115 asi?f‘: 08/23/12019 c Page: 88(1)
ail to: omp: 8
MEVIORIAL MEDICAL CENTER  AMT DUE REMITTED VIA AGH OET Tortory: 81 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 464450 Statement for information only
815 N VIRGINIA ST Date: 08/24/2019
PORT LAVACA TX 77979
Cust: 464450 PLEASE CHECK ANY
Date: 08/24/2019 ITEMS NOT PAID {v)
Billing Due R!x:eivab&gwmmm Account ﬁﬁa&; 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross} {net) F Number
Customer Number 464450 HEB PHY FC 430/MEM MC PHS
08/20/2019 08/27/2019 7151768347 55x474167 115invoice 25.46 1,273.06 1,247.60 ./ 7151768347
08/20/2019 08/27/2019 7151768348 55x474231 115invoice 0.01 0.63 0.62 \//, 7151768348
08/20/2019 08/27/2019 7151768350 55x474668 115invoice 10.99 549.50 538.51 / 7151768350
08/20/2019 08/27/2019 7151768351 55x474702 115invoice 14.60 729.98 715.38 ;/‘"/ 7151768351
PF column legend: P = Past Due ltem, F = Future Due item, blank = Current Due ftem
TOTAL:  Customer Number 464450 HEB PHY FC 490/MEM MC PHS
Subtotals: 2,553.17 USD
Future Due: 0.00 Due If Paid On Time: " s, -
if Paid By 08/27/20189, usD { 2.502.11 /
Past Due: 0.00 Pay This Amount: 2,502.11  USD Disc lost if paid late: B
51.06
Last Payment 3,307.92 if Paid After 08/27/2019, Due i Paid Late:
08/19/2019 Pay this Amount: 2,553.17 USD

ue . 2%553 17
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MSKESSON

STATEM ENT As of: 08/23/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company. 500G stub with your remittance
pc: 8115 As of: 08/23/2019 o Fage: 001
ail to: omp: 8000
;ilswg?%&\;. %é?:gAEyC?;NETDERWS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only I v
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 08/24/2019
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 08/24/2019  ITEMS NOT PAID {v)
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 190813 HEB PHCY 0434/MEM MED PHS
08/21/2019 08/27/12019 7151883256 2017009368 1156invoice 0.22 11.02 10.80 \/ 7151983256
08/21/2019 08/27/2019 7151983257 2017009366 115Invoice 2.16 107.93 105.77 / 7151983257
08/23/2019 08/2712019 7152458155 2017009399 1151invoice 0.21 10.65 10.44 \,/ 7152458155
PF column legend: P = Past Due item, = Future Due ltem, blank = Current Due item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 129.60 USD
Future Due: 0.00 Due if Paid On Time: .~y /
i Paid By 08/27/2019, usb f\\ 127.01 4~
Past Due; 0.00 Pay This Amount: 127.01  USD Disc lost if paid late: e
2.59
Last Payment 3,307.92 if Paid After 08/27/2019, Due if Paid Late:
08/19/2019 Pay this Amount: 129.60 USD uso 12860
4 ‘ ) (,,,{;3
Cjum&ﬁj\ UM
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MSKESSON

STATEM ENT As of: 08/23/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company 8000 stub with your remittance
be: 8115 As of: 08/23/2019 Page: 001
WALMART 1098/MEM MED PHS Mail to: Comp: 8000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temtory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Cust 256342 Statement for information only
815 N VIRGINIA ST Dme?‘:)‘§724/2019
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 08/24/2019 ITEMS NOT PAID {v)
Billing Due Receivabid'2tional Account 632538 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
08/19/2019 08/27/2019 7151490078 1124836 115invoice 1.50 74.83 73.33 4 7151490078
08/19/2019 08/27/2019 7161480079 0817180343-00 115invoice 12.42 620.80 608.38v” 7151490079
08/19/2019 08/27/2019 7151490080 8521060071 1151invoice 3.60 180.11 176.51 \/ 7151480080
08/19/2019 08/27/2019 7151490081 1124855 115invoice 2.99 149.65 146.66 / 7151480081
08/15/2019 0812712019 7151638264 764970840 1985invoice 0.03 1.27 1.24 / 7151638264
08/20/2019 0812712019 7151889929 755337291 195Invoice 0.01 0.32 0.31 V/ 7151889829
08/20/2019 08/27/2019 7151929077 0000081919AS 118invoice 0.01 0.32 0.31 / 7151928077
08/21/2019 08127/2019 7151996536 9521065718 115invoice 2.29 114.57 112.28 . 7151996536
08/2172019 08/27/2019 7151996537 1124800 115invoice 5.27 263.60 258.33 ,/f/ 7151996537
08/2112019 0872712019 7152177888 00000B2019AS 115invoice 1.82 91.07 89.25 v’ . 7152177888
08/22/2019 08/27/2019 7152260361 0821191258-00 115invoice 0.79 39.74 38.95 7152260361
08/22/2019 0812712019 7152368272 755862871 195invoice 0.02 0.94 0.92 V”/ 7152368272
08/23/2019 08/27/2019 7152482995 1125073 115invoice 15.82 790.81 774.99 7152482985
08/23/2019 0872712019 7152482996 2716308231 115invoice 574 287.24 281.50 \// 7152482996
08/23/20189 08/27/2019 7152646666 0000082219AS 115invoice 0.08 3.86 3.88 7152646666
PF column legend: P = Past Due ltem, F = Future Due ftem, blank = Curmrent Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 2,619.23 USD
Future Due: 0.00 Due if Paid On Time: }f“"“’wiﬁ\
If Paid By 08/27/2019, / usD L, 2.566.84 /
Past Due:; 0.00 Pay This Amount: 2,566.84 USD Disc lost if paid late: P
§2.39
Last Payment 3.307.92 if Paid After 08/27/2018, Due i Paid Late:
08/19/2019 Pay this Amount: 2,619.23 USD uso o 2,619.23
H ™, .

