TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- September 04, 2019

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

$ 753,981.16

$ 350,767.62

$ 1,237,120.73

$ 94254252

GRAN

D TOTAL DISBUI

RSEMENTS APPROVED September 04, 2019

$ 3,284,412.03 |

SEP 04 2019

CALLIUN COUNTY
COMMISSiAERS COURT




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 04, 2019

PAYABLES AND PAYROLL
8/30/2019 Weekly Payables
8/30/2019 Patient Refunds

8/30/2019 Ashford-Nursing home insurance/reimbursement of Harland Clarke ACH error

8/30/2019 Solera-reimbursement of Harland Clarke ACH error
8/30/2019 Fortbend-reimbursement of Harland Clarke ACH error
8/30/2019 Broadmoor-reimbursement of Harland Clarke Ach error
8/30/2019 Crescent-reimbursement of Harland Clarke ACH error

8/30/2019 Goldencreek-Nursing home insurance/reimbursement of Harland Clarke ACH

9/3/2019 McKesson-340B Prescription Expense

9/3/2019 Amerisource Bergen-340B Prescription Expense
8/30/2019 Payroll Liabilities -Payroll Taxes
8/30/2019 Payroll
8/30/2019 ExpertPay-child support

Prosperity Electronic Bank Payments
8/26-8/30/19 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS
9/3/2019 Transfer from Prosperity Private Waiver to Prosperity Operating

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
9/3/2019 Nursing Home UPI-Cantex Transfer
9/3/2019 Nursing Home UPi-Nexion Transfer
9/3/2019 Nursing Home UPI-HMG Transfer

QIPP/INTEREST CHECKS TO MMC
9/3/2019 Ashford
9/3/2019 Broadmoor
9/3/2019 Crescent
9/3/2019 Fort Bend
9/3/2019 Solera

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
9/3/2019 IGT DY8 UC to be paid on 9/10/19

TOTAL INTER-GOVERNMENT TRANSFERS

333,877.62
20,200.58
1,392.66
34.94
34.94
34.94
34.94
442.81
2,875.76
607.24
97,474.17
296,601.51
347.65

2140

350,767.62

908,442.33
165,047.97
27,223.06

22,780.32
4,026.53
4,145.38
9,060.32
6,394.82

942,542.52

$ 753,981.16

$ 350,767.62

$ 1,237,120.73

$ 94254252

[GRAND TOTAL DISBURSEMENTS APPROVED September 04, 2019

$ 3,284,412.03 |
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MEMORIAL MEDICAL CENTER
08/29/2019 o 0
AP Open Invoice List .
10:46 ap_open_invoice.template
Due Dates Through: 09/11/2019
Vendor# Vendor Name Class Pay Code
10995  ABILITY NETWORK (SHIFTHOUND)
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
19M0128332 08/06/20 08/06/20 09/05/20 558.00 0.00 0.00 558.00 ‘//
SCHEDULING SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
10995  ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00 558.00
Vendor# Vendor Name P Class Pay Code
11283 ACE HARDWARE 15521 ¢/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
136890 08/21/20 08/16/20 09/10/20 53.54 0.00 0.00 53.54 v"/
SUPPLIES - CONNECTORS ~ (_m
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 53.54 0.00 0.00 53.54
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. M
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net i
9656283888 \/ 08/20/20 08/07/20 09/06/20 954.00 0.00 0.00 954,00 V/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 954.00 0.00 0.00 954.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
63827267 / 08/16/20 07/25/20 08/19/20 521.38 0.00 0.00 521.38 /
64028882 / 08/21/20 08/14/20 09/08/20 245.27 0.00 0.00 24527 V/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 766.65 0.00 0.00 766.65
Vendor# Vendor Name Class  Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
107873977 / 08/14/20 07/23/20 08/17/20 183.28 0.00 0.00 183.28 o
SUPPLIES .
7254392 / 08/28/20 08/08/20 09/02/20 5.803.39 0.00 0.00 5,803.39 \/
METER BILLING .
5410969/ 08/28/20 08/13/20 09/07/20 5,016.58 0.00 0.00 5016.58 \//
LEASE / SERVICE MAINTENAR o
107920855 08/28/20 08/15/20 09/08/20 1,288.45 0.00 0.00 1,288.45 \/
INFO SYSTEM BILLING AND Si . )
107920854 08/28/20 08/15/20 09/09/20 6,249.42 0.00 0.00 6,249.42 V/
HARDWARE/SERVICE BILLINC .
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTERINC 18,5641.12  0.00 0.00 18,541.12
Vendor# Vendor Name Class Pay Code
11072  BIO-RAD LABORATORIES, INC /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
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903600073 ‘/ 08/28/20 07/08/20 08/08/20 1,600.32 0.00
SUPPLIES
Vendor Totale Number Name Gross Discount
11072 BIO-RAD LABORATORIES, INC 1,600.32 0.00
Vendor# Vendor Name Class  Pay Code
12600 BIOFIRE DIAGNOSTICS LLC /
Invoice# Cormment Tran Dt InvDt Due Dt Check D Pay Gross Discount
1280010887 08/23/20 08/19/20 08/14/20 17,276.75  0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
12600 BIOFIRE DIAGNOSTICS LLC 17,276.75  0.00
Vendor# Vendor Name ; Class Pay Code
C1048 CALHOUN COUNTY / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount
082419 08/28/20 08/24/20 08/24/20 113.15 0.00
FUEL
Vendor Totals Number Name Gross Discount
C1048 CALHOUN COUNTY 113.15 0.00
Vendor# Vendor Name Ciass  Pay Code
C1325 CARDINAL HEALTH 414, INC. w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount
8001995285 v 08/27/20 08/24/20 08/24/20 1,248.35 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
C1325 CARDINAL HEALTH 414, INC. 1,248.35 0.00
Vendor# Vendor Name\/ Class  Pay Code
12768 CHEMAQUA
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount
3641222 08/26/20 08/10/20 08/20/20 500.00 0.00
WATER TREATMENT PROGR/
Vendor Totals Number Name Gross Discount
12768 CHEMAQUA 500.00 0.00
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA s/ W
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
081519 08/26/20 08/15/20 09/05/20 6,684.17 0.00
wATER WAL
0815198 08/26/20 08/15/20 09/05/20 39.96 0.00
WATER
081519A 08/26/20 08/15/20 09/05/20 171.09 0.00
wATER LMWL
Vendor Totals Number Name Gross Discount
C1730 CITY OF PORT LAVACA 6,895.22 0.00
Vendor# Vendor Name Class Pay Code
11720  CLINICAL COMPUTER SYSTEMS INC V/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
IN129178 \/ 08/28/20 08/15/20 08/25/20 5,775.00 0.00
SOFTWARE ~ @.U&f%wh{ 0%y, Hosted Sendus B “fh!g
Vendor TotalsNumber Name Gross Discount
11720 CLINICAL COMPUTER SYSTEMS INC 5,775.00 0.00
Vendor# Vendor Name ) Class  Pay Code
C1970 CONMED CORPORATION \/ M
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1600.32 v~

Net
1,600.32

Net
17.276.75 .//

Net
17.276.75

Net

113.15 /
Net

113.15

Net

e
1,248.35 v~
Net
1,248.35
Net

e
500.00
Net

500.00

Net
e
6,684.17 v~

39.96 /
171.09 \/

Net
6,895.22
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5,775.00 .//
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5,775.00

8/29/2019



Vendor#
C1443

Vendor#
11368

Vendor#
10368

Vendor#
10892

Vendor#
10789
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invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross

950095 08/16/20 08/12/20 08/23/20 125.52
SUPPLIES

Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 125.52

Vendor Name Class

Pay Code
CYGNUS MEDICAL LLC / M

lnvoice#/' Comment Tran Dt InvDt DueDt Check D Pay Gross

286028 08/29/20 08/06/20 09/05/20 45400
SUPPLIES

Vendor Totals Number Name Gross
C1443 CYGNUS MEDICAL LLC 454.00

Vendor Name Class Pay Code

CYRACOM LLC

Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross

954604 \/ 08/14/20 07/31/20 09/11/20 208.17
INTERPERTATION SERVICES

Vendor Totals Number Name Gross
11368 CYRACOM LLC 208.17

Vendor Name Class  Pay Code

DEWITT POTH & SON ~/

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

5793140 ~/ 08/14/20 08/05/20 08/30/20 646.10
SUPPLIES

5799730 V/ 08/21/20 08/12/20 09/06/20 628.43
SUPPLIES

5799970 V/ 08/21/20 08/12/20 09/06/20 61.61
SUPPLIES

5800190 \/ 08/21/20 08/12/20 09/06/20 326.11
SUPPLIES PAPER

5801750 08/21/20 08/14/20 09/08/20 123.22
SUPPLIES BINDERS

5802700 \/ 08/21/20 08/14/20 09/08/20 63.04
SUPPLIES

5803280 \/ 08/21/20 08/15/20 09/09/20 115.53

/SUPPUES YELLOW PAPER
5803340 v 08/21/20 08/15/20 09/09/20 454.89
/SUPPLIES PRINTER CARTRID

5804080 v 08/26/20 08/16/20 09/10/20 1,833.43
DESKS, CHAIRS, DRAWERS

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 4,252.36

Vendor Name Class  Pay Code

DIANE MOORE

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

082219 08/27/20 08/22/20 08/22/20 65.19

TRAVEL TX HOSPITAL TRUST —Regional Glictational Sumnet

Gross
65.19

Vendor Totals Number Name
10892 DIANE MOORE

Vendor Name Class

DISCOVERY MEDICAL NETWORK INC V’/

Pay Code

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

Discount
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0.00
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0.00

No-Pay

0.00
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0.00
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0.00
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0.00

No-Pay

0.00

0.00

0.00

0.00

0.60

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

125.52 V/

Net
125.52

Net
454.00 /
Net

454.00

Net

208.17

Net
208.17

Net P
646.10 v~

628.43 L

61.61 -//
326.11 /

123.22
6304 v
115.53 '/

454.89 v’/
1833.43 v/

Net
4,252.36

Net

65.19 v
Net

65.19
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Vendor#
11284

Vendor#
F1100

Vendor#
F1400

Vendor#
10901

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

MMCO081519 08/26/20 08/15/20 09/01/20 144,684.99
PRO FEES

Vendor TotalsNumber Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 144,684.99

Vendor Name Class  Pay Code

EMERGENCY STAFFING SOLUTIONS

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

38269 08/27/20 08/31/20 08/31/20 40,062.50
ER STAFFING (lleth— EOW)

Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50

Vendor Name Class  Pay Code

FEDERAL EXPRESS CORP. w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

670718434 / 08/26/20 08/15/20 09/09/20 98.46
SHIPPING

Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 98.46

Vendor Name Class

Pay Code
7
FISHER HEALTHCARE M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3192457 / 08/23/20 08/12/20 09/06/20 442.91
UPPLIES
2653389 08/26/20 08/05/20 08/30/20 5,438.93
LAB FRIG
3037003 \/ 08/26/20 08/08/20 09/02/20 2.679.57
SUPPLIES
3037002 08/26/20 08/08/20 09/02/20 36.82
SUPPLIES
3258355"/ 08/28/20 08/13/20 09/07/20 1,268.21
/SUPPLIES
3320918 08/28/20 08/14/20 09/08/20 188.48
/SUPPL!ES
2653391 08/29/20 08/05/20 08/30/20 82.18
SUPPLIES
2653393 / 08/29/20 08/05/20 08/30/20 54.36
SUPPLIES
2918156 v/ 08/29/20 08/07/20 09/01/20 6.10
UPPLIES
2918157 ,/§ 08/29/20 08/07/20 09/01/20 6,872.42
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 17,069.98

Vendor Name Class  Pay Code

GENESIS DIAGNOSTICS /

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

50169 \/ 08/15/20 08/06/20 09/05/20 119.96
SUPPLIES

50149 08/16/20 07/26/20 08/25/20 222.86
SUPPLIES

Vendor Totals Number Name Gross

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

Discount

0.00

Discount

0.00

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

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
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Net

