MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- October 23, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

$ 803,643.07
TOTAL TRANSFERS BETWEEN FUNDS $ -
TOTAL NURSING HOME UPL EXPENSES , $ 757,881.31
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TO—TAL DISBUR.;‘;EMENTS APPROVED October 23, 201; $ 1,561,524.38




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---October 23, 2019

PAYABLES AND PAYROLL

10/18/2019 Weekly Payables
10/1/2019 Citibank Credit Card-see attached

10/18/2019 Ashford-Nursing home insurance payment sent to MMC in error
10/18/2019 Solera-Nursing home insurance payment sent to MMC in error
10/18/2019 Crescent-Nursing home insurance payment sent to MMC in error
10/18/2019 Gulf Pointe Plaza-Nursing home insurance payment sent to MMC in error
10/18/2019 Goldencreek-Nursing home insurance payment sent to MMC In error
10/18/2019 Accent-insurance payment was in excess of allowable amount
10/21/2019 McKesson-340B Prescription Expense
10/21/2019 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
10/15-10/18/19 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
10/21/2019 Nursing Home UPI-Cantex Transfer
10/21/2019 Nursing Home UPI-Nexion Transfer
10/21/2019 Nursing Home UPI-HMG Transfer

QIPP/INTEREST CHECKS TO MMC
10/21/2019 Ashford
10/21/2019 Broadmoor
10/21/2019 Crescent
10/21/2019 Fort Bend
10/21/2019 Solera

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

611,444.44

2,643.90
4,975.56

852.50
6,691.76

123,580.88

42,428.35
100.89
6,834.00
1,064.78

26.01

507,114.77
62,093.12
156,414.64

17,229.90
2,628.05
1,820.71
5,507.29
4,972.83

$ 803,643.07

$ 757,881.31

[GRAND TOTAL DISBURSEMENTS APPROVED October 23, 2019

$ 1,561,524.38 |




MEMORIAL MEDICAL CENTER
Q&@Z&Q@%@@? Audizor AP Open invoice List 0 o
11:04 B ap_open_invoice.template
Due Dates Through: 10/30/2019
Vendor# Vendor Name Class Pay Code
10246 ACCENT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
101419 10/14/20 10/14/20 10/14/20 171.77 0.00 0.00
Parient vefunde
Vendor Totals Number Name Gross Discount No-Pay
10246 ACCENT 171.77 0.00 0.00
Vendor# Vendor Name ) Class  Pay Code
11283 ACE HARDWARE 15521 .//
Invoice#  Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
138342 .// 10/15/20 10/02/20 10/27/20 23.77 0.00 0.00
SUPPLIES WMyan.
138365 v ( 10/15/20 10/03/20 10/28/20 11.98 0.00 0.00
suppPLIES Wsnt-
Vendor Totals Number Name Gross Discount No-Pay
11283 ACE HARDWARE 15521 35.75 0.00 0.00
Vendor# Vendor Name . Class  Pay Code
10950 ACUTE CARE INC \/
invoice# s Comment TranDt InvDt  Due Dt Check D Pay Gross Discount No-Pay
26414 v~ 09/30/20 10/20/20 10/30/20 1,400.00 0.00 0.00
RFID FEE
Vendor Totals Number Name Gross Discount No-Pay
10950 ACUTE CARE INC 1,400.00 0.00 0.00
Vendor# Vendor Name ) Class  Pay Code
A1716  ALCO SALES & SERVICE CO »// M
Invoice# C/omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
2792096IN +~ 10/16/20 10/07/20 10/27/20 241.59 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
A1715 ALCO SALES & SERVICE CO 241.59 0.00 0.00
Vendor# Vendor Name ) Class  Pay Code
A1690 ALCON LABORATORIES, INC. / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
9656612215 / 10/09/20 09/27/20 10/27/20 795.00 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
10958 ALLYSON SWOPE +
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay
101519 10/15/20 10/15/20 10/15/20 2,274.75 0.00 0.00
CONTRACT EMPLOYEE { 4 !21_ {0 E [oé M\)
Vendor Totals Number Name Gross Discount No-Pay
10958 ALLYSON SWOPE 2,274.75 0.00 0.00
Vendor# Vendor Name Class  Pay Code
A0810 AORN w
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay
101519 10/15/20 10/15/20 10/15/20 170.00 0.00 0.00
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Net

241.59

Net
241.59

Net

795.00 "

Net
795.00
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MEMBERSHIP RENEWAL
Vendor Totals Number Name
A0810 AORN
Vendor# Vendor Name B Class
A2218 AQUA BEVERAGE COMPANY :/ M
Invoice# , Comment Tran Dt InvDt Due Dt
931562 / 10/14/20 09/30/20 10/25/20
_WATER
931565 1/ 10/16/20 09/30/20 10/25/20
WATER
Vendor Totals Number Name
A2218 AQUA BEVERAGE COMPANY
Vendor# Vendor Name / Class
B1220 BECKMAN COULTER INC ‘/‘/ M
Invoice# Qomment TranDt InvDt Due Dt
108004798 v~ 09/30/20 09/29/20 10/24/20
/SUPPLIES
5413165 ./ 09/30/20 09/30/20 10/25/20
SUPPLIES
108011870 -/ 10/14/20 10/02/20 10/27/20
SUPPLIES
108013835 v 10/14/20 10/02/20 10/27/20
SUPPLIES
108013169 v 10/14/20 10/02/20 10/27/20
SUPPLIES
108011951 / 10/14/20 10/02/20 10/27/20
SUPPLIES
108011771 v/ 10/14/20 10/02/20 10/27/20
SUPPLIES
108013773 v 10/14/20 10/02/20 10/27/20
SUPPLIES
108015531+ 10/14/20 10/03/20 10/28/20
SUPPLIES
7257810 10/14/20 10/03/20 10/28/20
_SUPPLIES
5413423 v 10/14/20 10/05/20 10/30/20
SERVICE/MAINTENANCE/LEA!
Vendor Totals Number Name
B1220 BECKMAN COULTER INC

Vendor# Vendor Name Class
12740 BUILDING KID STEPS — M ged (pnchuct
Invoice# Comment Tran Dt InvDt Due Dt
082919 09/11/20 08/29/20 10/30/20
TRAVEL

Vendor Totals Number Name
12740 BUILDING KID STEPS

Vendor# Vendor Name Class

C1048 CALHOUN COUNTY / W
Invoice# Comment Tran Dt InvDt Due Dt
101419 10/14/20 10/14/20 10/14/20

TH PAYMENT 2019 $1000000 ¢
Vendor Totals Number Name
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Gross
170.00
Pay Code

Check D Pay Gross
21.99

29.96
Gross
51.95

Pay Code

Check D Pay Gross
117.33

3,507.27
6,929.47
347.69
669.99
713.44
857.57
133.24
726.27
5,492.89
6,249.42
Gross

25,744.58
Pay Code

Check D Pay Gros
33./PZ
Gros
ok

Check D' Pay Gross
100,000.00

Pay Code

Gross

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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C1048 CALHOUN COUNTY 100,000.00 0.00 0.00 100,000.00
Vendor# Vendor Name Class  Pay Code
E1270 CENTERPOINT ENERGY \// W
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
100119 10/16/20 10/01/20 10/16/20 77.84 0.00 0.00 77.84 /
GAS .
Vendor Totals Number Name Gross Discount No-Pay Net
E1270 CENTERPOINT ENERGY 77.84 0.00 0.00 77.84
Vendor# Vendor Name Class  Pay Code
10212  CLINICAL PATHOLOGY LABS / ICP
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net P
2019090 10/14/20 09/30/20 12,243.63  0.00 0.00 12,243.63 \,«/
LAB SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10212  CLINICAL PATHOLOGY LABS 12,243.63  0.00 0.00 12,243.63
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
991771 / 10/16/20 10/03/20 10/03/20 746.88 0.00 0.00 746.88 1./"/ g
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 746.88 0.00 0.00 746.88
Vendor# Vendor Name Class Pay Code
R1050 CULLIGAN OF VICTORIA M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1430270309302019 / 10/15/20 09/30/20 10/22/20 214.50 0.00 0.00 214.50 l.//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
R1050 CULLIGAN OF VICTORIA 214.50 0.00 0.00 214.50
Vendor# Vendor Name Class  Pay Code
10368 DEWITT POTH & SON
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
5852480 / 09/30/20 10/01/20 10/26/20 17.50 0.00 0.00 17.50 o~ :
/SUPPLIES -
5852790 v~ 09/30/20 10/01/20 10/26/20 418.28 0.00 0.00 418.28
/,«SUPPLIES 3
5853600+ 10/08/20 10/02/20 10/27/20 4.90 0.00 0.00 490 o~
_SUPPLIES >
5853590 \// 10/08/20 10/02/20 10/27/20 7.28 0.00 0.00 7.28 v/
SUPPLIES .
5856390 / 10/16/20 10/03/20 10/28/20 31.33 0.00 0.00 31.33 v
SUPPLIES .
5856380 10/16/20 10/03/20 10/28/20 2,17 0.00 0.00 2147 w“'/
SUPPLIES .
5857580 / 10/16/20 10/03/20 10/28/20 73.79 0.00 0.00 73.79 /
UPPLIES .
5856730 ./s 10/16/20 10/03/20 10/28/20 15.17 0.00 0.00 1517 e
SUPPLIES .
5856740 ’ 10/16/20 10/03/20 10/28/20 46.19 0.00 0.00 4619+
SUPPLIES .
5853580 / 10/16/20 10/04/20 10/29/20 97.12 0.00 0.00 9712 .~ ’
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 713.73 0.00 0.00 713.73
Vendor# Vendor Name Class Pay Code
11011 DIAMOND HEALTHCARE CORP -
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
IN20053158 \// 09/30/20 09/30/20 10/25/20 19,166.67  0.00 0.00 19,166.67 \/’
CéRDlAC REHAB SERVICES . )
IN20053157 09/30/20 09/30/20 10/25/20 31,144.58  0.00 0.00 31,144.58 V/
BEHAVIORAL HEALTH .
Vendor Totals Number Name Gross Discount No-Pay Net
11011 DIAMOND HEALTHCARE CORP 50,311.25 0.00 0.00 50,311.25
Vendor# Vendor Name Class  Pay Code
10789  DISCOVERY MEDICAL NETWORK INC " g
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
MMC101519 10/15/20 10/16/20 10/15/20 | 136,398.51 0.00 0.00 136,398.51 /
PROFEES [0CH1-15,014) — Pryguan Sewiws .
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 136,398.51 0.00 0.00 136,398.51
Vendor# Vendor Name Class  Pay Code
11291 DOWELL PEST CONTROL /
Invoice# ~ Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
13857 / 09/30/20 09/30/20 10/25/20 505.00 0.00 0.00 505.00 /
PEST CONTROL o
13855 \// 09/30/20 09/30/20 10/25/20 105.00 0.00 0.00 105.00 v
_ PEST CONTROL .
13854 v ’ 09/30/20 09/30/20 10/25/20 160.00 0.00 0.00 160.00 w/
-REFILL MOSQUITO TRAPS S
13856 / 09/30/20 09/30/20 10/25/20 260.00 0.00 0.00 260.00 .
REFIL MOSQUITO TRAPS
Vendor Totals Number Name Gross Discount No-Pay Net
11291  DOWELL PEST CONTROL 1,030.00 0.00 0.00 1,030.00
Vendor# Vendor Name 4 Class Pay Code
D1710  DOWNTOWN CLEANERS w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
080919 10/16/20 10/14/20 10/24/20 176.80 0.00 0.00 176.80 V,//
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 176.80 0.00 0.00 176.80
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC V/ M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
76029 w,/ 10/16/20 10/09/20 10/09/20 127.00 0.00 0.00 127.00 ("
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
EO0500 EAGLE FIRE & SAFETY INC 127.00 0.00 0.00 127.00
Vendor# Vendor Name ) Class  Pay Code
12484 EL CAMPO REFRIGERATION .~
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
58543 10/16/20 09/11/20 10/11/20 383.75 0.00 0.00 383.75 1//
LABOR/PARTS/TRIP CHARGE
Vendor Totals Number Name Gross Discount No-Pay Net
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12484 EL CAMPO REFRIGERATION 383.75 0.00 0.00 383.75
Vendor# Vendor Name Class  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS L/{/
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
38444 V// 10/16/20 10/07/20 10/25/20 40,062.50 0.00 0.00 40,062.50 . g
ER STAFFING SERVICES
Vendor TotalsNumber Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50  0.00 0.00 40,062.50
Vendor# Vendor Name Class  Pay Code
F1100 FEDERAL EXPRESS CORP. ;//‘ w
invoice# Qomment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
675656752 . 10/15/20 10/03/20 10/18/20 88.23 0.00 0.00 88.23 s
SHIPPING v
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 88.23 0.00 0.00 88.23
Vendor# Vendor Name ) Class  Pay Code
F1400 FISHER HEALTHCARE . ’ M
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
66826269 v 4 10/14/20 09/20/20 10/15/20 682.43 0.00 0.00 682.43
SUPPLIES L’/
6912615 \// 10/14/20 09/24/20 10/19/20 42.72 0.00 0.00 4272
SUPPLIES . ’
7290296 .// 10/14/20 09/25/20 10/20/20 6,374.16 0.00 0.00 6,374.16 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 7.099.31 0.00 0.00 7,099.31
Vendor# Vendor Name ‘ Class Pay Code
11183 FRONTIER y
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
100219 10/15/20 10/02/20 10/28/20 968.27 0.00 0.00 968.27 L// '
PHONES .
Vendor Totals Number Name Gross Discount No-Pay Net
11183 FRONTIER 968.27 0.00 0.00 968.27
Vendor# Vendor Name Class  Pay Code
W1300 GRAINGER 1+ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
9302794699 V”/ 09/30/20 09/24/20 10/24/20 111.75 0.00 0.00 111.75 P/”/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 111.75 0.00 0.00 111.75
Vendor# Vendor Name ) Class  Pay Code
G1210 GULF COAST PAPER COMPANY »" M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1739940 ,/‘/ 09/30/20 09/25/20 10/25/20 739.55 0.00 0.00 739.55 / ‘
SUPPLIES .
1742581 .// 09/30/20 09/30/20 10/30/20 -13.44 0.00 0.00 -13.44 v i
CREDIT INVOICE 1739949 .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 726.11 0.00 0.00 726.11
Vendor# Vendor Name lass  Pay Code

10804 HEALTHCARE CODING & CONSULTING v
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Vendor#
H0031

Vendor#
10298

Invoice# Comment
//
8917 7

Tran Dt InvDt  Due Dt
10/09/20 09/30/20 10/30/20

CODING SERVICES
Vendor Totals Number Name
10804 HEALTHCARE CODING & CONSULTING

Vendor Name

Class

HEB CREDIT RECEIVABLES DEPT308

Invoice# Comment
085980

SUPPLIES
oss710

~ SUPPLIES

094756,

004746

SUPPLIES

SUPPLIES
010280 ’