AUG 27 2019

~ COUNTY aunreon
CALHOUN COUNTY, TEYAR



MSKESSON

STATEM ENT As of: 08/23/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
pc: 8115 As of: 08/23/2019 o Page: 001
ail to: omp: 8000
MEMORIAL MEDICAL GENTER | AMT DUE REMITTED VIA ACH DERIT Terttory: - 400 AMT DUE REMITTED Vin ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 08/24/2019
PORT LAVACA TX 77979
Cust: 262252  PLEASE CHECK ANY
Date: 08/24/2019  ITEMS NOT PAID (v)
Billing Due Recelvabid' 2tional Account G32536 Gash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) {net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
08/22/2019  08/27/2019 7152258595 542890 115invoice 31.19 1,659.63 1,528.44 \// 7152258595 | |
PF column legend: P = Past Due ltem, = Future Due item, blank = Current Due item
TOTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 1,559.63 USD
Future Due: 0.00 Due If Paid On Time: " "™
If Paid By 08/27/2018, uso ; 152844 \,//
Past Due: 0.00 Pay This Amount: 1.528.44 USD Disc lost if paid late: - g
31.19
Last Payment 3,307.92 If Paid After 08/27/2019, Due if Paid Late:
08/19/2019 Pay this Amount: 1.659.63 USD usD 1.559.63
LA o
ATVPROVED
{3

COUNTY AUDITOR
CALHOUN COUNTY, TENAR

-



MSKESSON STATEM ENT As of: 08/23/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Company 8000 stub with your remittance
bc: 8115 as 'of: 08/23/2019 c Page: 083
ail to: omp: 80
Sﬁgg:l(l:\t iﬂgt:.zt?lgl?dcg\%mms AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only ' v
VICKY KALISEK Customer: 835434 Statement for information only
815 N VIRGINIA ST Date: 08/24/2019
PORT LAVACA TX 77979
Cust: 835434 PLEASE CHECK ANY
Date: 08/24/2019 ITEMS NOT PAID {v)
Bitling Due Receivab!eNaﬁom‘ Account Eﬁ&gg 6 Cash Amount P Amount P Receivabie
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 835434 CVS PHCY B8923/MEM MC PHS V/
08/22/2019  08/27/2019 7152262045 542795 115Invoice 3.78 189.11 185.33 7152262045 ||
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due Htem
TOTAL:  Customer Number 835434 CVS PHCY 8923/MEM MC PHS
Subtotals: 189.11 USD
Future Due: 0.00 Due If Paid On Time: T p
If Paid By 08/27/2018, usob { 185.33 , 7
Past Due: 0.00 Pay This Amount: usD Disc lost if paid late: o -7
3.78
Last Payment 3,307.92 If Paid After 08/27/20189, Due if Paid Late:
08/19/2019 Pay this Amount: usD usD

189.11

o

PSRN o

AEPROVED
O

AUG 27 208
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COUNTY AUDITOR
CALHGUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 08/23/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company” BOCO stub with your remittance
pe: 8115 As of: 08/23/2019 o Fage: 001
ail to: omp: 8000
CVS PHCY 7475/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 P
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: 08/24/2019
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 08/24/2019  ITEMS NOT PAID (v)
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 835438 CVS PHCY 7475/MEM MC PHS
08/22/2019  08/27/2019 7152404550 543077 115Invoice 14.17 708.27 694.10 7152404550 [ ]
PF column legend: P = Past Due item, F = Future Due item, blank = Cument Due item
TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 708.27 USD
Future Due: 0.00 Due if Paid On Time: .o <
It Paid By 08/27/2019, usDb ( 694,10 v
Past Due: 0.00 Pay This Amount: 694.10 USD Disc lost if paid late: -
14,17
Last Payment 3.307.92 if Paid After 08/27/20189, Due If Paid Late:
08/18/2019 Pay this Amount: 708.27 USD usn 708.27
{:}{,A&Mg S {:{w(”’s
APPROVED

O

AUG 27 201

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS
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AmertsourceBergen* STATEMENT Number. 58285381 Date: 08-23-2019 1of 1

