MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- December 04, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 239,080.84
TOTAL TRANSFERS BETWEEN FUNDS $ 2,495.00
TOTAL NURSING HOME UPL EXPENSES k $ 801,454.43
TOTAL INTER-GOVERNMENT TRANSFERS $ -
[GRAND TOTAL DISBURSEMENTS APPROVED December 04, 2019 - $ 1,043,030.27

DEC 04 2018

CALHOUN COUNTY
COMMISSICNERS COURT



MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---December 04, 2019

PAYABLES AND PAYROL.L
12/2/2019 Weekly Payables 226,458.18
12/2/2019 McKesson-340B Prescription Expense 10,980.61
12/2/2019 Amerisource Bergen-340B Prescription Expense 714.59
12/2/2019 Payroll Liabilities -Payroll Taxes 194.93
12/2/2019 Supplemental payroll 665.69
Prosperity Electronic Bank Payments
11/26-11/29/19 Pay Plus-Patient Claims Processing Fee 66.84
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 239,080.84

TRANSFER BETWEEN FUNDS-NURSING HOMES

12/2/2019 Transfer from MMC Operating to Ashford-to correct insurance deposit error 1,235.00
12/2/2019 Transfer from MMC Operating to Solera-to correct insurance deposit error 1,260.00
TOTAL TRANSFERS BETWEEN FUNDS $ 2,495.00

NURSING HOME UPL EXPENSES

12/2/2019 Nursing Home UPI-Cantex Transfer 620,778.44

12/2/2019 Nursing Home UPI-Nexion Transfer 87,548.96
QIPP/INTEREST/RECOUP CHECKS TO MMC

12/2/2019 Ashford 21,865.67

12/2/2019 Broadmoor 7,862.04

12/2/2019 Crescent 7,029.10

12/2/2019 Fort Bend 9,356.51

12/2/2019 Solera 8,439.42

12/2/2019 Golden Creek 23,335.41

12/2/2019 Guif Pointe 15,238.88
TOTAL NURSING HOME UPL EXPENSES $ 80145443
TOTAL INTER-GOVERNMENT TRANSFERS $ -

[GRAND TOTAL DISBURSEMENTS APPROVED December 04, 2019 $ 1,043,030.27 |
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. ; MEMORIAL MEDICAL CENTER o
%Q g bn 2@% AP Open Invoice List

08:57 ap_open_invoice. template
Due Dates Through: 12/11/2019
@@%ﬁ%§ U dawlitor Class  Pay Code
10995  ABILITY NETWORK (SHIFTHOUND) t/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
19M0180001 v/ 11/11/20 11/06/20 12/06/20 558.00 0.00 0.00 558.00
SCHEDULING SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10995 ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00 558.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 v~
Invoice# P Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
139585 v 11/20/20 11/13/20 12/08/20 19.98 0.00 0.00 19.98 L,// '
SUPPLIES | Muivt.)
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 19.98 0.00 0.00 19.98
Vendor# Vendor Name Class Pay Code
A1430 ADVANCE MEDICAL DESIGNS INC v~ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
S101321912 v’ 11/22/20 11/11/20 11/22/20 21.68 0.00 0.00 2168 o
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1430 ADVANCE MEDICAL DESIGNS INC 21.68 0.00 0.00 21.68
Vendor# Vendor Name . Class PayCode
A1680 AIRGAS USA, LLC - CENTRAL DIV +~ . M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9800609174 + 11/27/20 11/08/20 12/03/20 55.10 0.00 0.00 55.10 v~
OXYGEN .
9095157503 v 11/27/20 11/08/20 12/03/20 257.41 0.00 0.00 257.41 v
OXYGEN
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 312.51 0.00 0.00 312.51
Vendor# Vendor Name Class PayCode
A1690 ALCON LABORATORIES, INC. e M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
9656843699 o 11/19/20 11/05/20 12/05/20 1,594.15 0.00 0.00 159415 !
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 1,594.15 0.00 0.00 1,594.15
Vendor# Vendor Name P Class Pay Code
A1705 ALIMED INC. v/ M
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net B
RPSV03242130v 11/22/20 11/14/20 11/29/20 124.49 0.00 0.00 124.49v"
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1705 ALIMED INC. 124.49 0.00 0.00 124.49
Vendor# Vendor Name Class Pay Code
10958  ALLYSON SWOPE S
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
112519 11/25/20 11/25/20 11/25/20 2,299.50 0.00 0.00 2,299.50 u/

Utk Workr — (utg 11 jaafia)
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Vendor Totals Number Name Gross Discount No-Pay Net
10958 ALLYSON SWOPE 2,299.50 0.00 0.00 2,299.50
Vendor# Vendor Name - Class Pay Code
A2271 ARTHREX, INC v/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net B
96091632 v~ 11/22/20 11/11/20 11/08/20 639.17 0.00 0.00 639.17 +~
)SUPPUES .
96137828 v~ 11/27/20 11/19/20 11/27/20 1.534.77 0.00 0.00 1,534.77 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A2271 ARTHREX, INC 2,173.94 0.00 0.00 2,173.94
Vendor# Vendor Name B Class Pay Code
B0435 BARD PERIPHERAL VASCULAR v+~ M
Invoice# /Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ‘
80263590+ 11/22/20 11/11/20 11/22/20 119.68 0.00 0.00 119.68 4
SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay Net
B0435 BARD PERIPHERAL VASCULAR 119.68 0.00 0.00 119.68
Vendor# Vendor Name ) Class Pay Code
B1150 BAXTER HEALTHCARE W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
64941449 v/ 11/27/20 11/14/20 12/09/20 642.41 0.00 0.00 642.41 7 g
SUPPLIES .
64937779 ¢ 11/27/20 11/14/20 12/09/20 128.40 0.00 0.00 128.40 o
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 770.81 0.00 0.00 770.81
Vendor# Vendor Name . Class Pay Code
M2485 BAYER HEALTHCARE v/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
6008050444 v 11/27/20 11/15/20 11/27/20 1,439.75 0.00 0.00 1,439.75 v~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 1,439.75 0.00 0.00 1,439.75
Vendor# Vendor Name p Class  Pay Code
B1220 BECKMAN COULTER INC v/ M
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
108085492 v 11/19/20 11/11/20 12/06/20 104.70 0.00 0.00 104.70 +
SUPPLIES .
7259950 . 11/19/20 11/11/20 12/06/20 5,949.53 0.00 0.00 5,949.53 «
SUPPLIES .
5415119 11/19/20 11/13/20 12/08/20 5,016.58 0.00 0.00 5,016.58 v
SUPPLIES . ’
108092805 v 11/19/20 11/15/20 12/10/20 1,288.45 0.00 0.00 1,288.45 v
sy {497 | SUPPLIES o
08092802 11/19/20 11/15/20 12/10/20 6,249.42 0.00 0.00 6,249.42 7
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 18,608.68  0.00 0.00 18,608.68
Vendor# Vendor Name p Class  Pay Code
B1320 BEEKLEY CORPORATION / M
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net v
INV1312222\// 11/27/20 11/23/20 11/27/20 814.95 0.00 0.00 814.95 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1320 BEEKLEY CORPORATION 814.95 0.00 0.00 814.95
Vendor# Vendor Name ) Class Pay Code
12600 BIOFIRE DIAGNOSTICS LLC v/
Invoice# Cq/mment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
1280022306 , 11/27/20 11/21/20 11/27/20 7,896.29 0.00 0.00 789628 v~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
12600 BIOFIRE DIAGNOSTICS LLC 7,896.29 0.00 0.00 7,896.29
Vendor# Vendor Name Class Pay Code
B1680 BOUND TREE MEDICAL, LLC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
83406129 \/ 11/22/20 11/06/20 11/22/20 248.40 0.00 0.00 248.40
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1680 BOUND TREE MEDICAL, LLC 248.40 0.00 0.00 248.40
Vendor# Vendor Name , Class Pay Code
C1048 CALHOUN COUNTY / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
112419 11/27/20 11/24/20 12/11/20 105.73 0.00 0.00 105.73 ]
FUEL
Vendor TotalsNumber Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 105.73 0.00 0.00 105.73
Vendor# Vendor Name Y Class  Pay Code
C1325 CARDINAL HEALTH 414, INC. v w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8002075754/ 11/25/20 10/31/20 11/25/20 41.67 0.00 0.00 41.67 ‘/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 41.67 0.00 0.00 41.67
Vendor# Vendor Name Class Pay Code
10105  CHRIS KOVAREK v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
33A 11/27/20 11/27/20 11/27/20 75.00 0.00 0.00 75.00
CERTIFICATE RENEWAL
Vendor Totals Number Name Gross Discount No-Pay Net
10105 CHRIS KOVAREK 75.00 0.00 0.00 75.00
Vendor# Vendor Name Class Pay Code
L1629 CHRISTINA ZAPATA-ARROYO «
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
OUTPATIENTO0919 11/26/20 11/26/20 11/26/20 1,361.25 0.00 0.00 1,361.25 .7
SPEECH THERAPY S
INPATIENT1019 11/26/20 11/26/20 11/26/20 82.50 0.00 0.00 82.50 v
SPEECH THERAPY C
OUTPATIENT1019 11/26/20 11/26/20 11/26/20 508.75 0.00 0.00 508.75 o
SPEECH THERAPY ,
INPATIENT0919 11/26/20 11/26/20 11/26/20 165.00 0.00 0.00 165.00 \/"ﬁ

SPEECH THERAPY
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Gross
2,117.50

Vendor Totals Number Name
L1623 CHRISTINA ZAPATA-ARROYO
Vendor# Vendor Name Class

) Pay Code
C1600 CITIZENS MEDICAL CENTER w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
111519 11/25/20 11/15/20 11/15/20 17.00
CPR
Vendor Totals Number Name Gross
C1600 CITIZENS MEDICAL CENTER 17.00
Vendor# Vendor Name Class Pay Code

C1730 CITY OF PORT LAVACA w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

111919 11/27/20 11/19/20 12/05/20 4,361.08
WATER WAL

111919B 11/27/20 11/19/20 12/05/20 47.15
WATER . hub

111919A 11/27/20 11/19/20 12/05/20 122.19
WATER (e

Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 4,530.42

Vendor# Vendor Name . Class

Pay Code
11720 CLINICAL COMPUTER SYSTEMS INC v/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

IN129410 v 11/25/20 11/15/20 11/25/20 5,775.00
OBIX HOSTED SERVICES

Vendor Totals Number Name Gross
11720  CLINICAL COMPUTER SYSTEMS INC 5,775.00

Vendor# Vendor Name Class

) Pay Code
C1166 COASTAL OFFICE SOLUTONS v/ w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
OEQT128721 v‘/ 11/25/20 11/21/20 12/01/20 83.61
SUPPLIES
Vendor Totals Number Name Gross
C1166 COASTAL OFFICE SOLUTONS 83.61
Vendor# Vendor Name Class PayCode

