MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- November 20, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 343,156.70
TOTAL TRANSFERS BETWEEN FUNDS $ 1,414,842.98
TOTAL NURSING HOME UPL EXPENSES $ 609,480.52
TOTAL INTER-GOVERNMENT TRANSFERS ’ $ 1,435,357.40
GRAND TOTL&L DISEU;RSE&ITENTS APPROVED November 20, 2019 % 3,802,837.60
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---November 20, 2019

PAYABLES AND PAYROLL
11/15/2019 Weekly Payables
11/8/2019 Citibank Credit Card-see attached
11/18/2019 McKesson-340B Prescription Expense
11/18/2019 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
11/12/2019 Credit Card & Lease Fees
11/12-11/15/19 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS-MMC
11/18/2019 Transfer from Prosperity Private Waiver to Prosperity Operating

TRANSFER BETWEEN FUNDS-NURSING HOMES
11/15/2019 MMC Operating to The Crescent-to correct insurance deposit error
11/15/2019 MMC Operating to Golden Creek Healthcare-to correct insurance deposit error

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
11/19/2019 Nursing Home UPI-Cantex Transfer
11/19/2019 Nursing Home UPI-Nexion Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
11/19/2019 Ashford
11/19/2019 Broadmoor
11/19/2019 Crescent
11/19/2019 Fort Bend
11/19/2019 Solera

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
11/18/2019 IGT QIPP Year 3 second half to be paid December 03, 2019

TOTAL INTER-GOVERNMENT TRANSFERS

331,510.31
962.03
4,268.72
1,676.96

4,693.94
4474

1,400,595.98

9,780.00
4,467.00

570,383.92
9,386.56

11,905.77
4,292 10
3,827.75
5,091.12
4,593.30

1,435,357.40

$

343,156.70

$ 1,414,842.98

$

609,480.52

$ 1,435,357.40

{GRAND TOTAL DISBURSEMENTS APPROVED November 20, 2019

$ 3,802,837.60 |




rdgc 1 vt 1o

NOV 14 201 MEMORIAL MEDICAL CENTER
11/14/2019 o
Calfren %E%m@y Auliter AP Open Invoice List ap_open_invoice.template
- R Due Dates Through: 11/27/2019 - -
Vendor# Vendor Name - Class Pay Code
11283 ACE HARDWARE 15521 /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
139125 10/30/20 10/28/20 11/22/20 7.96 0.00 0.00 7.96 o d
. SUPPLIES -
139255 v 10/31/20 11/01/20 11/26/20 40.98 0.00 0.00 4098
SUPPLIES
Vendor Totais Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 48.94 0.00 0.00 48.94
Vendor# Vendor Name Class Pay Code
11234  ADRIANNA GALVAN /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net 4
111219 11/13/20 11/12/20 11/12/20 32.13 0.00 0.00 3213
TRAVEL TO DR. BINZMATEY 14414 .
Vendor Totals Number Name Gross Discount No-Pay Net
11234 ADRIANNA GALVAN 32.13 0.00 0.00 32.13
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV , M
Invoice# Con}ment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
9094624697 7 11/11/20 10/30/20 11/24/20 1,640.28 0.00 0.00 1,640.28 ;//
OXYGEN .
9966065539 v/ 11/13/20 10/31/20 11/25/20 703.67 0.00 0.00 703.67 .
OXYGEN .
9966065540 / 11/13/20 10/31/20 11/25/20 31.74 0.00 0.00 31.74
OXYGEN L
9966065538 / 11/13/20 10/31/20 11/25/20 498.23 0.00 0.00 498.23 v/
OXYGEN . B
9094702076 \/ 11/13/20 10/31/20 11/25/20 2,183.26 0.00 0.00 2,183.26 v
OXYGEN
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 5,057.18 0.00 0.00 5,057.18
Vendor# Vendor Name p Class Pay Code
A1690 ALCON LABORATORIES, INC. / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9656797393 v/ 10/31/20 10/28/20 11/27/20 636.00 0.00 0.00 636.00 .
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1650 ALCON LABORATORIES, INC. 636.00 0.00 0.00 636.00
Vendor# Vendor Name Class Pay Code
10958 ALLYSON SWOPE V//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
111219 11/11/20 11/12/20 11/12/20 2,796.75 0.00 0.00 2,796.75
CONTRACTEMPLOYEE (10]29—11]]149Y)
Vendor Totals Number Name Gross Discount No-Pay Net
10958 ALLYSON SWOPE 2,796.75 0.00 0.00 2,796.75
Vendor# Vendor Name Class  Pay Code
A2218 AQUA BEVERAGE COMPANY »// M
invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
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936928 V/

11/11/20 10/31/20 11/25/20 29.96
WATER
Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 29.96
Vendor# Vendor Name Y Class Pay Code
A2271 ARTHREX, INC v~ w
Invoice# Comment  TranDt i{nvDt DueDt Check D'Pay Gross
96019108 ,,,f/ 11/13/20 10/28/20 11/04/20 309.17
SUPPLIES
Vendor Totals Number Name Gross
A2271 ARTHREX, INC 309.17
Vendor# Vendor Name Class Pay Code
A2347 ATD-AUSTIN w
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
110819¢c 11/08/20 11/08/20 11/08/20 335.00
HOSPITAL CLINIC PHONEBOC
110819A 11/08/20 11/08/20 11/08/20 335.00
CLINIC PHONE BOOK LISTING
1108198 11/08/20 11/08/20 11/08/20 335.00
HOSPITAL PHONEBOOK LIST!
110819 11/08/20 11/08/20 11/08/20 335.00
PHYSICAL THERAPY PHONE 1
Vendor Totals Number Name Gross
A2347 ATD-AUSTIN 1,340.00
Vendor# Vendor Name , Class Pay Code
B0435 BARD PERIPHERAL VASCULAR ;/ M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
80230687 11/13/20 11/01/20 11/13/20 54.66
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 54.66
Vendor# Vendor Name Class Pay Code

B1150 BAXTER HEALTHCARE \/ w

Invoice# LComment  TranDt InvDt DueDt Check D Pay Gross
11945361 11/11/20 10/26/20 11/20/20 6.93
LATE FEE
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 6.93
Vendor# Vendor Name . Class  Pay Code
M2485 BAYER HEALTHCARE v’/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
6007999874 v 11/13/20 10/30/20 10/31/20 575.80
SUPPLIES
Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 575.80

Vendor# Vendor Name Class

Pay Code
B1266 BECKMAN COULTER CAPITAL v~ w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

108049228 v/ 10/29/20 10/21/20 11/21/20 48.59
SUPPLIES

Vendor Totals Number Name Gross
B1266 BECKMAN COULTER CAPITAL 48.59

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00
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Vendor# Vendor Name Class

g Pay Code
rd
B1220 BECKMAN COULTER INC o+~ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
108059899 .~ 11/11/20 10/28/20 11/22/20 69.80
/SUPPLIES
5414510 v~ 11/11/20 10/30/20 11/24/20 3,507.27
LEASE / MAINTANCE CONTRA
Vendor Totals Number Name Gross
B1220 BECKMAN COULTERINC 3,677.07

Vendor# Vendor Name Class

. Pay Code
12600 BIOFIRE DIAGNOSTICS LLC "/

Invoice# Comment TranDt InvDt  Due Dt Check D Pay Gross

1280020136 11/13/20 11/05/20 11/07/20 17,712.64
SUPPLIES

Vendor Totals Number Name Gross
12600 BIOFIRE DIAGNOSTICS LLC 17.712.64

Vendor# Vendor Name Class

) Pay Code
12740  BUILDING KID STEPS v/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
OCTOBER2019B 11/08/20 11/07/20 11/07/20 1,187.00
SPEECH THERAPY
OCTOBER2018C 11/08/20 11/07/20 11/07/20 287.00
SPEECH THERAPY
OCTOBER2019A 11/08/20 11/07/20 11/07/20 1,200.00
SPEECH THERAPY
Vendor Totals Number Name Gross
12740 BUILDING KID STEPS 2,674.00
Vendor# Vendor Name Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN
Invoice## Comment  TranDt InvDt DueDt Check D Pay Gross
110719 11/11/20 11/07/20 11/07/20 170.00
TRANSFER
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  170.00

Vendor# Vendor Name P Class

) Pay Code
11029 COASTAL REFRIGERATION

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

5604589 / 11/11/20 11/05/20 11/05/20 425,60
ADD REFRIGERANT TO AC

Vendor Totals Number Name Gross
11029 COASTAL REFRIGERATION 425.60

Vendor# Vendor Name Class Pay Code

e

10006 CUSTOM MEDICAL SPECIALTIES ,//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
260774 11/13/20 10/29/20 11/13/20 649.17
o9 suppLES
Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 649.17

Vendor# Vendor Name .
10368 DEWITT POTH & SON v
Tran Dt Inv Dt

Class  Pay Code

Invoice# Comment Due Dt Check D Pay Gross

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
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
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-
5873550./ 10/30/20 10/30/20 11/24/20 462.95 0.00 0.00 462.95 .7
SUPPLIES -
5880180 V/ 10/31/20 10/28/20 11/22/20 320.39 0.00 0.00 320.39 ;,/’/
SUPPLIES
5881770 v 10/31/20 10/28/20 11/22/20 96.14 0.00 0.00 96.14 e
_SUPPLIES .
5882190 v~ 10/31/20 10/29/20 11/23/20 77.63 0.00 0.00 77.63 ‘/’/
_SUPPLIES _
5883100 v’ 10/31/20 10/30/20 11/24/20 117.99 0.00 0.00 117.99
~SUPPLIES .
5884380 10/31/20 10/31/20 11/25/20 55.87 0.00 0.00 55.87 \/’/
/SUPPLIES -
5882191 + 10/31/20 10/31/20 11/25/20 41.55 0.00 0.00 4155 7
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 1,172.52 0.00 0.00 1,172.52
Vendor# Vendor Name S Class  Pay Code
11011 DIAMOND HEALTHCARE CORP v
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
IN20053229 +~ 10/31/20 10/31/20 11/25/20 19,166.67  0.00 0.00 19,166.67 \/
CPR -
IN20053228 ,// 10/31/20 10/31/20 11/25/20 31,144.58  0.00 0.00 31,144.58
BEV 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
10026 DONNSTRINGO " — pilease Caludated inwrect
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
110819 11/11/20 11/08/20 11/08/20 33951( 2,85'38 0.00 0.00 23538 33;2 Bl
TRAVEL TX AIM COLLABORATIVE UG =1t ]I [ {4 .
Vendor Totals Number Name Gross Discount No-Pay Net
10026 DONN STRINGO AP35 23%38 0.00 0.00 2;565 AD2SVY
Vendor# Vendor Name ) Class Pay Code
11291  DOWELL PEST CONTROL ;/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
14338\/ 10/31/20 10/31/20 11/25/20 260.00 0.00 0.00 260.00 /
- REFILL MOSQUITO TRAPS .
14337 10/31/20 10/31/20 11/25/20 105.00 0.00 0.00 105.00 /
PEST .
14336 \// 10/31/20 10/31/20 11/25/20 160.00 0.00 0.00 160.00
REFILL MOSQUITO TRAPS .
14339\/ 10/31/20 10/31/20 11/25/20 505.00 0.00 0.00 505.00
PEST .
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 Class Pay Code
11216  DUTCH OPHTHALMIC USA V/
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount = No-Pay Net
1924529 \/ 10/29/20 10/22/20 11/21/20 663.92 0.00 0.00 663.92 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11216 DUTCH OPHTHALMIC USA 663.92 0.00 0.00 663.92
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Vendor# Vendor Name ,Class  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
38561 / 11/11/20 11/15/20 11/15/20 40,062.50 0.00 0.00 40,062.50 v
ER STAFFING | |-{Aih)
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50  0.00 0.00 40,082.50
Vendor# Vendor Name ) Class  Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
2070612 / 10/31/20 10/29/20 11/23/20 232.00 0.00 0.00 232.00 \/
SUPPLIES . /
2176389 10/31/20 10/30/20 11/24/20 11,685.54  0.00 0.00 11,695.54
SUPPLIES .
1643274/ 11/11/20 10/24/20 11/18/20 619.57 0.00 0.00 619.57 /
SUPPLIES .
1797154 .// 11/11/20 10/25/20 11/19/20 117.12 0.00 0.00 1712
SUPPLIES .
2070610 / 11/11/20 10/29/20 11/23/20 42.72 0.00 0.00 42.72 /
'SUPPLIES .
0622900 .// 11/13/20 10/17/20 11/11/20 3,346.82 0.00 0.00 3,346.82 v
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 16,053.77  0.00 0.00 16,053.77
Vendor# Vendor Name ~ Class  Pay Code
12404 GE PRECISION HEALTHCARE, LLC /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
6001425371 V/ 10/29/20 10/18/20 11/20/20 -1,107.72 0.00 0.00 -1,107.72 v//
TERMINATED PROD FULL OR, B
6001425413 \/ 10/29/20 10/18/20 11/20/20 -369.24 0.00 0.00 -369.24 ,/’/
TERMINATED PROD FULL OR; -
6001408669 11/11/20 10/01/20 10/31/20 572.33 0.00 0.00 572.33 »"
IMAGING CONTRACT .
6001408668 f 11/11/20 10/01/20 10/31/20 1,651.20 0.00 0.00 1,651.20 v
IMAGING CONTRACT .
Vendor Totals Number Name Gross Discount No-Pay Net
12404 GE PRECISION HEALTHCARE, LLC 746.57 0.00 0.00 746.57
Vendor# Vendor Name ) Class Pay Code
10901 GENESIS DIAGNOSTICS ./
Invoiced# Comment Tran Dt InvDt  Due Dt Check D' Pay Gross Discount No-Pay Net
50449 V/ 10/31/20 10/24/20 11/23/20 224.92 0.00 0.00 224,92 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10901 GENESIS DIAGNOSTICS 224.92 0.00 0.00 224.92
Vendor# Vendor Name Class  Pay Code
G1210 GULF COAST PAPER COMPANY / M
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net )
1756243 / 10/29/20 10/23/20 11/22/20 817.28 0.00 0.00 817.28 /‘/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 817.28 0.00 0.00 817.28
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Vendor#
11552