™\ la
B WALGREENS #12494 3408
i AMERISOURCEBERGEN DRUG CORP R o CREEN S A O R
'g:: 12727 WEST AIRPORT BLVD :—: 1302 N VIRGINIA ST
E_: SUGAR LAND TX 77478-6101 Zf PORT LAVACA X 77979-2509
Rl 556-451-0655 &1 ACCOUNT: 100135284 / 037028186
J J/
) Not Yet Due: 0.00 )
AMERISOURCEBERGEN DRUG CORP CO ﬁ‘ ue: 588,01
urrent. .
PO Box 805223 Past Due: 0.00
CHARLOTTE NC 28290-5223 Totaf Due: 588.01
Account Balance: 588.01
J J
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type P
08-18-2019 08-30-2019 3026298835 149422 Invoice 5535 v,
08-19-201¢ 08-30-2019 3026298836 149434 invoice 382.94 v
08-19-2019 08-30-2018 3026350124 148482 Invoice 49.65
08-20-2019 08-30-2019 3026387831 149545 invoice 574 v
08-21-2019 08-30-2018 3026440321 148796 Invoice 54.93 v
08-23-2019 08-30-2019 3026546672 149851 invoice 39.40 v
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date
08-23-2019 (685.45)| |08-30-2019
Total Due:
Terms:
Monday - Friday due in 7 days

ADPROVED
Or

AUG 27 2018

COUNTY AUDIIOR
CALHCUN COUNTY, TEXAR
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MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --August 19, 2019 - August 25, 2019

CPS! "Handwritten

Date Bank Description MMC Notes Amount Check" #
8/19/2019 ACH Payment IRS USATAXPYMT 220963110601491 6103601000070 #’k’ 447.78/ 200016
8/19/2013 ACH Payment PAY PLUS ACHTRANS 452579291 101000691782572 3.41,5 300093
8/19/2019 ACH Payment WEBFILE TAX PYMT DD 902/34545633 21000028933 4%1861.58 700009
8/20/2019 ACH Payment FDGL LEASE PYMT 052-1312971-000 410001237403 151.23 /300084
8/20/2019 ACH Payment MCKESSON DRUG AUTO ACH ACHO3897534 910000141 4330792,/ 500022
8/20/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000692531089 118 300095
8/22/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000693927604 239/ 300096
8/23/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 *'685.45 W, 500023
8/23/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000694537734 83.63 300097
8/23/2019 ACH Payment PAYROLL ONLINE TRF PAYROLL 113122659121477 £306374.53

P 312,919.07

J\Q“),\k (fo August 19, 2019

Diane Moore, CFO . ‘

Mer:oriaochidical Center PM se 1+

fellh +

¥ Popwved 082119 CC PILS Cesy o+
}i‘ * R’PPW\J&',(X. Og" lq'lq e 855

ak I
Clk Poleid:
U
L
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oot Yoy i ¢
[N TN
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RUN DATE:08/28/19 MEMORIAL MEDICAL CENTER PAGE 3

TIME:14:44 CHECK REGISTER GLCKREG
08/19/19 THRU 08/23/19

BANK-~CHECK- ==~ ====mmmmmmmm i mmoom oo

CODE  NUMBER DATE AMOUNT PAYEE

A/P 182058 08/21/19 24,747.24  GOLDENCREEK HEALTHCARE

A/P 182059 08/21/19 14,201.27  SOLERA WEST HOUSTON

A/P 182060 08/21/19 10,838.57 THE CRESCENT

A/P * 182061 08/20/19 398.08  FIRETROL PROTECTION SYSTEMS

AJP* 200016.08/19/19 44778  IRS USATAXPYMT

A/P. 1300093 08/19/19 3.41  PAY-PLUS \\

A/ 300094 08/20/19 151,23 FDGL LEASE PYMT \\

A/ 300095.08/20/19 115 PAY.PLUS ‘

A/P 300096-08/22/19 2.3 PAY PLUS ELLW v
A/P * 300097 08/23/19 83.63 PAY PLUS w
A/B 500022 08/20/19 3,307.92 MCKESSON W& 6
A/P 500023 08/23/19 685,45 AMERISOURCE