SUPPLIES
015657 fo/

~ SUPPLIES

045000

SUPPLIES
067450

SUPPLEIS
026056 v,//

_SUPPLIES
091740 .~

 SUPPLIES

036269

SUPPLIES
009886

_SUPPLIES
038144

SUPPLIES
054850

SUPPLIES
058439

SUPPLIES
046330

SUPPLIES
062732

SUPPLIES

Tran Dt InvDt Due Dt
10/16/20 08/28/20 10/25/20

10/16/20 08/28/20 10/25/20

10/16/20 08/28/20 10/25/20

10/16/20 09/03/20 10/25/20

10/16/20 09/05/20 10/25/20

10/16/20 09/07/20 10/25/20

Check D Pay Gross

Pay Code

82.50

Gross
82.50

Check D Pay Gross

A WS induded

10/16/20 09/08/20 10/25/20

10/16/20 09/10/20 10/25/20

10/16/20 09/11/20 10/25/20

10/16/20 09/14/20 10/25/20

10/16/20 09/15/20 10/25/20

10/16/20 09/17/20 10/25/20

10/16/20 09/22/20 10/25/20

10/16/20 09/22/20 10/25/20

10/16/20 09/23/20 10/25/20

10/16/20 09/24/20 10/25/20

10/16/20 09/25/20 10/25/20

Vendor Totals Number Name

H0031
Vendor Name

Class

HITACHI MEDICAL SYSTEMS b//

Invoice# Comment
PJiIN0141692

SMA FEE

TranDt InvDt Due Dt
09/23/20 09/16/20 10/25/20

Vendor Totals Number Name
10298 HITACHI MEDICAL SYSTEMS

Vendor# Vendor Name Class

215

HEB CREDIT RECEIVABLES DEPT308

Pay Code

36.87
32.09
46.50
37.98
6.34
11.90
26?6
30.54
102.90
10.46
22.42
3111
52.19
2773
17.82
22.10
36.28

Gross
551.49

Check D Pay Gross

Pay Code

8,333.33

Gross

8,333.33

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

82.50 &x’//
Net

82.50

Net
36.87

3209 o

46.50 |~
37.98 "

6.34 b,;/
11.90 LQ//

gﬁ;ﬁ§ 52fi35§

30.54 v/

10290 ,
1046 .

2242‘/,}/”
311
5219
21730
1782L//;/

2210
I

36.28 &/;”//

Net
551.49

-

Net

833333

Net
8,333.33
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HOLT CAT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
SIEI04761010 10/16/20 09/25/20 10/25/20 98,944.00
DIESEL GENERATOR —15 L. Pd by grint rekvild +exas
Vendor Totals Number Name Gross
12868 HOLT CAT 98,944.00
Vendor# Vendor Name :
12864 HOUSTON UNIFORM & APPAREL CO.‘//
Invoice# Commgnt Tran Dt inv Dt

12868

Class  Pay Code

Due Dt Check D Pay Gross

S17201231301 v// 10/15/20 09/26/20 10/11/20 92.47
HATS FOR DIETARY
Vendor Totals Number Name Gross
12864 HOUSTON UNIFORM & APPAREL CO. 92.47
Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES t///ﬂ
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
3599 ,/’/ 10/15/20 09/30/20 10/20/20 14,115.14
PHARM SERVICES
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,115.14
Vendor# Vendor Name Class Pay Code
12196  ICU MEDICAL, INC \,//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2244132 10/09/20 09/26/20 10/26/20 160.00
SAPPHIRE PUMP/BATTERY
Vendor Totals Number Name Gross
12196  ICU MEDICAL, INC 160.00

Vendor# Vendor Name Class  Pay Code

11200  IRON MOUNTAIN o

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

BZRS81 ., 09/30/20 09/30/20 10/30/20 504.27
SHERD SERVICES

BZRS813 L/ 10/09/20 09/30/20 10/30/20 504.27
SHRED SERVICE

Vendor Totals Number Name Gross
11200 IRON MOUNTAIN 1,008.54

Vendor# Vendor Name Class
11230  JACKSON & COKER LOCUM TENENS, v/’“

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2034977 10/14/20 10/03/20 10/03/20 846.38
/PRO FEES UONG

426242 o 10/14/20 10/03/20 10/03/20 10,968.75
PRO FEES UONG

203521 3.// 10/14/20 10/03/20 10/03/20 639.56
PRE FEES / UONG

2035416 \/ 10/14/20 10/09/20 10/09/20 807.52
PRO FEES - UONG

426551 10/14/20 10/10/20 10/10/20 10,875.00
PRO FEES UONG

2035527 10/14/20 10/10/20 10/10/20 98.24

PRO FEES - UONG

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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

0.00

0.00
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Net )
98,944.00

Net

98,944.00

Net )
92.47 ~
Net

92.47

Net
14,115.14 .

Net

14,115.14

Net
160.00 w’

Net

160.00

Net

50427 .~
504.27 o
Net

1,008.54

Net

846.38 w”/

10,968.75 v

639.56

807.52 "

10,875.00 | _—

98.24,
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Vendor Totals Number Name Gross Discount No-Pay
11230 JACKSON & COKER LOCUM TENENS, 2423545  0.00 0.00
Vendor# Vendor Name Class  Pay Code
M1950 MARTIN PRINTING CO / w
Invoice# Comment Tran Dt invDt DueDt Check D'Pay Gross Discount No-Pay
74581 10/07/20 09/27/20 10/27/20 324.00 0.00 0.00
APPOINTMENT CARDS ~ (£0ok; Rojas; Tr wonyy , Shefick, Guuinss Thinriu 1}
Vendor Totals Number Name U Pppt crnle eadns Gross Discount  No-Pay
M1950 MARTIN PRINTING CO 324.00 0.00 0.00
Vendor# Vendor Name Class  Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
64564738 +~ 10/14/20 09/22/20 10/07/20 199.82 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
M2178 MCKESSON MEDICAL SURGICAL INC 199.82 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
11141 MEDICAL DATA SYSTEMS, INC. v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
139589 09/30/20 09/30/20 10/25/20 192.20 0.00 0.00
COLLECTIONS
139580 v/ 09/30/20 09/30/20 10/25/20 3,312.78 0.00 0.00
COLLECTIONS
138392 V» 10/17/20 08/31/20 09/25/20 880.83 0.00 0.00
COLLECTION EXP BUS OFFIC
138393 v/ ' 10/17/20 08/31/20 09/25/20 2,851.91 0.00 0.00
COLLECTION EXP BUS OFFIC
Vendor Totals Number Name Gross Discount No-Pay
11141 MEDICAL DATA SYSTEMS, INC. 7,237.72 0.00 0.00
Vendor# Vendor Name Class  Pay Code
M2470 MEDLINE INDUSTRIES INC \// M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1888602266 J 10/09/20 09/30/20 10/25/20 315.64 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
M2470 MEDLINE INDUSTRIES INC 315.64 0.00 0.00
Vendor# Vendor Name Class Pay Code
11976  MID-COAST ELECTRIC SUPPLY, INC V,/'
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
185698400 v// 10/09/20 09/26/20 10/26/20 385.00 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11976  MID-COAST ELECTRIC SUPPLY, INC 385.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP _// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
101019 10/15/20 10/10/20 10/10/20 194.75 0.00 0.00
PAYROLL DED GIFT SHOP
Vendor Totals Number Name Gross Discount No-Pay
M2621 MMC AUXILIARY GIFT SHOP 194.75 0.00 0.00
Vendor# Vendor Name ) Class Pay Code

10536 MORRIS & DICKSON CO, LLC V//
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Net
2423545

Net
324.00

Net
324.00

Net
199.82

Net
199.82

Net

19220

3,312.78 v

880.83
2851.91

Net
7,237.72

Net

31564

Net
315.64

Net

385.00

Net
385.00

Net
194.75 —

Net
194.75
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4774841 “ 10/14/20 10/09/20 10/19/20 7,039.54 0.00 0.00 7,039.54
INVENTORY .
4775955 v 10/14/20 10/09/20 10/19/20 221.08 0.00 0.00 221.08 ,/
INVENTORY -
4776186 u"/ 10/14/20 10/09/20 10/19/20 936.23 0.00 0.00 936.23 t//
INVENTORY .
4776185 l/’/ 10/14/20 10/09/20 10/19/20 19.30 0.00 0.00 1930
INVENTORY .
4776184 V/ 10/14/20 10/09/20 10/19/20 4,851.88 0.00 0.00 4,851.88 o
INVENTORY .
4779861 .~ ' 10/14/20 10/10/20 10/20/20 407.45 0.00 0.00 407.45 7 '
INVENTORY .
4785442 v,/ 10/14/20 10/11/20 10/21/20 177.01 0.00 0.00 177.01 o~
INVENTORY . .
4785443 10/14/20 10/11/20 10/21/20 2,003.74 0.00 0.00 2,003.74 w
INVENTORY .
4785444 v 10/14/20 10/11/20 10/21/20 240.53 0.00 0.00 240.53 o
INVENTORY .
4769107 .~ 10/15/20 10/08/20 10/18/20 16.90 0.00 0.00 16.90
INVENTORY .
4770636 v/ 10/15/20 10/08/20 10/18/20 8.99 0.00 0.00 899
LINVENTORY . )
4770637 10/15/20 10/08/20 10/18/20 1,233.11 0.00 0.00 123311 v~
INVENTORY .
4770635 v/ 10/15/20 10/08/20 10/18/20 44.39 0.00 0.00 4439
INVENTORY -
4769106 v~ 10/15/20 10/09/20 10/19/20 94.09 0.00 0.00 94.09
I/NVENTORY .
4774228 10/15/20 10/09/20 10/19/20 1,650.00 0.00 0.00 1,650.00 "
ACCUMULATOR FEE
Vendor Totals Number Name Gross Discount No-Pay Net
10636 MORRIS & DICKSON CO, LLC 18,944.24  0.00 0.00 18,944.24
Vendor# Vendor Name ~ Class  Pay Code
01418 ORTHO CLINICAL DIAGNOSTICS v/
Invoice# Cor,nment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1851125210 ..~ 10/14/20 09/16/20 10/16/20 755.37 0.00 0.00 755.37 V,
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 755.37 0.00 0.00 755.37
Vendor# Vendor Name Class  Pay Code
11068 PABLO GARZA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
101519 10/15/20 10/15/20 10/15/20 1,687.50 0.00 0.00 1,687.50
CONTRACT EMPLOYEE {101+ - 10 [it}i4 ) o
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 1,687.50 0.00 0.00 1,687.50
Vendor# Vendor Name Class  Pay Code
P1800 PITNEY BOWES INC v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ;
1014032299 v~ 10/09/20 09/26/20 10/26/20 207.00 0.00 0.00 207.00 ﬁ// 4
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MACHINE RENTAL

Vendor Totals Number Name Gross
P1800 PITNEY BOWES INC 207.00
Vendor# Vendor Name ) Class  Pay Code
P2200 POWER HARDWARE v'/ w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
B50901 10/15/20 10/01/20 10/11/20 3.49
SUPPLIES
A57078 - 10/15/20 10/01/20 10/11/20 87.65
SUPPLIES
B50657 10/15/20 10/03/20 10/13/20 12.69
SUPPLIES
Vendor Totals Number Name Gross
P2200 POWER HARDWARE 103.83

Vendor# Vendor Name ; Class  Pay Code

11932 PRESS GANEY ASSOCIATES, INC. S

Invoice# Comment  Tran Dt lnvvl;t Due Dt Check D Pay Gross
INC00403368 l 09/30/20 09/30/20 10/30/20 2,028.00
PT SURVEY
Vendor Totals Number Name Gross
11932 PRESS GANEY ASSOCIATES, INC. 2,028.00
Vendor# Vendor Name Class  Pay Code
11251  RAPID PRINTING LLC /
Invoice# . Comment TranDt InvDt DueDt Check D Pay Gross
6620 b/ 10/15/20 09/17/20 09/27/20 28.00
~ HOSPITAL CAMPUS POSTER !
6646 10/15/20 09/18/20 09/28/20 56.00
ELEVATOR SIGNS
Vendor Totals Number Name Gross
11251 RAPID PRINTING LLC 84.00
Vendor# Vendor Name ) Class  Pay Code
10987 REVCYCLE+, INC. ./~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MLVAC53273 V 10/09/20 10/03/20 10/28/20 2,410.15
CODING SERVICES
Vendor TotalsNumber Name Gross
10987 REVCYCLE+, INC. 2,410.15

Vendor# Vendor Name Class  Pay Code

11164 RS CLARK & ASSOCIATES, INC v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
25208 / 10/16/20 07/31/20 07/31/20 517.15
COLLECTION
Vendor Totals Number Name Gross
11164 RS CLARK & ASSOCIATES, INC 517.15
Vendor# Vendor Name Class Pay Code
11252 RX WASTE SYSTEMS LLC
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross
2223 / 09/30/20 10/01/20 10/26/20 235.00
WASTE SERVICES
Vendor Totals Number Name Gross
11252 RX WASTE SYSTEMS LLC 235.00
Vendor# Vendor Name Class  Pay Code