Vendor#
HO0031

Vendor Name )
HEALTHCARE EQUIPMENT FINANCE v/

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

10023171 ,’A‘{r 11/11/20 11/07/20 11/07/20 1,797.44
LEASE |piuust lbld

100231722 11/11/20 11/07/20 11/07/20 7,154.17
LEASE

100231723 / 11/11/20 11/07/20 11/07/20 3,334.17
LeEase \nku st M-y

Vendor Totals Number Name Gross
11652 HEALTHCARE EQUIPMENT FINANCE 12,285.78

Vendor Name Class Pay Code

HEB CREDIT RECEIVABLES DEPT308 /

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

071437 10/31/20 09/28/20 11/25/20 51.50
. SUPPLIES

085420 10/31/20 09/30/20 11/25/20 69.06
SUPPLIES

087812 10/31/20 10/01/20 11/25/20 31.01
SUPPLIES

078951 10/31/20 10/01/20 11/25/20 115.80

SUPPLIES

081105 / 10/31/20 10/02/20 11/25/20 18.16
SUPPLIES

080795 t// 10/31/20 10/02/20 11/25/20 50.17
UPPLIES

083368 \/S 10/31/20 10/03/20 11/25/20 29.56
 SUPPLIES

085720 \/'f 10/31/20 10/04/20 11/25/20 20.82
. SUPPLIES

089287 10/31/20 10/05/20 11/25/20 83.49
/SUPPLIES

023894 10/31/20 10/06/20 11/25/20 72.95
SUPPLIES

091862 10/31/20 10/06/20 11/25/20 30.78
. SUPPLIES

095419 ;/’/ 10/31/20 10/07/20 11/25/20 38.10
SUPPLIES

094404 \// 10/31/20 10/07/20 11/25/20 80.86
SUPPLIES

093640 10/31/20 10/07/20 11/25/20 30.44
SUPPLIES

030669 / 10/31/20 10/07/20 11/25/20 61.86
-SUPPLIES

099855 10/31/20 10/09/20 11/25/20 61.74
- SUPPLIES

004547 ¢ 10/31/20 10/09/20 11/25/20 36.70
SUPPLIES

009015 10/31/20 10/12/20 11/25120 26.75
~ SUPPLIES

013611 / 10/31/20 10/14/20 11/25/20 35.00
SUPPLIES

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report3...

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00
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0.00
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0.00
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0.00
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Net

179744 ’
7,154.17/

-
3,334.17 7
Net

12,285.78
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51.50 /

69.06 \/y//
31.01 1/
115.90\/
18.16 \//

50.17 /

29.56 / ]
20.82 /
8349

7295 o
30.78 V/ !
3910
8086 v

3044 "
61.86 ./

o
61.74

36.70 /
26.75 V,/

35.00
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078910 V/ 10/31/20 10/15/20 11/25/20 39.43
SUPPLIES

085395 V/ 10/31/20 10/17/20 11/25/20 23.18
_SUPPLIES

026098 \// 10/31/20 10/19/20 11/25/20 52.08
SUPPLIES

006597/ 10/31/20 10/20/20 11/25/20 11.63
, SUPPLIES

031498 v’/ 10/31/20 10/21/20 11/25/20 43.78
_SUPPLIES

773823 w/ 10/31/20 10/24/20 11/25/20 21.93
SUPPLIES

042276/ 10/31/20 10/25/20 11/25/20 59.47
o SUPPLIES

794105 v~ 10/31/20 10/26/20 11/25/20 82.00
SUPPLIES

0444424 10/31/20 10/26/20 11/25/20 14.08
SUPPLIES

Vendor Totals Number Name Gross

HO031 HEB CREDIT RECEIVABLES DEPT308 1,293.43

Vendor# Vendor Name Class

HITACHI MEDICAL SYSTEMS s/

Pay Code

10298
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
PJINO143231 v/ 10/29/20 10/15/20 11/25/20 8,333.33
SMA FEE
Vendor Totals Number Name Gross
10288 HITACHI MEDICAL SYSTEMS 8,333.33

Vendor# Vendor Name Class

HO416 HOLOGIC INC o

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9166784 11/13/20 10/31/20 11/13/20 63.38
SUPPLIES

Vendor Totals Number Name Gross
H0416 HOLOGIC INC 63.38

Vendor# Vendor Name Class

Pay Code
10922 HUNTER PHARMACY SERVICES /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

3640 11/11/20 10/31/20 11/20/20 14,951.02
PHARM SERVICES

Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,951.02

Vendor# Vendor Name Class  Pay Code

11108 ITERSOURCE CORPORATION
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5268 / 11/11/20 11/01/20 11/01/20 250.00
SUPPORT SERVICES
Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 250.00

Vendor# Vendor Name
J0150 J & JHEALTH CARE SYSTEMS, INC
Tran Dt Inv Dt

Class  Pay Code

Invoice# Comment Due Dt Check D Pay Gross

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwS5report3...

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

ragc / U1 1v

3043
218 o
5208 L
11.63 /
4378 \,}/
21.93 L/

8200 | _—

14.08 o
Net

1,293.43

Net

8,333.33 /

Net
8,333.33

Net )
63.38 /
Net

63.38

Net

14,951.02 v

Net
14,851.02

Net

250.00 v~

Net
250.00

Net

11/14/2019



e
921573799

10/31/20 10/23/20 11/22/20 42.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
J0150  J & JHEALTH CARE SYSTEMS, INC 42.00 0.00
Vendor# Vendor Name lass  Pay Code
11230 JACKSON & COKER LOCUM TENENS, /C
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount
2036572 \/C 11/11/20 11/06/20 11/06/20 179.01 0.00
/RO FEES/ UONG \)ﬂ'r{' ML ﬁ{bﬁ;
2036442 11/11/20 11/06/20 11/06/20 664.83 0.00
PRO FEES/UONG k- f-(hv” §WY?NU
428105 11/11/20 11/06/20 11/06/20 17,437.50 0.00
PRO FEES/UONG 10§15 ~ 10[ag v Y, blme-1] 314
Vendor Totals Number Name Gross Discount
11230 JACKSON & COKER LOCUM TENENS, 18,281.34  0.00
Vendor# Vendor Name Class Pay Code
12024  JAMIE NEYLAND
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
110819 11/11/20 11/08/20 11/08/20 69.00 0.00
TRAVEL TX AIM COLLABORAT 111511 lefra
Vendor Totals Number Name Gross Discount
12024 JAMIE NEYLAND 69.00 0.00
Vendor# Vendor Name Class Pay Code
10341  JENISE SVETLIK
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
110819 11/11/20 11/08/20 11/08/20 69.00 0.00
TRAVEL TX AIM COLABORAT! (1§ -1i] )1 4
Vendor Totals Number Name Gross Discount
10341 JENISE SVETLIK 69.00 0.00
Vendor# Vendor Name Class  Pay Code
10972 MG TRUST
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
111119 11/13/20 11/11/20 11/11/20 1,190.86 0.00
PAYROLL DEDUCT
Vendor Totals Number Name Gross Discount
10972 MG TRUST 1,190.86 0.00
Vendor# Vendor Name / Class  Pay Code
12924 v
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount
110819 11/11/20 11/08/20 11/08/20 175.00 0.00
PT REFUND
Vendor Totals Number Name Gross Discount
12924 175.00 0.00
Vendor# Vendor Name ) Class  Pay Code
M1950 MARTIN PRINTING CO / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
74816 74833 . 11/11/20 11/05/20 11/05/20 163.90 0.00
APPOINTMENT CARDS/PRES
Vendor Totals Number Name Gross Discount
M1950 MARTIN PRINTING CO 163.90 0.00

Vendor# Vendor Name Class
M2178 MCKESSON MEDICAL SURGICAL INC

Pay Code

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
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

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport3...

rdagc o Ul 10

42.00 \/

Net
42.00

Net .
179.01 v/
664.83 /
17.437.50 o

Net
18,281.34

Net

69.00 /
Net

69.00

Net

69.00 /
Net

69.00

Net
1,190.86 "

Net
1,190.86

Net )

17500

Net
175.00

Ne

t
163.80 l//

Net
163.90
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Invoice# Cgmment TranDt InvDt Due Dt Check D Pay Gross

68001660 ‘// 11/11/20 10/31/20 11/15/20 3.36
FINANCE CHARGE

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 3.36

Vendor# Vendor Name Class

MEDICAL DATA SYSTEMS, INC. \/’/

Pay Code

11141
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
140962 v‘/ 10/31/20 10/31/20 11/25/20 1,017.90
~COLLECTION FEES
139784 / 11/11/20 09/30/20 10/25/20 657.68
. COLLECTION FEES
139785 v~ 11/11/20 09/30/20 10/25/20 3,209.71
COLLECTION FEES
Vendor TotalsNumber Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 4,885.29
Vendor# Vendor Name B Class  Pay Code
12028 MEDICAL IMAGING INNOVATIONS ;//
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross
RMIQ045 / 11/14/20 08/02/20 08/02/20 1,943.00
REPAIR C ARM
Vendor Totals Number Name Gross
12928 MEDICAL IMAGING INNOVATIONS 1,843.00

Vendor# Vendor Name HClass
10613 MEDIMPACT HEALTHCARE SYS, INC. Vx AP

Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

11366315 ‘// 11/14/20 11/14/20 11/14/20 184.82
INDIGENT CARE

Vendor Totals Number Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 184.82

Vendor# Vendor Name ) Class
M2470 MEDLINE INDUSTRIES INC v/ M

Pay Code

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

1891389621 / 10/31/20 10/29/20 11/23/20 761.02
SUPPLIES

1891389627 \// 10/31/20 10/29/20 11/23/20 3,722.94
SUPPLIES

1891389614 / 10/31/20 10/29/20 11/23/20 36.81
SUPPLIES

1891389619 / 10/31/20 10/29/20 11/23/20 978.94
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 5,499.71

Vendor# Vendor Name -
12836 MELISSA MCKISSACK +”
Tran Dt InvDt Due Dt Check D Pay Gross
11/11/20 10/30/20 7.25
TRAVEL TO COUNTY/BANK (1028~ 11| k1)
Vendor Totals Number Name Gross
12836 MELISSA MCKISSACK 7.25
Class Pay Code

Class  Pay Code

Invoice# Comment

11/06/19

Vendor# Vendor Name

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

No-Pay
0.00
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rage v 01 10

Net

336

Net
3.36

Net

1017.90

657.68 v/

320971 7

Net

4,885.29

Net )

1,943.00 "

Net

1,943.00

Net

184.82
[ 2

Net

184.82

Net .
s
761.02

. Ve
372294 /
3681
978.94 v~

Net
5,499.71

Net

7.25 V”/

Net
7.25
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rage 1V ot 1o

10863 MEMORIAL MEDICAL CLINIC g/

Invoice# Comment  Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
111119 11/13/20 11/11/20 11/11/20 170.00 0.00 0.00 170.00 //
PAYROLL DEDUCT
Vendor Totais Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 170.00 0.00 0.00 170.00
Vendor# Vendor Name Class Pay Code
10904 MERCK SHARP & DOHME CORP /
Invoice# Comy\ent TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
7013629463 v/ 09/30/20 08/28/20 11/26/20 3,016.60 0.00 0.00 3,016.60 /
INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
10804 MERCK SHARP & DOHME CORP 3,016.60 0.00 0.00 3,016.60
Vendor# Vendor Name g Class Pay Code
10536 MORRIS & DICKSON CO, LLC /
Invoice#/ Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net s
0087 » 11/11/20 10/31/20 11/10/20 -81.12 0.00 0.00 -81.12 v
CREDIT .
0250 / 11/11/20 10/31/20 11/10/20 -5.54 0.00 0.00 -5.54 ./
CREDIT . :
CM19074 v”/ 11/11/20 11/01/20 11/11/20 -238.75 0.00 0.00 -238.75 v’/
SREDIT S
CM19073 11/11/20 11/01/20 11/11/20 -420.74 0.00 0.00 -420.74
CREDIT -
4869720 / 11/11/20 11/04/20 11/14/20 2,851.54 0.00 0.00 2,851.54 y/
INVENTORY -
4869721 11/11/20 11/04/20 11/14/20 14417 0.00 0.00 14417 /
_INVENTORY .
4869719 ./ 11/11/20 11/04/20 11/14/20 16.73 0.00 0.00 16.73 /
INVENTORY >
4869717 / 11/11/20 11/04/20 11/14/20 19.30 0.00 0.00 19.30 /
INVENTORY . )
4869718/ 11/11/20 11/04/20 11/14/20 1,030.92 0.00 0.00 1,030.92 \//
INVENTORY .
4873100 / 11/11/20 11/05/20 11/15/20 76.63 0.00 0.00 76.63 ‘//
NVENTORY o
4875243 v/ 11/11/20 11/05/20 11/15/20 78.68 0.00 0.00 7868 v
INVENTORY .
4875242 V/J 11/11/20 11/05/20 11/15/20 93.74 0.00 0.00 93.74 ;//
NVENTORY .
4875241 v/ 11/11/20 11/05/20 11/15/20 2,131.90 0.00 0.00 2,131.90 \//
INVENTORY .
4873099 11/11/20 11/05/20 11/15/20 102.43 0.00 0.00 102.43 /
/INVENTORY -
4878296 v~ 11/11/20 11/06/20 11/16/20 46.71 0.00 0.00 46.71 e
NVENTORY .
4880509 \/ 11/11/20 11/06/20 11/16/20 14.72 0.00 0.00 14.72»//
INVENTORY C
4880122 V// 11/11/20 11/06/20 11/16/20 162.22 0.00 0.00 162.22 v/
INVENTORY .
s -
4879460 11/11/20 11/06/20 11/16/20 210.38 0.00 0.00 210.38 /
INVENTORY
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g
s