A/P 700003 08/19/19 1,861.58  WEBFILE TAX PYNT
TOTALS : 524,618.54



Memorial Medical Center

Nursing Home UPL
Woeekly Cantex Transfer
Prosperity Accounts
8/26/2019
Previous Today's Amount to Be
Account Baginning ACH Beginning  Transferred to Nursing
: i ¥ -Out Transfer-in Pending Dep Balance Home
157,682.56 ‘/' 157,581.94 ,// 142,813.70 / - 142,924.32 142,778.76
Bank Balance 142,924.32
Variance -
Leave in Balance 100.00
QIFP ¥Yr 1 Adjustment Period 2 B
Routing information for Ashford Gardens: MMC Portion QIPP 1 -
Ashford Health Core Center Ltd Co MMC Portion QIPP 2,3 Lapse - )
JP Morgan Chase Bank July Interest 45.56 V/
A8 August Interest -
Accour September Interest -
Adjust Balance/Transfer Amt 142,778.76 /
58,673.24 / 58,558.59 |/296,560.86 y'/ - 296,675.31 / 296,525.72
Bank Balance 296,675.31
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 -
MMC Portion QIPP 2,3,Lapse -
July interest 49.59 V/
August Interest -
September interest -
Adjust Balance/Transfer Amt  296,525.72 /
43,528.23 ‘/’/ 43,394,73 / 351,942.34 / - 352,082.84 / 351,914.40
Bank Balance 352,082.84
Variance -
Leave In Balance 100.00
QIPP Yr 1 Adjustment Perlod 2 -
MMC Portion QIPP 1 “
MMC Portion QIPP 2,3, Lapse - -
suly Interest 68.48 v~
August interest -
September interest -
32,385.72 / 32,304.37 /15,783.50 / - 45,869.85 45,753.56
Bank Balance 45,869.85
Variance .
Leave in Balance 100.00
QIPP ¥r 1 Adjustment Perlod 2 -
MMC Portion QIPP 1 -
MMC Portion QiPP 2,3 Lapse -
July Interest 16.29 V//
August Interest -
September Interest -
Adjust Balance/Transfer Amt  45,753.56 "
216844438 14702366 V;/;.&s,ssmz v’/ 82,918.36 / 83,085.40 82,884.02
Bank Balance 83,085.40
Variance -
Leave in Balance 100.00
QIPP Yr 1 Adjustment Period 2 -
Reyting Information for Crescent / Solern ot West Houston /Fert B E MMC Portion QIPP 1 -
Contex Health Core Centers i LLC MMC Portion QIPP 2,3,1apse -
JP Morgan Chase Bank July Interest 101.38 w//
ABA August interest -
Acte... ' September interest -
Adjust Balance/Transfer Amt §2,884.02 /
ES P
TOTAL TRANSFERS | e 919,856.46
Ny }(:\ 1 ((,4
Note: Dniy balances of over 35,000 will be transferted to the nursir Approved: J‘\“ {}\"{ \: § ‘{:}
Note 2: Each account hos o boze balance of S100 that MIAC depezited to open aecount. Diane C. Moore, (FO TR o ’m YLy 8/26/2019
I ALY
iéﬁ;{;ﬂ 71 "}g TF
kO B 4 ?w

FANH Weekly Transfers\NH UPL Transter Summany\ 2019\ August\NH UPL Transfer Sumemary 08-26-19 xisx

SOUNTY AUnrron
e oy PRRIETIR
CALHOUN counpy %g;w

(0 T



TANH Weekly Transfers\Bank Dowdoad Worksheets\ 2019\ Augusti\Ni Page 1

Transfer-Qut Trapsfer-dn | QPP/Compl ADIPeriod2  QIPP/Comp3  QiPP/lapse QPP T NH PORTION

9/. ACH Deposit Amerigroup TRSC HCCLAI 661.94 v - 661.94
8/20/2018 ACH Deposit Amerigroup TXSC HCCLAIMPMT 2106615810 111000 120,00 - 120,00
8/20/2019 ACH Depasit HUMANA INS CO HCCLAIMPMT 350860 830000535126 Y 850,86 / - 850.86
8/21/2019 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 145,336.48 7 - -
8/21/2019 ACH Payment HARLAND CLARKE CHK ORDERS 1K5630260221285 91 3494 3 - -
8/21/2015 Deposht 54,196.83 / - 54,196.83
8/21/2013 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000000083 41 1,755.00 / - 1,755.00
8/21/2019 ACH Deposit UHC COMMUNITY PL HCCLABMPMT 746003411 910000 62.80 / - 62.80
8/21/2019 ACH Depasit UHC COMMUNITY PL HCCLARMPRT 746003411 910000 3,452.30 / - 3,452.30
8/21/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 420000158 74,647.49 - 74,647.43
8/22/2019 Check #66 12,210.52 v/ . - -
8/22/2015 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 2,460.00 ./’ - 2.460.00
8/22/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 745003411 910000 2,286.14 V/: - 2,286.14
8/22/2019 ACH Depasit UHC Community P} HCCLAIMPMT 746003411 910000 65.00 %j:/ - §5.00
§/23/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPAMT 746003411 910000 785.64 / - 785.64
8/23/201% ACH Daposit UHC Community P HCCLAIMPMT 745003411 910000 820.00 - 820.00
8/23/2019 ACH Deposit HEALTH HUMARN SVC HOCLAIMPMT 17460034113005 2 - B43.70 N B - 649.70