C1970 CONMED CORPORATION M

Invoice# ~ Comment TranDt InvDt DueDt Check D Pay Gross

124556 11/22/20 11/13/20 11/22/20 591.61
SUPPLIES

Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 591.61

Vendor# Vendor Name Class

y Pay Code
CONMED LINVATEC v~ M

L1430
Invoice#  .Comment TranDt InvDt DueDt Check D Pay Gross
3252320 v/ 11/27/20 11/18/20 11/27/20 37.60
SUPPLIES
Vendor Totals Number Name Gross
L1430 CONMED LINVATEC 37.60

Vendor# Vendor Name P Class
11616 CONTROL SOLUTIONS v
Invoice# Comment  TranDt Inv Dt

Cs79155, 11/20/20 11/08/20 12/08/20

Pay Code

Due Dt Check D Pay Gross
301.00
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Net
2,117.50
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11616 CONTROL SOLUTIONS 301.00 0.00 0.00 301.00
Vendor# Vendor Name Class Pay Code
10646 COVIDIEN o/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
28436619 v/ 11/22/20 11/12/20 11/22/20 1,962.92 0.00 0.00 1,862.92 w/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10646 COVIDIEN 1,962.92 0.00 0.00 1,962.92
Vendor# Vendor Name p Class Pay Code
C1443 CYGNUS MEDICAL LLC v M
Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net b
294768 / 11/19/20 11/05/20 12/05/20 448.00 0.00 0.00 448.00 ,//
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1443 CYGNUS MEDICAL LLC 448.00 0.00 0.00 448.00
Vendor# Vendor Name ) Class Pay Code
10368 DEWITT POTH & SON v
Invoice# /Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
5896250 v 11/18/20 11/12/20 12/07/20 451.34 0.00 0.00 451.34 "
SUPPLIES .
5896760 11/18/20 11/12/20 12/07/20 123.36 0.00 0.00 123.36 »
. SUPPLIES .
5896630 ’ 11/18/20 11/12/20 12/07/20 518.94 0.00 0.00 518.94 o
SUPPLIES >
5896370 v~ 11/19/20 11/12/20 12/07/20 79.80 0.00 0.00 79.80 +~
SUPPLIES -
5895980 ;// 11/25/20 11/12/20 12/07/20 16.04 0.00 0.00 16.04 3+
SUPPLIES :
5899730 v~ 11/25/20 11/14/20 12/09/20 43.04 0.00 0.00 43.04
SUPPLIES
5900010 v 11/25/20 11/15/20 12/10/20 35.94 0.00 0.00 35.94 '
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 1,268.46 0.00 0.00 1,268.46
Vendor# Vendor Name j, Class  Pay Code
10175 DSHS CENTRAL LAB MC2004 / '
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net o
CM1838102019 .~ 11/25/20 11/04/20 11/29/20 43.63 0.00 0.00 4363 v~
LAB SERVICES
Vendor TotalsNumber Name Gross Discount No-Pay Net
10175 DSHS CENTRAL LAB MC2004 43.63 0.00 0.00 43.63
Vendor# Vendor Name _ Class  Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
579752 / 11/22/20 11/11/20 11/22/20 155.93 0.00 0.00 155.93 +~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10042 ERBE USA INC SURGICAL SYSTEMS 155.93 0.00 0.00 155.93
Vendor# Vendor Name Class Pay Code
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FEDERAL EXPRESS CORP. w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

683172355 ‘/' 11/25/20 11/07/20 12/02/20 10.68

683805960 11/25/20 11/14/20 12/09/20 69.00
SHIPPING

Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 79.68

Vendor Name y Class

FISHER HEALTHCARE ;,// M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2958676 v’ 11/25/20 11/11/20 12/06/20 1,974.53
SUPPLIES
3081576 v/ 11/25/20 11/12/20 12/07/20 579.66
_SUPPLIES
3081581 11/25/20 11/12/20 12/07/20 350.00
SUPPLIES
3399867 v~ 11/27/20 11/14/20 12/09/20 6,976.80
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 9,880.99

Vendor Name Class

Pay Code
GULF COAST PAPER COMPANY M

Invoice# LComment  TranDt InvDt DueDt Check D Pay Gross
1762859 \// 11/06/20 11/05/20 12/05/20 173.00
/SUPPLIES
1762993 ¥ 11/13/20 11/05/20 12/05/20 1,099.00
_ SUPPLIES
1763346 11/13/20 11/05/20 12/05/20 39.92
/SUPPLIES
1763970 v 11/13/20 11/06/20 12/06/20 -39.92
CREDIT
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,272.00

Vendor Name Class

HEALTH SOLUTIONS DIETETICS V/,

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

112719 11/27/20 11/27/20 11/27/20 3,750.00
DIETICIAN (17121~ 11 Ja7ha)

Vendor Totals Number Name Gross
12380 HEALTH SOLUTIONS DIETETICS 3,750.00

Vendor Name ) Class Pay Code

HOLOGIC INC v

Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross

89751 11/22/20 11/01/20 11/22/20 472.50
_SUPPLIES

9184205 \/ 11/27/20 11/18/20 11/27/20 1,240.71
SUPPLIES

Vendor Totals Number Name Gross
H0416 HOLOGIC INC 1,713.21

Vendor Name Class

J & JHEALTH CARE SYSTEMS, INC v

Pay Code

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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Net
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Net .
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

103019JH 11/25/20 10/30/20 11/29/20 1,372.61
SUPPLIES

Vendor Totals Number Name Gross
J0150 J & J HEALTH CARE SYSTEMS, INC 1,372.61

Vendor# Vendor Name \V_Class Pay Code

11230  JACKSON & COKER LOCUM TENENS,

Invoice# Y Comment TranDt InvDt DueDt Check D Pay Gross

421767 11/25/20 07/25/20 07/25/20 9,937.50
PRO FEES/UONG

2032182 ‘// 11/25/20 07/25/20 07/25/20 8.46
PRO FEES/UONG

2037053 v g 11/25/20 11/20/20 11/20/20 1,112.84
PRO FEE UONG

428840 11/25/20 11/21/20 11/21/20 21,750.00
PRO FEE UONG

2037119 V/ 11/25/20 11/21/20 11/21/20 100.83
PRO FEE UONG

Vendor Totals Number Name Gross

32,909.63

11230 JACKSON & COKER LOCUM TENENS,
Vendor# Vendor Name Ve Class Pay Code
11732 JAQUELINE HERRERA +/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
112019 11/25/20 11/20/20 11/20/20 32.60
TRAVEL TO PICKUP MEDS
Vendor Totals Number Name Gross
11732  JAQUELINE HERRERA 32.60
Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
112519 11/26/20 11/25/20 11/25/20 1,190.86
PAYROLL DEDUCT
Vendor Totals Number Name Gross
10972 M G TRUST 1,190.86

Vendor# Vendor Name
M2178 MCKESSON MEDICAL SURGICAL INC ’

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

68886628 / 11/22/20 11/12/20 11/27/20 3,586.10
SUPPLIES

68874337 \/ 11/22/20 11/12/20 11/27/20 64.97
SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 3,651.07

Vendor# Vendor Name B Class
M2470 MEDLINE INDUSTRIES INC «/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1891548872 \,/ 11/22/20 10/30/20 11/24/20 23.33
SUPPLIES py iyt 19717 o (Doplindfw Hbo
11/22/20 10/30/20 11/24/20 4.27

Pay Code

1891548870
SUPPLIES

1891548874 .~ g 11/22/20 10/30/20 11/24/20 33.69

gt VLotm () 4o o aluhol wipe
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‘Sy?PLlES
1891548871

11/22/20 10/30/20 11/24/20 49.23

SUPPLIES

1891548875 11/22/20 10/30/20 11/24/20 27.03
SUPPLIES fyyigik 71717 0v) U0 BB § Wtwahili o

1891697699 1/ 11/22/20 10/31/20 11/25/20 1,555.98
SUPPLIES

1891697698+ 11/22/20 10/31/20 11/25/20 46.54
SUPPLIES

1891697697+ 11/22/20 10/31/20 11/25/20 101.52
syppLIES Fygignt YL on U %81 pilino

1892013365 11/22/20 11/05/20 11/30/20 263.23
SUPPLIES

1892013364 v 11/22/20 11/05/20 11/30/20 120.48
SUPPLIES

1892013366 v 11/22/20 11/05/20 11/30/20 13.79
SUPPLIES

1892748085 11/22/20 11112120 12107/20 3,807.08
SUPPLIES

1892748080 ¢ 11/22/20 11/12/20 12/07/20 133.06
SUPPLIES

1892748078 v 11/22/20 11/12/20 12/07/20 1,351.27
SUPPLIE

1892886455 + 11/22/20 11/13/20 12/08/20 131.84
SUPPLIES

1892886457 v/ 11/22/20 11/13/20 12/08/20 161.16
SUPPLIES

1892886456 11/22/20 11/13/20 12/08/20 59.26
SUPPLIES

1892886453 11/22/20 11/13/20 12/08/20 357.03
SUPPLIES

189303642 + 11/22/20 11114120 12109/20 46.54
SUPPLIES

1893030643v” 11/22/20 11/14/20 12/109/20 2,899.09
SUPPLIES

1893212111 v/ 11/26/20 11/16/20 12/11/20 955.95
SUPPLIES

1892886448 11/27/20 11113/20 12/08/20 117.47
SUPPLIES

1892886444 + 11/27/20 11/13/20 12/08/20 103.25
SUPPLIES

1892886450 11/27/20 11/13/20 12/08/20 337.14
SUPPLIES

1892886445 11/27/20 11/13/20 12/08/20 52.72
SUPPLIES

1892886452 11/27/20 11/13/20 12/08/20 33.79
SUPPLIES

1892886447 o 11/27/20 11/13/20 12/08/20 43.09
SUPPLIES

1892886449 + 11/27/20 11/13/20 12/08/20 52.56
SUPPLIES

1802886451 11/27/20 11/13/20 12/08/20 90.95
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0.00
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00

0.00

0.00

0.00
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 12,972.34  0.00 0.00 12,972.34
Vendor# Vendor Name ) Class Pay Code
10963 MEMORIAL MEDICAL CLINIC v,f/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
112519 11/26/20 11/25/20 11/25/20 415.00 0.00 0.00 415.00 V
PAYROLL DEDUCT
Vendor Totals Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 415.00 0.00 0.00 415.00
Vendor# Vendor Name . Class  Pay Code
11976  MID-COAST ELECTRIC SUPPLY, INC
Invoice# Comment  TranDt InvDt DueDt Check DrPay Gross Discount No-Pay Net
186695900 v/ 11/11/20 11/08/20 12/08/20 426.00 0.00 0.00 426.00 \/’/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11976 MID-COAST ELECTRIC SUPPLY, INC 426.00 0.00 0.00 426.00
Vendor# Vendor Name . Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP w
Invoice# Comment Tranﬁt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
112119 11/25/20 11/21/20 11/21/20 203.87 0.00 0.00 203.87 //’”
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 203.87 0.00 0.00 203.87
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LL.C
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2661 11/25/20 11/12/20 11/22/20 -4.99 0.00 0.00 499 o+
. CREDIT -
4711 J 11/25/20 11/19/20 11/29/20 -4.41 0.00 0.00 -4.41 v’
CREDIT .
4073+ 11/25/20 11/19/20 11/29/20 -16.00 0.00 0.00 -16.00 \/
CREDIT .
4500 v 11/25/20 11/19/20 11/29/20 -0.35 0.00 0.00 -0.35 v~
JCREDIT :
4934065 / 11/25/20 11/20/20 11/30/20 11.21 0.00 0.00 11.21 \/
INVENTORY .
4934064 11/25/20 11/20/20 11/30/20 2,748.16 0.00 0.00 2,748.16\//
INVENTORY o
4934063 v/ 11/25/20 11/20/20 11/30/20 3,854.47 0.00 0.00 3,854.47\/
INVENTORY C
4934062/ 11/25/20 11/20/20 11/30/20 33.12 0.00 0.00 33.12 v
INVENTORY L
4937416 / 11/25/20 11/21/20 12/01/20 671.48 0.00 0.00 671.48
INVENTORY -
4937414 ’ 11/25/20 11/21/20 12/01/20 8.99 0.00 0.00 899
_INVENTORY .
4937413+ 11/25/20 11/21/20 12/01/20 24.66 0.00 0.00 24.66
INVENTORY .
4935853 1~ 11/25/20 11/21/20 12/01/20 210.21 0.00 0.00 21021 v
INVENTORY
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4937417+

