MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- December 11, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 977,747.66
TOTAL TRANSFERS BETWEEN FUNDS $ 473,190.73
TOTAL NURSING HOME UPL EXPENSES $ 287,432.27
TOTAL INTER-GOVERNMENT TRANSFERS $ =

GRAND TOTAL DISBURSEMENTS APPROVED December 11, 2019 $ 1,738,370.66




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---December 11, 2019

PAYABLES AND PAYROLL
12/5/2019 Weekly Payables
12/9/2019 McKesson-340B Prescription Expense
12/9/2019 Amerisource Bergen-340B Prescription Expense
12/9/2019 Payroll Liabilities -Payroll Taxes
12/9/2019 Payroll
12/9/2019 ExpertPay-child support
12/10/2018 Payroll Liabilities for supplemental payroli-Payroli Taxes
12/10/2019 Supplemental Payrol

Prosperity Electronic Bank Payments
12/4-12/5/19 Credit Card & Lease Fees
12/19/2019 Sales Tax for November2019
12/15/2019 TCDRS -November Estimated Retirement
12/15/2019 TCDRS - Retirement Adjustment for October
12/5/2019 Cleargage-Patient Financing Service
12/3-12/6/19 Pay Plus-Patient Claims Processing Fee
12/3/2019 Authnet Gateway Billing-3rd Party Payor Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS-MMC

Transfer from MMC Clinic Series to MMC Operating-to transfer funds previously set
12/9/2019 aside for generator
TRANSFER BETWEEN FUNDS-NURSING HOMES
12/5/2019 MMC Operating to Fortbend-to correct insurance deposit error
12/5/2019 MMC Operating to The Crescent-to correct insurance deposit error
12/5/2019 MMC Operating to Golden Creek Healthcare-to correct insurance deposit error
12/5/2019 MMC Operating to Gulf Pointe Plaza-to correct insurance deposit error

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
12/9/2019 Nursing Home UPI-Cantex Transfer
12/9/2019 Nursing Home UPi-Nexion Transfer

2/9/2019 Nursing Home UPI-HMG Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
12/9/2019 Ashford
12/9/2019 Broadmoor
12/9/2019 Crescent
12/9/2019 Fort Bend
12/9/2019 Solera

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

349,629.92
8,076.95
1,598.50

98,602.03
303,384.92
347.65
36.42
203.13

826.68
1,647.50
213,382.58
3.96

66.58
30.84
10.00

$ 977,747.66

298,373.00

7,465.56
11,775.52
98,081.42
57,495.23

$ 473,190.73

187,397.32
53,773.82
16,414.05

11,963.25
4,301.38
3,845.79
5,119.22
4,617.44

$ 28743227

{GRAND TOTAL DISBURSEMENTS APPROVED December 11, 2019

$ 1,738,370.66 |
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ColBB: Coualy Aufitor

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 12/18/2019

Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 \/
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
139712 11/20/20 11/18/20 12/13/20 53.54
SUPPLIES
139794/ 11/20/20 11/20/20 12/15/20 13.18
SUPPLIES
139837 \/ 11/27/20 11/21/20 12/16/20 11.96
SUPPLIES
139838 ¥/ 11/27/20 11/21/20 12/16/20 28.99
SUPPLIES
139872 / 11/30/20 11/21/20 12/16/20 23.99
SUPPLIES
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 131.66
Vendor# Vendor Name Class Pay Code
12828 AMERICAN PRECISION MEDICAL GAS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
245159 / 11/25/20 11/19/20 12/10/20 1,444.00
LOW VOLTAGE ALARM RE Wi
245158 / 11/25/20 11/19/20 12/10/20 1,523.50
AMICO AREA ALARM REPAIR
Vendor Totals Number Name Gross
12828 AMERICAN PRECISION MEDICAL GAS 2,967.50

Vendor# Vendor Name Class

Pay Code
10592 AMERICAN PROFICIENCY INSTITUTE /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
541379 / 11/30/20 11/18/20 12/13/20 1,148.00
ANNUAL CLINIC LAB RENEWA
541378 11/30/20 11/18/20 12/13/20 13,265.00
ANNUAL RENEWAL
Vendor Totals Number Name Gross
10592 AMERICAN PROFICIENCY INSTITUTE 14,413.00
Vendor# Vendor Name Class Pay Code
12660 AMERICORP FINANCIAL, LLC ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
2168401 NOVEMBER 11/30/20 11/17/20 11/17/20 10,000.00
STERRAD EQUIP FINANCE
Vendor Totals Number Name Gross
12660 AMERICORP FINANCIAL, LLC 10,000.00

Vendor# Vendor Name Class
A1360 AMERISOURCEBERGEN DRUG CORP / W

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
586637235 11/30/20 02/15/20 12/03/20 -2,182.12
REDIT
942159187j 11/30/20 09/11/20 12/03/20 112.17
INVENTORY
963465467 .}/ 11/30/20 12/02/20 12/08/20 456.33
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INVENTORY
Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP wteG13:62
Vendor# Vendor Name Class Pay Code H 9. 50
B1150 BAXTER HEALTHCARE / w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
64848687 / 11/30/20 11/04/20 11/29/20 451.32
‘/SUPPLIES
65002717 11/30/20 11/21/20 12/16/20 2,367.50
LEASE
65002753 / 11/30/20 11/21/20 12/16/20 629.50
LEASE
66005482 / 11/30/20 11/22/20 12/17/20 347.36
SUPPLIES
Vendor TotalsNumber Name Gross
B1150 BAXTER HEALTHCARE 3,795.68
Vendor# Vendor Name Class Pay Code

11544 BAY STORAGE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

120119 11/30/20 12/01/20 12/01/20 375.00
UNIT 191
Vendor Totals Number Name Gross
11544 BAY STORAGE 375.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
108103884 / 11/30/20 11/21/20 12/16/20 1,154.14
SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 1,154.14
Vendor# Vendor Name Class Pay Code
B1320 BEEKLEY CORPORATION M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
INV1307684 / 11/13/20 10/31/20 11/13/20 212.95
SUPPLIES
Vendor Totals Number Name Gross
B1320 BEEKLEY CORPORATION 212.95
Vendor# Vendor Name Class Pay Code

12600 BIOFIRE DIAGNOSTICS LLC //
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

1280023014 / 11/30/20 11/27/20 12/04/20 8,256.29
SUPPLIES
Vendor Totals Number Name Gross
12600 BIOFIRE DIAGNOSTICS LLC 8,256.29
Vendor# Vendor Name Class Pay Code
B1800 BRIGGS HEALTHCARE V/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
B24924 11/19/20 11/04/20 11/19/20 181.62
SUPPLIES
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 181.62
Vendor# Vendor Name Class Pay Code
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11285 CALHOUN COUNTY INDIGENT ACCOUN /

Invoice# Comment  TranDt invDt DueDt Check D'Pay Gross Discount No-Pay Net
120419 11/30/20 12/04/20 12/04/20 110.00 0.00 0.00 110.00 \,/
TRANSFER .
Vendor Totals Number Name Gross Discount No-Pay Net
11295 CALHOUN COUNTY INDIGENT ACCOUN  110.00 0.00 0.00 110.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
134838 11/30/20 11/25/20 12/04/20 831.13 0.00 0.00 831.13 .7
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 831.13 0.00 0.00 831.13
Vendor# Vendor Name Class Pay Code
12612 DASHBOARDMD .~
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
9037 / 11/30/20 12/01/20 12/01/20 550.00 0.00 0.00 550.00 V/’
PROCESSING AND SUPPORT
Vendor Totals Number Name Gross Discount No-Pay Net
12612 DASHBOARD MD 550.00 0.00 0.00 550.00
Vendor# Vendor Name Class Pay Code
D1193 DEPUY SYNTHES SALES, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22298255RI1 / 11/26/20 11/18/20 12/13/20 1,071.00 0.00 0.00 1,071.00 "
SUPPLIES .
22265055Rl1 ./: 11/30/20 11/07/20 12/02/20 2,833.40 0.00 0.00 2,833.40 o
SUBPLIES .
22307500RI / 11/30/20 11/20/20 12/15/20 72.00 0.00 0.00 72.00 s
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
D113 DEPUY SYNTHES SALES, INC. 3,976.40 0.00 0.00 3,976.40
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5900970 / 11/22/20 11/18/20 12/13/20 150.00 0.00 0.00 150.00 /
UPPLIES .
5904540 \/8 11/26/20 11/20/20 12/15/20 39.48 0.00 0.00 39.48 v’/
SUPPLIES .
5906450 /U 11/26/20 11/21/20 12/16/20 76.50 0.00 0.00 76.50 w
UPPLIES .
5905410 v~ 11/27/20 11/20/20 12/15/20 79.80 0.00 0.00 79.80 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 345.78 0.00 0.00 345.78
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
112619 11/30/20 11/26/20 11/26/20 123,621.99 0.00 0.00 123,621.99 v
PROFEES (1 Jlu— 120 kg - Prysian Semes)
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 123,621.9¢ 0.00 0.00 123,621.99
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Vendor# Vendor Name Class Pay Code
10175 DSHS CENTRAL LAB MC2004 i (3 [ ()(’.Y WMol n
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gros Discount No-Pay Net
CENCD3883092019 11/30/20 11/22/20 12/17/20 ?7/2; 0.00 0.00 5??42 /
LAB SERVICES
Vendor Totals Number Name Grogs Discount No-Pay Net
10175 DSHS CENTRAL LAB MC2004 5512 0.00 0.00 55}/2
Vendor# Vendor Name Class Pay Code
12952 EAN HOLDINGS, LLC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
23106815 11/30/20 11/19/20 221.05 0.00 0.00 221.05 /
JENISE SVETLIK -
Vendor Totals Number Name ; Gross Discount No-Pay Net
12952 EAN HOLDINGS, LLC 221.05 0.00 0.00 221.05
Vendor# Vendor Name lass  Pay Code
11284 EMERGENCY STAFFING SOLUTIONS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
38619 11/30/20 11/30/20 12/09/20 40,062.50 0.00 0.00 40,062.50 V’/
ER STAFFING
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION /
invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
12A18MMC / 11/30/20 12/01/20 12/16/20 495.00 0.00 0.00 495.00 /
WEBSITE
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION 495.00 0.00 0.00 485.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP, / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
684537636 \/ 11/30/20 11/21/20 12/16/20 21.36 0.00 0.00 21.36 /
SHIPPING .
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 21.36 0.00 0.00 21.36
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE ‘/ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2753478 \/ 11/18/20 11/06/20 12/01/20 2,203.50 0.00 0.00 2,203.50 /
SUPPLIES .
2276604 t/ 11/27/20 10/31/20 11/25/20 883.88 0.00 0.00 883.88 /
SUPPLIES .
2845091 / 11/27/20 11/08/20 12/03/20 126.81 0.00 0.00 126.81 /
UPPLIES .
2958672 / 11/27/20 11/11/20 12/06/20 555.36 0.00 0.00 §55.36 x/
UPPLIES .
2958673 /S 11/27120 11/11/20 12/06/20 928.09 0.00 0.00 928.09 /
SUPPLIES .
3081574 / 11/27/20 11/12/20 12/07/20 1,117.20 0.00 0.00 111720 "
UPPLIES .
3244499 »/E 11/27/20 11/13/20 12/08/20 105.07 0.00 0.00 105.07 /
SUPPLIES
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3244505 ,/ 11/27/20 11/13/20 12/08/20 974.36
SUPPLIES
3399860 / 14/27/20 11/14/20 12/08/20 1,833.40
/SUPPLIES
3399859 11/27/20 11/14/20 12/09/20 565.54
UPPLIES
3244506 \/s 11/30/20 11/13/20 12/08/20 1,696.91
SUPPLIES
3399868 11/30/20 11/14/20 12/08/20 1,083.02
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 12,073.14
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
111919 11/26/20 11/19/20 12/13/20 65.40
PHONES
112319 11/30/20 11/23/20 12/17/20 640.04
PHONES
Vendor Totals Number Name Gross
11183 FRONTIER 705.44

Vendor# Vendor Name

Class Pay Code
12636 FUSION CLOUD SERVICES, LLC / :