157,581.98 « 142,813.70 ..~ - - - - - 142,813.70
MMC PORTION
QPPYR1
. Transfer-Out nsferin | QIPP/Compl. ADIPeriod 2 QUPP/Comp3  QIPP/iapse QPrT NH PORTION
8/20/2018 ACH Daposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000 4,025.60 o - 4,025.60
8/20/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000171 185,566.09 - 185,566.09
8/20/2019 ACH Deposit HUMANA IS CO HOCLAIMPMT 350861 830000534308 5,096.83 - 5,056.83
8/20/2018 ACH Deposit HUMANA INS CO HCOLAIMPMT 390851 230000535126 250718 - 2,507.18
8/231/2019 CM Wire Domestic WIRE GUT CANTEX HEALTH CARE CENTERS i 56,268.07 17 . - -
8/21/2019 ACH Payment HARLAND CLARKE CHK ORDERS IKS6278202212R5 81 3484 o - -
8/21/2019 Deposit 9,503.91 / - 9,503.91
8/21/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384 491400 - 4,314.00
8/21/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 12,259.92 / - 12,259.92
8/21/2019 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676357 420000158 13,242.98 v - 13,242.98
8/21/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 331592 - 3,315.92
8/22/2019 Check #32 2,254.58 - .
8/22/2019 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676357 420000140 11,252.98% - 11,252.9%
8/23/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 745003411 124384 25,442.00 v - 25,442 .00
8/23/2013 ACH Deposit UHC Community PL HCCLAIMPMT 745003411 510000 350,00 ¥ - 350,00
8/23/2013 ACH Deposit HUMANA INS CO EFPAYMENT 330861 8300005239684 17,360.87 v~ - 17,360.87
8/23/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 1,682.37 . - 1,682,37
58,558.59 296,560.66 .~ - . - - - 296,560.56
FANIC PORTION
QIPPYRL
_ _ - Transfer-Owt  Transfern | GIPP/Compl ADIPeriod2 QUPP/Comp3  QPP/lapwm Pl NH PORTION
8/18/2018 ACH Deposit UnitedHealthzare 481000 v - 4,81000
8/19/2019 ACH Deposit UHC COMMUNITY PL HCOLAIMPMT 746002413 910000 234178 o - 2,341.78
8/20/2019 ACH Deposit HUMANA INS CO HCCLAIMPMT 350864 230000535126 1183042 - 11,830.42
8/20/2019 ACH Daposit HUMANA INS CO HCCLAIMPMT 390864 830000534309 7,60525 o - 7,605.25
8/21/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il 41,075.30 o - -
8/21/2018 ACH Payment HARLAND CLARKE CHK ORDERS 1K56263602212R5 92 3493 o / “ -
8/21/2019 Deposit 1083857 ¥ - - 10,838.57
8/21/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000158 % 661140 - 6,611.40
8/22/2019 Check #61 2,28448 o ) - -
8/22/2019 Deposit 16,33835 o . 16,338.35
8/22/2019 ACH Deposit MANAGEANDNET 1718 MNS PMNT 0C0000000003268 41 350.18 v/ - 350,38
8/22/201% ACH Deposit UHC COMMUNITY FL HCCLAIMPMT 746003411 510000 9,026.75 - 5,026.75
8/22/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17450034113008 2 1,866.08 . - 1,866.08
8/23/2019 ACH Daposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000130 279,498.60 ./? - 279,498.60
8/23/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 831.96 v~ g - 83196
43,334.73 v 351,949.34 o - . - . - 351,949.3¢
MIMC FORTION
WrrIN:
Irensfer-Out  Transferin | QUEP/Compl ADIPerdod2 - QIPP/Compd  QIPP/tapse QP NH PORTION
8/19/2019 ACH Depasit MANAGEANDNET1718 MNS PMNT 0000000004794 41 1,462.50 « - 1,462.50
8/20/2019 ACH Deposit HUMANA INS CO HCCLAIMPMT 390863 830000535126 _ 300.68 \// . 300.68
8/21/2013 CM Wire Domestic WIRE DUT CANTEX HEALTH CARE CENTERS 1 2735145 o7, - -
8/21/2019 ACH Payment HARLAND CLARKE CHK ORDERS 1K56247002212R5 91 3494 © - .
8/21/2018 Deposit 16,015.01 W . 16,015.01
£/21/2019 ACH Deposit NOVITAS SCLUTION HCCLAIMPAMT 675663 420000158 2046338 / - 20,463.38
8/22/2019 Check #58 491798 v - -
8/22/2013 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 420000140 10885 . 108.85
8/23/1019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 030 - 030
8/23/2019 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 675653 420000130 726607 - 7,266.02
8/23/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 167,76 o - 167.75
32,304.37 " 4578850 - - - - ) 45,788.50




JANH Weekly Transfers\Bank Dowioad Worksheets\2013\August\NH Bank Download 8-19-19 thru 8-25-18 xisx Page 2

MMC PORTION
QIFPYRL

A Transfer-Out  Transfecdn | QUPP/Compl ADIPeviod2 QUPP/Comp3  QIPP/Lapse ] NH PORTION

8/20/2019 ACH Deposit HUMANA INS CO HCCLAIMPMT 350862 830000535126 12,753.98 / - 12,759.84
8/21/2019 CM Wire Domestic WIRE OUT CANTEX MEALTH CARE CENTERS 1l 143,376.88 . .
8/21/2019 ACH Payment HARLAND CLARKE CHX ORDERS 1K56229602212R5 91 3394 4 - .
8/21/2019 Deposit 14,201.27 / - 14,201.27
8/21/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 10000 2.460.81 g// - 2,460.81
8/21/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000158 10,598.74 - 10,598.74
8/22/2019 Check #59 3,445.40 - -
8/22/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 000000000003482 41 631853 - 6,315.55
8/22/2019 ACH Depasit UMC Community P HCCLAIMPMT 745003411 810000 246000 /" - 2,460.00
8/22/2018 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676310 420000140 325762 7 . 3,257.62
8/23/2019 ACH Deposit HUMANA INS CO EFPAYMENT 350862 8300005235684 27,674.39 / - 27,674.35
8/23/2019 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 390852 4200001215 . 3,190.66 p - 3,190.66
146,857.22 o/ 8291886 o - - - - - 82,918.96

