MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- September 25, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $  600,549.56
TOTAL TRANSFERS BETWEEN FUNDS $ 100.00
TOTAL NURSING HOME UPL EXPENSES $ 670,930.74
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMEN'I:S APPROVED September 25, 2019 $ 1,271,580.30

SEP 25 2018

CALMODUN counTyY

COMMISSIONERS COURT




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 25, 2019

PAYABLES AND PAYROLL
9/20/2019 Weekly Payables
9/12/2019 Citibank Credit Card-see attached
9/20/2019 Ashford-Nursing home insurance payment sent to MMC in error
9/20/2019 Solera-Nursing home insurance payment sent o MMC in error
9/20/2019 Broadmoor-Nursing home insurance payment sent to MMC in error
9/20/2019 Crescent-Nursing home insurance payment sent to MMC in error
9/20/2019 Goldencreek-Nursing home insurance payment sent to MMC in error
9/23/2019 McKesson-340B Prescription Expense
9/23/2019 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
9/20/2019 Credit Card & Lease Fees
9/16-9/20/19 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS

9/20/2019 Transfer from Operating to Bethany Senior Living Nursing Home-to open account

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
9/23/2019 Nursing Home UPI-Cantex Transfer
9/23/2019 Nursing Home UPI-Nexion Transfer
9/23/2019 Nursing Home UPI-HMG Transfer

QIPP/ANTEREST CHECKS TO MMC
9/23/2019 Ashford
9/23/2019 Broadmoor
9/23/2019 Crescent
9/23/2019 Fort Bend
9/23/2019 Solera

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

500,314.37
3,257.64
16,376.08
3,000.00
10,092.00
2,610.00
53,124.02
10,679.20
630.81

1561.23
314.21

100.00

590,156.01
49,289.76
6,780.84

11,860.75
2,311.25
2,297.42
4,857.79
3,376.92

$ 600,549.56

$ 100.00

$ 670,930.74

IGRAND TOTAL DISBURSEMENTS APPROVED September 25, 2019

$ 1,271,580.30 |




§§§ % § 2§§% MEMORIAL MEDICAL CENTER
09/19/2019 o 0
ﬁ@iﬁmﬁmmﬁ}’ Auditor AP Open Invoice List ap_open_invoice.template
Due Dates Through: 10/02/2019
Vendor# Vendor Name Class Pay Code
10995  ABILITY NETWORK (SHIFTHOUND)/
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross Discount No-Pay
19M0147434 / 09/16/20 09/11/20 09/11/20 558.00 0.00 0.00
SCHEDULING SERVICES
Vendor Totals Number Name Gross Discount No-Pay
10995  ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00
Vendor# Vendor Name p Class Pay Code
11283 ACE HARDWARE 15521 v/
invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
137446 / 09/06/20 09/04/20 09/29/20 19.89 0.00 0.00
. SUPPLIES { W ¢y (e}
137443 09/06/20 09/04/20 09/29/20 63.33 0.00 0.00
 SUPPLIES {NLW Usnic)
137474 09/10/20 09/04/20 09/29/20 15.99 0.00 0.00
suPPLIES (Mew Uinic)
Vendor Totals Number Name Gross Discount No-Pay
11283 ACE HARDWARE 15521 99.31 0.00 0.00
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC /
Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
24567 v/ 08/31/20 09/20/20 09/30/20 1,400.00 0.00 0.00
RFID FEE
Vendor TotalsNumber Name Gross Discount No-Pay
10950 ACUTE CARE INC 1,400.00 0.00 0.00
Vendor# Vendor Name y Class PayCode
A1680 AIRGAS USA, LLC - CENTRAL DIV v M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
9964597006 09/16/20 08/31/20 09/25/20 498.23 0.00 0.00
RENT CYL
9964599528 /q 09/16/20 08/31/20 09/25/20 52.22 0.00 0.00
RENT CYL
Vendor TotalsNumber Name ‘ Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 550.45 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
A1690 ALCON LABORATORIES, INC. v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
9656419281 / 09/16/20 08/28/20 09/27/20 795.00 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
A1690 ALCON LABORATORIES, INC. 795.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1705 ALIMED INC. M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
RPSV03184839 / 09/16/20 08/29/20 09/13/20 193.32 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
A1705 ALIMED INC, 193.32 0.00 0.00
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Vendor# Vendor Name Class
10958 ALLYSON SWOPE \//

Comment

Pay Code

Tran Dt InvDt Due Dt Check D'Pay Gross

09/19/20 09/12/20 09/12/20 2,468.25
CONTRACT EMPLOYEE

Vendor Totals Number Name Gross
10958 ALLYSON swope (8l1%0]19- @11zl 149,64 5

Invoice#
091219

Vendor# Vendor Name ) Class Pay Code
A2218 AQUA BEVERAGE COMPANY / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
923896 / 09/16/20 08/31/20 09/25/20 21.99
WATER
923898 v/ 09/16/20 08/31/20 09/25/20 29.96
WATER
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 51.95

Vendor# Vendor Name Class

Pay Code
12800 AUTHORITYRX \//

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
2027 . 09/17/20 09/12/20 09/12/20 4,850.00
Audi§ Ceo
Vendor Totals Number Name Gross
12800 AUTHORITYRX 4,850.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
64158687 v 09/17/20 08/29/20 09/23/20 603.36
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 603.36

Vendor# Vendor Name Class
BECKMAN COULTER INC v/ M

Pay Code

B1220
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
107953738 08/31/20 09/03/20 09/28/20 66.88
SUPPLIES
107958271 09/10/20 09/04/20 09/29/20 300.00
SUPPLIES
107957664 09/10/20 09/04/20 09/29/20 2,258.02
\/SUPPLIES
107958544 09/10/20 09/04/20 09/29/20 891.79
jUPPLIES
107957927 09/10/20 09/04/20 09/29/20 7,136.03
SUPPLIES
107956083 09/10/20 09/04/20 09/29/20 81.30
j)PPLIES
107956270 09/10/20 09/04/20 09/29/20 680.90
SUPPLIES
107956057 \/ 09/10/20 09/04/20 09/29/20 753.06
SUPPLIES
107961981 \/ 09/10/20 09/05/20 09/30/20 647.08
SUPPLIES
7255797 / 09/10/20 09/05/20 09/30/20 5,969.14
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SUPPLIES
5412021 / 09/10/20 09/05/20 09/30/20 6,249.42 0.00
SUPPLIES
107947302 09/17/20 08/28/20 09/22/20 42.88 0.00
SUPPLIES
107960453 / 09/17/20 09/05/20 09/30/20 77.75 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
B1220 BECKMAN COULTER INC 25,154.25  0.00
Vendor# Vendor Name Class Pay Code
12600 BIOFIRE DIAGNOSTICS LLC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount
1280013447 v/ 09/17/20 09/11/20 09/17/20 8,256.25 0.00
suPPLIES (2) Recpirutony Panels
Vendor Totals Number Name Gross Discount
12600 BIOFIRE DIAGNOSTICS LLC 8,256.25 0.00
Vendor# Vendor Name Class  Pay Code
C1048 CALHOUN COUNTY \// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
091619 09/16/20 09/16/20 09/16/20 100,000.00 0.00
4TH PAYMENT 2019 $1000000 ( balance. af¥er pyrimt =300 000-00)
Vendor Totals Number Name Gross Discount
C1048 CALHOUN COUNTY 100,000.00 0.00
Vendor# Vendor Name ’ Class  Pay Code
10650 CAREFUSION 2200, INC ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
9109037356 / 09/17/20 08/29/20 09/28/20 394.91 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10650 CAREFUSION 2200, INC 394.91 0.00
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
TRW8844/ 09/16/20 08/30/20 09/29/20 48.23 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
C1992 CDW GOVERNMENT, INC. 48.23 0.00
Vendor# Vendor Name Class Pay Code
L1629 CHRISTINA ZAPATA-ARROYO
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
072019 09/17/20 07/20/20 09/16/20 165.00 0.00
SPEECH THERAPY INPATIEN
070119 09/17/20 07/20/20 09/16/20 82.50 0.00
SPEECH THERAPY OUTPATIE
082019A 09/17/20 08/01/20 08/01/20 330.00 0.00
SPEECH THERAPY INPATIENT
082019 09/17/20 08/01/20 08/01/20 797.50 0.00
SPEECH THERAPY QUTPATIE
Vendor Totals Number Name Gross Discount
L1629 CHRISTINA ZAPATA-ARROYO 1,375.00 0.00
Vendor# Vendor Name Class Pay Code
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10212  CLINICAL PATHOLOGY LABS / IcP
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
201906-0 V/C 09/17/20 06/30/20 07/30/20 11,554.40  0.00 0.00 11,554.40 \/
LAB SERVICES . g
201907-0 09/17/20 07/31/20 08/31/20 12,262.32  0.00 0.00 12,262.32 ‘/
LAB SERVICES . .
201908-0 09/17/20 08/31/20 09/30/20 15,859.19  0.00 0.00 15,859.19 v/
LAB SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
10212  CLINICAL PATHOLOGY LABS 39,675.91  0.00 0.00 39,675.91
Vendor# Vendor Name , Class Pay Code
C2157 COOPER SURGICAL INC v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
5265424/ 09/17/20 08/29/20 09/18/20 739.00 0.00 0.00 738.00 l//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C2157 COOPER SURGICAL INC 739.00 0.00 0.00 739.00
Vendor# Vendor Name y Class Pay Code
C0399 CORPUS CHRISTI PROSTHETICS v~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1908003Y 09/17/20 08/30/20 09/17/20 65.00 0.00 0.00 65.00 ;//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C0399 CORPUS CHRISTI PROSTHETICS 65.00 0.00 0.00 65.00
Vendor# Vendor Name Class Pay Code
11368 CYRACOMLLC
Invoice# ~ Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
976507 g 09/16/20 08/31/20 08/31/20 261.39 0.00 0.00 261.39 //
INTERPERTAION SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
11368 CYRACOMLLC 261.39 0.00 0.00 261.39
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5823600 09/16/20 09/04/20 09/29/20 245.98 0.00 0.00 245.98 /
SUPPLIES .
Vendor Totale Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 245.98 0.00 0.00 24598
Vendor# Vendor Name Class Pay Code
10892 DIANE MOORE
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net )
091319 09/16/20 09/13/20 09/13/20 155.44 0.00 0.00 155.44 v/
NURSING HOME VISIT QIPP (Met w (2) prrible sursing VoW Gubp oi keg alelia)
091319A 09/16/20 09/13/20 09/13/20 YR 17\‘.’?{64 0.00 0.00 17%!64 wi -U“&
HHSC WAIVER CONFaranve alu f1q-4lsig ‘
Vendor Totals Number Name Gross Discount No-Pay Net
10892 DIANE MOORE 334.08 0.00 0.00 334.08
Vendor# Vendor Name Class  Pay Code
D1532 DIGITAL INOVATION, INC. /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
1003866 08/31/20 09/01/20 10/01/20 1,875.00 0.00 0.00 1,875.00 v
TRAUMA REG ANNUAL FEE
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Gross
1,875.00

Vendor Totals Number Name
D1532 DIGITAL INOVATION, INC.

Vendor# Vendor Name . Class Pay Code
11960 DILON TECHNOLOGIES ./
Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross
00032289 / 09/17/20 08/29/20 06/19/20 121.70
SUPPLIES
Vendor Totals Number Name Gross
11960 DILON TECHNOLOGIES 121.70

Vendor# Vendor Name Class  Pay Code
10789 DISCOVERY MEDICAL NETWORK INC /c
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MMC093019 .// 09/17/20 09/15/20 09/15/20 127,192.87
PrOFEES Sept 116 W4T —Pyocian Semiws

Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 127,192.87
Vendor# Vendor Name Class Pay Code
12788 DUDE SOLUTIONS, INC /
Invoice# /Comment TranDt InvDt DueDt Check D Pay Gross
INV51875 09/11/20 09/01/20 10/01/20 3,765.80
ANNUAL SUPPORT sYsTEM L {t114- 7131l o
Vendor TotalsNumber Name Gross
12788 DUDE SOLUTIONS, INC 3,765.80

Vendor# Vendor Name Class

Pay Code
11284 EMERGENCY STAFFING SOLUTIONS v/

Invoice# - Comment TranDt InvDt DueDt Check D Pay Gross
38329 09/17/20 09/15/20 09/25/20 40,062.50
ER STAFFING SERVICES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50
Vendor# Vendor Name Class  Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS \/
Invoice# . Comment Tran Dt InvDt Due Dt Check D' Pay Gross
567205 09/17/20 09/05/20 09/18/20 154.95
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 154.95
Vendor# Vendor Name Class Pay Code
F1050 FASTENAL COMPANY M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
TXPOT212260 +* 08/31/20 08/29/20 09/28/20 179.23
SUPPLIES
Vendor Totals Number Name Gross
F1050 FASTENAL COMPANY 179.23

Vendor# Vendor Name Y Class Pay Code
F1100 FEDERAL EXPRESS CORP. v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
673578901 /0 09/18/20 09/12/20 09/27/20 53.18
SHIPPING
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 53.18
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Vendor# Vendor Name Class

] Pay Code
F1400 FISHER HEALTHCARE v/ M

Invoice# LComment  TranDt InvDt DueDt Check D Pay Gross
4378271 \/ 09/18/20 08/29/20 09/23/20 3,355.81
SUPPLIES
Vendor TotalsNumber Name Gross
F1400 FISHER HEALTHCARE 3,355.81
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross
082319 09/17/20 08/23/20 09/16/20 640.86
PHONES
090219 09/17/20 09/02/20 09/26/20 956.85
PHONES
Vendor Totals Number Name Gross
11183 FRONTIER 1,597.71

Vendor# Vendor Name Class

. Pay Code
12404 GE PRECISION HEALTHCARE, LLC /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

6001387023 o~ 08/11/20 09/01/20 10/01/20 3,588.58
IMAGING CONTRACT

6001386931 / 09/11/20 09/01/20 10/01/20 1,651.20
IMAGING CONTRACT

6001387058 V/ 09/11/20 09/01/20 10/01/20 5,665.83
IMAGING CONTRACT

6001386932 ’ 09/11/20 09/01/20 10/01/20 572.33
IMAGING CONTRACT

Vendor Totals Number Name Gross
12404 GE PRECISION HEALTHCARE, LLC 11,477.94

Vendor# Vendor Name Class

Pay Code
W1300 GRAINGER v/ M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

9278053062 / 09/17/20 08/29/20 09/23/20 179.50
SUPPLIES

Vendor Totals Number Name Gross
W1300 GRAINGER 179.50

Vendor# Vendor Name Class
G1210 GULF COAST PAPER COMPANY \,/ M

Pay Code

invoiced# Comment TranDt InvDt Due Dt Check D Pay Gross
1723385 08/27/20 08/27/20 09/26/20 688.79
UPPLIES
1728974 ./S 09/16/20 08/30/20 09/29/20 840.83
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,529.62

Vendor# Vendor Name Class

Pay Code
10334 HEALTH CARE LOGISTICS INC /

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

307269226 09/16/20 09/05/20 09/30/20 40.00
SUPPLIES

Vendor Totals Number Name Gross
10334 HEALTH CARE LOGISTICS INC 40.00
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Vendor# Vendor Name jlass Pay Code
HEALTHCARE CODING & CONSULTING