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
27504223 11/27/20 11/16/20 12/16/20 1,145.06
PHONES
Vendor Totals Number Name Gross
12636 FUSION CLOUD SERVICES, LLC 1,145.06
Vendor# Vendor Name Class Pay Code
G0321 GALLS,LLC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
OR14303586 11/30/20 10/17/20 11/16/20 68.83
SUPPLIES
Vendor Totals Number Name Gross
G0321 GALLS,LLC 68.83
Vendor# Vendor Name Class Pay Code
G1001 GETINGE USA v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
6991146596 / 11/19/20 11/04/20 11/19/20 85.89
SUPPLIES
Vendor Totals Number Name Gross
G1001 GETINGE USA 85.89
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9346671481 ‘/‘ 11/30/20 11/06/20 12/01/20 22.65
y'ES
9347835713 11/30/20 11/07/20 12/02/20 113.25
SUPPLIES
9354484603 / 11/30/20 11/13/20 12/08/20 -22.65

CREDIT - INV 9346671481
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9354484595 /

11/30/20 11/13/20 12/08/20 -113.25

CREDIT INV 8347835713

9359682060 / 11/30/20 11/18/20 12/13/20 259.04
SUPPLIES

9363450504\,/ 11/30/20 11/20/20 12/15/20 560.00
SUPPLIES

Vendor Totals Number Name Gross
W1300 GRAINGER 819.04

Vendor# Vendor Name lass  Pay Code
12948 GREAT AMERICAN FINANCIAL SVCS - WW‘M:) MWIMM picmd_()p

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

26040606 / 11/30/20 12/04/20 11/30/20 9,575.94 00
COPIER LEASE

Vendor Totals Number Name Gross
12948 GREAT AMERICAN FINANCIAL SVCS 9,575.?% 00

Vendor# Vendor Name Class

Pay Code
G0401 GULF COAST DELIVERY ./

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
807923 11/30/20 11/01/20 12/01/20 50.00
DELIVERY SERVICES
Vendor Totals Number Name Gross
G0401 GULF COAST DELIVERY 50.00
Vendor# Vendor Name ) Class  Pay Code
G1210 GULF COAST PAPER COMPANY v'/ M
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
1766865 / 11/19/20 11/12/20 12/12/20 52.12
SUPPLIES
1766872 11/19/20 11/12/20 12/12/20 404.34
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 456.46
Vendor# Vendor Nam Class Pay Code
11588 HHSC /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
110719 11/30/20 11/07/20 11/07/20 995.00
HOSPITAL LICENSE RENEWAI
Vendor Totals Number Name Gross
11588 HHSC 995.00

Vendor# Vendor Name
12868 HOLT CAT o/ —YUMNL Pur pALki tan

Class Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

SIEI04794010 11/30/20 11/23/20 11/23/20 328,595.53
HOSPITAL GENERATOR

Vendor Totals Number Name Gross
12868 HOLT CAT 328,595.53

Vendor# Vendor Name Class Pay Code
H3400 HUBERT COMPANY / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
736029 / 11/27/20 11/15/20 12/15/20 461.94
SUPPLIES
Vendor Totals Number Name Gross
H3400 HUBERT COMPANY 461.94
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Vendor# Vendor Name Class

Pay Code
11108 ITERSOURCE CORPORATION /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5282 / 11/30/20 12/01/20 12/01/20 250.00
SUPPORT SERVICES
Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 250.00
Vendor# Vendor Name ~ Class  Pay Code
J0150  J & J HEALTH CARE SYSTEMS, INC u/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
921679748 / 11/30/20 11/18/20 12/18/20 300.00
SUPPLIES
Vendor Totals Number Name Gross
Jo150 J & JHEALTH CARE SYSTEMS, INC 300.00
Vendor# Vendor Name Class Pay Code
11230 JACKSON & COKER LOCUM TENENS, v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2034164 11/30/20 09/11/20 09/11/20 471.50
PRO FEES UONG “fivi| Trpenses
427356 11/30/20 10/31/20 10/31/20 10,500.00
PRO FEES UONG (o]t - fo Jig}L4)
Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 10,971.50

Vendor# Vendor Name Class

Pay Code
L1005 LAERDAL MEDICAL CORPORATION /

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

2000078559 / 11/19/20 11/05/20 11/19/20 102.42
SUPPLIES

Vendor Totals Number Name Gross
L1005 LAERDAL MEDICAL CORPORATION 102.42

Vendor# Vendor Name Class

Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC v/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

66648530/ 11/13/20 10/16/20 10/31/20 1,062.71
SUPPLIES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 1,062.71

Vendor# Vendor Name Class

Pay Code
MEDIMPACT HEALTHCARE SYS, INC. / AP

10613
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
120419 11/30/20 12/04/20 12/04/20 130.21
INDIGENT CARE
Vendor TotalsNumber Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 130.21
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1892130979 11/18/20 11/18/20 12/13/20 167.77
SUPPLIES
1891 548868/ 11/22/20 10/30/20 11/24/20 78.51
SUPPLIES

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

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

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

250.00 5/

Net
250.00

Net
300.00

Net

471150
1050000 "~

Net
10,971.50

Net

10242

Net
102.42

Net

1,062.71 \/

Net
1,062.71

Net

130.21 /
Net

130.21

Net

167.77v"
78.51 /
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1892886446 V/

11/27/20 11/13/20 12/08/20 189.61

SUPPLIES

1892886443 11/27/20 11/13/20 12/08/20 38.42
SUPPLIES

1892886438 / 11/27/20 11/13/20 12/08/20 138.96
SUPPLIES

1892886433 v/ 11/27/20 11/13/20 12/08/20 64.81
SUPPLIES -

1892886441 ;// 11/27/20 11/13/20 12/08/20 173.57
SUPPLIES

1892886434 11/27/20 11/13/20 12/08/20 82.78
SUPPLIES

1892886440 11/27/20 11/13/20 12/08/20 254.87
SUPPLIES

1892886435 \/ 11/27/20 11/13120 12/08/20 97.66
SUPPLIES

1892886442 / 11/27/20 11/13/20 12/08/20 156.44
SUPPLIES

1892886436 11/27/20 11/13/20 12/08/20 40.43
SUPPLIES

1892886437 / 11/27/20 11/13/20 12/08/20 156.44
SUPPLIES

1893474480 / 11/30/20 11/19/20 12/14/20 1,151.75
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 2,792.02

Vendor# Vendor Name Class
10904 MERCK SHARP & DOHME CORP /

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

7013732495 10/21/20 09/23/20 12/15/20 952.35
INVENTORY

Vendor Totals Number Name Gross
10904 MERCK SHARP & DOHME CORP 952.35

Vendor# Vendor Name Class
M2659 MERRY X-RAY/SOURCEONE HEALTHCA \A/l

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross

8800538298 11/13/20 10/31/20 11/30/20 7,007.69
SUPPLIES

8800545549 \/ 11/22/20 11/14/20 12/14/20 58.63
SUPPLIES

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  7,066.32

Vendor# Vendor Name

Class
10536 MORRIS & DICKSON CO, LLC V/

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

CM24162 11/30/20 11/25/20 12/05/20 -420.74
CREDIT

CM24547 -/a 11/30/20 11/26/20 12/06/20 -1.42
CREDIT

5958 \/ 11/30/20 11/26/20 12/06/20 -4.99
CREDIT

6160 \/ 11/30/20 11/26/20 12/06/20 -21.14

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

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00
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e

18961

3842 "
13896 v

64.81 ‘/
173.57 a/

8278
25487 v

97.66 /
156.44 v~

4043 /

156.44 /
1,151.75 n.//

Net
2,792.02

Net

952.35
Net

962.35

Net

7.007.69

5863 .

Net
7,066.32

Net

-420.74"
142
499 v
2114

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport10... 12/5/2019



Page 90of 13

REDIT .
4957821 /c 11/30/20 11/27/20 12/07/20 216.48 0.00 0.00 216.48 \/
INVENTORY .
4957820 11/30/20 11/27/20 12/07/20 705.73 0.00 0.00 705.73 \//
INVENTORY .
4963230/ 11/30/20 11/29/20 12/09/20 32543 0.00 0.00 32543 V/
INVENTORY .
4963231 / 11/30/20 11/29/20 12/09/20 435.53 0.00 0.00 435.53 \/
INVENTORY .
4963229 / 11/30/20 11/29/20 12/09/20 1,469.26 0.00 0.00 1,469.26 /
/JNVENTORY .
4963228 11/30/20 11/29/20 12/09/20 491.72 0.00 0.00 491.72 V/
INVENTORY
Vendor TotalsNumber Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 3,195.86 0.00 0.00 3,195.86
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC V/ M
Invoice# omment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
98449474 /9 11/27/20 11/18/20 12/13/20 217.16 0.00 0.00 217.16 ./
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01500 OLYMPUS AMERICA INC 217.16 0.00 0.00 217.16
Vendor# Vendor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay
1851211040 / 11/19/20 11/06/20 12/06/20 680.32 0.00 0.00 680.32 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
01416 ORTHO CLINICAL DIAGNOSTICS 680.32 0.00 0.00 680.32
Vendor# Vendor Name Class Pay Code
11142 PAETEC (WINDSTREAM) V/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
72009241 11/30/20 11/22/20 12/11/20 12,882.61 0.00 0.00 12,882.61 /
Vendor Totals Number Name Gross Discount No-Pay Net
11142 PAETEC (WINDSTREAM) 12,882.61  0.00 0.00 12,882.61
Vendor# Vendor Name Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER u/M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
89 11/30/20 11/20/20 12/05/20 7,350.00 0.00 0.00 7,350.00 /
SLEEP STUDIES
Vendor Totals Number Name Gross Discount No-Pay Net
P1725 PREMIER SLEEP DISORDERS CENTER 7,350.00 0.00 0.00 7,350.00
Vendor# Vendor Name Class Pay Code
11251  RAPID PRINTING LLC /
Invoice# Y Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7014 11/30/20 11/27/20 12/07/20 25.00 0.00 0.00 25.00 /’
FOAMBOARD SIGNS
Vendor Totals Number Name Gross Discount No-Pay Net
11251 RAPID PRINTING LLC 25.00 0.00 0.00 25.00
Vendor# Vendor Name Class Pay Code
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S$1001  SANOFI PASTEUR INC / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
913041523/ 09/18/20 09/16/20 12/15/20 3,814.32
INVENTORY
Vendor Totals Number Name Gross
S1001 SANOFI PASTEUR INC 3,814.32
Vendor# Vendor Name Class Pay Code
S1800 SHERWIN WILLIAMS @,/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
26260 11/30/20 11/25/20 12/10/20 20.70
SUPPLIES
Vendor Totals Number Name Gross
S$1800 SHERWIN WILLIAMS 20.70
Vendor# Vendor Name Class Pay Code

12848 SKILLGIGS INC. /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

12792 11/20/20 11/13/20 12/13/20 2,479.68
ICU NURSE DEE ROWE
Vendor Totals Number Name Gross
12848 SKILLGIGS INC. 2,479.68
Vendor# Vendor Name Class Pay Code

$2362 SMITH & NEPHEW
Invoice# ynment Tran Dt InvDt Due Dt Check D' Pay Gross

923710074 11/30/20 11/22/20 12/04/20 467.54
SUPPLIES
Vendor Totals Number Name Gross
$2362 SMITH & NEPHEW 467.54
Vendor# Vendor Name Class Pay Code

12704 TEXAS BURNER & BOILER SERVICES .~
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

3351 / 11/30/20 11/29/20 11/29/20 2,350.00
REPLACE BAFFLE JACKET
Vendor Totals Number Name Gross
12704 TEXAS BURNER & BOILER SERVICES 2,350.00
Vendor# Vendor Name Class Pay Code

T1880 TEXAS DEPARTMENT OF LICENSING \/ AP
Invoice# }omment Tran Dt InvDt Due Dt Check D Pay Gross

10101707 11/27/20 11/13/20 12/13/20 70.00
CERT OPERTATION FEE
Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF LICENSING 70.00
Vendor# Vendor Name Class Pay Code

10732 THERACOM, LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

214135604-301 / 10/21/20 09/23/20 12/15/20 3,128.16
INVENTORY
Vendor Totals Number Name Gross
10732 THERACOM, LLC 3,128.16
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
25587 / 11/30/20 11/25/20 11/25/20 1,572.86

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

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

0.00

No-Pay
0.00
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Net

381432

Net
3,814.32

Net i
2070

Net
20.70

Ne

t ,
2,479.68 /

Net
2,479.68

Net

467.54 ~

Net
467.54

Net

2,350.00 V/

Net
2,350.00

Ne

t ,
70.00 v’/

Net
70.00

Net

3128.16 o

Net
3,128.16

Net
1,572.86 .~
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MED SURG STAFFING