11/25/20 11/21/20 12/01/20 42.21
LINVENTORY
4937415 " 11/25/20 11/21/20 12/01/20 253.22
INVENTORY
4949823 v/ 11/25/20 11/25/20 12/05/20 1,304.37
y INVENTORY
4946805 11/25/20 11/25/20 12/05/20 3.85
ANVENTORY
4949822 11/25/20 11/25/20 12/05/20 18.34
_INVENTORY
4949824 o 11/25/20 11/25/20 12/05/20 333.91
INVENTORY
4949820 v/ 11/25/20 11/25/20 12/05/20 91.05
ANVENTORY
4949821+ 11/25/20 11/25/20 12/05/20 8.37
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 9,591.87
Vendor# Vendor Name Class Pay Code
11472 OCCUPROLLC v~
Invoice# - Comment  TranDt InvDt DueDt Check D Pay Gross
15516 v/ 11/11/20 11/07/20 12/07/20 472.43
USER LICENSE
Vendor Totals Number Name Gross
11472 OCCUPRO LLC 472.43
Vendor# Vendor Name i Class Pay Code
01500 OLYMPUS AMERICA INC +~ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
98405779 3/ 11/19/20 11/07/20 12/06/20 1,137.51
SERVICE CONTRACT
98414075 v~ ’ 11/22/20 11/11/20 12/06/20 480.23
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 1,617.74

Vendor# Vendor Name

. Class Pay Code
11069 PABLO GARZA /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
112619 11/26/20 11/26/20 11/26/20 1,857.50
CONTRACT EMPLOYEE {{1]12-1j]a5114)
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,957.50
Vendor# Vendor Name , Class Pay Code
11080 RADSOURCE +~
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
$C59843v 11/13/20 11/12/20 12/07/20 1,667.00
'RADIOLOGY SERVICES
SC59860, ; 11/25/20 11/16/20 12/11/20 1,625.00
RADIOLOGY SERVICES
Vendor Totals Number Name Gross
11080 RADSOURCE 3,292.00

Vendor# Vendor Name / Class
11251 RAPID PRINTING LLC /

Pay Code

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

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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Invoice# . Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
6733 v 11/27/20 10/04/20 10/14/20 24.00 0.00 0.00
WELL SICK FOAM BOARD
Vendor Totals Number Name Gross Discount No-Pay
11251 RAPID PRINTING LLC 24.00 0.00 0.00
Vendor# Vendor Name y ’ Class PayCode
S0900 SAM'S CLUB DIRECT v~ W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
003050 11/27/20 10/23/20 12/08/20 74.81 0.00 0.00
SUPPLIES
004072 11/27/20 10/29/20 12/08/20 152.38 0.00 0.00
SUPPLIES
005280 11/27/20 10/30/20 12/08/20 63.82 0.00 0.00
SUPPLIES
009057 11/27/20 11/12/20 12/08/20 81.60 0.00 0.00
SUPPLIES
007657A 12/02/20 11/11/20 12/08/20 75.90 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
S0900 SAM'S CLUB DIRECT 448.51 0.00 0.00
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
112219 11/25/20 11/22/20 11/22/20 63.68 0.00 0.00

TRAVEL CPG MTG/ GCTAC Ex—-@ewmdasmd” planning gpup il

Vendor Totals Number Name @0\ david m%' T . Yheeh WD Gross Discount No-Pay
10625 SARA RUBIO il 63.68 0.00 0.00
Vendor# Vendor Name . Class  Pay Code
$1405 SERVICE SUPPLY OF VICTORIA INC w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
701037206 11/19/20 11/14/20 12/10/20 471.94 0.00 0.00
SUPPLIES
701037806,/ 11/27/20 11/20/20 12/10/20 17.36 0.00 0.00
INSTALL FAUCET
701037860 v , 11/27/20 11/21/20 12/10/20 178.06 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
S1405 SERVICE SUPPLY OF VICTORIA INC 667.36 0.00 0.00
Vendor# Vendor Name . Class Pay Code
K0536 SHIRLEY KARNEI /
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
112619 11/27/20 11/26/20 11/26/20 370.26 0.00 0.00
coNTRACT EMPLOYEE {1LL1 2= 1] ]4}14)
Vendor Totals Number Name Gross Discount No-Pay
K0536 SHIRLEY KARNEI 370.26 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
12848 SKILLGIGS INC. .,/
Invoice# ~ Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
12763 11/11/20 11/06/20 12/06/20 3,454.20 0.00 0.00
ICU NURSE DEE ROWE (10{2% - 1o} 2tl14)
Vendor Totals Number Name Gross Discount No-Pay
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12848 SKILLGIGS INC. 3,454.20 0.00 0.00 3,454.20
Vendor# Vendor Name py Class Pay Code
$2362 SMITH & NEPHEW v~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
923686436+ 11/27/20 11/18/20 11/27/20 560.75 0.00 0.00 560.75 v/’f
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S$2362 SMITH & NEPHEW 560.75 0.00 0.00 560.75
Vendor# Vendor Name . Class  Pay Code
11286 SOUTH TEXAS BLOOD & TISSUE CEN v
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
107003314‘/ 11/25/20 11/15/20 12/10/20 5,530.00 0.00 0.00 5,530.00 \/
~BLOOD . p
CM1033 v 11/25/20 11/15/20 12/10/20 -1,610.00 0.00 0.00 -1,610.00 /
CREDIT .
Vendor TotalsNumber Name Gross Discount No-Pay Net
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,920.00 0.00 0.00 3,920.00
Vendor# Vendor Name ) Class Pay Code
C1010  SPARKLIGHT v w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
111619 11/26/20 11/16/20 11/30/20 418.83 0.00 0.00 418.83 /
CABLE y
111619B 11/26/20 11/16/20 11/30/20 78.69 0.00 0.00 78.69 v
CABLE . )
111619A 11/26/20 11/16/20 11/30/20 2,141.66 0.00 0.00 2,141.66 \/
CABLE .
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 SPARKLIGHT 2,639.18 0.00 0.00 2,639.18
Vendor# Vendor Name Class Pay Code
$3940 STERIS CORPORATION M
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8450398 / 11/26/20 11/09/20 12/04/20 88.47 0.00 0.00 88.47 »/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S3940 STERIS CORPORATION 88.47 0.00 0.00 88.47
Vendor# Vendor Name . Class Pay Code
$2833 STRYKER ENDOSCOPY /
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
921 BSOSEV/ 11/22/20 11/11/20 11/22/20 629.06 0.00 0.00 629.06
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S§2833 STRYKER ENDOSCOPY 629.06 0.00 0.00 629.06
Vendor# Vendor Name Class Pay Code
$2830 STRYKER SALES CORP / M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
900594420 .~ 11/22/20 11/13/20 11/22/20 1,460.72 0.00 0.00 146072
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
§2830 STRYKER SALES CORP 1,460.72 0.00 0.00 1,460.72
Vendor# Vendor Name Class  Pay Code
11097  TEXAS A&M HEALTH SCIENCE CENT \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
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00211519UM v’/ 11/13/20 11/07/20 12/07/20 12,350.00 0.00 0.00 12,350.00 V/'
INTERQUAL UTILIZATION MG}
Vendor Totals Number Name Gross Discount No-Pay Net
11097 TEXAS A&M HEALTH SCIENCE CENT 12,350.00  0.00 0.00 12,350.00
Vendor# Vendor Name i Class  Pay Code
11038  THE INLINE GROUP /
Invoice# p Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
39701 11/25/20 11/19/20 12/04/20 2,500.00 0.00 0.00 2,500.00
CANIDATE SOURCING SERVI(.&
Vendor Totals Number Name Gross Discount No-Pay Net
11038 THE INLINE GROUP 2,500.00 0.00 0.00 2,500.00
Vendor# Vendor Name i Class Pay Code
T0801 TLC STAFFING / w
Invoice# ~Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
25558 V/” 11/25/20 11/18/20 11/18/20 547.13 0.00 0.00 547.13, " g
. MED SURG STAFFING S
25514 11/27/20 11/04/20 11/04/20 1,665.36 0.00 0.00 1,665.36 g
Vendor Totals Number Name Gross Discount No-Pay Net
TO801 TLC STAFFING 2,212.49 0.00 0.00 2,212.49
Vendor# Vendor Name . Class PayCode
11169 TXUENERGY Vv
Invoice# Corgment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
052002975784V 11/27/20 11/21/20 12/11/20 28,734.08 0.00 0.00 28,734.09
ELECTRICTY 1nl( 9 Ub-495
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 28,734.09 0.00 0.00 28,734.09
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC \,/
Invoice# C?nment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net i
8400315862, 11/11/20 11/11/20 12/06/20 47.15 0.00 0.00 4715
LAUNDRY . )
8400315894 V/ 11/11/20 11/11/20 12/06/20 1,441.65 0.00 0.00 1441865 g
LAUNDRY .
8400315863 v'[ 11/11/20 11/11/20 12/06/20 65.71 0.00 0.00 65.71 /
LAUNDRY .
8400316212 v*/ 11/18/20 11/14/20 12/09/20 195.08 0.00 0.00 195.08 V/’;’
LAUNDRY .
8400316246 1 ’ 11/19/20 11/14/20 12/09/20 916.38 0.00 0.00 916.38 v
LAUNDRY .
8400316211 \// 11/19/20 11/14/20 12/09/20 206.87 0.00 0.00 206.87 " )
LAUNDRY .
8400316207 \/X 11/19/20 11/14/20 12/09/20 18.62 0.00 0.00 18.62 w’f’
LAUNDRY .
8400316210 v/ 11/19/20 11/14/20 12/09/20 120.39 0.00 0.00 120.39v" d
LAUNDRY .
8400316213 g 11/19/20 11/14/20 12/09/20 175.83 0.00 0.00 175.83v"
LAUNDRY .
8400316232 11/19/20 11/14/20 12/09/20 83.14 0.00 0.00 83.14 V,x""
LAUNDRY .
8400316272 / 11/19/20 11/14/20 12/08/20 69.55 0.00 0.00 69.55 / ’
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LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,340.37 0.00 0.00 3,340.37
Vendor# Vendor Name ) Class Pay Code
U1056 UNIFORM ADVANTAGE r// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net p
10280817 +~ 11/25/20 11/13/20 11/28/20 133.94 0.00 0.00 133.94 v~
UNIFORMS
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 133.94 0.00 0.00 133.94
Vendor# Vendor Name Class Pay Code
U1200 UNITED AD LABEL CO INC v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
140001093 v~ 11/26/20 11/09/20 12/04/20 152.77 0.00 0.00 152.77 s
SUPPLIES V
290226965 v// 11/26/20 11/14/20 12/09/20 65.29 0.00 0.00 65.29 e
SUPPLIES =
Vendor Totals Number Name Gross Discount No-Pay Net
U1200 UNITED AD LABEL COINC 218.06 0.00 0.00 218.06
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS .~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
112519 11/26/20 11/25/20 11/25/20 3,308.75 0.00 0.00 3,308.75
PAYROLL DEDUCT
Vendor Totals Number Name Gross Discount No-Pay Net
10793 WAGEWORKS 3,308.75 0.00 0.00 3,308.75
Vendor# Vendor Name Class Pay Code
10556  WOUND CARE SPECIALISTS -
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
WCS00003259 11/25/20 11/01/20 11/30/20 17,975.00 0.00 0.00 17,975.00 .~ g
WOUND CARE
Vendor Totals Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPECIALISTS 17,975.00 0.00 0.00 17,975.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
226,458.18 0.00 0.00 226,458.18
APPROYED

