MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- Janaury 15, 2020

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 560,567.70
TOTAL TRANSFERS BETWEEN FUNDS $ 268,683.72
TOTAL NURSING HOME UPL EXPENSES $ 265,385.66
TOTAL INTER-GOVERNMENT TRANSFERS $ =

GRAND TOTAL DISBURSEMENTS APPROVED January 15, 2020 $ 1,094,637.08
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---January 15, 2020

PAYABLES AND PAYROLL
1/9/2020 Weekly Payables
1/9/2020 Patient Refunds
1/13/2020 McKesson-340B Prescription Expense
1/13/2020 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
1/6-1/10/2020 Credit Card & Lease Fees
1/8/2020 Cleargage-Patient Financing Service
1/6-1/10/2020 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES
1/9/2020 MMC Operating to Ashford-transfer NH portion of QIPP payment
1/9/2020 MMC Operating to Solera-transfer NH portion of QIPP payment
1/9/2020 MMC Operating to Fortbend-transfer NH portion of QIPP payment
1/9/2020 MMC Operating to Broadmoor-Transfer NH portion of QIPP payment
MMC Operating to The Crescent-to correct insurance deposit error and
1/9/2020 transfer NH portionof QIPP payment
MMC Operating to Golden Creek Healthcare-to correct insurance deposit error
1/9/2020 and transfer NH portion of QIPP payment
MMC Operating to Gulf Pointe Plaza-to correct insurance deposit error and
1/9/2020 transfer NH portion of QIPP payment

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
1/13/2020 Nursing Home UPI-Cantex Transfer
1/13/2020 Nursing Home UPI-Nexion Transfer
1/13/2020 Nursing Home UPI-HMG Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
1/13/2020 Ashford-Interest Earned
1/13/2020 Solera-Interest Earned
1/13/2020 Crescent-Interest Earned
1/13/2020 Broadmoor-Interest Earned
1/13/2020 Fort Bend-Interest Earned
1/13/2020 Golden Creek-Interest Earned
1/13/2020 Gulf Pointe MM-Interest Earned
1/13/2020 Gulf Pointe PP-Interest Earned

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

548,117.06
2,542.85
3,000.14
1,397.03

5,300.05
116.58
93.99

15,436.35
5,025.57
6,425.45
3,117.21

44,521.58
112,406.39

81,751.17

253,857.07
2,252.69
8,484.32

138.43
164.02
143.03
148.23
59.20
76.15
57.63
4.89

$ 560,567.70
$ 268,683.72
$ 265,385.66
$ =

IGRAND TOTAL DISBURSEMENTS APPROVED January 15, 2020

$ 1,094,637.08 |




. MEMORIAL MEDICAL CENTER
otiosi2bAN ) 9 2020

3 <t AP Open Invoice List
Calfiousn Cos fitor Due Dates Through: 01/22/2020

Vendor# Vendor Name Class Pay Code
10995  ABILITY NETWORK (SHIFTHOUND) ,/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
19M0197101 / 01/09/20.12/05/20 01/04/20. 558.00
SCHEDULING SERVICES
Vendor Totals Number Name Gross
10995 ABILITY NETWORK (SHIFTHOUND) 558.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
140726 \/ 12/31/20 12/24/20 01/18/20. 157.92
SUPPLIES (4uviery )
140739 \/ 12/31/20 12/26/20 01/20/20. 26.57
SUPPLIES yumury)
140763 12/31/20 12/27/20 01/21/20. 17.98
SUPPLIES [4Wrjen))
Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 202.47
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC.\/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
9656907833/ 12/30/20 11/13/20 12/13/20 1,594.15
SUPPLIES
Vendor Totals Number Name Gross
A1690 ALCON LABORATORIES, INC. 1,594.15
Vendor# Vendor Name Class Pay Code
10958 ALLYSON SWOPE /
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
010720 01/08/20.01/07/20 01/07/20 2,648.25
CONTRACT EMPLOYEE (127019 - 1] 21] |4 )
Vendor Totals Number Name Gross
10958 ALLYSON SWOPE 2,648.25
Vendor# Vendor Name Class Pay Code
A1553 APPLIED CARDIAC SYSTEMS / M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
0038028IN \/ 12/30/20 11/06/20 01/08/20. 209.99
SUPPLIES
Vendor Totals Number Name Gross
A1553 APPLIED CARDIAC SYSTEMS 209.99
Vendor# Vendor Name Class Pay Code
A2600 AUTO PARTS & MACHINE CO. \/ w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
915629 / 12/30/20 12/13/20 12/28/20 231.58
SUPPLIES
Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 231.58
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE \/ w
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Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
11977622 12/31/20 12/28/20 01/22/20. 7.04
LATE FEE
Vendor TotalsNumber Name Gross
B1150 BAXTER HEALTHCARE 7.04
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE / M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
6008141400 / 12/30/20 12/19/20 01/08/20. 863.85
SUPPLIES
Vendor TotalsNumber Name Gross
M2485 BAYER HEALTHCARE 863.85
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC / M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
4379962 12/31/20 12/25/20 01/19/20. 2,695.00
MAINT CONTRACT
108165575 12/31/20 12/26/20 01/20/20. 1,067.50
SUPPLIES
Vendor TotalsNumber Name Gross
B1220 BECKMAN COULTER INC 3,762.50
Vendor# Vendor Name ) Class Pay Code
12600 BIOFIRE DIAGNOSTICS LLC v
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
1280026605 12/30/20 12/27/20 01/08/20. 17,712.58
SUPPLIES
Vendor TotalsNumber Name Gross
12600 BIOFIRE DIAGNOSTICS LLC 17,712.58

Vendor# Vendor Name

12324

Class Pay Code
BLUE CROSS BLUE SHIELD »/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross

121819 Medi wal l DU\’b\-l 12/31/20 12/18/20 01/01/20. 202,745.11

Page 2 of 14

INSURANCE v EMployces & Tury biger and RWanda Nielson (Roard Mundars)

Vendor TotalsNumber Name Gross
12324 BLUE CROSS BLUE SHIELD 202,745.11
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY ,/” w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
122419 12/30/20 12/24/20 01/15/20 39.92
FUEL
Vendor TotalsNumber Name Gross
C1048 CALHOUN COUNTY 39.92
Vendor# Vendor Name Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
010820 01/08/20.01/08/20 01/08/20. 180.00
TRANSFER
Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  180.00
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY / w
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross

Discount No-Pay Net

0.00 0.00 7.04 A

Discount No-Pay Net

0.00 0.00 7.04

Discount No-Pay Net

0.00 0.00 863.85

Discount No-Pay Net

0.00 0.00 863.85

Discount No-Pay Net

0.00 0.00 2,695.00 /

0.00 0.00 1,067.50

Discount No-Pay Net

0.00 0.00 3,762.50

Discount No-Pay Net

0.00 0.00 17,712.58 v

Discount No-Pay Net

0.00 0.00 17,712.58

Discount No-Pay Net

0.00 0.00 202,745.11 /

Discount No-Pay Net

0.00 0.00 202,745.11

Discount No-Pay Net

0.00 0.00 3992 v~

Discount No-Pay Net

0.00 0.00 39.92

Discount No-Pay Net

0.00 0.00 180.00 /

Discount No-Pay Net

0.00 0.00 180.00

Discount No-Pay Net
1/9/2020
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123119 12/30/20 12/31/20 01/15/20.
GAS
Vendor Totals Number Name

E1270 CENTERPOINT ENERGY

Vendor# Vendor Name y Class

13000 CLEARFLY v = <glestiy ihduded
Invoice# Comment TranDt InvDt Due Dt
INV264962 12/30/20 01/06/20

PHONES

Vendor Totals Number Name
13000 CLEARFLY
Vendor# Vendor Name Class
C1166 COASTAL OFFICE SOLUTONS / w
Tran Dt InvDt Due Dt
12/30/20 12/23/20 01/02/20.

Invoice# Cynent
OEQT129911

81.01

Gross
81.01
Pay Code

Check D Pay Gross
801G 105780
Gross

1040710 1,097.60
Pay Code

Check D' Pay Gross
2,967.64

CHAIRS EXAM V00M quest chairs

Vendor Totals Number Name
C1166 COASTAL OFFICE SOLUTONS

Vendor# Vendor Name Class
C0399 CORPUS CHRISTI PROSTHETICS \/
Invoice# Comment Tran Dt InvDt Due Dt
1908001W 12/30/20 12/05/20 01/08/20.