10804
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8821 09/11/20 08/31/20 09/30/20 682.50
CODING SERVICES
Vendor Totals Number Name Gross
10804 HEALTHCARE CODING & CONSULTING 682.50
Vendor# Vendor Name Class Pay Code
11552 HEALTHCARE EQUIPMENT FINANCE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
100205973V/ 09/17/20 09/07/20 10/01/20 1,797 .44
ﬂSE intues ¥ 52404
100205971 09/17/20 09/07/20 10/01/20 7.154.17
LEASE
100205970y 09/17/20 09/07/20 10/01/20 4,919.41
LeAsE Ynwe b L4044
1002059872 \/ 09/17/20 09/07/20 10/01/20 3,334.17
LEAsE {n\u st 3511y
Vendor Totals Number Name Gross
11552 HEALTHCARE EQUIPMENT FINANCE 17,205.19
Vendor# Vendor Name Class Pay Code
12596 INDEED, INC.
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
25667181 09/18/20 08/31/20 08/31/20 423.08
JOB POSTING ( Ryyust 2014}
Vendor Totals Number Name Gross
12596 INDEED, INC. 423.08
Vendor# Vendor Name Class Pay Code
11200 IRON MOUNTAIN .//
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
BXZV263 08/31/20 08/31/20 09/30/20 1,614.75
SHRED SERVICE/ OFFSITE Sk
Vendor TotalsNumber Name Gross
11200 IRON MOUNTAIN 1,614.75
Class Pay Code
TranDt InvDt Due Dt Check D Pay Gross
09/12/19 09/17/20 09/12/20 09/12/20 167.53
REFUND
Vendor Totals Number Gross
12804 167.53
Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDINGS v ™M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
63742907 09/16/20 08/31/20 09/25/20 79.25
B SERVICES
63649985 \7\ 09/16/20 08/31/20 09/25/20 150.00
B SERVICES
63468800 % 09/16/20 08/31/20 09/25/20 156.00
LAB SERVICES
Vendor Totals Number Name Gross
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Net
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Net P
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715417 v

4.919.41 /
3,334.17 . \//

Net
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Net

42308
Net
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t
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Net .
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L0700 LABCORP OF AMERICA HOLDINGS 244,25
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
091519 09/18/20 08/15/20 09/15/20 1,449.70
INSURANCE
Vendor TotalsNumber Name Gross
11600 LEGAL SHIELD 1,449.70

Vendor# Vendor Name Class

Pay Code
L1640 LOWE'S HOME CENTERS INC v/ w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
94632 09/18/20 08/06/20 09/28/20 341.30
SUPPLIES ¢y P{ PL“L%% ’GU/ waku aufthey
94676 09/18/20 08/06/20 09/28/20 -145.12
CREDIT ({tyied tiling Pl
94695 09/18/20 08/06/20 09/28/20 228.74
SUPPLIES  (urreck aiye Ciling pancls
94630 09/18/20 08/06/20 09/28/20 145.12
supLies biling panely
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 570.04
Vendor# Vendor Name Class Pay Code
11796 LUBY'S FUDDRUCKERS RESTAURANTS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
201808310837 \,/ 09/11/20 08/31/20 09/30/20 29,337.86
FOOD
Vendor TotalsNumber Name Gross
11796 LUBY'S FUDDRUCKERS RESTAURANTS  29,337.86
Vendor# Vendor Name Class  Pay Code
10972 MG TRUST /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
091619 09/18/20 09/16/20 09/16/20 1,190.86
PAYROLL DED
Vendor TotalsNumber Name Gross
10972 MG TRUST 1,190.86
Vendor# Vendor Name Class Pay Code
11612 MASA GLOBAL BUILDING \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
711964MKMMC v”/ 09/18/20 09/10/20 09/10/20 1,723.00
INSURANCE
Vendor Totals Number Name Gross
11612 MASA GLOBAL BUILDING / 1,723.00
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC /
Invoice# comment  TranDt InvDt DueDt Check D Pay Gross
1387523 / 08/28/20 07/08/20 09/26/20 -2,313.37
CREDIT
62507595 \// 09/17/20 08/28/20 09/12/20 176.92
SUPPLIES
62504515 09/17/20 08/28/20 09/12/20 359.37
SUPPLIES
62564561/ 09/17/20 08/28/20 09/12/20 71.70
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Vendor#
M2827

Vendor#
M2470
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‘/SUPPLIES
62928679 09/17/20 09/03/20 09/18/20

2,072.27
PPLIES
62939688 jU 09/17/20 09/03/20 09/18/20 299.01
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 665.90

Vendor Name Class

Pay Code
MEDIVATORS / M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

90262574 09/17/20 09/10/20 09/18/20 407.60
SUPPLIES

Vendor Totals Number Name Gross
M2827 MEDIVATORS 407.60

Vendor Name Class  Pay Code

MEDLINE INDUSTRIES INC \/ M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

1886328455 09/11/20 09/04/20 09/29/20 324.28

54 SUPPLIES

188632845+ 09/11/20 09/04/20 09/29/20 138.96
SUPPLIES

18863281 56/ 09/11/20 09/04/20 09/29/20 22.14
SUPPLIES

1886328152 09/11/20 09/04/20 09/29/20 60.43
SUPPLIES

1886125969 09/18/20 08/30/20 09/24/20 23.93
SUPPLIES

18886125968 09/18/20 08/30/20 09/24/20 32.32
SUPPLIES

1886125972 / 09/18/20 08/30/20 09/24/20 13.86
SUPPLIES gy d 1-95 ov U] immobilir

1886125965 09/18/20 08/30/20 09/24/20 32.48
SUPPLIES :

1886125971 v/ 09/18/20 08/30/20 09/24/20 30.56
SUPPLIES pyiight V144 an (1) Lol tmmohilizes

1886125973 \/ 09/18/20 08/30/20 08/24/20 79.40
SUPPLIES

1886125967 \/ 09/18/20 08/30/20 09/24/20 68.28
SUPPLIES

1886125970 09/18/20 08/30/20 09/30/20 58.76
SUPPLIES

1886125966y 09/18/20 08/30/20 09/30/20 48.98
SUPPLIES

1886264491/ 09/18/20 09/02/20 09/27/20 4,690.70
SUPPLIES

1886264488 \/ 09/18/20 09/02/20 09/27/20 2,194.44
SUPPLIES

1886264492 09/18/20 09/02/20 09/27/20 80.95
SUPPLIES

1886328150 v~ 09/18/20 09/04/20 09/29/20 222.31

SUPPLIES
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1886621318 / 09/18/20 09/06/20 10/01/20 86.49 0.00 0.00 86.49 \/
SUPPLIES .
1886621319 \/ 09/18/20 09/06/20 10/01/20 4.27 0.00 0.00 427 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 8,223.54 0.00 0.00 8,223.54
Vendor# Vendor Name Class  Pay Code
10963 MEMORIAL MEDICAL CLINIC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
091619 09/18/20 09/16/20 09/16/20 440.00 0.00 0.00 440.00
PAYROLL DED MIAL Co-PrY4
Vendor Totals Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 440.00 0.00 0.00 440.00
Vendor# Vendor Name . Class Pay Code
10182 MERCEDES SCIENTIFIC ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2212654 / 08/31/20 08/28/20 09/27/20 43.67 0.00 0.00 43.67 |/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10182 MERCEDES SCIENTIFIC 43.67 0.00 0.00 43.67
Vendor# Vendor Name P Class Pay Code
12780 MGC DIAGNOSTICS /
Invoice# omment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
00506731 08/31/20 08/27/20 09/27/20 159.00 0.00 0.00 159.00 /
FILTER
Vendor Totals Number Name Gross Discount No-Pay Net
12780 MGC DIAGNOSTICS 159.00 0.00 0.00 159.00
Vendor# Vendor Name i Class  Pay Code
10536 MORRIS & DICKSON CO, LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4654512 // 09/16/20 09/06/20 09/16/20 162.12 0.00 0.00 162.12 /
INVENTORY .
4654510 / 09/16/20 09/06/20 09/16/20 34.94 0.00 0.00 3494
INVENTORY .
4660694 / 09/16/20 09/09/20 09/19/20 2,783.05 0.00 0.00 2,783.05 /
NVENTORY .
4660693 / 09/16/20 09/09/20 09/19/20 3,292.47 0.00 0.00 3,292.47 /
INVENTORY .
4660692\/ 09/16/20 09/09/20 09/19/20 389.55 0.00 0.00 389.55
INVENTORY .
4666210 >/ 09/16/20 09/10/20 09/20/20 2,331.66 0.00 0.00 2,331.66 v/
INVENTORY .
4666209 \/ 09/16/20 09/10/20 09/20/20 882.55 0.00 0.00 882.55 \/
INVENTORY .
4670993 \/ 09/16/20 09/11/20 09/21/20 9.93 0.00 0.00 9.93 k/
INVENTORY .
4670995 / 09/16/20 09/11/20 09/21/20 181.22 0.00 0.00 181.22 v/
INVENTORY .
4670845 / 09/16/20 09/11/20 09/21/20 9.65 0.00 0.00 9.65 \//
VENTORY .
4670994 ;/N 09/16/20 09/11/20 09/21/20 1,231.93 0.00 0.00 1,231.93 /
INVENTORY .
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4674743 v / 09/16/20 09/12/20 09/22/20 17.13
INVENTORY

4676555 / 09/16/20 09/12/20 09/22/20 85.31
INVENTORY

4676554 / 09/16/20 09/12/20 09/22/20 69.46
INVENTORY

4676557 09/16/20 09/12/20 09/22/20 100.70
INVENTORY

4676282 \/ 09/16/20 09/12/20 09/22/20 2,753.55
INVENTORY

CM96548 f 09/16/20 09/12/20 09/22/20 -1,390.18
INVENTORY

4676556 09/16/20 09/12/20 09/22/20 207.14
NVENTORY

4676408 \/ 09/16/20 09/12/20 09/22/20 376.27
INVENTORY

4674744 \//N 09/16/20 09/12/20 09/22/20 111.46
INVENTORY

Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 13,639.91

Vendor# Vendor Name Class
A2252 NADINE GARNER / w
Tran Dt InvDt DueDt Check D Pay Gross
09/17/20 09/13/20 09/13/20 32.36
TRAVEL PR Wnfechion Provint cwist macting.
Gross
32.36

Pay Code
Invoice# Comment
091319

Vendor Totals Number Name
A2252 NADINE GARNER
Vendcr# Vendor Name
OCCUPRO LLC s/

Class Pay Code

11472
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
14866 09/16/20 09/07/20 09/07/20 472.43
USER LICENSE
Vendor Totals Number Name Gross
11472 OCCUPROLLC 472.43

Vendor# Vendor Name Class

) Pay Code
11068 PABLO GARZA /

Invoicet# Comment TranDt InvDt DueDt Check D Pay Gross
091719 09/16/20 09/17/20 09/17/20 2,002.50
CONTRACT EMPLOYEE (413114 -qli3l14)
Vendor TotalsNumber Name Gross
11069 PABLO GARZA 2,002.50
Vendor# Vendor Name Class Pay Code
11155 PARA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
5638 / 08/31/20 09/01/20 10/01/20 2,000.00
REVUNE INTEGRITY PROGRA
Vendor Totals Number Name Gross
11155 PARA 2,000.00
Vendor# Vendor Name / Class  Pay Code
P2100 PORT LAVACA WAVE w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
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083119A 09/19/20 08/31/20 09/25/20 356.00 0.00 0.00 356.00 /
AD .
Vendor Totals Number Name Gross Discount No-Pay Net
P2100 PORT LAVACA WAVE 356.00 0.00 0.00 356.00
Vendor# Vendor Name Class Pay Code
pP2200 POWER HARDWARE \// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A56469 09/16/20 09/10/20 09/20/20 113.16 0.00 0.00 113.16 v//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 113.16 0.00 0.00 113.16
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC. ;//
Invoice# Corpment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
IN000399281 v 08/31/20 08/31/20 09/30/20 2,028.00 0.00 0.00 2,028.00 /
PTSURVEY Emeniuay Pephy Inpationt edia | Princhice — Fiked Comdmet fees ‘
Vendor Totals Number Name Gross Discount No-Pay Net
11832 PRESS GANEY ASSOCIATES, INC. 2,028.00 0.00 0.00 2,028.00
Vendor# Vendor Name Class Pay Code
R1200 RED HAWK FIRE AND SECURITY ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
415076 v/ 09/11/20 09/01/20 09/26/20 47.29 0.00 0.00 4729
FIRE MONITORING .
Vendor TotalsNumber Name Gross Discount No-Pay Net
R1200 RED HAWK FIRE AND SECURITY 47.29 0.00 0.00 4729
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA v/
Invoice# Comment TranDt InvDt DueDi Check D Pay Gross Discount No-Pay Net
09201926 09/18/20 09/12/20 09/27/20 240.00 0.00 0.00 240.00 , .~
Vendor Totals Number Name Gross Discount No-Pay Net
10645 REVISTA de VICTORIA 240.00 0.00 0.00 240.00
Vendor# Vendor Name Class Pay Code
10927 ROSHANDA THOMAS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net .
090619A 09/16/20 09/06/20 09/06/20 29.00 0.00 0.0(i 29.00 v’/
TRAVEL SETH IN PERSON MT Sucbhenst Toras Hea b syshem Wading 9i2a hy .
090619 09/16/20 09/06/20 09/06/20 176.32 0.00 0.00 176.32 /
TRAVEL QIPP NURSING HOM Vigited poenhial Vweing than £ oAPP .
Vendor Totals Number Name ‘ Gross Discount No-Pay Net
10927 ROSHANDA THOMAS 205.32 0.00 0.00 205.32
Vendor# Vendor Name Class Pay Code
11252 RXWASTE SYSTEMS LLC /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
2184 / 09/11/20 09/01/20 09/26/20 235.00 0.00 0.00 235.00 /
WASTE SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
11252 RX WASTE SYSTEMS LLC 235.00 0.00 0.00 235.00
Vendor# Vendor Name / Class Pay Code
10625 SARA RUBIO
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
091119 09/16/20 09/11/20 09/11/20 190.24 0.00 0.00 190.24 /
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TRAVEL TRAUMA RULES REV {4 Statcholdey Merhing.