4878297
INVENTORY
4880507 ¢
INVENTORY
4880508‘///
INVENTORY
4879461
INVENTORY
4885620
INVENTORY
4885618 v/
INVENTORY
4883285
_INVENTORY
4885619 o
INVENTORY

4883286 /

INVENTORY
4889026 v//

INVENTORY
4889027

, INVENTORY
4889025 v/

_ INVENTORY
4896272

/ INVENTORY
4893835

_INVENTORY

4896271 \//

/MVENTORY
48936632

_ INVENTORY
4896270 +/
INVENTORY

4893638 \/

INVENTORY

4895377 v

INVENTORY

11/11/20 11/06/20 11/16/20

11/11/20 11/06/20 11/16/20

11/11/20 11/06/20 11/16/20

11/11/20 11/06/20 11/16/20

11/11/20 11/07/20 11/17/20

11/11/20 11/07/20 11/17/20

11/11/20 11/07/20 11/17/20

11/11/20 11/07/20 11/17/20

11/11/20 11/07/20 11/17/20

11/11/20 11/08/20 11/18/20

11/11/20 11/08/20 11/18/20

11111/20 11/08/20 11/18/20

11/11/20 11/11/20 11/21/20

11/11/20 11/11/20 11/21/20

11/11/20 11/11/20 11/21/20

11/11/20 11/11/20 11/21/20

11/11/20 11/11/20 11/21/20

11/11/20 11/11/20 11/21/20

11/11/20 11/11/20 11/21/20

Vendor Totais Number Name
10536 MORRIS & DICKSON CO, LLC

Vendor# Vendor Name .
N1800 NURSES CHOICE CORPORATION \// w
Tran Dt Inv Dt

Invoice# Comment
0142859IN \///
SUPPLIES

Class

Due Dt
10/31/20 10/24/20 11/24/20

Vendor Totals Number Name

N1800 NURSES CHOICE CORPORATION
Vendor# Vendor Name
01500 OLYMPUS AMERICA INC

invoice#

Comment
98342743 v//;n

Tran Dt Inv Dt

Class

M
Due Dt
10/31/20 10/28/20 11/22/20

23.35

20.56

1,790.62

0.10

52.76

404.56

259.10

458.14

19.83

2,673.21

156.09

50.34

292.00

223.69

529.39

264.62

583.33

131.10

62.88

Gross
14,229.59

Check D Pay Gross

243.43

Gross
243.43

Check D Pay Gross

108.58

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

rage 11 o 16

235

2056 Vf}f/
1,790.62 ;,ff/
010

5276

404 56 »;“///
2010 .~
458.14 »;”/
1883 v
2673210
156.00
5034+

292.00

264.62 /
583.33 V/
131.10 ‘/

62.88 L//

Net
14,229.59

Net

24343

Net
243.43

Net

108.58 L/x/’
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SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 108.58
Vendor# Vendor Name / Class Pay Code
11069 PABLO GARZA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

111219 11/11/20 11/12/20 11/12/20 1,965.00
conTracT EMPLOYEE (10124~ thit f14)
Vendor Totals Number Name Gross
11068 PABLO GARZA 1,965.00
Vendor# Vendor Name ) Class Pay Code
P0706 PALACIOS BEACON \,/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

33056766 11/11/20 11/08/20 10/31/20 187.50
AD
Vendor Totals Number Name Gross
PO706 PALACIOS BEACON 187.50
Vendor# Vendor Name . Class  Pay Code
P2200 POWER HARDWARE v/ w
Invoice# ~Comment Tran Dt InvDt Due Dt Check D Pay Gross
A58055 \// ’ 11/08/20 11/05/20 11/15/20 26.48
SUPPLIES
Vendor Totals Number Name Gross
P2200 POWER HARDWARE 26.48
Vendor# Vendor Name Class  Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4680714 / 10/29/20 10/22/20 11/21/20 221.42
SUPPLIES
4686618 10/31/20 10/28/20 11/27/20 27.21
SUPPLIES
Vendor TotalsNumber Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 248.63
Vendor# Vendor Name ., Class  Pay Code
11137  REALITY MEDICAL IMAGING OF TX ./
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
19R1611 v”/ 11/13/20 11/04/20 11/04/20 2,817.50
QRTRLY PAYMENT
Vendor Totals Number Name Gross
11137 REALITY MEDICAL IMAGING OF TX 2,817.50

Vendor# Vendor Name Class  Pay Code

11024 REED, CLAYMON, MEEKER & HARGET .~
invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
17719 11/14/20 10/08/20 10/08/20 364.50
LEGAL FEES — (A \PP
Vendor Totals Number Name Gross
11024 REED, CLAYMON, MEEKER & HARGET 364.50
Vendor# Vendor Name Class  Pay Code
G0425 ROBERTS, ODEFEY, WITTE & WALL w
lnvoiceff,f Comment Tran Dt InvDt  Due Dt Check D' Pay Gross
69 11/11/20 11/11/20 11/21/20 684.75

CONTRACTS

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

Page 12 ot 16

Net
108.58

Net B

~

1965.00 o

Net
1,965.00

Net P
187.50 "

Net
187.50

Net

2648 7

Net
26.48

Net
22142 7

2721

Net
248.63

Net
281750 "

Net
2,817.50

Net

364.50 Ve

Net
364.50

Net
Py
684.75
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171 11/11/20 11/11/20 11/21/20 11503.25 0.00
MISC LEGAL SERVICES— Uity b piuny) quashionts i1 Yegavls o
Vendor TotalsNumber Name Gross Discount
G0425 ROBERTS, ODEFEY, WITTE & WALL 12,188.00 0.00
Vendor# Vendor Name Class Pay Code
11252 RXWASTE SYSTEMS LLC /
invoice# . Comment TranDt InvDt Due Dt Check D Pay Gross Discount
2261 v 11/11/20 11/01/20 11/26/20 235.00 0.00
WASTE SERVICE
Vendor TotalsNumber Name Gross Discount
11252 RX WASTE SYSTEMS LLC 235.00 0.00
Vendor# Vendor Name p Class  Pay Code
S$1001 SANOF!I PASTEUR INC v"/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
912844876 4 09/18/20 08/28/20 11/26/20 315.76 0.00
INVENTORY
Vendor Totals Number Name Gross Discount
S$1001 SANOFI PASTEUR INC 315.76 0.00
Vendor# Vendor Name P Class  Pay Code
11360 SCRUBS ON WHEELS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
100119 11/11/20 10/01/20 10/01/20 5,039.51 0.00
SCRUB SALE
Vendor Totals Number Name Gross Discount
11360 SCRUBS ON WHEELS 5,039.51 0.00
Vendor# Vendor Name Class Pay Code
51405 SERVICE SUPPLY OF VICTORIA INC Vf/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
701035680 / 11/11/20 10/31/20 11/20/20 4.61 0.00
SUPPLIES
701036455 v 11/11/20 11/07/20 11/20/20 128.84 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
S$1405 SERVICE SUPPLY OF VICTORIA INC 133.45 0.00
Vendor# Vendor Name ; Class Pay Code
S1800 SHERWIN WILLIAMS // W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
18770 11/08/20 11/07/20 11/22/20 108.03 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
51800 SHERWIN WILLIAMS 108.03 0.00
Vendor# Vendor Name Class Pay Code
S1850 SHIP SHUTTLE TAX!I SERVICE W
Invoice# » Comment TranDt InvDt Due Dt Check D Pay Gross Discount
848999 \// 11/11/20 11/05/20 11/05/20 6.00 0.00
_TRANSFER PT
848903 v// 11/13/20 11/12/20 11/12/20 6.00 0.00
TRANSFER PT
Vendor Totals Number Name Gross Discount
§$1850 SHIP SHUTTLE TAXI SERVICE 12.00 0.00

Vendor# Vendor Name Class  Pay Code

0.00

A
No-Pay

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

0.00

No-Pay
0.00
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rdage 1501 10

1150325 1/ /

Net
12,188.00

Net

235.00 "

Net
235.00

Net
315.76 /
Net

315.76

Net

g
5039.51,,”

Net
5,038.51

Net p

461
128.84 /

Net
133.45

Net ,
108.03v"

Net
108.03
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e

K0536 SHIRLEY KARNEI v//

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
111219 11/11/20 11/12/20 11/12/20 285.78 0.00 0.00 285.78 w/
CONTRACT EMPLOYEE {10}~ 1o liellg)
Vendor Totals Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI 285.78 0.00 0.00 285.78
Vendor# Vendor Name . Class Pay Code
12848 SKILLGIGSINC. .~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21558 v// 10/29/20 10/23/20 11/22/20 2,327.85 0.00 0.00 2,327.85 v’/
ICU NURSE DEE ROWE .
Vendor Totals Number Name Gross Discount No-Pay Net
12848 SKILLGIGS INC. 2,327.85 0.00 0.00 2,327.85
Vendor# Vendor Name lass  Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN m/}
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net 4
107002613 11/11/20 10/31/20 11/25/20 8,896.00 0.00 0.00 8,896.00 ,,,//
BLOOD . P
CM905 V/V 11/11/20 10/31/20 11/25/20 -2,830.00 0.00 0.00 -2,830.00 o
CREDIT
Vendor Totals Number Name Gross Discount No-Pay Net
11286 SOUTH TEXAS BLOOD & TISSUE CEN 6,066.00 0.00 0.00 6,066.00
Vendor# Vendor Name ’ Class  Pay Code
10735 STRYKER SUSTAINABILITY / ]
invoice# .Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3784654 10/31/20 10/28/20 11/27/20 -66.00 0.00 0.00 -56.00 ‘/’/
REDIT .
3785952 v} 10/31/20 10/29/20 11/20/20 544.86 0.00 0.00 544.86 //
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 488.86 0.00 0.00 488.86
Vendor# Vendor Name Class  Pay Code
T2538 T-SYSTEM, INC / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
205EV53474 \// 10/29/20 10/22/20 11/21/20 2,000.00 0.00 0.00 2,000.00 /
ORU/EDIE INFO .
Vendor Totals Number Name Gross Discount No-Pay Net
T2539 T-SYSTEM, INC 2,000.00 0.00 0.00 2,000.00
Vendor# Vendor Name ) Class Pay Code
11171 TRI-TECH FORENSICS, INC. /
Invoice## Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
203970 / 11/11/20 10/30/20 11/24/20 117.65 0.00 0.00 117.65 L,//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11171 TRI-TECH FORENSICS, INC. 117.65 0.00 0.00 117.65
Vendor# Vendor Name Class  Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS wf/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
35FK111900 v/ 11/11/20 11/01/20 11/26/20 2,097.79 0.00 0.00 2,097.79 ‘//
Vendor Totals Number Name Gross Discount No-Pay Net
11067 TRIZETTO PROVIDER SOLUTIONS 2,097.79 0.00 0.00 2,097.79
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Vendor# Vendor Name P Class Pay Code
U1064 UNIFIRST HOLDINGS INC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400314746 10/29/20 10/28/20 11/22/20 1,287.07 0.00 0.00 1,287.07 .
LAUNDRY
8400314715 ’ 10/29/20 10/28/20 11/22/20 65.71 0.00 0.00 65.71
LAUNDRY .
8400314714 10/29/20 10/28/20 11/22/20 47.15 0.00 0.00 4715 7
LAUNDRY .
8400315114 v/ 10/31/20 10/31/20 11/25/20 134.49 0.00 0.00 134.49 V/"
LAUNDRY .
8400315074 v 10/31/20 10/31/20 11/25/20 83.14 0.00 0.00 8314 -
LAUNDRY V,
8400315088 ‘/’ 10/31/20 10/31/20 11/25/20 1,191.46 0.00 0.00 119146
LAUNDRY . ’
8400315056 10/31/20 10/31/20 11/25/20 175.83 0.00 0.00 175.83 wf’/
LAUNDRY o
8400315051 ,// 10/31/20 10/31/20 11/25/20 18.62 0.00 0.00 18.62 V//
LAUNDRY .
8400315053 ‘// 10/31/20 10/31/20 11/25/20 120.39 0.00 0.00 120.39 e
LAUNDRY .
8400315055 / 10/31/20 10/31/20 11/25/20 186.53 0.00 0.00 186.53
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,310.39 0.00 0.00 3,310.39
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
110619 11/11/20 11/06/20 11/06/20 42,303.90 0.00 0.00 42,303.90 /
ANESTHESA —havtial b P cnwvend tnade .
Vendor Totals Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 42,303.90 0.00 0.00 42,303.90
Vendor# Vendor Name Class  Pay Code
10793  WAGEWORKS ,
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
111119 11/13/20 11/11/20 11/11/20 3,390.67 0.00 0.00 330067 7
PAYROLL DEDUCT
Vendor Totals Number Name Gross Discount No-Pay Net
10793 WAGEWORKS 3,390.67 0.00 0.00 3,390.67
Vendor# Vendor Name Class  Pay Code
W1040 WATERMARK GRAPHICS INC - M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
127253 // 10/29/20 10/22/20 11/21/20 899.61 0.00 0.00 899.61
SHIRTS L
127251 V’/ 10/29/20 10/22/20 11/21/20 38.50 0.00 0.00 38.50 /
HIRT ORDER .
127248 »//s 10/29/20 10/22/20 11/21/20 36.30 0.00 0.00 36.30 -
SHIRT .
127247 ‘// 10/29/20 10/22/20 11/21/20 16.00 0.00 0.00 16.00 Vf/
MMC BAGS
Vendor Totals Number Name Gross Discount No-Pay Net
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W1040 WATERMARK GRAPHICS INC 990.41 0.00 0.00 990.41
Vendor# Vendor Name ) Class  Pay Code
11110 WERFEN USALLC -
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
9110741004 \/'/ 10/31/20 10/29/20 11/23/20 217.88 0.00 0.00 217.89 v
SUPPLIES .
9110741602 \// 11/13/20 10/30/20 11/24/20 28.14 0.00 0.00 28.14 V/’:,
SUPPLIES .
9110742138 V/ 11/13/20 10/31/20 11/25/20 54.07 0.00 0.00 54.07 \‘/,/'
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
1110  WERFEN USALLC 300.10 0.00 0.00 300.10
Vendor# Vendor Name Class Pay Code
11400 WEST COAST MEDICAL RESOURCES V/'J
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INV050619 // 11/13/20 11/04/20 09/27/20 895.00 0.00 0.00 895.00 \f//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11400 WEST COAST MEDICAL RESOURCES 895.00 0.00 0.00 895.00
Vendor# Vendor Name Class Pay Code
11580  WILLIAM CROWLEY Ill, DO v/”/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
110719 11/12/20 11/07/20 11/07/20 8,375.00 0.00 0.00 8,375.00 L,//
COVERED 0B SERVICES 4 sc btz 10121~ N le |14
Vendor Totals Number Name Gross Discount No-Pay Net
115680 WILLIAM CROWLEY Iil, DO 8,375.00 0.00 0.00 8,375.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
331,513.13 0.00 0.00 331,513.13
Pa) U catieckion g £335.397
T 233-5%¢
R N

$73).510-2V

e APPROVED
) on

NOV 15 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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RUN DATE:11/18/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:14:54 CHECK REGISTER GLCKREG
11/20/19 THRU 11/20/19

BANK- - CHECK - - = v mmmmmmmmm oo e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 183275 11/20/19 48.94  ACE HARDWARE 15521

A/P 183276 11/20/19 32,13 ADRIANNA GALVAN

A/P 183277 11/20/18 5,057.18  AIRGAS USA, LLC - CENTRAL DIV

A/P 183278 11/20/19 636.00 ALCON LABORATORIES, INC.