SUPPLIES
Vendor Totals Number Name

C0399 CORPUS CHRISTI PROSTHETICS

Vendor# Vendor Name Class
CULLIGAN OF VICTORIA \/ M

Gross
2,967.64
Pay Code

Check D Pay Gross
158.25

Gross
158.25
Pay Code

R1050
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1430270311302019 / 12/24/20 12/22/20 01/16/20. 8.50
SUPPLIES
Vendor Totals Number Name Gross
R1050 CULLIGAN OF VICTORIA 8.50
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES \/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
262952 / 12/30/20 12/18/20 01/08/20. 166.03
SUPPLIES
Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 166.03
Vendor# Vendor Name Class Pay Code
12612  DASHBOARD MD
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
9161 12/30/20 01/01/20 01/01/20. 550.00
PROCESSING AND SUPPORT
Vendor Totals Number Name Gross
12612 DASHBOARD MD 550.00
Vendor# Vendor Name Class Pay Code
10892 DIANE MOORE
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
123119 12/30/20 12/31/20 12/31/20 58.81

QUIPP3 ROCKPORT Site Mee’linlb
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Vendor TotalsNumber Name Gross Discount
10892 DIANE MOORE 58.81 0.00
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
MMC123119 12/30/20 12/31/20 12/31/20 155,811.38 0.00
PROFEES for Dec tU-31,72019 (PMstian Servicesd
Vendor TotalsNumber Name Gross Discount
10789 DISCOVERY MEDICAL NETWORK INC 155,811.38 0.00
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT ./ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
T1912091378 \/ 12/30/20 12/09/20 01/03/20. 28,127.33  0.00
CONSULTING/BUSINESS SER'
Vendor Totals Number Name Gross Discount
C2510 EVIDENT 28,127.33  0.00
Vendor# Vendor Name Class Pay Code
F1050 FASTENAL COMPANY / M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount
TXPOT217970 12/30/20 12/19/20 01/18/20. 56.29 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
F1050 FASTENAL COMPANY 56.29 0.00
Vendor# Vendor Name Class  Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
687318973 \/ 12/30/20 12/19/20 01/13/20. 10.68 0.00
SHIPPING
Vendor Totals Number Name Gross Discount
F1100 FEDERAL EXPRESS CORP. 10.68 0.00
Vendor# Vendor Name Class Pay Code
10788 FIRETROL PROTECTION SYSTEMS \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount
100632326 12/30/20 12/30/20 01/09/20. 760.00 0.00
INSPECTION A&D
Vendor TotalsNumber Name Gross Discount
10788 FIRETROL PROTECTION SYSTEMS 760.00 0.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount
5855529 12/30/20 12/17/20 01/11/20. 55.00 0.00
5914394 -/ 12/30/20 12/18/20 01/12/20 176.61 0.00
SUPPLIES
6166944 \/ 12/30/20 12/27/20 01/21/20. 133.64 0.00
SUPPLIES
5698702 12/31/20 12/12/20 01/06/20 256.92 0.00
SUPPLIES
Vendor TotalsNumber Name Gross Discount
F1400 FISHER HEALTHCARE 622.17 0.00
Vendor# Vendor Nam?/ Class Pay Code
11183 FRONTIER

No-Pay
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No-Pay
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No-Pay

0.00

No-Pay
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No-Pay
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0.00

0.00

0.00

No-Pay
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Invoice# Comment

122319

PHONES
Vendor Totals Number Name

Vendor# Vendor Name

11149 GARDNER & WHITE, INC.
Invoice# Comment

120119

Vendor# Vendor Name

10901 GENESIS DIAGNOSTICS /

Tran Dt Inv Dt

12/27/20 12/20/20 01/19/20.
SUPPLIES

Vendor TotalsNumber Name

GENESIS DIAGNOSTICS

Invoice# Comment

50653

Vendor# Vendor Name

G1210 GULF COAST PAPER COMPANY /
Tran Dt Inv Dt
12/24/20 12/17/20 01/16/20.
SUPPLIES

12/30/20 12/23/20 01/22/20

Invoice# Comment

1784189

1786310 \/

Suw\ics

1786438 /
1766863 /

SUPPLIES
Vendor Totals Number Name
G1210 GULF COAST PAPER COMPANY

Vendor# Vendor Name

12380 HEALTH SOLUTIONS DIETETICS ‘Z Pidted op

Invoice# Comment Tran Dt Inv Dt

122319

Vendor# Vendor Name
H1661 HFMA \/

Invoice# Comment

010720

Vendor Totals Number Name
H1661

Invoice# Comment

Vendor# Vendor Name
12996 HMG
123119

INDIGENT

Tran Dt Inv Dt
12/30/20 12/23/20 01/16/20.

Check D Pay Gross

Tran Dt Inv Dt
12/31/20 12/01/20 12/01/20
NOV & DEC INSURANCE

Vendor Totals Number Name
GARDNER & WHITE, INC.

Check D Pay Gross

Check D Pay Gross

Check D Pay Gross

12/30/20 12/23/20 01/22/20.
SUPPLIES
01/09/20.11/12/20 12/12/20

wrn ¢y amvuandt-
Check D Pay Gross
01/09/20:12/23/20 12/23/20 3o00-00 3,750/00
DIETICIAN
Vendor Totals Number Name
12380 HEALTH SOLUTIONS DIETETICS 3000.0(3.75}3/.00

Tran Dt Inv Dt
01/08/20.01/07/20 01/07/20. .
MEMERSHIP — ealtheave Finanga) Mananeiment  fssodethion

Check D Pay Gross

Tran Dt Inv Dt
12/30/20 12/31/20 12/31/20

Check D Pay Gross
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No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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t 2
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120.96

Net

127770
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41.40 \/
504.17 ‘/
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Net
3,7%00 3000-09
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3,7#100 200-0.00
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Gross
2,638.36

Vendor Totals Number Name
12996 HMG
Vendor# Vendor Name

Class Pay Code

10922 HUNTER PHARMACY SERVICES
Invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross
3716 12/31/20 12/31/20 01/20/20. 14,101.59
PHAR SERVICES
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,101.59

Vendor# Vendor Name Class Pay Code
11692  INJOY HEALTH EDUCATION /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
S$02284459 / 12/31/20 10/21/20 11/21/20 225.00
WEB APP ANNUAL PORTAL Ft
Vendor Totals Number Name Gross
11692 INJOY HEALTH EDUCATION 225.00

Vendor# Vendor Name Class

Pay Code
11108 ITERSOURCE CORPORATION /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

5294 / 12/30/20 12/28/20 12/28/20 248.40
WALL MOUNT KITS

5293 / 12/30/20 12/28/20 12/28/20 362.25
Call Bue N Licepse

Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 610.65

Vendor# Vendor Name Class

Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC /

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

921733996 12/30/20 12/02/20 01/01/20. 876.58
SUPPLIES

501176263 12/30/20 12/09/20 01/08/20. -275.93
CREDIT

Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 600.65

Vendor# Vendor Name Class

Pay Code
L0700 LABCORP OF AMERICA HOLDINGS \/ M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
64877222 12/31/20 12/28/20 01/22/20. 52.88
PURCHASED SERVICES
64871020 12/31/20 12/28/20 01/22/20 1,200.00
SUPPLIES
64862325 \/J 12/31/20 12/28/20 01/22/20. 79.25
PURCHASED SERVICES
Vendor TotalsNumber Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 1,332.13
Vendor# Vendor Name Class Pay Code
L1001 LANDAUER INC / w
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
100738911 12/30/20 11/18/20 12/18/20 773.12
QRTLY BADGES RADIATION N
Vendor Totals Number Name Gross
L1001 LANDAUER INC 773.12

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00
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0.00
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Vendor# Vendor Name Class

M2178 MCKESSON MEDICAL SURGICAL INC /

Pay Code

Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
68725346 j 12/30/20 11/08/20 11/23/20 152.41 0.00 0.00
SUPPLIES
70803617 12/30/20 12/04/20 12/19/20 152.41 0.00 0.00
‘/SUPPLIES
71239683 12/30/20 12/10/20 12/25/20 2,072.27 0.00 0.00
SUPPLIES
71253014 / 12/30/20 12/10/20 12/25/20 96.58 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
M2178 MCKESSON MEDICAL SURGICAL INC 2,473.67 0.00 0.00
Vendor# Vendor Name / Class Pay Code
11432 MD REPORTS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
OEQT12991¢ 01/08/20.01/08/20 01/08/20. 1,470.00 0.00 0.00
INV- 649 MAIN CONTRACT- tusthn <opport Prayamt fyy MD Reports End 05 copy
Vendor Totals Number Name YLL\ooﬂ Witu Gross Discount No-Pay
11432 MD REPORTS 1,470.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11203  MEDI-DOSE, INC
Invoice# omment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
0752624 12/31/20 12/20/20 01/20/20. 220.35 0.00 0.00
SUPPLIES
Vendor TotalsNumber Name Gross Discount No-Pay
11203 MEDI-DOSE, INC 220.35 0.00 0.00
Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. / AP
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
010220 12/30/20 01/02/20 01/02/20. 46.46 0.00 0.00
INDIGENT CARE
Vendor Totals Number Name Gross Discount No-Pay
10613 MEDIMPACT HEALTHCARE SYS, INC. 46.46 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
90380101/ 12/30/20 12/26/20 01/08/20. 223.41 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
M2827 MEDIVATORS 223.41 0.00 0.00
Vendor# Vendor Name Class  Pay Code
M2470 MEDLINE INDUSTRIES INC \/ M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay
1894162997 12/24/20 12/24/20 01/18/20 68.34 0.00 0.00
SUPPLIES
1895559166 12/30/20 12/12/20 01/06/20. 1,267.72 0.00 0.00
EXAM TABLE
1896202046.}A 12/30/20 12/19/20 01/13/20. 73.96 0.00 0.00
SUPPLIES
1896202048/ 12/30/20 12/19/20 01/13/20. 267.58 0.00 0.00
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e
152.41 ’/
2,072.27 . /
96.58 \/

Net
2,473.67

Net

147000 +~

Net
1,470.00

Net

22035

Net
220.35

Net

46.46 /
Net

46.46
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SUPPLIES

1896202047 \/ 12/30/20 12/19/20 01/13/20. 23.10
SUPPLIES Fycigt 19.6) o (Ooplint 450

1896202049 |/ 12/30/20 12/19/20 01/13/20. 138.96
SUPPLIES

1896357247 \/P 12/30/20 12/20/20 01/14/20. 1,440.65
SUPPLIES

1896357237 / 12/30/20 12/20/20 01/14/20. 90.95
SUPPLIES

1896357243 / 12/30/20 12/20/20 01/14/20. 2,682.58
SUPPLIES

1896647800 / 12/30/20 12/24/20 01/18/20. 61.95
SUPPLIES

1896647802 12/30/20 12/24/20 01/18/20 127.55
SUPPLIES

1896647804 / 12/30/20 12/24/20 01/18/20. 95.03
SUPPLIES

1896647801 12/30/20 12/24/20 01/18/20. 202.44
SUPPLIES

1896646199 12/30/20 12/24/20 01/18/20 502.93
SUPPLIES

1896647805 \/ 12/30/20 12/24/20 01/18/20. 270.36
SUPPLIES

1896647803 12/30/20 12/24/20 01/18/20. 29.95
SUPPLIES

1896647806 ./ 12/30/20 12/24/20 01/18/20. 49.28
SUPPLIES

1896711773 12/30/20 12/25/20 01/19/20. 2,826.57
SUPPLIES

1896711774 / 12/30/20 12/25/20 01/19/20. 881.35
SUPPLIES

1896711775 12/30/20 12/25/20 01/19/20 222.90
SUPPLIES

1896837530 12/30/20 12/27/20 01/21/20 90.95
SUPPLIE

1896686846 / 12/31/20 12/24/20 01/18/20. -17.19
CREDIT

Vendor TotalsNumber Name Gross
M2470 MEDLINE INDUSTRIES INC 11,397.91

Vendor# Vendor Name Class
M2685 MICROTEK MEDICAL INC / M
Invoice# Comment Tran Dt InvDt Due Dt
4686161 12/30/20 10/23/20 11/21/20
SUPPLIES

Vendor Totals Number Name
M2685 MICROTEK MEDICAL INC

Vendor# Vendor Name

M2662 MMC VOLUNTEERS
Invoice#
395168

Comment

Class

W
V‘én Dt InvDt Due Dt

12/30/20 01/06/20 01/06/20.