Gross
190.24

Vendor Totals Number Name
10625 SARA RUBIO
Vendor# Vendor Name Class

Y Pay Code
SHERWIN WILLIAMS ,/' W

51800
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
70854 / 09/16/20 09/10/20 09/25/20 20.59
SUPPLIES
Vendor Totals Number Name Gross
S1800 SHERWIN WILLIAMS 20.59

Vendor# Vendor Name Class
K0536 SHIRLEY KARNE! v/
Invoice#

091719

Pay Code

Comment TranDt InvDt DueDt Check DPay Gross

09/18/20 09/17/20 09/17/20 297.44
conTRAT EMPLOYEE (4t 14 - g 1]14)

Vendor Totals Number Name Gross

K0536 SHIRLEY KARNEI 297.44

Vendor# Vendor Name

Class  Pay Code

10936 SIEMENS FINANCIAL SERVICES /
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross
56381900031015 09/17/20 08/30/20 09/24/20 1,333.33
LEASE AND RENTAL LAB
Vendor TotalsNumber Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,333.33
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
241688 / 09/18/20 09/01/20 09/11/20 380.00
AD
Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 390.00

Vendor# Vendor Name Class

$2362 SMITH & NEPHEW

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

923433179 09/17/20 08/28/20 09/17/20 315.01
SUPPLIES

923449498 09/17/20 09/03/20 08/30/20 3,933.21
SUPPLIES

Vendor Totals Number Name Gross
§2362 SMITH & NEPHEW 4,248.22

Vendor# Vendor Name Class
$3960 STERICYCLE, INC /
invoice# Comment

4008796175 /

Pay Code

TranDt InvDt Due Dt Check D Pay Gross

08/20/20 09/01/20 10/01/20 2,300.00
DISPOSAL SERVICES
Vendor Totals Number Name Gross
S$3960 STERICYCLE, INC 2,300.00

Vendor# Vendor Name ) Class

$2830 STRYKER SALES CORP / M
Invoice# Cor’gment TranDt InvDt DueDt Check D'Pay Gross
900317419 V/ 09/17/20 08/21/20 08/17/20 361.31

Pay Code
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SUPPLIES
900339667 09/17/20 08/28/20 09/17/20

110.04
SUPPLIES
Vendor Totals Number Name Gross
$2830 STRYKER SALES CORP 471.35
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC \// w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
205EV51836 \} 08/31/20 08/31/20 09/30/20 4,555.00
TRACKING
205EV-51847 08/31/20 08/31/20 09/30/20 1,144.00
CLOUD HOSTING
Vendor Totals Number Name Gross
T2538 T-SYSTEM, INC 5,699.00

Vendor# Vendor Name Class Pay Code
12704 TEXAS BURNER & BOILER SERVICES /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
3243 /

09/16/20 07/23/20 07/23/20 5,069.00
REPAIRS
Vendor TotalsNumber Name Gross
12704 TEXAS BURNER & BOILER SERVICES 5,069.00

Vendor# Vendor Name Class

Pay Code
11100 THE US CONSULTING GROUP v/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
340375688 09/10/20 09/05/20 09/30/20 1,328.95
GARBAGE SERVICES
340375689 \./ 09/10/20 09/05/20 09/30/20 311.65
GARBAGE SERVICES
Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,640.60
Vendor# Vendor Name Class Pay Code
10732 THERACOM,LLC 7
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
212777134301 07/31/20 07/16/20 10/01/20 1,955.10
INENTORY
Vendor Totals Number Name Gross
10732 THERACOM, LLC 1,955.10
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
25316 / . 09/18/20 09/09/20 09/09/20 543.00
Sowitr Hlin: wallar LV g1l 14
Vendor Totals Number Name Gross
T0801 TLC STAFFING 543.00

Vendor# Vendor Name Class

Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

35FK091900 09/16/20 09/01/20 09/26/20 1,747.25
PURCHASE SERV

Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,747.25

Vendor# Vendor Name Class Pay Code
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U1064 UNIFIRST HOLDINGS INC v

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

8400310157 \/ 09/11/20 09/02/20 09/27/20 1,390.95
LAUNDRY

8400310126 \/ 09/11/20 09/02/20 09/27/20 57.35
LAUNDRY

8400310125 v/ 09/11/20 09/02/20 09/27/20 47.15
LAUNDRY

8400310465 v/ 09/11/20 09/05/20 09/30/20 157.48
LAUNDRY

8400310500 \// 09/16/20 09/05/20 09/30/20 809.48

105y LAUNDRY

8400310486~ 09/16/20 09/05/20 09/30/20 80.83
LAUNDRY

8400310527 09/16/20 09/05/20 09/30/20 141.35
LAUNDRY

8400310467\/ 09/16/20 09/05/20 09/30/20 175.83
LAUNDRY

8400310466 09/16/20 09/05/20 09/30/20 245.48
LAUNDRY

8400310464 v‘/ 09/16/20 09/05/20 09/30/20 120.39
LAUNDRY

8400310462 v/ 09/16/20 09/05/20 09/30/20 18.62
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,244.91

Vendor# Vendor Name Class
U1056 UNIFORM ADVANTAGE \// w

Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
10066998 09/16/20 09/06/20 09/21/20 136.72
UNIFORMS
10072958 09/16/20 09/07/20 09/22/20 69.99
‘}NIFORMS
10070988 09/16/20 09/07/20 09/22/20 298.05
UNIFORMS
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 504.76
Vendor# Vendor Name Class PayCode
U1200 UNITED AD LABEL CO INC / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
164156118 09/16/20 08/23/20 09/17/20 137.34
SUPPLIES
Vendor Totals Number Name Gross
1200 UNITED AD LABEL COINC 137.34
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
091619 09/18/20 09/16/20 09/16/20 3,658.37
PAYROLL DED
Vendor Totals Number Name Gross
10793 WAGEWORKS 3,658.37
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Vendor# Vendor Name Class  Pay Code
12208 WAGEWORKS \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0819DR46779 09/18/20 08/01/20 09/01/20 129.60 0.00 0.00 129.60 \/
COBRA .
Vendor Totals Number Name Gross Discount No-Pay Net
12208 WAGEWORKS 129.60 0.00 0.00 129.60
Vendor# Vendor Name Class PayCode
W1040 WATERMARK GRAPHICS INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
126556 / ; 09/16/20 08/30/20 09/29/20 389.24 0.00 0.00 389.24
UNIFORMS .
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 389.24 0.00 0.00 389.24
Vendor# Vendor Name /C!ass Pay Code
11166 WEST INTERACTIVE SERVICES CORP
Invcice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV002142981 / 09/18/20 08/31/20 08/31/20 596.14 0.00 0.00 596.14 .//
HOUSE CALLS .
Vendor Totals Number Name Gross Discount No-Pay Net
11166 WEST INTERACTIVE SERVICES CORP 596.14 0.00 0.00 596.14
Report Summary
Grand Totals: Gross Discount No-Pay Net
500,291.37 0.00 0.00 500,291.37
g L 18t
+ w4
SRR

K‘N\
§500,314.371

APPROVED
oM

SEP 210 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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]

RUN DATE: 09/20/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:13:23 CHECK REGISTER GLCKREG
03/25/19 THRU 03/25/19

BANK--CHECK--========sx=resemmmamansrnmoomcnsen s e oo v

CODE NUMBER DATE  AMOUNT PAYEE

AP 182507 03/25/13 558.00 ABILITY NETWORK (SHIFTHOUND)-n“wl

A/P 182508 08/25/19 99.31  ACE HARDWARE 15521 {Zﬁﬁ{tlk,\igb

/P 182509 09/25/19  1,400.00 ACUTE CARE INC

A/P 182510 08/25/19 550.45  AIRGAS USA, LLC - CENTRAL DIV

/P 182511 03/25/19 795.00  ALCON LABORATORIES, INC.

B/P 182512 09/25/19 193.32  ALIMED INC.

B/P 182513 03/25/13  2,468.25  ALLYSON SHOPE

AP 182514 09/25/19 51.95  AQUA BEVERAGE COMPANY

AP 182515 03/25/19  4,950.00  AUTHORITYRX

AP 182516 03/25/13 603.36  BAXTER HEALTHCARE

A/P 182517 09/25/19 25,154.25  BECKMAN COULTER INC
A/P 182518 09/25/19 8,256.25  BIOFIRE DIAGNOSTICS LLC
A/P 182519 09/25/19  100,000.00  CALHOUN COUNTY

AfP 182520 09/25/19 394,91  CAREFUSION 2200, INC
A/P 182521 09/25/19 48.23  CDW GOVERNMENT, INC.
A/P 182522 09/25/19 1,375.00  CHRISTINA ZAPATA-ARROYO
A/P 182523 09/25/19 39,675.91  CLINICAL PATHOLOGY LABS

A/P 182524 09/25/19 739.00  COOPER SURGICAL INC

A/P 182525 09/25/1% 65.00  CORPUS CHRISTI PROSTHETICS
A/P 182526 09/25/1% 261.39  CYRACOM LLC

A/P 182527 09/25/19 245.98  DEWITT POTH & SON

A/P 182528 09/25/19 357.08  DIANE MOORE

A/P 182529 08/25/1% 1,875.00  DIGITAL INOVATION, INC.
A/P 182530 09/25/19 121.70  DILON TECHNOLOGIES

A/P 182531 09/25/19  127,192.87 DISCOVERY MEDICAL NETWORK INC
A/P 182532 09/25/19 3,765.86  DUDE SOLUTIONS, INC
A/P 182533 09/25/19 40,062.50  EMERGENCY STAFFING SOLUTIONS

A/P 182534 09/25/19 154,95 ERBE USA INC SURGICAL SYSTEMS
A/P 182535 08/25/19 179.23  FASTENAL COMPANY
A/P 182536 08/25/19 53.18  FEDERAL EXPRESS CORP.

A/P 182537 09/25/1% 3,355.81  FISHER HEALTHCARE
A/P 182538 09/25/19 1,597,717  FRONTIER
A/P 182539 09/25/19 11,477.94  GE PRECISION HEALTHCARE, LLC

A/P 182540 09/25/1% 179.50  GRAINGER

A/P 182541 09/25/19 1,529.62  GULF COAST PAPER COMPANY
A/P 182542 09/25/19 40.00  HEALTH CARE LOGISTICS INC
A/P 182543 09/25/19 682.50  HEALTHCARE CODING & CONSULTING
A/P 182544 09/25/19 17,205.19  HEALTHCARE EQUIPMENT FINANCE
AP 182545 09/25/19 423,08  INDEED, INC.

A/P 182546 09/25/19 1,614.75 IR

A/P 182547 09/25/19 167.53

A/P 182548 09/25/19 244,25 HOLDINGS
A/P 182549 09/25/19 1,449.70  LEGAL SHIELD

A/P 182550 09/25/19 570.04 LOWE'S HOME CENTERS INC

A/P 182551 09/25/1% 29,337.86  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 182552 09/25/1% 1,150.86 M G TRUST

A/P 182553 09/25/19 1,723.00  MASA GLOBAL BUILDING

AP 182554 09/25/19 665.90  MCKESSON MEDICAL SURGICAL INC
A/P 182555 09/25/19 407.60  MEDIVATORS

A/P 182556 09/25/19 .00 VOIDED



RUN DATE:09/20/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:23 CHECK REGISTER GLCKREG

09/25/19 THRU 09/25/19
BANK-~CHECK= == === === o= mmmmmm oo m e m e
CODE NUMBER DATE  AMOUNT PAYEE
B/ 182557 09/25/19 .00 VOIDED
/P 182558 09/25/19 8,223.5¢  MEDLINE INDUSTRIES INC
/P 182559 09/25/19 440.00  MEMORIAL MEDICAL CLINIC
/P 182560 09/25/19 43.67  MERCEDES SCIENTIFIC
AP 182561 09/25/19 159.00  MGC DIAGNOSTICS
/P 182562 09/25/19 .00 VOIDED
A/P 182563 09/25/19  13,639.91 MORRIS & DICKSON CO, LLC
B/P 182564 09/25/19 32,36 NADINE GARNER
B/ 182565 09/25/19 472.43  OCCUPRO LiC
B/P 182566 09/25/19 2,002.50  PABLO GARZA
AP 182567 09/25/19 2,000.00  PARA
B/P 182568 09/25/19 356.00  PORT LAVACA WAVE
A/P 182569 09/25/19 113.16  POWER HARDWARE
A/P 182570 09/25/19 2,028.00  DRESS GANEY ASSOCIATES, INC.
/P 182571 09/25/13 47.29  RED HAWK FIRE AND SECURITY
/P 182572 09/25/18 240.00  REVISTA de VICTORIA
A/P 182573 09/25/19 205.32  ROSHANDA THOMAS
AP 182574 09/25/19 235.00  RX WASTE SYSTEMS LLC
A/P 182575 09/25/19 190.2¢  SARA RUBIO
A/P 182576 03/25/19 20.59  SHERWIN WILLIAMS
AP 182577 09/25/19 297.44  SHIRLEY KARNEI
A/P 182578 09/25/19 1,333.33  SIEMENS FINANCIAL SERVICES
/P 182579 09/25/19 390.00  SIGN AD, LTD.
/P 182580 09/25/19 4,248.22  SMITH & NEPHEW
/P 182581 09/25/19 2,300.00  STERICYCLE, INC
B/P 182582 09/25/19 471.35  STRYKER SALES CORP
B/P 182583 09/25/19 5,699.00  T-SYSTEM, INC
A/P 182584 09/25/19 5,069.00 TEXAS BURNER & BOILER SERVICES
A/P 182585 09/25/19 1,640.60 THE US CONSULTING GROUP
AP 182586 09/25/19 1,955.10  THERACOM, LLC
A/ 182587 09/25/19 543.00 TLC STAFFING
/P 182588 09/25/19 1,747.25  TRIZETTO PROVIDER SOLUTIONS
A/P 182589 03/25/18 3,244.91  UNIFIRST HOLDINGS INC
B/P 182590 09/25/19 504,76  UNIFORM ADVANTAGE
A/P 182591 09/25/19 137.34  UNITED AD LABEL €O INC F%i\{btblf<s SG0, 5 14 e
A/p 182592 09/25/19 3,658.37  WAGEWORKS oo T
A/P 182593 09/25/19 129.60  WAGEWORKS SR R
A/ 182594 09/25/19 389.24  WATERMARK GRAPHICS INC T\/bifeéiyfy
A/ 182595 09/25/19 596.14  WEST INTERACTIVE SERVICES CORP .
/P 182596 09/25/19  16,376.08  ASHFORD GARDENS ﬁ\/&hklﬁxf\f) f*l
/P 182597 09/25/19 100.00  BETHANY SENIOR LIVING Vv o)
B/P 182598 09/25/19  10,092.00 BROADMOOR AT CREEKSIDE PARK %kﬁVVX{;?
A/P 182599 09/25/13  53,124.02 COLDENCREEK HEALTHCARE
/P 182600 03/25/19 3,000.00  SOLERA WEST HOUSTON
AP 182601 09/25/19 2,610.00 THE CRESCENT &
TOTALS: 585,616.47

APPROVED
ON

v, SYYEEER)
Al

SEP 25 2019

COUNTY AUDITOR
CALHOUN COUNTY, THEZAS
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055L709000527279903257k40325764031%

‘ “Companya‘ccéunmumber . : Payment Date . New Balance Minimum Amount Due Enter Amount Paid
098/28/2019 V/ $3,257.64 $3,257.64
Kl
C0001 CALHOUN COUNTY MMC Citibank
RHONDA KOKENA _ (Q P.0. Box 78025
202 SOUTH ANN STREET Q*S{{g 949 PHOENIX, AZ 85062~8025

SUITE A
PORT LAVACA TX 77979-4204

Payment coupon: Please cut along perforation and retum this portion with your payment. Make check
or money order payable in U.S. dollars on a U.S. bank to Citibank. Include account number on check
or money order. No cash please. Do not staple or tape your check to this coupon.

CITIBANK CORPORATE CARD Statement Date

09/03/2019
Company Available . ‘ Cash Advance Available 40 5
Credittine Credit Line Limit CashLine P it Date AFPROVED
: ih
$30,000.00 $26,742.36 $0.00 $0.00 128/2019

For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117 gggﬁ § 2 2%%3
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025 i
COUNTY AUDITOR
COMPANY SUMMARY CALHOUN COUNTY, TEXAS
r k ‘vaibus #ayment - Purchases “Interest New
[ . Balance Allocation Credits and Advances Charges Balance
Purchases $7,274.88 - $7,274.88 - §1.24 $3,258.88 $3,257.64
Company Totals Advances

TOTAL $7,274.88 - $7,274.88 - $1.24 $3,258.88 $3,257.64

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to
Citibank by the applicable bankcard association.

Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering
your card on CitiManager at https:/home.cards.citidirect.com/CommercialCard/Cards.html. Thanks to those who already access statements
online, together we are saving 2,170 trees each year through this initiative alone.

Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at
www_citimanager.com/login and click Go Paperless under the Statement tab.