A/P 183279 11/20/19 2,796.75  ALLYSON SWOPE

A/P 183280 11/20/19 29.96  AQUA BEVERAGE COMPANY

A/P 183281 11/20/19 309.17  ARTHREX, INC

A/P 183282 11/20/19 1,340.00  ATD-AUSTIN

A/P 183283 11/20/19 54.66  BARD PERIPHERAL VASCULAR

A/P 183284 11/20/19 6.93  BAXTER HEALTHCARE

A/P 183285 11/20/19 575.80  BAYER HEALTHCARE

A/P 183286 11/20/19 48,59  BECKMAN COULTER CAPITAL

A/P 183287 11/20/18 3,577.07  BECKMAN COULTER INC
A/P 183288 11/20/1% 17,712.64  BIOFIRE DIAGNOSTICS LLC
A/p 183289 11/20/19 2,674.00  BUILDING KID STEPS

A/P 183290 11/20/19 170.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 183291 11/20/18 425,60  COASTAL REFRIGERATION
B/P 183292 11/20/19 649,17  CUSTOM MEDICAL SPECIALTIES

A/P 183293 11/20/19 1,172.52  DEWITT POTH & SON
A/P 183294 11/20/19 50,311.25  DIAMOND HEALTHCARE CORP

A/P 183295 11/20/19 232.56  DONN STRINGO
A/P 183296 11/20/1% 1,030.00  DOWELL PEST CONTROL
A/P 183297 11/20/19 £63.92  DUTCH OPHTHALMIC USa

A/P 183298 11/20/19 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 183299 11/20/19 16,053.77  FISHER HEALTHCARE

A/P 183300 11/20/19 746.57  GE PRECISION HEALTHCARE, LLC
A/P 183301 11/20/19 224,92 GENESIS DIAGNOSTICS

AP 183302 11/20/19 817.28  GULF COAST PAPER COMPANY

A/P 183303 11/20/19 12,285.78  HEALTHCARE EQUIPMENT FINANCE
Afp 183304 11/20/19 .00 VOIDED

A/P 183305 11/20/19 1,293.43  HEB CREDIT RECEIVABLES DEPT3(8
A/P 183306 11/20/19 8,333.33  HITACHI MEDICAL SYSTEMS

A/P 183307 11/20/19 63.38  HOLOGIC INC

A/P 183308 11/20/19 14,951.02  HUNTER PHARMACY SERVICES

A/ 183309 11/20/13 250.00  ITERSOURCE CORPORATION

A/P 183310 11/20/19 42.00 J & J HEALTH CARE SYSTEMS, INC
A/P 183311 11/20/19 18,281.34  JACKSON & COKER LOCUM TENENS,
A/P 183312 11/20/1% 69.00  JAMIE NEYLAND

A/P 183313 11/20/19 69.00  JENISE SVETLIK

A/P 183314 11/20/19 1,150.86 M G TRUST

A/P 183315 11/20/18 175.00  MARIO RODRIGUEZ

A/P 183316 11/20/19 163.90  MARTIN PRINTING CO

A/P 183317 11/20/19 3.36  MCKESSON MEDICAL SURGICAL INC

A/P 183318 11/20/19 4,885.29  MEDICAL DATA SYSTEMS, INC,
A/P 183319 11/20/1% 1,943.00  MEDICAL IMAGING INNOVATIONS

A/P 183320 11/20/19 184,82  MEDIMPACT HEALTHCARE SYS, INC.
A/p 183321 11/20/19 5,499.71  MEDLINE INDUSTRIES INC

AP 183322 11/20/19 7.25  MELISSA MCKISSACK

A/p 183323 11/20/19 170.00  MEMORIAL MEDICAL CLINIC

Afp 183324 11/20/19 3,016.60  MERCK SHARP & DOHME CORP



RUN DATE:11/18/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:14:54 CHECK REGISTER GLCKREG
11/20/19 THRU 11/20/19

BANK- = CHECK- e o e e e e e e oo e e
CODE  NUMBER DATE AMOUNT PAYEE

A/P 183325 11/20/19 .00 VOIDED

A/p 183326 11/20/19 .00 VOIDED

A/P 183327 11/20/19 14,228.59  MORRIS & DICKSON CO, LLC

A/P 183328 11/20/19 243.43  NURSES CHOICE CORPORATION

A/P 183329 11/20/19 108.58  OLYMPUS AMERICA INC

AfP 183330 11/20/19 1,965.00  PABLO GARZA

A/P 183331 11/20/19 187.50  PALACIOS BEACOM

Afp 183332 11/20/19 26.48  POWER HARDWARE

A/P 183333 11/20/19 248.63  PRECISION DYNAMICS CORP {PDC)
A/P 183334 11/20/19 2,817.50  REALITY MEDICAL IMAGING OF TX
A/P 183335 11/20/19 364.50  REED, CLAYMON, MEEKER & HARGET
A/B 183336 11/20/19 12,188.00  ROBERTS, ODEFEY, WITTE & WALL
A/P 183337 11/20/19 235,00 RX WASTE SYSTEMS LLC

A/P 183338 11/20/19 315.76  SANOFI PASTEUR INC

A/P 183339 11/20/19 5,039.51  SCRUBS ON WHEELS

A/P 183340 11/20/19 133.45  SERVICE SUPPLY OF VICTORIA INC
A/P 183341 11/20/19 108.03  SHERWIN WILLIAMS

A/P 183342 11/20/19 12,00  SHIP SHUTTLE TAXI SERVICE

A/P 183343 11/20/19 285.78  SHIRLEY KARNEI

AfP 183344 11/20/19 2,327.85  SKILLGIGS INC.
A/P 183345 11/20/19 6,066.00 SOUTH TEXAS BLOOD & TISSUE CEN

A/P 183346 11/20/19 488.86  STRYKER SUSTAINABILITY
A/P 183347 11/20/19 2,000.00 T-SYSTEM, INC
A/P 183348 11/20/19 117.65  TRI-TECH FORENSICS, INC.

A/P 183349 11/20/19 2,097.79  TRIZETTO PROVIDER SOLUTIONS
A/P 183350 11/20/19 3,310.39  UNIFIRST HOLDINGS INC

A/ 183351 11/20/19  42,303.90  VICTORIA ANESTHESIOLOGY

A/ 183352 11/20/19 3,390.67  WAGEHORKS \Pﬁ\]alolgg 5%
/P 183353 11/20/19 990,41  WATERMARK GRAPHICS INC Ureseendt- ,
AP 183354 11/20/19 300.10  WERFEN USA LLC al ’ B
/P 183355 11/20/19 895.00  WEST COAST MEDICAL RESOURCES olanpeac .

A/P 183356 11/20/19 8,375.00  WILLIAM CROWLEY III, DO
A/P 183357 11/20/19 4,467.00  GOLDENCREEK HEALTHCARE
A/P 183358 11/20/19 9,780.00  THE CRESCENT

TOTALS: 345,757.31

by

N

NOV 20 208

COUNTY AUDTTOR
CALFOUN COUNTY, TEXAR
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Company Account Number Payment Date New Balance Minimum Amount Due Enter Amount Paid
11/28/2019 $962.03 $562.03
C0001 CALHOUN COUNTY MMC Citibank
RHONDA KOKENA P.O. Box 78025
202 SOUTH ANN STREET PHOENIX, AZ 85062-8025
SUITE A

PORT LAVACA TX 77879-4204

Payment coupon: Please cut along perforation and return this portion with your payment. Make check
or money order payable in U.S. doliars on a U.8. bank to Citibank. Include account number on check
or money order. No cash please. Do not staple or tape your check fo this coupon.

CITIBANK CORPORATE CARD Statoment Date

Company. : Available Cash Advance Available
CreditLine CreditLine Limit Cash'Line Payment Date
$30,000.00 $29,037.97 $0.00 $0.00 11/28/2019

For customer service call or write 1-800-248-4553 Citibank P.0. Box 6125 Sioux Falls, SD 57117

Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025

COMPANY SUMMARY
CANATARTTIATRT Ay e Previous Payment Purchases interest New
) Balance Allocation Credits and Advances Charges Balance
Purchases $2,643.90 ~ $2,643.90 - $348.90 $1,310.93 $962.03
Company Totals Advances
TOTAL $2,643.90 - $2,643.90 ~ $348.90 $1,310.93 $962.03 Bf . “*ﬂ’aﬂﬁq

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed 10
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
JASON W, ANGLIN Previous Purchases interest New
i T maas Balance Payments Credits and Ad Charg Balance
$1,310.93
Month
Limit$30,050.00 Advances
TOTAL - $348.90 $1,310.93 $962.03
COMPANY BOOKKEEPING DETAIL
C0001 CALHOUN COUNTY MMC ‘
Monthly Limit Cash Limit* Avallable Credit Line Available Cash Line™
$30,000.00 $0.00 $29,037.97 $0.00
Sale Post
Date Date Reference Number Type of Activity Total Amount
11/01/2019 11/01/2019 75472339305305411000068 PAYMENT THANK YOU $2,643.90 PY
DAYS IN BILLING PERIOD: 031
Balance Subject Purchases Cash Advances Payment Due: $962.03
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: $962.03

Page 10of 2



l Company Account Number Statement Date
l I 11/03/2018
INDIVIDUAL CARDHOLDER ACTIVITY
JASON W ANGLIN
Monthly Limit Cash Limit*
$20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
10/07/2019 10/08/2019 051343758281600033006092 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N65367487
10/08/2019 10/08/2019 55432869281200624799215 AMA CREDENTIALING §00-621-8335 IL $44.00
10/14/2019 10/15/2019 05134379288600030651455 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N65475925
10/14/2019 10/15/2019 05134379288600030651521 NPDB NPDB.HRSA.GOV 800-767~6732 VA $18.00
N65475932
10/14/2019 10/15/2019 05134379288600030651604 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N65476014
10/15/2019 10/15/2019% 55432869288200264657213 AMA CREDENTIALING 800-621~8335 IL $44.00
10/15/2019 10/16/2019 55488729288091314000093 TX CII RX PADS 5123058014 TX $67.38
10/21/2019 10/22/2019 55432869294200839136117 HOTEL 8122479121031 BOOKING WA $348.90 CR
£69c3c2£726ba2£45
10/21/2019 10/22/2019 55432869294200849289609 HOTEL 8139895926113 BOOKING WA $348.90
0
10/21/2019 106/23/2019 55432869295200060932456 SOUTHWES 5262132999095 800-435-9792 TX $108.00
SVETLIK/JENISE DEPARTURE: 11-13-19
AUS WN S RBQ WN F AUS
10/24/2019 10/25/2019 75418239297081648465841 SMK SURVEYMONKEY.COM 971-2445555 CA $384.00
34891728
10/25/2019 10/28/201% 55432869298200824492315 MARRIOT DALLAS LAS COL IRVING TX $288.65
033893 Arrival: 10-23-19
10/29/2019 10/30/2019 05134379303600031293969 NPDB NPDB.HRSA.GOV 800-767-6732 VA $2.00
N65699482
TOTAL PURCHASES/ADVANCES/CREDITS $962.03
- AFPROVED
# DR
£
%8 A & &
NOV 0% 201
COUNTY AUDTTOR
CALBOUN COUNTY, TEXAS

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

Page 2 of 2

Continued on next page
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Account Number Payment Date... Neugﬁalggoe Minimum Amount Due EnterAmpunt Pafd— |
dees ssse 11/28/2019 £0.00 50.00
JASON W ANGLIN gigbae,:’k 78025
) .0, Box
%éﬂgvgngogggm‘ PHOENIX, AZ 85062-8025
SUITE A

PORT LAVACA TX  77979-4204

S S i S S i Gt i o i et o S S o S o 2 . .2t B T S S 0 0 i i St i ot B I s e o S P 0 S . . OSS o, o ————" —— - 17 oo it i o i