CC MACHINE FEES
Vendor Totals Number Name
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Check D Pay Gross

293.06

Gross
293.06

Check D Pay Gross

119.16

Gross

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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881.35 +
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11,397.91
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Net

293.06

Ne

t
119.16 \/

Net
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M2662 MMC VOLUNTEERS 119.16
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2479 ‘/ 12/30/20 12/23/20 01/02/20. -5.00
CREDIT
5074837 12/30/20 12/31/20 01/10/20. 20.56
INVENTORY
5074840 / 12/30/20 12/31/20 01/10/20. 68.52

‘/NVENTORY
5074839 12/30/20 12/31/20 01/10/20.

249.19
INVENTORY
5074838 o~ 12/30/20 12/31/20 01/10/20. 5.46
INVENTORY
5072834/ 12/30/20 12/31/20 01/10/20 6.90
INVENTORY
5072835 12/30/20 12/31/20 01/10/20. 119.31
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 464.94

Vendor# Vendor Name Class Pay Code

12388 NATIONAL FARM LIFE INSURANCE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3080420 " 12/31/20 12/16/20 01/01/20. 4,212.70
INSURANCE
Vendor Totals Number Name Gross
12388 NATIONAL FARM LIFE INSURANCE 4,212.70
Vendor# Vendor Name Class Pay Code

01416 ORTHO CLINICAL DIAGNOSTICS /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1851262364 12/27/20 12/19/20 01/18/20. 844.55
SUPPLIES
1851255051 12/30/20 12/12/20 01/11/20 1,398.63
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 2,243.18
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

010720 01/08/20.01/07/20 01/07/20. 1,930.63

CONTRACT EMPLOYVEE (12}8= [14 - 0t|ie] 1020)

Vendor Totals Number Name Gross
11069 PABLO GARZA 1,930.63
Vendor# Vendor Name Class Pay Code
12544 PATRICK OCHOA /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
MMCO012020 01/08/20.01/08/20 01/08/20. 275.00
CLINIC LAWN
MMC112020 / 01/08/20.01/08/20 01/08/20 434.00
HOSPITAL LAWN
MMCR012020 01/08/20.01/08/20 01/08/20. 125.00

0.00

Discount

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

0.00

0.00

No-Pay

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

0.00
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125.00 t/

1/9/2020



Page 10 of 14

REHAB LAWN
Vendor Totals Number Name Gross Discount No-Pay Net
12544 PATRICK OCHOA 834.00 0.00 0.00 834.00
Vendor# Vendor Name Class Pay Code
P1800 PITNEY BOWES INC / w
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
1014521498 / 12/30/20 12/11/20 01/10/20. 223.92 0.00 0.00 223.92 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P1800 PITNEY BOWES INC 223.92 0.00 0.00 223.92
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE / w
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
B52878 n/c 12/30/20 01/06/20 01/16/20. 48.18 0.00 0.00 48.18 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 48.18 0.00 0.00 48.18
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) /
Invoice# omment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
4733607 /C 12/30/20 12/17/20 01/16/20. 24.68 0.00 0.00 24.68 ./
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 24.68 0.00 0.00 24.68
Vendor# Vendor Name Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER M/
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
90 12/30/20 12/30/20 01/14/20. 5,700.00 0.00 0.00 5,700.00 » il
SLEEP STUDY
Vendor Totals Number Name Gross Discount No-Pay Net
P1725 PREMIER SLEEP DISORDERS CENTER 5,700.00 0.00 0.00 5,700.00
Vendor# Vendor Name Class Pay Code
D1080 RITA DAVIS / w
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
123019 12/30/20 12/30/20 12/30/20 713.00 0.00 0.00 713.00 /
CONTRACT EMPLOYEE (1ol2]14 -1 2| 24l 14
Vendor Totals Number Name Gross Discount No-Pay Net
D1080 RITA DAVIS 713.00 0.00 0.00 713.00
Vendor# Vendor Name Class  Pay Code
G0425 ROBERTS, ODEFEY, WITTE & WALL / W
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
172 12/30/20 12/20/20 12/30/20 1,932.50 0.00 0.00 1,932.50 ./
LEGAL .
70 / 12/30/20 12/20/20 12/30/20 412.50 0.00 0.00 412.50 /
LEGAL
Vendor Totals Number Name Gross Discount No-Pay Net
G0425 ROBERTS, ODEFEY, WITTE & WALL 2,345.00 0.00 0.00 2,345.00

Vendor# Vendor Name Class Pay Code
S0900 SAM'S CLUB DIRECT / erdtred WMoy i p b
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
009109 12/30/20 11/25/20 01/08/20. 252.53 0.00 0.00 252.53 |/
SUPPLIES .
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009252 12/30/20 11/26/20 01/08/20. 71.40
SUPPLIES

002228 12/30/20 12/08/20 01/08/20. 30.64

33 SUPPLIES

-LZ.ZZZQ 12/30/20 12/08/20 01/08/20. loq.gui -2.5}4
CREDIT

004988 12/30/20 12/17/20 01/08/20. 56.94
SUPPLIES

Vendor Totals Number Name Gross
S0900 SAM'S CLUB DIRECT 5”]/0 z % l; 408,98

Vendor# Vendor Name Class Pay Code

K0536 SHIRLEY KARNEI /

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
010720 12/31/20 01/07/20 01/07/20. 121.66
CONTRACT EMPLOYEE ( 1/2l %20 - | AR 2
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 121.66
Vendor# Vendor Name Class Pay Code
12848 SKILLGIGS INC.
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

21820 12/23/20 12/18/20 01/17/20. 2,835.00
ICENURSEROWE ([ 2]13]14 - p»llfll‘\)

Vendor Totals Number Name Gross
12848 SKILLGIGS INC. 2,835.00

Vendor# Vendor Name Class

$2362 SMITH & NEPHEW

Pay Code

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

923688331 / 12/30/20 11/19/20 12/19/20 1,082.42
SUPPLIES

Vendor Totals Number Name Gross
§2362 SMITH & NEPHEW 1,082.42

Vendor# Vendor Name
12476  SUN LIFE FINANCIAL /

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
122419 12/31/20 12/24/20 01/10/20. 11,711.69
INSURANCE
Vendor Totals Number Name Gross
12476 SUN LIFE FINANCIAL 11,711.69
Vendor# Vendor Name lass  Pay Code
T1450 TEXAS ASSOCIATION OF COUNTIES w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
010720 12/30/20 01/07/20 01/07/20. 5,961.23
4TH QRT 2019 UNEMPLOYMEI
Vendor Totals Number Name Gross
T1450 TEXAS ASSOCIATION OF COUNTIES 5,961.23

Vendor# Vendor Name

/ Class Pay Code

10765 TEXAS HOSPITAL ASSOCIATION
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
010220 12/30/20 01/02/20 01/02/20. 350.40
REGISTRATION 2020 THA COt
Vendor TotalsNumber Name Gross

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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10765 350.40
Vendor# Vendor Name Class

11039 THE BRATTON FIRM \/

TEXAS HOSPITAL ASSOCIATION
Pay Code

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

121319 12/30/20 12/31/20 12/31/20 960.00
FEE FOR COLLECTION

Vendor Totals Number Name Gross
11039 THE BRATTON FIRM 960.00

Vendor# Vendor Name Class

Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP \/ M

Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
5001201162 \} 12/30/20 12/26/20 12/26/20 604.50
OIL & GREASE ELEVATOR
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 604.50
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING \/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
25685 12/30/20 12/24/20 12/24/20 842.27
STAFFING
Vendor Totals Number Name Gross
TO0801 TLC STAFFING 842.27

Vendor# Vendor Name Class

Pay Code
UNIFIRST HOLDINGS INC /

uU1064

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

8400317963 - 12/23/20 12/05/20 01/20/20. 120.39
LAUNDRY

8400319366 12/31/20 12/23/20 01/17/20. 61.07
LAUNDRY

8400319397/ 12/31/20 12/23/20 01/17/20 1,360.09
LAUNDRY

8400319365 / 12/31/20 12/23/20 01/17/20. 47.15
LAUNDRY

8400319709 / 12/31/20 12/26/20 01/20/20. 164.14
LAUNDRY

8400319767 ./ 12/31/20 12/26/20 01/20/20. 104.67
LAUNDRY

8400319710 / 12/31/20 12/26/20 01/20/20. 175.86
IAUNDRY

8400319708 12/31/20 12/26/20 01/20/20. 120.39
y\lDRY

8400319741 12/31/20 12/26/20 01/20/20 827.18
LAUNDRY

8400319711 \/‘ 12/31/20 12/26/20 01/20/20. 175.83
LAUNDRY

8400319706 12/31/20 12/26/20 01/20/20. 18.62
LAUNDRY

8400319727 \/U 12/31/20 12/26/20 01/20/20 83.14
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,258.53