Sign-up for email or text message alerts to know when your statement is ready to view. When on the go, access your account and recent
activity through your mobile device at www.citimanager.com/mobile

CARDMEMBER SUMMARY
Previous . ‘Purchases Interest New:
Balance Payments Credits and Advances Charges Balance
Purchases $2,910.88
Monthi:
Limit:$20,000.00 Advances
TOTAL - $1.24 $2,910.88 $2,909.64
S Previous ~ ~ Purchases Interest New
Balance Pay ts Credits ‘and Ad Charges Balance
Purchases $348.00
Monthl:
Limit:$20,000.00 Advances
TOTAL $348.00 $348.00
COMPANY BOOKKEEPING DETAIL
DAYS (N BILLING PERIOD: 031
Balance Subject Purchases Cash Advances Payment Due: $3,257.64
To Interest Charges > $0.00 $0.00 Amount Over Credit Limit; 50.00
Periodic rate > .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $3,257.64

Page 1 of 3



citi’

. CompényAccounf mebar

i

€0001 CALHOUN COUNTY MMC

Statement Date
09/03/2019

Monthly Limit Cash Limit* Available Credit Line Avaitable Cash Line*~
$30,000.00 $0.00 526,742.36
Sale Post
Date Date Reference Number Type of Activity Total Amount
08/27/2019 08/27/2019 754723392309239411000029 PAYMENT THANK YQU $7,274.88 PY
INDIVIDUAL CARDHOLDER ACTIVITY
JASON W ANGLIN h
Monthly Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
08/03/2019 08/05/2019 55310209215036003134858 HAMPTON INNS STAFFORD STAFFORD TX $593.60
313485 Arrival: 07-28-19
08/04/2019 08/06/2019 55480779217036006982495 SHERATON WESTPORT LAKE SAINT LOUIS MO $561.62
2585513 Arrival: 08-05-19
08/06/2019 08/07/2019 55488726219091274006910 TXDPS CRIME RECS 5124242936 TX $184.31
08/08/2019 08/12/2019 851808992219880175203995 QUORUM HEALTH RESCURCE BRENTWOOD TN $199.00
100757964290
08/09/2019 08/12/20189 05134379222600037516296 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N64408569
08/09/2019 08/12/2019 05134379222600037516379 NPDB NPDB.HRSA.GOV B00-767-6732 VA $2.00
N64409002
08/09/2019 08/12/2019 05134379222600037516452 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N64409616
08/09/2019 08/12/2019 05134379222600037516528 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N64409729
08/09/2019 08/12/2019 05134379222600037516601 NPDB NPDB.HRSA.GOV 800-767-6732 VA $14.00
N64409774
08/09/2019 08/12/201% 25247809221000872077935 TEXAS TRADITIONS GRILL PORT LAVACA TX $99.90
08/10/2019 08/12/2019 55432869222200786955245 AMA CREDENTIALING 800-621~8335 IL $215.00
08/13/2019 08/13/2019 55432869225200446661485 AMAZON.COM MO7VU3C0O2 AMZN.COM/BILL WA $28.49
114-7842643-84714
08/22/2019 08/26/2019 55457379235200873700010 TEXAS HOSPITAL ASSOC 5124651000 TX $141.24
36307
08/23/2019 08/26/2019 55432869235200966558127 INT IN EMERGENCY MANA 972-2358330 TX $126.00
PG0245229421
08/26/2019 08/27/2019 05227029238200040232790 ESUTURESCOM 708-478-3517 IL $112.50
08/28/2019 08/29/2019 55429509240717391358104 EB TEXAS TRAUMA CCCRD 8014137200 CA $50.00
08/28/2019 08/30/2019% 55457379241200873200039 TEXAS HOSPITAL ASSOC 5124651000 TX $1.24 CR
603
08/29/2019 08/30/2019 05134379242600033069940 NPDB NPDB.HRSA.GOV 800-767-6732 va $2.00
N64702840
08/29/2019 08/30/2019 05134379242600033070005 NPDB NPDB.HRSA.GOV 800-767-6732 VA $4.00
N64702946
08/29/2019 08/30/2019 05134379242600033070187 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N64706219
08/30/2019 08/30/2019 55432869242200402910743 AMA CREDENTIALING 800-621-8335 IL $125.00
08/30/2019 08/30/2018 55432869242200402911535 AMA CREDENTIALING 800-621-8335 IL $43.00
08/30/2019 09/02/2019 55310209243036013778243 HILTON SAN ANTONIO SAN ANTONIO TX $248.22
1377824 Arrival: 08-30-19
08/30/2019 09/02/2019 55457029243286664101212 HEALTHSTREAM E~LEARNIN 8005210574 TN $149.00
CQ8MEDFXBS
TOTAL PURCHASES/ADVANCES/CREDITS  $2,909.64

*Cash Advance Limit is a portion of your Total Monthly Limit.
** Available Cash Line is a portion of your Available Credit Line

Page 2 of 3

Continued on next page



. Company Account Number Statement Date
09/03/2019
J
INDIVIDUAL CARDHOLDER ACTIVITY
DIAME C MOORE !
Monthly Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
08/24/2019 08/26/2019 55432869236200049342738 LOGMEIN GOTOMEETING LOGMEIN.COM CA $348.00
TOTAL PURCHASES/ADVANCES/CREDITS $348.00

*Cash Advance Limit is a portion of your Total Monthly Limit.
** Available Cash Line is a portion of your Available Credit Line Page 3 of 3

Continued on next page



9/26/2019

FX : Commercial : Wire Transfers

Print Repetitive Wire Transfer

Template Name: CITI COMMERCIAL CARD - MMC

Ref #:

Created by: COUNTY OF CALHOUN TEXAS - 09/26/2019 08:48 am CDT

Approved by: COUNTY OF CALHOUN TEXAS - 09/26/2019 08:48 am CDT

SENDER

Name: COUNTY OF CALHOUN TEXAS

Tax ID #. 746003411

Address: 202 S ANN STREET, SUITEA Account to Debit: MEMORIAL MEDICAL CENTER -
OPERATING”
P. 0. BOX 78025-8025 Amount: §  $3,257.64
City: PHOENIX Submit date:  09/26/2019

State: Arizona

ZIP/Postal Code: 85062-8025

Phone Number: 3615534619

Frequency: Occasional

INTERMEDIARY INSTITUTION(optional)
If data is entered in a single field in this section all fields in this section become

BENEFICIARY required.
Beneficiary's Full Name: CBNA Incoming Settlement Account Code Type: Account #
Beneficiary's Address 1: P, O. BOX 78025 Institution Name: CITIBANK NA
Institution Address:
Beneficiary's City: PHOENIX Institution City: PHOENIX
Beneficiary's State:  Arizona Institution State:  Arizona
ZIP/Postal Code:  85062-8025
Beneficiary's Account Number:
Special Instructions for the CALHOUN COUNTY MMC

Beneficiary:

BENEFICIARY INSTITUTION

https://pbsltx.secure.fundsxpress.com/DigitalBanking/cash/wire_xfer/print?focus_cust_entity=27891102&focus_cust_inst_id=PBSLTX&printer_friendly...
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9/26/2019

FX : Commercial : Wire Transfers

Routing Number:
Institution Name:
Institution Address:
Institution City:
Institution State:
ZIP/Postal Code:

Special Instructions for the Beneficiary Institution:

https://pbsltx.secure.fundsxpress.com/DigitalBanking/cash/wire_xfer/print?focus_cust_entity=27891102&facus_cust_inst_id=PBSLTX&printer_friendly...

CITIBANK NA

P. 0. BOX 78025-8025

PHOENIX

Arizona

85062-8025

ZALHOUN COUNTY MMC '

212



Pt
citi
O55E7094003LEL701900000000000000038

Account Number Payment Date New Balance Minimum Amaunt Due Enter Amount Paid
ss0e vome o 09/28/2019 $0.00 $0.00
DIANE C MOORE gigbasnk 78026
CALH .0, Box
202 S ANN STREET PHOENIX, AZ 85062-8025
SUITE A

PORT LAVACA TX  77979-4204

CITIBANK CORPORATE CARD

Statement Date
Previous Payments New New 09/03/2019
Balance and Credils Charges Balance Credit Line
$0.00 $0.00 $0.00 50.00 $20,000.00 Payment Date
N 09/28/2019
For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Available Credit Line Available Cash Line™
ssee snss o $0.00 $20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOW
08/24/2019 08/26/2018 55432869236200049342738 LOGHEIN GOTOMEETING LOGMEIN.COM ca / $348.00
TOTAL AMOUNT OF MEMO ITEM(S): $348.00

The foreign currency conversion rate used o convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to Citibank by the applicable bankcard association.

Cili is committed to the reduction of paper. Within the Commercial Cards business, you can swilch to online statements now by registering your card on CitiManager at
httpshome.cards.cilidirect.com/CommercialCard/Cards htmi. Thanks to those w_hgu a{;‘ead;{ access statements online, together we are saving 2,170 trees each year through this
initiative alone.

Account management made easier: Online statements & CiliManager Mobile offer 24/7 access, security, and mobllity. Log in at vavw.citimanager.com/login and click Go Paperiess
under the Statement tab.

Sign-up for email or text message alerts to know when your statement is ready to view. When on the go, access your account and recent activity through your mobile dvics’
www.cilimanager.com/mobile i

e gy
Lo
(91 % |

W‘,
g

CALE
Purchases Interest
éﬁgggm: ﬁgx'ggRY Previous Balance Payments Credils and Advances Charges Mew Balsnce

Purchases $0.00 $0.00

Advances $0.00 §0.00

TOTALS $0.00 $0.00
DAYS IN BILLING PERIOD: 031 Purch Cash Ad Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Qver Credit Limit: $0.00
Periodic Rale 5 .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINRUM AMOUNT DUE: $0.00

* Cash Advance Limitis a portion of your Total Credit Line
** Avallable Cash Line Is a portion of your Available Credit Line

Page 1 of1




WMEMORIAL MEDICAL, CENTER

N

PURCHASE @RDER
“Bifl To: §15N. VIRGINIA ST, ° - S SpipsTer 815, VIRGRUAST.
" PORTLAVACA, TXT7979 ST ~ PORTLAVACA, TX 77979
PHONE: (361)552-6713 PHGONE: (361) 5526713 -
EAX:-  (361) 552-0312 BAX: (361) 552-0312
Vendor Name: gy Date: (:;ii @ f {5?
Vendor Address: .
PO.#
Vendor Phone #: Accomt#
Vendor Fax #: Inftiated By: 3
Fom #5401
Date Reguired Expense# Depariment DeliverTo
Time | Qby. Catalog Number Desc;ayhon UnitCost | Unit EBxtenided
No. ‘ Meas. Cost
1 et ; N
Mmm GoTe Meeh mgw {00
2
‘ //ﬂ%&m H@ﬂ(‘ W€ For
3
- g C’a Wiy 18/ Wit fé\%ﬂu@?’m’f}
4 gz )14~ g[a3 ]
5
6
7
8 .
. K
10

Fst. Total Cost

rorar cost_ 3. 0 d

1D @2%‘3@ MW&?&S‘ ME

Contast: Date:
Dept. Director,
Quoted By: Dic. Nusing
Buyer: BTA. Adm Dir, Cliniosl Service
CFO A___ 4
™~
Administrator 1




Py
citl
O055L709400364L99700000000000000031

Account Number Payment Date New Balance Minimum Amount Due Enter Amount Paid
peve soce 0 09/28/2019 $0.00 $0.00
JASON W ANGLIN gigbasnk 78025
.0, Box
%H§%°?T§§ET PHOENIX, AZ 85062-8025
SUITE A

PORT LAVACA TX  77973-4204

o S - T - " - U . S fn S W . o T M- - W ot (o T AR LIS R D s e S e S WO A T A o Mt At B Wk . U G4 B Rl S Mt Ja e T e s vl P et e P e W T o o (o S . B o o 2 oo

CITIBANK CORPORATE CARD

Statement Date
Previous I;gymen{s New New " 09/03/2019
Balance and Credits Charges Balance Credit Line
$0.00 $0.00 $0.00 $0.00 $20,000.00 Payment Date
09/28/2019
For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062.8025
Account Number Cash Advance Limit* Avallable Credit Line Avallable Cash Ling*™
400 sene w¢ $0.00 $20,000.00 $0.00
Sale Post
Date Date Ref Numb Type of Acbvity Amount
NOTICE MEMO ITEM(S) LISTED BELOW
08/03/2019 08/05/2019 55310209215036003134856 HAMPTON INNS STAFFORD STAFFORD TX V$/593. 60
313485 Arxival: 07-28-19
08/04/2019 08/06/2019 55480779217036006982495 SHERATON WESTPORT LAKE SAINT LOUIS MO vf§561 .62 1
2585513 Arxival: 08-05-18
08/06/2019 08/07/2019 554887282190591274006510 TXDPS CRIME RECS 5124242936 ™ AS# .31 W
08/08/2019 08/12/2019 85180899221980175203995  QUORUM HEALTH RESOURCE BRENTWOOD ™ j&fss.ou [y
100757964230
08/09/2019 08/12/2019 05134379222600037516296 NPDB NPDB.HRSA.GOV 800-767-6732 VA ‘ALOO i
N64408569
08/09/2019 08/12/2019 05134379222600037516379 NPDB NPDB.HRSA.GOV 800~767-6732 VA \/$/2.00 e
N64408002
08/098/2019 08/12/2019 05134379222600037516452 NPDE NPDB.HRSA.GOV 800-767-6732 VA ‘6(400 [
N64409616
08/09/2019 08/12/2018 05134379222600037516528 NPDB NPDB.HRSA.GOV 800-767-6732 VA u%éOD (g
N64409729
ggggg:g ggxggRY Previous Balance Payments Credits aﬂ%umsf;ecses gf{;;g_é New Balance
Purchases $0.00 $0.00
Advances $0.00 $0.00
TOTALS $0.00 $0.00
DAYS IN BILLING PERIOD: 031 Purchases Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Over Credit Limit: $0.00
Periodic Rate > .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Cash Advance LimitIs a portion of your Total Credit Line
** Avallable Cash Line Is a partion of your Avallable Credit Line
Page1of2



citi’

Account Number Statement Date
voos vess se ' 09/03/2019
§
Sale Post
Date Date Reference Number Type of Activity Amount

NOTICE MEMO ITEM(S) LISTED BELOW

CREMEDFXRBS

TOTAL AMOUNT OF MEMO ITEM(S):

initiative alone.

under the Statement fab,

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars Includes a service fee of 1% assessed to Citibank by the applicable bankcand association.
Cili is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering your card on CitiManager at
hiips:/home.cards.citidirect.com/CommercialCard/Cards.himl. Thanks to those who already access statements online, together we are saving 2,170 trees each year through this
Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, securily, and mobility. Log in at www.cilimanager.com/login and click Go Paperiess

Sign-up for email or text message aleris to know when your statement is ready to view. When on the go, access your account and recent activily through your mobile device at

/{14 .00

$2,00064 /

08/09/2019 08/12/2019 05134379222600037516601 NPDB NEDB.HRSA,GOV 800-767-6732 VA
64409774

08/09/2019 08/12/2019 25247809221000872077935 TEXAS TRADITIONS GRILL PORT LAVACA TX ‘/5/99.90 ]

08/10/2019 08/12/2018 55432869222200786959245 AMA CREDENTIALING 800-621-8335 IL ¢$/215.oo val

08/13/2019 08/13/2019 55432869225200446661485  AMAZON,COM MOTVU3CO2 AMZN.COM/BILL WA /szs.w i
114-7842643-84714

08/22/2019 08/26/201% 55457379235200873700010 TEXAS HOSPITAL ASSOC 5124651000  TX ‘/3/141.24 ol
36307 y

08/23/2019 08/26/2019 55432869235200966558127 INT IN EMERGENCY MANA 972-2358330  TX /$126.60 R
PG0245229421

08/26/2019 08/27/2019 05227029238200040232790 ESUTURESCOM 708-478-3517 IL 112.50 v~

08/28/2019 08/29/2019 55425509240717391358104 EB TEXAS TRAUMA COORD 8014137200  CA 50.00 .~

08/28/2019 08/30/2019 55457379241200873200039 TEXAS HOSPITAL ASSOC 5124651000  TX Vs{.za x| v
603 s 1

08/29/2018 08/30/2019 05134379242600033069940 NPDB MEDE.HRSA.GOV 800-767-6732 VA v’82.00
64702840 y |

08/28/2019 08/30/2019 05134379242600033070005 NEDB NEDB.HRSA.GOV 800-767-6732 VA ‘/$4.oo
H64702946

08/29/2019 08/30/2019 05134379242600033070187 NPDB NPDB.HRSA.GOV 800-767-6732 VA /é'z.oo
NE4706219 A )

08/30/2019 08/30/2018 55432869242200402910743  AMA CREDENTIALING 800-621-8335 IL /ézs.ou v

08/30/2018 0B/30/2019 55432865242200402911535 AMA CREDENTIALING 800-621-8335 IL /543,00 Vv

08/30/2016 09/02/2019 55310209243036013778243  HILTON SAN ANTONIO SAN ANTONIO TX 248.22 1"
1377824 Arrival: 08-30-19

08/30/2019 09/02/2018 55457029243286664101212 HEALTHSTREAM E-LEARNIN 8005210574 TN \/s:us.oo v

www.citimanager.com/mobile

* Cash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a portion of your Avallable Credit Line
Page2of2



*Bﬂl’I’a §15 N, VIRGINIA ST.