Vendor Totals Number Name Gross Discount No-Pay Net
T0801 TLC STAFFING 1,572.86 0.00 0.00 1,572.86
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8400316471 /\ 11/25/20 11/18/20 12/13/20 1,478.25 0.00 0.00 1,478.25 Y’/
LAUNDRY .
8400316440 ,,/ 11/25/20 11/18/20 12/13/20 47.15 0.00 0.00 4715 /
LAUNDRY .
8400316441 / 11/25/20 11/18/20 12/13/20 65.71 0.00 0.00 65.71 /
LAUNDRY .
8400316816 / 11/25/20 11/21/20 12/16/20 83.14 0.00 0.00 83.14 v~
LAUNDRY .
8400316795 / 11/25/20 11/21/20 12/16/20 180.45 0.00 0.00 180.45 v/
LAUNDRY .
8400316794 / 11/25/20 11/21/20 12/16/20 187.23 0.00 0.00 18723
LAUNDRY .
8400316832 \»/ 11/25/20 11/21/20 12/16/20 1,326.50 0.00 0.00 1,326.50 L
LAUNDRY .
8400316793 11/25/20 11/21/20 12/16/20 120.39 0.00 0.00 12039 "
LAUNDRY .
8400316791 / 11/25/20 11/21/20 12/16/20 18.62 0.00 0.00 1862
LAUNDRY .
8400316796 V’/ 11/25/20 11/21/20 12/16/20 175.83 0.00 0.00 175.83
LAUNDRY .
8400316859 \/ 11/25/20 11/21/20 12/16/20 140.30 0.00 0.00 14030 -
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,823.57 0.00 0.00 3,823.57
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE \/ w
Invoice# Comment  TranDt iInvDt DueDt Check D Pay Gross Discount No-Pay Net
10304419+ 11/30/20 11/21/20 12/06/20 138.91 0.00 0.00 138.91 v"/
UNIFORM NATALIE MASON
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 138.91 0.00 0.00 138.91
Vendor# Vendor Name Class Pay Code
12400 UPDOXLLC -~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
INV00120823 / 11/30/20 11/30/20 11/30/20 1,098.00 0.00 0.00 1,098.00 "
FAXING .
Vendor Totals Number Name Gross Discount No-Pay Net
12400 UPDOXLLC 1,098.00 0.00 0.00 1,098.00
Vendor# Vendor Name Class Pay Code
U1350 UPS w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
0000778941469 / 11/30/20 11/16/20 11/27/20 284.62 0.00 0.00 284.62 -
SHIPPING v
Vendor Totals Number Name Gross Discount No-Pay Net
U1350 UPS 284.62 0.00 0.00 284.62
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Vendor# Vendor Name lass  Pay Code
10943 WALLER,LANSDEN, DORTCH & DAVIS — YWV vu( %}\Lb%
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
10741273 11/30/20 11/20/20 11/20/20 3,5(}9{%0 0.00 0.00 3,509?‘6/0
LEGAL
Vendor Totals Number Name Gross Discount No-Pay Net
10943 WALLER,LANSDEN, DORTCH & DAVIS 3,50%0 0.00 0.00 3,5(}6/.00
Vendor# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
002168 11/27/20 10/17/20 12/12/20 3.20 0.00 0.00 3.20 k//
SUPPLIES/WATER .
002169 / 11/27/20 10/17/20 12/12/20 17.82 0.00 0.00 17.82 \//
SUPPLIES .
002167 / 11/27/20 10/17/20 12/12/20 17.31 0.00 0.00 17.31 \.//
SUPPLIES .
009917 ,/ 11/27/20 10/21/20 12/12/20 64.80 0.00 0.00 64.80 /
SUPPLIES .
003563 / 11/27/20 10/22/20 12/12/20 87.46 0.00 0.00 87.46 /
SUPPLIES .
00477Z/ 11/27/20 10/24/20 12/12/20 15.36 0.00 0.00 15.36 /
SUPPLIES .
005721/ 11/27/20 11/01/20 12/12/20 1.94 0.00 0.00 1.94 /
SUPPLIES .
005720 \/ 11/27/20 11/01/20 12/12/20 2.40 0.00 0.00 240 o
SUPPLIES .
008052 / 11/27/20 11/05/20 12/12/20 19.96 0.00 0.00 19.96 " ‘
SUPPLIES .
006775 - 11/27/20 11/06/20 12/12/20 58.70 0.00 0.00 58.70 e
SUPPLIES .
006774 P 11/27/20 11/06/20 12/12/20 2.40 0.00 0.00 240 g/
SUPPLIES .
111619 P 11/27/20 11/16/20 12/12/20 8.68 0.00 0.00 8.68 L/
LATE FEE .
Vendor Totals Number Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY 300.03 0.00 0.00 300.03
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC \/ M
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
127611 / 11/25/20 11/14/20 12/14/20 938.10 0.00 0.00 938.10 l“/
SHIRTS .
127640 11/25/20 11/14/20 12/14/20 108.75 0.00 0.00 108.75 /
SHIRTS/JACKET .
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 1,046.85 0.00 0.00 1,046.85
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110747223 \// 11/30/20 11/12/20 12/07/20 469.42 0.00 0.00 469.42 \//
SUPPLIES .
9110748809 v/ 11/30/20 11/15/20 12/10/20 1,571.67 0.00 0.00 1,571.67 /
LEASE .
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9110749890 / 11/30/20 11/18/20 12/13/20 2,146.68 0.00 0.00 2,146.68 "/
SUPPLIES .
9110751930 \// 11/30/20 11/22/20 12/17/20 935.19 0.00 0.00 935.19 \//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USA LLC 5,122.96 0.00 0.00 5,122.96
Report Summary
Grand Totais: Gross Discount No-Pay Net
642,393.40 0.00 0.00 642,393.40
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RUN DATE:12/10/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:39 CHECK REGISTER GLCKREG
12/11/19 THRU 12/11/19
BANK--CHECK- == == === e e msmmmm s mommm e e cme e e
CODE NUMBER DATE  AMOUNT PAYEE
AP 183525 12/11/19 131.66  ACE HARDWARE 15521

A/P 183526 12/11/19 2,967,50  AMERICAN PRECISION MEDICAL GAS
A/P 183527 12/11/18 14,413.00  AMERICAN PROFICIENCY INSTITUTE
A/P 183528 12/11/19 10,000.00  AMERICORP FINANCIAL, LLC

A/P 183529 12/11/19 568.50  AMERISOURCEBERGEN DRUG CORP
A/P 183530 12/11/19 3,795.68  BAXTER HEALTHCARE

A/P 183531 12/11/19 375.00  BAY STORAGE

A/P 183532 12/11/19 1,154.14  BECKMAN COULTER INC

A/P 183533 12/11/19 212,95  BEEKLEY CORPORATION

A/P 183534 12/11/19 8,256.29  BIOFIRE DIAGNOSTICS LLC

A/P 183535 12/11/19 181.62  BRIGGS HEALTHCARE

A/P 183536 12/11/19 110.00  CALHOUN COUNTY INDIGENT ACCOUN
A/p 183537 12/11/19 831.13  CONMED CORPORATION

A/P 183538 12/11/19 550.00  DASHBOARD MD

A/P 183539 12/11/19 3,976.40  DEPUY SYNTHES SALES, INC.

AP 183540 12/11/19 345,78  DEWITT POTH & SON

A/p 183541 12/11/19  123,621.99  DISCOVERY MEDICAL NETWORK INC
A/P 183542 12/11/19 221,05  EAN HOLDINGS, LLC

A/P 183543 12/11/19 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 183544 12/11/19 495.00  FASTHEALTH CORPORATION

A/P 183545 12/11/19 21.36  FEDERAL EXPRESS CORP.

A/P 183546 12/11/1% .00  VOIDED

A/P 183547 12/11/19 12,562.36  FISHER HEALTHCARE

A/P 183548 12/11/19 705.4¢  FRONTIER

A/P 183549 12/11/19 1,145.06  FUSION CLOUD SERVICES, LIC
A/P 183550 12/11/19 68.83  GALLS,LLC

A/P 183551 12/11/19 85.89  GETINGE USA

A/P 183552 12/11/19% 773.64  GRAINGER

A/P 183553 12/11/19 9,575.00  GREAT AMERICAN FINANCIAL SVCS
A/P 183554 12/11/19 50.00  GULF COAST DELIVERY

A/P 183555 12/11/19 456.46  GULF COAST PAPER COMPANY

A/P 183556 12/11/19 995.00  HHSC

A/P 183557 12/11/19 461.94  HUBERT COMPANY

A/P 183558 12/11/19 250.00  ITERSOURCE CORPORATION

Afp 183559 12/11/19 300.00 J & J HEALTH CARE SYSTEMS, INC
A/P 183560 12/11/19 10,971.50  JACKSON & COKER LOCUM TENENS,
A/P 183561 12/11/19 102.42  LAERDAL MEDICAL CORPORATION

A/P 183562 12/11/19 35,615.03  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 183563 12/11/19 1,062.71  MCKESSON MEDICAL SURGICAL INC
A/P 183564 12/11/19 1,147.04 MEDICAL DATA SYSTEMS, INC.

A/P 183565 12/11/19 130,21  MEDIMPACT HEALTHCARE SYS, INC.
A/P 183566 12/11/19 .00 VOIDED

A/P 183567 12/11/19 2,792.02  MEDLINE INDUSTRIES INC

A/P 183568 12/11/19 952,35  MERCK SHARP & DOHME CORP

A/P 183569 12/11/18 7,066.32  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 183570 12/11/19 3,195.86  MORRIS & DICKSON CO, LLC

A/P 183571 12/11/19 217.16  OLYMPUS AMERICA INC

A/P 183572 12/11/19 680.32  ORTHO CLINICAL DIAGNOSTICS

A/P 183573 12/11/19 12,882.61  PAETEC (WINDSTREAM)

A/P 183574 12/11/19 7,350.00  PREMIER SLEEP DISORDERS CENTER



RUN DATE:12/10/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:09:39 CHECK REGISTER GLCKREG
12/11/19 THRU 12/11/13

BANK- ~CHECK- === ======smmmmmmmmmmsmms s ocmmmem e e e e e mens
CODE NUMBER DATE  AMOUNT PAYEE

AP 183575 12/11/19 25.00  RAPID PRINTING LLC

AP 183576 12/11/18 3,814,327 SANOFI PASTEUR INC

AP 183577 12/11/19 20,70 SHERWIN WILLIAMS

/P 183578 12/11/19 2,479.68  SKILLGIGS INC.

AP 183579 12/11/19 467.50 SMITH & NEPHEW

A/P 183580 12/11/19 2,350.00 TEXAS BURNER & BOILER SERVICES

AP 183581 12/11/19 70,00 TEXAS DEPARTMENT OF LICENSING

/P 183582 12/11/19  3,128.16 THERACOM, LLC Pﬁ-\l&b\% BLGs 68 e
AP 183583 12/11/18 1,572.86  TLC STAFFING Forthend Tl b« e
AP 183584 12/11/19 3,823.57  UNIFIRST HOLDINGS INC D

A/P 183585 12/11/19 138.91  UNIFORM ADVANTAGE rocant bl gios oo
/P 183586 12/11/19 1,098.00 UPDOX LLC @Jlmm%b R UE - by
AP 183587 12/11/19 284,62 UPS QuiF Phke 5. s
B/ 183588 12/11/19 300.03  WALMART COMMUNITY D /
AP 183589 12/11/19 1,046.85 WATERMARK GRAPHICS INC SEh b b

A/P 183590 12/11/19 5,122.96  WERFEN USa LLC

A/P 183591 12/11/1% 7,465.56  FORTBEND HEALTHCARE CENTER
A/P 183592 12/11/19 98,081.42  GOLDENCREEK HEALTHCARE
A/P 183583 12/11/19 57,495.23  GULF POINTE PLAZA

A/P 183594 12/11/19 11,775.52  THE CRESCENT

TOTALS: 524,447.65

APPROVED

o

DEC 11 208

B

2.4

PO
{'Yjﬁﬁfgﬁfzailiiﬁfgt) )
Eﬁﬁiiééﬁinfi(3(}iI§§TﬁY,’T§§EJ%%



MEKESSON STATEMENT As of: 12/06/2019 Page: 002 To ensure proper credit to your

account; detach and retum this

Company: 8000 stub with your remittance
bc:  B11s As of: 12/06/2019 Page: 002
ail to: Comp:
rf‘*m“ MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: |
Statement for information only AMT DUE BEMITTED VIA ACH DEBIT

815 N VIRGINIA STREET Statement for information only

PORT LAVACA TX 77579 Customer: 632536

Date: 12/07/2019

Cust: 632536 PLEASE CHECK ANY
Date: 12/07/2019  ITEMS NOT PAID ()

Biing Due Receivabld' 2tonal Account 832536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross} F {net) F Number

PF codumn legend: P = Past Due Htem, F = Future Due ftem, blank = Current Due ftem

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 8.241.78  USD
Future Due: 0.00 Due if Paid On Time: {
If Paid By 12/10/2019, usD \_ 8.076.9
Past Due: 0.00 Pay This Amount: 8,076.95 USD Disc lost if paid late:
164.83
Last Payment 2.451.97 i Paid After 12/10/2019, Due If Paid Late: )
08/07/2017 Fay this Amount: 8,241.78  USD usD 8.241.78
{,«r”'”“”“«\“ {i@:{e}
o~
APPROVED
Y, ' SRS o ON
O\ S000S3 5220674 -
1 K‘»/-:‘ - %"f"‘ g‘ﬁ%&g%i%
N 4 ?jgi« R

Ty OR

' COUNTY AUDITOR
f‘“;ﬁ%@@% COUNTY, TEEAD
et .