Discount
0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
207.00

Net )
349 7

87.65 ~
e
12.69

Net
103.83

Net
2,028.00

Net
2,028.00

Net

2800

56.00

Net
84.00

Net
241015 7

[

Net
2,410.15

Net

51715

Net
517.15

Net .
23500

Net
235.00
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S$1800 SHERWIN WILLIAMS ;// w
Invoice# Comment  TranDt InvDt DueDt Check D-Pay Gross Discount No-Pay Net
03780 10/15/20 10/04/20 10/19/20 59.53 0.00 0.00 5053
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S$1800 SHERWIN WILLIAMS 59.53 0.00 0.00 59.53
Vendor# Vendor Name Class Pay Code
§1850 SHIP SHUTTLE TAXI SERVICE »// w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
848995 V/’ ’ 10/14/20 10/14/20 10/14/20 10.00 0.00 0.00 10.00 u,/
TRANSFER PATIENT
Vendor Totals Number Name Gross Discount No-Pay Net
81850 SHIP SHUTTLE TAXI SERVICE 10.00 0.00 0.00 10.00
Vendor# Vendor Name Class  Pay Code
K0536 SHIRLEY KARNEI ‘//
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
101519 10/15/20 10/15/20 10/15/20 254,87 0.00 0.00 25487
CONTRACT EMPLOYEE
Vendor Totals Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI 254.87 0.00 0.00 254.87
Vendor# Vendor Name Class Pay Code
10936 SIEMENS FINANCIAL SERVICES o
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
56381900038634 ,/ 10/09/20 09/30/20 10/24/20 1,333.33 0.00 0.00 1,333.33 W,/
RENTAL LAB
Vendor Totals Number Name Gross Discount No-Pay Net
10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33
Vendor# Vendor Name Class Pay Code
12848  SKILLGIGS INC. v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21615 h/” 10/07/20 09/26/20 10/26/20 2,339.19 0.00 0.00 2,339.19 x/
ICUNURSE DEEROWE {4178 - q[gp}14)
Vendor Totals Number Name Gross Discount No-Pay Net
12848 SKILLGIGS INC. 2,339.19 0.00 0.00 2,339.19
Vendor# Vendor Name Class Pay Code
11286 SOUTH TEXAS BLOOD & TISSUE CEN ‘/«”
Invoice# gomment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net »
90048967 v~ 09/30/20 09/30/20 10/25/20 6,430.00 0.00 0.00 6,430.00 l//
BLOOD .
90048890 / 09/30/20 09/30/20 10/25/20 -1,840.00 0.00 0.00 -1,840.00 o
CREDIT .
Vendor Totals Number Name Gross Discount No-Pay Net
11296 SOUTH TEXAS BLOOD & TISSUE CEN 4,580.00 0.00 0.00 4,580.00
Vendor# Vendor Name Class Pay Code
$2694 STANFORD VACUUM SERVICE v/ M
Invoiced# C9mment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
900062 / 10/14/20 10/09/20 10/09/20 385.00 0.00 0.00 385.00 .
GREASE TRAP
Vendor TotalsNumber Name Gross Discount No-Pay Net
§2694 STANFORD VACUUM SERVICE 385.00 0.00 0.00 385.00
Vendor# Vendor Name Class Pay Code
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T2539 T-SYSTEM, INC / w
Invoice# Comrpent Tran Dt InvDt Due Dt Check D Pay Gross
205EV52753 ’ 09/30/20 09/30/20 10/30/20 4,555.00
TRA;;K!NG
205EV52721 7 09/30/20 09/30/20 10/30/20 1,144.00
CLOUD HOSTING
Vendor TotalsNumber Name Gross
T2539 T-SYSTEM, INC 5.699.00
Vendor# Vendor Name Class Pay Code
11944 TALX CORPORATION .~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
1000828258 V 10/16/20 10/08/20 10/08/20 147.47
EMPLOYEE VERIFICATIONS
Vendor Totals Number Name Gross
11944 TALX CORPORATION 147.47

Vendor# Vendor Name Class
11140 TEXAS ADVANTAGE COMMUNITY BANK V’/

Pay Code

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

100419 10/16/20 10/04/20 10/04/20 3,690.52
LOAN PAYMENT

Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52

Vendor# Vendor Name Class Pay Code

12704 TEXAS BURNER & BOILER SERVICES .,//
Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross
3202 v 09/30/20 09/24/20 10/24/20 2,800.00
~ BOILER REPAIRS

3208 .~ ’ 10/15/20 09/30/20 10/30/20 857.86
REPLACES SENSORS

Vendor Totals Number Name Gross
12704 TEXAS BURNER & BOILER SERVICES 3,757.86

Vendor# Vendor Name B Class
11100 THE US CONSULTING GROUP /
Tran Dt Inv Dt

Pay Code

Invoice# Comment Due Dt Check D Pay Gross

o

340375958 . 10/09/20 10/03/20 10/28/20 242.69
TRASH SERVICE
340375961 .s// 10/09/20 10/03/20 10/28/20 1,328.95
TRASH SERVICES
Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,571.64
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING ‘//’ ’ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
25404 ) 10/16/20 10/07/20 10/07/20 888.83
.~ STAFFING
Vendor Totals Number Name Gross
TO801 TLC STAFFING 888.83
Vendor# Vendor Name . Class  Pay Code
U1064 UNIFIRST HOLDINGS INC v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
-8400312414. 09/30/20 09/30/20 10/25/20 47.15

4 00 2124 YAUNDRY
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Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

Page 12 of 14

Net
4,555.00 .
o

1,144.00

[

Net
5,699.00

Net
14747 7

Net
147.47

Net
P
3,690.52 V/

Net
3,690.52

Net
2900.00 "

857.86

Net
3,757.86

Net

24269

132895
Net

1,571.64

Net P
888.83 .~

Net

888.83

Net

47.15 /
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8400312446 w// 09/30/20 09/30/20 10/25/20 1,234.43 0.00 0.00 1234.43
v FAUNDRY .
840031221%0 09/30/20 08/30/20 10/25/20 65.71 0.00 0.00 85.71 g
LAUNDRY .
8400312755 V/ 10/08/20 10/03/20 10/28/20 120.39 0.00 0.00 12039 ¢ 7
LAUNDRY .
8400312757 v 10/08/20 10/03/20 10/28/20 174.03 0.00 0.00 174.03
LAUNDRY .
8400312758 V/ 10/08/20 10/03/20 10/28/20 175.83 0.00 0.00 175.83 "
LAUNDRY .
8400312753 / 10/08/20 10/03/20 10/28/20 18.62 0.00 0.00 1862 ~
LAUNDRY .
8400312791 v~ 10/08/20 10/03/20 10/28/20 1,139.08 0.00 0.00 1,139.08 "
LAUNDRY .
8400312817+ g 10/08/20 10/03/20 10/28/20 132.93 0.00 0.00 132,93,
LAUNDRY .
8400312777 v/ ‘ 10/08/20 10/03/20 10/28/20 91.39 0.00 0.00 9139
LAUNDRY .
8400312756 v// 10/08/20 10/03/20 10/28/20 178.45 0.00 0.00 178.46 -
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,378.01 0.00 0.00 3,378.01
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE V/’/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0770240 09/24/20 09/06/20 10/26/20 -9.97 0.00 0.00 997
CREDIT INVOICE 10004123 .
10149250 v’/ 10/16/20 10/02/20 10/17/20 15.97 0.00 0.00 15.97 L//
UNIFORMS
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 6.00 0.00 0.00 6.00
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
101119 10/15/20 10/11/20 10/11/20 2,200.00 0.00 0.00 2200.00 "
POSTAGE
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 2,200.00 0.00 0.00 2,200.00
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC v,/’/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
126834 10/08/20 09/25/20 10/25/20 2,282.90 0.00 0.00 2,282.90 L ]
EMPLOYEE SHIRTS — payw | Lde bt
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 2,282.90 0.00 0.00 2,282.90
Vendor# Vendor Name ) Class Pay Code
11110 WERFENUSALLC /
Invoice# Co/mment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110720914 .~ 10/14/20 09/11/20 10/06/20 2,545.44 0.00 0.00 2,545.44 \.//
SUPPLIE .
9110728857»/}.' 10/14/20 10/01/20 10/26/20 87.42 0.00 0.00 87.42 w/
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11110 WERFEN USALLC 2,632.86 0.00 0.00
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS yd
Invoice# Comment  Tranf Inv Dt  DueDt Check D Pay Gross Discount No-Pay
WCS00003154 . 10/15/20 10/01/20 10/30/20 10,700.00  0.00 0.00
UND CARE
Vendor Totals Number Name Gross Discount No-Pay
10556 WOUND CARE SPECIALISTS 10,700.00 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
611,478.31 0.00 0.00
pg 1 pwedTon
P4 L wwednion
E11sa786-21 7 \‘?‘L“
2626
261>
&7 1 s kbl
APPROVED
O

COUWTY AUDITOR
CALBEOUN COUNTY, TEZAE
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Net
2,632.86

Net
10,700.00 e

Net
10,700.00

Net
611,478.31

g <376y

LAl
t2-15
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055L7090005272799026439002b4390031

. Company Account Number Payment Date NewBalance ] Minimum Amount Due Enter Amount Paid
10/28/201¢9 $2,643.90 $2,643.90
C0001 CALHOUN COUNTY MMC Citibank
RHONDA KOKENA P.0. Box 78025
202 SOUTH ANN STREET 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. inciude account number on check

or money order. No cash please. Do not stapie or tape your check to this coupon.

CITIBANK CORPORATE CARD Statement Date

Company | _ Avallable ' Cash Advance \ Available
Creditiine . . CraditLine : . Limit : Cash Line Payment Date
$30,000.00 $27,356.10 50.00 $0.00 10/28/2019

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

COMPANY SUMMARY
AR A pravious Payment ; ‘ Purchases  interest New !
o . o Balance Allocation Credits and Advances Charges Balance
Purchases $3,257.64 - $3,257.64 - $209.40 $2,853.30 $2,643.90
Company Totals Advances
TOTAL $3,257.64 - $3,257.64 - $209.40 $2,853.30 $2,643.90

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
SRR Previous ‘ ; - ~ Purchases Interest ‘ New
Balance Payments - Credits and Advances Charges Balance
Purchases $2,045.92
Month
Limit'$20,090.00 Advances
TOTAL $2,045.92 $2,045.92
e Previous o Purchases Interest New
Balance Payments Credits and Advances Charges Balance
Purchases $807.38
Month
Limit$30.080.00 Advances
TOTAL -~ $209.40 $807.38 $547.98
COMPANY BOOKKEEPING DETAIL
DAYSINBILLINGPERIOD: 030
Balance Subject Purchases Cash Advances Payment Dus: $2,643.90
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; $2,643.90
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. Company Account Number

Statement Date
10/03/2018

C0001 CALEOUN COUNTY MMC -
Monthly Limit Cash Limit* Available Credit Line Available Cash Line**
$30,000.00 $0.00 $27,356.10 $0.00

Sale Post
Date Date Reference Number Type of Activity Total Amount
09/26/2019 09/26/2019 75472339269269411000045 PAYMENT THANK YOU $3,257.64 PY
INDIVIDUAL CARDHOLDER ACTIVITY

JASON W ANGLIN ; XXXX-XXXX-X
Monthly Limit Cash Limit*
$20,000.00 $0.00

Sale Post
Date Date Reference Number Type of Activity Amount
09/03/2019 09/04/2019 55432869246200540627320 INT IN EMERGENCY MANA 972-2358330 TX $153.00
PI0253191658
05/04/2019 09/05/2019 05134379248600032811304 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N64810391
09/13/2019 09/16/2019 05134378257600042485832 NPDB NPDB.HRSA.GOV 800-767-6732 VA $28.00
N64982864
09/13/2019 09/16/2019 75306379257328400271181 TEXAS OCCUPATIONAL THE 512-4548682 TX $395.00
09/13/201% 09/16/2019 75306379257328400271371 TEXAS OCCUPATIONAL THE 512-4548682 TX $135.00
09/20/2019 09/23/2019 05227029263200121206539 ESUTURESCOM 708-478-3517 IL $61.00
09/20/2019 09/23/2019 55310209264708687038575 HOLIDAY INN EXP & SUIT PORT LAVACA TX $134.47
17376031 Arrival: 09-19~19
09/20/2019 09/23/2019 55432869263200507453221 INT IN EMERGENCY MANA 972-2358330 TX $81.00
PIN256705020
09/25/2019 09/27/2019 55499679269036226220773 WYNDHAM AUSTIN & WOODW AUSTIN TX $250.70
22622077 Arrival: 09-23-19
09/26/2019 09/27/2019 55432869269200835196801 HOTEL 8122479121031 BOOKING WA $348.90
£69c3c2£726ba2£45
08/26/2019 09/30/2019 55432869270200094746004 SOUTHWES 5262124405846 800-435-9792 TX $183.96
SVETLIK/JENISE DEPARTURE: 11-13-19
AUS WN F ABQ WN F AUS
09/30/2019 106/01/2019 55432869273200791767359 INT IN EMERGENCY MANA 972-2358330 TX $126.00
PI0258689227
09/30/2019 10/062/2019 55310209274708705862202 HOLIDAY INN EXP & SUIT PORT LAVACA TX $146.89
17378493 Arrival: 09-29-19
TOTAL PURCHASES/ADVANCES/CREDITS  $2,045.82

DIANE C MOORE XXXX-XXXX-X
Monthly Limit Cash Limit*
$20,000.00 $0.00

Sale Post
Date Date Reference Number Type of Activity Amount
09/05/20189 09/06/2018 054101599249944240006521 AT&T EXECUTIVE16199200 AUSTIN TX $478.00
12903981 Arrival: 09-03-19
09/23/2019 09/24/2019 75418238266079993982789 WEB NETWORKSOLUTIONS 888-6429675 FL $209.40
09/27/2019 09/30/2019 75418239270080212013921 WEB NETWORKSOLUTIONS 888~6429675 FL $119.98
09/28/2019 09/30/2019 75418239271080228547275 WEB NETWORKSOLUTIONS 888-6429675 FL $209.40 CR
TOTAL PURCHASES/ADVANCES/CREDITS $597.98

*Cash Advance Limit is a portion of your Total Monthly Limit,
" Avaifable Cash Line is a portion of your Available Credit Line
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citi’

05567096400364L9970000000000000003

Account Number Payment Date New Balance Minimum Amount Due Enter Amount Paid
scce enos o 10/28/2019 $0.00 $0.00
JASON W ANGLIN gigbaank 78025
CAL! WU B0X
23232%02;::;31' PHOENIX, AZ 85062-8025
SUITE A
PORT LAVACA TX 77979-4204

R TR S 1 0 O O R S S S A L S0t i T S O B T 0. A W . A B M S i S o S T, W St . S DA D . o O T S e e e T B S . S S s o e o o S S vom

Ci TIBANK CORPORA TE CARD

Statement Date
vafoas a!j’%ymeﬂls New ;Nigw . 10/03/2019
Balance Credils Charges Balance Credit Line R
$0.00 $0.00 $0.00 $0.00 §20,000.00 Payment Date
10/28/2019
For customer service call or write 1-800-248-4553 Citibank P.0. Box 6125 Sioux Falls, 5D 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Available Credit Line Avallable Cash Line**
290¢ ocees as $0.00 $20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOW
08/03/2019 09/04/2019 55432869246200540627320 INT IN EMERGENCY MANA 972-2358330 ™ ‘/$153.00 \‘i/
PI0253191658 /
09/04/2018 08/05/2018% 05134379248600032811304 NEDB NEDB.HRSH.GOV 800-767~-6732 VA $2.00 yf
NE64B10391 A
09/13/2019 09/16/2019 05134379257600042485832 NEDB NEDB . HRSA. GOV 800~767~6732 VA ﬁza.oo &,f
N64982864
09/13/2019 09/16/2019 75306379257328400271181 TEXAS OCCUPATIONAL THE 512~4548682 TX /3/395 00 f‘x/
09/13/2019 09/16/2019 75306379257328400271371 TEXAS OCCUPATIONAYL THE 512-4548682 ™ ‘/6135 00 V/
08/20/2019 09/23/201% 05227029263200121206539 ESUTURESCOM 708-478~3517 IL 61.00 1"
09/20/2019 09/23/2019 55310209264708687038575 HOLIDAY INN EXP & SUIT PORT ILAVACA TX 134.47 . -
17376031 Arrival: 09~18-18 y
09/20/2019 09/23/2019 55432869263200507453221 INT IN EMERGENCY MANA 972-2358330 ™ /$B1.0D ‘w/
PI0256705020 Vs
09/25/2019 08/27/2019 B55499679269036226220773 WYNDHAM AUSTIN & WOODW AUSTIN TX \/¥250.70 ‘v/
22622077 Arrival: 09-23-1%
gggggs.}: :E%PSQRY P Bal Payments Credils a';u msnecses g;rtggg; New Balance
Purchases $0.00 $0.00
Advances $0.00 $0.00
TOTALS 50.00 $0.00
DAYS IN BILLING PERIOD: 030 Purchases Cash A Payment Due: $0.00
Balance Subject To interest Charges > $0.00 $0,00 Amount Over Credit Limi: $0.00
Periodic Rale > .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Gash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a porion of your Available Credit Une
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Account Number Statemnent Date
) 10/03/2019

*oe0 Gwoe <

Sale Post
Date Date Reference Number Type of Activily . Amount

NOTICE MEMO ITEM(S) LISTED BELOW

09/26/2019 08/27/2019 55432869269200835196801 HOTEL 8122479121031 BOOKING WA V/$348.90 ’\/
£69c3c2£726ba2f45 ,
09/26/2019 09/30/2019 55432869270200094746004  SOUTHWES 5262124405846 800-435-9792 TX Vs/las.gsv“’
SVETLIK/JENISE DEPARTURE: 11-13-19
AUS WN F ABQ WN F AUS ,
08/30/2019 10/01/2019 55432869273200791767359 INT IN EMERGENCY MANA 972-2358330 TX \/,$f125.00\/
PI0258689227
09/30/2019 10/02/2018 55310209274708705862202 HOLIDAY INN EXP & SUIT PORT LAVACA  TX V${46.89 AW
17378493 arrival: 09-29-18
TOTAL AMOUNT OF MEMO ITEM(S): $2,045.92 .