-

C Y4 153446~

jgj"‘w ] ¥
OEC 02 2019 1§2h22-

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp _cw5report75... 12/2/2019



i

RUN DATE:12/03/19 MEMORIAL MEDICAL CENTER PAGE 1

TIME:13:06 CHECK REGISTER GLCKREG
12/04/19 THRU 12/04/19

BANK--CHECK- - == == == mm o mmemmmsmm o mmmn s mme e o ncmnnan

CODE NUMBER DATE  AMOUNT PAYEE

AP 183448 12/04/19 558.00  ABILITY NETWORK (SHIFTHOUND)

AP 183449 12/04/19 19.98  ACE HARDWARE 15521

AP 183450 12/04/19 21.68  ADVANCE MEDICAL DESIGNS INC

B/P 183451 12/04/19 312.51  AIRGAS USA, LLC - CENTRAL DIV

AP 183452 12/04/19 1,594.15  ALCON LABORATORIES, INC.

B/P 183453 12/04/19 124.49  ALIMED INC.

AfP 183454 12/04/19 2,299.50  ALLYSON SWOPE

A/P 183455 12/04/19 2,173.94  ARTHREX, INC

A/P 183456 12/04/19 119.68  BARD PERIPHERAL VASCULAR
A/P 183457 12/04/19 770.81  BAXTER HEALTHCARE

A/P 183458 12/04/19 1,439.75  BAYER HEALTHCARE

A/P 183459 12/04/19 18,608.68  BECKMAN COULTER INC

A/P 183460 12/04/19 814.895 BEEKLEY CORPORATION

A/P 183461 12/04/19 7,896.29  BIOFIRE DIAGNOSTICS LLC
A/P 183462 12/04/19 248.40  BOUND TREE MEDICAL, LLC
A/P 183463 12/04/19 105.73  CALHOUN COUNTY

AP 183464 12/04/19 41.67 CARDINAL HEALTH 414, INC.
A/P 183465 12/04/19 75,00  CHRIS KOVAREK

A/P 183466 12/04/19 2,117.50  CHRISTINA ZAPATA-ARROYO
A/D 183467 12/04/19 17.00  CITIZENS MEDICAL CENTER

A/P 183468 12/04/19 4,530.42 CITY OF PORT LAVACA
A/P 183469 12/04/19 5,775.00  CLINICAL COMPUTER SYSTEMS INC

A/P 183470 12/04/19 83.61  COASTAL OFFICE SOLUTONS

A/P 183471 12/04/19 591.61  CONMED CORPORATION

A/P 183472 12/04/19 37.60  CONMED LINVATEC

AP 183473 12/04/19 301.00 CONTROL SOLUTIONS

A/P 183474 12/04/19 1,962.92  COVIDIEN

A/P 183475 12/04/19 448.00  CYGNUS MEDICAL LLC

A/P 183476 12/04/19 1,268.46  DEWITT POTH & SON

A/P 183477 12/04/19 43,63 DSHS CENTRAL LAB MC2004

A/P 183478 12/04/1% 155.93  ERBE USA INC SURGICAL SYSTEMS
A/P 183479 12/04/19 79.68  FEDERAL EXPRESS CORP.

A/P 183480 12/04/19 9,880.99  FISHER HEALTHCARE

A/P 183481 12/04/19 1,272.00  GULF COAST PAPER COMPANY

A/P 183482 12/04/19 3,750.00 HEALTH SOLUTIONS DIETETICS
A/P 183483 12/04/19 1,713.21  HOLOGIC INC

A/P 183484 12/04/19 1,372.61 J & J HEALTH CARE SYSTEMS, INC
A/P 183485 12/04/19 32,909.63  JACKSON & COKER LOCUM TENENS,
A/P 183486 12/04/19 32.60  JRQUELINE HERRERA

A/P 183487 12/04/19 1,190.86 M G TRUST

A/P 183488 12/04/19 3,651.07 MCKESSON MEDICAL SURGICAL INC

A/P 183489 12/04/19 .00 VOIDED

A/P 183490 12/04/19 .00 VOIDED

A/P 183491 12/04/19 .00 VOIDED

A/P 183492 12/04/19 12,972.34¢ MEDLINE INDUSTRIES INC

AP 183493 12/04/19 415.00  MEMORIAL MEDICAL CLINIC

A/P 183494 12/04/19 426.00  MID-COAST ELECTRIC SUPPLY, INC
A/P 183495 12/04/19 203.87  MMC AUXILIARY GIFT SHOP

A/P 183436 12/04/19 .00 VOIDED

A/P 183497 12/04/19 9,591.87 MORRIS & DICKSON C0, LLC



RUN DATE:12/03/1% MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:06 CHECK REGISTER GLCKREG
12/04/19 THRU 12/04/19

BANK- ~CHECK- - === ===== == m s s e
CODE NUMBER DATE  AMOUNT PAYEE
/P 183498 12/04/19 472,43 OCCUPRO LLC

A/P 183499 12/04/19 1,617.74  OLYMPUS AMERICA INC
A/P 183500 12/04/19 1,957.50  PABLO GARZA
A/P 183501 12/04/19 3,282.00  RADSOURCE

A/P 183502 12/04/19 24,00  RAPID PRINTING LLC

A/P 183503 12/04/19 448,51  SAM’S CLUB DIRECT

A/P 183504 12/04/19 63.68  SARA RUBIO

A/P 183505 12/04/19 667.36  SERVICE SUPPLY OF VICTORIA INC
A/P 183506 12/04/19 370,26  SHIRLEY KARNEI

A/P 183507 12/04/19 3,454.20  SKILLGIGS INC.

A/P 183508 12/04/19 560.75  SMITH & NEPHEW

A/P 183509 12/04/19 3,920.00  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 183510 12/04/19 2,639.18  SPARKLIGHT

AP 183511 12/04/19 88.47  STERIS CORPORATION

A/P 183512 12/04/19 §29.06  STRYKER ENDOSCOPY

B/P 183513 12/04/19 1,460.72  STRYKER SALES CORP

A/P 183514 12/04/19  12,350.00 TEXAS A&M HEALTH SCIENCE CENT
A/P 183515 12/04/19 2,500.00 THE INLINE GROUP

A/P 183516 12/04/19 2,212.49  TLC STAFFING

A/P 183517 12/04/19  28,734.03  TXU ENERGY

AP 183518 12/04/19 3,340.37  UNIFIRST HOLDINGS INC

B/P 183519 12/04/19 133.94  UNIFORM ADVANTAGE

AP 183520 12/04/19 218.06  UNITED AD LABEL CO INC

AP 183521 12/04/19 3,308.75  WAGEWORKS

A/P 183522 12/04/19  17,975.00 WOUND CARE SPECIALISTS

A/P 183523 12/04/19 1,235.00  ASHFORD GARDENS

B/p 183524 12/04/19  1,260.00 SOLERA WEST HOUSTON 2de 9o s
TOTALS: 228,953.18
g%' APPROVED
ON

DEC 04 201

bl dud

COUNTY AUDITOR
CALHOUN COUNTY, iiéﬁ{ggg



MCSKESSON

STATEM ENT As of: 11/26/2019 Page: 002 To ensure proper credit 1o your
account, detach ard return this
Comnpany. 80D stub with your remittance
DC: 8115 s of: 11/29/2019 Page: 002
. - to: Comp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory:
AP Statemant for information only AMT DUE REMITTED VIA ACH DEBIT
815 & VIRGINIA STREET Customer: 632536 Statement for information only
POHT LAVACA TX 77979 Date: 11/30/2019
Cust: 632536 - PLEASE CHECK ANY
Date: 11/30/2019  ITEMS NOT PAID (v}
Billing Due Receivabid ational Account 632536 Cash Amount P Amount P Receivable
DOat Date Nusmber Reference Description Discount {gross) F {net) F Number
PF column legend: P = Past Due ltem, F = Future Due Htem, blank = Current Due ftem
TOTAL: National Acct 632538 MEMORIAL MEDICAL CENTER
Subtotals: 11,204.95 USD
T,
Future Due: 4.00 Due ¥ Paid On Timey~ T, \
§f Paid By 12/03/2019, usn i 1&.980.61@;'\4@;"
Past Due: 12.94- Pay This Amount: 10,980.81  USD Disc lost i paid ate: “\Mh,mwww“”if 7y
224.34 -
Last Payment 2,451.97 ¥ Paid After 12/03/2019, Due if Paid Late:
QBAOT2017 Pay this Amount: 11,204.95 USD Uusp 11,204 .95
APPROVED

Dl 500051

O

. COUNTY AUDrTox
CALHEOUN CoUNTY, ’3%?&’%&



MCSKESSON

STATEM ENT As of: 11/29/2019 Page: 001 To ensure proper oredit to yowr
account, detach and retum this
Company. BO00 stub with your remittance
DC: 8115 As of: 11/29/2019 o Fage: 001
N ail to: omp:
3\;%40?;31 g}gﬁ?ﬁ‘i}gﬁ;ﬁ AMT DUE REMITTED VIA ACH DEBIT Territory: 400 AMT DUE BEMITTED VIA ACH DEBIT
" Statemnent for information only P h
2 1ot t for inf ation oni
VICKY KALISEX Customer: 262252 Statement for information only
815 N VIRGINIA Date: 11/30/2019
PORT LAVACA TX 77978
Cust: 262252 . PLEASE CHECK ANY
Date: 11/30/2019 ITEMS NOT PAID {(v)
e
Biiling Due Recelvable at Accot %35 Cash Amount P Amourt P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 262252 CVS PHCY 7008/MEMORIA PHS - /
1172972019 12/03/2019 7169990860 608144 115invoice 37.71 1,B85.68 1,847.97 v 7169990660 v/ .
11/289/2019 12103/2018 7169980662 608144 115nvoice 0.47 23.62 23.15 7169990662 v{~
PF column fegend: P = Past Due Htem, F = Future Due lem, blank = Current Due Rtem
TOTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 1.909.30  USD
A
Future Due: 0.00 Due it Paid On Time: | jaa,
if Paid By 12/03/2019, usn \1&«8?1.12/
Past Due: 0.00 Pay This Amount: 1.871.12  USD Disc lost if paid late: T—
38.18
Last Payment 4,030.89 ¥ Paid After 12/03/2019, Due if Paid Late:
11/25/2019 Pay this Amount: 1.909.30 USD usD 1,909.30
APPROVED
om
§ # B 5
DEC 02 201
COUNTY AUDITOR