MSKESSON STATEM ENT As of: 12/06/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Company: 8000 stub with your remittance
be: 8115 As of: 12/06/2019 Page: 001
ail to: Comp:
CVS PHCY 7O06/MEMORIA PHS  apr puE REMITTED VIA ACH DEBIT Temitory: 400 N
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA
PORT LAVACA TX 77879

Statement for information only
Customer: 262252

Date: 12/07/2019

Cust: 262252  PLEASE CHECK ANY
Date: 12/07/2019  TTEMS NOT PAID {+)

.
Billing Due Receivabld ational Account 932536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net} F Number
Customer Number 262252 CVS PHCY 7006/MEBMOMA PHS
THOB2019 1271072019 7171016198 613597 115invoice 66.24 3,311.94 3,245.70 J/ 7171016198
1270572019 12072019 7171016199 613597 115invoice 0.02 1.06 1.04 \'/ 7171016189

PF column fegend: P = Past Due ftem, F = Future Due ltem, blank = Current Doe Hem

TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals: 3,313.00 USD
Future Due: G.00 Due i Paid On Time:
i Paid By 12/10/2019, Usn
Past Due: 0.00 Pay This Amount: 3,246.74 USD Disc lost i paid late:
Last Payment 10,980.61 if Paid After 12/10/2019, Due H Paid Late:
12/0212019 Pay this Amount: 3.313.00  USD UsD 3,313.00

APPROVED
N

DEC 09 201

COUNTY AUDITOR
CALHOUN COUNTY, TRLAS



MSKESSON STATEM ENT As of: 12/06/2019 Page: 001 To ensure proper credit to your

account, detach and return this

Compuny: BOOD stub with your remittance
- i
be: 8115 As of: 12/06/2019 Page: 001
Mail to: Comp:
HEB PHCY 0434/MBM MED PHS AT pUE REMITTED VIA ACH DEBIT Teritory: 400

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only Statement for information only

Customer: 190813
Date: 12/07/2019

Cust: 190813  PLEASE CHECK ANY
Date: 12/07/2019 ITEMS NOY PAID (v)

g

Bilting Due Receivabid 2tional Account §32536 Cash Amount P Amount P Receivable
Date Date Humber Reference Description Discount {gross} F {net) F Humber
Customer Number 190813 HEB PHCY 0434/MEM MED PHS

12/02/2018  12/10/2019 7170215736 2017010793 115lnvoice 1.04 52.07 5103, 7170215736
12/04/2019  12/10/2019 7170742091 2017010833 115Hwoice 0.56 27.93 2737, 7170742091
12/06/2018  12/10/2019 7171234748 2017010883 115invoice 0.88 44.12 4324 7 7171234748

PF column fegend: P = Past Due ftem, F = Future Due ftem,  blank = Curreént Due Hem

TOTAL:  Customor Number 190813 HEB PHCY 0434/MEM MED PHS

Subtotals: 12492 USD
Future Due: 0.00 Due f Paid On Time: /"~ ) -

If Paid By 12/10/2019, usD Lizred” A ' o
Past Due: .00 Pay This Amount: 121.64 USD Disc lost if paid iate: e oy /

2.48
Last Payment 4,030.89 if Paid After 12/10/2019, Due if Paid Late:
11/25/2019 Pay this Amount: 12412 USD usD 124.12
APPROVED

DEC 49 2015

%
2

COUNTY AUDTTOR
CALHOUN couy TY, TEXAS



MSKESSON STATEMENT As of: 12/06/2019 Page: 001 To ensure proper credit- to your
account, detach and retum this
Company: 2000 stub with your- remittance
DC: 8115 As of: 12/06/2019 - 001
ait to: Comp:
CVS PHCY 7475/MBM MC PHS  ApmT pyE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information ont AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK ¥ Cust 835438 Statement for information only
815 N VIAGINIA ST Date: 1'25 123?120%9
PORT LAVACA TX 77979 )
Cust: 835438  PLEASE CHECK ANY
Date: 12/07/2019 ~ITEMS NOT PAID (<)
Silling Due Receivabid'2tional Account 632536 Cash Amount P Amount P Receivable
Dat Date Number Reference Description Discount (gross) F {net) F Number
Customer Number 835438 CVS PHCY 7475/MEM MC PHS
12/05/2019  12/10/2019 7171180170 613006 115invoice 16.05 802.31 786.26 7171180170 [::]
PF column legend: P = Past Due Hem, F = Future Due ltem, blank = Current Due item
TOTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Substotals: 802.31 USD
Future Due: 0.00 Due # Paid On Time: ,f»f*‘”‘”**‘;w\
it Paid By 12/10/2019, uUSsD ( 786.26 ) .
Past Due: 0.00 Pay This Amount: 786.26 USD Disc lost if paid late: e {1&)
16.05 [ ﬁ‘"’
Last Payment 10,980.61 If Paid After 12/10/2019, Due i Paid Late: N
1200212019 Pay this Amount: 802.31 USD usoD 802.31
APPROVED
ON
7 % 1LY
DEC 69 2018
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MESKESSON

STATEMENT As of: 12/06/2019 Page: 001 To ensure proper credit to your
J accourt, detach and return this
Compary: BUO0 stuly with your remittance
DC: 8115 s of: 12/06/2019 Page: 001
all to: Comp:

WALMART 1098/MBM MED PHS  Amt pUE REMITTED VIA ACH DEBIT Teritory: 400

MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Customer: 256342 Statement for information only

815 N VIRGINIA ST Date: 12/07/2019

PORT LAVACA TX 77979

Cust: 256342 - PLEASE CHECK ANY
Date: 12/07/2019  ITEMS NOT PAID {v}
Billing Due Receivabid 2tional Account 832536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description {gross} F (net) F Number
Customer Number 256342 WALMARY 1008/MEM MED PHS
YHG2I2019 12/10/2019 7170231617 4667387291 118invoice 3.99 199.60 19561/ 7170231617
120212019 121042019 7170460225 00001127201 9as 115hnwoice 0.03 1.36 1 ,33/ 7170460225
12032019 121072019 7170699446 QOOO12022019A8 11i8invoice 0.05 2.66 2.61 .«’/ 7170699446
1270472019 1201072018 7170754715 24674268338 115Invoice 11.08 554.87 543.568 7170754715
1870472008 1241072019 TI70754717 MHI2032019 1isinvoice 27.73 1,386.42 1,358.89/ TITO754717
12/04/2019 12010/2019 7170850600 a00012022019as 115invoice 0.05 2.52 QA?/ 7170950600
12/06/2019 1211072019 TI71017749 2867440730 115nvoice 534 26717 261.83 ., TI7T1017749
12082019 12810/2019 Fi71149133 776895280 198Invoice 3.57 178.45 174.88 .// 7171149133
120082019 12/10/2019 7171185250 00012042018A8 115lnvoice 0.03 1.58 1.85 / 7171185250
127062019 12/10/2019 7I71253015 2667445550 115invoice 21.31 1,065.58 1,044.27 7 7171253015
12/0672019 1271042019 7171253017 MH12052019 115invoice 6.77 338.64 331.87 / 7171253017
120682019 1271042019 7171253018 1206519044900 115invoice 0.07 3.44 3.37 / 7171253018
12/06/2019 12710/2019 7171370155 777170938 195invoice 0.01 0.26 0.25 / 7171370155
PF column legend: P = Past Due htem, F = Future Dus Hem, blank = Current Due ltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 4002368 USD
Fulure Due: 0.00 Due if Paid On Time: 7 : ‘“v\z
It Paid By 12/10/2019, usD %‘\3,922.31,~~:~;«§
Past Due: 0.00 Pay This Amount: 3,922.31  USD Disc lost if paid late: MMW,A,MM;%}'LM A
80.04 e
Last Payment 10,980.61 i Paid After 12/106/2019, Due it Paid Late: '
1 UO2I2019 Pay this Amount: 4.002.35 USD usn 4,002.35
APPROVED
om

SONETY fﬁ?}iﬁ’i&.‘ﬁ%{ .
{‘AL%%W COUNTY, TEEAS



AmemsaurceBergen* STATEMENT Number, 58654884 Date: 12-06-2019 10of1
™\ ) ™
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
12727 WEST AIRPORT BLVD e DIC AL CENTER )
SUGAR LAND ™ 77478-6101 PORT LAVACA ‘ ™ 77679-2509
BEE-451.0655 AGCOUNT: 100135284 £ 037028188
J J
i ~ N
R AMERISOURCEBERGEN DRUG CORP goxiz Due: 1 533‘28
8] : \ .
PO Box 905223 Past Due: 0.00
CHARLOTTE NC 282005223 Total Due: 1,598.50
: ) I Account Balance: 159850 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type ’
12-02-2019 12-13-2019 3030708408 152838 Invoice 358.09 v~
12-03-2019 12-13-2019 3030832595 153123 Invoice 520.69 v
12-04-2019 12-13-2019 3030850828 153148 invoice 15640
12052019 12-13-2019 3030955650 153218 invoice §88.14 v
12:06-2019 12-13-2018 3031010280 153282 Invoice 541
12-06-2019 12-13-2019 3031010291 153283 invoice 1.53 v
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
12-06-2019 (714.50) 1 112.13-2019 1,588,50 >
Total Due: 1,598:50 o
Terms; ,
Monday - Friday due in 7 days
N -
o HEO
AFPROVED
O
l DEC 09 209
S ( )
H M »ﬂ
(/w 6& O 5 COUNTY AUDITOR

Erveaeing Rumbe

AR St Ty Custonsts Siimemt

TG AR

CALHOUN COUNTY, TEXAS



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

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[_]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

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

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

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

Ki\Finance Share\AP-Payroll Files\Payroll Taxes\2019\#25 MMC TAX DEPOSIT WORKSHEET 12.05.19

i ENTER:
##4| 74-6003411
i 6716
1
< 941 #
| 1
> ¢ 19
). ¢ 12
Yo |$ 9850203]#
1
0| $ 49,178.78 | #
$  12,030.03 | #
$ 37,293.22 | #
*[ '
1

121812019



Run Date: 12/09/19
Time: 12:57

Final Summary

Y- PayCode SUMMATY wrerrmmeersmmsmmrrnrieiacorncannannan t--Deductions

| PayCd Description
1

MENORIAL MEDICAL CENTER
Payroll Register

Hrs  |oT|ss{wg|Ho|cB|
.......................................................................... d e mmtromnmennrasanmunsemecarnnunrsunsnuanmennanmanal