The foreign cumency conversion rate used to convert your foreign transactions to U.S, dollars incudes a service fee of 1% assessed to Citibank by the applicable bankcard assodiation.

Citi is committed lo the reduction of paper. Within the Commercdial Cards business, you can swilch lo online statements now by registering your card on CitiManager at
htips:/Mmome.cards.cilidirect. 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, securily, and mobility. Log in at www.citi g flogin and click Go Paper
under the Statement tab.
Sign-up for emall or text message alerts to know when your statement is ready lo view. When on ihe go, access your account and recent activity through your mobile device at
www.citimanager.com/mobile
APPROVED
OF

5

OO GOUNTY, TEHAS

* Cash Advance Limit is & portion of your Total Credit Line
** Available Cash Line Is a portion of your Available Credit Line
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MEMORIAL MEDICAT, CENTER |
PURCHASE ORDER :

Bill To: §15N. VIRGINIA ST. Ship To: 815 N. VIRGINIA. ST.

PORT LAVACA, TX 77979 * PORTLAVACA, TX 77979

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

FAX:-  (361) 552-0312 FAX:  (361) 559-0312
Vendor Name: %@ﬁ/ﬂ//ﬁ/ Date: {D { 7 { l Og
VendorAdﬁress:

PO#
Vendor Phone#: Account#
Vendor Fax #: Initiated By:_
; Form# 9401
Date Required Expense# Depariment ' Deliver To
Line | Qty. Catglog Nmber Description Unit Cost | Unit Extended
No. Meas. Cost
o Snt o W Mz\ [53.0D
2 tn Sona lzah)o (PALS etaﬂds)
T NPD& X | ﬁM&ﬁ—hm/wL 2.00
e NPDP X 14 Cachtithens | 000 9. b0
_ Amanjda.
5 (2KAS MMMM\/ pde | 24500
: Assoc. - Q@ﬁﬁé\:ﬁm CoWeElce.
T [@x4g @O&WMW* [ 25.00
1)
8 Petpe - vmmm CQown
. v
AVMW/MMW |
o b W@m&%& nsthig 134.41
Bst. Freight . Total Cost Y rorar cosT

NOTES:

P AT
APFROVELD

N

0cT 18 201

TUORTT RS [
GALHOUN COUNTY, TEXAY

v b oY

Contact: Date:
Dept. Director

Qnoted By: Dir. Nursing

Buyer: ET.A. Adm.Dir, Clinical Service
CFO A
Administrator

i

e

AN



MEMORIAL MEDICAT, CENTER. @

PURCHASE ORDER

Bill To: §15N. VIRGINIA ST. Ship To: 815 N. VIRGINIA ST.

PORT IAVACA_, TX 77979 : PORTLAVACA, TX 77979

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

FAZ:- (361) 552-0312. ‘ FAX: (361) 552-0312
Vendor Name: MW— Date: l O- 7 b I ﬂ
Vendor Address: .

" P.O.#
Vendor Phone #: Account #
Vendor Fax #: Initiated By:;
’ R ) Form.# 9401

Date Reguired Expense# Department ’ Deliver To
Lme | Q. Catalog Nirmber Desoription Unit Cost Uit Extended
No. - Meas. Cost

F &VUCMEWMW %1.00

: Savna Rubrio . AOLS Faedd

T W dlromn. Lrustn - Spuc 25070

; » Cadono— LETRL Wuhr -

i Rotee, o Fzwandy 4o Taos, SxUmR AL 0

: %%Wo CPE| Opy.

A4

T |- SOldhwest - Qpri 2. Quptlif $--Coly®| (83AL

8 CP5) Conly, ~ Taps, NN
S MMEWWMW 1900

; v o~ AOLS ecandl
Est. Freight Est. Total Cost TOTAL COST
NOTES: '
MWS O’Y\ﬁdz/.ﬁ) {Y\{L . )A()'\%Zt/y\is M APPROVED
0, ' 3 ' — 1
T

SPUIREY AULDTTOR
Contact: Date: . CALHGUN COUNTY, TEXAS
Dept. Director B

Quoted By: Dir. Nuusing
Buyer: V BETA. Adm Dir, Clinical Service :
cro, n AN

Administrator

]




-MEMORIAL MEDICAL CENTER

3)

PURCHASE: OR;DER

Bill To: §15 N. VIRGINIA ST. Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 " PORTLAVACA, TX 77979

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

EAX:- (361) 552-0312 ) FAX: (36 1) 552-0312
Vendor Name: ( mw Date: l O{ 7 { (q %
VendorAdBress: . ‘

“P.O.#
Vendor Phone #: Accomnt #
Vendor Fax #: Initiated By:_
- Form# 9401
ineReqtﬁ:ed Expense# Depariment Deliver To
Line | Qiy. Catalog Number Description Uit Cost it Fxtended
No. Meas. Cost
| ?@Mﬂvfr dn Emmss UL 84
2
Vigttius B MM eon
— P30y O
4 Y > ¥ oy
P 2eU = TRoutwies. ik — Mmool wndyed Bu kiU
2800 :
) 395000 Ui e
o s e e
6 V34«47 1 R
L ravas QU
8 S68-90
. 18296
9 126-00
— V1he-8Y
10 6100
— 0L 5 Yy —
o Est. Total Cost TOTAL cosT 5 2045472
NOTES:
@W/’WS ’WW/ 10 e Pmé;éms i’V\G —
3]t

Contact: Date:
Quoted By:
Buyer: HTA

COUNTY AUDITOR

Dept. Director AT IR Cyrin 0T Tmﬁwj S 45
Dir. Nursing
Adm Dir, Clinical Service
CFO b na
o
Adwminishator X‘W\W
‘,\} _



P
citl
055L70960036670190000000000000D0038

Account Number l l Payment Date New Balance Minimum Amount Due Enter Amount Paid
cose soes { 10/28/2019 $0.00 $0.00
DIANE C MOORE gigbasnk 78025
(), HoX
v s . PHOENIX, AZ 85062-8025

SUITE A
PORT LAVACA TX  77879-4204

AT S G Skt A AR S G O S e G WS (R S A s 4 . M DD WS B O Mt W G S P S0D B i o . s B Wt e i R S S e ok e T St W O W R ok . S S 0% St i ing oo o S0 i WS A S T o S s S s

CITIBANK CORPORATE CARD

Statement Date
Previous Pajnnems New New 10/03/2019
Balance and Credits Charges Balance Credit Line
$0.00 $0.00 $0.00 $0.00 $20,000.00 Payment Date
10/28/2019
For customer service call or write 1-800-248-4553 Citibank P.0. Box 6125 Sioux Falls, SD 57117
Send payments tor Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Available Credit Line Available Cash Une**
et sese ¢ $0.00 $20,000.00 $0.00
Sale Fost
Date Date Reference Number Type of Activity Amount
NOTICE MEMO ITEN(S) LISTED BELOW
e \
09/05/2019 09/06/2019 05410199245944240006521 ATET EXECUTIVELI6188200 AUSTIN X \/%78 .00 ‘/
12903961 Arxrrival: 09-03-19 )
08/23/2019 08/24/2019 75418239266079993982789 WEB NETWORKSOLUTIONS 88B-6429675 FL ﬁ/ZOQ. 40 ]
08/27/2019 09/30/2019 75418239270080212013921 WEB NETWORKSOLUTIONS 888~6429675 FL 119.98
09/28/2018 05/30/2019 75418239271080228547275 WEB NETWORKSOLUTIONS 888-6428675 FL ,$£09 .40 CR| W
TOTAL AMOUNT OF MEMO ITEM(S): $597.98 \//

The foreign currency conversion rate used to convert your foreign transactions lo 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 switch to online statements now by registering your card on CiiManager at
htips:/fhome.cards. citidirect.comiCommercialCard/Cards.html. Thanks to those who already access statements online, together we are saving 2,170 trees each year through this

initiative alone. }?}&{}Vﬁ}ff
i 5 -
Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at www.citimanager.com/login and click Gé%’apgf;ags
under the Statement tab, R
Sign-up for email or tex! message aleris to know when your statement is ready to view. When on the go, access your account and recent activity through your mobile device at N
www.citimanager.com/maobile N B O {ﬁ;ﬂ

R S

TAJTTT ="
Purchases Interest et £ UNE
gggggg; gggggRY Previous Balance Payments Credils and Advances Charges £ 1.5 G bance

Purchases $0.00 $0.00

Advances $0.00 $0.00

TOTALS $0.00 50.00
DAYS IN BILLING PERIOD: 030 Purchases Cash Advances Payment Dua: $0.00
Balance Subject To Interast 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 Limit Is a portion of your Total Credi Line
** Available Cash Line is a portion of your Available Credit Line

Page 1o0f1



MEMORIAL MEDICAT. CENTER

PURCHASE OR,:DER
Bill To: §15N. VIRGINIA ST. Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 ' PORT LAVACA, TX 77979
PHONE: (361)552-6713 ) PHONE: (361) 552-6713 .
FAX:- (361) 552-0312 ’ EAX: (361) 552-0312
Vendor Name: %LW Date: lO { ,’ i Iq
Vendor Aci;:Tress: .
“P.O.#
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
- Form # 9401
Daﬁe Required Expense# Depariment DeliverTo =
Iine | Q. Catalog Numiber Description Uit Cost | Unit Extended
No. . Meas Cost
1 — . y :
ATe T Exvcvtinve - prel H18.00
’ Zola W¥iaC poizp
2 .
ﬁéﬁa/ Plave Woowe. - Siituwide Ly (ol
3
- Wb Wetwreksvludions - Ko4.4o
: Sst Cotnaade — Puchasel  cpedih-209 40
v : B :
5 +Pefurdl
(9 t
6 = (/\)ab’h@ﬂum’k&ow:h NS [19.9§%
: SSL Qudikiaade (Y prress)
- D i
8 LYR-0OU
— 209U 7
s 20940 -
— 119-98
v 59798 y
Bst. Broight Bst. Total Cost torar, cost_ 999144
NOTES:

W el Ap Brapes MC

APPROVED
b
Contact: Date: we & v PuAE
Dept. Director TN i 8 {}*ijﬁ
Qnoted By: Dir. Nutsing -
COUNTY 417 iBiTQR o
Buyer: ETA. Adm.Dir, Clinieal Service QAT FIOUN COUNTY, TEIHAL
CFO %\ {\ A
Administrator vl
W




Wire Transfer g' % PROSPERITY
DWR-00023612 - COUNTY OF CALHOUN TEXAS (COUNT1923) ¥ DB ANK ————

Wire Details

Transaction Number
Recurring Frequency One-Time Payment
Template Name Citi Commercial Card - Mm¢
Amount USD 2,643.90
Debit Account

Notify Initiator Options Pending Actions: Notify via EMAIL
Pending Release: Notify via EMAIL
System Events: Naotify via EMAIL

DDA (MEMORIAL MEDICAL CENTER - OPERATING) - Prosperity Bank

Complete - Unsuccessful: Notify via EMAIL

Complete - Successful: Notify via EMAIL
Early Action Taken: Notify via EMAIL
Early Action Removed: Notify via EMAIL

Expired: Notify via EMAIL
Payment Date 10/24/2019

Originator Information

Originator Name COUNTY OF CALHOUN TEXAS
Originator Address 1 202 S ANN STREET, SUITE A
Originator Address 2 P. O. BOX 78025-8025
Originator Address 3 PHOENIX AZ 850628025

Beneficiary / Payee Information

Beneficiary Bank Information

Name CBNA Incoming Settlement Account
Beneficiary ID Type Account Number
Beneficiary ID
Address 1 P. O. BOX 78025
Address 2
Address 3 PHOENIX AZ 850628025
Beneficiary Country US
Contact Name
Phone Number

Additional Reference Information

Name CITIBANK NA
Beneficiary Bank ID Type Fed ABA
Beneficiary Bank ID
Address 1 P. O. BOX 78025-8025
Address 2 PHOENIX AZ 850628025
Address 3
Intl Routing Number
Beneficiary Bank Country US

Purpose Of Payment

Additional Information For

Beneficiary
Status History
Timestamp Status Initiator Description
Oct 24, 2019 9:15:01 AM CDT Delivered SYSTEM Wire has been delivered to the bank.
Oct 24, 2019 9:14:57 AM CDT Pending Delivery COUNT1923 / CAtkinson (CLARRI .) Wire Released.
Oct 24, 2019 9:14:24 AM CDT Pending Release SYSTEM The transfer is available for release.

Oct 24, 2019 9:14:24 AM CDT Created

COUNT1923 / CAtkinson (CLARRI .)

Wire Created.

Report generated on 10/24/2019 09:15:16 AM CDT

Page 1 of 1
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MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 10/31/2019

0
ap_open_invoice.template

Cal B Bonnty As
23 ’

Vendo# Vendor Name s Class Pay Code
11816 ASHFORD GARDENS v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
100919 10/17/20 10/09/20 10/31/20 372.06 0.00 0.00
TRANSFER Nuine howie inswasie MW{ Guet A AL (i L
101519 10/17/20 10/15/20 10/31/20 4,603.50 0.00 0.00
TRANSFER | lWiahe) how inowvaee pgind gad b MG R oy
Vendor Totals Number Name Gross Discount No-Pay
11816 ASHFORD GARDENS 4,975.56 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
4,975.56 0.00 0.00
APPROVED

r
O

JCT 18 208

(4 ]

oy

COUNTY AUDITCR
CALFOUN COUNTY, TEZAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cw5report2.