Vendor# Vendor Name Class Pay Code
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0.00
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0.00
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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

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

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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0.00
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Net
604.50

Net
842.27 v
Net
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120.39 v~
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U1350 UPS / w

Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
778941519 12/30/20 12/21/20 12/21/20 297.09 0.00 0.00 297.09 /
SHIIPING
Vendor Totals Number Name Gross Discount No-Pay Net
U1350 UPS 297.09 0.00 0.00 297.09
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY / w
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
010620 12/30/20 01/06/20 01/06/20. 19,700.89  0.00 0.00 19,700.89
ANESTHESIA diFfrse. betwun quanadec and acdual Colleckions pins
Vendor TotalsNumber Name §.72.5°[. |, \\iV\@ Fee Gross Discount No-Pay Net
V1058 VICTORIA ANESTHESIOLOGY 19,700.89  0.00 0.00 19,700.89
Vendor# Vendor Name 2 Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
19120258 / 12/30/20 12/31/20 12/31/20 280.00 0.00 0.00 280.00 ./
AD :
19120257 / 12/30/20 12/31/20 12/31/20 280.00 0.00 0.00 280.00 |./
AD .
Vendor Totals Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOWORKS, LTD 560.00 0.00 0.00 560.00
Vendor# Vendor Name Class Pay Code
10943 WALLER,LANSDEN, DORTCH & DAVIS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
10741273 11/30/20 11/20/20 01/20/20. 3,500.00 0.00 0.00 3,500.00 /
LEGAL .
Vendor Totals Number Name Gross Discount No-Pay Net
10943 WALLER,LANSDEN, DORTCH & DAVIS 3,500.00 0.00 0.00 3,500.00
Vendor# Vendor Name / Class Pay Code
W1005 WALMART COMMUNITY w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
001226 12/30/20 11/14/20 01/11/20. 8.64 0.00 0.00 8.64 /
SUPPLIES .
008332 12/30/20 12/09/20 01/11/20. 12.08 0.00 0.00 12.08 ‘/
SUPPLIES .
121619 12/30/20 12/16/20 01/11/20. -4.36 0.00 0.00 -4.36 V/
LATE FEE/ INTEREST
Vendor TotalsNumber Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY 16.36 0.00 0.00 16.36
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC ./ M
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
128199 12/30/20 12/19/20 01/18/20. 35.30 0.00 0.00 35.30 /
LAB COAT—{y. WM'X :
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 35.30 0.00 0.00 35.30
Vendor# Vendor Name / Class Pay Code
11110  WERFEN USA LLC
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
9110761072 \/ 12/31/20 12/16/20 01/10/20. 1,571.67 0.00 0.00 1,571.67 /

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report401... 1/9/2020



SUPPLIES
Vendor Totals Number Name

11110  WERFEN USALLC

Grand Totals:

Gross
548,812.03
SLg-8lgU> *
I 1@ 7 =y =
1-0L0=-706
5,75 ‘
3s000U-=0U
LO8 - 9!
52082 ~
54 o i1 4{
ON
JAN 09 2020 CU
1S A+ —

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

154014

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report401...

Page 14 of 14

Gross Discount No-Pay Net
1,571.67 0.00 0.00 1,571.67
Report Summary
Discount No-Pay Net
0.00 0.00 548,812.03
, £1091.L07
| \
P4 2 Lrvectio b ik
Po\) 5 covection £ 3T50-00”
+3000-00
i £40%.9% 7
yieon
PAN o % +520.85
$548,1N.0

1/9/2020



B

RUN DATE:01/10/20 MEMORTAL MEDICAL CENTER PAGE 1
TIME:13:37 CHECK REGISTER GLCKREG

01/15/20 THRU 01/15/20

BANK- -CHECK- - === ===== == === m e s s m e

CODE NUMBER DATE ~ AMOUNT PAYEE

A/P 183928 01/15/20 65.00  CARREON JACLYN E

A/P 183929 01/15/20 60.00  CASSEL MAE BELLE

A/P 183930 01/15/20 1,264.20  CHEN SZU YU

A/P 183931 01/15/20 20.16  GARCIA SHARON

A/P 183932 01/15/20 65.80  HASCHKE CAROL

A/P 183933 01/15/20 287.28  HERRERA DOMITILA

A/P 183934 01/15/20 369.61 KRUEGER SARAH

A/P 183935 01/15/20 42,00  KVETON NEAL R

A/P 183936 01/15/20 60.00 LONGORIA MARIA

A/P 183937 01/15/20 122.61 ORTA JEANNIE

A/P 183938 01/15/20 12,64  TAVERNIER ANDREW FRANC

A/P 183939 01/15/20 150.10 VU NU THI

A/P 183940 01/15/20 23,45 VU NU THI

A/P 183941 01/15/20 558.00  ABILITY NETWORK (SHIFTHOUND)

A/P 183942 01/15/20 202.47  ACE HARDWARE 15521

A/P 183943 01/15/20 1,594.15  ALCON LABORATORIES, INC.
A/P 183944 01/15/20 2,648.25  ALLYSON SWOPE

A/P 183945 01/15/20 209.99  APPLIED CARDIAC SYSTEMS
A/P 183946 01/15/20 231.58  AUTO PARTS & MACHINE CO.
A/P 183947 01/15/20 7.04  BAXTER HEALTHCARE
A/P 183948 01/15/20 863.85  BAYER HEALTHCARE

A/P 183949 01/15/20 3,762.50  BECKMAN COULTER INC
A/P 183950 01/15/20 17,712.58  BIOFIRE DIAGNOSTICS LLC
A/P 183951 01/15/20  202,745.11 BLUE CROSS BLUE SHIELD

A/P 183952 01/15/20 39.92  CALHOUN COUNTY
A/P 183953 01/15/20 180.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 183954 01/15/20 81.01  CENTERPOINT ENERGY

A/P 183955 01/15/20 1,040.76  CLEARFLY
A/P 183956 01/15/20 2,967.64  COASTAL OFFICE SOLUTONS

A/P 183957 01/15/20 158.25  CORPUS CHRISTI PROSTHETICS
A/P 183958 01/15/20 8.50  CULLIGAN OF VICTORIA

A/P 183959 01/15/20 166.03  CUSTOM MEDICAL SPECIALTIES
A/P 183960 01/15/20 550.00  DASHBOARD MD

A/P 183961 01/15/20 58.81  DIANE MOORE

A/P 183962 01/15/20  155,811.38  DISCOVERY MEDICAL NETHORK INC
A/P 183963 01/15/20 28,127.33  EVIDENT

A/P 183964 01/15/20 56.29  FASTENAL COMPANY

A/P 183965 01/15/20 10.68  FEDERAL EXPRESS CORP.

A/P 183966 01/15/20 760.00  FIRETROL PROTECTION SYSTEMS
A/P 183967 01/15/20 622.17  FISHER HEALTHCARE

A/P 183968 01/15/20 640.04  FRONTIER

A/P 183969 01/15/20 11,129.59  GARDNER & WHITE, INC.

A/P 183970 01/15/20 120.96  GENESIS DIAGNOSTICS

A/P 183971 01/15/20 2,431.57 GULF COAST PAPER COMPANY
A/P 183972 01/15/20 3,000.00 HEALTH SOLUTIONS DIETETICS
A/P 183973 01/15/20 425.00 HFMA

A/P 183974 01/15/20 2,638.36  HMG

A/P 183975 01/15/20 14,101.59  HUNTER PHARMACY SERVICES
A/P 183976 01/15/20 225.00  INJOY HEALTH EDUCATION
A/P 183977 01/15/20 610.65 ITERSOURCE CORPORATION



RUN DATE:01/10/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:37 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20

BENR==CHECR-~==ssm semrasmsrisespedsdsmiassasimanasainansmsmsss

CODE NUMBER DATE AMOUNT PAYEE

A/P 183978 01/15/20 600,65 J & J HEALTH CARE SYSTEMS, INC
A/P 183979 01/15/20 1,332.13  LABCORP OF AMERICA HOLDINGS
A/P 183980 01/15/20 773.12  LANDAUER INC

A/P 183981 01/15/20 2,473.67  MCKESSON MEDICAL SURGICAL INC
A/P 183982 01/15/20 1,470.00 MD REPORTS

A;P 183983 01;15520 220,35  MEDI-DOSE, INC Pa\lablcsb Lg- 11V
A/P 183984 01/15/20 46.46  MEDIMPACT HEALTHCARE SYS, INC. ) 9 e bhYeB".
AP 183985 01/15/20 223.41  MEDIVATORS thmjf f(‘—h‘W"§ T 5

/P 183986 01/15/20 .00 VOIDED Lo
A/ 183987 01/15/20 .00 VOIDED ; 5,025 ¢
A/P 183988 01/15/20  11,397.91 MEDLINE INDUSTRIES INC NW"‘W') / L

A/P 183989 01/15/20 293.06  MICROTEK MEDICAL INC H’W\M 6rbz

A/P 183950 01/15/20 119.16  MMC VOLUNTEERS . 017
AP 183991 01/15/20 464.91  MORRIS & DICKSON CO, LLC ,

AP 183992 01/15/20  4,212.70  NATIONAL FARM LIFE INSURRNCE TWV\S&U“J Lib»>5el
AP 183993 01/15/20 2,243.18  ORTHO CLINICAL DIAGNOSTICS 1125406
AP 183994 01/15/20 1,930.63  PABLO GARZA -

AP 183995 01/15/20 834.00  PATRICK OCHOA Blofolr
AP 183996 01/15/20 223,92 PITNEY BOWES INC 81954 :
A/P 183997 01/15/20 48,18 POWER HARDWARE N

A/P 183998 01/15/20 24.68  PRECISION DYNAMICS CORP (PDC)

A/P 183989 01/15/20 5,700.00 PREMIER SLEEP DISORDERS CENTER

/P 184000 01/15/20 713.00 RITA DAVIS

AP 184001 01/15/20 2,345.00 ROBERTS, ODEFEY, WITTE & WALL

AP 184002 01/15/20 520.85 SAM'S CLUB DIRECT

A/P 184003 01/15/20 121.66  SHIRLEY KARNEI

A/P 184004 01/15/20 2,835.00  SKILLGIGS INC.