1 REGULAR PAY-S1 8495.00
1 REGULAR PAY-81 1469.25
1 REGULAR PAY-81 204,75
1 REGULAR PRY-S1 12175
2 REGULAR PRY-S2 2502.75
2 REGULAR PRY-S2 143.50
2 REGULAR PAY-82 67.50
3 REGULAR PAY-83 1465.75
3 REGULAR PAY-S3 113,28
3 REGULAR PAY-S2 95.25
C  CALL PAY 2185.00
E EXTRA WAGES
I INSERVICE 2,25
X EXTENDED-ILLNESS-BANK 80.00
K EXTENDED-ILLNESS-BANK 396,00
B PATD-TIME-QFF 681.15
3 PAID-TIME-OFF 2156,25
X CALL PAY 2 144,00
Y YMCA/CURVES
¢  CALL PAY ) 120,00
o PAID TIME OFF - PROBATION 30.00
t  PHONB & DATA

R et Grand Totals: 20503.40

oL MmO ORI RGO LN OO R RS e N e Bt e 5 owm
ot s gt

| Checks Count:- FT 206 PT 12 Other 44 Female

oo owmowm W ool owm o W oNmowm mown mm oW S e wm
b=

| Gross:

Page 116
{ Bi-Weekly ) FOREG
Pay Period 11/22/19 - 12/05/1% Runi 1
SURRALY =emmmmmmnnes *
Gross | Code Amount
16775418 A/R 2369.07 A/R2 230,00 A/R3
65585.12  ADVANC AWARDS BOOTS
6737.55  CAFE H CAFE-1 CAFE-2
3109.97  CAFE-3 CAFE-4 CAFB-5
§5830.84  CAFE-C CAFE-D  1637.50 CAFB-F
5479.51  CAFB-H 18550.00 CAFB-I CAFE-L
236404  CAFE-P CANCER CHILD 346,18
40070.4%  CLINIC  130.00 COMBIN  482.27 CREDUN
4706.63 DD ADV DENTAL DER-LF
342,83 DIS-LF EAT EATCSH
4330.00 FEDTAX 37293.22 FICA-M  6055.85 FICA-0 24589.39
1155.00  FIRSTC FLEX §  3489.52 PLX PR
65.66 FORT D FUTA GIFT §  226.7M2
5200.00  GRANT GRB-IN GTL
10495.48  HOSP-1 1D TET LEAF
13259.24  LEGAL 637.97 MASA 815,00 MEALS 162.72
49155.88  MISC NIse/ MHCSHR
288.00 NATPML  1975.42 OTHER PHT
75,00 PHIv#+ PR FIN RELAY
360,00  REPAY SRS SCRUBS
1160.56  SIGNON ST-T% STONDF  1190.86
1105.00  STONE STONE2 STUDEN
SUNACC  907.43 SUNILL  1641.74 SUNLIF  1488.64
SUNSTD  1427.49 SUNVIS  1070.80 TSA-1
T84-2 T8A-C T84-P
TSA-R  30941.25 TUTION UNIPOR  887.03
UK/HOS
441930.96 Deductions:  138546.04 Net:  303384.92 }
31 Credit OverAmt 5 Zerclet Tern Total: 261 | Pm{) i)ﬁ%(/

230 Male



941 REC/TAX DEPOSIT FOR MMC PAYROLL

REVISED  3/18/2014
HMENTER VOID GHS AS NEOATIVE NUMBERSY
PAY PERIOD: BEGIN 11722118 VOIDED CK (1) VOIDEDCK (2]  ADDITIONALCK(1} ADBITIONAL CKIN) JOTALS
PAY PERIOD: END 12/05/19
PAY DATE: 12/13/19
GROSS PAY: $ 441,930,96 $ . §  444,930.96
DEDUCTIONS:
AIR $ 2,599.07 $ 2,599.07
ADVANC $ .
BOOTS $ -
SUNLIFE CRITICAL ILLNESS $ 1,641.74 $ 1,641.74
SUNLIFE ACCIDENT $ 807.43 $ 907,43
SUNLIFE VISION $ 1,070.80 $ 1,070.80
SUNLIFE SHORT TERM DIS $ 1,427.49 § 1,427.49
CAFE-5 $ -
CAFE-D $ 1,637.50 $ 1,637.50
CAFE.-H $ 18,550.,00 $ 18,850.00
CAFE-l $ -
CAFE-L $ -
CAFE-pP $ -
CANCER ; $ -
CHILD $ 346.15 | 415D Paussing F = 3YTES $ 346.15
CLINIC $ 130,00 $ 130.00
COMBIN $ 482.27 $ 482.27
CREDUN § -
DENTAL $ -
DEP-LF $ .
SUNLIFE TERM LIFE $ 1,488,684 $ 1,488.64
EAT $ . $ -
FED TAX $ 37,293.22 $ 37,293.22
FICA-M $ 6,065.86 $ 6,065.85
FICA-O $ 24,589.39 $ 24,589.39
FIRST C $ .
FLEX S $ 3,489.52 $ 3,489.52
FLX-FE $ -
GIFT§ $ 226.72 $ 226.72
GRP-IN $ -
GTL $ -
HOSP-I $ -
LEGAL $ 1,452.97 $ 1,452,97
OTHER $ 1,049.75 $ 1,049.75
NATIONAL FARM LIFE $ 1,975.42 $ 1,875.42
PHI $ .
PR FIN $ . $ -
RELAY $ -
REPAY § -
STONEDF $ 1,190.86 $ 1,190.86
STONE $ .
STONE 2 $ -
STUDEN $ -
TSA-R $ 30,941.26 $ 30,941.25
UW/HOS ] -
TOTAL DEDUCTIONS: $ 138,548.04 | § $ - 8 - 8 - |s 138546.04
‘BHOUL MATCH BEFDR &HO! 4 b
NET PAY: $  303,384.92
TOTAL CAFE 125 PLAN: 915,
TAXABLE PAY: $ 412,016,62 §  396,601.43 _ Exempt Amt:
ne TEQ™ From MMC Report Difference Employees ovar FICA-8S Cap:
FICA - MED (ER) 1% $ 5,874.23 Jason'Anglin § §,074.73
FICA - MED (EE) 1% § 6,055.90 $ 6,055.85 $ 0.05 _Diane Moore ' § 6,339.46
FICA - SOC SEC (ER) su% § 24,589.20 } Roshanda Thomas
FICA - SOC SEC (EE) azon $ 24,589.29 § 24,580.39 § (0.10) Paycode S - Employee Relmb.:
FED WITHHOLDING $ 37,293.22 § 37,293.22 Roshanda S. Gray
TOTAL: § 16,414.19
TAX DEPOSIT: $ 98,501.93 § £8,683.70
FICA - MEDICARE zo% 12,030.13 $12,030.03
FICA - SOCIAL SECURITY  aom § 49,178.58 $49,178.78 PREPARED BY: Aliosn King
FED WITHHOLDING $ 37,293.22 $37,293.22 PREPARED DATE: 12/9/2019
TOTAL TAX: $ 98,501.93 $98,502.03 § (0.10)

#25 MMC TAX DEPQOSIT WORKSHEET 12.05.18; TAX DEPOSIT WORKSHEET

12912019




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

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

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

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

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

j lACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019W25 MMC TAX DEPOSIT WORKSHEET 12.05.18 R2

HHH
HiH

* %

ENTER:
1
941 #
1
19
12
S 36.42 | #
1
s 29.52 | #
S 6.90 | #
$ - | #
$
1

12/10/2018



Run Date: 12/10/19 MEMORIAL MEDICAL CENTER Page 3
Time: 13:40 Payroll Register { Bi-Heekly ) P2REG
Pay Period 11/22/19 - 12/05/19 Runf 2

Final Summary

- PayCode SUMMATrY ---oemmmmmmmmosmcanccsoi e t.-Deductions SUMMALY-----cmemcmes *
| PayCd Description Hrs |oT|SH|WE[HO|CB] Gross | Code Anount
F o e e e e . = e a = = Y b e e e e S e G e e e F e m e m SN NN R NS am et m e e —————— ¥
1 20,00 N N NN 238.00  A/R A/R2 A/R3

ADVANC AWARDS BCOTS

CAFE H CAFE-1 CAFE-2

CAFE-3 CAFE-4 CAFE-5

CAFE-C CAFE-D CAFE-F

CAPE-H CAFE-1 CAFE-L

CAPE-P CANCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LF EAT EATCSH

FEDTAX FICA-M 3.45 FIC3-0 14.76

FIRSTC FLEX § FLX FE

PORT D FUTA GIFT §

GRANT GRP-IN GIL

HOSP-1 ID TFT LEAF

LEGAL MASA MEALS

MISC Misc/ MMCSHR

NATEML OTHER PHI

PHI#x¢ PR PIN RELAY

REPAY SAMS SCRUBS

SIGNON ST-TX STONDF

STONE STONE2 STUDEN

SUNACC SUNTLL SUNLIF

SUNSTD SUNVIS 184-1

TSA-2 TSA-C TSA-P

TSA-R 16.66 TUTION UNIFOR

Ui/H0S
R R LE Grand Totals: 20,00 ------- { Gross: 238,00 Deductions: 34.87 Net: 203.13 ) @;N da’(e,
| Checks Count:- ¥T 1 PT Other Female 1 Male Credit OverAmt Zerolet Term Total: 1| 1213 19
g g g T g +



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --December 2, 2019 - December 8, 2019

Date Bank Description MMC Notes
12/2/2019 IRS USATAXPYMT 220973692726480 6103601000450 - Payroll Taxes

127372019 STATE COMPTRLR TEXNET 35403834/91202 2100002 -CUPP Year 3 second haif
12/3/2019 STATE COMPTRLR TEXNET 35565925/91202 2100002 <2015 DSH Withheld Payment
12/3/2019 PAY PLUS ACHTRANS 452579291 101000699609630 - 3rdd Party Payor Fee
12/3/2019 MCKESSON DRUG AUTO ACH ACHB4002804 910000178 - 3408 Drug Program Expense
12/3/2019 AUTHNET GATEWAY BILLING 109329124 1040000153 - 3rdd Party Payor Fee
12/4/201% MERCH BNKCD FEE 971160913887 114902520001114 - Credit Card Processing Fee
12/4/2019 MERCH BNKCD FEE 971160910883 114902520001113 - Credit Card Processing Fee
12/4/2019 MERCH BNKCD DISCOUNT 971160910883 1149025200 - Credit Card Processing Fee
12/4/2019 MERCH BHKCD MMSCOUNT 971160913887 1145025200 - Credit Card Processing Fee
12/4/2019 MERCH BNKCD INTERCHNG 9711609132887 114902520 -~ {redit Card Processing Fee
127572019 PAY PLUS ACHTRANS 452579291 101000691676589 - 3rd Party Payor Fee
12/5/2019 CLEARGAGE LLC CLEARGAGE, YF7ZVU2FD1E 2420717 - Patient Financing Service

- Credit Card Machine Lease Exponse
Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
Credit Card Machine Lease Expense

12/5/2019 FOGL LEASE PYMT 052-1601830-000 410001294260
12/5/2019 FDGL LEASE PYMT 052.1479214-000 410001293894
12/5/2019 FDGL LEASE PYMT 052-1479213-000 410001293894
12/5/2019 FOGL LEASE PYMT 052-1479468-000 4100012593855

12/6/2019 PAY PLUS ACHTRANS 452579291 101000692461688 - 3rd Party Payor Fee
12/6/2019 AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense
12/6/2019 1RS USATAXPYMT 2204974030275460 6103601000572 - Payroll Tases

Yo
“é{” December 9, 2019
Diane Moore, CFO
Memorial Medical Center
oia e
PROSPERITY BANK y WV&(L ia O‘-@ !
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — £STIMATED AcHs X & Pryprivedk 11-31 e
V‘MI a0 el
Date Description b ﬁ'\" ed 11-201 MMC Notes
12/15/20189 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000024329 - Retirement Funding
1271572019 ACH pPayment TEXAS COUNTY DRS RECEIVABLE 0419 21000074329 - Retirement Fudning Adjustment for October
12/18/2019 ACH Payment WEBFILE TAX PYMT DD - Sales Tax
S n 4 Loy
M NS R R
‘,}Q}’v&w‘\}’”’ December 9, 2019

DHane Moore, (FO
Memorial Medical Center

P51 "Hy
Amount Ch g 189
100,03038 i 2 Mﬁdk‘r 9
1.435,357.40 ¥¥E
321709 ¢ o Lol 19
0.50 3 O
1098061 i W 275
ogs —3 WL The
75 5
9.95 s Mgy - ¢
19.95 3 L0
275.29 H Wl‘j L%
werr 1 Yo
2767 69
66.58 .
12.45 gz6
40.02
4326 :
59.24 MLCU’"‘ 66
267 @WL\L 66
71459
194.93 o )
44
1,552,429.10 10
BZ6
56
A
e Bmount
213,382.58
1.96
1.647.50 LoD
T 215.034.08 1091
714
94
954
954
954