CALBOUN COUNTY, THYAS

@



MEKESSON

STATEMENT As of: 11/29/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Compary: BI00 stub with your remittance
DC: - 8115 s of: 11/20/2019 Page: 001
1o: Comp: 8000
CVS PHCY 8923/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 ,
MEMORIAL MEDICAL CENTER Statemont for information only Q{‘“,T DUE fxmr{ra} “@MA AC{IH DEBIT
;’;EK‘; f;ﬁ;f;::i‘; o Customer: 835434 atement for information on Y
2 Date: 11/30/201
PORT LAVACA TX 77979 ate: 11/3072019
Cust: 835434  PLEASE CHECK ANY
Date: 11/30/2019  ITEMS NOT PAID ()
Billing Receivabid ational Account 932836 Cash Amount P Amount P Receivable
Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 835434 CVS PHCY 8923/MEM MC PHS
11/29/2019  12/03/2019 7169993807 607881 115invoice 5.75 287.72 281.97 7169993807 ||
PF colume legend: P = Past Due ftem, F = Future Due Hem, blank = Cuorrent Due ltem
TOTAL:  Customer Number 835434 CVS PHCY 8923/MEM MC PHS
Subtotals: 287.72  USD
Future Due: 0.00 Due If Paid On Time: 7 zgf/&
i Paid By 12/03/2018, usD L 281.97 /ﬁc
Past Due: 0.00 Pay This Amount: usD Disc lost if paid late: o Qe
5.75
Ltast Payment 4,268.72 If Paid After 12/03/2019, Due H Paid Late:
11/18/2019 Pay this Amount: usn usp 287.72

oM

DEC 02 2019

§

 COUNTY AUDITOR
CALBOUN COUNTY, TURAS



MQKESSON STATEMENT As of: 11/29/2019

Comnparyy: BOOGG

De: 3115
CVS PHCY 7475/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL mgmcm, CENTER Statement for information only
VICKY KALISEX Customer: 835438
815 N VIRGINIA ST

PORT LAVACA TX 77979

Date: 11/30/2019

Page: 001

To ensure proper credit to yowr
accourt, detach and retum this
stub with your remittance

As of: 11/29/2019 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 835438 . PLEASE CHECK ANY
Date: 11/30/2019 ITEMS NOT PAID (v)

/e

Billing Due ﬂecewab!@‘ at Account %8 Cash Amount P Amount P Receivable
Date Date Number Reference Description i {gross) F {net) F MNumber
Customer Number 835438 CVS PHCY 7475/MEM MC PHS P
11/26/2019 11/26/2019 7169696043 MFC PR CORR CR Pricing Cor 12.84- P 12.94- P v’ 7168696043
1172672019 12I03/2019 7169696044 MFC PR CORR IN Pricing Cor (.26 13.17 12.91 V// 71649696044
THESI20%9 12/03/2019 7170114989 608647 118invoice 24.68 1,234,148 1,208,561 ./ 7170114989
PF column lfegend: P = Past Due ltem, F = Future Due ltem, Blank = Current Due Hem
TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,234.42 USD
Future Due: 0.00 Due ¥ Paid On Time: - - %
if Paid By 12/03/2019, uspD f\ 1 ?09 48 f; 4
Past Due: 12.94- Pay This Amount: 1,209.48 USD Disc lost #f paid late: o
24.94
tast Payment 4,030.89 1 Pald After 12/03/2018, Oue i Paid Late:
Y 1/2B12018 Pay this Amount: 1.234.42  USD UsDh 1,234 .42
PROVED
O

SOUNTY AUDITOR
CALEOUN COUNTY, Texss



MSKESSON

STATEM ENT As of: 11/29/2019 Page: 001 To ensure proper credit to your
account, detach. and return this
Compay: 5600 stubs with your remittance
pe: 8115 As of: 11/29/2019 Page: 001
ait to: Comp: 8000
WALMART 1098/MEM MED PHS  suv pup REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for infosmation only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK ~ Statement for information only
Customer: 256342
815 N VIRGINIA ST Date: 11/30/2019
PORT LAVACA TX 77973 :
Cust: 256342  PLEASE CHECK ANY
Date: 11/30/2019  {TEMS NOT PAID ()
Bifling Due Receivabld 2tional Account G32236 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 256342 WALMARY 1098/MEM MED PHS
TI/25/2019  12/03/2019 7169206133 MH11222019 11S5invoice 45.02 2,260.82 2,21 5.50/ 7169206133
Y1/25:2019  12/03/2019 7169206134 MH11222019 115invoice 3.10 155.21 152.11 7169206134
11/25/2019  12/03/2019 7168206135 1122190414-00 115invoice 6.62 331.08 32441, 7169206135
TY/25/2019  12/0302019 7169206136 5567328252 115invoice 8.00 400.00 392.00 « 7169206136
1URB2018  12/03/2019 7169480690 A267362276 1 15invoice 1.26 62.77 61.51, 7169480690
11/26/2019  12/03/2019 7169480691 1125180101-00 115invoice 0.06 2.86 2.80,7 7169480691
11/268/2018  12/03/2019 7169601638 775167238 195invoice 1.70 85,11 83.41 o 7169601638
11262015 12/03/2019 7169665536 000011252019A8 1 15invoice 0.03 1.58 1‘55‘/, 7169665536
11/26/2019  12/03/2019 7169665537 000112519TM 115invoice 0.01 0.32 0.31 \/ . 7169665537
11/27/2019  12/03/2019 7169751462 MH11262019 115invoice 39.66 1,983.20 1,943.54 . 7169751462
11/27/2018  12/03/2019 7169751463 MH11262019 115invoice 39.92 1,996.04 1,956.12," 7169751463
11/27/2018  12/03/2019 7169863495 775449050 195invoice 4.60 230.10 225.50, 7 7169863495
11/29/2019  12/03/2019 7169990174 4667382459 118Invoice 0.59 29.53 28.94 7169990174
11/29/2019  12/03/2019 7169990175 112719054700 115lInvoice 4,79 234.94 280.24 _~ 7169990175
PF column legend: P = Past Due Rem, F = Future Due ltem, blank = Cument Due tem
TOTAL:  Customer Number 256342 WALMART 1098/MEM MED PHS e,
Subtotats: 7.773.51  USD ™
M*,‘M,‘aﬂs:::::mw%x& s i
Future Due: 0.00 Due f Paid On Time: ¥ szf '
If Paid By 12/03/2019, usD < 73616.01;/? O
Past Due: 0.00 Pay This Amount: 7,618.04 USD Disc lost #f paid later
185.47
tagt Payment 4,030.89 i Paid After 12/03/2019, Due I Paid Late:
114252019 Pay this Amount: 7,773.51  USD UsoD 7.773.81
APPROVED
fa 11 I S Tat 1f
?jfg,w ! i gg?%
COUNTY AUDITOR

CALBOUN COUNTY, TEXAE



R)

-~ . Number. 58614079 Date: 11-20-2018 1of1
AmerisourceBergen: STATEMENT ste: 11-29-2019 1o
™ : ~
WALGREENS #12454 3408
AMER'SQUBCE%RGEN, DRUG CORP MEMORIAL MEDICAL CENTER
12727 WEST AIRPORT BLVD 1302 1 VIRGING ST
SUGAR LAND @ 774785101 | PORTLAVACA TI9TH-2508
BEG-451-9655 | ACCOUNT: 100138284 1 037028188
. y.
; ™ . h
AMERISOURCEBERGEN DRUG CORP Not Yet Due: 0.0
Current: T14.58
PO Box 905223 Past Due: 0.00
CHARLOTTE NC 28280-5223 Total Due: 714 58
) Account Balance: 714.5%
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
11-25-2019 12-06-2018 3030472949 152616 invoice 17.85
11-25-2019 12-06-2019 3030474530 152626 invoice 27833
11-25-2019 12-08-2019 3030474531 152827 invoice 1.53 ./; .
11-26-2019 12-06-2019 3030579855 152723 invoice 18833 v
11-27-2018 12-08-2019 3030639187 152756 invoice 21844
11-29-2019 12-06-2018 3030698655 152767 Invoice 3011
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
11-29-2019 {1,101.18)| |12-06-2018 CIAEE >4
Total Due: [ 7488
Terms: R L
Monday - Friday due in 7 days Yy

[EET—

RIS VRS

Cul 0065

et Trpe Rsneas Syt

FEFOROEM 4

APPROVED

NEC 7 200

&

COUNTY AUDTTOR

CALBOUN COUNTY, TEEAR



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

### ENTER:
| ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" wg
[ ]"ENTER YOUR 4-DIGIT PIN"

[ ]*MAKE A PAYMENT, PRESS 1" l 1

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" i 941 #
[ ]"IF FEDERAL TAX DEPOSIT ENTER 1" | 1

"ENTER 2-DIGIT TAX FILING YEAR" Y 19

"ENTER 2-DIGIT TAX FILING ENDING MONTH" +* 12

1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" * S 194.93 | #

"1 TO CONFIRM" 1

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| $ 11496 | #

"ENTER W/CENTS AMOUNT OF MEDICARE" S 26.88 | #

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 53.09 | #
CHECK $ -

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM" 1

[ |ACKNOWLEDGEMENT NUMBER I

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

Ki\Finance Share\AP-Payroll Files\Payroll Taxes\2019W#24 MMC TAX DEPOSIT WORKSHEET 11.21.19 R2 12/2/2019



Run Date: 12/02/19 MEMORIAL MEDICAL CENTER Page 7
Time: 09:16 Payroll Register { Bi-Weekly ) P2REG
Pay Period 11/08/19 - 11/21/19 Runf 2