A/P 184005 01/15/20 1,082.42  SMITH & NEPHEW

A/P 184006 01/15/20 11,711.69  SUN LIFE FINANCIAL

A/P 184007 01/15/20 5,961.23  TEXAS ASSOCIATION OF COUNTIES

A/P 184008 01/15/20 350.40  TEXAS HOSPITAL ASSOCIATION
A/P 184009 01/15/20 960.00 THE BRATTON FIRM

A/P 184010 01/15/20 604.50  THYSSENKRUPP ELEVATOR CORP
A/P 184011 01/15/20 842.27  TLC STAFFING

A/P 184012 01/15/20 3,258.53  UNIFIRST HOLDINGS INC

A/P 184013 01/15/20 297.09 UPS

A/P 184014 01/15/20 19,700.89  VICTORIA ANESTHESIOLOGY
A/P 184015 01/15/20 560.00 VICTORIA RADIOWORKS, LTD
A/P 184016 01/15/20 3,500.00 WALLER,LANSDEN, DORTCH & DAVIS
A/P 184017 01/15/20 16.36  WALMART COMMUNITY

A/P 184018 01/15/20 35.30  WATERMARK GRAPHICS INC

A/P 184019 01/15/20 1,571.67 WERFEN USA LLC

A/P 184020 01/15/20 15,436.35  ASHFORD GARDENS

A/P 184021 01/15/20 3,117.21  BROADMOOR AT CREEKSIDE PARK
A/P 184022 01/15/20 6,425.45 FORTBEND HEALTHCARE CENTER
A/P 184023 01/15/20  112,406.39  GOLDENCREEK HEALTHCARE

A/P 184024 01/15/20 81,751.17  GULF POINTE PLAZA

A/P 184025 01/15/20 5,025.57  SOLERA WEST HOUSTON

A/P 184026 01/15/20 44,521.58  THE CRESCENT

TOTALS: 819,343.63

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



RUN DATE: 01/09/20
TIME: 11:01

PATIENT
NUMBER PAYEE NAME

MEMORTAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PAY PAT

DATE AMOUNT CODE TYPE DESCRIPTION

123019 122.
010620 60.
010620 150.
010620 369.

010620 23.4
123019 65.
010620 42,
010620 1264.

010620 287.
010620 12.
010620 20.
010620 60.
010620 65.

PAGE 1
APCDEDIT




MCKESSON As of: 01/10/2020 Page: 002 Yo ensure proper credit to your
= STATEMENT Seccintdasch sl einns 1o
Company: 8000 -slub with your remittance
oc: 8115 As of: 01/10/2020 Page: 002
MEMORIAL MEDICAL CENTER Mail to: Comp:'8000
o AMT DUE REMITTED VIA ACH DEBIT Tenttory: O g
Statement for information onl v
815 N VIRGINIA STREET SNy — Statement for information only
PORT LAVACA TX 77979 Dite, 01714/2020
Cust: 632536 ~ PLEASE CHECK ANY
Date: 01/11/2020 _[TEMS NOT PAID
A 6
Due Recej #ig2? Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF cofumn legend:  P'= Past Due ltem,  F = Future Due ftem, ~ blank = Current Due Htem
TOTAL:  National Acct 632636 MEMORIAL MEDICAL CENTER . . .. ——— ; -
CEE——- S Subtotals: - - 3,081.37- -USD:

Future Due: - 0.00. N — : .

v , - ; If Paid By 01/14/2020, NS B
Past Due: 0.00 Pay This Amount: o 3,000.14 USD
Last 2,451.97 If Paid After 01/14/2020, :

: Pay this Amount: 3,061.37 - USD

08/07/2017

Od 5006 03

) ) 15024« 8
’ L'56 {
v L g8« 5
. 500 U ol
APPROVED
ON

JAN 13 2020

—mwvn I Y AT YV EIALATS



MSKESSON STATEM ENT As of: 01/10/2020 Page: 001 “To cnue pmpercmdt to. yuur-‘ Vg
Company: 8000 le“ With your- M‘ﬂ-‘lﬂu A
DC: 8118 As of: 01/10/2020 Page: 001
CVS PHCY 8923/MEM MC PHS Mall to: ki
AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only
VIRGINIA ST Customer: 835434
815 N VIRGIN Date: 01/11/2020
PORT LAVACA TX 77979 o
Cust: 835434  PLEASE CHECK ANY
Date: 01/11/2020 ' ITEMS NOT PAID (+)
Billing Due Mﬂﬁ”mn Ecoug Wﬁ Cash Amount P Amount P Receivable
Date Date Number Ref D ptic Di (gross) F (net) F Number
Customer Number 835434 cvs PHCY aszamm MC PHS il ) T N ) .
01109/2020 01/14/2020 . 717690‘(_485 ) 6384;/{!,4 i) 15Invoice T o018 8.88 8.70 7176907485 I:

PFeolu'nrrlegnd: P-PaaDmllem,'F_FttueDmuem. blank CtrmntDuenan

TOTAL: - Oulouur Number 835434 -CVS- PHCY 8923/MBM MC - PHS

swww:, oy e il -8.88 USD -
ﬁlmlnue;. - 0.00 . :
. B L nPauB/owmzozo N .
Past Due: ] . 0.00 _ Pay This Amount: . 870
Last Payment © 5,028.34 - i " if Paid After 01/14/2020,

12/23/2019° Pay this Amount: =~ ’ ’ . 8.88

usD

usb-

Disc lost. u paid lale-
0.18 %
“'Dué I Pald Late:
-Usb- &~ 8:88
~ APPROVED
. ON

e ot 19 2000
— MAUDITOR

CALHOUN COUNTY, TEXAS




MCSKESSON

STATEM ENT As of: 01/10/2020 Page: 001 Tomepmpar credit 'tb:yoa 7
Company: 8000 s:h with yourumluanee Fatan R
DC: 8115 asuof. 01/10/2020 Page: 001
ail to: Comp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEX Cust 190813 Statement for information only
815 N VIRGINIA ST Date: 01/11/2020
POAT LAVACA TX 77979
Cust: 190813 . Pm\ssu-la:l(mv
Date: 01/11/2020 ~ rrals Nor PA ;
N A 6
Billing Due Receh 3383 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MEJPHS ) R . B T B L ) ) L
01/08/2020  01/14/2020 7176689094 2017011518 _ _115Invoice _ 048 . 2401 2353 \/ 7176689094
01/10/2020  01/14/2020 7177154413 ...2017011581 115invoice 017 ... 859 8.2 77177154413 |
PFeoimleg'end::‘ P-'PaIDueRem, CFe FummDuenu'n, umk.. amuouenem
TOTAL: Qﬂomeruurl:er 190813 HEB PHOY- ommau MED PHS z e s = 2
Future Due: .. 'u.oo, _ I . Due If Paid On Time: .
o o o If Paid a,oma/zoz_o . i USD.
Past Due: 0.00 Pay'msArrmn ) 3195 UsD = Disc lost if paid late: —0
e 280 . I 2 ot e
Last P : 3,011.70 PR “if Paid After omuzozo. T PR e “Due If Pak!la'le. e
01/06/2020 - = ~- PE o Y0 HYSDE T T :

PaythlsAmo'n

“-UsD - 32.60°

. TOR
COUNTY AUDITOR
CALIIOUN COUNTY, TE

-~ JAN

G

cro

APPROVED
ON

13 200

XAS



MEKESSON  STATEMENT

Company: 8000

CVS PHCY 7475/MEM MC PHS
MBEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 01/10/2020 Page: 001

DC: 8115
Temitory: 400

Customer: 835438
Date: 01/11/2020

Toen-npmpermmm
m-t,duhehammhmﬂis
Mwnhyoumnﬂmee :

As of: 01/10/2020 Page' 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 835438 . PLEASE CHECK ANY
Date: 01/11/2020 - ITE AID (v~

ReceivargNational A 433536
Billing Due F Cash Amount P Amount P
Date Date Number Reference Description Discount (gross) F (net) F
Ouslr.wner Number 835438 cv_s PHCY 7475/MEM MC Pus . ) ) ) o i _ B )
01/09/2020 .01/14/2020 7177077653 638755 115lnvoice L2112 1,055.96 1,034.84 7177077653 :I

FFecﬁmbgald: P_Psleuenan, F-Fuhnbualtem blank = ctnmtouelrun

TOTAL: Q&W N!llln' 835438 CVS:-PHCY- 7475’"5! MC PHS

Sublotals: - < .- P ©1,055.96. - -USD
Future Due: : 0.00.
A S nmda;mm/zozo . 84 Uso
P Do 0.00 - Pay This Amount: } 1,034.84  USD
Last Payment U ggr170 s gpa After 01/1412020, - ;
T 1,055:96 - "USD

01/06/2020 R S R P&ylﬂsAmam

DuelthdOnTimo: %
. USD_ 103484
Discbsifpddlae- .