&

2

L3

@
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MEMORIAL MEDICAL CENTER
Transfer Request

Memorial Medical Center Operating Date Reauostad: 12/9119

ke

FORACCT, USE ONLY

A AFPRVED g
¥ 4 baid] gﬁgéﬁ”}pféﬁ‘{ Cash

[ Tarp Chack

E DEC (9 2019 = ;
E,M Mall Check to Venddoy
: COUNTY AUDITOR [ ]Return Check to Dapt

CALEOUN COUNTY, TEXAS Lo

AMOUNT $298,373.00 G MUMBER:

FAPLANATION: To transfer funds previously set aside for generator back to Operating account

from Clinic Series Account. J——

TED BY: OOUA’\W\ CWVW@ AUTHORI M} [T (o
i)

A

S E
HECIUE




Page 1 of 1

MEMORIAL MEDICAL CENTER

. 12/05/2019 o
{:%%%}?%m mﬁ@ Auditor AP Open Invoice List ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
11820 FORTBEND HEALTHCARE CENTER
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
112919 11/30/20 11/29/20 12/19/20 7,465.56 0.00 0.00 7,465.56

TRANSFER UWWWQ howe gy P‘OWW w\ H WAC TR eV

Vendor Totals Number Name Discount No-Pay Net

11820 FORTBEND HEALTHCARE CENTER 7,465.56 0.00 0.00 7,465.56
Report Summary
Grand Totals: Gross Discount No-Pay Net
7,465.56 ' 0.00 0.00 7,465.56
APPROVET
Op

COUNTY AUDYT
CALHOUN COUNTY, ﬁ’sﬁi&a

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport28... 12/5/2019



Page 1 of 1

DEC
12/05/2019 MEMORIAL MEDICAL CENTER 0
16{25;:;@}&%3@ %m%y Auditor AP Open Invoice List ap_open_invoice.template
Dates Through: P - P
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
112919 11/30/20 11/29/20 12/19/20 1,120.00 0.09 0.00 1,120.00 b//
TRANSFER Nmm home Wngavne pmf Gt b WML e :
112919A 11/30/20 11/29/20 12/19/20 295.52 0.00 0.00 295.52 w/
TRANSFER Nifgui 1) home insumive. ppud and H e (N vves :
112919C 11/30/20 11/29/20 12/19/20 6,290.00 0.00 0.00 6,290.00 /
TRANSFER Nl howe intwmane poaLt anf o we [k ed” ,
1129198 11/30/20 11/29/20 12/19/20 4,070.00 0.00 0.00 4,070.00 v
TRANSFER \WHNY Yoy WWwme Pt @kl g wame TR Ui A
Vendor Totals Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 11,775.52  0.00 0.00 11,775.52
Report Summary
Grand Totals: Gross Discount No-Pay Net
11,775.52 0.00 0.00 11,775.52
APPROVED

DEC 05 2019

COUNTY Atmppy
CALHOUN mmﬂ%’ %}W‘

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport22... 12/5/2019



Page 1 of 1

RECEI

g e i MEMORIAL MEDICAL CENTER
12/05/201945 ¢ 4, . 14
g}ﬁ'ﬁﬂ g*’} gg}%@ AP Open Invoice List o
10:50 ap_open_invoice.template
Colfions Cousty Auditor Dates Through:
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
112919A 11/30/20 11/29/20 12/19/20 151.82 0.00 0.00 151.82 /
TRANSFER Nufing Mg insumae. pgunt cud b ML iR e :
112919C 11/30/20 11/29/20 12/19/20 38,359.62 0.00 0.00 38,359.62 &
TRANSFER Nurbing howt insunu ot sod B e 1 ev” :
112919 11/30/20 11/29/20 12/19/20 19,075.26  0.00 0.00 19,075.26 e
TRANSFER Wil home jnswinits pgnd aud B i Ik L™ :
112919B 11/30/20 11/29/20 12/19/20 40,25259 000 0.00 40,252.59 v/
TRANSFER [Vt fowd 1Asuruete pynt Geat b WAC T Lome” .
Vendor Totals Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 97,839.29  0.00 0.00 97,839.29
Report Summary
Grand Totals: Gross Discount No-Pay Net
97,839.29 0.00 0.00 97,839.29
Tinsfor 122194 + 24312
49,0814~
APPROVED

DEC 05 2019

~ COUNTY AUDITOR
CALHOUN COUNTY, TEYAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport25... 12/5/2019



Page 1 of 1

ES R NT v e oe nE
RECEIVED

: MEMORIAL MEDICAL CENTER
2 : :
%@ @% gg@ AP Open Invoice List _
10:48 ap_open_invoice.template
Calfioun County Auditor Dates Through:
Vendor# Vendor Name Class Pay Code
12696 GULF POINTE PLAZA /
Invoice# Comment TranDt invDt DueDt Check DPay Gross Discount No-Pay Net
112919A 11/30/20 11/29/20 12/19/20 4,080.00 0.00 0.00 4,080.00 /
TRANSFER [ uring Wt inwan pand Sd o BIAC i erver :
112918E 11/30/20 11/29/20 12/19/20 2,448.00 0.00 0.00 2,448.00 v/
TRANSFER Muyuimg howe insurane put 6end D we inemws :
1129198 11/30/20 11/29/20 12/19/20 3,580.50 0.00 0.00 3,580.50 \/
TRANSFER ity Al inSwniee  powd cund A WAL W eww” ,
442040H 11/30/20 11/29/20 12/18/20 242.13 0.00 | 0.00 -942“1%“\/
TRANSFER Niuwify home inswnie. fpwd Gud e i oy .
112919 11/30/20 11/29/20 12/19/20 693.00 0.00 . 0.00 683.00 /
TRANSFER |zt YL inguane md aund 4V WAL (W eryw .
112919C 11/30/20 11/29/20 12/19/20 1,084.93 0.00 | 0.00 1,084.93 v/
TRANSFER Nty home inswmne P@M’\' Gk o WML W vy .
1129191 11/30/20 11/29/20 12/19/20 19,096.76  0.00 0.00 19,096.76 v’
TRANSFER Wiyt TOWL intwrpll st otnr b e i envue ‘
1129194 11/30/20 11/29/20 12/19/20 20,249.20 0.00 0.00 20,249.90 v’/
TRANSFER MUling howe insunuue POt cant o MG i ur :
112919F 11/30/20 11/29/20 12/19/20 1,365.00 0.00 0.00 1,365.00 /
TRANSFER MNANY VAL §nguwne P&W Gd WML in uw :
112919K 11/30/20 11/29/20 12/19/20 1,924.91 0.00 0.00 192491 "
TRANSFER \ViA7ify) Wome insuwmne PAMY ound by winlL i cvne
112919G 11/30/20 11/29/20 12/19/20 396.03 0.00 0.00 396.03
TRANSFER \\yyniiny) ke (ASwmele {?bwd' ad h WAL i o
11291¢D 11/30/20 11/29/20 12/19/20 2,576.20 0.00 0.00 2,576.20 ,,/
TRANSFER (Vility) 1L indwiange e Gkt Me W Lvw
Vendor Totals Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZA 57,737.36  0.00 0.00 57,737.36
Report Summary
Grand Totals: Gross Discount No-Pay Net
57,737.36 0.00 0.00 57,737.36
£ a1z
1 s
APPROVED 51,%99.232
On G-C
OEC 95 2018

COUNTY AUDTTOR
CALHOUN COUNTY, ?}f‘ﬁﬁ&%

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport62... 12/5/2019



Memaerial Medical Center
Mursing Homae UPL
Weekly Cantex Transfer

Prosperity Accounts
12/9/2019 !
Pravious Today's
Ascount Beginning ACH Beginning  Amaunt to Be Tramfeered
Number Balance | Transfer-Qut  Tranyler-in Penading Deposits Balance 1o Nursing Hame
19841 o 2330088z ) srssons S . §1,7723% 19,617.60
Hank Balanos §1772.38
Vatianie =
teave in Balance 10Q.00
Ponding QIFP Ch to MMC
Bauting Infarmatien for Ashlord Bardeny: MM Puttian QIPP L 11,963.25 /
Aghford Hegith Care Conter Ltd Co MM Partion QIPP 2,3 Lapye
1P Morgan Chase Bank Qetober interest s230 o
ABA 111000614 Movember interest w7
Accoum # S4RI34287 Dacember tnterest
Adiust Balanes/Tranyfer Ann 43.617.60 /
£17.112.44 / 116,913.24 / §1.348.74 \/ - §1.547.94 $2.047.36
Hank Batancs £1.547.94
Vavianse -
Loave in Balaoce jietes)
Pending QPP Ck to MMC
MBMC Portion QiPP § 4,301.38 /
MBI Portion QIPF 1,3, Lapue
October taterest wi
November interest 30.88 e
Devember interest
Adjust Batance/Transter Amt $7,047.36 /
110,081 .33 / 10587981 / 18.534.85 / - 18,736.28 / 14,689.07
Bank Balanze 1873638
Yarianse .
Lrave in Balance 10000
Pending QIFP Ck to MWC
MMC Porton QIPP 1 3,845.79 /
MIAC Portion QIPP 2,3 Lapse )
Octaber intarest 5197 7
November interest 4945 7
December Interest
Adjust Balance/Transter Ame 34.689.07 /
5721677 / §7.075.32 / 16,153.47 / - 15,196.92 / 11034.25
Bank Balanag 18,298.92
Variante -
Leave in Balance 100.00
Pending QIPP Ck to MM
WM Partion QIR 1 S.118.22
MMC Portion QIPP 2,3 lapse
October interast 252 v
November intarest 093 7
December intecest
Adjust Balance/Transher Amt 11,034.2% /
158,662 34 / 158.457.79 V 59,626.48 / §9.831.53 55.009.04
Bank Balance 59,831.83
Variance -
Leave in Balance 10000
Pending QPP Ck to MMC
Bougting Informution fae Crasoant £ Salers ab West Houston § Fort Bond 7 Braadmonr KNG Portion QPP X 4,617.43 /
Cantex Health Lare Coatess M LLL ML Partion QIPP 2,3, Lapse
J® Margan Chass Bank Octaber interast 59.3% o
Al e HNovember Interest L
Act. Dacember interest
Adiust Balance/Transfer Amg 55,009.08 /
TOTAL TRANSFERS ’ xn%
' AN
%, ?ﬂ 5 o {»”} =
Nate: Only balanges of over 35,000 will be tromferred to the nuss. Approved: \"j Mﬁh}\’}\d i‘ g‘%‘"“i
Kot 2 Each aceaset fuas a base balgnce of $100 Hurt MM degor Diane Moore, CFO 127972019
, APPROVED
o s D i

PANH Weakly Tranders\NK URL Transter SummaniJ01 0\ Decamber\Ni UPL Transfar Summary 17.9-19 xisx

BEC 89 2019

DOUNTY AUDITOR

CALBOUN COUNTY, TS

3 4

AB

gd



YR Weekly TrangfersiBank Dowloss Workibeat\ J0 1B DacambariNM Sank Do,

TY #LHCCIAIMPALY TAR00341 1 910000 TRN* 1P 30101 537126002
!2/2."1(3}‘3 UHC COMMUNITY PLHCCLAIMPIT 746003411 900000 TRN*1*20191127120003
L3/ 32019 UHC Community PHHCCLAIMPMT 7860034 11 910000 TRN® 120191127 11600652
LH/3/I018 HUMANA CHA D138 HCULAIMFRAT S30860 4200001912 TRN® 11014840 10089651
L2301 MOUNA HEMTHOAR SIOUNAACK (0843858 40000017 134 * s i
12472018 WIRE OUT ASHIORD HEALTH CARE JENTER LTD

L2/473018 Smerigraup TRSC HOCLAIMEMT 3113973835 111000 TRN*1 311307 3835517526
L3/573048 Chack 477