CITIBANK CORPORATE CARD

Statement Date
Pravious Payments New New 11/03/2015
Balance and Credits Charges Balance CreditLine
$0.00 $0.00 $0.00 £$0.00 $20,000.00 Payment Date
11/28/2019
For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sloux Falls, 8D 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Avsilable Credit Ling Available Cash Line™
s88s sese §0.00 $20,000.00 £0.00
Sale Post
Date Date Reference Nurnb Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOW
10/07/2019 10/08/2019 05134379281600033006092 NPDE NPDB.HRSA.GOV 800-767-6732 VA v6£ 00
N65367487 ,
10/08/2019 10/08/2019 55432869281200624799215 AMA CREDENTIALING 800~621~8335 1L ysﬁ}i [+14] W 4
10/14/2019 10/15/2019 05134379288600030651455 NPDB NPDB.HRSA.GOV 800~767-6732 VA +$2.00 p
NE5475828 .
10/14/2019 10/15/2019 05134379288600030651521 NEDB NPDB.HRSA.GOV 800~767-6732 va Veﬁ& 00
N65475932
10/14/2019 10/15/2019 05134379288600030651604 NPDB NPDB.HRSA.GOV 800~767~6732 VA "AZ.OO wf
N65476014
10/15/2019 106/15/2019 55432869288200264657213 AMA CREDENTIALING 800-621~8335 IL Vsd/ .00
10/15/2019 10/16/2019 55488729288091314000083 TX CIXI RX PADS 5123058014 ™ 67.38
10/21/2018 10/22/2018 55432869294200839136117 HOTEL 8122479121031 BOOKING WA ‘248. 80
£69c3c2£726ba2£45 .
10/21/201% 10/22/2019 55432869294200849289609 HOTEL 8139895926113 BOOKING wa yﬁa .90 b
(4}
gggggx; gngY Previous Balance Payments Cradifs Mzug"f:ﬂeges &tgﬁi New Balance
Purchases $0.00 $0.00
Advances $0.00 §0.00
TOTALS $0.00 50.00
DAYS IN BILLING PERIOD: 031 Purchases Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Over Credit Limit: 50.00
Periodic Rate > .0000% 6000% 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 Credit Line
** Available Caslt Line is a portion of your Avaitable Credit Line

Page 1 of 2



citi

Accaunt Number StatementDate
Geee sese aa ! 11/03/2019
Sale Post
Date Date Reference Numb Type of Activity Amount

NOTICE MEMO ITEM(S) LISTED BELOW

SOUTHWES 5262132995095
SVETLIK/JENISE
AUS WN 8 ABQ WN F AUS

10/21/2019 10/23/2019% 55432869295200060832456

10/24/2019 10/25/2019 75418239297081648465841 SMK SURVEYMONKEY .COM

34891728
10/25/2019 10/28/2019 55432869298200824492315  MARRIOT DALLAS LAS COL
033893
10/29/2019 10/30/2019 05134379303600031293969 NEDB NEDB.HRSA, GOV
N65699482

TOTAL AMOUNT OF MEMO ITEM(S):

Citi is committed to the reduction of paper. Within the C cial Cards b

800-435-9792 X
DEPARTURE: 11-13~19

971-2445555  Ca

IRVING =
Arrival: 10-23-19
800~-767~6732 VA

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to Clibank by the appficable bankcard association.
, YOUu can swilch to online stalements now
ds stat th

hitps:fhome.cards.citidirect. com/CommercialCard/Cards htmi. Thanks lo those who al anfine, §

initiative alone.
under the Slatement tab,

www.citimanager.com/mobi|

Account management made easier: Online statements & CitiManager Mobile offer 2417 access, security, and mobility. Login at www.citimanager.comflogin and click Go Paperfess

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

by registering your card on CitiManager at
we are saving 2,170 trees each year tiough this

g
v/gzoa.oo W

sono V'
28865 1/
/ ss6203

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

Page 2o0f2



Bill To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAT, CENTER
PURCHASE ORDER -

Ship To: 815 N. VIRGINIA ST.

NANEANERN

<

PORT LAVACA? TX 77979 PORTLAVACA, TX 77979

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

EAX: (361) 552-0312 EAX: (361) 552-0312
Vendor Name: _Cmm Date: \\/ gi l q
VandorA&;iress: ' '

PO .
Vendor Phone #: Account#
Vendor Fax # . Initiated By:_ .
Da?eRequited Bxpense# - Depariment ’ DeliverTo T4l
Iine | Qty. Catalog Number Description Uit Cost | Ut Extended
No. Meas. Cost
i NPD2 X | Peovidler 2.00
> = AMA Credentialing x| Be. 4H.00
- U
: |- Nepoe x | Provide- 2.00
C - NPOB X A fevniders — (3 .00
5 erievand |
“ - AR NPDR x | Preovide, 2.00
’ - AMR CGedeyrhiading x| By H.o0|
' T TX Cl| Rx tads- Kash L1.38
; P%M NP, HDS)m’{Z\fIS'F e
o |- Roted - Credit - Tenise Sl ~24%.90
Est. Freight ‘me cPi wﬂﬁ,&’cﬂ'lc‘t‘)%al Cost TOTAL COST ‘

NOTES:

Clranzpys rmdc Fo JAFHn's M/c,

Contact:

Date:

Dept. Director,

Quoted By: Dir. Nuwsing

Buyer: ET.A. Adm.Dir, Clinical Service
CFO [ SEY

Administrator

\l




MEMORTAL MEDICAT, CENTER - @
PURCHASE: ORDER :
Bill To: 815 N. VIRGINIA ST. Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 ' PORTLAVACA, TX 77979
PHONE: (361)552-6713 PHONE: (361) 552-6713 3
EFAX:- (361) 552-03]2 | BAX: .(361) 55720312
Vendor Name: O(ﬂlj bm Date: ! [ i gi lﬂ
VendorAdﬁress: 4
“P.O.# :
Vendor Phone # Account #
Vendor Fax #: Initiated By:
: Form# 9401
Date Required Bxpense# Depariment Deliver To
Il\:}!tg.e Z d . U or ,:ﬂ:er Description ‘ Unit Cost }E:ai; Exée:gied
e : .
oo ‘ 17 1y1g- 4
e e o Hoted - Jenise Svetik - cPslt n!/f e 34890/
1S G U A Covferedce
. 200 (N [AO&INM
bl = O ’
] s Eondthwest - Flighd $or- (08.00|v
T Jenise sp ik - CPS1 onmf.
R ' ‘ ‘
il g New Mexico
o | #Esren o Slrven, Mbnkev - Anrad 38400)
U i
7 g2 Plan 1o/24119- 10]23) 20
o= | Texas MavrioH Brallic- LAS Colinas AY¥8.S|
Henltiidit - ' ) '
’ Sepm hptm UA&U)’) “AMLUV\ - EILD CD\’\ZP‘ 1o/a4414 :
o |- NPOR x | Prpvide- 2.00| ~
Hst. Freight Est. Total Cost Torar. cost $ 9 vR. 03
NO’I‘ES:' ]
C&sz@% made 40 a8 s M [C
Contact: Date: R
Dept. Director
Quoted By: Dir. Nursing
Buyer: BT.A. Adm Dir, Clinical Service _
axo VN
Administrator :

K

iy
1

H

v



Wire Transfer g%“% PROSPERITY

o 7o
DWR-00054378 - COUNTY OF CALHOUN TEXAS (COUNT1923) ¥, BANK ——

Wire Details

Transaction Numbe
Recurring Frequency One-Time Payment
Template Name CITi CARD PRGM - MMC
Amount USD 962.03
Debit Account nNA (IMEMORIAL MEDICAL CENTER - OPERATING) - Prosperity Bank

Notify Initiator Options Pending Actions: Notify via EMAIL
Pending Release: Notify via EMAIL
System Events: Notify via EMAIL
Complete - Unsuccessful: Notify via EMAIL
Complete - Successful: Notify via EMAIL
Early Action Taken: Notify via EMAIL
Early Action Removed: Notify via EMAIL
Expired: Notify X¥ia EMAIL

Payment Date 11/21/2019 \/V

Originator Information

Originator Name COUNTY OF CALHOUN TEXAS
Originator Address 1 202 S ANN STREET
Originator Address 2 SUITE A
Originator Address 3 PORT LAVACA, TX 77979

Beneficiary / Payee Information Beneficiary Bank information
Name CBNA INCOMING SETTLEMENT Name CITIBANK NA
ACCOUNT Beneficiary ID Type Account Number Beneficiary Bank ID Type Fed ABA
Beneficiary ID Beneficiary Bank IC
Address 1 P O BUX rou25 Address 1 ¥ U BUKX rs025
Address 2 Address 2
Address 3 PHOENIX, AZ 85062-8025 Address 3 PHOENIX, AZ 85062-8025
Beneficiary Country US ntl Routing Number
Contact Name Beneficiary Bank Country US

Phone Number

Additional Reference Information

Purpose Of Payment CREDIT CARD PMT

Additional information For

Beneficiary
Status History
Timestamp Status Initiator Description
Nov 21, 2019 10:54:59 AM CST Created (RHONDA S. KOKENA) Wire Created.

Report generated on 11/21/2019 10:55:06 AM CST Page 1 of 1



MSKESSON

STATEM ENT As of: 11/15/2019 Page: 002 “To ‘ensure proper credit to your -
“account, detach and retum this
Gompany: 8000 -stub with ‘your remittance
DC: 8115
As of: 11/15/2019 cFage: 002
ail to: omp:
stOR‘A‘- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Terrttory: AMT DUE REMITTED ViA AGH ';EB’T
Statement for information only H
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 11/16/2019
Cust: 632536 = PLEASE CHECK ANY
Date: 11/16/2019  ITEMS NOT PAID (v)
Hlling Due Recslvabidiational Account 632536 Cash Amount P Amount P Recalvable
Jate Date Number Reference Description Discount (gross) F {net) F Number
F column legend: P = Past Due item, F = Future Due item, blank = Current Due item
"OTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 4,355.83 USD
‘uture Due: 0.00 Due If Pald On Time; '
If Pald By 11/19/2019, usp 4,268.72
Yast Due: 0.00 Pay This Amount: 4,268.72 USD Disc lost If paid lat
87.11
ast Payment 2,451.97 If Paid After 11/19/2019, Due If Paid Late:
18/07/2017 Pay this Amount: 4,355.83 USD : usp 4,355.83
APPROVED f=59
4] fh sy &
: Y 5 :? b A4 1, /
COUNTY AUDITOR 5

CALEOUN COUNTY,




MSKESSON STATEM ENT As of: 11/15/2019 Page: 001 : Toensure proper credit to. your

- account, detach and retum this

Company: 8000 "~ stub with your remittance
be: 8115 s of: 11/15/2019 P 00t
al to: omp:
CVS PHCY 8923/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 P
MEMORIAL MEDICAL CENTER . : AMT DUE REMITTED VIA ACH DEBIT
Statement for information oniy b v
VICKY KALISEK Customer: 835434 Statement for information only
815 N VIRGINIA ST Date: 11/16/2019
PORT LAVACA TX 77979 |
Cust: 835434  PLEASE CHECK ANY
Date: 11/16/2019  ITEMS NOT PAID (v)
Hiling Due Receivabid'@tional Account G32536 Cash Amount P Amount P Receivable
)ate Date Number Reference Description Discount {gross) F (net) F Number
'ustomer Number 835434 CVS PHCY 8923/MEM MC PHS
1/14/2019  11/18/2019 7167288136 597862 115Invoice 0.15 7.74 759 - 7167288136 |___|

F column legend: P = Past Due Hem, F = Future Due item, blank = Current Due tem

‘OTAL:  Customer Number 835434 CVS PHCY 8923/MEM MC PHS

Subtotals: 7.74 USD
uture Due: 0.00 Due if Pald On Time:

if Pald By 11/19/2019, usb
‘ast Due: 0.00 Pay This Amount: 7.58 USD Disc lost It pald late:

0.16
ast Payment 9,834.00 If Pald After 11/19/2019, ) Due Iif Paid Late:
0/21/2019 Pay this Amount: 7.74 USD UsD 7.74
APPROVED

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON

STATEMENT As of: 11/15/2019 Page: 001 . To ensure proper credit to your
-~ account, deétach and retum this
Sompany: 8000 .- stub with. your remittance
be: 8115 ‘\fﬂ: 11/15/2019 c Page:sggé
all to: omp:
agwg:;fcM“Eg)?éX%gﬁ:S AMT DUE REMITTED VIA ACH DEBIT Terrhory: 81 AMT DUE REMITTED VIA ACH ZEBIT
VICKY KALISEK Statement for information only Customer: 464450 Statement for information oniy
815 N VIRGINIA ST Date: 11/16/2019
PORT LAVACA TX 77979
Cust: 464450  PLEASE CHECK ANY
Date: 11/16/2019 ITEMS:NOT PAID (v)
flling Due Recelvabid‘ational Account 832536 Cash Amount P Amount P  Recelvable
late Date Number Reference Description Discount (gross) F (net) F Number
ustomer Number 464450 HEB PHY FC 490/MEM MC PHS )
1/12/2019 11/19/2019 7166790692 55x588716 115Invoice 7.98 399.20 391.22 o+ . 7166790892
1/14/2019 11/19/2019 7167295499 55x592574 115invoice 6.67 333.46 326.79 7167295499
1/15/2019 11/19/2019 7187519612 55x594647 115invoice 0.53 26.28 25.75 L/” 7167519612
F column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Htem
‘OTAL:  Customer Number 464450 HEB PHY FC 490/MEM MC PHS
Subtotals: 758.94 USD
uture Due: 0.00 Due If Paid On Time: L
If Pald By 11/19/2019, usb
‘ast Due: 0.00 Pay This Amount: 743.76 USD Disc lost if paid late:
15.18
ast Payment 6,534.31 if Pald After 11/18/2019, Due if Pald Late:
1/11/2019 Pay this Amount: 758.94 USD usb 758.94
D
APPROVED
MOW 18 apn
NOV 18 2018
COUNTYY AUDYOR