144,684.99

Net

144,684.99

Net

40,062.50

Net
40,062.50

Net
98.46
Net

98.46

Net

44291 v~
5,438.93 v/

2,67957/
w82 v

1,268.21 e
188.48 v
8218 v~
54.36 v
610 v

687242

Net
17,069.98

Net

119.96 v~
22286 v

Net
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Vendor#
W1300

Vendor#
11984

Vendor#
G1210

Vendor#
H1399

Vendor#
12160

Vendor#
JO150

10901 GENESIS DIAGNOSTICS 342.82

Vendor Name Class  Pay Code

GRAINGER v M

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

9263006786 /” 08/26/20 08/14/20 09/08/20 57.24
SUPPLIES/MOPS

Vendor Totals Number Name Gross
W1300 GRAINGER 57.24

Vendor Name / Class  Pay Code

GUERBET, LLC V/

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

18370994 08/21/20 08/12/20 08/21/20 865.00
SUPPLIES

Vendor Totals Number Name Gross
11984 GUERBET, LLC 865.00

Vendor Name Class  Pay Code

GULF COAST PAPER COMPANY v/ M

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

1713182 08/12/20 08/07/20 09/06/20 -80.30
CREDIT

1713219 v/ 08/12/20 08/07/20 09/06/20 -32.00
CREDIT

1712329 \/ 08/14/20 08/06/20 09/05/20 47.73
SUPPLIES

1712842 \/ 08/14/20 08/06/20 09/05/20 869.97
SUPPLIES

1712519/ 08/19/20 08/06/20 09/05/20 644.18
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,449.58

Vendor Name y Class  Pay Code

HILL-ROM COMPANY, INC v M

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

1926690 / 08/26/20 07/31/20 08/30/20 844.80
SUPPLIES

Vendor Totals Number Name Gross
H1399 HILL-ROM COMPANY, INC 844.80

Vendor Name Class Pay Code

ICAD, INC \/

Invoice#// Comment TranDt InvDt Due Dt Check D Pay Gross

535853 08/27/20 07/30/20 08/30/20 7,990.00
1 YEAR SERVICE AGREEMEN

Vendor TotalsNumber Name Gross
12160 ICAD, INC 7,990.00

Vendor Name Class Pay Code

J & JHEALTH CARE SYSTEMS, INC

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

921264859 \./ 08/21/20 08/07/20 09/06/20 692.11
SUPPLIES

Vendor Totals Number Name Gross
JO150 J & J HEALTH CARE SYSTEMS, INC 692.11

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

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

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
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342.82
Net

v
57.24 v/
Net

57.24

Net

865.00 o

Net
865.00

Net .
-80.30 /
-32.00 -/
4773 »/

869.97 v"/
644.18 /

Net
1,449.58

Net

844.80 \//
Net

844.80

Net )
7,990.00 v
Net

7.990.00

Net

e
692.11 v

Net
692.11
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Vendor#
11230

Vendor#
10972

Vendor#
M2178

Vendor#
M2827

Vendor#
M2470
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Vendor Name Class Pay Code
JACKSON & COKER LOCUM TENENS,
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2033136 v* 08/26/20 08/21/20 08/21/20 3,235,72
PRO FEES/UONG (TYWEL erpuses)
2033338 08/26/20 08/22/20 08/22/20 293.64
PRO FEES/UONG Uwe) erpeunses )
Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 3,5629.36
Vendor Name Ciass  Pay Code
M G TRUST
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
081919 08/27/20 08/19/20 08/19/20 1,190.86
PAYROLL DED
Vendor Totals Number Name Gross
10972 MG TRUST 1,190.86
Vendor Name Class Pay Code
MCKESSON MEDICAL SURGICAL INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1382857 v’ 08/14/20 06/20/20 09/05/20 -3,561.90
REDIT
60568939 / 08/16/20 08/02/20 08/17/20 129.62
SUPPLIES
61320929 08/16/20 08/13/20 08/28/20 2,071.40
SUPPLIES
61316038 v/ 08/16/20 08/13/20 08/28/20 28.56
UPPLIES
61326144 /S 08/16/20 08/23/20 09/07/20 96.58
UPPLIES
61770131 v} 08/27/20 08/19/20 09/06/20 1,010.67
SUPPLIES
61770279 08/27/20 08/19/20 09/06/20 105.85
SUPPLIES
1368315 08/28/20 04/30/20 05/15/20 -5.81
CREDIT
1368316 \/ 08/28/20 04/30/20 05/15/20 -6.12
81 %/ CREDIT
6006978 08/28/20 07/28/20 08/15/20 140.57
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 9.42
Vendor Name Class Pay Code
MEDIVATORS V/ M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
90234947 08/16/20 08/15/20 08/23/20 221.98
SUPPLIES
Vendor Totals Number Name Gross
M2827 MEDIVATORS 221.98
Vendor Name Class  Pay Code
MEDLINE INDUSTRIES INC ./ M
Invoice# Tran Dt InvDt Due Dt Check D Pay Gross

\Cywment
1883962306

08/13/20 08/07/20 09/01/20 3,904.64

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

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
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

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
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Net

3,235.72 \//
293.64 b/

Net
3,529.36

Net
1.190.86 i//
Net

1,180.86

Net

356190 "
129.62 V/ '
2\071.40;,/
2656
96.58 / '
1,010.67 “,,/"
105.85
581

|5

-6.12 .//
140.57 /

Net
9.42

Net

221.98 \//

Net
221.98

Net
3,904.64 /
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Vendor#
M2499

Vendor#
10963

Vendor#
M2685

Vendor#
11976

‘SfyPUES
1883961582

08/15/20 08/07/20 09/06/20 122.65

SUPPLIES

1883564893 \/ 08/16/20 08/01/20 08/29/20 8.86
SUPPLIES

1884175859 08/26/20 08/08/20 09/02/20 1,259.50
SUPPLIES

1884533335 08/26/20 08/13/20 09/07/20 146.73
SUPPLIES

1884533333 / 08/26/20 08/13/20 09/07/20 26.27
syppLIES fruignt 147k an 1041

1884533328 08/26/20 08/13/20 09/07/20 36.87
SUPPLIES

1884533327 ¢ 08/26/20 08/13/20 09/07/20 529.33
VS/L;PPLIES

1884609232 08/26/20 08/14/20 09/08/20 1,563.12
SUPPLIES

g

1884609229 08/26/20 08/14/20 09/08/20 2,926.60
SURPLIES

1884609224 \// 08/26/20 08/14/20 09/08/20 250.82
SUPPLIES

1884897548 V/ 08/27/20 08/16/20 09/10/20 85.25
SUPPLIES

1884897554 ‘,/ 08/27/20 08/16/20 09/10/20 2,023.88
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 12,884.52

Vendor Name Class

Pay Code
MEDTRONIC USA, INC. / W

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

2544472658 08/16/20 08/07/20 08/23/20 281.62
SUPPLIES

Vendor Totals Number Name Gross
M2499 MEDTRONIC USA, INC, 281.62

Vendor Name Class Pay Code

MEMORIAL MEDICAL CLINIC /

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

081919 08/27/20 08/19/20 08/19/20 165.00
PAYROLL DED WAL Quns(- (o-payy

Vendor Totals Number Name Gross
10863 MEMORIAL MEDICAL CLINIC 165.00

Vendor Name ) Class  Pay Code

MICROTEK MEDICAL INC / M

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

4626673\/ 08/16/20 07/25/20 08/23/20 293.06
SUPPLIES

Vendor Totals Number Name Gross
M2685 MICROTEK MEDICAL INC 293.06

Vendor Name Class Pay Code

MID-COAST ELECTRIC SUPPLY, INC

Invoice# Comment TranDt InvDt DueDt Check D Pay 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

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

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report51...
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122.65 /

8.86 /
125050 o
146.73 /
227 |

36.87 /
529.33 v/

156312 "

2,.926.60 //
250.82 V/

8525
202388 v

Net
12,884.52

Net
281.62 \//

Net
281.62

Net

165.00 \/

Net
165.00

Net
293.06 v~
Net

293.06

Net

8/29/2019



Vendor#
10680

Vendor#
10536

Vendor#
10868

Vendor#
01500

Vendor#
01660

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__ cw5report51...

184634200 '/

08/19/20 08/09/20 09/08/20 390.00
SUPPLIES
Vendor Totals Number Name Gross
11976  MID-COAST ELECTRIC SUPPLY, INC 390.00
Vendor Name Class  Pay Code
MMC EMPLOYEES ACTIVITIES TEAM
Invoice# Comment TranDt InvDt  Due Dt Check D Pay Gross
082019 08/26/20 08/20/20 08/20/20 1,700.00
CALHOUN SHIRTS PAYROLL [
Vendor Totals Number Name Gross
10680 MMC EMPLOYEES ACTIVITIES TEAM 1,700.00
Vendor Name Class  Pay Code
MORRIS & DICKSON CO, LLC \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1724 v/ 08/26/20 08/20/20 08/30/20 -0.01
CREDIT
1580 08/26/20 08/20/20 08/30/20 -37.40
- CREDIT
4595784 \/ 08/26/20 08/21/20 08/31/20 48.70
INVENTORY
4595660 ‘/ 08/26/20 08/21/20 08/31/20 524.55
, INVENTORY
4595661 08/26/20 08/21/20 08/31/20 3,479.40
INVENTORY
4595663 08/26/20 08/21/20 08/31/20 1.91
INVENTORY
4595664 \/ 08/26/20 08/21/20 08/31/20 1,826.16
INVENTORY
4595662 / 08/26/20 08/21/20 08/31/20 131.34
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 5,974.65
Vendor Name Class  Pay Code
NOVA BIOMEDICAL v/
Invoice# Comment Tran Dt Inv Dt Due Dt Check D' Pay Gross
90635796 08/28/20 08/07/20 09/07/20 3,165.34
SUPPLIES
Vendor Totals Number Name Gross
10868 NOVA BIOMEDICAL 3,165.34
Vendor Name Class Pay Code
OLYMPUS AMERICA INC o/ M
Invoice# omment Tran Dt invDt  Due Dt Check D Pay Gross
97956840 08/21/20 08/12/20 09/06/20 118.37
UPPLIES
97923073 \/S 08/29/20 08/05/20 08/30/20 289.51
SUPPLIES —~
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 407.88

Vendor Name Class
ORIENTAL TRADING CO INC \/ M
Tran Dt InvDt Due Dt

08/13/20 08/07/20 09/06/20

Pay Code

Check D Pay Gross
49.57

Invoice# Comment
69748535101 ‘7

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
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

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

Page 8 of 12

390.00 /

Net
390.00

Net
1,700.00 /
Net

1,700.00

Net ~

-0.01 V/
-37.40 V”f

48.70 \/
524.55 /
3,479‘404 v’
191"
1,826.16;/ |
13134

Net
5,974.65

Net P
3,165.34 +~

Net
3,165.34

Net
118.37 \//

289.51 ,//
Net
407.88

Net
4957 /

8/29/2019



SUPPLIES — SUmov-

Vendor Totals Number Name
01660 ORIENTAL TRADING CO iNC

Vendor# Vendor Name Class
01416 ORTHO CLINICAL DIAGNOSTICS
invoice#t Comment Tran Dt InvDt Due Dt
1851056707 08/28/20 07/22/20 08/21/20
SUPPLIES

Vendor Totals Number Name

01416 ORTHO CLINICAL DIAGNOSTICS

Vendor# Vendor Name v Class
11080 RADSOURCE
Invoice# Comment Tran Dt InvDt Due Dt
SC59410 v‘/ 08/21/20 08/12/20 09/06/20

RAD SERVICES

08/21/20 08/16/20 09/10/20
RAD SERVICES
Vendor Totals Number Name

11080 RADSQURCE

S5C59436

Vendor# Vendor Name Class
12036  SAM'S CLUB 6471 /
Invoice# Comment Tran Dt InvDt Due Dt
082219 08/26/20 08/22/20 08/22/20

MEMBERSHIPS
Vendor Totals Number Name

12036 SAM'S CLUB 6471
Vendor# Vendor Name Class
S0900 SAM'S CLUB DIRECT \/ w
Invoice# Comment Tran Dt Inv Dt Due Dt
009457 08/28/20 07/19/20 09/08/20
SUPPLIES
005401 08/28/20 07/23/20 09/08/20
SUPPLIES
006518 08/28/20 07/30/20 09/08/20
SUPPLIES
007916 08/28/20 07/30/20 09/08/20
SUPPLIES
008141 08/28/20 08/10/20 09/08/20
SUPPLIES
009918 08/28/20 08/15/20 098/08/20
SUPPLIES

Vendor Totals Number Name
S0800 SAM'S CLUB DIRECT

Vendor# Vendor Name Class
S1800 SHERWIN WILLIAMS \/'/ w
Invoice# .Comment Tran Dt invDt  Due Dt
83980 08/27/20 08/22/20 09/06/20
SUPPLIES

Vendor Totals Number Name
S1800 SHERWIN WILLIAMS

Vendor# Vendor Name Class

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport51...