L/5/20L9 URC COMMUNITY BLHCCIARMBMY 746003411 910000 TRN 1201512041 23010
L3/5720109 UHC COMMUNITY B HCCLAIMPMT 746003411 910000 TRN®$*20195304122000
12/6/201% Armerigroup TXEC HOCLAIMPMT 3134172951 111000 TRN1* 31140729117 17526
LR/B/201% UMC COMMUNITY PLHCOLAIMPMY 745003411 910000 TRR* 1P 201512051 26004
12/8/2015 HEALTH HUMAN SVC HOCLABABMY 174600241 13005 2 TRN 1050241221 3264%

L2/2/2009 URC COMMUNITY FLHCCLAIMPMT 746003411 510000 TRN* 1V 20191 128141002
12/2/303% UHC COMMUNITY PLHCCLAIMPIMT 248003411 910000 TRN* 1720191 127526005
L2/2F2009 HUMANAING €O EFPAYMENT 350861 5300005367163 TRN 1001900473840
3232019 MOUNRA HEATHOAR MOURNASCH DOBS4131 47000017 1A% M e
LE/3/201% Unitediaalthoare HODLAIMPMT P46003811 124384 TRNS1°S388222910% 141128
12373008 UNC COMBMUNITY M MCCLAMPMT 7460034 11 310000 TRN 1 201511 30140005
L2/ 201F URC COMMURITY PL HOCLAIMPMT 746003411 910000 TRN*1* 20193 139170060
127472019 WIRE OUT CANTEX HEALTH CARE CENTERS 1

LI/5/2018 Check w4

13/5/2019 Unitadipalthears HCCLAIMPMT 746003413 124384 TRN1*1489979234° 141128

I/ 2009 UHC COMMUNITY PLHCCLAMEMT 746003411 10000 TRNS L2 20181127125008
12/37201% MOLINA HEALTHCAR MOLINAACH 00844104 42000017 1A% * b 4
12132009 UHC COMMUNITY PLKCCLAIMPMT 745003411 Y10000 TRN*1*20191129121006
12/3/2019 HEALTH HUMAN SVC HOCLAIMPMT 7460034113008 2 TRN*1°0S091357166986
12/472019 WIRE QUT CANTEX HEALTH CARE CENTERS it

LR14/2019 NOVITAS SOLUTION HOCULAIMPIT 676373 420000122 TRN 1 EFTS 39667641305
12/5/2019 Chesk 872

12/5/2018 UnitadHealtheare RCCLADPMT 746008411 124384 TRN* 1 L48947R600° 141128
/52039 NOVITAS SOLUTION HOCLAIMPMT 676323 420000107 TRN T EFTS335084° 1205
12/5/2019 HUMANA INS L0 HODLAIMPMT 350863 830000502214 TRN 1001290047485 25
12/6/2039 MANAGEANDNET 1718 MNS FRNT 0O0000000003268 41 0247378

12/6/2015 UNC COMMUNITY PL HOCLAIMPMY 746003411 910000 TRH®1°20151205113001
L2/6/2019 NOVITAS SOLUTION HCLLAIMPMT 676323 470000133 TANC 1 EFT5399323° 1208

13/6/2013 CIGNA HOCLAIMPMY 169860428 2100001289503 TRN*1X121 2030700030371

12/2/2039 UHC
12/3/2019 MOUNA HFALTHQAR MOLINAACH 00843921 47000017 15A® * b u
12/3/7019 MANAGEANDNETIT18 MNS PMNT 000000000004294 41 0247251

12/3/3018 UHC COMMUNITY PL RCOLANGPMT 746003411 910000 TRN"1 201911 39157000
1312019 NOVITAS SOLUTION HCCLAIMPMT §758663 4200001 10 TRN 1 EFTS 304082 1205
127473018 WIRE OUT CANTEX MEALTH CARE CENTERS it

TH/BEWLY Chack BET

12/8/201% UnitedHeattheirs HOCLAIMPMT 736003411 124384 TRN*1*9480245356° 141128

1273019 UNC COMMUKITY PLHCTLAIMPMT P46003411 930000 TRN 1720192127 126004
127372019 NOVITAS SCLUTION HCULAIMPMYT 676310 420000189 TRNY L EFTE3935320120%
12/3/2019 MOUNA HEALTHCAR MOLINAACH 00844042 42000017 154 * v *2z
12/3/2019 UHC CORMMUNITY PLHCOLAIMPMT 746003411 910000 TRN*1120191129121005
13/3/2019 HUMANA INS £0 HOCLAIMPIMT 390867 330000526111 TRN®1 0012800473955
12/3/2019 HEALTH HUMAN SYC HOCLAIMPMT 17460034 113007 2 TAN* 11 0SDS1358149714
12/4/301% WIRE QUY CANTEX HEALTH CARE CENTERS 1

127472019 NOVITAS SOLUTION HUCLAUMPMT 676310 420000122 TAN® L EFTSR86672° 1105
12/4/2019 HEALTH HUMAN SVC HCQLAIMPMT 17460034 113007 2 TRN* 10509 24261459714
§2/%/201% Check #73

12/%/2019 UnitedHealthcare HOTLAIMPMT 746003411 124384 TAN®1* 1489975690 141128
127642019 AARP Supplementa HUCLAIMPMY 736003411 124384 TRN'171430156194* 13600

TOTALS

L iR ibrg 17808 pex Fage §
MMC PORTION
QieefCamp ¥ri
Teanstnr-Out Q@Ppflomal  13i3ese Adjustrent e T NH PORTION
. - 22,161.85
- . 634245
- 2,860.00
- 154,47 / - 156.37
. 1136828 11,963.28 11,963.25
231,141.25 / .
w oo . 520.00
21,865.67 .
- 4,450.48 - 4,450.48
180,16 . 19046
295,00 B 295,00
2,254.25 2,254.05
- 489738 . 9897 34
23300692 o~ 6158085 / 11,963.2% . - . 13,963.25 49,617.60
MMC PORTION
QiPPfComp ¥ri
Transier-Out Transfondn | SUPP/Compl L3 lapse Adjustment [+ ] NH POSTION
. 634790 - 6,347.90
- 4,462 98 . 4,469.98
3553482 . 35,534.62
430132 430138 / 4,301.38
151260 . 151200
430270 - $,30270
1,685 18 - 1,685.18
108,051.20 / .
7,862.04 / -
. 19500 . 195.00
116,913.24 61,348.74 /7 430138 . . 4,301.38 57,047.36
AL PORTION
QPRfComp ¥ri
Transter-Out Traogtpndn | QF#Compl 2.3 apse Adjuntment [+:i A 8] HH PORTION
. 2,578.32 - 2,676.32
3,845.78 3,845.79 / 3,845.79 .
3,410.00 . 3,410.00
. 1,584.50 . 1,534.50
10285081 . . .
i 52387 - 32387
romw o~ - . .
. 106000 . $,060 00
£53.71 - #52.11
1,900.08 1,300 08
2.340.00 - 2,340.00
#7.05 . 87.05
5417 . §5.17
L4488y - 449,87
109,873, 91 o 1853486 7 384579 . . . 3,845.79 14,689.07
BNC
LRI i
Transfer-Out  Trapsferdn | QIPP/Compl  23lapse  Adjustment Qpe T NH PORTION
2,342.77 . 2,342,317
5,119.22 $,119.22 / 5,119.22 .
1,745.00 . 1,755.00
24210 24210
- 6128 - 25188
4771681 \//
3,356 51 / - . .
- 543250 . 633250
5707332 7 1615347,/ 51192 . . - 5,119.22 11,034.25
§2,002.29 MMC PORTION
QUPP/Comp Y1
Transfer-Ow Tranderin | QiPP/Compl 2,3 ape0 Adjustraent e T HH PORTION
B TI0R2 . FI082
14,351.23 14,350.33
2,750.82 . 2,759.82
4,617.44 4,617.44 461744 -
682.00 . §52.00
. 5041 B %041
303650 9,036 50
150,018.37 / .
ADG.26 - 40026
19,507 50 19,607 50
$,439.42 / . .
65.00 65.00
- /538550 - 5,285.50
158,457.79 o/ 59,626.38 / 4,617,844 - . 4.617.44 55,009.04
7 ra
§75,331.18 ./ 217,244.40 ./ 29,847.08 - . . 2984708  187,397.32




120G Treasury Center

Quick View

{E}Bh Uata reported as of Dec &, 2019 10011 AM O51 }
Account Number Current Balance Available Batance Collected Balance Prior Day Batance

“-K}R!AL REDICAL

ENTER - OPERATING

R TR,
Msﬁ«ezm Mt&%{lﬁi

!” e R R R T I
CENTER - PRIVATE .

WAIWVER CLEARING

?\

4381
MEMORIAL MEDICAL 561772 35 565 642.52 $61.772.35 sa0.32576 [ v |
CENTER / NH ASHFORD
4303
ﬁgﬁg%@; MEDICAL $61.547.94 $63.515.94 $61.547.94 s61547.94 [~ |
SROADMOOR
aan g
“HMEMORIAL MEDICAL $18,736.28 $72.681.77 $18,736.28 sisa0d49 [ v |
CENTER / Nt CRESCENT —
14435
MEMORIAL MEDICAL <66 831 & an g 450,631 53 53775 -
ceTEMORIAL MEDICA $59.831.53 $133.419.43 $59,831.53 ssarrs21 [ v
WEST HOUSTON
4446
“HMEMORIAL MEDICAL $16 206.92 $17,55067 $16.296 92 sogeaaz |~ |

CENTER ¢ NE FORT BEND

MEMORIAL MEDICAL ¢
NH GOLDEN CREEK
HEALTHCARE

CAL E O INDHGENT
HEALTHCARE

MO WNH GULF POINTE
PLAZA - PRIVATE PAY

i 3&{,,1&; -
MEDICAREMEDICAID

hitps: Hprospenity.oibanking.comfonfneMessonger



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
12/9/2019

Previous Amaunt to Be
Account Beginning Panding Teansferred to
Mumb Bal Transfer-Out ./ Transferdn Deposits Today's Beginning Bal Nursing Home
HL03068 /11088837 v s37viar S - - 5382013 7 s3I
Bank 8alance H1930.13
Variange -
Leave in Balance W00
Pending QIPR Ck to MMC
QiPe Comp 1
QIPF 2,3, kapse
RBouting Information for Galden Creck: October Interest .04 /
&exion Heolth ot Golden Cresk November Interest 227 /
Wells Farge Bonk, NA. Decernber Intorest -
ABA -
Accon ' adjust Batance/Transfer Amt X
Note: Qnly Balances of aver $5,000 will be trensferred 1o the nursing home. \“\,\
Note 2: Each account has a base bafonge of $100 that MM depasited to open actount, \ A N M}\ {‘Q;f{:}
roved: R ~
Diane Maa:f? CFO 137972018

BANHN Weekly Transfers\Ns GPL Tramfer Summand 2010 Decembar\NH UPL Transfer Summary 12-919 xlex



S2/8/3059 TSYS/TRAMSFIREY BECD STIMT SSB8E4585874417 ¢ S4 3684558876517 0
VAP0 ROVITAS SCLUTION HOCLARAIMT 67E007 420000185 TENT L7 EFTS 32004
1232000 NOVITAS SOLUTION HOLAIMPIMT ST6097 4200001 S0 TRN 1P EFTS 304701
L3/3/2019 WIRE OUT NEXION HEALTH AT GOLDEN CREEK

13/5/2019 Cherk 842

12/5/20%9 TYS/TRANSFIRST BROD STLMT S436B4555876917 9 S43684555874917 60
12/6{2019 Amedisys Holding CCD+ 555380828 210000248513 RMRUIVT /L Y/ 86/ 10y

MM PORTION

PpiComp  QIPPYRL NH
Transfer-Dut  Transferdn | PR/Compl 2.3 1apse  Adjustment Qe T PORTION

. 237.60 2r80

. 153294 183294

. 49,565.26 49,565 86

87,548.95 / .