PORT LAVACA, TX 77979

WVEMORIAL MEDICAT, CENTER
- © PURCHASEORDER

SHigy o 815 VIRGINIA ST

- PORTLAVACA, TX 77979
PHONE: (361)552-6713 PHOME: (361) 552-6713 C
EAX::  (361)552-0312 : FAX:  (361) 5520312
Vendor Name: oy (BTN ij(.,ﬁ Date: é'%[ 6.! ( 5;?
Vendor Address: .
‘RO.#
Vendor Phone #: Accomrt#
Vendor Faz it Injtiated By: T
Date Requited Fxpense® Depariment ' Deliver Lo ‘
Iine | Qi CatdlogNomber Des;ipﬁon Uit Cost: Unit Exiended
No. Cost
' ‘ EcW who - .
1| » | Canteac gy Lgf \16‘4332 60
It
- 1
2 %MEM{M: CW&3 ity
T inox 1 efus .
> |- Dot i | Sl b
4 glulia- gleiig
5o |84.3
; i
Vi ond{ -
T - e 14900
8 N o , H«%
s |- NPDR /V%zsmm 4 2o 8.00
o |- NP~ T peruwmonds .00 [4.00
K Fst. Froight Est. Totdl Cost TOTAL COST
NOTES:

WW% ’}’MWLS MC.

Canta Date: ‘De:pt'Director

Quoted By: Dir. Nomsing

Buyer: ETA. Adim D, Clinioa Service
CFO
Administratar

i

.'{%
g A

N
, =

V



“BillTo! §15 N, VIRGINIA ST.

* " PORTLAVACA, TX 77979

WEMORIAL MEDICAT CENTER
. PURCHASE ORDFR.

«smpTo 81590 VIRGINIA ST:
. © PORTLAVACA, TX 77979

e

PHONE: (361) 552-6713 PHONE: (361) 552-6713 «

BAX:  (361) 552-0312 BAX:  (361)552-0312
Vendor Name: (‘\ INL Dafe: éi (%W/ ( @
Vendor Address: .

RO.#
‘Vendor Phone #: Accomtt#
Vendor Fax #: Initiated By:
Form #9401
Dafe Required EBxpense# Depariment ) DelivarTo
Tane | Qiy. Catglog Namber Descx;{ptmn UnitCost | Uit Brterided
No. i w.)ﬁt/ % * Meas. . Cost
Tushn Pmglin BefitT— ., )
: “’"“‘wgﬁwm @mﬁ DLADAS - S o AA4.4p
PAZ TR 2 il A N Al
ey Mtk oA '
? il Chin wrbmasC Q/M%WW WM—/ br-in
- 4300 0. 06
: ' ' —
S Toes {«b%p /ﬁéﬁvc fﬁm&féz; Hse
¢ E xdm M% e fp
: An w\:’McL W\’ Ak ad

i w/m%m on B2l
SR P INT M&W/W | 3L.00
s | | AcLS s |
© |- | ,%TM ’mzmr% &omw Do.00f

K Fist. Freight SN ﬁ:ﬁfg{g i?talwczst TOTAL COST '

NOTES:

o M. Angén's ME

- Pvuza - The, cuncfurd %Wca«ﬁ Hichmivlia| 1444
\ gy P 1Book - Phat mAcay
Contao — [oate: — «{-1\!_ WM ot WMW K ;
: Th chay opuide  pERGESEEE AN L)
Qnoted By: % 3 m ‘»6? Dir. Noming -
Buyer: ETA. . Adrm Dir. Cliroal Service




WMEMORIAL MEDICAT, CENTER
- PURCHASE ORDER.

Bl To §15N. VIRGINIAST. -~ 70 . .0 & w.ShipTo 8150% VIRGINIAST.
7 PORTILAVACA, TX 77979 S . - = PORTLAVACA TX77979
PHONE: (361) 552-6713 ‘ ‘ . PHGNE: (361)552-6713
BAX:  (361) 552-0312 " BAX:  (361)552-0312

Vendor Name: C@(Wﬁw ' Date: Q ! 6/ i &z

Vendor Address:

PO.#

‘Vendor Phone #: . . ‘ . Acconmt #

Ver - ’ Inftiated By:_

Form #9401

Date el Expense# Depariment ’ DeliverTo

Tins SR B ] Deseziption. ) UnitCost | Unit

Exiended
Cost

V.00

B =rer v

A.00

NLOB - 2 ;ﬁmmdfaﬁ;s 2.00

VQZOQ

S29.09

M3.00

3183

T

O N0 177 L N B A T )Y

] ' Nw B VST OV Lo et = 7’“"558564“’% CouiKes
Est. Freight Bst. Total Cost TOTAL COST
NOTES: !/f )WYL S5 &

[u{c%.‘éaf

& Gutwes. Com - @pxwao &WWW ' | 11250

Nedles, fper, e te.

Cimtas | Date eVl Bl $2,909. 2%

Quoted By: ) Dir. Nursing

Buyer: T mTA , Adm Dir, Clinioal Servios
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1
1
x 1
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Texas Traditions

234 £ Fain St
Port Lavaca, TX 77979
361-553-5555
J61-553-5555
Table Service Order
Table #: 18
Server: Victoria
Ory_ITeM PRICE
Water No Charge $0.00
Water No Charge $0.00
Sprite $1.99
TX &ngus Burger $7.99
Add Amer Cheese $1.25
Mayo $0.00
Fries $1.50
TX Angus Burger $7.99
Add Amer Cheese $1.25
Lettuce $0.00
Onions $0.00
Pickles $0.00
Tomatoes $0.00
Mustard $0.00
Mayo $0.00
Fries $1.50
Chicken Salad Sandwich $6.99
Lettuce $0.00
Onions $0.00
Pickles $06.00
Tomatoes $0.00
CFC $10.99
1 Fried Okra $0.00
1 Mashed Potato $0.00
TX Angus Burger $7.99
Add Amer Cheese $1.25
Lettuce $0.00
Onions $0.00
Pickles $0.00
Tomatoes $0.00
Mustard $0.00
Fries $1.50
TX Angus Burger $7.99
Add Sliced Jatapenos $0.50
Add Amer Cheese $1.25
Mayo $0.00
Mustard $0.00
LongHorn Burger $8.99
Add Amae Cheese $1.25
Mavo $0.00
Tomato is $0.00
Fries $1.50
Gr1 Chickea Salad $10.99
Honey Mustard $0.00
Sub~total: $84 .66
Gratuity: $15.24
Total:
| $95.50
Credit: $99.90
Change: $0.00

(7 Tota MBI

LLbV¢%5,Phu%%Z¢g%
Vl%iaﬂ%ﬁ ?Mféﬁﬁﬁ%%gC%wNﬁkaﬁﬁiax

G&»:tm-ywwmmmtwwﬂ

Texas Traditions
234 E Main St
Port Lavaca, TX 77979
361-553-h655

Table #: 18

Trans ID: ]9394

Order Number: 14524
Ticket Number: 1

Status: APPROVED

Card Member: ANGLIN/JASON W
Card Number; XXXXXXXXXXXX6G97
Auth Code: 050638

Server: Victoria

Term: 0001 8/9/2019 12:59 PM

Gratuity was added to this ticket,

srorac: $99.90 fo

me
TOTAL:
SIGNATURE:

I EEEEE Suggested Tips * % * % % %
15,00% $12.70
18.00% $15.24
20.00% $16.93

GUEST CoPY

fore (21, Nadera,

a §§ﬁj)ﬁu Amdidn \

»)Z§§72 Waclonar - {ig?lérwiilizfﬂi53:f1€i“
ol Caana - [roand] (rembes

Buscete Cav - Bpand. porloci



9/19/2019 tmp__cw5report321227630348542981.html

ECEIVED

09/19/2019 MEMORIAL MEDIC.AL C.ENTER 0
11:00 g%;? % % 2%%% AP Open Invoice List ap_open_invoice.template
Dates Through:
endorttc s Connity a0 Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
091119 09/16/2019 09/11/2019  10/04/2019 9,395.08 0.00 0.00 9,395.08/
TRANSFER N4ing home insuvinle ptgwdr cent o MML {nenvv
091119A 09/16/2019 09/11/2019 10/04/2019 1,083.69 0.00 0.00 1,083.69 .~
18569 MWSing iy infumele pogmd senk Ay o . W Lw”
091119B 09/16/2019 09/11/2019  10/04/2019 784.89 . 0.00 0.00 784.89 o
TRANSFERNWGIY Wignte inowmied pym t st b WL Tn e
091118C 09/16/2019 09/11/2019 10/04/2019 511.50 0.00 511.50 "
TRANSFER VW41 hy home inswamnie poymb sent o Iac NINT S
08171SA  09/18/2019 09/17/2019 10/04/2019 1,863.37 0.00 0.00 1,863.37 .~
TRANSFER NW4iNY home inswmice pymt st b WHC iR L
091719 09/18/2019 09/17/2019 10/04/2019 2,737.55 0.00 0.00 2,737.55 v/
TRANSFER NW6ing Wome intumtl Dol 4end B e i e’
Vendor Totals: Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDENMN 16,376.08 0.00 0.00 16,376.08
Raport Sumimary
Grand Totals: Gross Discount No-Pay Net
16,376.08 0.00 0.00 16,376.08

APPROVED
ON

SEP 20 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report321227630348542981.html in



9/19/2019

tmp__cwbreport4821233342545701670.htmi

MEMORIAL MEDICAL CENTER
(1)19 /(;:%ég? % % 2§§% AP Open Invoice List ap_open_invoice.template
RO Dates Through: P-open- “eme

Vendomiit Cowty Auditor Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON

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

091219 09/16/2019 09/12/2019 10/04/2019 3,000.00 0.00 0.00
TRANSFER \wuifiy Ve WSRAe Pt Gent Av e . in v~
Vendor Totals: Number Name Gross Discount No-Pay
11828 SOLERA WEST HOL 3,000.00 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
3,000.00 0.00 0.00 3,000.00

APPROVED
ON

SEP 20 2019

gg%w&' ¥ y
CALFHOUN mvﬁ%ﬁ%& y

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport4821233342545701670.html

171



9/19/2019 tmp__cwbrepori4966228947476506866.htmi

09/197> MEMOngL MEDIC‘AL ,C‘ENTER 0
11:01 gg? ’% % Eﬁ?‘% APD::::l:\:zf:h‘:ISt ap_open_invoice.template
Vendorl. o By et Vendor Name Class Pay Code
118'5?2'”"’g houn @‘“’G%ﬁ%, Aﬂéiwf BROADMOOR AT CREEKSIDE PAR
Invoice#  Comment  Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
091219A 09/16/2019 09/12/2018 10/04/2019 6,000.00 0.00 0.00 6,000.00 +~
TRANSFER WW411Y] hope. Inswinage Pyt gt - WAL IR e
091219 09/16/2019 09/12/2019 10/04/2019 4,092.00 0.00 0.00 4,092.00\//
TRANSFERMWGING hotte fNSWwnce pgwt et 4y mil in tmns
Vendor Totals: Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT CI 10,0982.00 0.00 0.00 10,082.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
10,092.00 0.00 0.00 10,092.00

APPROVED
o

SEP 20 201

COUNTY AULTIOR
CALBOUN COUNTY, TEXAR

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report4966228947476506866.htmi 11



9/19/2019 tmp__cw5report591780729458740307 .htmi

09/19/201§§§; % % %3%5 MEMORIAL MEDIC.AL C.ENTER
11:03 SR N AP Open Invoice List
Calfiu Coumsly Auditor Dates Through:
Vendor# ¥ Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
091118 09/16/2019 09/11/2018 10/04/2019 540.00 0.00 0.00
TRANSFER Wty ng WL IR Py aut 4 e 1 enw”.
091719 09/18/2019 09/17/2019 10/04/2019 690.00 0.00 0.00
TRANSFER N4 howwe insulani pm% cent hy WAL TR v
091719A  09/18/2019 09/17/2019 10/04/2019 1,380.00 0.00 0.00
TRANSFER ol Tule anmnee pond sont & WAL W L
Vendor Totals: Number Name Gross Discount No-Pay
11824 THE CRESCENT 2,610.00 0.00 0.00
Report Surmmary
Grand Totals: Gross Discount No-Pay Net
2,610.00 0.00 0.00 2,610.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report591780729458740307.htm!