Pinal Summary

k- PayCode SUMMAT Y --emmemmmmmmmomesomein i cnenenes t-Deductions SUBMMATY ---eeeomeeeen ¥
| Paycd Description Hrs jor|sH|uE|Hojcs] Gross | Code Amount
B s dme et cumamcmm e m e m . e e A A A = i iwbcacucmaveam e rm A Nt — S .- t
K EXTENDED-ILLNESS-BANK 80.00 N N NN 900.00 A/R A/R2 AR3
P PRID-TIME-OFF 16.00 N N NN 213,52 ADVANC AWARDS BOOTS
CAFE H CAFE-1 CAFE-2
CAFE-3 CAFE-4 CAFE-5
CAFE-C CAFE-D 5.00 CAFE-F
CAFE-H 50.00 CAPE-I CAFE-L
CAFE-P CANCER CHILD
CLINIC COMBIN CREDUR
UD ADV DENTAL DEP-LF
DIS-LF EAT EATCSH
FEDTAX 53.09 FICA-M 13.44 FICA-Q 57.48
FIRSTC FLEX § 76.92 FLX FE
PORT D FUTA GIFT §
GRANT GRP-IN GIL
HosE-1 D TFT LEAF
LEGAL MASA MEALS
MISC uisc/ MMCSHR
NATEML 38.84 OTHER PHI
PHI¥xs PR FIN RELAY
REPAY SAMS SCRUBS
SIGNON ST-TX STONDF
STONB STONE2 STUDEN
SUNACC 4,96 SUNILL 44,97 SUNLIF 35.76
SUNSTD SUNVIS 4,37 TSA-1
TSA-2 T8A-C TSA-P
TSA-R 63.00 TUTION UNIFOR
UH/HOS
Fucoovommanoe e Grand Totals: 96,00 ------- { Gross: 1113.52 Deductions: 447.83 Net: 665.69 }
| Checks Count:- FT 3 PT Other  Female 3 Male Credit Overimt  Zerolet Tern Total: 3 | éjﬂ‘? b ;,5:{?,{

Paoyred \

b @



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

“*ENTER VOID CKS AS NEGATIVE NUMBERS*™

PAY PERIOD: BEGIN 11/08/19 VOIDED CK (1} VOIDED CK (2} ADDITIONAL CK {1) ADDITIONAL CK (1} TOTALS
PAY PERIOD: END 11/21/19 ‘

PAY DATE: . 12/04/18
GROSS PAY: $ 1,113.52 $ - $ 1,113.52
DEDUCTIONS:

AIR $ .
ADVANC
BOOTS
SUNLIFE CRITICAL ILLNESS
SUNLIFE ACCIDENT
SUNLIFE VISION
SUNLIFE SHORT TERM DIS
CAFE-5
CAFE-D
CAFE-H $ 50.00
CAFE-I
CAFE-L
CAFE-P
CANCER
CHILD $
CLINIC $ .
COMBIN $
CREDUN
DENTAL
DEP-LF
SUNLIFE TERM LIFE
EAT
FED TAX
FICA-M
FICA-O
FIRSTC
FLEXS
FLX-FE
GIFT S
GRP-IN
GTL
HOSP-I
LEGAL
OTHER
NATIONAL FARM LIFE
PHI
PR FIN
RELAY
REPAY
STONEDF $ .
STONE
STONE 2
STUDEN
TSA-R $ 63.00
UW/HOS

TOTAL DEDUCTIONS:

44.97
4.96
4.37

N o N N
P
E 23
~3

@
o
o
o

5.00
50.00

35.76
§3.09
57.48

76.92

Lo 2]
.

L
»

NET PAY:

L3 < O €W BN
-
o«
w» WP DD DBAADDODARDARDDODDNAND BN PDABNVDPADARANHRDOAPDLOARHNN
oy
»
-
.

IOULD MATEH REFX
186.22 Less Exempt:

927.30 $ 927.30 Exempt Amt:
*CALCULATED Erom MMC Report Difference Employees over FICA-SS Cap:
13.45 Jason Anglin § -
1345 § 1344 3 0.01 ‘ Diane Moore §
57.49 'Roshanda Thomas
5749 § 5748 § 0.01 Paycode $ - Employee Reimb.:
53.09 §$ 53.09  Roshanda S. Gray

TOTAL: § -

TOTAL CAFE 125 PLAN:
TAXABLE PAY:

“r

©

FICA - MED (ER) 145%
FICA - MED (EE) 1.45%
FICA - SOC SEC (ER) 6.:20%
FICA - SOC SEC (EE) 6.20%
FED WITHHOLDING

LR R )

TAX DEPOSIT:
FICA - MEDICARE 290%
FICA - SOCIAL SECURITY 1240%
FED WITHHOLDING
TOTAL TAX:

194.97 § 19493 § 0.04

26.90 $26.88
114,98 $114.96 PREPARED BY: ALISON King
53.09 $53.09 PREPARED DATE: 121212019
194.97 $194.93 $ 0.04

@i B oY

#24 MMG TAX DEPOSIT WORKSHEET 11.21.19 R2; TAX DEPOSIT WORKSHEET  12/12/2019



Run Date: 12/02/19
Time: 12:38

Num. Name

20605 IRENE L VENECIA
65705 DOMITILA HERRERA
76138 KAREN D GARCIA

Amount
102.85
468.49

94,35

665.69

MEMORIAL MEDICAL CENTER BI-WEEKLY
#ri+ Check Register teix

Pay Period 11/08/19--11/21/19 Run: 2

Type=NET 10000001 OPERATING - PROSPERITY

CHECK NUM DATE
00062606 12/04/13

00062607 12/04/19
00062608 12/04/19

Page
P2DISTP

1



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --November 25, 2019 - December 1, 2019

11/26/2019 PAY PLUS ACHTRANS 452579291 101000696029717
11/26/2019 MCKESSON DRUG AUTO ACH ACHO3998239 910000129
11/27/2019 PAY PLUS ACHTRANS 452579291 101000696912787
11/29/2019 PAY PLUS ACHTRANS 452579291 101000697854659
11/29/2019 MEMORIAL MEDICAL PAYROLL 746003411 113122650
11/29/2019 EXPERTPAY EXPERTPAY 746003411 910000111256%99
11/29/2019 AMERISOURCE BERG PAYMENTS (100007768 2100002

g

, o,
SO GO

MMC Notes
- 3rd Party Payor Fee
- 3408 Drug Program Expense
~ 3rd Party Payor Fee
- 3rd Party Payor Fee
- Payroll
-Child Support Payment -Payroll Ending 11/21/7319
- 3408 Drug Program Expense

December 2, 2019

Diane Moore, CFO
tdemarial tedical Center
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — ESTIMATED ACHS

A Rypved T4

December 2, 2019

{Hane Mogre, CFO
Memprial Medical Center

CPSI "Handwritten
073 P&\g Ue735.-
4030.89 4 5B e Gy
6529 Pé(/% o
083 Ue e
303133.27 68 84
347.65
110116
308,679.81
56~
L Ameunt
6684
66+ 8h
0«00




Page 1 of 1

MEMORIAL MEDICAL CENTER
AP Open Invoice List o
{ County Anfitor Dates Through: 3p_open_involce.template
Vendor# Vendor Name Class  Pay Code
11816 ASHFORD GARDENS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
112019 11/25/20 11/20/20 12/12/20 1,235.00 0.00 0.00 1,235.00
TRANSFER iy Yot mp,\% cat WML AT
Vendor Totals Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDENS 1,235.00 0.00 0.00 1,235.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,235.00 0.00 0.00 1,235.00
APPROVED
O
DEC ©7 2008 eu#®
{3513
COUNTY AUDITOR
CALEOUN COUNTY, TEEAB

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp _cw5report38... 12/2/2019



MEMORIAL MEDICAL CENTER
e %;‘2‘/02/201 9 L
ﬁ%%%ﬁ% @%ﬁﬁy Audis AP Open Invoice List
Dates Through:
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount

112019 11/25/20 11/20/20 12/12/20 1,260.00 0.00
TRANSFER Y (il Yowe pomd eat P oMAC in e
Vendor Totals Number Name Gross Discount
11828 SOLERA WEST HOUSTON 1,260.00 0.00
Report Summary
Grand Tofals: Gross Discount No-Pay
1,260.00 0.00 0.00
APPROVED
O
DEC 07 2019 CKH
1$3534

__ COUNTY AUDITOR
CALHEOUNC OUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__ cwSreport23...

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Page 1 of 1

Net
1,260.00

Net
1,260.00

Net
1,260.00

12/2/2019



mMemorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
12/2/2018
Provigus Today's
Agcount Beginming ACH Beginning  Amount to Be Transforred
Number fatance T for Qut Transferin P g Doposits Batance to Nursing Hoeve
60,2902 ) 6014788 13305600 o7 . 233.398.42 //" 211,181.26
Bank Batance 133,198.42
Varisnne .
Leave in Balence 1000
Ponding QIPP Ck to MMC /
Routing Informatian foe Ashfned Gardens: MMC Portion QIPP 1 21,865.67
Ashford Health Care Center Ltd (o MMC Portion QIFP 2,3, Lapie
1P Morgan Chase Bank Octeber interest 4240 v/
AgA November interest 43.10
Acon December interest X
S
Adjust Balarce/Transfar Amt 213,141.2% ‘/
255,393 30 ‘/255/234‘93 7 116,964.02 .// . HERSEEH ;f'/ 10%.051.20
Bank Balares IRERSS X
Variare M
Leave in Balante 10000
Pending QIPE Ck to MMC 4
MMC Portion QIPP L 1.862.04 /
MMC Portion QIPP 2,3 Lagse -
Octaber interest 132
November Interest 50.88
Dacomber Interest -
Agdiust SalancaTransiee Any 109,051.20 \/
nesrast / nasnnes . 1w0ss936 ‘ 1008135 - 102,850.81
Bank Balance 12008133 Y
Varianoe .
Leava in Balance 1000
Panding QUPP Ck to ML
14MC Portion QPP 1 10110
MMC Portion QIPP 2,3, Lapse
Octeber Interest 5197 .,//
Noverber Intergst 49.45%
Decambar interest
Adjust Balance/Transfer Amt 102,850.81 ‘//
e - ‘/’;
56,948.10 y/ 5587558 7 57.094.35 - §r21677 7 AL716.81
fank Balance 5723877 ¥
Varianoe »
Leave by Balance 10,00
Punding QIPP Ck to ML 4
MO Portion QPP L 9.356.51 /
ML Portion QIPP 2,3 Lapse .
October intarest 252 v
November interest 10.93
December interest
Adjust Salance/Transiee Amt 47,1681 v/
72 : 7 G
188,%35.90 / 188,378.51 v 158,503.45 v/ 158,663 84 v'/ 150,018.37
Bank Balance 155,662 84
Varange
Leave in Balunce plesked
Pending QIFP Ck to MMC .
Routing Infor; wr Geescont / Sofern ot Wert Hestan / Forg flend f Brogdmaor: MMC Partion QIPP 1 samaz v
Cantex Health Uare Conters 1L MM Portion QUPP 2,3, 1apse
i Margan Chase Bonk October loterest 5839 o
AlS November Interast 45.86
Acc December interest B
- o
Adpust BalanteTrangter Ame 150,018.37 V/
+ OTAL TRANSFERS y T &P,T?&%
C i “ 3} é.«m = -
Note: Dnfy balasees of over 35,000 wii be transferrad ti the nursing 1 5¢ OiE. 5 N Apgroved: '\}n js“‘“ww \'5"{ H -
Notr ; Each aecount has ¢ bate bulance of $100 thut MAC deposite - " piane Moore, CFO Rims
JSL N P
LU E Goh &§3§«3‘ﬁ@§fﬂ§
O™