Page 1 of 1

Net )
e
372.06

4603.501

Net
4,975.56

Net
4,975.56

. 10/17/2019
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CRIVED

ﬁ{:@ ? {} % MEMORIAL MEDICAL CENTER
10/17/2019 C
Calfaees Cowndy A uditor AP Open Invoice List ap_open_invoice.template
Due Dates Through: 10/31/2019
Vendor# Vendor Name ) Class Pay Code
11828  SOLERA WEST HOUSTON
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
100919 10/17/20 10/09/20 10/31/20 852.50 0.00 0.00 852,50 "
TRANSFER NU4iNtY) MOWL gL %mfi qut h W T ema—~
Vendor Totals Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOUSTON 852.50 0.00 0.00 852.50
Report Summary
Grand Totals: Gross Discount No-Pay Net
852.50 0.00 0.00 852.50
APPHRUOVED
OM

COUMTY AUDBITOR
CALHOUN COUNTY, TEZAD

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp _cwSreport9... 10/17/2019



i Acuditor MEMORIAL MEDICAL CENTER
CalApmTEBrginy A iy
AP Open Invoice List .
10:22 ap_open_invoice.template
Due Dates Through: 10/31/2019
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
101519 10/17/20 10/15/20 10/31/20 4,986.76 0.00 0.00

TRANSFER N{ifait) Wit RS boyd gond A0 IIAL i e
0.00 0.00

101519A 10/17/20 10/15/20 10/31/20 1,705.00 .
TRANSFER Myyssing Nowe insuiine tgut b WMHAC I av”
Vendor Totals Number Name Gross Discount No-Pay
11824 THE CRESCENT 6,691.76 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
6,691.76 0.00 0.00

APPROVED
Op

o COUNTY AUmres
CALHOUN County, iiix

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report5...

Page 1 of 1

Net

498676
1705.00

Net
6,691.76

Net
6,691.76

10/17/2019



2@% MEMORIAL MEDICAL CENTER
AP Open Invoice List

2o, § Due Dates Through: 10/31/2019
Vendor# Vendor Name Class Pay Code

eT 17

1011772019

ap_open_invoice template

12696  GULF POINTE PLAZA /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
100918A 10/17/20 10/09/20 10/31/20 23,757.42  0.00 0.00
TRANSFER NuVMi\’l@ e nsuwae Pt Gud b WG iR enw
090919C 10/17/20 10/09/20 10/31/20 67,351.79  0.00 0.00
TRANSFER Nurging Yowe ingwiaie pyint gud b WL iR W’
1009198 10/17/20 10/09/20 10/31/20 9,732.00 0.00 0.00
TRANSFER | /uytity) Wit insuninis p«OM I o VYOV
100919 10/17/20 10/09/20 10/31/20 5,600.00 0.00 0.00
TRANSFER NG Nowut [nsininil Pyt ud v WML i e
101519 10/17/20 10/15/20 10/31/20 17,139.67 0.00 0.00
TRANSFER IWGi) nomd Tngureine p‘osmt St o pne i oo
Vendor Totals Number Name Gross Discount No-Pay
12696 GULF POINTE PLAZA 123,680.88 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
123,580.88 0.00 0.00 123
LPPROVED

COUNTY AUBDITOR
CALHOUN COUNTY, Trxas

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp __cwS5report$...

Page 1 of |

Net

2375742
67,351‘79. v
9,732.00}/

5,500.00.»/
17,139.67. v

Net
123,580.88

.

Net
,580.88

10/17/2019



RECE

Page 1 of 1

0cT 17 200
171201 . MEMORIAL MEDICAL CENTER
1}\%{;@%@ gﬁ‘iﬁ?ﬁ”}’ﬁmﬁmg AP Open Invoice List o
10:27 ap_open_invoice.template
Due Dates Through: 10/31/2019
Vendor# Vendor Name Class  Pay Code
11836 GOLDENCREEK HEALTHCARE \//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
100919A 10/17/20 10/09/20 10/31/20 4,154.25 0.00 0.00 4,154.25/
TRANSFER | |ly4ifly) WL Tnswmi p‘omf cad o WML N ewov .
100919 10/17/20 10/09/20 10/31/20 4,956.19 0.00 . 0.00 4,956.19 o~
TRANSFER Mwa,‘ng howd  insayune pbwﬁ ot b MMC In tw ‘
101519 10/17/20 10/15/20 10/31/20 33,317.91  0.00 . 0.00 3331781
TRANSFER NWANY hame inGuwmnie fopud aad” 4 AL N g
Vendor Totals Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 42,42835 0.00 0.00 42,428.35
Report Summary
Grand Totals: Gross Discount No-Pay Net
42,428.35 0.00 0.00 42,428.35
“PPROVED
O
JCT 14 29
ﬁzmggggif}im%%
OUNTY, Thxag
file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp _cw5Sreport8... 10/17/2019



RECEIVED
OCT 17 2019

Caffiousn County Awditor

MEMORIAL MEDICAL CENTER
10/17/2019 o
12:44 AP Open Invoice List
Due Dates Through: 10/08/2019
Vendor# Vendor Name Class Pay Code
10246 ACCENT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
100819 10/17/20 10/08/20 10/08/20 100.88
REFUND -PATIENT
Vendor Totals Number Name Gross
10246 ACCENT 100.89
Report Summary
Grand Totals: Gross Discount
100.89 0.00

APPROVED
oN

COUNTY AYIDYTOR e
CALFOUN COUNTY, TEEAS
B4 3

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report8...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net ‘
0.00 0.00 100.89 \/
Discount No-Pay Net
0.00 0.00 100.89
No-Pay Net
0.00 100.89
10/17/2019




BOX 952366, ST LOUIS, MO 63195
MEMORIAL MEDICAL CENTER - « PORT LAVACA, TEXAS 77979

182826

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT
100819 10/08/19 100.89 100.89
Vitde d—
chacl (s ket bebwe
WWU)" WA t
CHECKNO. 182826 TOTALS 100.89 TOTALS 100.89
10/17/19
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 8 2 8 2 6
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT £ \BIE.
100819 10/08/19 100.89 100.89
CHECKNO.  1g2g26 TOTALS 100.89 TOTALS 100.89
PROSPERITY BANK
MEMORIAL se-2265 182826

MEDICAL @ CENTER

~ Operating
815 N. Virginia St.
Port Lavaca, TX 77979

Oné Hundred Dollars and Eighty-Nine Cents

PAY
TOTHE ACCENT -. ~

ORDER PO BOX 952366

OF ST LOUIS, MO 63195

~

1131

10246 182826
DATE AMOUNT
10/17/19 $100.89
CALHOUN COUNTY AUDITOR

CALHOUN COUNTY TREASURER




LIV IIAL WIEMIGAL WENITEN * FUNT LAVAUA, TEXAS 77979 _L 6 é I 6 U
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT N

100819 10/08/19 100.89 , 100.89

Chack %mwcd L
hout Q0

M@dﬂw

o Accond

CHECKNO. 182780 TOTALS 100.89 100.89

MEMOQRIAL T e 182780 §
MEDICAL @ CENTER | s

815N.VirginiaSt. . %
PortLavac§ TX??Q?Q";* ‘ ) 12852 182780

o

S ‘,“\ & DATE AMOUNT

10/16/19 $100.89

One Hundred Dollars and Eighty-Nine Cents

PAY

TO THE ,

ORDER , )
OF

CALHOUN COUNTY TREASURER

w



i

RUN DATE:10/18/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:12:02 CHECK REGISTER GLCKREG
10/23/19 THRU 10/23/19

BANK- - CHECK - = m oo oo e e e e

CODE  NUMBER DATE AMOUNT PAYEE

AP 182827 10/23/1% 272.66  ACCENT

A/P 182828 10/23/19 35.75  ACE HARDWARE 15521

A/P 182829 10/23/19 1,400.00  ACUTE CARE INC

A/P 182830 10/23/19 241,59 ALCO SALES & SERVICE CO

A/P 182831 10/23/19 795.00  ALCON LABORATORIES, INC.

A/P 182832 10/23/19 2,274.75  ALLYSON SWOPE

A/P 182833 10/23/19 170.00  AORN

A/P 182834 10/23/19 51.95  AQUA BEVERAGE COMPANY

A/P 182835 10/23/19 25,744,58  BECKMAN COULTER INC
A/P 182836 10/23/19  100,000.00  CALHOUN COUNTY

A/P 182837 10/23/19 77.84  CENTERPOINT ENERGY

A/P 182838 10/23/19 12,243.63  CLINICAL PATHOLOGY LABS
A/P 182839 10/23/19 746.88  CONMED CORPORATION

A/P 182840 10/23/19 214.50  CULLIGAN OF VICTORIA
AP 182841 10/23/19 713.73  DEWITT POTH & SON

A/P 182842 10/23/1% 50,311.25 DIAMOND HERLTHCARE CORP
AfP 182843 10/23/19  136,398.51  DISCOVERY MEDICAL NETWORK INC
A/p 182844 10/23/19 1,030.00  DOWELL PEST CONTROL

A/P 182845 10/23/19 176.80  DOWNTOWN CLEANERS

A/P 182846 10/23/19 127.00  EAGLE FIRE & SAFETY INC

A/P 182847 10/23/19 383,75  EL CAMPO REFRIGERATION

A/P 182848 10/23/19 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 182849 10/23/19 88.23  FEDERAL EXPRESS CORP.

A/P 182850 10/23/19 7,099.31  FISHER HEALTHCARE

A/P 182851 10/23/19 968.27  FRONTIER

A/P 182852 10/23/1% 111.75  GRAINGER

A/P 182853 10/23/1% 726.11  GULF COAST PAPER COMPANY

A/P 182854 10/23/19 82.50  HEALTHCARE CODING & CONSULTING
A/P 182855 10/23/19 .00 VOIDED

A/P 182856 10/23/19 551.38  HEB CREDIT RECEIVABLES DEPT3(8

A/P 182857 10/23/19 8,333.33  HITACHI MEDICAL SYSTEMS
A/p 182858 10/23/19 98,944.00 HOLT CAT

A/P 182859 10/23/19 92.47 HOUSTON UNIFORM & APPAREL (0.
A/P 182860 10/23/19 14,115,14  HUNTER PHARMACY SERVICES
A/P 182861 10/23/1% 160.00  ICU MEDICAL, INC

A/P 182862 10/23/19 1,008.54  IRON MOUNTAIN
A/P 182863 10/23/19 24,235.45  JRCKSON & COKER LOCUM TENENS,

A/P 182864 10/23/19 324,00 MARTIN PRINTING CO

A/P 182865 10/23/19 199.82  MCKESSON MEDICAL SURGICAL INC
A/P 182866 10/23/1% 7,237.72  MEDICAL DATA SYSTEMS, INC.
A/P 182867 10/23/19 315.64 MEDLINE INDUSTRIES INC

A/P 182868 10/23/1% 385.00  MID-COAST ELECTRIC SUPPLY, INC
A/P 182869 10/23/19 194,75  MMC AUXILIARY GIFT SHOP

A/P 182870 10/23/19 18,944.24  MORRIS & DICKSON CO, LLC

A/P 182871 10/23/19 755.37  ORTHO CLINICAL DIAGNOSTICS
A/P 182872 10/23/1% 1,687.50  PABLO GARZA

A/p 182873 10/23/1% 207.00  PITNEY BOWES INC

A/P 182874 10/23/19 103.83  POWER HARDWARE

k/P 182875 10/23/19 2,028.00 PRESS GANEY ASSOCIATES, INC.
A/P 182876 10/23/19 84.00  RAPID PRINTING LLC



RUN DATE:10/18/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:12:02 CHECK REGISTER GLCKREG
10/23/19 THRY 10/23/19
BANK-~CHECK- === == e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 182877 10/23/19 2,410.15  REVCYCLE+, INC.

A/P 182878 10/23/19 517.15 RS CLARK & ASSOCIATES, INC

A/P 182879 10/23/19 235.00  RX WASTE SYSTEMS LIC

A/P 182880 10/23/19 59,53  SHERWIN WILLIAMS +
A/P 182881 10/23/19 10.00  SHIP SHUTTLE TAXI SERVICE N
A/P 182882 10/23/19 254,87  SHIRLEY KARNEI }

A/P 182883 10/23/19 1,333.33  SIEMENS FINANCIAL SERVICES
A/P 182884 10/23/19 2,339.19  SKILLGIGS INC.
R/p 182885 10/23/19 4,590.00 SOUTH TEXAS BLOOD & TISSUE CEN

A/P 182886 10/23/19 385.00  STANFORD VACUUM SERVICE
A/P 182887 10/23/19 5,699.00 T-SYSTEM, INC
A/P 182888 10/23/19 147.47  TALX CORPORATION

A/P 182889 10/23/19 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 182890 10/23/19 3,757.86  TEXAS BURNER & BOILER SERVICES
A/P 182891 10/23/19 1,571.64 THE US CONSULTING GROUP

A/P 182892 10/23/19 888.83  TLC STAFFING
A/P 182893 10/23/19 3,378,01  UNIFIRST HOLDINGS INC
A/P 182894 10/23/19 6.00  UNIFORM ADVANTAGE

A/P 182895 10/23/19 2,200.00 US POSTAL SERVICE

A/P 182896 10/23/19 2,282.90  WRTERMARK GRAPHICS INC
AP 182897 10/23/19 2,632.86  WERFEN USA LLC

A/P 182898 10/23/19 10,700.00  WOUND CARE SPECIALISTS
A/P 182899 10/23/19 4,975.56  ASHFORD GARDENS

A/P 182900 10/23/19 42,428.35  GOLDENCREEK HEALTHCARE
A/P 182901 10/23/19  123,580.88  GULF POINTE PLAZA

A/P 182902 10/23/19 852.50  SOLERA WEST HOUSTON
A/P 182903 10/23/19 6,691.76  THE CRESCENT

TOTALS: 790,074.38

APPROVED
OGN

acT 23 208

COUNTY AUDITOR
CALBOUN COUNTY, THEAS



MSKESSON STATEM ENT As of: 10/18/2019 Page: 002 To ensure proper credit to your
account, detach and retumn this
Company 800D stub with your remittance
DC: 8115 .
as“oft. 10/18/2019 c Page:egog
. ! ail to: omp: 0
:sgmomm- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA AGH DEBIT
Statemant for information only : v
8156 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77879 Date: 10/15/2019
Cust: 632536 PLEASE CHECK ANY
Date: 10/19/2019  ITEMS NOT PAID (v)
dilling Due Receivabl&atm‘ Account 6?33:; 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
F column legend: P = Past Due item, F s Future Due item, hank = Cumert Dus Mem
‘OTAL: National Acct 632838 MEMORIAL MEDICAL CENTER
. i Subtotals: 10,034,668 USD
‘uture Due: 0.00. Due If Paid On Time: e
If Paid By 10/22/2019, UsD 9.834.00
‘ast Due: 0.00 Pay This Amount: 9,834.00 USD Disc lost if paid late:
200,
ast Payment 2.451.97 If Pald After 10/22/2019, Due i Paid Late:
1810712017 ' “Pay this Amount: 10,034.66 USD usob 10,034.66
=~
Clat 500039
2oG08-4b5
Ls 590 « 75
APPROVED ) N
ow 5828
oY
4 Ry & a9y
%i:g 71 20 1500150
s 2epe 12