0

ap_open_invoice.template

Net

540.00

690.00
1,380.00 v~

Net
2,610.00

11



9/19/2019 tmp___cwbrepart8247890076002600224.htmi

ECELV!

s {9 0 e o e :
11:04 ¥ Da‘t)es Throucgh' ap_open_invoice.template
Venéwﬁﬁmg‘ %’j&gﬁy mﬁ&’wg Vendor Name /Class Pay Code
11836 GOLDENCREEK HEALTHCARE +"
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
091119C 09/16/2018 09/11/2018  10/04/2019 3,966.30 0.00 0.00 3,966.30‘//
TRANSFER Nty v incuias Pt ant e in o
091119 09/16/2019 09/11/2019  10/04/2019 1,853.22 . 0.00 0.00 1,853.22 7
TRANSFER NW5ihg WAl i nguaiie pOM+ ot h WG TRUms
0911198 09/16/2019 09/11/2019 10/04/2019 1,130.00 0.00 0.00 1,130.00 v
TRANSFER NP6 fiy) oML WAL Pt 40nd hy WL i e
091119D 09/16/2019 09/11/2019  10/04/2019 74.36 0.00 0.00 7436
TRANSFER Wiy Wt insunl Pomt aehy WG 0 L
091119A 09/16/2019 09/11/2019 10/04/2018 5,267.54 0.00 0.00 5,267.54/
TRANSFER NNl JRL INCWL Pt S0hE H e 1 (e
091319 09/17/2018 09/13/2019 10/04/2019 3,946.34 0.00 0.00 3,946.34 v‘/
TRANSFER NWhing 0IAL g uwint %W’r Gt A L. T Lhav
091719A  09/18/2019 09/17/2019 10/04/2019 31,850.20 0.00 0.00 3185020
TRANSFER NWUing e Wi pogwtt ok o inouws
091719 09/18/2019 09/17/2019 10/04/2019 5,036.06 0.00 0.00 5,036.06 ,
TRASNFER uinty fuke (nlimmnce pomd gent P ML [ R G-
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 53,124.02 0.00 0.00 53,124.02
Report Summary
Grand Totals: Gross Discount No-Pay Net
53,124.02 0.00 0.00 53,124.02
APPROVED
O

SEP 20 2010

COUNTY AUDIFFOR
CALHOUN C@W‘“&’f %ﬁm

file:///C:/Users/mmckissack/cpsiifmemmed.cpsinet.com/u88150/data_5/tmp___cwbreport8247830076002600224.html
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MEKESSON  STATEMENT

As of: 09/20/2018 Page: 002 To ensure proper credit_to your
account, detach and return this
Company. 8000 be: 8115 stub with your remittance
: Q’sl{oft: 09/20/2019 c Page:sggz’
all to: omp: 0
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: P
AP Statement for information only AMT DUE REMITTED ViA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 09/21/2019
Cust: 632536  PLEASE CHECK ANY
Date: 09/21/2019  ITEMS NOT PAID (v}
Billing Due Receivabid'ational Account §32536 . Cash Amount P Amount P  Recelvable
Date Date Number Reference Description Discount {gross) F {net) F Number

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

TOTAL: National Acct 632538 MEMORIAL MEDICAL CENTER

Subtotals:
Future Due: 0.00

If Paid By 09/24/2019,
Past Due: 0.00 Pay This Amount:
tast Payment 2,451.97 if Paid After 09/24/2019,
0810712017 Pay this Amount:

Cley 5000320
G LWOR\0eoO

10,897.16 USD

10.678.20 USD

10,897.16 USD

APPHOVED
O

SEP 23 20

COUNTY AUDITOR
AALHOUN COUNTY, TEXAS

Due If Paid On Time:
usD
Disc lost if paid late:

s

21796 (CO
Due If Paid Late:
usD 10,897.16

“Yohal o
ql fhae




MCSKESSON

STATEM ENT As of: 09/20/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Company 8000 stub with your remittance
bc: 8115 as‘::f: 09/20/2019 c "ag"’eggé
all to: omp.
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 P
MEMORIAL MEDICAL CENTER Statement for information onty AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer. 262262 Statement for information only
815 N VIRGINIA Date: 09/21/2019
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 09/21/2019 ITEMS NOT PAID {v)
Billing Due Receivabld'2tional Account §32536 Cash Amount P Amount P  Receivable
Date Date Number Referonce Description Discount {gross) F {net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
09/19/2019  09/24/2019 7157235175 560159 115invoice 5.27 263.42 258.15 / 7157235175
09/19/2019  09/24/2019 71572351786 560159 115Invoice 0.30 14.87 14.57/ 7157235176
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: 278.29 USD
Future Due: 0.00 Due If Paid On Time: - .y . . \OA
If Paid By 09/24/2018, usD { 272.72,4'1f .
Past Due: 0.00 Pay This Amount: 272.72  USD Disc lost i paid late: . .~ &€
557
Last Payment 6.183.50 If Paid After 09/24/2018, Due if Paid Late:
09/16/2019 Pay this Amount: 278.29 USD UsD 278.29
oM
SEP 23 2019
COUNTY AUDYIOR

CALHOUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 09/20/2019 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company. 8000 stub with your remittance
be: 8115 as uc:tft: 09/20/2019 c %99:8881
ail to: omp: 0
Ss\g\gg&t ::gDSIlg\ELMCgNCTERPHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Cust - 835438 Statement for information only
815 N VIRGINIA ST Date: 09/21/2019
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 09/21/2019 ITEMS NOT PAID {v)
Billing Due Recew:ﬂ:ﬁemammal Account WP 8 Cash Amount P Amount P Receivabie
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 835438 CVS PHCY 7475/MEM MC PHS
09/19/2019  09/24/2019 7157388853 560561 115invoice 14.74 737.02 722.28 / 7157388853 ||
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due item
TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 737.02 USD
Future Due: 0.00 Due ¥f Paid On Time: - .
it Paid By 09/24/2019, uUsD ~.722.28" .Qu@g
Past Due: 0.00 Pay This Amount: usD Disc lost #f paid late: i)
14.74 ‘*’
Last Payment 6,183.50 i Paki After 09/24/2019, Due I Paid Late:
09/18/2019 Pay this Amount: ushD usp 737.02
APVBOVED
OB
oEry 7 i3
SEP 23 2019
COUNTY AUDITCR

CALHOUN COUNTY, TEXAS



MCEKESSON

STATEM ENT As of: 09/20/2018 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 be: 8115 stub with your remittance
) Qs;{oft: 08/20/2019 c Page:agga
all to: omp.
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 09/21/2019
PORT LAVACA TX 77979
Cust: 190813  PLEASE CHECK ANY
Date: 09/21/2019  ITEMS NOT PAID {v)
Billing Due Recewabkg‘aﬁom' Account ﬁﬁiér’ 6 . 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
09/18/2019  09/24/2019 7156977281 2017009658 115Invoice 0.25 12.39 12.14 7156977281 [ |
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due ltem
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 12.39 USD
Future Due: 0.00 Due If Paid On Time: ,
if Paid By 08/24/2019, usp L1214
Past Dus: 0.00 Pay This Amount: 12.14 USD Disc lost if paid fate: ‘
0.25
Last Payment 6,183.50 If Paid After 09/24/2019, Due if Paid Lato:
08/16/2019 Pay this Amount: 12,39 USD Uso 12.39
APPROVED
OM
SEP 23 209
COUNTY AUDITOE

CALHOUN COUNTY, TEIAS

ﬁ;i) ’



MEKESSON

STATEM ENT As of: 08/20/2019 Page: 001 To ensure proper. credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 As of: 0012012019 o Faae: 001
ail to: omp:
HEB PHY FC 490/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Torritory: 81 e
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 464450 tatement for information only
815 N VIRGINIA ST Date: 09/21/2019
PORT LAVACA TX 77979
Cust: 464450 PLEASE CHECK ANY
Date: 09/21/2019 ITEMS NOT PAID (v)
Billing Due Receivabidiational Account 832536 Cash Amount P Amount P  Recelvable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 464450 HEB PHY FC 490/MEM MC PHS /
06/17/2019 09/24/2019 7156720354 55x512513 115invoice 52.51 2,625.37 2,572.86 7156720354
09/19/2019 09/24/2019 7157189141 55x516424 96 1invoice 1.00 49.98 48.98 / 7157189141
09/19/2019 0972412019 7157233969 55x516399 115invoice 44 .91 2,245.66 2,200. 75 7157233969
09/18/2019 09/24/2019 7157233975 55x516404 115invoice 2.66 133.18 130.862 / 7157233975
09/19/2019 09/24/2019 7157233977 55x516424 115invoice 15.57 778.54 762. 97 7167233977
PF column legend: P = Past Due ltem, F = Future Due item, blank = Cument Due item
TOTAL: Customer Number 464450 HEB PHY FC 490/MEM MC PHS
Subtotals: 583273 USD
Future Due: 0.00 Due If Paid On Time: Y 6
If Paid By 09/24/2019, uSsD \5716.08 P,
Past Due: 0.00 Pay This Amount: 5,716.08 USD Disc lost if paid late: -
116.65
Last Payment 7.603.83 If Paid After 09/24/2019, Due If Paid Late:
08/26/2019 Pay this Amount: 5,832.73 USD UshD 5.832.73
APPROVED
oN
COUNTY AUDYIOS

CALEOUN COUNTY, Tress

E'QK
o



MSKESSON

STATEM ENT As of: 09/20/2019 Page: 001 To ensure propsr crodit to your
account, detach and retumn this
Company. 8000 e 8115 stub with your remittance
) as“oft: 09/20/2019 c Paga:sggg
ail to: omp:
MEMORIAL wgg{gﬁﬂc&?mms AT DUE REMITTED VIA ACH DEBIT Tomtony: 400 AMT DUE REMITTED VIA ACH DEBIT
MEMORIAL Statement for information only b v
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 09/21/2019
PORT LAVACA TX 77979
Cust: 256342 - PLEASE CHECK ANY
Date: 09/21/2019 ITEMS NOT PAID (v)
Billing Due Receivapid'ational Account #igsre Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (nat) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
09/16/2019 09/24/2019 7156467846 0912180435-00 115invoice 32.03 1,601.31 1.569.28 \/ 7156467846
09/16/2019 08/24/2019 7156467848 4766539806 115invoice 11.22 561.14 549.92 ./ 7156487848
09/16/2019 09/24/2019 7156606686 760566076 195invoice 3.49 174.53 171.04 7156606686
09/16/2018 09/24/2019 7156683745 000091518TM 115Invoice 0.01 0.32 0.31." 7156683745
09/17/2019 09/24/2019 7156737536 2566634769 118invoice 1.82 80.86 89.04/ 71567375386
09/19/2019 09/2412019 7157237677 0918190558-00 115invoice 11.18 558.84 547.66 v 7157237677
09/1912018 09/24/2019 7157378552 761472051 1956Invoice 0.01 0.32 0.31 ,,/ 7157378552
09/19/2019 0972412019 7157401886 000009182019As 115invoice 0.59 28.54 28.95 7157401886
09/20/2019 09/24/2019 7157475957 3566659295 115invoice 9.05 452.63 443.48 , 7157475957
09/20/2019  09/24/2019 7157475959 0917190536-00 115invoice 11.35 567.34 555.99 + 7157475959
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 4,036.73 USD
o ‘g}‘\
Future Due: 0.00 Due If Paid On Time: uﬁ}w iy
it Paid By 09/24/2019, usb { 395598 / w
Past Due: 0.00 Pay This Amount: 3,855.98 USD Disc lost if paid jate: @
80.75
Last Payment 6,183.50 if Paid After 09/24/2019, Due If Paid Late:
09/16/2019 Pay this Amount: 4,036.73 USD usp 4,036.73
APPROVED
(0]
ey
SEP 23 2019
COUNTY AUDITOR

CALBOUN COUNTY, TEYAS



" Number. 58384354 Date: 09-20-2019 1o0f1
AmerisourceBergen- STATEMENT
AMERISOURCEBERGEN DRUG CORP ) gé;%;ffﬁ“; ggfgi: %?STER A
12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
SUGAR LAND ™ 77478-6101 PORT LAVACA ™ 77975-2509
866-451-0655 ACCOUNT: 100135284 /037028186
J J
h Not Yet Due: 0.00 )
AMERISOURCEBERGEN DRUG CORP cm e§ ue: 53001
yrrent. K
PO Box 905223 Past Due: 0.00
CHARLOTTE NC 28290-5223 Total Due: 630.81
’ J Account Balance: 630.81 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
09-16-2019 09-27-2019 3027469289 150841 invoice 33048 o
09-16-2019 09-27-2019 3027489640 150679 Invoice 8.45 v
09-16-2019 09-27-2019 3027531993 150727 invoice 98.15 v
09-18-2019 09-27-2019 3027636323 150754 Invoice 131 Azs/
09-19-2019 09-27-2019 3027604352 150821 Invoice 35.89 v
09-20-2019 09-27-2019 3027753521 150848 Invoice 26.58 ]
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
09-20-2019 (2,401.73)| |09-27-2019 £30.81.
Total Due: 630.81
Terms:
Monday - Friday due in 7 days / 1l
A
APPROVED

Frotesary Seemdet NACOFNAIIRENS

Oyt SO0 -
(e (GOBCCO0

Lncaommrt Type Customes Statament poasor-raitabed

ON

SEP 23 203

COUNTY AUDIIOR
CALBOUN COUNTY, THEEAS

&



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --September 16, 2019 - September 22, 2019

crsi
Date Bank Description MMC Notes Amount P 6\.\} IETE T
9/16/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000696820488 - 3rd Party Payor Fee : 23.10
9/16/2019 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000023086 - Retirement Funding ‘A{M 489.76 ¥ i P ()LS
9/17/2019 ACH Payment MCKESSON DRUG AUTO ACH ACH03926176 910000140 - 3408 Drug Program Expense +5,183.50 :%
9/17/2018 ACH Payment PAY PLUS ACHTRANS 452579291 101000697708200 - 3rd Party Payor Fee /33.94 P16 e
9/18/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000698462001 - 3rd Party Payor Fee 35.94 Ve
9/19/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000695145209 - 3rd Party Payor Fee 116.84 boony
9/158/2019 ACH Payment WEBFILE TAX PYMT DD 902/34805141 21000026471 - Sales Tax ,/1’586.80 fjé Voo
9/20/2019 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Orug Program Expense 2,401.73 j c/ (.U{" "
9/20/2019 ACH Payment FDGL LEASE PYMT 052-1312971-000 410001255596 - Credit Card Machine Lease Expense A51.23 YC M
9/20/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000695823039 - 3rd Party Payor Fee 439 ua}(/ P51 e s
9/20/2019 ACH Payment PAYROLL ONLINE TRF PAYROLL 113122652497097 - Payroll +301,817.79 & 15
E)(pmg Ao e 2o
(T 454,145.02
5, el s
 Hey Soihe 2
&)\\?})\_\Kw k ?\.:) September 23, 2019 .
Dane Moore, FO 4 Frpiwe 041614 (C
Memorial Medical Center g B e L f
Pppved 04-11-14cc oo
A A hppved 0 PROSPERITY BANK E—

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

o]
[
=3
D

|

Description MMC Notes Amount

po—

-
-
£
.

e 3\1
C

September 23, 2019
Diane Moore, CFO i {y
Memorial Medical Center




RUN DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:04 CHECK REGISTER GLCKREG
09/16/19 THRU 09/20/19

BANK-~CHECK= - === == mm oo s m oo

CODE  NUMBER DATE AMOUNT PAVEE

A/P 182466 09/18/19 .00 VOIDED

A/P 182467 09/18/19 11,295.49  MEDLINE INDUSTRIES INC

A/P 182468 09/18/19 200.00  MEMORIAL MEDICAL CLINIC

A/P 182469 09/18/19 76.17  MERCEDES SCIENTIFIC

A/P 182470 09/18/19 1,368.02  MERRY X-RAY/SOURCECNE HEALTHCA
A/P 182471 08/18/19 110.76  MMC VOLUNTEERS

A/P 182472 09/18/19 .00 VOIDED

A/P 182473 09/18/19 6,364.51  MORRIS & DICKSCN CO, LLC

A/P 182474 09/18/19 175.00  NATIONAL FIRE PROTECTION ASSOC
AP 182475 09/18/19 226.95  OLYMPUS AMERICA INC

A/p 182476 09/18/19 484.14  ORTHO CLINICAL DIAGNOSTICS
A/P 182477 09/18/19 187.50  PALACIOS BEACON

A/P 182478 09/18/19 834,00  PATRICK OCHOA

A/P 182479 08/18/19 2,660.40 RANDY'S FLOOR COMPANY

A/P 182480 09/18/19 350.00 RAPID PRINTING LLC

A/P 182481 08/18/19 5,909.84 RICOH USA, INC.