JANE Weakly Transfers\NH UPL Transter Summand 2019 DecembariNi UPL Transter Summary 12:2-19 xisx

DEC €2 2009

COUNTY AUDITOR
CALBEOUN COUNTY, TEXAS



11/25/2019 Arr : HUSTET 1508
L3/Z57204% UHC COMMUNITY FLHCULAIMPRT 7450038 11 Q10000 TEN® L 20151123 127003
PRS2 UnG COMMURITY PL HCCLAIMERY YAE00H411 910000 TRN* L J0191 122165002
1373572019 NOVITAS SOLUTION HOCLAIMPMT 875453 420000141 TRNY 1YEFTEEB45514 1505
112672019 UMCCOMMUNITY PLHCCLAIMPMT 745003411 910000 TRN 1 30191123155008
112673018 UNC COMMUNITY PLHCTLAIMPART 745003411 910000 TRE*1F 0191123120001
S1/2B/2019 HEALTH HUMAN VT HUZLAIMPMT (7460024112008 7 TRN 1050813413264
L4/277201% WIRE OUT ASHFOAD HEALTH CARE CENTER LTD

1172773018 DEROUT

1172772018 MARAGEANDNETLY 18 MNS PMNT COO0COMI0O00052 41 6247132

11/27/2019 Amarigraup THHC HCCLAIMPMY 3113589556 111000 TRM® 1 31135895567 17528
11/27/2018 UHC COMMUNITY Bl HCCLAIMPMYT 746003411 910000 TR 120191124 162003
L3/27/3018 UNG COMMURITY PL NCCLAIMPIAT 7460034 L1 S10000 YRR 17 20151124 105004
12871019 AMERIGROUP CORPO E-PAYMENT EERIDH 1062 112000 5AM 00"

LA/30/20L8 Acor Earning Fymint Addad to Account

PSRRI A IR RIY 8111

Page d

11/25/2012 MANAGEANDRETLI? L8 RANS PMAT 000000000004 353 41 0247071

1172572019 UHC COMMUNITY PLHCCLABAPMT 745003411 310000 TRNY I 2019332215900
11/25/2019 NOVITAS SCLUTION HCCLAIMPMY 676357 420000140 TRN® 1 EFTS 38706771205
1372672019 UHT COMMUNITY PLHCCLAIRMT 746003431 910000 TAN® 120191133 155005
1I/2B/3019 NOVITAS SOLUTION HUCLAIMPMT 676357 420000173 TRNT 1 EFTSE8807 31205
FLI2FIZOLE WIRE QUT CANTEX HEALTH CARE CENTERS 1

1372772018 DEPOWIT

LEF27/2019 AARP Supplements HCCLAIMPIMT 746003411 124384 TRN 1Y 1487635440 1 830
13/29/2019 AMERIGROUR CORPO E-PAYMENT EES1S%1045 111000 BAT00

L1725/2019 UnitedNeaithtare HOTIAIMPAMTY 746003411 124384 TRN* 1 54881251957 1415128
1372972019 AARP Sugplementa MOCIABAPMT 76003411 124384 TRN T LARTRGAA26 1 342
113077009 Ager Earning Sy Added to Aczount

5

1HISSICIS UHD COMMUNITY PL HOCLAIPMT TA460034 1L 510000 TRN*1V 20 191122 1"2?\4»4
11/35/2019 UHG COMMUNITY B MCCLAIMPMYT 746003411 910000 TRN1 2045212217200
11/25/2019 NOVITAS SOLUTION HUCLAIMPMT 676323 420000140 TRN® LTEFTS387053% 1205
11/26/2019 UHC COMMUNITY PLHCCLAIMPMT 745003411 10000 TRN®*1*20191123158002
1172672019 NOVITAS SCLUTION HOCLAIMPMY §26333 S20000173 TRN 1 EFTRIB3059 1203
11/26/201% HEALTH HUBAN SVC HOUUMMPAAT 174600341 13008 2 TANTLIOSDE8141 166988
1R/ ZP/3018 YWIRE OUT CANTEX HEALTH CARE CENTERS it

1372772018 DEPOSIT

13/27/2019 LMC COMMURITY PL HCOLAIMPMT 745003411 910000 TRNT1Y20191 124114001
11/27/3019 HUMANA CHA DISH HCCLAIMPMT I90864 4200001629 TRN"1*(11484010089247
13142872019 AMERIGRCUP CORPD E-PAYMENT EE5125 1044 111000 A0

1173072019 Ascr Earning Pymnd Added 1 Account

S it R
112572015 KOVITAS SOLUTION HOCIAIMPMT 675683 420000140 TANS 1 EFTEE6523% 1208
11/25/2019 HEALTH HUMAN SV HOCIAIMPMT 17460034 113006 2 TRN 140808710117 30%7
131726/2019 UHC COMMUNITY PUBCCIAIMPMT 748003411 910000 TRN 1 20191538 145008
13727/2019 WIRE QUT CANTEX HEALTH CARE CENTERS hi
1142772019 DEPOUT
$1/27/2019 UHC COMBMUNITY PL HCCLAIMPAMT 7456003411 910000 TANS 120101124 128007
1X/27F201F AARP Supplements HCCLAIMPMT 746003411 124384 TANT1* 14876406437 13620
131/25/2015 AMERIGROUP CORPO E-FAYMENT EES 1951041 111000 15AY 00"
11730£2019 Acer Earning Pymint Added to Account

13/25/2018 Ammigrobg TAEC HOCLAIMPMTY 3113360577 111000 TRN*1"3113360877°17526
137252019 UNITEDHEALTHOARE HOCLAIMPAMY 746003411 124384 TRN® 17 1TRIGSE0008% 14
1372572018 UNE COMMUNITY PUHCCLAUPMYT 745000411 910000 TRR 1 I0L91122161007
LI/35/2019 NOVITAS SOLUTION HUCLAIMPMT 876310 420000140 TRN L EFTRIET04S 1205
1172672018 MANAGEANDNETIT18 MNS PMNT Q0000060002487 41 QUATO8S

11/26/2018 UHE COMMUNITY PLHCCLAIMPMT 745003411 930000 TRN*1720191123122003
11/26/2019 NOVITAS SOLUTION HCCLAIMPMT 676310 420000173 TAN* 1 *EFTHIRE057 1208
L1/27/2019 WIRE OUT CANTEX HEALTH CARE CENTERS I

LI/27/2018 LERONT

13/27/201% Amerigroup TR U048 EFT 3123889587 111000028

1172772019 UHC COMMUNITY B HOCLAIMPMT 7460034 1] 910000 TRN' 1201911241 14000
11/2772019 AARP Supplementa HCCLAIMPMT 726003411 124384 TRN 1 1487649527713620
1372972015 AMERIGROUP CORPO E-PAYMENT EES1951043 111000 154°00*

11/30/2019 Acer Sarning Pymnt Added to Account

TOTALS

MG FORTION
QiPp/Comp ¥ri
Transfer-Oum Transferin | QiPP/Compd 23apse Adjustmant ipe 1t HH PORTION
36,528.92 . 38,3293
11,289.52 . 1129957
. 40,476.13 . AD476.13
34,737.80 . 34,737.90
17,013.78 . 17,013.78
. 25.80%.16 B 35,809.16
- <3, 2686.33 138612
50,147.89 v . . .
. 30,37509 . 30,375.09
4,825.3% . ER-S
. 307.62 . 30162
1,993.52 . 1.993.52
821718 / P 8,217.14
. 288587 2LEESET 21,865.67 .
- < 4830 z - .
§0,147.88 , ' 233,086.02 + 21865.67 . . 21,865.67  211,141.2%
MMC PORTION
Qweilomp Yri
Teanstor-Out Tragsferin | PP/ lompl 13 lapse Adjustrnent Qipe T NH PORTION
. 7,733.70 - 773870
. 2,450.98 . 2,480.98
97971 . 2791
. 23,918.16 . 2181616
. 14,7184 . HRIERT)
258,234,98 / . v .
50,162.01 - 50,18201
. 4,603.50 ; . 4,603 50
. 7,862.04 7.862.04 /s 786204 .
378000 B 3,780.00
£82.00 . §32.00
. . soas ; . .
255,234.98 116.964.12 o 7862.04 . . 7462.04 10905120
MMC FORTION
QPP flomp ¥ri
Transier-Owt Trangterdn | GIPP/lompl 2.3 Lapse Adjustment QPP T Kt PORTION
. 194,50 - 18460
. 2,986.23 2,986.23
. 34,038.01 32.086.01
. 20,279.86 0,279.86
32,751.06 32,751.06
. 641,83 63183
314,322.94 ./ . .
. 8,460.24 ,480.24
. 2,513.49 2,913.49
- 587,49 ’ . 58749
7,028.18 7,0:494»/ 702918 -
. o 434y o . .
314,322.94 , / 10992936 v 7,009.10 . - 701910 10285081
cominsimm—n
MMC PORTION
rrjLomp i
Transfer-Owt Trangler-in | BPP/Compl 2.3 ape Adjustment QPR TL NH PORTION
1085231 . 18,852.51
3,076.83 . 3,076.83
. L 455379 . 4,553.79
$6,825.56 /" - - .
. 13,432.13 . 1343213
. 13,759.55 - 13,755 5%
. 2,046,00 B . 2,046.00
. 9,356.51 9,356.51 9,356.51 -
. 2093 / . .
56,825.58  57,094.35  9,356.51 . . 9,356.51 47,716.81
§2,002.29 MMC PORTION
QIPP/Comp yr1
Transter-Out Transfer-n | QPP/Compl 2.3.Lapse Adjustment Qe NH PORTION
. 9,234.83 . 9,234.83
2.870.00 . 1,870.00
. 12,326.46 . 12,526.46
. 22,310.43 - 22,310.43
- 6,211.50 . 821150
. 20,133.65 . 20,113 8%
. //51‘453,53 - 51,458.58
188,376.51 o . - -
N 14,082.8% B 1408295
. 87000 - 57000
897537 - 897597
. 1,364.00 3 N L364.00
. 8.439.42 B,439.42 ,/ 8,439.42 -
- . 4586 e - :
188,376.51 o~ 156,50345 ¢~ §,435.42 - - 843942 15001837
274,907.90 §75547.20 S455274 - - 54,552.78  620,778.34




12022018

Quick View

Treasury Center

{opa

Diata raported as of Dec 2, 2015 935

Account Number

Current Balance

Available Balance

Collected Balance

Prior Day Balance

MEMORIAL MEDICAL
CENTER - OPERATING

RMEMORIAL MEDICAL
CENTER - CLINIC SERIES
2014

!ﬁEMORML MEDICAL

CENTER - PRIVATE
WAIVER CLEARING

4381
MEMORIAL MEDICAL
CENTER / NH ASHFORD

4403
MEMORIAL MEDICAL

CENTER / NH

BROADMOOR

P
441y

MERIGRIAL MEDICAL
CENTER / MH CRESCENT

TA438

MEMORIAL MEDICAL
CENTER / SOLERA AT
WEST HOUSTON

S4448

MEMORIAL MEDICAL
CENTER / NH FORT BEND

1

iEWORIAL MEDICAL /
NH GOLDEN CREEK
HEALTHCARE

!