Gross Discount No-Pay
49.57 0.00 0.00

Pay Code

Check D Pay Gross Discount No-Pay
755.37 0.00 0.00
Gross Discount No-Pay
755.37 0.00 0.00

Pay Code

Check D' Pay Gross Discount No-Pay
1,667.00 0.00 0.00
1,625.00 0.00 0.00
Gross Discount No-Pay
3,292.00 0.00 0.00

Pay Code

Check D Pay Gross Discount No-Pay
1.525.00 0.00 0.00
Gross Discount No-Pay
1,525.00 0.00 0.00

Pay Code

Check D Pay Gross Discount No-Pay
126.98 0.00 0.00
49.84 0.00 0.00
176.81 0.00 0.00
147.90 0.00 0.00
41.44 0.00 0.00
30.68 0.00 0.00
Gross Discount ' No-Pay
573.65 0.00 0.00

Pay Code

Check D Pay Gross Discount No-Pay
600.99 0.00 0.00
Gross Discount No-Pay
600.99 0.00 0.00

Pay Code

Page 9 of 12

Net
49.57

Net

755.37 1///

Net
755.37

Net
1,667.00 v
1625.00
Net

3,292.00

Net

152500

Net
1,525.00

Net
126.98 /
49.84 v~

176.81 V/
14780
aaa

3068

Net
573.65

Net

60099

Net
600.99

8/29/2019



Page 10 of 12

S1850 SHIP SHUTTLE TAXI SERVICE w
Invoice#/ Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
733477 08/26/20 08/22/20 08/22/20 8.00 0.00 0.00 8.00 V/
RANSPORTATION SERVICES .
733479 08/28/20 08/26/20 08/26/20 8.00 0.00 0.00 8.00 w// ;
TRANSPORT PT
Vendor Totals Number Name Gross Discount No-Pay Net
S$1850 SHIP SHUTTLE TAXI SERVICE 16.00 0.00 0.00 16.00
Vendor# Vendor Name Class  Pay Code
C1010 SPARKLIGHT \// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
081619A 08/28/20 08/16/20 08/16/20 Li'?,’l-},(l 405.?6 0.00 0.00 405/;’0/ L{—R 7 ;Z((
CABLE .
0816198 08/28/20 08/16/20 08/16/20 70‘% 72.#3 0.00 0.00 72. 7 ({58
CABLE . v/
081619 08/28/20 08/16/20 08/16/20 1,158.00 0.00 0.00 1,158.00
CABLE
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 SPARKLIGHT 1R 'S 16313 0.00 0.00 163613 Juld $Y4
Vendor# Vendor Name ) Class Pay Code
10094 ST DAVIDS HEALTHCARE V/
Invoice# Comm;nt Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
MMCPL2019-07 v 08/28/20 08/22/20 09/01/20 420.00 0.00 0.00 420.00 V//
TELENEUROLOGY .
Vendor Totals Number Name Gross Discount No-Pay Net
10094 ST DAVIDS HEALTHCARE 420.00 0.00 0.00 420.00
Vendor# Vendor Name Class Pay Code
11944  TALX CORPORATION /
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
1000740495 v/ 08/14/20 08/08/20 09/07/20 10.99 0.00 0.00 10.99 w’/
ANCILLARY FEES
Vendor Totals Number Name Gross Discount No-Pay Net
11944 TALX CORPORATION 10.99 0.00 0.00 10.99
Vendor# Vendor Name Class Pay Code
10765 TEXAS HOSPITAL ASSOCIATION \.-/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0900119146 08/27/20 08/02/20 09/02/20 6,521.00 0.00 0.00 6,521.00 /
THA & THT MEMBERSHIP DUE . v
Vendor Totals Number Name Gross Discount No-Pay Net
10765 TEXAS HOSPITAL ASSOCIATION 6,521.00 0.00 0.00 6,521.00
Vendor# Vendor Name P Class  Pay Code
11038 THE INLINE GROUP o
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
38896 / 08/27/20 08/19/20 09/03/20 2,500.00 0.00 0.00 2,500.00 /
CANIDATE SOURCING SERVK
Vendor Totals Number Name Gross Discount No-Pay Net
11038 THE INLINE GROUP 2,500.00 0.00 0.00 2,500.00
Vendor# Vendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
63698351 v/; 08/23/20 08/05/20 08/30/20 244 57 0.00 0.00 244.57 w’j/
SUPPLIES

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp _cw5Sreport51... 8/29/2019



Vendor Totals Number Name

T3130 TRI-ANIM HEALTH SERVICES INC

Gross
24457

Vendor# Vendor Name Class  Pay Code
U1064 UNIFIRST HOLDINGS INC v/
Invoice# Con)ment Tran Dt InvDt Due Dt Check D Pay Gross
8400308396 v 08/13/20 08/12/20 09/06/20 47.15
LAU/NDRY
8400308397 @,/' 08/13/20 08/12/20 09/06/20 57.35
LAUNDRY
8400308428 \// 08/13/20 08/12/20 09/06/20 1,312.74
LAUNDRY
8400308742 / 08/28/20 08/15/20 09/09/20 190.83
LAUNDRY
8400308737 \/ 08/28/20 08/15/20 09/09/20 168.00
LAUNDRY
8400308779 \/f 08/28/20 08/15/20 09/09/20 995.71
LAUNDRY
8400308740 \/ 08/28/20 08/15/20 09/09/20 169.32
LA}JNDRY
8400308807 v 08/28/20 08/15/20 09/09/20 110.30
LAUNDRY
8400308741 08/28/20 08/15/20 09/09/20 163.19
LAUNDRY
8400308763 / 08/28/20 08/15/20 09/09/20 80.83
LAUNDRY
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,295.42
Vendor# Vendor Name / Class  Pay Code
U1056 UNIFORM ADVANTAGE w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
0762792 \/O 08/26/20 07/24/20 08/08/20 -136.95
CREIDT ORIGINAL INV# 98844
10004123 / 08/26/20 08/16/20 08/31/20 119.54
UMNIFORMS
10004559 / 08/26/20 08/16/20 08/31/20 141.92
UMIFORMS
10003725 / 08/28/20 08/16/20 08/31/20 94.95
UNFIORMS
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 219.46
Vendor# Vendor Name Class  Pay Code
U1350 UPS f W
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
0000778941339 08/27/20 08/17/20 09/01/20 340.91
SHIPPING
Vendor Totals Number Name Gross
U1350 UPS 340.91
Vendor# Vendor Name ; Class  Pay Code
10793 WAGEWORKS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
081919 08/27/20 08/19/20 08/19/20 3,649.52

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S5/tmp__cwSreportS1...

Discount
0.00

Discount

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

c.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
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Net
244 .57

Net
4715 "

5735,

131274 o

190.83 \//

168.00 "
99571

169.32 "

y
11030 &7

163.19

-

80.83 L

Net
3,295.42

Net
-136.95 /
119.54 e/

Net
340.91

Net
3,649.52 /

8/29/2019
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PAYROLL DED

Vendor Totals Number Name Gross Discount No-Pay Net
10793 WAGEWORKS 3,649.52 0.00 0.00 3,649.52
Vendor# Vendor Name - Class Pay Code
11110  WERFENUSALLC
Invoice# Com/n}ent TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net -
91107007418 . 08/23/20 08/07/20 09/01/20 2,146.68 0.00 0.00 2,146.68 »
SUPPLIES .
9110708984 08/23/20 08/13/20 09/07/20 352.95 0.00 0.00 352.95 V/
SUPPLIES .
9110708186 / 08/28/20 08/12/20 09/06/20 371.52 0.00 0.00 371.52 /
SUPPLIES .
9110710297 / 08/28/20 08/15/20 09/09/20 1,571.67 0.00 0.00 1,5671.67 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFENUSALLC 4,442 .82 0.00 0.00 4,442.82
Report Summary
Grand Totals: Gross Discount No-Pay Net
333,851.91 0.00 0.00 333,851.91
pg 10 cowechon g(l@%-!37
T el §4

R “7,,%77-(:7/”“

Y, TEYam

L
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RUN DATE: 08/29/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 10:31 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

082319
082319

082319

082319

082319

082319 302,75 v
082319 2035 v
082319

082319

082319

082315

082319

082319

082119

082319

082319

082319

082319

082319

082319

082319

082319

082319

082319 16.22
082319 18,50
082319 150.00
082319

082319 133.00
082319 8211,
082319 157.49
082319 221.20
082319 80.00
082319 167.63 v
082319 35.51
082319 71.31
082319 §2.12
082319 10.48
082319 96.71
(82319 4792.11
082319 §0.00
082319 199.80
082319 344,19
082319 161.21
082319 98.19
082319 739.84
082319 8654.41
082319 301.43

082319 €51.76 /

ARID=0001 TOTAL 20200.58
TOTAL ; ADPTROVED 20200.58
H O
/ ALy
AUG 30 2018

COUNTY AUINTOR

OUN COUNTY, TEZLAS

2&.




8/29/2019 tmp__cwbreport807325297408037558.html

08/29/2015 MEMORIAL MEDICAL CENTER 0
AP Open Invoice List L
10:08 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice#  Comment Tran Dt inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
08219 08/26/2019 08/21/2018 09/12/2019 1,357.72 0.00 0.00 1,357.72 L"/
TRANSFER PAYMENT N INSUIALL Wr Lk b Mo W ey
082619 08/27/2018 09/12/2018 09/12/2019 3494 0.00 0.00 34.94 e
REIMBURSE FOR DEPOSIT BOOK fuhed tuf of N in e
Vendor Totals: Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDEN 1,392.66 0.00 0.00 1,392.66
Grand Totals: Gross Discount No-Pay Net
1,392.66 0.00 0.00 1,392.66

APPROVED

file://IC:/Users/immckissack/cpsi/memmed.cpsinet.com/u88150/data_5/itmp__cw5report807325297408037558.html 11



8/29/2019 tmp__cwbreport4260828262313428862.html

MEMORIAL MEDICAL CENTER

08/29/2019 0
AP Open Invoice List .
10:11 ap_open_invoice.template
Dates Through: -
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
082619 08/27/2019 08/26/2019 09/12/2019 34.94 0.00 0.00 34.94 \//
REIMBURSE FOR DEPOSIT BOOK -~ fized friva IWH acomnd R e
Vendor Totals: Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOL 34.94 0.00 0.00 34.94
Grand Totals: Gross Discount No-Pay Net
34.94 0.00 0.00 34.94
APPROVED

N

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150/data_5/tmp__cw5report4260828262313428862.htmi 7



8/29/2019 tmp__cwbreport7940597194653262304.html

MEMORIAL MEDICAL CENTER
08/29/2019 0
AP Open Invoice List .
10:09 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTEF
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
082619 08/27/2019 08/26/2019 09/12/2019 34.94 0.00 0.00 34.94
REIMBURSE FOR DEPOSIT BOOK Azhed From WH awomnt fn e~
Vendor Totals: Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALTt 34.94 0.00 0.00 34.94
Grand Totals: Gross Discount No-Pay Net
34.94 0.00 0.00 34.94
file:/lIC:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150/data_5/tmp__cw5report7940597194653262304 .html

m



8/29/2019 tmp__cwbreport2408128829343252455.htm

MEMORIAL MEDICAL CENTER

08/29/2019 0
AP Open Invoice List .
10:09 ap_open_invoice.template
Dates Through: -
Vendor# Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PAR
Invoice#  Comment Tran Dt inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
082619 08/27/2019 08/26/2019 09/12/2019 34.94 0.00 0.00 34.94 \//
REIMBURSE FOR DEPOSIT BOOK Prhed. fm WH pumand i i
Vendor Tolals: Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT Ci 34.94 0.00 0.00 34.94
Grand Totals: Gross Discount No-Pay Net
34.94 0.00 0.00 34.94
APPROVED

On

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__ cw5report2408128829343252455 .htmi 117



8/29/2019 tmp__cw5report39608520468256107.hitml

MEMORIAL MEDICAL CENTER
08/29/2019 ) i 0
10:11 AP Open Invoice List ap_open_invoice.template
Dates Through: -
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
invoice#  Comment Tran Dt tnv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
082619 08/27/2019 08/26/2019 09/12/2019 34.94 0.00 34.94
REIMBURSE FOR DEPOSIT BOOK = Athsd from VH account ey
Vendor Totals: Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 34.94 0.00 0.00 34.94
Grand Totals: Gross Discount No-Pay

34.94 0.00 0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__ cw5report99608520468256107.html

7



8/29/2019 tmp__cwbreport579085534935823348.htmi

08/29/2019 MEMORIAL MEDICAL CENTER 0
AP Open Invoice List .
10:14 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE /a
Invoice##  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
082319 08/27/2019 08/23/2019 09/12/2019 407.87 0.00 0.00 407.87\/
TRANSFER NP1 NH {pulte pymt ook To WAL i o
082619 08/29/2019 08/26/2018 09/12/2019 34.94 . 0.00 0.00 3494
REIMBURSE DEPOSIT BOOK figiud vom nuisive) Wme acct fn ervyv
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 442.81 0.00 0.00 442.81
Grand Totals: Gross Discount No-Pay Net
442.81 0.00 0.00 442.81

file://IC:/Usersimmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report579085534935823348.htm 11



i

RUN DATE:09/03/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:09:33 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19

BANK-~CHECK-=--=m-mmmmmmmm oo e

CODE NUMBER DATE AMOUNT PAYEE

A/P 182151 09/04/19 558.00  ABILITY NETWORK (SHIFTHOUND)

A/P 182152 09/04/19 53.54  ACE HARDWARE 15521

A/P 182153 09/04/19 954.00  ALCON LABORATORIES, INC.