TOTALS 438,696.85 920,031.16 - - - - - 920,031.16




8/26/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

[ Reorder Favorites }

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER - _
OPERATING (D

MEMORIAL MEDICAL CENTER/ $145,309.06 $142,924.32
NH ASHFORD rs381 %

MEMORIAL MEDICAL CENTER / $313,318.15 $296,675.31
NH BROADMOOR -as03 o

MEMORIAL MEDICAL CENTER/ $367,702.40 $352,082.84
NH CRESCENT «aa11 %

MEMORIAL MEDICAL CENTER / $472,837.96 $83,085.40

SOLERA AT WEST HOUSTON
xa438 W

MEMORIAL MEDICAL CENTER / $61,439.84 $45,869.85
NH FORT BEND 4246 %

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA G
- PRIVATE PAYEIED

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID -

https://pbsltx.secure‘fundsxpress‘com/fxweblapp/#/home
11



Erica Perez

B R S R SISt
From: shenderson@mmcportlavaca.com (Sarah Henderson)
<shenderson@mmcportlavaca.com>
Sent: Monday, August 26, 2019 10:15 AM
To: Erica Perez; Peggy Hall; Clarri Atkinson; rhonda kokena; Cindy Mueller
Subject: [WARNING-Remote attachments, verify sender] Monday Submissions
Attachments: QIPP Ck Req 082619.pdf; ACH Transfers 081919-082519.pdf; NH Transfer HMG

8.26.19.pdf; NH Transfer Cantex 8.26.19.pdf; NH Transfer Nexion 8.26.19.pdf

Follow Up Flag: Follow up
Flag Status: Flagged

Good Morning,

Here are the NH Transfers, ACH Report, and QIPP ck Requests for this week. Please note that the deposit books we
ordered were paid out of the rest of the facility accounts this past week. We are issuing ck to AP to pay back the
accounts just as we did with the Gulf Pointe accounts last week.

Please let me know if you have any questions,

Thank you!

Dloorah Hondorson

Senior Accountant

Memorial Medical Center

815 N Virginia St.

Port Lavaca TX 77979
shenderson@mmocportiavaca.com
361-552-0342




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
8/19/2019

Previous Amount to Be
Account 8eginning Pending Transferred to
Numb Bal ¥ fer-Qut Transfer-in Deposits Today's Beginning Balance  Nussing Home
17,71165 & 1762676 45,380.26 - - 45,465.1% 26,477.80
/ Bank Balance 45,465.15 /
Variance -
Leave in Balance 100.00 /
MMC Portion QIPP 1 18,177.44 /
QIPP ¥r 1 Adjustment Period 2 690.08 % -
July Interest 19.83
Routing Information for len Creek: August interest -
Nexion Health at Golden Creek September Interest -
Wells Forgo Bonk, N.A. -
AE . -
Altwsern Adjust Balance/Transfer Amt 26,477.80 .//
(/-o—"""‘“\%x
Nate: Only balonces of over 55,000 wiil be transferred to the nursing home. { N
Note 2: Eoch account has o bose balance of $100 that MMC deposited to open occount, ‘)\b\’}\i (%
Approved:
Diane C. Moore, CFO 8/19/2019

COUNTY AUDITOR
OALFOUN COUNTY, TEEAS

R

JANH Weekly Transters\NH UPL Transfer SummarA\2019\August\NH UPL Transter Summary 08-26-19 .xlsx



MMC PORTION

QIPPYR1 NH
. Transfer-Gut  Transferdn | CUPP/Compl ADIPericd2 QIPP/Comp3 (QUPP/iapse  QIPPYL | PORTION

8/20/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676087 420000171 8308247 N 83082
$/21/2019 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK 17,591.82 / ) - .
§/21/2019 ACH Payment HARLAND CLARKE CHY DRDERS 1K56219802212R5 51 3498 X - .
8/21/2019 Daposit 24,747.24 V/ . 2474724
it TSYS/TRANSFIRST BKCD STUMT 543684555876917 9 / - 248,60