21.12
*“Due If°Paid Late:
“eyspE ~1,055.96
APPROVED-
’ ON #

JAN 2020

"'COUN'I‘Y AUDITOR
CALHOUN COUNTY, TEXAS




MSKESSON STATEM ENT As of: 01/10/2020 Page: 001 ; Tg auuu proper ‘credit to Yul'

:’;md«whmmnm

Company: 8000 _#ub with your remittance
oc: 118 As of: 01/10/2020 Page: 001
CVS PHCY 7006/MEMORIA PHS Makito: Comg: 8000
AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER et for Hifonnaliin oaly AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only

iy Doter 0171112020
PORT LAVACA TX 77979 5
Cust: 262252 PI.EASE OHEK ANY
Date: 01/11/2020 . ﬂ'ﬂs IIGI' PAID (-f)

s
Billing Due Mau&“"""" Account S32578 Cash Amoutt P Amount P  Receivable
Date Date Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS T 7 o _ -
01/09/2020  01/14/2020 7176928338 638696 1isiwoice 931 ass.45.  _ 456.14 7176928338
PFcohnmlemnd- P= Piaanuelim,' F= F’mth‘nHun,‘ M cwrmtnualtem
ToTAL: muanermzszzsz CVS PHCY 7006/MEBMORIA-PHS- P —— m—— S A
: g E < : - Subtotalgs - - . ucowioTIow - 485.45 “USD oo X ST R &
Fture Due: . _ -.. .. 000 . » e ' e . Duef Paid On Time: _—= 1
. o _ . if Paid By 01/14/2020, I o uso__ . (ase1a )
Past Due: v 000 Pay_This Amount: 456.14 USD . Disc lost if paid late: |\ Fo
_ . 40 . 1o
Last Payment ) ' 3,011.70 : I Paid After 01/14/2020, -~ ) ¢ S ¥ KL -] l.ate' : ’
01/06/2020 - : : : Py this Amount: R L S ) SR = uUsD- " ag545
-APPROVED
ERESR———-. *, , J1 )1 (L)
rtas St R O COUNTY, TEXAE



MSKESSON STATEM ENT As of: 01/10/2020 Page: 001 “To ensure proper credit to your = -
mn, detach .-dmlm this. - -
Company: 8000 MW‘“I your Mm B
be: 8115 As of: 01/10/2020 oFage: 001
ail to: 80
WALMART 1098/MEM MED PHS  AyT DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only
Customer: 256342
815 N VIRGINIA ST Date: 01/11/2020
PORT LAVACA TX 77979 o
Cust: 256342 |
Date: 01/11/2020 ¥
Bifling Due Receivabid ‘ational Account W“ Cash Amount P A
Date Date Number Dx p Di: (gross) F (net) F Number
Customer Number 256342 WAuuAnr 1098/MEM MED PHS ) o 0 v j ; i
01/06/2020 ~ 01/14/2020 7176149689 qwazoozssoq .. 115Invoice 4.87 243, es .238.76 / 7176149689
01/06/2020 01/14/2020 7176149690 5967683666 _ 115invoice _ . 827 41339 40512/ 7176149690
01/07/2020  01/14/2020 _ 7176425183 . 5967688154 115Invoice 479 .239.45 234. 66" 7176425183
01/07/2020  01/14/2020 7176425184 0104201045007 .. ... 115lnvoice 0.01 0.32 0. 31./ 7178425184""'
01/08/2020 _  01/14/2020 7176683226 010720051700 115Invoice e 0.0 _ AT I . 7176683226
01/08/2020 _ 01/14/2020 7176802333 783358937 _ ~_195Invoice 002 094 092, 7176802333
01/08/2020 . 01/14/2020 7176850673 0001072020TM. _115Invoice 0.01 i ) osz/ 7176850673
01/09/2020 ~_01/14/2020 7176927713 6917717286 115Invoice ' o1e 0.16 / 7176927713
01/09/2020  01/14/2020 7177041147 ... 783653348 . 195Invoice _ 3.04 152, 23 149.19 / 7177041147
01/09/2020  01/14/2020 7177102917 _00001082020AS 115Invoice - 0.03 27 1.24 / 7177102917 |
01/10/2020  01/14/2020 7177171571 7817721956 115invoice  8.92 ... 446.04 437.12 / 7177171571 _
01/10/2020  01/14/2020 .. 7177290024 783935815 _195Invoice 001 .0.32. .. 0.31 \/ 7177290024 _
PF column legend: P = Past Dué'item,  F = Future Due ltem, ~ blank = Curent Due Hem 5 ¥ . e 5
TOTAL: ~ ~-Customer Number 256342: - WALMART -1098/MEM MED * PHS R S S : s <
Ve S S <o Subtotaler - - < +°1,498.48" USD iz
Future Due:- ..0.00 . . : < .Due i Paid On Time:
R 4 i ,,nms;o u/zozo, - - _usp ——
Past Due: ... 000 .. Pay This Amount: . _.1,468.51 _ U Disc lost If paid late:
Last Payment 7'3,011.70 - i Paid After 61/14/2020, ‘Due If Paid Late:
e o Puytlis Amoml = UsD- “UsD ; 1,498.48

01/08/2020

©1,498.48°

o " APPROVED
e T RERL

AUDITOR
TYQUNTY TEXAS

COUN
CALHOUN C



umber: 714 e: 01-10-2020 1 of 1
AmerisourceBergen STATEMENT  Number 58771434 Dat 0-202
=\ ™
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
12727 WEST AIRPORT BLVD A AL NEDIGAL GENTER
SUGAR LAND X 77478-6101 PORT LAVACA ™ 77979-2509
866-451-9655 ACCOUNT: 100135284 / 037028186
i >,
=\ N\
AMERISOURCEBERGEN DRUG CORP Not Yet Due: 0.00
Current: 1,397.03
PO Box 905223 Past Due: 0.00
CHARLOTTE NC 28290-5223 Total Due: 1,397.03
Account Balance: 1,397.03 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
01-06-2020 01-17-2020 3032315463 154124 Invoice 255.29 /]
01-07-2020 01-17-2020 3032358080 154144 Invoice 682,38,
01-08-2020 01-17-2020 3032418290 154172 Involce 30481,/ P>
01-08-2020 01-17-2020 332153985 154124 Invaice (33.18) {0
01-08-2020 01-17-2020 332153986 154124 Invoice 1326 v
01-09-2020 01-17-2020 3032484900 154220 Invoice 174.47 /|
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
01-10-2020 (3,988.02) | [01-17-2020 @
Total Due: 7 /1,397.03
Terms:
Monday - Friday due in 7 days
Y
v;“: L‘ APPROVED
o 5000 b ON
P, n
JAN 13 2020
COUNTY AUDITOR

Precessing Number. 0000003163216 Document Type  Custamer Statement

2020011111000

CALHOUN COUNTY, TEXAS



Date

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT —January 6 , 2020- January 12, 2020

Bank Description

1/6/2020 STATE COMPTRLR TEXNET 35728912/00103 2100002
1/6/2020 PAY PLUS ACHTRANS 452579291 101000698253198
1/6/2020 MERCH BNKCD FEE 971160913887 114902520001232
1/6/2020 MERCH BNKCD FEE 971160910883 114902520001231
1/6/2020 MERCH BNKCD DISCOUNT 971160910883 1149025200
1/6/2020 MERCH BNKCD DISCOUNT 971160913887 1149025200
1/6/2020 MERCH BNKCD INTERCHNG 971160913887 114902520
1/6/2020 FDGL LEASE PYMT 052-1601830-000 410001204128
1/6/2020 FOGL LEASE PYMT 052-1479468-000 410001203770
1/6/2020 FDGL LEASE PYMT 052-1479213-000 410001203769
1/6/2020 FDGL LEASE PYMT 052-1479214-000 410001203769
1/7/2020 MCKESSON DRUG AUTO ACH ACH04035811 910000148
1/8/2020 CLEARGAGE LLC CLEARGAGE, 315QOUE1I7H 2420717
1/9/2020 PAY PLUS ACHTRANS 452579291 101000691003837
1/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332419 6110 41399801332419
1/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332385 6110 41399801332385
1/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332401 6110 41399801332401
1/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332393 6110 41399801332393
1/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801368397 6110 41399801368397
1/10/2020 TSYS/TRANSFIRST DISCOUNT 39300982589946 6110 39300982589946
1/10/2020 TSYS/TRANSFIRST DISCOUNT 39300982541616 6110 39300982541616
1/10/2020 PAY PLUS ACHTRANS 452579291 101000691683623
1/10/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002

1/10/2020 MEMORIAL MEDICAL PAYROLL 746003411 113122650

" o

MEMORIAL MEDICAL CENTER

PROSPERITY BANK

MMC Notes

DY8 Round 2

- 3rd Party Payor Fee

- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee

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

- 3408 Drug Program Expense
- Patient Financing Service

- 3rd Party Payor Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
-3rd Party Payor Fee

- 3408 Drug Program Expense
- Payroll

January 13, 2019

Diane Moore, CFO
Memorial Medical Center

Description

PROSPERITY BANK

*MW\IM 01-0§ 2% co
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — ESTIMATED ACHS - A‘PWW&()\ 12-2%-7\a e

ot w

MMC Notes

January 13, 2019

CPSI "Handwritten
33.13
178.59 300252
9.95 300253
19.95 300254
242.99 300255
144.83 300256
3245 300257
69.24 300258
43.26 300259
40.02 300260
3,011.70 500061
11658 700016
1.78 300261
66.26. 300262
111.47 300263
647.26 300264
2,359.50 300265
63627 300266
129.00 300267
569.01 300268

59.08 300269

3,988.02 500062
318,665.00 Xk

456,126.53

Amount

(‘/l(’ﬂyybdy(/ .'