COUNTY AUDITOR S
CALHEOUN COUNTY, TEXAS Go Gl el



MSKESSON

STATEM ENT As of: 10/18/2019 Page: 001 To ensure proper credit to your
account, detach and return this
Company 800 stub with your remittance
Do avih As of: 1011812019 Page: 001

LYQSSQ;“' ‘°§§g?‘c“f;~3"mms AMT DUE REMITTED VIA ACH DEBIT Temtory: 400 Mall to: Comp: 8000

VICKY KA;.I?EK A Statement for information only Customer: 256342 é{‘g;g&? m;ﬁfgg:{;‘: 3%" DeEBIT

816 N VIRGINIA ST Date: 10/18/2019

PORT LAVACA TX 7747%

Cust: 256342  PLEASE CHECK ANY
Date: 10/19/2019  ITEMS NOT PAID (v)

Jilling Due Receivabid 'ational Account §32536 o Cash Amount P Amount P  Receivable
Jate te Number Reference Description Discount {gross) F {net) F Number
‘ustorner Numbur 2868342 WALMART 1008/MEM MED PHS Y
0/14/2019 1012212019 7161563629 1012190338-00 115invoice 575 287.72 281.97y" 7161583629
0/14/12019  10/22/2019 7161563632 1013190223-00 115invoice 0.16 0.16 « 7161563632
0/14/20189 10/22/12015 7161663633 1126603 115invoice 7.98 389.20 3g91.22 v/// 7161563633
0/14/2019 10/22/2018 7161563635 2416951658 115invoice 5.32 266.21 260.89 / 7161563635
0/14/2018 10/22/2019 7161697582 766301076 195invoice 0.02 0.6 0.84 w“/ 7161697582
0/15/2019 1072212019 7161818841 2416955582 115invoice 1.25 62.60 61.35 7 7161818841
0/15/2019 10/22/2018 7161818942 1013180218-00 115Invoice 3.12 155.93 152.81, 71618180942
0/15/2019 10/122/2019 7161957323 766662984 185Invoice 1.27 63.73 62.46 / 7161957323
0/16/2019 . 10/22/2019 7162072049 26670037286 1185Invoice 0.02 0.94 0.92, 7162072049
0/16/12018 10722/2019 7162072051 1126652 115invoice 3.99 199 60 195.61 .7 7162072051
0/16/2018 10/22/2019 7162072053 MHIGIBIOG. {tBvaicn (144 21 a8 21 64 // 7162072053
0/16/2018 1072212018 7162242701 000101519TM 115invoice 1.23 61.49 60.26\// 7162242791
01712018 1012212018 7162315098 2687008383 115involce 13.33 666.54 653.21 ‘/”" 7162315008
0/17/2019 1012212018 71682315099 1126676 115invoice 0.02 0.86 0.94 V«/’f 7162315009
0/17/2019 10/122/12019 7162320600 1016190528-00 115involce 0.01 0.37 O.SGM/ 7162320600
0/18/2019 10/22/2019 7162542277 4517032166 115Invoice 10.65 §32.41 521.76 7162542277
0/18/2018 10/22/12018 7162542278‘ 1014190550-00 115invoice 3.07 153.74 150.67 .~ 7162542278
0/18/2018 10/22/20!9 7162705812 000010172019KET 115Invoice 1.86 93.22 91.36 . 7162705812

'F column lsgend: P » Past Due Item, F = Future Due Item, blank = Current Due ltem

‘OTAL:  Customer Number 286342 WALMART 1088/MEM MED PHS

Subtotals: 2,867.76 USD
‘uture Due: © 0.00 } Due If Paid On Time:
if Paid By 10/22/2019, usp 2,908.43
’ast Due: 0.00 Pay This Amount: 2,908.43 USD Disc iost if paid late: t'[.,.o
5933
ast Payment 4,279.45 if Pald After 10/22/2019, Due if Paid mtg@??ﬁgvgi}
0/14/2019 Pay this Amount: 2,967.76 USD uspD ’ Oon  2,967.76

OcT 21 2009

&

G

COUNTY AUDITOR .
OALHOUN COUNTY, TERAS



MSKESSON STATEM ENT As of: 10/18/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Compary 5000 stub with your remittance
DC: 8115 As of: 10/18/2019 Page: 001
HEB PHY FC 400/MEM MC PHS Mail to: Comp: 8000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: 81 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 464450 Statement for information only
815 N VIRGINIA ST Date: 10/19/2019
PORT LAVACA TX 77979
Cust: 464450  PLEASE CHECK ANY
Date: 10/19/2019  ITEMS NOT PAID (v)
Wiing Due Receivabld 2tional Account 632536 Cash Amount P Amount P Receivable
Jate Date Number Raferaive Qescription Discount {groes) F {ret) F Number
lustomer Number 464480 HEB PHY FC 4DO/MEM MC PHS
0/17/2019  10/22/20189 7162304042 55x554091 115Involce 7.22 360.96 35374+ 7162304042
0/17/2019  10/22/2019 7162304043 55x554085 115lnvolce 16.77 838.72 821.95 " - 7162304043
0/17/2019  10/22/2019 7162304044 55x553626 115Invoice 69.73 3,486.27 3,416.54 . 7162304044

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

‘OTAL: Customar Number 484450 HEB PHY FC 490/MEM MC PHS |

Subtotals: 468595 USD
‘uture Due: - 0.00 Due If Paid On Time: /
If Paid By 10/22/2019, uUsD
‘ast Due:; ' -~ 0.00 Pay This Amount: 4,682.23 USD Disc lost if paid late:
93.72
ast Payment } 4,279.45 if Pald After 10/22/2019, Due If Paid Late:
0/14/2018 Pay this Amount: 468595 USD usD 4,685.95

APPROVED

CALHOUN COUNTY, TEXAS




MSKESSON

STATEM ENT As of: 10/18/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Company 8000 stub with your remittance
DC: 8115 As of: 1011812019 o Fage: 001
ail to: omp:
;?;ASECIAYL %g;{gAECACkéNE?ERPHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : v
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 10/19/2019
PORT LAVACA TX 77978
) Cust: 190813 PLEASE CHECK ANY
Date: 10/18/2019  ITEMS NOT PAID (v)
Jiling Due Receivabid‘ational Account 632536 Cash Amount P Amount P  Receivable
Jate Date Number Reference Description Discount {groas) F {net) F Number
‘ustomer Number 190813 HEB PHCY 0434/MEM MED PHS e
0/16/2019 10/22/2019 7162049025 2017010036 115Invoice 0.41 20.58 20.17 -/ 7162049025
0/18/2019 10/22/2019 7162622467 2017010098 115Invoice 0.78 38.89 38.11 o7 7162522467
F column legend: P = Past Due item, F = Future Due item, biank = Curment Due Item
‘OTAL:  Customer Number 180813 HEB PHCY 0434/MEM MED PHS
Subtotals; 59.47 USD
‘uture Due: 0.00 . Due If Paid On Time:
If Pald By 10/22/2019, usb 58.28
’ast Due: 0.00 Pay This Amount: 58.28 USD Disc lost if paid late:
1.19 /S:z
ast Payment 4,279.45 If Pald After 10/22/2019, Due if Paid Late:
0/14/2019 Pay this Amount: 59.47 USD uso 59.47 %
APPROVED
(A
OCT 21 0%

COUNTY 4
CALHOUN €

FE RS 1

[ TERAC



MSKESSON S A N As of: 10/18/2019 Page: 001 To ensure proper credit to your
T TEM E T account, detach and retum this
Company. BOOO stub with your remittance
DC: 8115
asif)ft: 10/18/2019 c Page:aggé
ail to: omp:
Sﬁ\éfﬁg:&{ ﬁdgél;ICMAiMCgN%ERPHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH Ft;El':’.I'I'
VICKY KALISEK Statement for informatian only Customer 835414 Statement for information only
815 N VIRGINI ST Dats: 10/19/2019
PORT LAVACA TX 77879
Cust: 835434 PLEASE CHECK ANY
Date: 10/19/2019 ITEMS NOT PAID (v)
Silling Due ﬂeceivab!@' ational Account ’5}53,3 6 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number
justomer Number 836434 CVS PHCY 8323/MEM MC PHS V ,
0/17/2019,  10/22/2019 7162310682 580335 115invoice 0.15 7.74 759 7 7162310682 ||
F column lagerk: P = Post Due ftem, -F = Future Due Item, blank = Current Due item
‘OTAL: Customer Number 835434 CVS PHCY 8823/MEM MC PHS
Subtotals: 7.74 USD
‘uture Due: 0.00 Due If Paid On Time: v
If Paid By 10/22/2019, usb 7.59 W7
‘ast Due: 0.00 Pay This Amount: 7.59 USD Disc lost if paid late:
0.15
ast Payment 7,603.83 If Paid After 10/22/2019, Due i Paid Late: rﬁ)‘
1812672019 Pay this Amount: 7.74 USD uUsb 7.74

APPROVED
ON

COUNTY AUDITOR o
CALFOUN COUNTY, TEEAS



MSKESSON

STATEMENT Aw o 1O/1812019 Page 101 To emsure proper credit to your
account, detach and retumn this
Company 8000 stub with your remittance
bc: 8115 As of: 10/18/2019 o Fage: 001
ail to: omp:
?A\gﬂg‘;&l{. :ngllslg?dcgqums AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only H v
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 10/19/2019
PORT LAVACA TX 77878
Cust: 835438 PLEASE CHECK ANY
Date: 10/19/2018 ITEMS NOT PAID (v)
tling g:: ammu!‘““"““' Account ?ﬁ&éﬁ 6 Cash Amount P Amount P Receivable
Jate e - ‘Number Reference Description Discount {gross} F {net) F Number
lustomer Number 836438 CVS PHCY 7475/MEM MC PHS
0/17/2019 1072212019 7162461810 579899 1158invoice 21.25 1,062.59 1,041.34 7162461810 D
F column legend: P = Past Due Item, F = Future Due item, blank = Current Due item
‘OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,082.59 USD
‘uture Due: 0.00 Due If Paid On Time: :
it Paid By 10/22/12019, uso 1.041.34 v/
‘ast Due: 0.00 Pay filiis Amount: 1.041.34  USD Disc lost if paid late:
21.25
ast Payment 4.279.45 If Pald After 10/22/2019, Due If Paid Late: f—%
0/14120189 Pay this Amount: 1.062.59 USD uso 1.062.59

APPROVED

O

COUNTY AUDITOR

CALBROUN COUNTY, PERAS



MSKESSON

Company: 8000

STATEMENT

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA -

PORT LAVACA TX 77878

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of. 10/18/2019

DC: 8115
Territory: 400

Customer: 262252
Date: 10/19/2019

Page: 001

To ensure proper credit to your
account, detach and return this
stub with your remittance

As of: 10/18/2019

Page: 001
Mail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252
Date: 10/19/2019

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Silling Due Receivabld'2tional Account 832536 Cash Amount P Amount P Receivable
Jate - Date Number Reference Description Discount {gross) F {net) F Number
sustomer Number 262252 CVS PHCY 7006/MEMORIA PHS ;
0/1712019 10/22/2019 7162317777 579556 115invoice 24 .48 1,224.12 1,198.64 ./// 7162317777
0/1712019 10/22/2019 7162317778 579556 115Invoice 0.54 27.03 26.49 7 7162317778
F column legend; P = Past Due item, F = Future Due item, biank = Current Dus item
‘OTAL:  Customer Number 262282 CVS PHCY 7006/MEMORIA PHS o
: Subtotals: t1.261.16 USD
‘uture Due: ‘ 0.00 Due If Paid On Time:
it Pald By 10/22/2019, uspD
ast Due: 0.00 Pay This Amount: 1,226.13 USD Disc lost if paid late:
25.02
ast Payment 4,279.45 if Paid After 10/22/2019, Due if Paid Late:
0/14/2018 Pay this Amount: 1,251.15 USD usp 1,251.15
%’gng%‘i}@?ﬁ

ON

oy AUDITOR
SOETY AUDITOE H
WA&%@U?% COUNTY, TERAS



R)

)
AmerisourceBergen STATEMENT

Number. 58486633 Date: 10-18-2019 1o0f1

Jll AMERISOURCEBERGEN DRUG CORP h VWALGREENS #1249 3408 )
Ell 12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
éf SUGAR LAND X 77478-6101 PORT LAVACA TX 77879-2508
866-451-9655 ACCOUNT: 100135284 / 037028186
J W,
: N ) 2
AMERISOURCEBERGEN DRUG CORP got Ye: Due: ) 053'33
= urrent. y .
PO Box 805223 S Past Due: 0.00
CHARLOTTE NC 28290-5223 [l Total Due: 1,064.78
y M Account Balance: 1,084.78 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
. Date Date Number Numier Type -
10-14-2019 10-25-2019 3028685284 15143 Invoice 58405 ;|
| 10-14-2019 10-25-2019 3028685285 151472 Invoice g7 13,1
| 10-14-2019 10-26-2019 3028745423 151517 Invoice 1391,/
. 10-15-2019 10-25-2019 3028791381 15152~ Invoice 231,
! 10-16-2019 10-25-2019 3028841719 151548 Invoice wes |
! 10-17-2019 10-25-2019 3028898202 151554 Invoice 333V
| 10-18-2019 10-25-2019 3028958185 151568 Invoice 210 o
; Thank You for Your Payment Reminders
{Date Payment Number Amount: | Due Date Amount
{+0-18-2019 (1784971 |10-25-2019 /111;“—2
Total Due: 06478
Terms:
Monday - Friday due in 7 days —
0-C
S9h U5
8713 =
Zegd v APPROVED
Gesi + ON
D OcT 2.1 2019
5be 35
Oetl - COUNTY AUDITOR
L O6h-TE % CALHOUN COUNTY, TEXAS

b v

e S WG T




MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --October 14, 2019 - October 20, 2019

Date Bank Description
10/15/2019 TEXAS COUNTY DRS RECEIVABLE 0419 21000027776
10/15/2019 PAY PLUS ACHTRANS 452579291 101000692575529
10/15/2019 MCKESSON DRUG AUTO ACH ACHO3954682 910000138
10/17/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000694639522
10/18/2019 ACH Payment WEBFILE TAX PYMT DD 902/35040228 21000025872
10/18/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000695410006
10/18/2013 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002