A/B 182154 093/04/19 766.65  BAXTER HEALTHCARE

A/P 182155 09/04/19 18,541.12  BECKMAN CQULTER INC
A/P 182156 09/04/19 1,600.32  BIO-RAD LABORATORIES, INC
A/P 182157 09/04/19 17,276.75  BIOFIRE DIAGNOSTICS LLC

A/P 182158 09/04/19 113.15  CALHOUN COUNTY
A/P 182159 09/04/19 1,248.35  CARDINAL HEALTH 414, INC.
A/P 182180 09/04/19 500.00  CHEMAQUA

A/P 182161 09/04/19 6,895.22  CITY OF PORT LAVACA
A/P 182162 09/04/19 5,775.00  CLINICAL COMPUTER SYSTEMS INC

A/ 182163 09/04/19 125,52 CONMED CORPORATION
A/p 182154 09/04/19 454,00  CYGNUS MEDICAL LLC
A/B 182165 09/04/19 208.17  CYRACOM LLC
A/P 182166 03/04/19 4,252.36  DEWITT POTH & SOM
A/p 182167 09/04/19 65.19  DIANE MOORE

AP 182168 09/04/1  144,684.99 DISCOVERY MEDICAL NETWORK INC
A/P 182169 03/04/19 40,062.50  EMERGENCY STAFFING SOLUTIONS

A/P 182170 09/04/19 98.46  FEDERAL EXPRESS CORP.

A/P 182171 09/04/19 .00 VOIDED

AP 182172 09/04/19 17,069.98  FISHER HEALTHCARE

A/p 182173 09/04/18 342.82  GENESIS DIAGNQSTICS

A/P 182174 09/04/18 57.24  GRAINGER

A/P 182175 09/04/19 865.00  GUERBET, LLC

AfP 182176 09/04/1% 1,449.58  GULF CORST PAPER COMPANY

AP 182177 09/04/19 844.80  HILL-ROM COMPANY, INC

A/P 182178 09/04/18 7,990.00 ICAD, INC

A/P 182179 09/04/13 692.11 J & J HEALTH CARE SYSTEMS, INC

A/P 182180 09/04/19 3,529.36  JACKSON & COKER LOCUM TENENS,
A/P 182181 09/04/19 1,180.86 M G TRUST

A/ 182182 09/04/19 .00 VOIDED

A/P 182183 09/04/19 9.42  MCKESSON MEDICAL SURGICAL INC
AP 182184 05/04/1% 221.98  MEDIVATORS

E/P 182185 09/04/1% .00 VOIDED

A/P 182186 09/04/19 12,884.52  MEDLINE INDUSTRIES INC

A/P 182187 09/04/19 281.62  MEDTRONIC USA, INC.

A/P 182188 09/04/19 165.00  MEMORIAL MEDICAL CLINIC

A/P 182189 09/04/19 253.06  MICROTEK MEDICAL IRC

A/P 182190 09/04/19 390.00  MID-COAST ELECTRIC SUPPLY, INC

A/P 182191 09/04/18 1,700.00  MMC EMPLOYEES ACTIVITIES TEAM
A/p 182192 09/04/1% 5,974.65 MORRIS & DICKSON CO, LLC
A/P 182193 09/04/18 3,165.34  NOVA BIOMEDICAL

A/P 182194 09/04/19 407.88  OLYMPUS AMERICA INC

A/BP 182195 09/04/19 49.57  ORIENTAL TRADING CO INC
A/P 182196 09/04/18 755.37  ORTHO CLINICAL DIAGNOSTICS
A/ 182197 09/04/19 3,292.00  RADSQURCE

A/P 182198 09/04/19 1,525.00  SAM'S CLUB 6471

A/P 182199 09/04/19 573.65  SAM’S CLUB DIRECT

A/B 182200 09/04/1% 600.99  SHERWIN WILLIAMS



RUN DATE:09/03/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:09:33 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19
BANK- -CHECK- =~ === x === w == w o wmemmemm e

CODE  NUMBER DATE AMOUNT PAYEE

A/P 182201 09/04/19 16.00  SHIP SHUTTLE TAXI SERVICE
A/P 182202 09/04/18 1,661.84  SPARKLIGHT

AP 182203 09/04/19 420.00 ST DAVIDS HEALTHCARE

A/P 182204 09/04/19 10.9%  TELX CORPORATION

A/P 182205 09/04/19% 6,521.00  TEXAS HOSPITAL ASSOCIATION
B/P 182206 09/04/18 2,500.00 THE INLINE GROUP

A/P 182207 09/04/19 244.57  TRI-ANIM HEALTH SERVICES INC
A/P 182208 09/04/19 3,295.42  UNIFIRST HOLDINGS INC

A/P 182209 09/04/19 219.46  UNIFORM ADVANTAGE

A/P 182210 09/04/19 340.91  UPS

AfP 182211 09/04/19 3,649.52  WAGEWORKS
A/P 182212 09/04/18 4,442.82  WERFEN USA LLC
A/P 182213 09/04/1% 1,392.66  ASHFORD GARDENS

B/P 182214 09/04/1% 34.94  BROADMOOR AT CREEKSIDE PARK
3/P 182215 09/04/19 34.94  FORTBEND HEALTHCARE CENTER
B/p 182216 09/04/13 442.81  GOLDENCREEK HEALTHCARE
B/ 182217 093/04/13 34.94  SOLERA WEST HOUSTON
B/ 182218 09/04/19 34.9¢  THE CRESCENT

3/p 182219 09/04/13 96.21

B/ 182220 09/04/19 739.8¢

A/ 182221 05/04/19 4,792.11

AP 182222 09/04/19 47.88

B/ 182223 09/04/19 119.77

AP 182224 09/04/19 §0.00

B/ 182225 09/04/19 167.63

BB 182226 09/04/19 8,654.41

LjP 182227 09/04/19 157.49

BB 182228 08/04/19 161.21

AP 182229 09/04/19 £2.11

AP 182230 09/04/19 344.19

AP 182231 09/04/19 18,50

AP 182232 09/04/19 133.00

B/P 182233 03/04/19 71.31

B/P 182234 03/04/19 98.19

AP 182235 09/04/19 199.80

AP 182236 09/04/19 10.48

A/p 182237 09/04/19 221.20

B/P 182238 09/04/19 150.00

B/P 182239 09/04/18 831.81

B/ 182240 09/04/19 92.12

B 182241 09/04/19 §51.76

A/ 182242 09/04/19 5.51

AP 182243 09/04/19 301.43

B/P 182244 08/04/19 94.61

B/P 182245 09/04/19 36.65

B/P 182246 09/04/18 101.92

AP 182247 09/04/19 20.35

AP 182248 09/04/1% 17.10

A/P 182248 09/04/19 13.97

B/P 182250 09/04/19 36.22 1

B/P 182251 09/04/19 190.32




KUN DATE:09/03/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:05:33 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19

BANK--CHECK-=- o mmmmmmm oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 182252 09/04/19 25.07

A/P 182253 09/04/18 302.75

A/P 182254 09/04/19 15.50

A/P 182255 09/04/19 145.88

A/P 182256 09/04/19 66.09

E/B 182257 09/04/1% 16.00

A/B 182258 09/04/19 195.26

A/P 182259 09/04/1% 39.14

A/P 182260 09/04/18 139.48

E/P 182261 09/04/1% 56.39

LB 182262 09/04/1% 42.00

A/ 182263 09/04/1% 195.22

A/P 182264 09/04/18 1058.33

R/P 182265 09/04/18 45,37

A/P 182266 09/04/18 80.00
TOTALS: 356,053.43

COUNTY AUDITOR
CALBEOUN COUNTY, TEXAS



MCKESSON

STATEM ENT As of: 08/30/2019 Page: 002 To ensure proper credit to your
account, detach and return this
Company 8000 stub with your remittance
DeC: 8115
as“of: 08/30/2019 c Page:sggg
ail to: omp:
Z‘;EMOR'A‘- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED ViA AGH DEBIT
815 N VIRGINIA STREET Statement for information only Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 08/31/2019
Cust: 632536 PLEASE CHECK ANY
Date: 08/31/2019  ITEMS NOT PAID (v)
Billing Due RaceivableNa“o"a' Account Wrss Cash Amount P Amount [ Receivable
Date Date Humber 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
Subtotals: 2,934.46 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 09/03/2019, UsD 2.875.76
Past Due: 0.00 Pay This Amount: 287576 USD Disc lost if paid late:
58.70 &
Last Payment 2.451.97 if Paid After 09/03/2019, Due If Paid Late:
08/07/2017 Pay this Amount: 2,93446 USD usp 2,934 .46

Cpd SCCoale
CIESUEAelee

APPROVED
ON

SEF 03 2018

COUNTY AUDITOR
ALBOUM COUNTY, TEEAS




MSKESSON

STATEM ENT As of: 08/30/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
be: 8115 As of: 08/30/2019 o Fage: 001
ail to: omp:
szngg:i\l(_ ;14E7D5!,CN2?WC2\?TERWS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only !
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 08/31/2019
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 08/31/2019 ITEMS NOT PAID {+)
Billing Due Recelvabid'ational Account 632536 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
08/29/2019 09/03/2019 7153700025 547491 115invoice 21.05 1,052.69 1,031.64 7153700025 [:I
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due ltem
TOTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1.052.68 USD
'//
Future Due: 0.00 Due If Paid On Time: ‘ Lm
If Paid By 09/03/2019, usop a %
Past Due: 0.00 Pay This Amount: 1,031.64 USD Disc lost if paid late:
21.05
Last Payment 7.603.83 it Paid After 09/03/2019, Due If Paid Late:
08/26/2019 Pay this Amount: 1,052.69 USD usb 1,.052.69

COUNTY AUDITOR
CALBOURN COUNTY, TEEAR



MCSKESSON

STATEM ENT As of: 08/30/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company. 8000 stub with your remittance
beC: 8115 s of: 0813012019 o Fage: 001
ait to: omp:
z?;ﬁg:g\YL (:\:ggl,gA?dC&éNE?ERms AMT DUE REMITTED VIA ACH DEBIT Terfitory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only b v
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 08/31/2019
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 08/31/2018 ITEMS NOT -PAID {+)
Billing Due Receivabid ational Account 632536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount {gross) F {nat) F Number
Customer Number 190813 HER PHCY 0434/MEM MED PHS
0812812019 09/03/2019 7153281848 2017009429 115Invoice 0.36 18.14 17.78 / 7153281848
08/28/2019 08/03/2019 7153281849 2017009429 115Invoice 0.02 1.06 1.04 \// 7153281848
08/30/2019 09/03/2019 7153776493 2017009462 115invoice 0.73 36.42 35.69 ,_/ 7153776493
PF column legend: P = Past Due item, F = Future Due ltem, blank = Current Due item
TOTAL:  Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 55.62 USD /—)}/
Future Due: 0.00 Due if Paid On Time: - CW
if Paid By 09/03/2019, usD ‘-//
Past Due: 0.00 Pay This Amount: 5451 USD Disc lost #f paid late:
1.11
Last Payment 7,603.83 if Paid After 09/03/2019, Due if Paid Late:
08/26/12019 Pay this Amount: 5562 USD UsoD 55.62
APPROVED

0N

Lo AT
CALHOUN f&i%@’m {’??%@



MSKESSON

STATEM ENT As of: 08/30/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company. 8000 stub with your remittance
bc: 8115 As of: 08/3012019 o Page: 001
ail to: omp:
;\éﬁgg&{ ZADE‘ggf\EMgglATE;HS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 08/31/2019
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 08/31/2019 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 262252 CVS PHCY 7006/MEMORIA PHS
08/29/2018 09/03/2019 7153569815 547145 115invoice 5.27 263.42 258.15 \//, 7153569815
08/29/2019 09/03/2019 7153569816 547145 115invoice 0.21 10.41 10.20 . 7153569816
PF column legend: P = Past Due item, F = Future Due Item, blank = Current Due item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 273.83 uUsD
Future Due: 0.00 Due if Paid On Time:
if Paid By 09/03/2019, usp 268.35
Past Due: 0.00 Pay This Amount: 268.35 USD Disc lost if paid late: S
5.48
Last Payment 7,603.83 If Paid After 09/03/2019, Due if Pald Late:
08/26/2019 Pay this Amount: 273.83 USD usb 273.83