AL OO INDIGENT
HEALTHCARE

BIBAC -NH GULF POINTE
PLAZA - PRIVATE PAY

AMAC -MH GULF POINTE
PLAZA -
MEDICAREMEDICAID

hiips prosperity olbanking comonlineMessenger

$117.112.44

.

1 10.081.33

453

&
iy
n

$57. 218677

$265,208.79

$233.198.42

811711244

$110,081.33

$158.862.84

$57.216.77

5233.198 47

3110,081.33

5158.6062.84

§57 21677

171



Memorial Medical Center

Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
12/2/2019
Previous Amount to Be
Account Beginning Pending Transteered to
Numb Balance Transfer-Out Jransferin ,Qi&pams Today's Beginning Balance Nursing Home
e 69.614.22 o 6949018 7 11090668 - - 11103068 8754896
Bank Balance 11103068
Varangs -
Leave in Balance OO0
Pending QIPP Lk to MMC
QPP Comp L 2333542 ‘/
QiPP 2,3 Lapse .
Routing infarmation for Golden Creek: Qctober interost 2404 v'/
Nexion Health at Golden Creeb Hovember Interest 2227
Weils Fargo Bonk, N.A. Dazember interest -
ABA - <
Actin Adiust Balance/TransferAmt ... 87,548.95 /
Fe “\\
Nate: Only bolances of over 35,000 will be transferred ta the nursing home. >
wote 2: Each account has o buse bolance of §100 that MM depouited to open account.
Agproved:
Diane Moore, CFOQ

SANH Weskly Transfers\NH UPL Transfer Surmmary 2018 December\NH UBL Transter Summary 12-2-19 alux

LPPROVED
]

DEC 02 201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



1

TAET/2010 WIRE QUT NEMION HEALTH AT GOLBEN CREER

L/RIA019 DEROUY

133772043 Cervene Managere OO0 JEE8S46T 1130020130850 RMR QIR 11.22
L5/30/201% Acor Darning Pyrmnt Added 1o Actount

i
311
i

MME PORTION

CippfComp - QIPPYR L NH
Tansfer-Out  Trangferdn | QIPP/Compl 23 lapse - Adjustment [ PORTION
B 1,085 .32 i 1,685.32
60,388 32 « §2,388.32
B HITO00 - 223000
69480 18 . ) - -
. 25,875,382 S - 2187582
3333541 2333543 e/ 23,335.48%
- S onn . .
63,4%0.18 _ 7110,906.64 v 23,335.41 - 23,335.43 87,548.96




F2I212018 Treasury Center

Quick View

gnm Crata reported as of Dec 2, 2008 835 AN is?}
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

?&mam MEDICAL SRR | -

CENTER - OPERATING

CEMTER - CLINIC SERIES o

2014

CENTER - PRIVATE d

WAIVER CLEARING

CENTER § NH ASHFORD SN

1A
|

I MEMORIAL MEDICAL ’ ' |
CENTER / NH ST e

BROADMOOR

o coc R R

CENTEH / NH CRESCENT e
o o SRR IR R - |

CENTER/SOLERA AT i

WEST HOUSTON

MEMORIAL MEDICAL S s -
CENTER / NH FORT BEND
*4454

MEMORIAL MEDICAL /

NH GOLDEN CREEK 11103068 £112.883.82 $111.030.68 $111,030.68 [ A §
HEALTHCARE

g R S
HEALTHCARE " -
PLAZA - PRIVATE PAY —

¥

%C -NH GULF POINTE ; ; e ‘
PLAZA - -

MEDICARCHAEDICAID

httpsifprosperity olhanking.com/onlineMessenger kIa



tMemorial Madical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
wrpe0e
Pravisus WWE D Avamet W e
Agpgunt Buginnivg Panctey  fwrewt Tramatenond 4
e o lgnsterin | CoGeued | Sesedts | tamed Teduen Boginming Suluse | Nuvng Mome
36 . 1524877 . 18 47 Ne Vrarafar
Biaeck Biabaon FRERLAY
Vartaniy
Leave o Bniends Y
PSS Postion (PP §
AN Portion QIR L3 Lapre
Crrotmr nterest
Herotrnber tnterest
Dimcsenbar lerest
At BalerwnfTeanster Amt
Prrvious mann
Ko Baginming . Pamufing  Retest
e Batawee ,ffamm g ‘@mmhmn oky Chogrnd Depesits  farmed
[T R T T TR v .
Bank Salanes
VarnOe

Hove: (hly batances of over 55,000 will be troniforeed 1o the aursing e,
Note 2: Eoch atcount has o bure bolonce of $100 that MMC depopited (0 oo st sent,

Lt Wrskie Teanthers

+ LB Tranader Sumornasy IOLRDenpn e i URY Travhe Gummang 1019 atex

Leave in Buikeon

ML Portion (2PP L
N Portion (UPP 22 Lapse
Qetndoes Wternst
Sovambar intesast
Devember lnterest

Acdiueet Batanoe/ Tenester At

TOTAL TRANSFERS
R

Soproend; Y

Dane Soore, RO



ML PORTION

NH
et e Transfer-in | QIPP/Compl CUPPfCompZ (UPR/Compd  QiPPflapse  QUPP T PORTION
1112271019 Centene Manageme CCO 15.234.88 15,238.88 7 1523888
1173073018 Acer Earning Pymat Added to Aczount 189 v N
. 15,740.71 15,238,88 - . 1523888
MBAC PORTION
NH
. Transfer-in | QIPP/Compl - QiPP/Compl  QUPP/Comp3 - QUPP/Lapse - CUPPTI PORTION
112772019 WIRE OUT HMG SERVICES, LLC 56, 18%.45 .
1173072019 Accr Earning Pymnt Added to Actount //’ - 783 X
66,189.35 783 /S . - - - .
5 = 7
§
< His 65,8945 1524850  15,238.88 - . 15,238.88 .

b, %6945,
Py veports and
Lpprival Lok,
Wil indnde eVFne
o et fnnsfer



1HHHG Treasury Center

Quick View
g’m}a Data reported as of Dec 2, 2018 935 AM C,S»Y}
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

.. TR | |

CENTER - OPERATING

O ooy R R T R R~
CENTER - CLINIC SERIES SO

2014

MERMORIAL MEDICAL
CENTER - PRIVATE

WAIVER CLEARING

CENTER / NH ASHFORD )
l!y!!!&@ﬁlki_ MEDICAL y - |
CENTER / NH : ;

BROADMOOR

MEMORIAL MEDICAL R BB T s, -

CENTER / NH CRESCENT
REMORIAL MEDICAL t - ;
CEMTER / SOLERA AT -

WEST HOUSTOM
CENTER { NH FORT BEND

%\AGR&&L MEDICAL / . ; ' » S
N GOLeN CHEDK
HEALTHOARE

HEALTHCARE

T5433
MG -NH GULF POINTE 15 587 .47 315,557 A7 515,557 .47 515,557 .47 i - i
PLAZA - PRIVATE PAY

tBadt

MRAC -MNH GULF POINTE ; . : e P i - |
PLAZA - $342.55 $342.55 534255 534255 s
MEDICAREMEDICAI

hiips Hprosperity. olbanking comiontinebMaessenger 11



COUNTY AUDRITOR

$21,86587

CALHOUN COUNTY, TEXAS

Cic # 00o0T7

TSR

N

ASHFORD- To transfer funds for Comp 1 - QIPP payment.

127218

FOR ACCY, USE ONLY

E g fmprest Cash

21000012

Sarah L. Henderson




RUN DATE:12/04/19 MEMORIAL MEDICAL CENTER PAGE ¢
TIME:11:11 CHECK REGISTER GLCKREG
12/04/19 THRU 12/04/18
BANK-~CHECK-~-wwsmmmmmmmm s e
CODE NUMBER DATE AMOUNT PAYEE

NHA 000077 12/04/19  21,865.67 oic opERATING  RsWfwd
TOTALS: 21,865.67

APPROVED
ON

DEC 04 2019

COUNTY AUDITOR
CALEOUN COUNTY, TEXAS



Memorial Medical Center Operating 121219
A
) APPROVED
; ON
. MRS 8 Aanen
; DEC 82 2019
£ COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
CiCH o042~
amouny 5786204 G/LNUMBER: 21000009

BROADMOOR- To transfer funds for Comp 1 - QIPP payment.

e

L ! ™
SO Cfo

Sarah L. Henderson




RUN DATE;12/04/19 MEMORIAL MEDICAL CENTER PAGE 5
TIME:11:11 CHECK REGISTER GLCKREG
12/04/19 THRU 12/04/19
BANK--CHECK--====-=-mommrmmmom oo
CODE NUMBER DATE AMOUNT PAYEE

WEB 000042 12/04/19  7,862.0¢ 1iC OPERATING vyt fLiugy
TOTALS : 7,862.04

APPROVED
OoN

DEC 04 2019

COUNTY AUDTTOR
CALHGUN COUNTY, TEXAS



G

Memorial Medical Center Operating

122119

APPROVED
¥ oM

e

DEC 07 201

(.
g
o
i
i
H

P

£ COUNTY A0DTI0R | [Return Check to Dept

CALHOUN COUNTY, TEZAS
CICE oo

IRt IAADIT G
JLNUMBER:

S L

$7.029.10 21000010

CRESCENT- To transfer funds for Comp 1 - QIPP payment,

sy Sarah L Henderson ALTTHORY




RUN DATE:12/04/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:11:11 CHECK REGISTER GLCKREG
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QIPP PMTS TO MMC 120219.xIsx

PP Payment to MMC from Nursing Facilities Commissioner's Court 12/4/2019
NH Name From Bank Acct # | Ck # Payee GIPPCOMP1 JQIPPCOMP 2.3 LAPSE | vriAdiustmentPmt] | 1 Date
shford 10000018 - Prosperity | 77 |MMC -Prosperity Operating #10000001 21,865.67 21,865.67 12/4/2019
‘roadmoor 10000019 - Prosperity 42 |MMC -Prosperity Operating #10000001 7,862.04 7,862.04 12/4/2019
rescent 10000020 - Prosperity 72 IMMC -Prosperity Operating #10000001 7,029.10 7,029.10 12/4/2019
‘ort Bend 10000021 - Prosperity 69 |MMC -Prosperity Operating #10000001 9,356.51 9,356.51 12/4/2019
iolera 10000022 - Prosperity 71 |MMC -Prosperity Operating #10000001 8,439.42 8,439.42 12/4/2019
solden Creek 10000023 - Prosperity 47 {MMC -Prosperity Operating #10000001 23,335.41 23,335.41 12/4/2019
sulf Pointe-PP 10000114 - Prosperity 4 {MMC -Prosperity Operating #10000001 15,238.88 15,238.88 12/4/2018
Sulf Pointe-MM 10000025 - Prosperity MMC -Prosperity Operating #10000001 - 12/4/2018
93,127.03 - - - 93,127.03
Note:
m\%\\
S
™
y [
Approved: i
Diane Moore, CFO 12/2/2019
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