Wk o

MMC Notes

- Retirement Funding

- 3rd Party Payor Fee

- 3408 Drug Program Expense
- 3rd Party Payor fee

- Sales Tax

- 3rd Party Payor Fee

- 3408 Drug Program Expense

October 21, 2019

Diane Moore, CFO
Memorial Medical Center

§ Aypuved on 10]l14 aS an estimate (@ 141459710
X ¥ Pyppwved onvolle]1q tC

PM', egi) 4

1395885« 14 -
L2794 5 -

1281785 -
1578497 - APPROVED
2601 x on
26-01 - i
26+01 {3&%3%%5@%@%&%

0«00 =

CPSt "Handwritten

Amount Check” #

139,885.14 ¥ 200028

8.60 300163

4,279.45 & § 500037

4.42 300164

1,817.83 #3k 700013

12.99 300165

1,784.97 ¢ X 500038
147,793.40




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
10/21/2019
Previous Today's
Account Beginning ACH Beginning Amount to Be Transferred
Number Balance Transter-Out ransferla Pendl s Balance to Nuning Home
2056810 4/ 20468.10 o 164,164.03 V,g - 164,264.03 146,934.13
Bank Balance  164,264.03 V/
Variance -
Leave in Balance 100.00
€k to MMC for O3 interest
Routing infermation for Ashford Gardens: MMC Portion QIPP 1 ‘/
Ashford Heolth Care Center Ltd Co MMC Portion QIPP 2,3 Lapse 17,229.90
1P Maraan Chase Bank
ABs
Acca..
s
, Adjust Balance/Transfer Amt 146,934.13 v/
41,674.76 ./31,574.75 As,szs.zs / - 226,018.25 223,280.20
Bank Balance 226,018.25
Varance -
Leave in Balance 100.00
Ck to MMC for Q3 Interest )
MMC Portion QIPP 2,3,Lapse  2,62805 ,
) Adjust Balance/Transfer At 223,29020
$1,478.96 / 51,378.96 / 61,896.63 V/ - 61,996.63 d 59,975.92
Bank Balance 61,995.63
Varance -
Leave in Balance 100.00
Ck to MMC for Q3 interest
MMC Portion QIPP 1
MMC Portion QIPP 2,3 Lapse 1,820.71 /
Adjust Salance/Transfer Amt  59,975.92
15,799.33 / 15,699.33 / 1936845 - 29,468.45 23,861.16
Bank Balance 29,468.45
Variance -
Leave in Balance 100.00
Ck to MMC for O3 interest
MMC Portion QIPP 1 /
MMC Portion QIPP 2,3,Lapse 5,507.29

/ 58,026.13 v/

101,188.23 // 98,318.79

z;,ss;:zs /

53,053.36

60,895.53 e
Bank Balance 60,885.63
Variance -
Leave in Balance 100.00
Ck to MMC for (3 Interest
*%ck to MMC not written
v}w%gm&mam
Human Recoup taken from MMC 2,769.48 v from Cantex**
. MMC Portion QiPP 1
Contex Heoith Care Centers i LLC MMC Portion QIPP 2,3, Lapse 4,972.83 /
JP Morgan Chase Bank
AB»
Actwun e
Adjust Balance/Transfer Amt 53,053.36 V’f
. yﬁ TOTAL TRANSFERS m—, . 507,114.77
1662954125 5 7 z -
Nate: Only bolances of over 55,000 wil be transferred to the i 205290 20T approved: )
Nate 2: Each occount has a base balance of S100 that MMC de, 50,97 S.gy - DianeC. Moore, CFO L 10/21/2019
S 7 - ‘“ APPROVED
Zzgéxéla}(ﬁ + O
g%, (35 % 5fn 7 o s g
. (,v b - ﬁg:«? a} ‘% a}ﬁ%b
) - el 4 1 AV
507 p

JANH Weekly Transfers\NH UPL Transfer §

¥\2018\Cctober sty 10-21-19

COUNTY AUDITOR
CALIOUN COUNTY,

TE




FANH Weekly Transfers\Bank Dowload Worksheets\20194Cctober\NH Ban!

S Deposi
10/15/2018 MANAGEANDNET1718 MNS PMNT 000000000000093 41 0245847

10/15/2019 Amerigroup TXSC HCCLAIMPMT 3110376288 111000 TRN*1°3110376288°17526
10/15/2019 UNITECHEALTHCARE HCCLAIMPMT 746003411 124384 TRN*1°1TR44052634%14
10/15/2018 UHC COMMUNBITY PL HCCLAIMPMT 746003411 910000 TRN®1720191011137001
10/15/2018 HEALTH HUMAN SVC HCCLAIMPMT 17450034113005 2 TRN®1"0SD55807132643
10/15/2019 CIGNA HCCLAIMPMT 1326436189 $1000013925538 TRN 1°191013090043324%1
10/16/2019 Check #71

10/16/2019 (M Wire Domestic WIRE QUT ASHFORD MEALTH CARE CENTER LTD

10/16/2019 ACH Deposit MOLINA HEALTHCAR MOLINAACH 00837679 42000012

10/16/2019 ACH Deposit Amerigroup TX5C HCCLAIMPMT 3110606765 111000

10/16/2018 ACH Dspogit UHC COMMUNITY PLHCCLAIMPIT 746003411 910000

10/17/2018 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003311 810000

10/17/2019 ACH Deposit UHC Community PHCCLAIMPMT 746003413 910000

10/17/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

10/18/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 910000

10/18/2018 ACH Depasit UHC Community P HCCLAIMPMT 746003411 910000

10/18/2019 ACH Deposit HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2

Page 1

10/15/2019 Deposit

10/15/2019 CIGNA HCCLAIMPMT 1668260433 5100001 3925539 TAN*1%191010080043325%1
10/16/2019 Check 837

10/16/2019 CM Wire Domestic WIRE QUT CANTEX HEALTH CARE CENTERS ti
10/16/2019 ACH Deposit MOUNA HEALTHCAR MOLINAACH COB37888 42000012
10/16/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 510000
10/16/2018 ACH Depasit UHC Community P{ HCCLAIMPMT 746003411 910000
10/17/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 745003411 910000
10/17/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMBMYT 876357 420000105
10/18/2019 ACH Deposit MANAGEANDNETI718 MNS PMNT COUC00000004293 41
10/18/2019 ACH Deposit UHC COMMUNITY PLHCQLAIMPMT 746003811 910000
10/18/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 420000123
10/18/2019 ACH Deposit RUMANA INS CO EFPAYMENT 350861 8300005067466

10/15/2019 Deposit

10/15/2019 MANAGEANDNET1718 MN5 PMNT 000000000003268 41 0245814
10/15/2019 Unitedtealthcare HCCLAIMPMT 746003411 124384 TRN®1*1475561706%141128
10/15/2018 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1*20191011164002
10/16/2019 Check #67

10/16/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Il

10/16/2019 ACH Deposit MOLINA HEALTHCAR MOUNAACH 00837864 42000012

10/16/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390864 8300005385617

10/16/2019 ACH Deposit HUMANA INS CO EFPAYMENT 390864 8300005381880

10/16/2018 ACH Daposit HUMANA INS CO EFPAYMENT 350864 8300005383240

10/16/2019 ACH Deposit UHC COMMUNITY PL HCCUMMPMT 745003411 910000

10/17/2019 ACH Deposit UnitedHasithcare HOCLAIMPMT 745003411 124384

10/17/2019 ACH Deposit UKC COMMUNITY PLHCCLAIMPMT 746003411 910000

10/18/2019 ACH Deposit UHC Community PLHCCLAIMPMT 745003411 910000

10/15/2019 MANAGEANDNET171B MNS PMNT 0COD0D000004234 41 0245823
10/16/2019 Check #6<

10/16/2019 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 1t
10/16/2019 ACH Deposit MOLINA HEALTHCAR MOUNAACH 00837725 42000012
10/16/2019 ACH Deposit UHC COMMUNITY Fi HOCLAIMPMT 746003411 910000
10/17/2019 ACH Deposit AARP Supplements HCCLAIMPMT 746003411 124384
10/17/2019 ACH Daposit UHC COMMUNITY PLHCCLAIMPAY 746003411 910000

MMC PORTION
QiFPfComp
Teansfer-Out Transfer-in | QIPP/Compl  23,lapse LAl NH PORTION
- 11,728.00 - 11,728.00
- 122.85 - 122.8%
- 25,966.74 - 25,966.74
- 1,640.00 - 1,640.00
- 30,359.97 - 30,359.97
- 19,507.43 - 19,507.43
- ;3731 - 37.31
141,38 |/ - - -
20,326.72 / - - -
- 34,459.73 34,459.79 17,229.80 17,229.90
- 1,897.78 - 1,697.78
- 18,793.80 - 18,759.80
- 11,835.65 - 11835.65
. 715.00 - 71500
- 3,544.95 - 3,544.96
- 27552 - 27552
- 1,430.00 - 143000
- . 2,043.23 Y - 2,043.23
17,229.90 14593414
Qwe NH PORTION
- 15,423.00 - 15,423.00
. ,300.00 - 2,300.00
14228 ./ - - -
41,43252 ./ - - -
- £256.10 525610 2528.05 2,638.05
- 20,417.91 - 20,417.91
- 3,831.50 B 3,831.50
. 3,778.12 . 3,778.12
- 51.58 - 51.58
- 10,531.95 - 10,531.95
- 270.88 - 27088
- 156,340.29 - 156,340.23
- 716.92 g - 716.92
4157476 /22591825 - 5,256.10 - 262805 223280.20
FARAC PORTION
QIPF/Comp
Transfer-in | QIPP/Compl . 2.3tapse QPP NH PORTION
- 10,358.97 - 10,358.97
- 6,928.96 - 592896
- 340.00 - 340.00
- 12,644.15 - 12,644.15
161.78 e - . -
sinrae 0 - - -
. 3,841.41 384341 1,920.71 1,92071
- 3,586.25 - 3,586.25
- 13,833.45 - 13,833.45
- 3,189.75 - 3,189.75
. 2,341.78 - 2,341.78
- 2,818.50 - 2,818.50
- 1,413.91 - 1,414.9%
- - 53850  / - 598.50
51,378.96 V" 6189663 v - 3,841.41 - 1,920.71 §9,975.93
ML PORTION
rLomp
Toanster-Out Transfer-in | QIPP/Compl . . 2.3lapse et NH FORTION
. 2180 - 2160
ssss v - . .
1388378 o . . .
- 11,014.57 11,014,587 5507.29 5,507.28
- 4,800.32 - 4,800.32
- 1,742.03 - 1,742.03
- A1,789.93 - 11,788.93
15693.33 o 29536845 ./ . 11,014.57 B 5,507.29 23,861.17




I\NH Weekly Transfers\Bank Dowlsad Warksheets\2015\October\NH Bank Download 10-18-18 thra 10-20-19 .xbix

i & SR
/201 AGEANDNETL718 MNS PMNT COOCOG0000024872 41 0245807

10/15/2019 UnitedHeaithcare HCCLAIMPMT 745003411 124384 TRN®1*1475558571°141128
10/15/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°20191011165001
10/16/2019 Check #64
10/16/2018 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS 8
10/16/201% ACH Deposit MOLINA HEALTHCAR MOUNAACH OOB37844 42000012
10/16/2019 ACH Deposit Amerigroup TXSC HCCLAIMPMT 3110475614 111000
10/16/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMT 746003411 510000
10/17/2019 ACH Deposit UnitedHealthcare HCCLAIMPMT 746003411 124384
10/17/2019 ACH Deposit AARP Supplements HCCLAIMPMY 745003411 124384
10/17/201% ACH Deposit UHC COMMUNITY PL HCCUMMPMT 746003411 810000
10/18/2019 ACH Deposit MANAGEANDNETL718 MAS PMNT CODGOOG00002482 41
10/18/2019 ACH Deposit UHC COMMUNITY PL HCCLAIMPMYT 746003411 910000

Page 2

TOTALS

MMC PORTION
QIPP/Comp

Transfer-Owt  Transferdn | QIPP/Compl  Z3.Lepse sl NH PORTION
. 82.75 . 87.75
- 50.00 - 50.00
- 17,455.46 - 17,455.46
266.66 ‘/ - - -
98,052.13 . - .
. 9,945.66 9,945.66 4,972.83 4,972.83
. 88.01 - 83.01
- 4,725.25 . 4,725.25
- 6,560.00 - 6,560.00
. 4,603.50 . 4,603.50
. 8,610.00 . 8,610.00
- 4,647.57 , - 4,647.57
- / 1.252.89 ] - 1,252.95
9831879 o/ 5802619 7 9,845.66 - 4,972.83 53,053.36
227439.94  539,373.55 . 64,517.53 . 32,758.77  507,1314.79




10/21/2019 Treasury Center

Quick View
Y

{ooa Date: reorted as of Oct 21, 2019 10;

Account Number Current Balance Available Balance Collected Balance Prior Day Balance

MEMORIAL MEDICAL
CENTER - OPERATING

MEMORIAL MEDICAL
CENTER - CLINIC SERIES
2014

MEMORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

14381

MEMORIAL MEDICAL $164,264.03 $172,285.53 $164,26
CENTER/ NH ASHFORD

*4403
MEMORIAL MEDICAL .
CENTER / NH $226,018.25 $229,187.95 $226,018 25 $58,158.21

BROADMOOR

4411

MEMORIAL MEDICAL $61,996.63 $70,804.46 361,996 63 $61.398.13
CENTER / NH CRESCENT

t4438
MEMORIAL MEDICAL
CENTER / SOLERA AT $60,895.63 $63,765.63 $60.,89

WEST HOUSTON

*4446

MEMORIAL MEDICAL $29.468.45 $36,388.12 $29,468 45 $28,468.45
CENTER/ NH FORT BEND

!’ !!!!RSAL MEDICAL /

NH GOLDEN CREEK
HEALTHCARE

!!! !O INDIGENT

HEALTHCARE

mNH GULF POINTE

PLAZA - PRIVATE PAY

H!‘!C -NH GULF POINTE

PLAZA -
MEDICARE/MEDICAID

o

”

$160,515.28

Ein

vy

¢

o
o
a2

$54,995.07

* indicates ra

*age generated on HHZ12018 at 10

Copynght 2018 Prosperity Bank.

https:l/prosperity.olbanking.com!ontineMessenger



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
10/21/2019

Routing Inj ign iden
Nexion Health at Golden Creek
Wells Fargo Bank, N.A.