APPROVED
1

SEP 03 2018

COUNTY AUDITOR
L BOUN COUNTY, TERAS

¢



MSKESSON

STATEM ENT As of: 08/30/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 .
Qs"oft. 08/30/2019 c Page:sggg
ail to: omp:
WALMQRT ‘098’:”3“ ME? PHS  AMT DUE REMITTED VIA ACH DEBIT Territory: 400
\?l?f(s ti(AAll-_lgﬁE?' AL CENTER Statement for information only é{‘g; n?elﬁ %?Ai:\-‘;gfn?at\{ga oAncl:y*-l DEBIT
Customer: 256342
815 N VIRGINIA ST Date: 08/31/2019
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 08/31/2019  ITEMS NOT PAID (v)
Billing Due Receivabld'2tional Account 832536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS s
08/26/2019 09/03/2019 7152767946 0823190531-00 115Invoice 12.99 649.41 636.42 V/; 7152767946
08/26/2019 09/03/2019 7152948785 00000823198AS8 1151nvoice 0.06 2.84 2.78 V‘/// 7152948785
08/28/12018 09/03/2019 7153474235 0000082719AS 115Invoice 0.01 0.63 0.62 7153474235
08/29/2019 08/03/2019 7153568433 2616356528 115invoice 17.06 852.83 835.77 V/ 7153568433
08/28/2019 08/03/2019 7153568435 1125311 115invoice 0.82 40.78 38.96 V/ 7153568435
08/29/2019 09/03/2019 7153568437 0828190548-00 115Invoice 0.02 0.96 0.94 / 7153568437
08/29/2019 08/03/2019 7153710108 0000082819AS 115lInvoice 0.01 0.63 0.62 7153710108
08/30/2019 08/03/2019 7153781424 2616359587 115invoice 0.03 1.26 1.23 / 7153781424
08/30/2019 08/03/2019 7153808368 757580902 195invoice 0.01 0.46 0.45 / 7153908368
08/30/2019 08/03/2019 71639857457 000082919TM 115invoice 0.05 2.52 2.47 / 7153957457
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,652.32 USD
Future Due: 0.00 Due If Paid On Time: P
If Paid By 08/03/2019, usb s
Past Due: 0.00 Pay This Amount: 1,621.26 USD Disc lost if paid late: Q_LD
31.06
Last Payment 7,603.83 if Paid After 09/03/2018, Due If Paid Late:
08/26/2019 Pay this Amount: 1,652.32 USD usb 1,552.32

APPROVED

SEP §3 2018

COUMNTY AUDITOR
CALFGUN COUNTY, TE




R)

. Number: 58298746 Date: 08-30-2019 1of1
AmerisourceBergen: STATEMENT
~N N
WALGREENS #12494 3408
AMERISOURCEBERGEN DRUG CORP rav iRt b ot I
12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
SUGAR LAND TX 77478-6101 PORT LAVACA > 77979-2509
il 866-451-9655 ACCOUNT: 100135284 / 037028186
) J J
™\ - Y
AMERISOURCEBERGEN DRUG CORP got Ye: Due: 60(7’-22
urrent. .
PO Box 905223 Past Due: 0.00
CHARLOTTE NC 28290-5223 Total Due: 607.24
) Account Balance: 607.24 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
08-26-2019 09-06-2019 3026581011 149866 Invoice 9.85 |
08-26-2019 09-06-2019 3026581012 149869 invoice 534+
08-26-2019 09-06-2019 3026634005 149918 Invoice 90.98v" |
08-27-2019 09-06-2019 3026706961 149933 invoice 22,24y
08-28-2019 09-08-2019 3026769288 149952 Invoice 12.63 v
08-28-2019 09-06-2019 3026825806 149965 Invoice 419.38
08-30-2019 09-06-2019 3026887550 149986 Invoice 46.82
Thank You for Your Payment Reminders
Date Payment Number Amount!| |Due Date Amount
08-30-2019 (588.01)| |09-08-2019 /aq%
Total Due; 607.2 )
Terms:
Monday - Friday due in 7 days

-~

T

PN Y

C "%L‘ﬁi 0ol

G WozRicov

Procssury Nember  I0DO0NIRTIZTBIE Ducamess Type Cuntarer Slaternend

GEI I

Y

SEP 03 201

COUNTY AUDTIOR

CALHOUN COUNTY, THEAS



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"

[ JACKNOWLEDGEMENT NUMBER

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

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019%18 MMC TAX DEPOSIT WORKSHEET 08.29.19

mse  ENTER:
#ith| 74-6003411 |

l 6716 |

| 1

Y 941 #

19

Y [s 97474174
1
48,947.80 | #
11,700.80
36,825.57 | #

-~

LT, N7, N L7, Y

8/30/2019




Run Date: 08/30/19

MEMORIAL MEDICAL CENTER

Page 111

Time: 13:44 Payroll Register { Bi-Weekly ) P2REG
Pay Period 08/16/19 - 08/29/19 Run§ 1
Final Summary
t--PayCode SUMMAL Y =rmrerrmemsemmmemmmm oo *-peductions Summary --------e-ee- *
| PayCd Description Hrs |oT|sH|uE|Ho|ca| Gross | Code Anount
B 2 RSPV VPV SIS F U TP L P IPIOUVPIVpR +
1 REGULAR PAY-S1 9622.25 N NN 192749.22  A/R 694.42 A/R2 235.58 A/R3
1 REGULAR PAY-S1 1764.50 N NNV¥ 81151.61  ADVANC AWARDS BCOTS
1 REGULAR PAY-§1 23775 ¥ N XN 6411,15 CAPFEH CAFE-1 CAFE-2
2 REGULAR PAY-S2 2709.25 N N XN 60823.88  CAFE-3 CAFR-4 CAFE-5
2 REGULAR PRY-S2 110,75 ¥ N K 4064.75  CAFB-C CAFE-D  1595.00 CAFE-F
3 REGULAR PRY-53 1564.00 N NN 42782.29 CAFB-H 18505.00 CAPE-I CAFE-L
3 REGULAR PAY-S3 150,50 Y NN 6235.84¢  CAFE-P CANCER CHILD 346.15
C  CALL PAY 213,75 N1 NN 4547,50  CLINIC 200,00 COMBIN 507,49 CREDUN
B EXTRA WAGES N NNN 409,75 DD ADV DENTAL DEP-LF
E  EXTRA WAGES N1NNKN 1833,75  DIS-LF EAT EATCSH  1215.00
P FUNERAL LEAVE 12,00 ¥ 1 N XN 289,32 FEDTAX 36825.57 FICA-M  5850.40 FICA-0 24473,90
1 INSERVICE 134,50 N @ N N 4310.14  FIRSTC FLBX §  3629.52 FLX FB
1 INSERVICE 3.0 Y 1 NN 127.46 FORT D FUTA GIFT § 6.56
I INSERVICE 525 Y 2 R K 198,84  GRANT GRP-IN GTL
K EXTENDED-ILLNESS-BANK 266,77 N 1 N N 7816.34  HOSP-I Ip TFT LEAR
K MEAL REINBURSEMENT N N NN 28,00  LEGAL 656.36 MASA 843,50 MEALS 176.51
P PRID-TIME-OFF .73 N N NN 603,22 MISC wisc/ KUCSHR
P PAID-TIMR-OFF 783.75 N 1 N W 18516.26  NATRML  1989.60 OTHER PHI
% CALL PAY 2 144,00 N 1 N N 288,00  PHI¥*t PR FIN RELAY
% CALL PAY 3 4800 N 1 N N 144,00  REPAY SRS 756.50 SCRUBS
SIGNON ST-TX STONDF  1190.86
STONB STONE2 STUDEN
SUNACC  903.68 SUNILL  1570.48 SUNLIF  1393.91
SUNSTD  1412,50 SUNVIS  1058.78 TSA-1
TSA-2 TSA-C TSA-P
TSA-R  30310.54 TUTION UNIFOR  382.20
UH/HOS
L LD Grand Totals: 19851,75 ------- ( Gross;  433331.52 Deductions:  136730.01 Net;  296601.51 } pA\l W{KU
| Checks Count:- FT 206 PT 8 Other 39 Female 223 Male 29 Credit Overhmt 4 ZeroNet Term Total: 252 |
e em e mamet o et ottt otafameeeaimeaeaoeasasatememeasesessaseeesimeasemesememeemessestsesesssienesecrscasesacioca- Coapueta




941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

“*ENTER VOID CKS AS NEGATIVE NUMBERS*

PAY PERIOD: BEGIN 71708/16/19 . VOIDED CK (1) VOIDED CK {2} ADDITIONAL CK (1) ADDITIONAL CK (1) TOTALS
PAY PERIOD: END f ©08/20/19.
PAY DATE: ::08/06/18
GROSS PAY: $ 433.331.52 $ - $ 433,331.52
DEDUCTIONS:
AR $ 930.00 $ 930.00
ADVANC $ -
BOOTS $ -
SUNLIFE CRITICAL ILLNESS $ 1,570.48 $ 1,570.48
SUNLIFE ACCIDENT $ 903.68 $ 903.68
SUNLIFE VISION $ 1,058.78 $ 1,058.78
SUNLIFE SHORT TERM DIS $ 1,412.50 $ 1,412.50
CAFE-5 $ -
CAFE-D $ 1,595.00 $ 1,595.00
CAFE-H $ 18,508.00 $ 18,505.00
CAFE-| $ -
CAFE-L $ -
CAFE-P $ -
CANCER $ -
CHILD $ a6.15 | 4-1.5D = 3HT.6S $ 346.16
CLINIC $ 200.00 $ 200,00
COMBIN $ 507.49 $ 507.48
CREDUN $ -
DENTAL $ .
DEP-LF $ -
SUNLIFE TERM LIFE $ 1,393.91 $ 1,393.91
EAT $ 1,215.00 $ 1,215.00
FED TAX $ 36,825.57 $ 36,825.57
FICA-M $ 5,850.40 $ 5,860.40
FICA-O $ 24,473.90 $ 24,473.90
FIRSTC $ -
FLEXS $ 3,629.52 $ 3,629.52
FLX-FE $ -
GIFT S $ 6.66 $ 6.56
GRP-IN $ - $ -
GTL $ -
HOSP-1 $ -
LEGAL $ 1,499.86 $ 1,499.86
OTHER $ 1,316.21 $ 1,3156.21
NATIONAL FARM LIFE $ 1,989.60 $ 1,989.60
PHI $ -
PR FIN $ - $ -
RELAY $ .
REPAY $ .
STONEDF $ 1,190.86 $ 1,190.86
STONE $ -
STONE 2 $ -
STUDEN $ -
TSA-R $ 30,310.64 $ 30,310.54
UWIHOS $ -
TOTAL DEDUCTIONS: $ 138,730,011 8% - $ $ - $ - $  136,730.01
NET PAY: $  296,601.51
TOTAL CAFE 125 PLAN: $ ‘Less Exempt:
TAXABLE PAY: $  403,465.70 $-:394,740.97 : ) Exempt Amt:
“CALCULATED*  From MMC Report Ditference Employees over FICA~SS Cap.
FICA - MED (ER) 1a5% $ 5,850.25 e Jason Anglin $ 8 724 73]
FICA - MED (EE) a5 $ 5,850.25 $ 585040 $ (0.15)f . e Dlane Moore -
FICA - SOC SEC (ER) 6% 9 24,473.94 : Roshanda Thomas
FICA - SOC SEC (EE) s20% $ 24,473.94 § 24,473.90 §$ 0.04 Paycoda S- Employee Relmb,:
FED WITHHOLDING $ 36,825.67 $ 36,826.57 S Roshanda S.Gray "ol
R “TOTAL: $ 872473 8,724 73
TAX DEPOSIT: $ 97,473.95 $ 97,47417 § {0.22)
FICA - MEDICARE 290% $ 11,700.50 $11,700.80
FICA - SOCIAL SECURITY 1240% $ 48,947.88 $48,947.80 PREPARED BY: Alison M King
FED WITHHOLDING $  36,825.57 $36,825.57 PREPARED DATE: 8/30/2019
TOTAL TAX: $ 97,473,895 $97,474.17 $ (0.22)

#18 MMC TAX DEPOSIT WORKSHEET 08.29.19; TAX DEPOSIT WORKSHEET 8/30/2019



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --August 26, 2019 - September 1, 2019

CPS| "Handwritten

Date Bank Description MMC Notes Amount Check” #
8/26/2019 ACH Payment EXPERTPAY EXPERTPAY 746003411 91000013934854 -Child Support Payment -Payroll Ending 8/15/19 %’347.65 /:/ 200017
8/26/2019 ACH Payment IRS USATAXPYMT 220963892881799 6103601000053 - Payroll Taxes 3#101,690.34 . 200018
8/26/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000695120586 - 3rd Party Payor Fee 8.69 /300098
8/27/2019 ACH Payment MCKESSON DRUG AUTO ACH ACH03907156 910000127 - 3408 Drug Program Expense W 7,603.83 500024
8/27/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000695892727 - 3rd Party Payor Fee 2.47 .; 300099
8/27/2019 CM Wire Domestic WIRE OUT CBNA Incoming Settlement Account -CitiBank Corporate Card Payment £-7,274.88 :; 300100
8/29/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000697336307 - 3rd Party Payor Fee 4.53 ; 300101
8/30/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000698231137 - 3rd Party Payor Fee 5.71 ; 300102
8/30/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3ed-Rarty-Payorfee 340G Prvg Pogrimt Erpensc AW 58801+ 500025
117,526.11

September 3, 2019

Diane Moore, CFO
Memorial Medical Center
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description MMC Notes Amount
9/10/2019 ACH Payment STATE COMTRLR TEXNET DYs uC 942,542.52
942,542.52

m U G iy

September 3, 2019
Diane Moore, CFO Lol f
Memorial Medical Center ?wﬁ e o

¥ Pypoied 08-21-14 CC ol - 1
¥y P‘pywv'eat 0%- 2%1lg CC .