D+ 3BEEBARY 3130020026309 177.84 1,380.16 IR,367.52 550,08

17,626.76 18,177.48 1,380.16 - - 18,867.52 26,512,784




8/26/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

.
{ Reorder Favorites J

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER -

OPERATING (IR

MEMORIAL MEDICAL CENTER/
NH ASHFORD (R

MEMORIAL MEDICAL CENTER /
NH BROADMOOR 4l

MEMORIAL MEDICAL CENTER /

NH CRESCENT (I

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND (il

111

MEMORIAL MEDICAL / NH $120,914.69 $45,465.15
GOLDEN CREEK HEALTHCARE

4454 %

MMC -NH GULF POINTE PLAZA
- PRIVATE PAYQEEEN

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

hitps://pbsitx.secure.fundsxpress.comifxweb/app/#ihome



Memorial Medical Center

Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
8/26/2019
Previous Amaunt to Be
Account Beginning ) Pending Transferted to
Number Balance  Transfer-Out Transferin Chs Cleared Deposits Today's nning Balance  Nursing Home
6211 - - - - £2.11 ranster
Bank Balance 8211
variance -
teave in Balance 100.00
MMC Portion QIPP 1 -
MMC Portion QPP 2,3,Lapse - /
July interest 0.08
August Interest .
September titerest .
i .
Adjust Batance{Transter Amt____ 3.8y //
Previous Amount to Be
Atcount Beginning P Pending Transferred to
Number Balance _ Trénster-Out Jtansterin Chs Ceared Depasits Today's ning Balance N tome
1,88358 ‘/ 1,761.93 455.12 - - $58.77 Mo Transfer
Bank Balance 856,72
Vatiance .
Leave in Balance 100.00
#AMC Portion QIPP 1 .
MMC pPortion QIFP 2,3 Lapse -
July interest 1.60
August interest -
September Interest -
Adjust Batance/Transfer Amt
TOTAL TRANSFERS No Transter
Note: Only bolonces of over $5,000 wit] be transferred to the nurving home.
Note 2: Foch occount has @ base bolonce of S100 that MMC depusited to open ocoount. \J’ N }x
Approved:
Diane C. Moore, CFO 8/26/2019

CALHOUMC

JANH Weekly Transfers\NH UPL Transter Surnmary\ 201 R AugustANK UPL Transfer Surmmary 08-26-1% s

AUG 27 2019

COUNTY AUDITOR
OUNTY, TEXAS




Ko Bank Activity for this Period

8/19/2019 ACH Depasit CENTNE CORP HCCLAIMPMT 61000101107618
8/21/2019 CM Wire Domaestic WIRE GUT HMG SERVICES, LLC

MMC PORTION

NH
Transfer-in | QIPP/Compl CQUPP/Comp2 QUIPP/Comp3  QIPP/Lapse QPP T PORTION
PAAC PORTION
NH
Tra <4n P OIPP/Compl. QIPR/Comp2 QUIPP/Compd  CupP/lapse [ PORTION
/45512 N
1,761.94 -
1,761.94 455.12 - - A . B .




8/26/2018 Digital Banking

Home

ALL ACCOUNTS FAVORITES ¥

{ Reorder Favorites

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATING g

MEMORIAL MEDICAL CENTER /
NH ASHFORD(IEERY
MEMORIAL MEDICAL CENTER /

NH BROADMOOR (il

MEMORIAL MEDICAL CENTER /
NH CRESCENT(E

MEMORIAL MEDICAL CENTER/
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND-

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $62.11 $62.11
- PRIVATE PAY ‘ss33 %

1111

MMC -NH GULF POINTE PLAZA $20,536.69 $556.72
- MEDICARE/MEDICAID ssaa1 i

https:!!pbsftx.secure‘fundsxpress‘comffxweblapp/#/home
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

[} . . .
| AP -

Memorial Medical Center Operating ':‘i}i}ﬁg{%@%@‘ueste o 8126119

A
?:%ﬁ% g g E{}‘&? FOR ACCT. USE ONLY
Y D!mprest Cash
) COUNTY AUDITOR
e CALHOUN COUNTY, Tas [ ]a/p check
D Mail Check to Vendor
{

E QM& 000 % Dﬁétum Check to Dept

18,8587.52 )

AMOUNT ° G/L NUMBER: 21000013

EXPLANATION: GOLDEN CREEK- To transfer funds for Comp 1 &Yr 1 Adjustment - QIPP payment.

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY:




B

RUN DATE:08/30/1% MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:36 CHECK REGISTER GLCKREG
08/28/19 THRU 08/30/19
BANK-~CHECK- - - mmmmwmw s mm e e e e
CODE  NUMBER DATE ANOUNT PAYEE

NHG 000041 08/28/19 18,867.52  MMC OPERATING
TOTALS: 18,867.52

APPROVED
ON

UG 78 20

COUNTY AUDITOR
CALFOUN COUNTY, TEEAS

P

e
fue



QIPP PMTS TO MMC 082619 .xlsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 8/28/19
NH Name From Bank Acct# [Ck# Payee GL# PB COl _T01AL Date

Ashford 10000018 - Prosperity | 66 |MMC -Prosperity Operating #10000001 -

Broadmoor 10000019 - Prosperity | 32 IMMC -Prosperity Operating #10000001 -

Crescent 10000020 - Prosperity | 61 [MMC -Prosperity Operating #10000001 -

Fort Bend 10000021 - Prosperity | 59 |MMC -Prosperity Operating #10000001 -

Golden Creek 110000023 - Prosperity | 41 |MMC -Prosperity Operating #10000001 18,177.44 690.08 18,867.52 8/28/2019
Solera 10000022 - Prosperity | 59 IMMC -Prosperity Operating #10000001 -