A/P 182482 03/18/19 89.00 SERVICE SUPPLY OF VICTORIA INC
A/P 182483 09/18/19 500.00 SHANNA O'DONNELL, PNP

A/P 182484 09/18/19 18.93  SHERWIN WILLIAMS

A/P 182485 03/18/19 8.00  SHIP SHUTTLE TAXI SERVICE

AP 182486 09/18/19 790.00 SIGN AD, LTD.

A/P 182487 09/18/19 49.96  SMITHS MEDICAL ASD INC

A/P 182488 09/18/19 2,719.00  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 182489 09/18/19 72.34  STERIS CORPORATION

AP 1824530 09/18/19 377.52  STRYKER SALES CORP

A/P 182491 09/18/19 2,354.33  STRYKER SUSTAINABILITY
AP 182492 09/18/19 2,333.72  SUN LIFE ASSURANCE COMPANY

AP 182493 09/18/19 581.57 THE BRATTON FIRM
A/P 182494 09/18/19 3,400.00 THE COMPLIANCE TEAM, INC
A/P 182495 09/18/19 75.00  TROEMNER, LLC

A/P 182496 09/18/19 30,787.85  TXU ENERGY
A/P 182497 09/18/19 3,595.77  UNIFIRST HOLDINGS INC

A/P 182498 09/18/19 313.75  UNIFORM ADVANTAGE

A/P 182499 09/18/19 37,377.67 VICTORIA ANESTHESIOLOGY
A/P 182500 09/18/19 600.00  VICTORIA RADIOWORKS, LID
A/P 182501 09/18/19 3,629.52  WAGEWORKS

A/P 182502 09/18/19 126.00  ZIMMER BIOMET

A/P 182503 09/18/19 2,220.00  ASHFORD GARDENS
A/P 182504 09/18/19 5,285.50  BROADMOOR AT CREEKSIDE PARK
A/P 182505 09/18/19 47,290.73  GOLDENCREEK HEALTHCARE

B/P * 182506 03/18/19  6,780.84 GULF POINTE PLAZA

A/P * 182602 09/20/19 398.00  3WON, LLC

B/P * 200020 09/16/19  141,489.76 TEXAS COUNTY DRS RECRIV

AP 300126 09/16/19 123.10  PAY PLUS NG

A/P 300127 09/17/19 33.94 DAY PLUS .

B/P 300128 03/18/19 35.94  PAY PLUS E\Ld'wwv
A/P 300129 03/19/19 116.84  PAY PLUS ‘
AP 300130 09/20/19 151.23  FDGL LEASE PYNT /“u\gizd‘o
A/P + 300131 05/20/19 £39  PAY PLUS

A/P 500029 08/17/19 6,183.50 MCKESSON
A/P.%500030:09/20/19 2,401.73  AMERISOURCE



RUN DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE 3
TINE:16:04 CHECK REGISTER GLCKREG
09/16/19 THRU 09/20/19
BANK- ~CHECK= === == m oo o e e e o oo e e e e
CODE  NUMBER DATE AMOUNT PAYEE
A/P 700010 09/19/19 1,786.80  WEBFILE TAX PYNT
TOTALS: 671,161.26



9/19/2019 tmp___cwbreport2041339278404367024 .htmi

09/19/2019 MEMORIAL MEDIC.AL C‘ENTER 0
11:02 b 14 AP Open Invoice List ap_open_invoice.template
Dates Through: -
Vendopfimess County AR engor Name / Class Pay Code
12792 BETHANY SENIOR LIVING
invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
091619 09/16/2019 09/16/2019 10/04/2019 100.00 0.00 0.00 100.00
DEPOSIT TO OPEN ACCT .
Vendor Totals: Number Name Gross Discount No-Pay Net
12792 BETHANY SENIOR | 100.00 0.00 0.00 100.00
Raport Summary
Grand Totals: Gross Discount No-Pay Net
100.00 0.00 0.00 100.00

g APPROVED
: O

SEP 20 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEZAS

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150/data_5/tmp__cw5report2041339278404367024.htmi



MEMORIAL MEDICAL CENTER

CHECK REQUEST
Bethany Senior Living Date Requested: 9-16-19
A
FOR ACCT. USE ONLY
Y %g'ﬁ APngVED D Imprest Cash
: A/P Check
E SEP 20 2019 ] _
DMa;I Check to Vendor
OUNTY AUDITOR
E c AL]?{OUN COUNY, o AD Return Check to Dept
AMOUNT  $100.00 G/L NUMBER: 100000 2L

EXPLANATION: Deposit to open bank account

-

REQUESTED BY:  Caitlin Cievenger : AUTHORIZED BY: J\b\)\\, @O




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
9/23/2019

Account
Number

Transfer-ln  Pending Deposits

Yoday's Amount to Be
Beginning  Transferred to Nursing
Balance Home

Routing Information for Ashford Gordens:

Ashford Health Care Center Ltd Co
IP Morgan Chase Bank

AB o
At

4874919 |/ 4854726 1 6515792

21,848.46 / 21,651.70 / 380,421.86 /

35,754.66 / 35,549‘21/ 70,778.82 /

23,078.14 / 22,795.61 \/ 54,491.43

Bank Balance

Varlance

Leave In Balance

QIPP ¥r 1 Adjustment

MIMC Portion QIPP 1

MMC Portion QIPP 2,3 Lapse
July Interest

August interest

September Interest

Adjust Balance/Transfer Amt

Bank Balance

Variance

Leave in Balance

MMC Portion QIPP 1

MMC Portion QIPP 2,3 ,1apse
July interest

August Interest

September Interest

Adjust Balance/Transfer Amt

Bank Balance
Variance
Leave In Balance
QIPP ¥r 1 Adjustment
MMC Portion QiPP 1
MMC Portion QIPP 2,3, Lapse
luly interest
August interest
September interest

Adjust Bslance/Transfer Amt

Bank Balance

Variance

Leave in Balance

QIPP ¥r 1 Adjustment

MMC Portion QIPP 1

MMC Portion QIPP 2,3, Lapse
luly Interest

August interest

September interest

Adjust Balance/Transfer Amt

65,359.85 53,297.17
65,359.85 e

100.00

1186075 v

4556
5637

§3,297.17 /

380,618.62 378,110.61
380,618.62

100.00

231125
w59
4117

378,110.61 o

70,984.27 £8,481.40
70,984.27 \/

160.00

2,207.82

68.40 L7
0

68,481.40 "

34,145.21 / 29,152.32

34,145.21

100.00
4,857.79
16.29
18.81

28,152.32

NN

61,1314.51

64,773.96
8ank Balance 64,773.96
Variance -
Leave in Balance 100.00
QIPP ¥r 1 Adjustment -
Routing Information for Crescent / Soters i West Mouston / Fort Bend / Bropdmont: MMC Portion QIPP 3 3,376.92 /
Cantex Heolth Care Centers I LIC MMC Portion QIPP 2,3, Lapse -
1P Morgan Chose Bank July interest 101.38 t/
ABA August interest 8115
ACCOnn September Interest -
5 sy i - -
Adjust Balance/Transfer Amt 51,11451
SR Eon
) TOTALTRANSFERS -~ 590,156.01
P
[ Yo L
O P ~F %S 4
Note: Only balances of over $5,000 will be transferred to the rursing bz o1 Poa o Approved: \j \“{\j‘\.}‘\ é,g”{_j
Note 2: Euch account has a base bolance of $100 that MMC deposited LG TS A .. Diane C. Moore, CFO 9/23/2019
590 1 i !
APPROVED

On

QLD 99 snen
SEP 23 201

JANH Weekly Transfers\NH UPL Transter Summary\2018\September\NH UPL Transfer Summary 9.23-19 xisx Q(}W &m{?{}ﬁ
CALHOUN COUNTY, TExAs



9/16/2019 Deposit

$/16/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT COD000000000093 41
9/16/2019 ACH Deposit Amerigroup TXSC HCCLAIMPMT 3108369960 111000
9/16/2018 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910620
9/17/2019 ACH Depesit Amprigroup TYSC HOCLAIMPIMT 310B4630432 111000
9/17/201% ACH Deposit UHC COMMUNITY PLHCCLAINMPMT 736003411 910000
S/18/2019 ACH Deposit MOLIMA HEALTHCAR MOUINAACH 0U833896 42000018
G/18/2018 ACH Deposit MANAGEANDKET171S MNS PMNT 000000000000093 41
8/18/2018 CM Wire Domestic WIRE GUT ASHFORD HEALTH CARE CENTER LTD
9/20/2018 Deposit

9/20/2019 ACH Depusit UHC COMMUNITY RL HCCLAIMPMT 746003411 910000
9/20/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910060
9/20/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
9/20/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPIIT 675423 420000197
$/20/2019 ACH Daposit HEALTH HUMAN SVC HOCLAMPMT 174800348113005 2

9/16/2019 Deposit
9/16/2019 ACH Deposit HEALTH HUMAN SVC HOCLAIMPMT 17460034113004 2
9/16/201% ACH Deposit AARP Supplerenta HCCLAIMPMYT 748003411 124384
9/17/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390861 8300005624383
9/17/2018 ACH Depasit HUMANA CHA DISB HCCLAIMPMT 390861 4200001464
9/17/2018 ACH Deposit UnitedHesithcare HOCLAIMPAMT 745003411 124384
9/17/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPIMT 746003411 910000
9/18/2018 ACH Deposit MOLINA HEALTHCAR MOUNAACH 00834043 42000034
9/19/2015 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS 11
971972019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2
9/20/2019 Deposit

/2072019 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
9/20/2018 ACH Deposit NOVITAS SCLUTION HCCLAIMPMT 676357 420000198
S/20f2018 ACH Deposit HUMANA (NS CO HCCLAIMPMT 390861 830000555157

9/16/2018 Deposi

9/16/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
9/16/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 246003411 910000
9/16/3019 ACH Deposit NOVITAS SOLUTION HRCCLAIMPIMT 676323 420000118
S/17/2013 ACH Deposit HUMANA INS CO EFPAYIMENT 390854 8300005628686
9/17/2018 ACH Ceposit HUMANA INS CO EFPAYMENT 390864 8300003620084
/17/2018 ACH Deposit UHC COMMUNITY FL HCCLAIMPMYT 746003411 510000
9/18/2019 ACH Deposit MOLINA HEALTHCAR MOUNAACH COB34024 42000014
9/18/2018 ACH Deposit UHC COMMURNITY PLHCCLAIMPMT 7460034311 910000
9/19/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS il
9/20/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 745003411 124384
9/20/201% ACH Deposit UHC COMMUNITY PL HOCLAIMPMT 746003411 910000
9/20/2019 ACH Deposit HUMANA INS CO HCCLAIMPMTY 350864 830000556157

9/16/2019 Deposit

9/16/2019 ACH Deposit UHC COMMURITY PL HCCLAIMPMT 746003411 910000
9/17/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
9/18/2018 ACH Deposit MOLINA HEALTHCAR MOUNAACH 00833930 42000014
8/18/2019 ACH Deposit MANAGEANDNET1718 MNS PMNT 0000000000428 41
9/18/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
8/18/2019 ACH Deposit AARP Supplamenta HCCLAINPMT 745003411 124384
972012015 ACH Deposit UnitedHeaitheare HCCLAIMPMT 746003411 124384

9/16/2019 Deposit
9/16/2015 ACH Deposit Amerigroup TXSC HCCLAIMPMT 108359961 111000
9/16/2019 ACH Deposit UHC COMMUNITY PL RCCUMMPMT 748003411 510000
$/16/2015 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
9/16/2019 ACH Deposit AARP Supplementa HCCLAIMPMT 746003411 124384
9/17/2019 ACH Deposit UNC COMMURITY BL HCCLAIMPIT 746003411 810000
9/18/2019 ACH Depasit MOUNA HEALTHCAR MOUMAACH 00834011 42000014
9/18/2018 ACH Deposit Amerigroup TXSC HCCLAIMPMT 3108580501 111600
9/18/2019 ACH Depasit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
9/19/2019 CM Wire Domastic WIRE QUT CANTEX HEALTH CARE CENTERS NI
9/19/2019 ACH Deposit ROVITAS SCLUTION HCCLAIMPMT 676310 420000109
9/19/2018 ACH Deposit AARP Supplementa HCCLAIMPMT 746003413 124384
S9/20/2015 ACH Deposit UnitedHeaithcare HCCLAIMPAST 748003411 124384
9/20/2018 ACH Deposit UHC COMMUNITY PL HCCLARVIPMT 746003411 S10000

TOTALS

SlB 18 thry 9.00-19 nise

Page 1

8AMC PORTION
QIPPYR 1
Transfer-in | CUPP/Compd AD} QIPPfCompd  QiPP[lapse awrn NH PORTION
4.793.50 :// - 4,793.50
1,462.50 - 146250
5,625.83 - 5,615.83
17,172.43 ./ - 17,172.43
694,64 / - 634,64
4,854.74 v/ . 4,854.74
1185075 v ALE60.75 11,860.75 -
6,264.21 - 6,264.21
48,547.26 - -
2,22000 / - 222000
1,030.67 - 1,030.87
16368 7, . 163.68
114.09 / - 11408
8,629.88 - 8,625.88
271.00 .// - 27100
48,547.26 o~ 65,157.92 /7 11,860.75 - . - 11,860.75 53,297.17
ML PORTION
QPPYR1
Transler-Qut Yransterin Q,iPP]CmI AD} QIPP/Comp3  QIPPfLapse i ] NH PORTION
30,118.46 v B 30,118 46
6,699.81 - 6,699.81
1,193.50 . 1,193.50
4.451.43 - 4,461.43
1,532.21 \,‘;// - 1,532.21
13.00 - 13.00
17,513.47 / - 1751347
131125 7 231025 231135 -
21.651.70 - -
54439 - 544.35
5,285.50 ,/ . 5,285.50
14,219.41 / - 14,219.41
277,.870.37 - 277,870.37
8.659.06 / - 18,659.06
265170 +7380,32186 o~ 2.311.25 - - . 231125  378,110.61
MM PORTION
QPP YR
Transfer-Out Transfer-in | UPP/Compl A WPP/Comp3  QIPPR/Lapse QiPPTI WH PORTION
7,473.31 v/, . 7,473.31
7,084.12 - 7,084.12
8.405.62 - 8,405.62
8,132.47 - 8,132.47
1594.89 - 1,594.88
870068 - 8,700.69
12482.89 / - 12,682.94
2,297.42 ./ 229742 229742 -
/4 155.35 7 - 4,155.35
35,549.21 . .
6,660.00 / . 6,660.00
3,378.75 - 3,378.75
413.21 v/ - 41321
35548.21 ,/ 70,778.82 &/’ 2,297.42 - - - 2,297.42 68,481.40
'MMC PORTION
WPr TH L
Transfer-Out  Transferin | QUPP/Compl ADIPericd? [UPP/Comp3  QPPflapss QPR T NH PORTION
310147+ - 3,101.47
2,329.85 - 2,329.85
10,559.82 /) - 10,559.92
4,857.79 4,857.79 4,857.78
5.627.50 ./ . 5,627.50
101321 - 1,013.2%
51150 o7 - 511.50
4,158.00 d - 3,158.00
. 32,159.24 . /485173 - - - 4,857.79 27,301.45
MM PORTION
QiPPYR1
Trapsfer-Out  Transfer-in | QUPP/Compl AD} QiPP/Comp3  (UPPlapse P NH PORTION
7,635.20 - 7,635.20
332368 - 3,224.68
743183 v - 7,431.63
611028 o - 5,110.29
2,387.00 - 2,387.00
16,855.33 - 16,855 33
337692 v/ 3,37682 337692 .
1,075.04 - 1,075.04
1,241.27 - 1,241.27
22,795.61 / . .
3,889.07 / - 3,889.07
511500 V7 - 5,115.00
4,100.00 A . 4,10000
/205000 o/ - 2,050.00
22,795.61 v/ 54,491 43 , ~ 337692 - - - 3,376.92 61,114.51
128,543.78 +/ 613,009.27, / 24,704.13 - - . 24,704.13  588,305.14




9/23/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

{ Reorder Favorites ;

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER - SR R
OPERATING—

MEMORIAL MEDICAL CENTER / $119,111.40 $65,359.85

NH ASHFORD -4381 %

MEMORIAL MEDICAL CENTER/ $401,973.96 $380,618.62
NH BROADMOOR a0z

MEMORIAL MEDICAL CENTER / $356,759.53 $70,984.27
NH CRESCENT +411 %

MEMORIAL MEDICAL CENTER / $374,377.36 $64,773.96
SOLERA AT WEST HOUSTON

4438 W

MEMORIAL MEDICAL CENTER/ $100,580.33 $34,145.21
NH FORT BEND -s44s %

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

[
MMC -NH GULF POINTE PLAZA ]

- PRIVATE PAY ¢

MMC -NH GULF POINTE PLAZA
- MEDICARE/MEDICAID -

https:/ipbsitx.secure.fundsxpress.com/fxweb/app/#/home 111



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
9/23/2019

Previous Amount to Be

Account Beginning Pending Transferred to

Number 8al Aransfer-Dut Transt D ¥ Today's Beginning Balance Nursing Home
T 17,538.66y° 17,389.03 / 48,289.76 + - 49,439.39 49,289.76

Routing Information for Golden Creek:
Nexion Heolth at Golden Creek

Wells Fargo Bank, N.A,

ABA

ALCOurn

Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each aecount hos o base belonce of 5100 that MMC deposited to open account.