CALHOUN COUNTY, TH¥AS



MCSKESSON

STATEM ENT As of: 11/15/2019 Page: 001 h To ensure pmpercredlt to y'our
* account, detach and retumn this
Sompany: 8000 be s - gtub ‘with your remittance
¢ 8 As of: 11/15/2019 o Fage: 001
all to: omp:
HEB PHCY 0434/MBEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Cust 190813 Statement for information only
815 N VIRGINIA ST Date: 11/16/2019
PORT LAVACA TX 77979
Cust: 190813  PLEASE CHECK ANY
Date: 11/16/2019  ITEMS NOT PAID (v)
iling Due Recelvabidiational Account 32336 Cash Amount P Amout P Receivable
late Date Number Reference Description Discount (gross) F {net) F Number
ustomer Number 190813 HEB PHCY 0434/MEM MED PHS
1/13/2019 11/19/2019 7167046116 20170105872 115Invoice 0.80 40.21 39.41 v 7167046116
1/15/2019 11/19/2019 7167524158 2017010619 115Invoice 0.39 19.55 19.16 v 7167524158
F column legend: P = Past Due ltem, F = Future Due Htem, blank = Current Due item
‘OTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 58.76 USD
‘uture Due: 0.00 Due If Paid On Time: P
it Paid By 11/19/2019, usp ﬁ?[ g
ast Due: 0.00 Pay This Amount: 58.57 USD Disc lost if pald late:
1.
ast Payment 6,534.31 If Pald After 11/19/2019, Due i Paid Late:
1/11/2019 Pay this Amount: 59.76 USD ushD 59.76
M

NOV 18 2019

COUNTY AUD}
CALHOUN mm%z:mmﬁ CAS



MSKESSON STATEM ENT As of: 11/15/2019 Page: 001 ~T0 arm proper. crodit to your

accoum detach and retum thls

Sompany: 8000 be: atis gtub with your reiittance
: As of: 11/15/2019 o Page: 001
ai to: omp:
WALMART 1098/MEM MED PHS  AmMT DUE REMITTED VIA ACH DEBIT Terrttory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only

Customer: 256342

815 N VIRGINIA ST Date: 11/16/2019

PORT LAVACA TX 77979

Cust: 256342 - PLEASE CHECK ANY
Date: 11/16/2019  ITEMS NOT PAID (v)

illing Due Receivabid etional Account 832536 Cash Amount P Amount P  Recelvable
iate Date Number Reference Description Discount (gross) F (net) F Number
ustomer Number 256342 WALMART 1098/MEM MED PHS

111/2019  11/19/2019 7166547244 1517223422 115Invoice 1.84 91.88 90.04 .~ 7166547244
1/11/2018  11/19/2019 7166724770 000011082019as 115Invoice 0.02 0.95 093, ~ 7166724770
1/12/2019  11/19/2019 7166794076 1517227652 115Invoice 0.03 1.27 124 « 7166794076
1112/2019  11/19/2019 7166813476 1111190504-00 115Invoice 4.63 231.59 226.96 .~ 7166813476
1/12/2019  11/18/2019 7166940333 772304101 196Invoice 0.01 0.32 0.31 ./ 7166940333
1/12/2019  11/19/2019 7166992452 000011112019as 115Invoice 5.58 278.85 27327+ 7166992452
1/13/2019  11/19/2019 7167183660 772578760 195Invoice 6.11 305.64 299.53_.~ 7167183660
1/13/2019  11/19/2019 7167241002 000011122019AS 115invoice 5.62 281.15 276531 7167241002
1114/2018  11/19/2019 7167284736 4567258692 115Invoice 3.72 185.90 182.18 o 7167284736
114/2019  11/19/2019 7167297102 1113190502-00 115Invoice 4.58 229.16 22458~ 7167297102
1/15/2019  11/19/2019 7167547732 5617261338 115Invoice 15.76 788.12 772.36 . 7167547732
1/15/2019  11/19/2019 7167547733 1114190502-00 115Invoice 5.75 287.72 281,97 7167547733
1/15/2019  11/19/2019 7167656580 773107262 195Invoice 1.57 78.28 76.71 o 7167656580
1115/2019  11/19/2019 7167709548 000011142019as 115Invoice 3.72 185.90 182.18 7167709548

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

‘OTAL:  Customer Number 2566342 WALMART 1098/MEM MED PHS

Subtotals: 2,946.73 USD
ature Due: 0.00 Due If Pald On Time: S
if Paild By 11/19/2019, usbD 2,887.79 v
‘ast Due: 0.00 Pay This Amount: 2,887.79 USD Disc fost i pald late:
: 58.94
ast Payment 6,5634.31 if Pald After 11/19/2019, Due If Pald Late:
1/11/2019 Pay this Amount: ) 2,946.73 USD ushD 2,946.73
A@?;@g% 5
DN ‘

m%@m‘wm;ﬁ

CALHOUN Couny, TEXAg



MSKESSON STATEMENT As of: 11/15/2019 Page: 001 To ensure proper credit- to. your
.. ccount, ‘detach and retum this
Company: 8000 +.-stub with your remittance
DC: 8115 As of: 11/15/2019 ocFager 001
au to: omp:
OVS PHOY 7475/MEM MC PHS Ayt pUE REMITTED VIA ACH DERIT Teritory: 400 P
MEMORIAL MEDICAL CENTER Statement for information oniy AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 11/16/2019
PORT LAVACA TX 77979
Cust: 835438  PLEASE CHECK ANY
Date: 11/16/2019 - ITEMS NOT PAID (v)
Hling Due Recelvabld'ational Account 632536 Cash Amount P Amount P Recelvable
Jate Date Number Reference Description Discount {gross) F (net) F Number
sustomer Number 835438 CVS PHCY 7475/MEM MC PHS
114/2019  11/19/2019 7167457787 598560 115Invoice 10.52 526.12 51560 " 7167457787 [ ]
F column legend: P = Past Due item, F = Future Due item, blank = Cument Due item
OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 626.12 USD
uture Due: 0.00 Due If Pald On Time:
If Pald By 11/19/2019, UsD
‘ast Due: 0.00 Pay This Amount: usp Disc lost if paid late:
10.52
ast Payment 6,534.31 it Paid Atter 11/18/2019, Due If Pald Late:
1/11/2019 Pay this Amount: usD usp 12
O
APTROVED
(h]
NOV 18 2000
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 11/15/2019 Page: 001 To ensure proper credit to your <
- accourt, detach and return this
Company: 8000 -stub with your remittance
bc: 8115 As of: 11/15/2019 Page: 001
ail to: Comp:
CVS PHCY 7008/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Terrttory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 11/16/2019
PORT LAVACA TX 77979
Cust: 262252  PLEASE CHECK ANY
Date: 11/16/2019 - ITEMS NOT PAID (v)
Ylling Due Recelvabid'ational Account 832536 Cash Amount P Amount P  Recelvable
Jate Date Number Reference Description Discount (gross) F (net) F Number
‘ustomer Number 262252 CVS PHCY 7006/MEMORIA PHS :
1/14/2019  11/19/2019 7167302371 598086 115Invoice 0.92 45.94 45.02 v~ 7167302371
1/14/2019  11/19/2019 7167302372 598086 115Invoice 0.21 10.60 10.39 / 7167302372
¥ column legend: P = Past Due tem, F = Future Due hem, blank = Cument Due tem
‘OTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 56.564 USD
‘Uture Due: 0.00 Due If Pakd On Time: Ve
It Paid By 11/18/2019, UsD @ v
'ast Due: 0.00 Pay This Amount: UsD Disc fost if paid late:
1.13
ast Payment 6,534.31 If Paid After 11/19/2019, Due If Pald Late:
1/11/2019 Pay this Amount: 56.54 USD usD 56.54

COUNTY AUnrron
CALEOUN COUNTY, TExAS



AmensourceBergerr STATEMENT Number: 58587547 Date: 11-15-2019 1of1
N N
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
12727 WEST AIRPORT BLVD O o DICAL CENTER
SUGAR LAND T 77478-6101 PORT LAVACA ™ 77979-2508
866-451-9655 ACCOUNT: 100135284 / 037028186
W, /
h ) R
AMERISOURCEBERGEN DRUG CORP - gm Ye; Due: , 573'32
PO Box 905223 £ P:gte Sue: " 0.00
CHARLOTTE NC 28290-5223 ; Total Due: 1,676.96
_ y ¥ Account Balance: 1,676.96
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
11-11-2019 11-22-2019 3029868690 152163 Invoice 75725 L
11-11-2019 11-22-2018 3029868691 152167 Invoice 52.99 .|
11-11-2019 11-22-2019 3029927249 152215 invoice 8554 o
11-12-2019 11-22-2019 3029971986 152228 Invoice 97.48 .
11-13-2018 11-22-2019 3030026358 152244 Invoice 11.74 .
11-14-2018 11-22-2018 3030082064 152338 Invoice 232.01 ]
11-15-2019 11-22-2019 3030142695 152348 Invoice 439.95 v
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
11-15-2019 (1,414.74)] |11-22-2019

Total Due:

Terms:
Monday - Friday due in 7 days

,/\
Oh JDA @

APPROVED
o

NOV 18 208

GOUNTYAUDIIOR s

C\Lﬁ SO0V




MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --November 11 , 2019 - November 17, 2019

Date Bank Description
11/12/2019 TSYS/TRANSFIRST DISCOUNT 41399801368397 6110 41399801368397

11/12/2019 TSYS/TRANSFIRST DISCOUNT 41399801332393 6110 41399801332393
11/12/2019 TSYS/TRANSFIRST DISCOUNT 41399801332385 6110 41399801332385
11/12/2019 TSYS/TRANSFIRST DISCOUNT 41399801332401 6110 41399801332401
11/12/2019 TSYS/TRANSFIRST DISCOUNT 41399801332419 6110 41399801332419
11/12/2019 TSYS/TRANSFIRST DISCOUNT 39300982589946 6110 39300982589946
11/12/2019 TSYS/TRANSFIRST DISCOUNT 39300982541616 6110 39300982541616
11/12/2019 PAY PLUS ACHTRANS 452579291 101000697897887

11/12/2019 MCKESSON DRUG AUTO ACH ACH03983092 910000186

11/13/2019 PAY PLUS ACHTRANS 452579291 101000699071291

11/14/2019 PAY PLUS ACHTRANS 452579291 101000690038686

11/15/2019 PAY PLUS ACHTRANS 452579291 101000690766208

11/15/2019 AMERISOURCE BERG PAYMENTS 0100007768 2100002

11/15/2019 TEXAS COUNTY DRS RECEIVABLE 0419 21000026331

11/15/2019 TEXAS COUNTY DRS RECEIVABLE 0419 21000026331

11/15/2019 MEMORIAL MEDICAL PAYROLL 746003411 113122650

o

MMC Notes
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- 3rd Party Payor Fee
- 3408 Drug Program Expense
- 3rd Party Payor Fee
- 3rd Party Payor Fee
- 3rd Party Payor Fee
- 3408 Drug Program Expense
- Retirement Funding
-Employer contribution adjustments 2017-2018
- Payroll

November 18, 2019

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

Date Description
12/3/2019 ACH Paym OMTRLR TEXNET

£ e 00 1Wizliq cc

¥k Ry For 14114224 o 1li3lla ce
¥4 Bpwed o 4301 260 0m ulizllace

MMC Notes
-QIPP Year 3 second half

November 18, 2019

Diane Moore, CFO
Memorial Medical Center

Amount
695.53
2,317.96 -
124.88
700.31
104.97
129.00
62123
1.99 1oy

653431 P , ;
041 M U bl
14.65 (0;{/@9 1 hop

27.69 L
141474 3 oy
141,140.03 gy bty o7

4,367.25 %f__!
304,303.43

|

462,498.44

1,435,357.40
T e ey

Amount
1,435,357.40




11/13/2019

https:/ftexnet.cpa.state.tx.us/TXN_HSC.aspx

Texas Comptroller of Public Accounts

Health and Human Services Commission
Memorial Medical Center Operating County

Identification Number: Locatior.
Transaction Complete
Trace #: .

Payment Total $1.435357.40
Settlement Date 12/03/2019
PAYMENT DETAIL

QIPP Amount $143535740 -~

it e o ettty

|RetumtoMenu . || . Llogof . |

Help

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

Revised:01/09/13 (483)

hitos:/ftexnet.coa. state b.us/TXN HSC.asny



-y -

HHSC appreciates the commitment of the non-state government-owned (NSGO) entities to being active participants in the
Year 3 QIPP program and we look forward to our continued collaboration to make a positive difference in the lives of the
people we serve. The first half of the State Fiscal Year 2020 program was fully funded thanks to your dedication and
continued support of the program as we hope to continue the year with this same momentum.

Attached is a spreadsheet with the suggested intergovernmental transfer (IGT) amounts needed to fully fund the second
half of the Quality Incentive Payment Program (QIPP) Year 3 which runs from March 2020 through August 2020.

The current suggested IGT amounts attached here have been updated from the suggested IGT amounts provided on April
25, 2019 to reflect changes amongst the NSGO facilities as well as the final IGT declarations from each governmental entity.

The final suggested IGT amounts reflect the following for QIPP Year 3:

In accordance to 1 TAC §353.1302 (f)(3) “Sponsoring governmental entities will transfer the first half of the IGT amount by
a date determined by HHSC. The second halif of the IGT amount will be transferred by a date determined by HHSC. The IGT
deadlines and all associated dates will be published on the HHSC QIPP webpage by January 15 of each year.”

The IGT must be entered into TexNet no later than close of business December 2, 2019 with a settlement date of December
3, 2019. This due date is non-negotiable. The funds need to be placed in the "QIPP" Bucket. The amount that needs to be
entered into TexNet is on the tab named “December 2019 Final IGT Request” in column D of the attached spreadsheet. The
IGT will be processed at that time and there will be no further revisions or redistributions of IGT suggestions should the
aggregate IGT amount not fully utilize the available pool. Please ensure you double check the number while entering to
prevent any issues.