Total: 18,177.44 690.08 18,867.52
Note:
{NmmM%\
Approved: S ﬁjﬁ%}‘x &%::{ﬁ

Diane Moore, CFO

8/26/2019




: MEMORIAL MEDlCAL CENTER
~ NH GOLDEN CREEK HEALTHCARE: & REHAB
' . BI5NVIRGINIA ST ,
PORT LAVACA X 77979

000041

% 9%"" - 88-2265/1131
* Date

watpge I %’g’mmff

¢ L)
A A KK w %’l{f DOLLARS




Memorial Medical Center EXPENSE REPORT Date: 8/6/19
Print Name  Michael Chavana Department
Day/Date Wed/ 7/17 | Thury 7/18 | Fri /719 Sat/ 7/20 / /
Record From | Port Lavaca San Antonio
of to
Travel to | San Antonio Port Lavaca
REIMBURSABLE EXPENSES
Auto Mileage 162.5 162.5 ; Total
@se || o425 S 0425 s 18850 |
Room Rent Y,
Breakfast (13.00) 13.00 A 13.00 ./
Lunch (14.00)
Dinner (23.00) 23.00 / 23.00 v~
Plane Fare A
Taxi/Bus
Parking
Tips (excl. meals)
Phone
Auto Rental
Misc. (A)
Totals 117.25 107.25
Date Explanation of Miscellaneous Expenses (A): Grand Total |$ 22450 /
Advance $
_ Balance Due ﬂm.ﬁ
P APYRUVIRY R
i il gz ¥
S5 23 ML NOTE: Please attach
all bills and receipts to
A_Alﬁ?xmo%%%ms this expense report.
Date Purpose of Travel (Expenses): G/L# Amount
7/17-7119] THT Conference 7/18 - 7/20 %-.
Employee's Signature
! A:Jthorized By

Please note - if there is no overnight stay meals will be paid on your payroll check per IRS guidelines.



Pam Fikac

From: Chavana, Mike (M) <chavanm2@dow.com>
Sent: Tuesday, August 20, 2019 7:55 AM

To: Pam Fikac

Subject: M. Chavana -- conference expenses

Pam,

My expenses

Mileage from Port Lavaca to San Antonio and return — 325 miles

7/18/19 — Dinner meal
7/20/19 — Breakfast meal

Thanks,

Michael Chavana

USGC Non-Dow Staffing Leader
Ph#t 361-553-3078

Cell# 361-553-9606

Fax# 361-553-3281

E-mail chavanm2@dow.com



Memorial Medical Center

EXPENSE REPORT

Print Name jm AV% lM/\

Date: g 0”)'///&)

Department M//M//f\.

paypate [Py B[] / / / /
Record | From
of to
Travel to
REIMBURSABLE EXPENSES
Auto Mileage Total
@ .56 $
Room Rent
Breakfast (7.00)
Lunch (11.00)
Dinner (23.00) | o % 180‘69
Plane Fare
Taxi/Bus
Parking
Tips_(excl. meals) 2L.95 32.55
Phone
Auto Rental
Misc. (A)
Totals R 13, Yo
Date Explanation of Miscellaneous Expenses (A): Grand Total |$
Advance $ —
Balance Duei .é (3. 4ol
k v
NOTE: Please attach
all bills and receipts to
this expense report.
Datg Purpose of Travel (Expenses): G/L# Amount
Blala glnnw with. BV Waderal
V n Wﬂf\«’f’ MM;)&@/' Employee's Signature
bvd_other phusiopms
and Staff. M
! ' Authorized By




— 0. 1

0.50

0.50 1

117.99 4

; 210.99
&;) ' 211.99
420.99

5 20.99

¢ 19.99 i
-123.99 1)
£15.99 i

94 22.99 i

2 3-99
R 1.99 |
QoD
YN 1.99
=
NS 1.99
é@g‘ 1.99 &
WS .09
SEF (7180.85
KIS SE T 8.5 ¢
TaXt TRE 14.92
Taxi+ N 195.77 %
195. 77
rax27, g‘f?g%%*y 18. %
1AK2 Than e 35.24
TAX2+ 231.01 x

BAY SIDE SEAFUON RESTAURANT
2055 HIGHHAY 35 HORTH
PGRT LAVACA TX 77979
361-652 71¢7
Heoshant 1B 3833

feim ¥ 0101 Store H: 44Z4
Ref #: i

Sale
KEEEERXKR
Entry Nethed: (hip
Amount : $ 231.u1
Tip:
fotal:
4919 1%:46:21

Inv I 006041 Aeor: Code: 603460
Iransaction 10: 809191633013811

foorvd: Online Batchit: 86637
Biscover (redit

HiB: ABUOBRE1S23010

151: E8gg

PYR: GBBOGASED

Customer Capy

THANK YOU

ewdwity (87, wittouwt tax )
*22.55

— No alzopol @’WZ&W&&Q