8/30/*201 9 htlps:/iexnet.cpa.state.tx.us/TXN_HS8C.aspx

Texas Comptroller of Public Accounts

Electrenic Payment "Network

Health and Human Services Commission
Memorial Medical Center Operating County

Identification Number: 60500 Location: (66136

Transaction Complete
Trace #: 34765133

Payment Total $042,542.52
Settlement Date 09/10/2019

PAYMENT DETAIL

UC Hospital Amount ‘s42.50262

| RetuntoMenu | Logoff

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

Revised:01/09/13 (483)

hitps:/flexnel.cpa.state.tx.us/TXN_HSC.aspx 11



DY8 UC Allocation Form
TRACE Number: 34765133

The Trace Number is in the receipt

you receive from the Comptroller once you have submitted your IGT into TexNet,
The Trace Sheet

and Allocation Form must be submitted together in the same email. All Trace Sheet submissions must be accompanied by an Allocation Form.

Affiliation Number Provider Name S Digit TPI Government Entity RHP Region IGT Total
Memorial
Medical Center alhoun County DBA Memorial Medical Center 3 S 942,542.52

$ 942,542,52




8/28/20189 Texas Health & Human Services secure e-mail portal

Sign Qut

RE: DY8 Final UC IGT Notification - Providers 7 of 18

HHSC RAD UC Payments <RAD_UC_Payments@hhsc state.us> H Replyall |v

Taday, 345 Phdt
HHSC RAD UC Payments <RAD_UC Payments@hhscstatetxus>; glrollope@echd.org; Gwendohyn. Huskey@harrishealthorg, g+102 more ¥

This message has been marked as Confidential.

Plesse see revised payment dates below:

Providers, Government Entities, and Anchors:

HHSC Is providing notice to IGT for the DY8 Final UC Payment.

Dates pertinent to this payment:
9/08/19 Last day to submit your IGT into TexNet

9/10/19:1GT Settlement date
9/18/19 Pay Transferring Hospitals, i.e. Large public hospitals, as defined in 1 Tex. Admin. Code §355.8201(b)

(14)
9/16/19 State Owned Entities submit Journal Entry
Qf30/19°A UC Providers paid

Attached to this email are the following documents:

For more assistance in reading secure emails from HHS please copy and paste this link into your web browser: hitps//hbstexas.gov/about-hhsfind-us/email-

encryption
fo Tows Health sod Human Senvices

httos:/louticok.office365.com/Encrvotion/default.asox?itemiD=E4E M c41di6db-4b54-447a-a93b-ebe769c4ched

g

17



MMC Net of IGT

$2,254,347.11 ‘ $942,542.52 | $1,311,804.59




> s
LA i . ; s

Center

137909111 | Small Public norial Medical




HSL after DSE
e Ssmall Public) ,
4,470,049.28 | $ 1,178,034.80 | 3,292.014.48 | % 3292,01448 | § 557,379.00 | $ 211,032.00

S 2,305494 $768.411




$286,996,519]  $4,060,425 $1,722,478.57]  $2,618,229] $895,750 $895,750 $2,618229 | § 363,358.05




S

545,74 $1,607,663.89]  54,060,425.48] $2.618 226 63

1







RUN DATE:09/04/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:14:56 CHECK REGISTER GLCKREG
08/26/19 THRU 08/30/19

BANK--CHECK---------=--n-mmmvmmmom oo oo
CODE NUMBER DATE AMOUNT PAVER

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/P 182115 08/28/19 .00 VOIDED

A/P 182116 08/28/1% 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 08/28/13 262.70  PHILIPS HEALTHCARE

A/P 182120 08/28/19 20.65 POWER HARDWARE

A/P 182121 08/28/19 2,028.00 PRESS GANEY ASSOCIATES, INC.
A/P 182122 08/28/1% 2,525.20  REVCYCLE+, INC.

A/P 182123 08/28/19 124.45

A/P 182124 08/28/19 8.00 SHIP SHUTTLE TAXI SERVICE
A/P 182125 08/28/19 540.65  SHIRLEY KARNEI

A/P 182126 08/28/19 400.00  SIGN AD, LID.

A/P 182127 08/28/19 37.95  SMILE MAKERS

A/P 182128 08/28/19 1,113.44  SMITH & NEPHEW
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 08/28/19 770.00  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 08/28/19 2,238.09  STRYKER SUSTAINABILITY

AP 182135 08/28/19 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
AP 182136 08/28/19 4,337.00 TEXAS MUTUAL INSURANCE CO

AP 182137 08/28/19 6,191.85 TEXAS TECH UNIVERSITY HEALTH
AP 182138 08/28/19 1,880.45 THE US CONSULTING GROUP

A{P 182139 08/28/19 563.13  TLC STAFFING

A/P 182140 08/28/19 135.00  TRACI SHEFCIK

A/P 182141 08/28/19 3,490.89  UNIFIRST HOLDINGS INC
A/P 182142 08/28/19 103.96  UNIFORM ADVANTAGE

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

AP 182144 08/28/19 2,200.00 US POSTAL SERVICE

A/P 182145 08/28/19 5,605.91  WERFEN USA LLC

A/P 182146 08/28/19 566.52  WEST INTERACTIVE SERVICES CORP
A/P 182147 08/28/18 22,350.00  WOUND CARE SPECIALISTS

A/P 182148 08/28/19 46,500.18  GOLDENCREEK HEALTHCARE

AP 182149 08/28/1% 38.06  GULF POINTE PLAZA
A/P * 182150 08/28/19 38.06 GULF POINTE PLAZA
A/P 200017 08/26/18 347.65  EXPERTPRY
A/P.#:200018 08/26/19.  101,690.34 IRS.USATAXPYMT
B/B 300098.08/26/19 8.65 PAY PLUS

A/R 300099 08/27/18 2.47 PAY PLUS

A/P 300100 08/27/18 7,274.88  CM WIRE DOMESTIC
A/P. 300101 88/29/13 4.53 PAY PLUS
A/P%:300102:08/30/19 5,71 PAY PLUS

A/P. 500024 08/27/19 7,603.83  MCKESSON

A/P 500025.08/30/18 588.01 AMERISOURCE

TOTALS: 487,026.67



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer

Prosperity Accounts
9/3/2019
Previous Today's Amount to Be
Beginning ACH Beginning  Transferred to Nursing
Balance Transfer-Out  Transfer-in Pending Deposits Bal Home
14292432 o/ 14277876 V7 176,7980.73 - 176,944.29 153,962.04
Bank Balance 176,944.29
Variance -
teave in Balance 100.00
QIFP ¥Yr 1 Adjustment 2,117.41 b/
Routing Infermation for Ash; Gordens: MMC Portion QIPP 1 20,662.81
Ashford Health Care Center Ltd Co MMC Portion QIPP 2,3,Lapse -
JP Morgan Chase Bank July Interest 45.56 »/
ABA : August Interest 56.37,
At e September Interest -
Adjust Balance/Transfer Amt 153,962.04 t/
296,675.31 ‘/296,525.72 I/ 123,436.77 ‘/ - 123,586.36 119,363.07
Bank Balance 123,586.36
Variance
Leave in Balance 100,00
MMC Portion QIPP 1 4,026.53 /
MMC Portion QIPP 2,3 Lapse
July Interest 49.59
August interest 47.17 V/
September Interest -
Adjust Balance/Transfer Amt 119,363.07 V/
352,082.84 / 351,914.40 \// 95,519.66 / - 95,688.10 91,337.27
Bank Balance 95,688.10
Variance -
Leave in Balance 100.00
QIPP Yr 1 Adjustment 143.00
MMC Portion QIPP 1 4,002.34
MMC Portion QIPP 2,3, Lapse -
Suly Interest 68.44 v/
August Interest 37.01
September interest -
Adjust Balance/Transfer Amt 91,332.27 /
45,869.85 / 45,753.56 ;/ 62,837.38 / - 62,953.67 53,758.25
Bank Balance 62,953.67
Variance -
teave in Balance 100.00
QIPP Yr 1 Adjustment 597.47
MMC Portion QIPP 1 8,462.85 ./
MMC Portion QIPP 2,3 ,Lapse -
Suty Interest 1629 o
August Interest 1881,/
September Interest

83,085.40 ‘/ 82,884.02 586,497.67

Inform: gt West Houston / Fort Bend / Broadmosn:
Contex Health Care Centers i1 LLC
P Blorgan Chase Bank
ABt "
ACCGoens

Bank 8alance

Variance

Leave in Balance

QIPP Yr 1 Adjustment

MMC Portion QIPP 1

MM Portion QIPP 2,3 Lapse
luly Interest

August Interest

September Interest

Adjust Balance/Transfer Amt

586,699.05
$86,699.05

100.00

51178,
5,883.04 /

10138 v//

81.15 v

580,021.70 V!/

580,021.70

998,342.33 V/

Note: Only balances of cver 55,000 wil! be transferred to the nursing

TOTAL TRANSFERSwm=,
Y

Approved:

e

(o

Note 2: Eoch account has o base balonce of S100 that MME deposit

F\NH Weekly Transfers\NH UPL Transfer Surnmarny\2019\September\NH UPL Transfer Summary 9-3-19 adsx

Diane C. Moore, CFO

CALHEOU Qf ij‘f“:i T%}’""

ey
£
o
o
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o
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5/3/2019
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1:\NH Weekly Transfers\Bank Dowioad Worksheets\201%(5ep

B/26/2019 ACH Deposit UNITEDHEALTHCARE HCCLAIMPMY 746003411 124384
B/26/2018 ACH Deposit UHC COMMUNITY PLHCCLAIMPMY 745003411 910000
B/26/2019 ALH Deposit UHC Community PIHCQLABMPAMT 746003411 910000
B/26/2019 ACH Depasit NOVITAS SOLUTION HCCLAIMPAMT 678310 420000102
B/26f2015 ACH Deposit HUMANA CHA DISS HCCLAIMPMT 380857 4200001960
8/27/2019 Dzpasit

8/27/2019% ACH Deposit HUMANA CHA DISB HCCLAIMPMT 350862 4200001277
8/27/2019 ACH Deposit HUMANA CHA DI5B HCCLAIMPMT 380862 4200001275
8/27/2019 ACH Deposit Amerigroup TRSC HOCLAIMPMT 3167075500 111000
B/27/2018 ACH Deposit Amerigroup TXSC DMS EFT 3107075458 111000024
8/27/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
B/27/2018 ACH Deposit NOVITAS SCLUTION HCCLAIMPMT 676310 420000122
8/27/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390862 8300005818041
8/27/2019 ACH Deposit HUMANA INS CO EFPAYMENT 350862 8300005805548
8/27/2018 ACH Deposit HUMANA INS CO EFPAYMENT 350862 8300005814178
8/28/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS HI
8/28/2018 ACH Depusit Amerigroup TXRSC HOOLAIMPMT 3107198784 111000
8/28/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EEE1858545 111000
8/28/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 420000197
8/29/2019 ACH Deposit UnitedHealthcare HOCLAIMPMT 746003411 124384
8/29/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPRMT 746003411 510000
8/29/20189 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/29/2018 ACH Deposit UHC Community PHHCCLAIMPIMT 745003411 910000
8/29/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390862 8300005416736
8/29/2019 ACH Deposit HEALTH HUMAN SvC HOCLAIMPMT 17460034113007 2