Pay
e

I
(udit
Cuk
Amount Check" # z
124,951.19')‘_{'_3;.10?%__ WX&%’%I

bund

U

\J

O



Page 1 of 1

RECEIVED

MEMORIAL MEDICAL CENTER
01/(2*%“0@ 8 2020 AP Open Invoice List o
10:49 ap_open_invoice.template
Calhoun Cousty Auditor Dates Through: 01/23/2020
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice## Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
010220 01/06/20.01/02/20 01/23/20. 809.37 0.00 0.00 809.37 \/
QIPP 2 AND ADJUSTMENT Tignsfer 0F NH prtion of G pymt .
010820 01/08/20.01/08/20 01'/23/20. 14,626.98  0.00 0.00 14,626.98 \/
NH 50% QUIPP YR2 COMP 1 Tyansfur 0¢ N porkion of QUpp pymt .
Vendor Totals Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDENS 15,436.35  0.00 0.00 15,436.35
Report Summary
Grand Totals: Gross Discount No-Pay Net
15,436.35 0.00 0.00 15,436.35
APPROVED
ON
C ¥

JAN 09 2020

COUNTY AUDITOR:"
CALHOUN COUNTY, TEXAS

1§4120

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S5/tmp _cwSreport938... 1/9/2020



Page 1 of 1

RECEIVED
JAN 1§ 2020

MEMORIAL MEDICAL CENTER
01/09/2020 ) L
Cdﬂqgg}laurﬁ.:y Ayditor AP Open Invoice List ap_open_invoice.template
Dates Through: 01/23/2020
Vendor# Vendor Name / Class Pay Code
11828 SOLERA WEST HOUSTON
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
010220 01/06/20.01/02/20 01/23/20. 851.64 0.00 0.00 851.64 \/
QIPP 2 AND ADJUSTMENT Tyangfer Wi porfion 4 Q\rp Mt :
010820 01/08/20.01/08/20 01/23/20. 4,173.93 0.00 0.00 4,173.93 v’
NH 505 QUIPP YR 2 COMP 1 -Tipmncfer Nt prtton of BLpp it
Vendor Totals Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOUSTON 5,025.57 0.00 0.00 5,025.57
Report Summary
Grand Totals: Gross Discount No-Pay Net
5,025.57 0.00 0.00 5,025.57
APPROVED
ON
t SN
AN 09 2020 A3
COUNTY AUDITOR I % qﬂ a-(o

CALAQUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cw5Sreport133... 1/9/2020



Page 1 of 1

RECEIVED

6'6‘0'3/292(‘? 2020 MEMORIAL MEDIC-AL C-ENTER
Calhm@:s&cuﬂiy Auditor Dat/:: 121222;:\,;[10;'3—/';20 ap_open_invoice.template
Vendor# Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTER
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
010220 01/06/20.01/02/20 01/23/20. 349.16 0.00 0.00 349.16 \/
QIPP 2 AND ADJUSTMENT = Nipartion of Qipp Pgmf .
010820 01/08/20.01/08/20 01/23/20. 6,076.29 0.00 0.00 6,076.29 \/
NH 50% QUIPP YR 2 COMP 1 - Tyncher NI prtion of Gy pymdt :
Vendor Totals Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALTHCARE CENTER 6,425.45 0.00 0.00 6,425.45
Report Summary
Grand Totals: Gross Discount No-Pay Net
6,425.45 0.00 0.00 6,425.45
APPROVED
ON
JAN 09 2020 C‘L;‘z%w
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp _cwSreport544... 1/9/2020



Page 1 of 1

RECEIVED

JAMQ&& 2020 MEMORIAL MEDIC.AL CENTER
AP Open Invoice List o
__10:57 ap_open_invoice.template
Calfioun County Auditor Dates Through: 01/23/2020
Vendor# Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PARK ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
010220 01/06/20.01/02/20 01/23/20. 289.92 0.00 0.00 289.92
QIPP 2 AND ADJUSTMENT -"Tyinefer N1 prhon of 0uPe paypment .
010820 01/08/20.01/08/20 01/23/20. 2,827.29 0.00 0.00 2,827.29 /
NH 50% QUIPP YR2 COMP 1 — Tpnsfer VH Pof+m’ n of &P Paymund .
Vendor Totals Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT CREEKSIDE PARK 3,117.21 0.00 0.00 3,117.21
Report Summary
Grand Totals: Gross Discount No-Pay Net
3,117.21 0.00 0.00 3,117.21
APPROVED
ON

JAN 09 200 Ckbe
1§04

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwS5report678...  1/9/2020



RLCEIVED

U 09 2020
01/09/2020

S/ R

Vendor# Vendor Name

11824 THE CRESCENT \/

Invoice#
123119B

123119A

123119C

123119

010220

010820

Vendor Totals

Grand Totals:

APPROVED
ON

10:55" Courly Audipo,

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dates Through: 01/23/2020

Class Pay Code

Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay

12/31/20 12/31/20 01/23/20 30,720.00  0.00 0.00
TRANSFER N H INSukw@. pymt sent 4o MML i ervor-

12/31/20 12/31/20 01/23/20. 300.00 0.00 0.00
TRANSFER Mt INSvIILLL MMJf sent b MML INemyv

12/31/20 12/31/20 01/23/20. 7,560.00  0.00 0.00
TRANSFER K- InSuvkitte pymt sent o mme in e

12/31/20 12/31/20 01/23/20. 2,24000  0.00 0.00
TRANSFER Vi InSwance pymt sent fo MMC in eV ov

01/06/20.01/02/20 01/23/20 706.68 0.00 0.00
QIPP 2 AND ADJUSTMENT Tygncfer Mt porhion of QPP pynek

01/08/20.01/08/20 01/23/20 299490  0.00 0.00
NH 50% QUIPP YR 2 COMP 1 Tpungfer N1 portan of O-\PP bymt-
Number Name Gross Discount No-Pay
11824 THE CRESCENT 44,521.58  0.00 0.00

Report Summary
Gross Discount No-Pay
44,521.58 0.00 0.00

JAN 09 2020 (Wt

COUNTY AUDITOR 102
CALHOUN COUNTY, TEXAS

ap_open_invoice.template

Page 1 of 1

Net

30,720.00 \/
300.00 /
7,560.00 /
2,240.00 \/
706.68 \/
2,994.90 ‘/

Net
44,521.58

Net
44 521.58

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp cwSreport534... 1/9/2020



Page 1 of 1

RYCEIVED

A
01/09;%% 09 2020 MEMORIAL MEDICAL CENTER
AP Open Invoice List .
Citbrun County Auditor Dates Through: 01/23/2020 . dpen Inichiampae
Vendor# Vendor Name Class  Pay Code
11836 GOLDENCREEK HEALTHCARE v/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
123119A 12/31/20 12/31/20 01/23/20 36,671.73  0.00 0.00 3667173 v
TRANSFER b/H Insuwance Py mt Send o MW 1N exov .
123119H 12/31/20 12/31/20 01/23/20. 37,444.81  0.00 0.00 37,444.81v
TRANSFER VH Inqui e PNIAY Send hy WML [ e~ .
123119D 12/31/20 12/31/20 01/23/20. 163827 0.00 0.00 1638.27 v~
TRANSFER Vit InNGwanie PYMY Sent o DAL TN e .
123119E 12/31/20 12/31/20 01/23/20. 11,08569  0.00 0.00 11,085.69 o~
TRANSFER MU lnsunuice pyind sent B ML T0 ey .
123119C 12/31/20 12/31/20 01/23/20 436355  0.00 0.00 4,363.55 +
TRANSFER VIt lnguacnce pymtb sent b WML Inew o .
1231191 12/31/20 12/31/20 01/23/20. 2,953.97  0.00 0.00 2,953.97
TRANSFER Vit |pgwance. pymd ant o WmC in e -
126319G 12/31/20 12/31/20 01/23/20. 79.05  0.00 0.00 79.05,
TRANSFER it |pnswmnie PIME gent dv e I envw” ,
123119 12/31/20 12/31/20 01/23/20. 2,192.54  0.00 0.00 2,192.54 v
TRANSFER NH |nswince pymt st f mme in enw” .
123119F 12/31/20 12/31/20 01/23/20. 3,984.50  0.00 0.00 398450
TRANSFER VK [pswadtce PYME Gt fu e in envw” :
123119B 12/31/20 12/31/20 01/23/20. 2,033.73  0.00 0.00 203373
TRANSFER M/t [psununie pymt gent by e in e’ .
1231194 12/31/20 12/31/20 01/23/20. 270.35 0.00 0.00 270.35
TRANSFER Vit IS pyme end 4o L (R epvv— _
010220 01/06/20.01/02/20 01/23/20. 1,759.58  0.00 0.00 1750.58 v~
QIPP 2 AND ADJUSTMENT [ yunsfer W \)or’rion of Glpp y\;mk .
010820 01/08/20.01/08/20 01/23/20. 7,92862  0.00 0.00 792862
NH 50% QUIPP YR2 COMP 1 “Trnsfer NV H PUY’HOY\ 0f  BAPP Pyt :
Vendor Totals Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 112,406.39  0.00 0.00 112,406.39
Report Summary
Grand Totals: Gross Discount No-Pay Net
112,406.39 0.00 0.00 112,406.39
APPROVED
ON

JAN 09 200 CLHe

COUNTY AUDITOR K412
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report861... 1/9/2020



Page 1 of 1

RECEIVED

o1l09‘)§¥8 08§ 2020 MEMORIAL MEDICAL CENTER
10:50 ) AP Open Invoice List ap_open_invoice.template
Calfbun County Auditor Dates Through: 01/23/2020 -
Vendor# Vendor Name Class Pay Code
12696 GULF POINTE PLAZA l/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
123119 12/31/20 12/31/20 01/23/20. 22,184.00 0.00 0.00 22,184.00 \/
TRANSFER Ni inqunuice Pgmt ceat 4o ML in uver :
123119E 12/31/20 12/31/20 01/23/20. 8,103.'77 0.00 0.00 8,103.77 l/
TRANSFER (VI Inswaune pymet gent hwme W umw .
123119B 12/31/20 12/31/20 01/23/20. 1,290.00 0.00 0.00 1,290.00 \/
TRANSFER Mt Inguvue byt out h e TR eww” :
123119C 12/31/20 12/31/20 01/23/20. 14,172.16  0.00 0.00 14,172.16 /
TRANSFER N |psuvinie pyatt et v WML e oW~ .
123119G 12/31/20 12/31/20 01/23/20. 14,680.65 0.00 0.00 14,680.65 \/
TRANSFER VH Ingunue bymt ant tv L (hewwy .
123119F 12/31/20 12/31/20 01/23/20. 3,776.05 0.00 0.00 3,776.05 \/
TRANSFER VI | AU E wd ek v We W e .
123119D 12/31/20 12/31/20 9/23/20 9,419.54 0.00 0.00 9,419.54 \/
TRANSFER Vit |numiL pomt ad b WML in ervor :
123119H 12/31/20 12/31/20 01/23/20. 650.00 0.00 0.00 650.00 |/
TRANSFER VU Ingwnnie Pt 4nf H mmc v ehar .
123119A 12/31/20 12/31/20 01/23/20. 6,528.00 . 0.00 0.00 6,528.00 /
TRANSFER VIt Ingupute pymt sent 0 WML 10 tWa~ ,
010220 01/06/20.01/02/20 01/23/20. 947.00 0.00 0.00 947.00 \/
QIPP 2 AND ADJUSTMENT Tinnskey VI portion of Livy Pt .
Vendor Totals Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZA 81,751.17  0.00 0.00 81,751.17
Report Summary
Grand Totals: Gross Discount No-Pay Net
81,751.17 0.00 0.00 81,751.17
APPROVED
ON