After the IGT amount is entered into TexNet, please send via email a screen shot or PDF of the confirmation/trace sheet (or
email the confirmation number if the TexNet is submitted over the phone) to RAD QIPP Payments@hhsc.state.tx.us.
Instructions for using TexNet for HHSC programs are attached as a PDF document. If you are new to TexNet or have
questions, please reach out as-soon-as possible to ensure the process goes as smooth as possible.

TexNet Website: https://comptroller.texas.gov/programs/systems/texnet.php

Important Date:

December 2, 2019 - Enter IGT amount into TexNet with a settlement date of December 3, 2019, and send trace
sheet to RAD PP

2



‘FORY BEND HEALTHCARE CENTER

MEMORIAL MEDICAL CENTER -
-ASHFORD GARDENS _ MEMORIAL MEDICAL CENTER -
‘GULF POINTE PLAZA » MEMORIAL MEDICAL CENTER
'GOLDEN CREEK HEALTHCARE AND REHABILITATION CENTER MEMORIAL MEDICAL CENTER
ESOLERA AT WEST HOUSTON MEMORIAL MEDICAL CENTER
. THE CRESCENT MEMORIAL MEDICAL CENTER
‘THE BROADMOOR AT CREEKSIDE PARK MEMORIAL MEDICAL CENTER

Y ensn

v

169,210.31
414,787.81
163,722.94
269,904.42
146,486.76
121,966.33
149,278.83

1,435,357.40



MEMORIAL MEDICAL CENTER

Transfer Request

P Memorial Medical Center Operating Date Requested: 1111819
A
FOR ACCT. USE ONLY
Y Dlmprest Cash
APPROVED

. ON [ Jasp check

. ; Mail Check to Vendor

NOV 19 2019 L]
E ’ DRetum Check to Dept
COUNTY AUDITOR
ALHIOUN COUNTY, TEXAS
AMOUNT $1,400,595.98 CALEOUN & e NUMBER: 10000004

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

N
REQUESTED BY:  Caitiin Clevenger AUTHORIZED BY: Js@\)\ Q@




Account Transfer
ATR-00053375 - COUNTY OF CALHOUN TEXAS (COUNT1923)

kA
Y
&

.

y.ef

PROSPERITY
BANK"

Account Transfer Details

Transaction Number
Recurring Frequency
Company Name
Contact Name

Notify Initiator Options

Creation Date
Transfer Date

Transfer
Date

11/20/2018 MEDICAL CENTER - PRIVATE
WAIVER CLEARING})

Transfer From Account

One-Time Payment

COUNTY OF CALHOUN TEXAS ( COUNT1923 )
RHONDA S. KOKENA ( CalC09275 )
Pending Actions: Notify via EMAIL

Systemn Events: Notify via EMAIL
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

Nov 20, 2019 2:55 PM CST

11/20/2018

Transfer To Account

Status Amount

Memo

MEDICAL CENTER -
OPERATING)

$1,400,595.98

=}

Completed
Confirmation
Number :

Status History

Timestamp

Status Initiator

Description

Nov 20, 2019 2:55:30 PM CST

Created

j (RHONDA S. KOKENA)

Transfer Created

Report generated on 11/20/2019 02:55:36 PM CST

Page 1 of 1



1“5\/1 Vi o1

RECEIVED
WOV 14 2019

MEMORIAL MEDICAL CENTER
@ﬁgg{?%%%%mﬁ%’ Anditor AP Open Invoice List o
11:20 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
110719 11/13/20 11/07/20 11/28/20 9,780.00 0.00 0.00 9,780.00 L//
TRANSFER NI howl JASWARUL Pt st 40 WML it e
Vendor Totals Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 9,780.00 0.00 0.00 9,780.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
9,780.00 0.00 0.00 9,780.00
APPROVED
N

NOV 15 2019

COUNTY Avprran
CALHOUN Cﬂm’i’g%%%ﬁ@

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report7... 11/14/2019



rage 1 o1 |

Mg'&%:;%% %Eii@g %ﬁ? MEMORIAL MEDICAL CENTER
113 é % % 2&% AP Open Invoice List ap_open_invoice.template
Dates Through:
{aiMendort-VendouNamelis oy Class  Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
110619 11/13/20 11/06/20 11/28/20 4,467.00 0.00 0.00 4,467.00
TRANSFER 1/ y/if) howt e Pyt cond by WG TR G
Vendor Totals Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 4,467.00 0.00 0.00 4,467.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
4,467.00 0.00 0.00 4,467.00
APPROVED
O
NOV 15 2018
COUNTY AUDTTOR

CALBOUN COUNTY, THEAR

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50/data_S5/tmp__cwSreportl... 11/14/2019



Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
11/18/2019
Previous Today's
Account Beginning ACH Beginning Amount to Be Transferred
Nursin Home Number Balance Transfer-Out o Jransferdn Pending Deposits Balance to Nursing Home
567255 7 24,317.96 o 168,680.11 v’/ - 180,034.70 15677434
Bank Balance 180,034,70
Variance
Leave in Balance 100.00
Pending QIPP Ck to MMC 21,212.18 /
Routing Information for Ashford Gardens: MMC Portion QIPP 1 11,905, 77
Ashford Health Care Center Ltd Co MMC Portion QIPP 2,3,Lapse 4
JP Morgan Chase Bank October Interest 42.40 y/
AB: November Interest
Account December Interest )
Adjust Balance/Transfer Amt 156,774.34 /
1,387.96 / 13,602.52 ‘,/193.129.45 [ % - 200,924.89 /‘/ 188,837.35
Bank Balance 200,924.89
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC 7,647.32 /
MMC Portion QIPP 1 4,292.10 /
MMC Portion QIPP 2,3,lapse
October Interest 4832 /
November Interest
December interest g
Adjust Balance/Transfer Amt 188,337.35 /
54,417.66 / 47,4589 o 7198425 - 78,856.02 / 68,156.50
Bank Balance 78,956.02
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC 6,819.80 »/
MMC Portion QIPP 1 3,827.75 ‘/'”
MMC Portion QIPP 2,3,Lapse
October interest 51.87 //
November interest
Oecember interest
Adjust Balance/Transfer Amt 68,156.50 v/ !
21,552.65 / 12,359.42 o 49,201.78 . . 58,395.01 / 44,110.66
Bank Balance 58,3585.01
Variance -
teave in Balance 100.00
Pending QIPP Ck to MMC §,070.71 /
MMC Portion QIPP 1 5,091.12 /
MMC Portion QIPP 2,3,1lapse
QOctober Interest 22,52 \//
November Interest
December Interest
- /
Adjust Balance/Transfer Amt 44,110.66 V/
66,519.72 / 58,176.57 »~ 117,098.37 V,f’# 125,441.52 112,505.07
Bark Balance 125,441.52
Variance -
Leave In Balance 100.00
Pending QIPP Ck to MMC 8,183.76 ‘/
Routing Information for Crescent / Solero at West Houston / Fi nd / Broo I MMC Portion QiPP 1 4,593,.30
Cantex Health Cara Centers HILLC MMC Portion QIPP 2,3,Lapse
1P Morgan Chose Rank October Interest 59.39 /
A8 November interest
ACCuint i + December interest

Note: Only belances of over $5,000 will be transferred to the nursing
Note 2: Each aceount has a base bolance of $100 that MMC deposit

3\NH Weekly Transfers\NH UPL Transfer Summary\2019\November\NH UPL Transfer Summary 11-18-19.xdsx

+ TOTAL TngFERS

&

Adjust Balance/Transfer Amt

112,505?07 v

Do

570,383.92 3

Approved:
Diane Moore, CFO 11/19/2019
APPROVED
ON

NOV 19 2019

COUNTY AUDITOR
CALHOUN COUNTY, TELAS



F:\NH Weekly Transfers\Bank Dowload Worksheets\2015\November\NH Ba Page 1
MMC PORTION
QIPP/Camp Yri
Transfer-Out Transfer-n { QIPP/Compl  2,3,Lapse Adjustment QiprTi NH PORTION
11/12/2018 Che $ 11,72800 $ - hd -
11/12/2019 Deposit $ - $ 50,551.63 - 50,551.63
11/12/2019 MOLINA HEALTHCAR MOLINAACH 00841476 42000018 ISA $ - $ 11,905.77 11,905.77 11,908.77 -
11/12/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1%20191108118002 $ - 13 1,111.41 - 1,112.41
11/13/2019 WIRE OUT ASHFORD HEALTH CARE CENTER LTD $ 12,589.96 $% . - -
11/13/2019 Amerigroup TXSC HCCLAIMPMT 3112607264 111000 TAN® 1°3112607264*17526 § - $  31,696.89 - 31,696.89
11/13/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1%20191109148003 - $ 298.47 - 298.47
13/13/2019 HEALTH HUMAN SVC HCGLAIMPMT 17460034113005 2 TRN®1*05D77488132643 S - 3 2,521.73 - 2,521.73
11/14/2018 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TAN®1420191113124014 5 - $  30,574.74 - 30,574.74
11/15/2018 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°20191114120015 $ - $ 13,340.51 - 13,340.51
11/15/2018 UHC COMMUNITY PL HCCLAIMPMT 745003411 510000 TRN*1*20191114108000 § - $ 2495403 - 24,854.03
11/15/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN*1*05079240132643 § - $ 1,724.93 - 1,724.93
Z £ - -
24317,96 , 66,680.11 _/11,905.77 - N - 1190577  156,774.34
4 ¥
MMC PORYION
QlPP/Comp ¥r1
Transfer-Qut Transfer-in QipP/Compt 2,3 lapse Adjustment eiiiht] NH PORTION
- § B892238 - 88,922.38
11/12/2019 MOLINA HEALTHCAR MOLINAACH 00841646 42000018 ISA® $ - H 4,292.10 4,292.10 4,252.10 -
11/12/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°20191108162005 $ - H 1,026.76 . 1,026.76
13/12/2019 NOVITAS SOLUTION HCCLAIMPMT 676357 420000152 TRN*1°EFT5372436°1205 $ - $  60,904.00 - 60,504.00
11/13/2019 WIRE OUT CANTEX HEALTH CARE CENTERS tHf $ 13,602.52 § - - -
11/14/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1%20191113171013 § . $ 2,189.10 - 2,183,10
11/14/2019 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN*1*2019111015400615 $ - $ 6,225.00 - 6,225.00
11/14/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2TRN*1*0SD78436166986 § - S 1,648,51 - 1,648.51
11/14/2019 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN*1°1484240245°1362; $ - 3 29912 - 299.12
11/35/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 810000 TRN®1°20191114120017 $ - $ 2,081.45 - 2,041.45
11/15/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°20191114151001 $ - § 2558103 - 25,581.03
e Ve - -
13,602.52 /131,129.45 4,292.10 - - - 4,292,120 188,837.35
WIMC PORTION
%ﬁ*"‘ 2 QipP/Comp yri
e L : Transfer-Out  Transfer-in | QIPP/Comptl  23lapse  Adjustment awrl NH PORTION
11/12/2019 Oeposit s - $  22,903.11 - 22,903.11
11/12/2019 MOLINA HEALTHCAR MOLINAACH 00841624 42000018 ISA $ - $ 3,827.75 3,827.75 3,822.75 .
11/12/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 TRN*1*05D76423166986 $ - $ 6,138.00 - 6,138.00
11/13/2019 WIRE OUT CANTEX HEALTH CARE CENTERS il $ 4744589 § - - -
11/14/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*120191113171010 $ - s 4,088.62 - 4,088.62
11/14/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 TRN*1*0SD78443166986 $ - $ 8,196.66 - 8,196.66
11/15/2019 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0246835 $ - $ 4,095.00 - 4,095.00
11/15/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*20191114120017 $ - $ 2,509.05 - 2,503.05
11/15/2018 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1%20191114101002 $ - $ 1636233 - 16,362.33
11/15/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 TRN*1*0SD80829166986 $ - § 386373 - 3,863.73
pa - -
47,445.83 \,/ 71,888.25 o 3,827.75 - - - 3,827.75 68,156.50
MMC PORTION
3 wirrsLomp Y1
rt Transfer- Transfer-in | QIPP/Compl 23,Lapse Adjustment awenl NH PORTION
11/12/2019 Deposit $ - $ 2286828 - 22,868.28
11/12/2019 MOUINA HEALTHCAR MOLINAACH 00841514 42000018 iSA $ - 3 5,091.12 509112 5,091.12 -
11/13/2013 WIRE OUT CANTEX HEALTH CARE CENTERS IH $ 12,35%.42 3 - - -
11/14/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*20191113111008 s - $ 4,562.13 - 4,562.13
11/14/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN®1*0SD78445173057 S - $ 2,789.68 - 2,789.68
11/14/2019 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN*1°1484239842°1362; $ - $ 83.38 - 83.38
11/15/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1“20191114114003 § - $  11,208.36 - 11,208,36
11/15/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 TRN*1*05D80830173057 $ - $ 11640 - 116.40
11/15/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 TRN*1*05079244173057 $ - S /248243 s - 2,482.43
12,359.42 v 48,201.78 o4 509112 - - - 5051.12 44,110.66
MMC PORTION
QIPP/Comp Yri
Jiie . Transfer-Out Transfer-in | QIPP/Compl 2,3,lapse Adjustment [+l R ) NH PORTION
11/12/2019 Deposit s - S 6,724.21 - 6,724.21
11/12/2019 MOLINA HEALTHCAR MOLINAACH 00841608 42000018 ISA $ - $ 4,593.30 4,593.30 4,593.30 -
11/12/2019 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0246683 $ . $ 2594000 - 25,940.00
11/12/2018 UHC COMMUNITY PL HCCLAIMPMT 745003411 910000 TRN*1°20191108157009 $ . ] 1,456.62 - 1,456.62
11/13/2019 WIRE OUT CANTEX HEALTH CARE CENTERS il $ 58,176.57 S - - -
11/13/2019 Amerigroup TXSC HCCLAIMPMT 3112607265 111000 TRN®1%3112607265%17526 $ - $ 7.037.12 - 7,037.12
11/13/2018 UHC COMMUNITY PLHCCLAIMPMT 746003411 910000 TRN*1°20191109107006 $ - $ 6,089.15 - 6,083.15
11/13/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 TRN*1*08D77496149714 $ - $ 9,207.00 - 9,207.00
11/14/2018 UHC COMMUNITY PLHCCLAIMPMT 746003411 810000 TRN*1*20191113107002 $ - $ 8,874.66 - 8,874.66
11/14/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*20191110160002 $ - $ 646.70 - 646.70
11/14/2019 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 TRN*1*05D78444145714 $ - $ 5,288.17 - 5,288.17
11/15/2019 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0246830 $ - $ 1477250 - 14,772.50
11/15/2019 Amerigroup TXSC HCCLAIMPMT 3112815059 111000 TRN*1°3112815058%17526 $ - $ 544,96 - 544.96
11/15/2019 UnitedHealthcare HCCLAIMPMT 745003411 124384 TRN*1%1484832389* 141128 $ - $ 2,050.00 - 2,050.00
11/15/2019 UHC COMMUNITY PL HCCLAIMPMY 746003411 10000 TRN®1%20191114120017 $ - s 8,588.45 - 8,588.45
11/15/2019 UHC COMMUNITY PL HCCLAIMPMT 746003411 510000 TRAN*1420191114101001 $ - $ 1528553 4 - -
z / - -
58,176.57 \/ 117,098.37 o 4,593.30 - - - 4,593.30 97,2195
Z
TOTALS 155,802.36 ./ 600,093.96 + 29,710.04 - - - ;%710&4 555,098.39