8/30/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
8/30/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/30/2018 ACH Deposit UHC COMMURNITY PL HCQLAIMPAT 745003411 310000
8/30/2018 ACH Deposit UHE Community Pt HCCLAIMPMT 746003411 910000
8/30/2019 ACH Deposit HUMANA INS £O EFPAYMENT 390862 8300005850307
8/30/2018 ACH Deposit HUMANA INS CO EFPAYMENT 390862 8300005852845
8/30/2018 ACH Deposit HUMANA CHA DISE HCCLAINPMT 390862 4200001017
8/31/2019 Accr Earning Pymt Added to Account

TOTALS

ber\NH Bank Downlosd 8-26-18 thru 9-1-18.xisx Page 2
MMC PORTION
QIPPYR1
Transfer-Qut  Transfer-in | GIFP/Compl AD} QIPR/Comp3  QIPR/Lapse arpT NH PORTION
1,230.00 - 1,230.00
7,382.07 / - 7,38207
8,784.50 - 8,784.50
371,555.21 i{/ - arsssa
800.78 - 800.78
8,271.07 / - 8,271.07
12,475.35 ,/ - 12,475.35
468609 v - 4,686.09
12,915.82 v - 12,315.82
810,00 - 810.00
15,102.18 ‘7\/// - 15,102.18
6,907.67 - 6,507.67
13,827.96 v - 13,827.96
1,387.07 v - 1,387.07
. 4,808.57 - 4,804.67
82,884.02 / / - .
84.87 - 84.57
5,883.04 v/ 5,883.04 §,B83.04 -
4,511.16 - 4,511.16
455.00 - 455.00
8,235.40 / - 5,235.40
5,568.01 / . 5,368.01
287400 v/, - 2,874.00
8,043.15 / - 8,043.15
284.38 - 28438
V\/ 1,023.55 51178 51178
§3,589.50 / - 53,589.50
2,196.04 - 2,196.08
8,878.47 /‘/// - £,879.47
6,937.50 - 5,937.50
27182 vj:/ - 27142
4,966.89 - 4,966.89
272.60 - 27260
81.15 - -
82,884.02 ./ 586,497.67 ..~ 5883.04 1,023.55 - - 6,394.82  580,021.71
919,856.45 104508021  43,037.67 §,739.38 - - 46,407.36  998,442.34




8/28/2019 ACH Depasit MEALTH HUMAN 5vC HOCLAR
8/27/2019 Deposit

8/27/2019 ACH Deposit Amerigroup TXSC HCCLAIMPMT 31067075488 111000
8/27/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPIT 746003411 910000
8/28/2019 (M Wire Damestic WIRE QUT ASHFORD HEALTH CARE CENTER LTO
8/28/3019 ALH Deposit Amerigroup TXSC HCCLABMPMYT 3107198783 111020
8/28/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE51858544 121000
8/28/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/29/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/28/2019 ACH Deposit UHT COMMURITY PL HCCLAIMPMT 746003411 910000
B/29/201% ACH Daposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2

PMT 17460034115005 2

8/30/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/31/2019 Accr Earning Pymt Added to Account

8/26/2019 ACH Deposit UHME COMMUNITY PL HCCLAIMPMT 746003411 910000
8/26/2018 ALH Deposit UNC COMMUNITY PL HOCLAMMPMT 748003411 910000
8/26/2019 ACH Deposit UHC Community PI HCCLAIMPMT 745003411 910000
8/26/2019 ACM Daposit NOVITAS SOLUTION MCCLAIMPMT 676357 420000102
8/27/2019 Deposit

8/27/2019 ACH Deposit UMC COMMURITY BL HOCLAIMPIT 746003411 910000
8/27/201% ACH Deposit NOVITAS SCLUTION HCCLAIMPMT 676357 420000122
8/28/2019 LM Wire Domestic WIRE DUT CANTEX HEALTH CARE CENTERS 1
8/28/2019 ACH Deposit AMERIGROUP CORFO E-PAYMENT EE51898547 111000
8f28/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
872872019 ACH Deposit NOVITAS SCLUTION HCQLAIMPMT 676357 420000187
B/258/2018 ACH Deposit UMR HCCLAIMPMT 748003411 124384874322676
8/29/2019 ACH Deposit UHC Community PL HCCLAIMPMT 746003411 910000
8/25/2019 ACH Deposit NOVITAS SCLUTION HCCLAIMPMT 676357 420000184
8/30/2018 ACH Deposit UnitedHesitheare HOCLAIMPIMT 745003411 124384
8/30/201% ACH Depasit UHC COMMUNITY PL HCCLAIMPIAT 746003411 910000
8/30/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390861 8300005852845
8/30/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2
8/31/2019 Accr Earning Pymt Added ta Account

8/26/2018 ACH Deposit UNITEDHEALTHCARE HCCLAIMPMYT 746003411 124384
8/26/2018 ACH Dapasit UHC COMMUNITY PLHCCLAIMPMT 748003411 S10000
8/26/2019 ACH Depaosit UHC Community P HCCLAIMPMT 746003411 910000
8/27/2019 Deposit

8/27/2019 ACH Deposit HUMANA CHA DISB HCCLAIMPMT 380864 4200001275
8/27/2019 ACH Deposit Unitedtealthcare HCCLAIMPMYT 748003411 124384
8/27/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 510000
8/27/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000322
8/28/2019 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS I
8/28/2019 ACH Deposit AMERIGROUP CORPO E-PAYMENT EE5S1888546 111000
8/28/2019 ACH Deposit UHC COMMUNITY PL HCOLAIMPMT 746003411 910000
8/28/2018 ACH Deposit UHC Community P HCCLAMPIMT 746003411 910000
8/28/2019 ACH Deposit NOWITAS SOLUTION HCCLAIMPIT 676323 320000197
8/29/2018 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910090
B8/29/2018 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 420000184

8/30/2019 ACH Deposit UMR MULHENNY CO HOCLAIMPMT 745003411 124384
8/30/2019 ACH Deposit NOVITAS SOLUTION HOCLAIMPMT 676323 420000100
8/31/2019 Accr Earning Pymt Added to Account

8/26/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMEMT §75663 420000102
B/26/2019 ACH Deposit HEALTH HUMAN SVC HCOLAIMPIMT 17460034113006 2
8/27/2019 Tepasit

8/27/2015 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
8/28/2019 (M Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1l
8/28/1019 ACH Deposit AMERIGROUP CORPO E-PAYMENT ££51898543 111000
8/28/201% ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
8/28/2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
8/29/2019 ACH Deposit KOVITAS SOLUTION HCCLAIMPMT 675663 420000184
8/29/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2

8/30/2018 ACH Deposit UnitedHeaithcare HCOLAIMPMT 746003411 126333
8/31/2019 Accr Earning Pymt Added to Account

Page 1

Qwe/Comp3  QIPP/lapse Qe NH PORTION
2,384.74 o/ - 2,384.74
24,040.08 ,,/ . 24,040.08
39,296.72 /) . 39,296.72
/9,951.92 . 19,961.92
142,778.76 . .
87080 o/, - 870.90
2066291 v/, 20,662.91 20,662.91 .
2851902 - 28,519.02
10,610.25 v - 10,610.25
9508 . 95.08
- 2581331
42 3,238.82 231741 2,117.81
125261 o/ . 1,252.61
5537 - -
182,778.76 ¥ 176,798.73  20.£62.91 . - 2278032 153,962.04
MMC PORTION
QIFPYR L
Transfer-Out  Transfer-in | QIFP/Compt A0} QPP/Compd  QIPPflapse awent NH PORTION
408561 7 - 405561
301687 . 3,016.87
378.00 ‘,/ . 378.00
,192.36 / . ,192.36
34,818.58 / . 3481858
16,787.56 - 16,787.56
11,568.61 . - 11,968.61
296,525.72 / - .
402653 o/ 402653 402653 -
170.50 / - 170.50
102866 - 1,02868
3,024.00 o - 3,024.00
5,072.00 - 9,072.00
8,354.60 1" - 8,354.60
458333 . 4,583.33
607032 o - 6,67032
76875 . 765.75
607632 - 6,076.32
/ey - -
296525.72 V 123,436.77  4,02653 - - . 402653 119.363.07
ML PORTION
RUPPYRL
ToansferOut T 4n | QUPP/Compl ap} QPP/Compd - QIPP/ilapse wPPTl NH PORTION
296000 . 2,960.00
11,485.06 ./ - 11,495.06
1,164.50 - 1,164.50
13,5326 o/ - 13,453.16
1,200.83 - 1,200.83
1225000 . 12,25000
22,050.17 - 22,050.17
3,186.07 - 3,186.07
351,914.40 / - -
4,002.34 o7 800238 4:002.34 -
1,219.82 . 1.218.82
1,309.50 - 1,309.50
529327 - 5,293.27
301086 v - 3.010.86
110970+ - 1,109.70
S 28608 143.08 143.04
148000 « - 1,430.00
1601128 - 10,011.29
37.01 . -
351,914.40 /9551966 4.onz.aak ‘zas.kqs A — 4,145.38 91,337.27
AT
MMC PORTION
P IN L
Transfer-Out  Transfer-in | SUPP/Compl  AD) Period 2  QIPP/Compd - QIPF/Lapse QIPPT NH PORTION
1431027 ¥ - 14,310.27
1,250.72 - 1,259.72
1173199 - 1173189
162.70 - 16270
4575356 v . .
846285 V7 BAGLES 8,452.85 -
633134 o . 533114
1076502 v/, - 10,765.02
10753 o . 107.53
v/ - 71042
1,194.93 597.47 597.47
Ve . 777800
1881 . )
4575356 o/ 62,837.38 ./ 8,462.85 1,194.93 s X 9,060.32 53,758.26




9/3/2019

Home

ALL ACCOUNTS FAVORITES %

Digital Banking

Favorite Accounts

[ Reorder Favorites ]

Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATIN g

MEMORIAL MEDICAL CENTER /
NH ASHFORD +a3s1 %

MEMORIAL MEDICAL CENTER/
NH BROADMOOR -a403 %

MEMORIAL MEDICAL CENTER/
NH CRESCENT +asn1 %

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

4433 W

MEMORIAL MEDICAL CENTER/
NH FORT BEND =a146 %

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA

- PRIVATE PAY_

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAH-

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

$187,446.76 $176,944.29
$126,484.86 $123,586.36
$96,279.86 $95,688.10

$595,982.51 $586,699.05

$68,126.84 $62,953.67

m



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
9/3/2019

Previous Amount to Be
Account Beginning Pending Transferred to
Numb. Bal Transfer-Out Jransfer-in Deposit Today's Beginning Balance  Nursing Home

Routing Information for Golden Creek:
Nexion Health at Golden Creek

Wells Fargo Bank, N.A.

ABA

ACCOarre s

4546515 o 26477.80 o~ 165077.77 S - -

Bank Balance
Variance
Leave in Balance
MMC Portion QIPP 1

QIPP ¥r 1 Adjustment
luly Interest
August Interest
September interest
Qutstanding ck to MMC for QIPP

Adjust Balance/Transfer Amt

Note: Only balonces of over 85,000 will be transferred to the nursing home.
Note 2: Each account has a base balonce of $100 that MMC deposited to open account.

Approved:

184,065.12 65,047.97
184,065.12

100.00

19.83 v/
29.80 /
18,857:52 .//

165,047.97 //

(fo

Diane C. Moore, CFO

FANH Weekly Transfers\NH UPL Transfer Summary\2019\September\NH UPL Transfer Summary 3-3-19 xdsx

9/3/2019



MMC PORTION

QIPPYRI NH
Transfer-Out  Transferin mrzcw ADIPeriod 2 QIFP/Comp3d Qi”ﬂsgu QIPPTI PORTION
B/26/2019 ACH Deposit NOVITAS SOLUTION HOCLAIMEMT 6760697 420000102 B5,449.54 ‘// - B5,449.54
8/27/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPRT 675097 420000122 25,586.20 - 25,598.20
8/28/2019 CM Wire Domestic WIRE QUT NEXION HEALTH AT GOLDEN CREEX 26,477 .80 - -
8/28/2019 ACH Deposit TSYS/TRAMSFIRST BKCD STLMT 543584555876817 8 471200, - N 4,712.00
B/28/2019 ACH Deposit NOVITAS SOLUTION HOCLAIMPIAT 676087 420000187 1,685.76 ;/ - 1,685.76
8/29/2019 Deposit 46,500.18 - 486,500.18
8/29/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676097 420000184 1,104.28 / ~ 1,104.28
8/31/2013 Accr Earning Pymt Added to Account 29.80 » -

2647780/ 165077.77 - - - - - 155,047.97




. 93720149 Digital Banking

- Home

ALL ACCOUNTS FAVORITES %W

[ Reorder Favorites ]

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATINCIIENE

MEMORIAL MEDICAL CENTER /
NH ASHFORD @il

MEMORIAL MEDICAL CENTER / ]
S

NH BROADMOOR il

MEMORIAL MEDICAL CENTER/
NH CRESCENT -

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND (g

MEMORIAL MEDICAL / NH $185,565.12 $184,065.12

GOLDEN CREEK HEALTHCARE
4454 W

MMC -NH GULF POINTE PLAZA

L]
- PRIVATE PAVgEEES
MMC -NH GULF POINTE PLAZA G

- MEDICARE/MEDICAID (D

hitps //pbsitx.secure. fundsxpress.com/fxweblapp/#/home



Memorial Medical Center

Nursing Home UPL
Weekly HMG Transfer
PfOSpEfitV Accounts
9/3/2019
Previous Amount to Be
Account Beginning Pending Transferred to
Number Balance __ Transfer-Ou Transferdn Cks Cleared Daposits Today's Beginaing Balance Nursing Home
6211 ¢ . 309 . . 100.20 No Transfer
Bank Balance 100.20
Variznce -
Leave in Balance 100.00
MMC Portion QIPP 1 -
MMC Portion QIPP 2,3, Lapse - /
July Interest 0.04 /
August Interest 003
September interest .
Adjust BatancefTransfer Amt 0.13 //
Previous Amount to Be
Account Beginning Pending Transferred to
Balance  Trapifer-Out Transter-in Cleared Deposits Today's Beginning Balance _Nursing Home
$56.71 - 8,371.308 - - 27,328.00 27,223.06
Bank Balance 27.328.00
Variance -
Leave in Balance 160,00
MMC Portion QIPP 2 -
MMC Portion QIPP 2,3,Lapse - //
July Interest 1.60 //
August interest 334
September Interest B
Adjust Balance/Transfer Amt
TOTAL TRANSFERS
boadesd

Note: Only balonces of over 55,000 will be transferred to the nursing home.