23,335.41 . .
- ‘// 1,500,00 1.500.00

- " 83743 ; .
11088437 o S3773.82 ¢ . 53,136.40




120G Treasury Center
Quick View
gDDA Data reported as of Dec @ 2019 10011 AM CST)
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

4

SGPH\L MEDICAL
NTER - OPERATING

¢
ki

é

CRIAL MEDICAL
GENTEH CLINIC SERIES
2014

{

FEMORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

P
e
m

EMORIAL MEDICAL
Y?—R “EH ASHFORD

9]
m
=

7
m
Fod

5535{31’5!. AEDICAL
=R NH
i}%x}@b{

W
5
m

Am
(@]

n

M MOR AL MEDICAL

ER { NH CRESCENT

5
4n

4

WORIAL MEDIC
CENTER/ SOLERA M“
WEST HOUSTON

MEMORIAL MEDICAL
CENTER / NH FORT BEND

Ta454
MEMORIAL MEDICAL /

NH GOLDEN CREEK
HEALTHCARE

!!i CO IRDIGENT

HEALTHCARE

! ! g t E’YH GULF POINTE

PLAZHA - PRIVATE PRY

% -NH GULF POINTE

PLAZA, -
MEDICAREMAEDICAID

hitps fprosperity olbanking comionlineMessenger

353.920.13 559, 168.13 §53,820.13

171



semorial Medical Center
Rursing Hems UPL

Weekly HMG Transfer
Prosperity Accounts
12/9/2018
Brovioun Hamiand G e
Beginning Peming Transtnernd
s BEanee | TrameferOh Jramsterdn ot Cleared Deponits Toddny's Saginmivg Sxance it e
15.557.4F ;? 1523855 J BEIE Mo Teasuber
Hank Batents 353.5%
Vasianen «
imave @ Baleny pretey
MR Partdon QIPR L
WML Bortion QUM 2.3 Lage ~
Oxtober lnterast 804
Hovemizes interest 182
Decomber interest o st
Adjuat Batancef Tranafer At 216,86
Previsus Argapt to e
Arrount Beginning Panding Teamsferred 1o
Batance Tremfer-Out Pransterdn s Cheared Deposity Todey's Beginning Sxane  Muering Hoone
3 o [LEIEY e 4 pXrey AT
Hask Badenes WM
WathneR N
Leave o Batende W
MM Portipn QP9 | N
WAL Portion QPP 2. 3lapen - /
qtober interest wr
Hovembet intarest W/
Decomber Ittt
Adjinst Salance/Transbes demy sv’/
TOTAL YRANSSLRS 1641405
o H
{ .,
Hote: Only beiantes of sver 55000 wil bs tronsferred 1 the sursng hovse. >? . {1‘ & o
Hste J: Eacts puanent Bt & bave bafpnoe of §T00 tho! S0MC deponted 10 0060 areowt. >\ if i‘fbkﬂ iﬁ;}
Spproved: eV H
Oinre Maere, (RO IR

SN Ganrly Tramitrer N UPL Transter Surumany 20 Barerte NN URL Tramster Sumemary L3839 slax



MM PORTION

NH
Transfer-Qut  Transfocin | QIPP/Compl QIPR/Compl QIPR/Comp3 QIPR/lapse  Qipp T PORTION
LE/SF2019 Check 84 15,238 .88 B
15,238.88 . 5 N N
MMC PORTION
NH
Transter-in | QUPR/Compl QIFP/Compl CUPP/Comp3  QIPP/Lapse Qire 71 PORTION
143019 NORIDIAN 134 HCCLAIMPMT 675802 4200001193573 TRN* 1 EFTER352T1 65156 . £,651.56
12/4£2019 HEALTH HUMAN SVE HOCLAIMBMT 17460034113013 3 TRN 17050827501 #5250 252,50
12/%/2019 NORIDIAN J3A HCCLAIMPMT 675892 4700001292084 TR 1 "EFTSH3603Y 161061 - 3,6306.61
LH/B/2019 HEALTH HUMAN SUC HOCLAIMPMT 17450034113013 2 TRN® 10050958131 5,009, 18 509938
- 16,214.05 . - . - 16,214.0%
/7
15,238.88 1621405 o - . 16,214.05




1282018

Quick View

Treasury Center

DDA

Diata reported as o

) 2019 1011 AM CST]

Account Number Current Balance

Available Balance

Collected Balance

Prior Day Balance

%ﬁ(}ﬁiiﬂt MEDICAL

CENTER - OPERATING

MEMORIAL MEDICAL
CENTER - CLINIC SERIES
2014

l.!!!e%@ﬂiﬁ’&k MEDICAL

CENTER - PRIVATE
WAIVER CLEARING

“viFMQRIAL MEDICAL
NTER / NH ASHFORD

a!!mmm MEDICAL

CENTER / NH
BROADMOOR

MEMORIAL MEDICAL
CENTER I NH CRESCENT

Q!Q ORIAL MEDICAL

CENTER / SOLERA AT
WEST HOUSTON

MEMORIAL MEDICAL
CENTER 7 NHFORT B8END

Hﬁ?\&ﬁ: AL MEDICAL /

NH GOLDEN CREEK
HEALTHUARE

I CAL CO INDIGENT

HEALTHCARE

T5433
WMMC -NH GULF POINTE
BLAZA - PRIVATE PAY

‘5441

MMC -NH GULF POINTE
PLAZA -
MEDICAREMEDICALD

nttps fprospenty. olbanking.comionlineMeassenger

T R R,

T

$318.58

516,556.60

§16,556.60

$318.59

$16,556.60

$318.59 i A }
$‘¥1,45?422[ »:W[




MEMORIAL MEDICAL CENTER
CHECK REQUEST

w . . .
Memorial Medical Center Operatin
P 8 Date Reguestad: 129119
kY

oN ,
.
v [ Jase check

? , gl =
%ﬁgg gy #i} L Inail Check to Vendar
9: /«WE mghe B Dy em
13 ﬁ@ﬁz@z{}ﬁ%}ﬁg@h =1 émf aturn Checr to Dept
CALHOUY
11 . | Q :
amouny  $11.963.25 G/L NUMBER: _ 21000012

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

4]
.
Sarah L. Henderson AUTHORIZED BY: v x,fg“‘w?‘vgv S




RUY DATE:12/11/19 MEMORTAL MEDICAL CENTER PAGE 3
TIME:13:38 CHECK REGISTER GLCKREG
12/11/19 THRU 12/11/19
BAK -~ CHECK - - == m o mm e o e e e e e e
CODE  NUMBER DATE AMOUNT PAYEE

NHA 000078 12/11/19 11,963.25  MMC OPERATING &%\Wé&,
TOTALS: 11,963.25

COUNTY AUDTTOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST

Memorial Medical Center Operating

i

Dnte Asguaested:

APPROVED
i ON

DEC 09 2019

r COUNTY AUDITOR
i CHLFOUN COUNTY, TEXAS

¢ i 0ooods

$4,301.38

12/9/19

FORACCT. USE ONLY

[ N - n
; }é?ﬂ;‘}fé%‘:;é‘ Cash

§ g - N o4
sy g o " o gnts ¥ o yers,
| jfeturn Checkoto Dept

AMCURT G/ MLUMBER: 21000009

ExpLanATION: BROADMOQOR- To transfer funds for Comp 1 - QIPP payment.

Sarah L. Henderson AUTHORIZED 8Y: Woy, (ko




RUN DATE:12/11/1% MEMORIAL MEDICAL CENTER PAGE 4
TIME:13:38 CHECK REGISTER GLCKREG
12/11/19 THRU 12/11/19
BANK- - CHECK s s e e e e el
CODE NUMBER DATE AMOUNT PAYEE

NHB 000043 12/11/19  4,301.38  MMC OPERATING V)VO(IL{WY
TOTALS: 4,301.38

APPROVED
ON

COUNTY AUDYIC
CALHOUN COUNTY,




CKREQUEST

Memorial Medical Center Operating Date Requested
Gate Regquested:

¥ APPROVED
o

: DEC 09 209

: COUNTY AUDITOR
CALHOUN COUNTY, TEZAS

CIED00012
MUBRER:

845,
AMOUNT $3.845.79 GA

Mgmmgggi . é‘?gﬁyﬁg R

12/9/19

FOR ACCT. USEQHNLY

i
Imprest Cash

S 8/P Chack

i ji‘%n

=y
{_Re

“heck to Vendor

turyy Chack g0 Dept

21000010

ey anaTion. CRESCENT- Te transfer funds for Comp 1 - QIPP payment.

“5TEn gy. Sarah L Henderson ALUTHORIZED BY:

D

Lo




PAGE 5

RUN DATE:12/11/13 MEMORIAL MEDICAL CENTER
GLCKREG

TIME:13:38 CHECK REGISTER
12/11/19 THRY 12/11/19

7 G/
CODE NUMBER DATE  BMOUNT PAYEE

NHC 000073 12/11/13  3,845.79  MMC OPERATING Cjcw

TOTALS: 3,845.79

APPROVED
ON

DEC 11 2019

COUNTY AUDITOR
TALHOUN COUNTY, TEX AS

Puy



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating " " e
Date Hequested:

12/918

ADPROVED FOR ACCT. USEQNMLY
on Eﬂwéis‘zz;’srwt Cash

¢ rmg 5 Ohard

DEC 09 2018 | [Jovecheck

E s
! j&&z@ié Check to vendor

TV ATUDIT -
ﬁ@gﬁ%@%{f“ﬁ??ﬁx , {'j Return Check to Dept

7%

¢ W& 0Doo10

5,119.22 s .
$5.119.2 G MUBBER: 21000008

ABCHUINT

ExplanaTION: FORT BEND- To transfer funds for Comp 1 - QIPP payment.

Sarah L. Henderson ALTHORIZED BY:

e R e e
REGUESTED BY:




RUN DATE:12/11/19 MEMORTAL MEDICAL CENTER PAGE 6
TIME:13:38 CHECK REGISTER GLCKREG
12/11/19 THRU 12/11/19
BANK--CHECK- - = o= memmme oo oo
CODE  NUMBER DATE AMOUNT PAYEE

NHP 000070 12/11/19 5,119.22  MMC OPERATING w*’%m&/

TOTALS: 5,119.22
APPROVED
On

DEC 1 1 2019

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested 12/9/18
LABTE Maguesied;

e

FOR ACCT. USE ONLY
APPROVED FORACLT. USEONLS
Y oM §

b

w oy g e £y o ke
bnprest Cash

A checl
DEC 09 2018 |__|A/P Check

£
Q Mail Check to Vendor
£ COUNTY AUBITOR { TReturn Check to Dept

CALFOUN COUNTY, TEZAS
C WA 00007 T

o 3461744 T
AMOURNT G/t NUMBER: 21000011

wpLanATION: SOLERA- To transfer funds for Comp 1 - QIPP payment,

1

T il
£5TED BYy:  Sarah L Henderson AUTHORIZED BY: e Cep




RUN DATE:12/11/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:13:38 CHECK REGISTER GLCKREG
12/11/19 THRU 12/11/19
BANK--CHECK----=mwmememoem s mrem e oo e
CODE  NUMBER DATE AMOUNT PAYEE

ws w00z 2/11/1s gennes e e Qolpid)

TOTALS: 4,617.4
APPROVED
on
DEC 11 201

COUNTY AUDITUR
CALHOUN COUNTY, TE




QIPP Payment to MMC from Nursing Facilities

QIPP PMTS TO MMC 120919.xIsx

Commissioner's Court

12/ 11/2019

NH Name from Bank Acct# | Ck# Payee GL# _ QIPPCOMP 1 [QIPPLOM LAPSE | ustmentPmti | yorau Date
Ashford 10000018 - Prosperity 78 |MMC -Prosperity Operating #10000001 11,963.25 11,963.25 12/11/2019
Broadmoor 10000019 - Prosperity 43 |MMC -Prosperity Operating #10000001 4,301.38 4,301.38 12/11/2019
Crescent 10000020 - Prosperity | 73 [MMC -Prosperity Operating #10000001 3,845.79 3,845.79 12/11/2019
Fort Bend 10000021 - Prosperity 70 IMMC -Prosperity Operating #10000001 5,119.22 5,119.22 12/11/2019
Solera 10000022 - Prosperity | 72 IMMC -Prosperity Operating #10000001 4,617.44 4,617.44 12/11/2019
Golden Creek 10000023 - Prosperity | 47 IMMC -Prosperity Operating #10000001 -
Gulf Pointe-PP 10000114 - Prosperity 4 {MMC -Prosperity Operating #10000001 -
Gulf Pointe-MM 10000025 - Prosperity MMC -Prosperity Operating #10000001 -
Total: 29,847.08 - - 29,847.08
Note:
Approved: Q'CD
Diane Moore, CFO 12/9/2019
N SN A

s
s
[0

DEC 11 201

BN

COUNTY AUDTTOR

CALHEOUN COUNTY, TEXAS
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