11/18/2019

Treasury Center
Quick View
(pbA Data reported as of Nov 18, 2019 8:
Account Number Current Balance Available Balance Collected Balance Prior Day Balance
3
2014

*4381

MEMORIAL MEDICAL $190,034.70 $208,763.40 $190,034.70 $150,015.23
CENTER / NH ASHFORD

- 4403
MEMORIAL MEDICAL
CENTER / NH $200,924.89 $202,810.27 $200,924.89 §173,302.41
BROADMOOR

*4411

MEMORIAL MEDICAL $78,956.02 $92,102.02 $78,956.02 $52,125.91
CENTER/NH CRESCENT

*4438

MEMORIAL MEDICAL
CENTER / SOLERA AT $125,441.52 $130,261.71 $125441.52 $84,200.08
WEST HOUSTON

*4446

MEMORIAL MEDICAL $58,395.01 $58,523.80 $58,395.01 $44,587.82
CENTER/ NH FORT BEND

-__

*

indicates res
Page generated on 11/18/2019 at 8:

Copyright 2019 Prosperity Bank.

£

https:/iprosperity.olbanking.com/onlineMessenger "M



Memorial Medicat Center

Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
11/18/2019
Previous 2018YTD Amount to Be
Account Beginaing Pending  Iterest Transferred to
Hursing Home o Balance  Tramafer-Out Transferdn ChaClesred Exmed Today's Beginning Balance Nuning Home
R w037 - e/ : - To o Trantr
. Bank Balance 36,70
i — Vari -
quiF pinte plasa pvate pey v—n o
MMC Portion QIPP 1
MMC Portion QIFP 2,3, Lapre - / ’
October interest 0.04
Nowvember interest -
December interest - .
Adjust Balance/Transfer Amt 216.66 V//
Previous 2018 YTO Amount to Be
Account Beginning Pending  iterest Transferred to
Home e Balance T fer-Out Transferin Cix Cleared its Earned T s Bej Balance  Nuning Home
e Tk msien 7 e - ok o
Bank Balance 77954
P ; : Variance 000
6“-!? M%F’le‘-uk& g WW w O{ Lesve in Balance 100.00
MMC Portion QPP 1 -
MMC Portion GIPP 2.3,Lapse - ]
Qctober interest un /
Novembar interest -
Decembar Interast - '
Adjust Batance/Transfer Amt GA4B2 /’
TOTAL TRANSFERS. HO TRANSFER
Note: Only balances of aver $5,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of $100 that MMC deposited to open account.
roved:
Diane Maore, CEO 11/18/2019
APPROVED
Ox
NOV 19 2019
COUNTY AUDITOR

F:\NH Weekly Transfers\NH UPL Transfer Summar\2019\November\NH UPL Transfer Summary 11-18-19.xd5x

CALBOUN COUNTY, TExAg



MMC PORTION

’ . NH
Transfer-Out  Transfer-in | QiPP/Comp1 quep/Comp2 QUPP/Comp3 QiPP/lapse  QIPPTI PORTION
11/15/2019 CIGNA HCCLAIMPMT 1922092750 91000013211058 TRN*1*19111209003; $ -8 216.53 ) ) - 216,53
- 216.53 - - - - - 216.53
e
"~ MMC PORTION
i . . . NH
Transfer-Qut  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 QUIPP/lapse - QIPPTI PORTION
11/12/2019 CENTENE CORP HCCLAIMPMT 6100010029534 TRN*170905237260°174; § -3 012 o . ’ 0.12
11/13/2019 WIRE OUT HMG SERVICES, LLC $  29,580.27 § - -
11/13/2019 CENTENE CORP HCCLAIMPMT 61000101411437 TRN*10905245253%174; $ - % 0.16 0.16
11/15/2019 CENTENE CORP HCCLAIMPMT 61000108603082 TRN*1°0905252608%174; $ -8 644.54 844.54
29,580.27 / 644,82 o= - - - - 644.82
o =
29,580.27 861.35 - - - - - 861.35




11/18/2019 Treasury Center

Quick View
EDA Data reported as of Nov 18, 2019 8:
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

e

e ——

Yeree—eeeee——

MMC -NH GULF POINTE $316.70 $316.70 $316.70 $100.17
PLAZA - PRIVATE PAY

*5441
MMC -NH GULF POINTE $779.54 $779.54 $779.54 $135.00

PLAZA -
MEDICARE/MEDICAID

* indicates re«
Page generated on 11/18/2019 at 8:

Copyright 2018 Prosperity Bank.

h#ne-linrnenaritv nthankina.com/onlineMessenger n



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
11/18/2019

Previous Amount to Be
Actount Beginning Pending Transferred to
Nursing Home Number Balance  Transfer-Out Transfer-in D Today's Beginning Balance  Nursing Home
h— 231051 7 N 720008 o - : 9,510.60 9,386.56
Bank Balance 9,510.60
g G% L{LR« (ILL Bb Variance -
Leave in Balance 100.00
QPP Yr 1 Adjustment
QiPP Comp 1
QPP 2,3,Lapse
Routing Information for [ October interest 24.04
Nexion Health at Golden Creek November Interest
Wells Fargo Bank, N.A. December Interest -
ABs - Vs
Accoe... Ad]ust Balance/Transfer Amt 9,386.56
Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of $100 that MMC deposited to open account.
Approved:
Jason Anglin, CEO 11/18/2019
APPROVED
Oon
B i 3 85 B F
NOV 1§ 201

F:\NH Weekly Transfers\NH UPL Transfer Summary\2019\November\NH UPL Transfer Summary 11-18-19.xlsx



11/12/2019 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684555876917 GO $
11/13/2019 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684555876917 GO $

131/14/2019 TSYS/TRANSFIRST BKCD STUMT

558769179 5

76517 GO $

~ MMCPORTION

QiPpfComp  QIPPYR 2

NH

Yransfer-Out  Transfer-in | QIPP/Compl. . 23tapse  Adjustment airPTi | pORTION
- s 536.00 . B 536.00

- $§ 58538 - 5,885.38

- $  Tsn s - 778.71

/ . .

- 7,200.09 W - - - - 7,200.09




11/18/2019

Treasury Center
Quick View
{ppA Data reported as of Nov 18, 2019 8:
Account Number Current Balance Available Balance Collected Balance Prior Day Balance
MEMORIAL MEDICAL /
NH GOLDEN CREEK $9,510.60 $9,510.60 $9,510.60 $9,510.60
HEALTHCARE
* indicates red

Page generated on 11/18/2019 at 8:

Copyright 2018 Prosperity Bank.

httpsd/pmsparity.olbanking.com/onlineMessenger



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . " .

Memorial Medical Center Operating Date Requested: 11/18/19
A

APPROVED FOR ACCT. USE ONLY
¥ ON D Imprest Cash
" NOV 19 2010 [ Jarp check
D Mail Check to Vendor
E %ﬁgm d}wq%éﬁ D Return Check to Dept
00001
AMOUNT 11,905.77 G/LNUMBER: 21000012

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

[N

REQUESTED BY: _ Caitlin Clevenger AUTHORIZED BY: W Co




RUN DATE:11/20/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:15:54 CHECK REGISTER GLCKREG
11/20/19 THRU 11/20/19
BANK- -CHECK -~ == === mmmm s e e e
CODE NUMBER DATE AMOUNT PAYEE

NHA 000076 11/20/19 11,905.77  MMC OPERATING #@W
TOTALS: 11,905.77

APPROVED
O

NDV 210 2019

COUNTY AUnrres
CALHOUN mmm%%%



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . ) .

Memorial Medical Center Operating Date Requested: 11/18/19
A

APPROVED FOR ACCT. USE ONLY
O
Y Dlmprest Cash
; 2
E NOV 19 2019 ["Jasp check
Mail Check to Vendor
- COUNTY AUDITOR D
E CALHOUN COUNTY, T@?z@ Return Check to Dept
D000
AMOUNT 4292.10 G/L NUMBER: 21000009

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

e

{
REQUESTED BY: _ Caitlin Clevenger AUTHORIZED 8Y: Q}U\}\ , CFO
\




RUN DATE:11/20/19 MEMORTAL MEDICAL CENTER PAGE ¢
TIME:15:54 CHECK REGISTER GLCKREG
11/20/19 THRU 11/20/19
BANK-~CHBCK == o m e e s o e e
CODE NUMBER DATE AMOUNT PAYEE

NHB 000041 11/20/19  4,292.10 MMC OPERATING %VDCLdMUDW
TOTALS: 4,292.10

APPROVED
o

NOV 20 2018

COUNTY AUDITOR
CALHCUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating

Date Requested: 11/18/19
A
MQ@L& FOR ACCT. USE ONLY
O
Y N D Imprest Cash
NOV 10 apse
. NOV 19 219 E_]]A/p Check
Mail Check to Vendor
_COUNTY 4 .
E CALEOUN C@yg'%%r? [ JReturn Check to Dept
(00074
AMOUNT 3827.75 G/L NUMBER: 21000010

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

¢
REQUESTED BY: _ Caitlin Clevenger AUTHORIZED BY: ) \ (QO




RUN DATE:11/20/19 MEMORTAL MEDICAL CENTER PAGE 5
TIME:15:54 CHECK REGISTER GLCKREG
11/20/19 THRU 11/20/19
BANK- -CHECK =~ - = mmm e e oo e e
CODE NUMBER DATE AMOUNT PAYEE

NHC 000071 11/20/19 3,827.75  MMC OPERATING C/VLSUI&

TOTALS: 3,827.75

APPROVED
ON

NOV 20 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating

Date Requested: 11/18/19
APPROVED
A O
FOR ACCT. USE ONLY
Y WOV 18 2018 Démpres‘t Cash
DA/ P Check
E COUNTY AUDITO
CALBOUN COUNTY, Mail Check to Vendor
E O 0 OOW/( D Return Check to Dept
AMOUNT 5091.12 G/LNUMBER: 21000008

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

g
REQUESTED BY: _ Caitlin Clevenger AUTHORIZED BY: m qeo




RUN DATE:11/20/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:15:54 CHECK REGISTER GLCKREG
11/20/19 THRU 11/20/19
BANK--CHECK-=~~ === === mmmmm e o e
CODE  NUMBER DATE AMOUNT PAYEE

NHF 000068 11/20/19 5,091.12  MMC OPERATING ﬁ}(’k’m&,

TOTALS: 5,091.12

APPROVED
ON

NOV 20 2019

COUNTY AUDYTOR
CALEOUN COUNTY, TE




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
Memorial Medical Center Operating Date Requested: 11/18/19
A
FOR ACCT. USE ONLY
APPROVED
¥ ON D imprest Cash
aifg g A/P Check
E NOV 19 2019 L :
D Mail Check to Vendor
E COUNTY AUDTOR D Return Chetk to Dept
CALHOUN COUNTY, TEXAL
000070
AMOUNT 4593.30 G/LNUMBER: 21000011

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

C

REQUESTED BY: _ Caitlin Clevenger AUTHORIZED BY: \&)\ \(%




RUN DATE:11/20/19 MEMORTAL MEDICAL CENTER
TIME:15:54 CHECK REGISTER
11/20/19 THRU 11/20/19
BANK- - CHECK- - == == e e e e e
CODE NUMBER DATE AMOUNT PAYEE

NHS 000070 11/20/19 4,593.30  MMC OPERATING SOQLW\/
TOTALS: 4,593.30

PAGE
GLCKREG

7
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MEMORIAL MEDICAL CENTER
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815 N VIRGINIA ST , '
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Il PAY. | $ 5001, 0
| ome N Pl Yy Oprating 1$ 5049 .

‘ \\\& lr\\iz\x%(‘«v‘(\ \f\\“ﬁ\\fx %}\’\&t dL\\C\Y%ds T D‘OLLARS‘

&9 PROSPER]TY By
%, BANK" '

Koo o]

MEMOR!AL MEDICAL CENTER

NH CRESGENT " 000071
815 N VIRGINIA ST
- PORT LAVACA, TX 77979 i

; ’ Date | \%0 \C{ - 88-2265/1131,
il PAY )
i oromor Wﬂt E@Gﬁm\v\ L@N\m | $ 203 155
|| S Mrosand eioft hundied Swet-sein ddlas 3 T8 oovas
&4 PROSPERITY J ;
‘;? v“v BAN]{ wm
i - R ﬁudu/‘w