ABA

Account &+

X

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

FANH Weekly Transfers\NH UPL Transfer Summan\2019\October\NH UPL Transfer Summary 10-21-19.xlsx

Previous Amount to Be
Beginning Pending Transferred to
. Bolance  TransferOut  -Transfer-in - Deposits Today's Beginning Balance Nursing Home
10,408.62 / 1030862 « 6208312 .~ - - 62,193.12 /sz,oes.xz
8ank Balance 62,193.12
Variance -
Leave in Balance 100.00
Ck to MMC for Q3 Interest
QIPP Yr 1 Adjustment -
Qutstanding ck to MMC for QIPP -
. .
Adjust Balance/Transfer Amt __ezossz
Approved: m
Diane C. Moare, CFO 10/21/2019
APPROVED
LR
Fogs P g L]
gct 71 201

COUNTY AUDITOR
CALHOUN COUNTY, TEEAS



10/15/2019 Deposit
10/18/2019 TSYS/TRANSFIRST BKCD STLMT S43684555876917 § S43684555876917 6O
10/16/2018 Check #45

10/16/2019 CM Wire Domestic WIRE OUT NEXION HEALTH AT GOLDEN CREEK
10/18/2019 ACH Deposit NOVITAS SOLUTION HCCLAIMPMT 675087 420000123

MMC PORTION

UPPYR 1 NH
Iransfer-Out  Transfer-in | CiPP/Compl ADiPeriod2 CQPPfComp3 QiPPfiapse  QIPPTI PORTION
- 59,807.31 58,507.21
- - 24220 24220
74.65 ‘// . .
10,233.97 - -
- 1,943.61 - 1,843.61
10,308.62 .~ 6209312 - - - . - 62,093.12




10/21/2019 Treasury Center

Quick View \lj
(DDA Dat: reported as of Oct 21, 2019 10:
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

1

ORIAL MEDICAL
CENTER - OPERATING

i

RIAL MEDICAL
CENTER - CLINIC SERIES
2014

1

/ RIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

MEMORIAL MEDICAL
CENTER /NH ASHFORD

!

AORIAL MEDICAL
CENTER / NH
BROADMOOR

|

MEMORIAL MEDICAL
CENTER / NH CRESCENT

ORIAL MEDICAL
CENTER /SOLERA AT
WEST HOUSTON

MEMORIAL MEDICAL
CENTER / NH FORT BEND

*4454

MEMORIAL MEDICAL / . . .
NH GOLDEN CREEK $62,193.12 $74,590.77 $62,193.12 $60.249.51
HEALTHCARE

%o INDIGENT

HEALTHCARE

PLAZA - PRIVATE PAY

m -NH GULF POINTE

PLAZA -
MEDICARE/MEDICAID

* indicates re
Puge generated on 10212019 Bt

Copyrnght 2018 Prospernity Bank,

hitps://prosperity.olbanking.com/onlineMessenger 141



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
10/21/2019

Previous 2018 YT Amount to Be
Beginning Pending  Iterest Transterred to
. Balance  TransferOwt Transferin Cha Cleseed Deposits _ Earned Yoday's Beginning Batance  Nursing Mame
10324 j [:¥ §3 o - ” - 0013 ‘H)?MMM
Bank Balance o013
Varianee -
Leave in Balance 100,00
Ck to MMIC for Q3 lnterest
MMC Portion QPP 1 -
MMC Partion QIPP 2,3, Lapse .

Adjust Balance/Transfer Amt o:n /

Pravious 2018 YD Amount 10 Be
Account Beglaning X Pending  Rterest T Yranslerred to
Kumber Belance  TransferOwt  Tremferln  CKs Clesred Eamed Today's Balance _Wursing Home
341851 7 1258  i5310867 v s B 156,518 64 41464
8ank Balance 155,51488
Vatiance -
Leave in Balance 10000
Ch to MMC for Q3 interest
MMC Partion QIPP 1 .
MMC Portion QIPP 2,3 Lapse

Adjust Balance/Transter Amt 156,414.64

TOTAL TRANSFERS &&iﬂ.ﬂ
Note: Only bafances of over $5,000 will be transferred 1o the nixsing home. B
Note 2: Each account hos @ base batonce of $100 that MAMC deposited to open account,
Approved:
Diane C. Moore, CFO 10/21/2019

ST A g -

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

FANH Weekly Transfers\iH UPL Transfer Summan\201910ct0berii UPL Transfer Sumemary 10-21- 182k



MMC PORTION

NH
_ - ranster nsfer-in | RIPP/Compl QIPP/Comp2 QIPP/Comp3 QUPP/lapse  QIPPTI PORTION
10/16/2015 Check #2 011 - - .
0.11 . - . N ) N .
MMC PORTION
NH
Iransfer-OQut  Transferdn aprT PORTION

10/15/2018 Deposit - 148,918.08 148,918.08

10/16/2019 Check #4 12.54 - -
10/18/2019 ACH Deposit HEALTH HUMAN SVC HOCLAIMPMT 17460034113033 2 - 4,150.59 4,190.59
12.54 153,108.67 - - - - - 153,108.67

12.6% 153,108.67 - - - - - 153,108.67




10/21/2019

Quick View

Treasury Center

\)/

(opa

hod

Data reported as of Oct 21, 2019 10

Account Number

Current Balance Avaiiable Balance Coliected Balance Prior Day Balance

!!MOR!AL MEDICAL

CENTER - OPERATING

MEMORIAL MEDICAL
CENTER - CLINIC SERIES
2014

MEMORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

MEMORIAL MEDICAL
CENTER / NH ASHFORD

MEMORIAL MEDICAL
CENTER / NH
BROADMOOR

MEMORIAL MEDICAL
CENTER / NH CRESCENT

MEMORIAL MEDICAL
CENTER / SOLERA AT
WEST HOUSTON

B

MEMORIAL MEDICAL
CENTER /NH FORT BEND

| HEMOR!AL MEDICAL /

NH GOLDEN CREEK
HEALTHCARE

CAL CO INDIGENT
HEALTHCARE

15433
MMC -NH GULF POINTE
PLAZA - PRIVATE PAY

25441

MMC -NH GULF POINTE
PLAZA -
MEDICAREMEDICAID

Capyrighd 2018 Prosperity Bank.

$100.13 $100.13 $100.13 $100.13
$156,514.64 $156,514.64 $156,514.64 $152,324.05
¢ indicates re:

Puge generated on 10/21/2019 at 10

https:/fprosperity.olbanking.com/onlineMessenger 111



MEMORIAL MEDICAL CENTER
CHECK REQUEST

a Memorial Medical Center Operating . o 10/21/19
Date Requested:
A
FOR ACCT. USE ONLY
Y 0N (j friprest Cash

£ acy 24 2040 Df"m P Check

{|Mail Check to Vendaor

£ COUNTY AUDITOR |Return Check to Deot
£ALHOUN COUNTY, TEXAS [_JReturn Check to Dey

el 0000 E
AMOUNT S17.229.90 G/LNUMBER: 21000012

a1 Ashford- To transfer funds for Comp 2,3,Lapse - QIPP payment.

N

STEfr sy Sarah L. Henderson AUTHORIZED BY: w E\i C




RUN DATE:10/24/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:10 CHECK REGISTER GLCKREG
10/24/19 THRU 10/24/19
BANK-~CHECK- = m === === = s e cm o oo s oo m oo oo
CODE NUMBER DATE AMOUNT PAYEE

NEA 000072 10/24/19 17,229.90  MMC OPERATING ‘P@\‘\?Wf;
TOTALS: 17,229.90

APPROVED
OM

0CT 23 2019

~ COUNTY AUDErOR
CALBOUN COUNTY, TRYAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requasted
AETE pegussied;

APPROVED
ON

CT 21 201

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS

CIHF 00003%

G/L NUMBER:

g

p—

M
-

Faat

apouny  $2628.05

10/21/19

A0 Check

’ % feall Cheok 1o Vendor

U§<;{:zus‘:"z Chieck o Dept

21000009

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

S <o, N

TR T i
AUTHORIZED

3y Sarah L. Henderson

By Jb)k)\ (ED




RUN DATE:10/24/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:11:10 CHECK REGISTER GLCKREG
10/24/19 THRU 10/24/19

BANK- - CHECK- === == e e
CODE  NUMBER DAIE AMOUNT PAYEE
{roadivody
NHB 000038 10/24/19 2,628.05 MMC OPERATING
TOTALS : 2,628.05
APPROVED

OF




MEMORIAL MEDICAL CENTER
CHECK REQUEST

v Memorial Medical Center Operating bate Requested 10/21/19
e nequaeEsia:

A

¥ APPROVED

H - [ o ol
WRaai Dheck o Vendor

wert Check ta Dent

18

COUNTY AUDITOR
CALHOUN CGUN’E% TEXAS

$1.920.71 thﬁ'{,zg%?g}fg R: 21000010

83

) AL T
ARMOUNT

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

EXRPLANATION:

Sarah L. Henderson AUTHORIZED BY: m Q?D




RUN DATE:10/24/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:11:10 CHECK REGISTER GLCKREG
10/24/19 THRU 10/24/19

BANK - - CHECK- -~ === et s e
CODE NUMBER DATE  AMOUNT PAYER

3
WiC 000068 10/26/19  1,020.71 e opemarine (eSO
TOTALS : 1,920.71

APPROVED
O

OeT 23 20%

COUNTY AUDIToR
CALBOUN COUNTY, TEXAS



CHECK REQUEST

P Memorial Medical Center Opearating o 12 o 10/21/19
Date Requested:

A

¥ ON

E oct 21 2019

wok o Vendor

' COUNTY AUDITOR T Check to Deot
3 CALHOUN COUNTY, TERA§ | L_j eiuriLheckio Uep
cic#o000uS
ANOUNT $5,507 .29 G/LMUBMBER: 21000008

sYPLAMATION:  Fort Bent- To transfer funds for Comp 2,3,Lapse - QIPP payment.

REQUESTED By:  Sarah L. Henderson AUTHORIZED BY: ;2) N CGD




RUN DATE:10/24/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:11:10 CHECK REGISTER GLCKREG
10/24/19 THRU 10/24/19
BANK-~CHECK=- === === mmmmmm oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHE 000065 10/24/19 5,507.29  MMC OPERATING ‘Fm«f Ybeﬁui
TOTALS: 5,507.29

APPROVED
O

0cT 73 20

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

s
ek

P



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P i i i 101211
Memorial Medical Center Operating Date Requested: 0721419
&

FOR ACCY. USEONLY
Y APPROVED f“:%§i st Cash
On o
¢ Dﬁ“ Check
ﬁ%{:% ff ? gﬁ‘%@ Ds‘xﬂaé% Check to Vendor

COUNTY AUDITGR

CALHEOUN COUNTY, TERAR
$4,972.83 L {;,20;9;%38&?{: 21000011

AMOUNT

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

REQUESTED Y. Sarah L. Henderson AUTHORIZED BY: CQO




RUN DATE:10/24/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:11:10 CHECK REGISTER GLCKREG
10/24/19 THRU 10/24/19
BANK--CHECK----- o mmmm oo o s
CODE NUMBER DATE AMOUNT PAYEE

NHS 000066 10/24/19 4,972.83  MMC OPERATING SU\LW
TOTALS: 4,972.83

APPROYVED
ON

Bt

COUNTY AUBrram
CALHOUN {:@Uz%%%?g%m@



MEMORIAL MEDICAL CENTER - eov T

NH ASHFORD .- s ‘
815 N VIRGINIA ST ; ey ~

PORT LAVACA, TX 77979 l O~ 24 »—~H

R fﬂémﬂﬁ-mo mﬁwg@ﬁ}m%a‘r *,

Uiy WMWE o3 H&MJ} o, Tt M&@ngg

%y Sy PROSPERITY

&Mﬁ BANK"

| &@Q Q;Sﬁl &_@%ﬁﬂ | | o] Ao

-MEMORIAL MEDICAL CENTER 87pv

- Oty Treaswrur

NH SOLERA AT WEST HOUSTON

815N
PORT

PAYTO
ORDER

L\Q\F/fé/N\u}r;;mm / (-~ C? o
o m@Wi[lg/Mgc’ﬂQﬁyﬁ fz_,g )j@ﬁ}gg z/czr& &3

Fwith ool ?Vm%mw(f Je m@ e Sl

£ PROSPERITY

5.7 BANK"

QiepP (Q BLapR.

G Podifor-

b

Coubly Tt casaner

MEMORIAL MEDICAL CENTER o :
: " NH BROADMOOR 000038

815 N VIRGINIA ST
: %'g ;lk \ 88-2265/1131
L Date
PAY.

PORT LAVACA TX 77979
gzgs:wmmmQﬁ‘zamwwm ”\@mﬁ%}fm | $ & w2y 08

.“"0 PROSPERITY

n v((f‘ ﬁw\ﬁz\@){’gr&j X;x@%\&/\ﬂ& \u\mk%/fm»ﬁx& 65/((3”0 ' DOLLARS§
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vwwﬁiﬁmmz Do not seeapt this dogument unlens you oah soe ! m o walermark and .zr il fibara from bath o sm

MEMORIAL MEDlCAL CENTER N
 NH CRESCENT ; 000068
815 N VIRGINIA ST

. Pom LAVAGA, TX 77979
: Lol 88-2265/1131

g ‘. L ' Date /(W} r:ldq 107
i PAY.
z%gs:oﬁfmwwm Q‘(\M;m Qmw@m Deenzlisoe |8 1,990

O u\gf\ﬁ f\ Lo CHrMQi/\ och [ {,A.A»Q N xé; ;7; J1o0 DOLLARS
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QIPP Payment to MMC from Nursing Facilities

QIPP PMTS TO MMC 102119.x1sx

APPROVED
ON

0ctT 23 200

COUNTY TR
CALEOUN COUNTY, T

AUDTIOR

Commissioner's Court =9/ 2f2045 O I 2D ! } Q\

NH Name From Bank Acct#  |Ck# Payee _QIPPCOMP 1 |OIPRCOMP 23, LAPSE | Yr 1 Adiustment Bt Date
Ashford 10000018 - Prosperity | 72 |MMC -Prosperity Operating #10000001 17,229,950 17,229.90 10/23/2019
Broadmoor 10000019 - Prosperity | 38 [MMC -Prosperity Operating #10000001 2,628.05 2,628.05 10/23/2019
Crescent 10000020 - Prosperity | 68 ;MMC -Prosperity Operating #10000001 1,920.71 1,920.71 10/23/2019
Fort 8end 10000021 - Prosperity | 65 |MMC -Prosperity Operating #10000001 5,507.29 5,507.29 10/23/2019
Golden Creek |10000023 - Prosperity | 45 |MMC -Prosperity Operating #10000001 - 10/23/2019
Solera 10000022 - Prosperity _ﬂ‘“ IMMC -Prosperity Operating #10000001 4,972.83 4,972.83 10/23/2019

"Qif‘ - 32,258.78 - - 32,258.78
Note:
(‘\
Approved: ’ m %
RN ’ Diane Moore, CFO
g=4

“B436/2020.,

lof fi1q