APPROVED
on

SEP 23 209

ONTY AUDTTOR
 ALEOUN COUNTY, TERAS

Bank Balance 48,439.39
Variance -
Leave in Balance 100.00
MMC Portion QUPP 1 -
QiPP Yr 1 Adjustment - /
Suly Interest 19.83
August interest 29.80 /

September interest
Qutstanding ck to MMC for QiPP -
49,289.76 /

Adjust Balance/Transfer Amt

Approved: W
Diane C. Moore, CFO

9/23/2019

1:\NH Weekly Transfers\NH UPL Transfer Summary\2019\September\NH UPL Transter Summary 9-23-19 xisx



- - £ # e S &
9/17/2019 ACH Depesit ACH SETTLEMENT SERVICE 4105523439 §601693062
9/18/201% CM Wire Domaestic WIRE OUT REXION HEALTH AT GOLDEN CREEK
§/19/2019 ACH Depusit TSYS/TRANSFIRST BKCD STLMT 543684555876917 9
§/19/2019 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676097 420000109
9/20/2018 Deposit

Transfer-Out  Transferdn

957.68
17,385,038 /

358.38
€52.97
47,2980.73

QIPPYRL

MBC PORTION

QIPP/Compl ADIPeriod 2  QIPP/Comp3  QIPP/lapse

Qre Tl

NH
PORTION
$87.68

358.38
652.97
47,290.73

17,389.03 ,/ 49,289.76

NN\

49,289.76




9/23/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

[ Reorder Favorites }

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATINGSIER

MEMORIAL MEDICAL CENTER /

NH ASHFORDEEEE

MEMORIAL MEDICAL CENTER /
NH BROADMOOR (N

MEMORIAL MEDICAL CENTER /
NH CRESCENT-

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND gl

MEMORIAL MEDICAL / NH $69,247.64 $49,439.39
GOLDEN CREEK HEALTHCARE

4454 %

il

MMC -NH GULF POINTE PLAZA

- PRIVATE PAY (R

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

|

https://pbsitx.secure.fundsxpress.com/fxweblapp/#fhome



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
9/23/2019

Previous Amaunt to Be
Account Beginning Pending Transferred to
Nursing Home Number Balanca  Transfer-Out Transfer-in Cks Cleared Deposits Today's Beginning Salance _Nursing Horme
100320 o - . . - 10020 Nofiransfer
Bank Balance 100,20
Variance .
Leave in Balance 100.00
MMC Portion QIPP 1 -
MMC Portion QIFP 2,3 Lapse - /
July Interest 0.08
August Interest oo
$eptember interest -
Adjust BalancefTransfer Amt 0.13 ’/
Previous Amount to Be
Account Beginning y Pending Transferred to
Cks Cleared Oeposits Taday's Beginning Batance Nursing Home
- - 6,885.78 6,780.84
Bank Baiance 6,885.78
Variance .
Leave in Balance 10009
MML Portion QIFP L -
MMC Portion QIPP 2,3 Lapse . /
July interest 1.60
August Interest 334 /

Note: Only balances of ever 55,000 will be transferred to the nursing home.
Naote 2: Eoch account has o bose bolonee of S100 that MMC deposited Lo open occaunt,

TANH Weekly Trantfars\NH UPL Transfer Summan\ 2019 SeptemberiNN UFL Transfer Summary $23-1% e

September Interest

Adjust Balance/Transfer Amt
YOTAL TRANSFERS
Pl-lieAloind
Ao O
Approved: )
Diane C. Moore, CFO 92312019
APPROVED

oM
SEP 23 20

COUNTY AUDITOR

o ALHOUN COUNTY, TEXAS



-

KO BANK ACTIVITY FOR THIS PERIOD

MMC PORTION

NH
Transfer-Qut  Transferin | QIPPfCompl QIPP/Comp2 QIPP/Comp3  QIPP/Lapse QPP Tl PORTION
MMC PORTION
NH
Transfer-in | CUPP/Compl QIPP/Comp? UPPfComp3 QUPP/lapse awre Tl FORTION
6,780.84 6,780.84
- 6,780.84 - - - - - 6,780,84




9/23/2018 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

{ Reorder Favorites |

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATING il

MEMORIAL MEDICAL CENTER /

NH ASHFORD (P

MEMORIAL MEDICAL CENTER /

NH BROADMOO R

MEMORIAL MEDICAL CENTER /

NH CRESCENT(NND

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND (D

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $100.20 $100.20
- PRIVATE PAY saz %

11

MMC -NH GULF POINTE PLAZA $6,885.78 $6,885.78
- MEDICARE/MEDICAID #5541 %

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



MEMORIAL MIEDICAL CENTER
CHECK REQUEST

P . . .
Memarial Medical Center Operating Date Requested: 9/23/19

A
FOR ACCT. USE ONLY
APPROVED
Y oN Dlmprest Cash
E [ Jase check
% %ﬁzb g:s
hgg& Z J 2@?% DMait Check to Vendor
E  COUNTY AUDTTOR Dﬁetum Check to Dept
CALHOUN COUNTY, TEXAS
CL3k QooLs
amount °1 188078 G/LNUMBER; 21000012

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

REQUESTED By:  Sarah L. Henderson AUTHORIZED BY: AW €U




RUN DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:15:29 CHECK REGISTER GLCKREG
09/25/19 THRU 09/25/19

BANK--CHECK--- == === ====mnmm=mmm e s
CODE NUMBER DATE  AMOUNT PAYEE

NHA 000069 09/25/19  11,860.75 MMC OPERATING &QM\M,
TOTALS: 11,860.75

APPROVED
an

SEP 25 2019

COUNTY AUDITOR
CALHOUN COUNTY, THILAR



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . )
Memorial Medical Center Operating Date Requested: 9/23/19
A
APPROVED FOR ACCT. USE ONLY
¥ on D%mwest Cash
5 & #4d 3
. sep 23 2008 | [Jasecheck
D Mail Check to Vendor
UNTY AUDITOR
E G %%gm COUNTY, TEXAS Dﬂetum Check to Dept
oI 0000%9
avount 231129 G/L NUMBER: 21000009
EXPLANATION: Broadmoor- To transfer funds for Comp 1 - QIPP payment.
\ ; \ .
REQUESTED By: Sarah L. Henderson AUTHORIZED BY: U (s0




RUN DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:15:29 CHECK REGISTER GLCKREG
09/25/19 THRU 03/25/19
BANK--CHECK-~-mommmmom oo e oo e e
CODE NUMBER DATE AMOUNT PAYEE

NHB 000035 09/25/18  2,311.25 MMC OPERATING (WO APAGOY”
TOTALS : 2,311.25

APPROVED
Om

SEP 25 21

COUNTY AUnrron
iy LA
CALEOUN Cn UNTY, Torss



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
Memorial Medical Center O tin,
ia i e perating Date Requested: 9/23/19

A
APPROVED FOR ACCT. USE ONLY
¥ On Dimprest Cash
. SEP 23 2019 | [lave check
DMB&E Check to Vendor
SOETNTY AUDITOR
£ EAL%?;U;‘I COUNTY, TEXAS ER&iurn Check to Dept
LI 00004
amounT 5229742 G/L NUMBER: 21000010

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

RECQUIESTED BY- Sarah L. Henderson AUTHORIZED BY: ,}\&;\ &:"ﬁ}




RUY DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:15:29 CHECK REGISTER GLCKREG
09/25/19 THRU 09/25/19
BANK-~CHECK== ===~ === =mmmmmm oo oo oo e e
CODE NUMBER DATE AMOUNT PRYEE

NHC 000064 09/25/19 2,297.42  MMC OPERATING “j,
TOTALS: 2,297.42 Q/WS(L

,%Fﬁﬁ%
ON

SEP 25 2018

of

COUNTY AUDPD
on ! SHTOR
ALHOUN @0{12"«"2‘?; 'Fg}i%‘%



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 9/23/1¢9
A
. FOR ACCT. USE ONLY
APPROVED
Y ON D Imprest Cash
. A/P Chacl
‘ SEp 23 209 | LIw
D Mail Check to Vendor
COUNTY AUDITGR
E CALHOUN COUNTY, TEXAS Dfieium Check to Dept
¢\ poo0w>
AMouNT 485779 G/L NUMBER: 21000008

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

s e {7
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: o) ‘éﬁi}k}mv x.@"(ﬁ




RUN DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE ¢
TIME:15:29 CHECK REGISTER GLCKREG
08/25/19 THRU 09/25/19
BANK-=CHECK- == mmmmmmm e e e o e e o e
CODE  NUMBER DATE AMOUNT PAYEE

NP 000062 09/25/1  4,857.79 e opeRaTING ¥yt Themde
TOTALS: 4,857.79

APPROVED
ON

SEP 25 201

COUNTY AUDITOR
CALHOUN SOUNTY, Trgas



MEMORIAL MEDICAL CENTER
CHECK REQUEST

ial Medi i
Memorial Medical Center Operating Date Requested: 9/23/19
A
FOR ACCT. USE ONLY
¥ APPROVED ]
o) %!mpr est Cash
AP Check
E T 4% 1)
SEP 23 208 [ |mail Check to Vendor
; COUNTY AUDITOR D Return Check to Dept
CALHOUN %@&5?\21”@ ) g’/ﬁﬁﬁs@
¢k (000
anounT 333762 G/LNUMBER; 21000071
EXPLANATION: Solera- To transfer funds for Comp 1 - QIPP payment.

REQUESTED BY:

Sarah L. Henderson AUTHORIZED BY: W\“&k @;‘3




RUN DATE:09/26/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME: 15:29 CHECK REGISTER GLCKREG
09/25/19 THRU 09/25/19
T
CODE NUMBER DATE  AMOUNT PAYER

NHS 000062 03/25/19 3,376.92  MMC OPERATING KQ\LW
TOTALS : 3,376.92

APPROVED
O

SEP 25 2019

COUNTY AUDYTOR
CALHOUN COUNTY, TEXAS

g



QIPP PMTS TO MMC 092319 .xlsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 9/25/19
NH Name From Bank Acct#  ICk# Payee GL# _alpPcoMPl jalppCcoMpP 23, . TOTAL Date
Ashford 10000018 - Prosperity | 694MMC -Prosperity Operating #10000001 11,860.75“/ 11,860.75 9/23/2019
Sroadmoor 10000019 - Prosperity | 35 \'i(AMC -Prosperity Operating #10000001 2,311.25> / 2,311.25 9/23/2019
Crescent 10000020 - Prosperity saMMC -Prosperity Operating #10000001 2,297.42 / 2,297.42 9/23/2018
Fort Bend 10000021 - Prosperity | 62 SMC -Prosperity Operating #10000001 4,857.79v 4,857.79 i 8/23/2019
3olden Creek 10000023 - Prosperity 43\‘(4MC -Prosperity Operating #10000001 -
Solera 10000022 - Prosperity | 62 \’K;'MC -Prosperity Operating #10000001 3,376.92: 3,376.92 9/23/2019
Total: 24,704.13 24,704.13
Note:
L gy
Approved: ﬁi}%ﬁ\ =
Diane Moore, CFO 9/23/2019

AEPROVED

COUNTY AUDITOR
CALHOUN COUNTY, TEEAS
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MEMORIAL MEDICAL CENTER 87DV . T

NH SOLERA AT WEST HOUSTON ' i

815 N VIRGINIA ST . q '9\’% ﬂ_'% q

PORT LAVACA, TX 77979
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RUN DATE:09/23/19 MEMORIAL MEDICAL CENTER PAGE 1

TINE:12:17 CHECK REGISTER GLCKREG
09/20/19 THRU 09/20/19

BANK-~CHECK~ == s =mormmommomnmon oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P * 181666 03/20/19 398.00CR 3WON, LLC

A/P * 182352 09/20/19 79.95CR BOSART LOCK & KEY INC

A/P 182602 09/20/19 398.00  3WON, LLC

TOTALS: 79.95CR
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535 E. DIEHL RD, NAPERVILLE,, IL 60536 182602
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 ;
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT ET PAYABL|
1544 07/02/19 398.00 398.00
CLH 92002 s veplacing
el ¥ Yol
CHECKNO. 182602 TOTALS 398.00 TOTALS 398.00
09/20/19
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 8 2 6 O 2
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT NET PAYABLE
1544 07/02/19 398.00 398.00
&‘
CHECK NO. 182602 TOTALS 398.00 TOTALS 398.00

MEM ORI AL PROS::«;; BANK 1 8 2 60 2 .

MEDICAL @ CENTER 131

Operating
815 N. Virginia St.
Port Lavaca, TX 77979 11237 182602

DATE AMOUNT

09/20/19 $398.00
Three Hundred Ninety-Eight Dollars and No Cents

PAY

TOTHE 3WON, LLC

ORDER 535 E. DIEHL RD

OF = SUITE # 11 .
NAPERVILLE,, IL 60536

CALHOUN COUNTY AUDITOR

CALHOUN COUNTY TREASURER




9/10/2019 FX: Services : Stop Payment
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Services & Settings

Online Stop Payment Request

Your stop payment request has been processed.

Name: COUNTY OF CALHOUN TEXAS

Account # MEMORIAL MEDICAL CENTER - OPERATING:
Payableto; 3WON,LLC
Check #: 181666
Issue Datest; 07/31/2019
Amount: $398.00

Date/Time Submitted: 09/10/2019 09:04:02

Request #:

hitps://pbsltx.secure.fundsxpress.com/DigitalBanking/services/stop_payment_ok?_request_id=KWmiNjuxD2w_y-8DaxZVkilQJig
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