Note 2: Each account has o base bolance of S100 that MAC deposited to open eocount.

J\NH Weekdy TransfersiNe UPL Transter Summary\ 2019 September\NH UPL Traraler Surmmany S3-19 wha

Approved: v
o " /32019
¢
‘ PR B 5{
?ﬁ%}z i - LA
ey ALTDY P(YEL -
< TryiIN COUNTY, TEXAS
OALHOUN COUNTY,



MMC PORTION

NH
; Transler-Out  Transfern | QIPR/Compl (UPR/CompR (UPP/Comp3  CUPP/iapse Qe PORTION
8/29/2018 Depusit 38.06 " -
8/31/2019 Accr Earning Pymt Added to Account 0.03 - -
- 3809 Y - - - - - -
NH
J - - Transfer-Out  Transfer-in owrn PORTION
8/26/2019 ACH Depasit CENTENE CORP HCCLAIMPMT 1000108357554 19,979.97 - 19,979.97
8/28/2019 ACH Deposit CENTENE CORP HOCLAIMPMT 6100107910741 6,749.91 - 6,749.91
8/29/2019 Deposit 38.06 - -
8/31/2019 Acer Earning Pymt Added to Account 334 ' - -
- 26,771.28 - - - - - 26,729.58




97312019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

{ Reorder Favorites }

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATINGNE

MEMORIAL MEDICAL CENTER/

NH ASHFORDEEEED

MEMORIAL MEDICAL CENTER /
NH BROADMOOR -

MEMORIAL MEDICAL CENTER /
NH CRESCENT (D

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND -

|11}

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $100.20 $100.20
- PRIVATE PAY +saza o

MMC -NH GULF POINTE PLAZA $27,328.00 $27,328.00
- MEDICARE/MEDICAID *saa1 %

https://ipbsitx.secure.fundsxpress.com/fxweblapp/#/home



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating

APPROVED

O

vl

SEP 03 2019

i)

COUNTY AUBITOR

5
CALE

$350,767.62

G/ MUMBER:

Date Requasted:

14
vyB

TOUN COUNTY, TEXAS

FORACCT. USE ONLY
Bm‘mrast Cash

[ Jase check

D Mail Check to Vendor

r fi%ee‘mm Check to Dept

10000004

EXPLANATION:

To transfer funds from Private Waiver account to MMC Operating account.

LT

e
o~
(-

SRIZED BY:

Sarah Henderson A

e «, \:
JANC

(FO




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating - . 9/3/19
Date Reguested:
A
APPROVED FOR ACCT. USE ONLY
Y on D imprest Cash
T T el e
‘ SEP 03 2018 | [ chec
Df\ﬁaii Chack to Vendor
- COUNTY AUDITOR el b T
. CALHOUN COUNTY, Taxas | |_JReturn Check to Dept
i %W%% fyf 3
. $22,780.32 SR UL
AMOUNT G/LNUMBER: 21000012

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

P~

{
REQUESTED By:  Sarah L Henderson AUTHORIZED BY: W Cro




RUN DATE:09/04/19 MEMORTAL MEDICAL CENTER PAGE 4
TIME:14:11 CHECK REGISTER GLCKREG

09/04/19 THRU 09/04/19
BANK- - CHECK- - = - === === o= mmmmmmmmmmmm oo

CODE  NUMBER DATE EMOUNT PAYEE

NHA 000067 09/04/19 22,780.32  MMC OPERATING
TOTALS: 22,780.32

ATPROVED

SEP 04 2019

COUNTY AUDITOR
CALEOUN COUNTY, TEYAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST

Memorial Medical Center Operating

bl

£
CALE

$4,026.53
AMOUNT

EXPLANATION:

COUNTY AUDITOR

Date Reguested: 9/3/19

FOR ACCT. USE ONLY
Dtmpregt Cash

[ Jase check

BM&%! Cherk to Vendor

DRemm Cheack to Dent

OUN COUNTY,

Foll 2]

G/L

Broadmoor- To transfer funds for Comp 1 &Yr 1 Adjustment - QIPP payment.

F .

Sarah L. Henderson

AUTHORIZED BY:

o




PAGE 5

RUN DATE:09/04/19 MEMORIAL MEDICAL CENTER
TIME:14:11 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19
BANK-~CHECK=-~=v = mmmmsmmmmsm e e
CODE NUMBER DATE AMOUNT PAYEE

NHB 000033 03/04/19  4,026.53  MNC OPERATING ‘@
TOTALS : £,026.53

PPROVED
G

) Qi}ﬁf‘%?‘fhﬁﬁ?ﬁ‘{?ﬁ
CALHOUN COUNTY, g"‘ﬁjﬁéw



MEMORIAL MEDICAL CENTER
CHECK REQUEST

& . . .
Memorial Medical Center Operating Date Requested: 9/3/19
A
PP FOR ACCT. USEONLY
¥’ OR D!mprest Cash
wrem e e o A/P Check
E SEP 13 2010 L
o DM&H Check to Vendor
E Dﬁemm Check to Dept
4,145.38 o
AMOUNT ° mEr. 21000010

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

REQUESTED By:  Sarah L Henderson AUTHORIZED BY: M )




RUN DATE:09/04/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:14:11 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19
BANK--CHECK- = - --mmmmm s e e
CODE NUMBER DATE AMOUNT PAYEE

NHC 000062 09/04/19 4,145.38  MMC OPERATING

TOTALS: 4,145.38
APPROVED
oN

CUNTY AUDYTOR
OuU

{0
CALEOUN COUNTY, TEYAS



-

[ay4

9,060.32
AMOUNT s

MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested
aLe SRR e

APPROVED
ON

BT

COUNTY AUTHTOR

CALHGUN COUNTY, TRxAz

ok R
193 ot

o

o

9/3/19

FOR ACCT. USE ONLY
Dimprest Cash

DA/P Check

DMaEI Check to Vendor

D Return Check to Dept

G/LNUMBER: 21000008

EXPLANATION: Fort Bend- To transfer funds for Comp 1 &Yr 1 Adjustment - QIPP payment.

REQUESTED BY:  Sarah L Henderson

C
AUTHORIZED BY: (&




RUN DATE:09/04/1% MEMORIAL MEDICAL CENTER PAGE 7
TIME:14:11 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19

BANK--CHECK-m- - mm oo e

CODE  NUMBER DATE AMOUNT PAYEE

NHF 000060 09/04/19 9,060.32  MMC OPERATING %f"%;;'% %5% t{gkﬁw
TOTALS: 9,060.32 :

APPROVED
£

AAL




MEMORIAL MEDICAL CENTER
CHECK REQUEST

o . , .
|
Memorial Medical Center Operating Date Requested: 9/3/19
A
APPROVED FOR ACCT. USE ONLY
OR -
¥ D fmprest Cash
Ay g P & ‘
SEP 03 2018 [ Jarp check
£
 counTY AUDITOR gfvian Checicto Vendor
: CALHOUN COUNYY, Prxas | |_|Return Check to Dept
$6,394.82 ) X
AMOUNT G/L NUMBER: 21000011

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

P

NN
REQUESTED By:  Sarah L. Henderson AUTHORIZED BY: \‘0




RUN DATE:09/04/1% MEMORIAL MEDICAL CENTER PAGE 8
TIME:14:11 CHECK REGISTER GLCKREG
09/04/19 THRU 09/04/19
BANK- =CHECK- - v - v mmmmm e e m e e e
CODE  NUMBER DATE AMOUNT PAYEE

NHS 000060 09/04/19 6,394.82  MMC OPERATING
TOTALS: 6,394.82

APPROVED
ON

COUNEY AUDITOR
CALBOUN COUNTY, TEXAS



QIPP PMTS TO MMC 090319 .xlsx

8/28/19

1IPP Payment to MMC from Nursing Facilities Commissioner's Court
NH Name From Bank Acct# |Ck# Payee GL# _owpcovPl lOIPPCOMP 23 LAPSE | Vri Adistmentomt] 1 TtoraL |} Date

wshford 10000018 - Prosperity | 67 |MMC -Prosperity Operating #10000001 20,662.91 2,117.41 22,780.32 9/4/19
iroadmoor 10000019 - Prosperity | 33 IMMC -Prosperity Operating #10000001 4,026.53 4,026.53 9/4/20
rescent 10000020 - Prosperity 62 |MMC -Prosperity Operating #10000001 4,002.34 143.04 4,145.38 9/4/21
‘ort Bend 10000021 - Prosperity 60 [MMC -Prosperity Operating #10000001 8,462.85 597.47 9,060.32 9/4/22
jolden Creek |10000023 - Prosperity | 41 IMMC -Prosperity Operating #10000001 -

olera 10000022 - Prosperity | 60 |MMC -Prosperity Operating #10000001 5,883.04 511.78 6,394,82 9/4/24

Total: 43,037.67 3,369,70 46,407.37
Note:
Approved: (Q@

Diane Moore, CFO

8/26/2019




MEMORIAL MEDICAL CENTER _ 87DV 5
NH SOLERA AT WEST HOUSTON
815 N VIRGINIA ST ' : oS
PORT LAVACA, TX 77979 ' (’3 L} "‘! 'f
- A Y ) .
payToT »@@@ﬁﬁ@%’ (3 %’

fmm . am

g“"é PROSPERITY

Ned ﬂi&ifdﬁﬁ&%ﬂaﬁ&f g@%"tw/ a
@19&7 1 Nrd adi gt By At

umgﬂ Treasrey”

MEMORIAL MEDICAL CENTER
NH ASHFORD

815 N VIRGINIA ST

PORT LAVACA, TX 77979

PAY TO THE
ORDER OF

g ".;‘:3 /
", CE{E'\,&@ oy

T Ao
Gk ATy

@i% 17N 1 e Dok

HI.

VAR Ly o i ‘»;’_/ ixth g 1]

. WARNING U5 nol aecent ihis document bnives you can 868 5 irie walarmark and Vsl fhers fom Bet e

" MEMORIAL MEDICAL CENTER B '
: " NH BROADMOOR ‘ 000033

. 815N VIRGINIA ST ,
PORT LAVACA, TX 77979 0

; | | - ’ Date A ,("} /;q ‘ 88-2265/1131

DOLLARS




e, et

'; %03&\? 4 LZ hIS

MEMORIAL MEDICAL CENTER
NH CRESCENT ‘
815 N VIRGINIA ST
PORT"LAVACA, TX 77979

000062

88-2265/1131

|3 4,145.38

Date q ’NL /\q

f*'% PROSPERITY
%, BANK——

o o?‘i“\s? mw aLQ M&Oﬁéﬂ (it OME?W

meiﬁs(««m g 52‘/ (€8

DOLLARS

i, WABNING D0 nal ateant ihis dosumant Gris S35 Gl Gan 560 A 1116, WRTGTATK And visible Fhars Tem Boi o

St A s AR
MEMORIAL MED!CAL CENTER
NH FORT BEND 000060
815 N VIRGINIA ST
PORT LAVACA, TX 77979
: 88-2265/1131

. $ qt%O ﬂe‘%f‘z‘

_DOLLARS
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