JAN 09 200 ekt

. COUN TY A 0 }"-}
eSO 14

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport827... 1/9/2020



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
1/13/2020

Accaunt

Routing Information for Ashfor ng;
Ashford Health Care Center Ltd Co

1P Morgan Chase Bank

A2

Ace

Broadmoor

Crescent )

Previous
Beginning ACH
Transler-Out

Bank Balance

Varance

Leave in Balance

Pending QIPP Ck to MMC
MMC Partion QIPP 182
MMC Portion QIPP 3,4, Lapse
October Interest

November Interest
December Interest

Adjust Balance/Transfer Amt

157,009.44 /ss.m 2 / 73,644.29 / .
Bank Balance
Vanance
Leave in Balance
Pending QIPP Ck to MMC
MMC Portion QIPP 1 &2
MMC Portion QIPP 3,8,Lapse
October Interest
November Interest
December Interest
Adjust Balance/Transfer Amt

134,684 52 /sa,m_n/ 45,481.54 / .

Bank Balance

Varance

Leave in Balance

Pending QIPP Ck to MMC
MMC Portion QPP 1 &2
MMC Portion QIPP 3,4.Lapse
October Interest

November Interest
December Interest

Adjust Balance/Transfar Amt

9293862 / sz / namor / -
Bank Balance
Varance
Leave in Balance
Pending QIPP Ck ta MMC
MMC Portion QIPP 1 &2
MMC Portion QIPP 3,4 Lapse
October Interest
November Interest
December Interest
Adjust Balance/Transfar Amt

Z-“,H7.90/ 24383388 /SS.!BSJO /

Taday's
Boginnlng  Amount ta Ba Transteread ta Nuesing
Balance Howe 1
7811106 75.872.63 3
76,11106 5' 72.03
10000

2

4%.00
4693 .‘//

7587263

2802072

a8

74,644.49 ’1'+l (p l—[q‘-{-‘l

100.00

an
soa/
49,03 /
64049
45,7457

wnst s %; 4¢1.54

100.00

5197 ¢/

49.45

as ./

4588158/

oime vmn  BLA4S:04)

100.00

ns2y/
aney
wana

it s 29 9,640

Bank Balance
Variance =
Leave in Balance 100,00
Pending QIPP Ck to MMC
Routing. for Crescent / Solera ot West Houston / Fort Bend /. di g MMC Portion QIPP L &2
Contex Mealth Care Centers I LLC MMC Portion QIPP 3,4,Lapse
1P Morgan Chase Bank October Interest 5939/
ABA ., November Interest 45.68
Accor December Interest 58.97
Adjust Balance/Transfer Amt 39,865.40
TOTAL TRANSFERS e SR 253.857.07
( \
N A A
Note: Only balonces of over $5,000 wil be transferred to the nursing home Approved: \(;\_, ?
Note 2: Each account has a base balance of $100 that MMC deposited to open account Diane Moore, CFO 1/13/2020
J\NH Weekly Transfers\KI§ UPL Transfer Summary\2020\NH UPL Tramfer Summary 1:13:30.shx
- . .
(220l 2
APPROVED Tho s by
L Se L8150
JAN 13 2020 17:995-01
59 oyl
oy e &
COUNTY AUDITOR BRI ol L S

CALHOUN COUNTY, TEXAS



JANH Weehly T fars\Bank Dowload \2020\NH Bank 1:6:20 thry 1-12:20 wigx Page )
MMC PORTION
. 3 | Transfer-Qug QiPP/Compl  QIPP/Comp2  QIPP/Comp3  QIPP/Compd QPP TI NHPORTION
1/6/2020 Check 730 SEQNBOGA578476 RE) REPOST 065H $ 2088335 ‘/ . .
1/6/2020 UnitedHealthcare HCCLAIMPMT 746003411 124334 TRN*1°9497536923%141128 § 7,380.00 . 7,380.00
1/6/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°20200103114001 § $ 116228 . 1,162.28
1/6/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°20200102128013 § . $ 567545 . §,875.45
1/6/2020 UHC COMMUNITY PL HCCLAIMPMT 740003411 910000 TRN*1°20200102122001 § . $ 1421288 . 1423288
1/6/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000101 TRN*17EFT6906222°1205 § » 5 4,52850 . 452350
1/7/2020 Amerigroup TXSC HCCLAIMPMT 3116174768 111000 TRN*1°3116174768°17526 § . $ 152,00 . 152,00
1/8/2020 WIRE QUT ASHFORD HEALTH CARE CENTER LTD $ 101,971.89 \}/ s N
1/8/2020 MANAGEANONET1718 MNS PMNT 000000000000093 41 0248263 $ ] $ IA-IG 60 . 1,145.60
1/8/2020 UnitedHealthcare HCCLAIMPMT 7456003411 124384 TRN"1°14985276294141128 § - S 125,00 . 125.00
1/8/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1720200105132004 § . ‘}/ 1,917.85 . 1,917.85
1/10/2020 Check #31 §  71,638.23 %% . .
1/10/2020 Deposit $ $ 3581273 . 35,8127
1/10/2020 HEALTH HUMAN SVC HCCLAIMPMT 1740034113005 2 TRN*1°0SE20991132643 _§ * $ /373934 - 3,739.34
S 194,498.47, 5 15872.63 ./ - - . - 75,872.63
i
MMC PORTION

| ransfer-Ouf Transfer-1n | QIPP/Compl QPP/Comp2  QIPP/Comp3 QIPP/Compd QPP Tl NH PORTION

1/6/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*1°14976365834141128 § -8 1,10500 . 1,105.00
1/6/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1#20200101170006 § s 1,19205 . 1,192.08
1/6/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000100 TRN*1*EFTS427005°1205 § $ 625859 . 6,258.59
1/7/2020 MANAGEANDNET1718 MNS PMNT C00000000004293 41 0248150 $ -5 458640 . 4,586.40
1/7/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*119498065034°141128 § S, 9,450.00 . 9,450.00
1/8/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il $  142,795.86 \4/ - -
1/9/2020 UnitedHealthcare HCCLAIMPMT 745003411 124384 TRN*119499074897141128 § 9,450.00 - 9,450.00
1/9/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°20200108120012 § s 103.90 - 103.90
1/10/2020 Check K46 $ 1396535 . .
1/10/2020 Daposit $ 40, 935 55 . 40,9365
1/10/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*1°9499231987°141128 § - s 1,512.00 - 1,512.00
§ 15676121 8/ 7464449 ./ - - - . . 74.644.49

MMC PORTION
i X a % . Transfer-Out Transfer-ln QIPP/Compl  QIPP/Comp2  QIPP/Comp3 QIPP/Comp4 QPP Tl NH PORTION
1/6/2020 UnitedHealthcars HCCLAIMPMT 746003411 124384 TRN'19497676680°141128 $ $  10,785.00 . 10,785.00
1/6/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000100 TRN* 1*EFTS426995°1205 § $ 100.39 . 100,39
1/7/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TAN®1°94980650334141128 § -5 803000 . 8,030.00
1/8/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il § 120,600.5404 . . .
1/8/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0248229 H - s 87750 . 877.50
1/10/2020 Check #76 s 13,84095 4 . - -
1/10/2020 Deposit $ -8 2217365 - 22,178.65
1/10/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0243353 s -5, 351000 - 3,51000
$ m.w 45,481.54 ¥ - . o . . 45,481.54

MMC PORTION

Transfer-Out Transfer-ln | QIPP/Compl QiPP/Comp2  QIPP/Comp3 QIPP/Compd QPP Tl NH PORTION

1/6/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN*1°9497624221°1362: § - s, 2832 . 24632
1/8/2020 WIRE OUT CANTEX HEALTH CARE CENTERS $ 6947457 \( : : .
1/8/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN"1°9498341493°1362; § “ & 13.50 . 13.50
1/10/2020 Check #73 §  29,304.85 ‘/ . . .
1/10/2020 Deposit $ -5 1681997 . 16,819.97
1/10/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*141499209750*141128 § $ 15000 . 150.00
1/10/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN®1°9498892020°1362i 5 .8/ e . 763.22
s 98,779.42 5 17,993.01 . . . . . 17,993.01
MMC PORTION
| Tranfer- Transfern | QIPP/Comp1  QIPP/Comp2 QIPP/Comp3 QIPP/Compd  QIPPTI | NHPORTION
1/6/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1+9497536967°141128 § © S 1230000 . 12,300.00
1/8/2020 WIRE OUT CANTEX HEALTH CARE CENTERS 11| $ 22338510 S . . .
1/8/2020 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0248215 $ .5 263250 . 2,63250
1/8/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9498555735°141128 $ $ 41000 . 41000
1/9/2020 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0248321 $ . § 160000 . 1,600.00
1/9/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN* 149499074845 141128 § $  7,800.00 . 7,800.00
1/9/2020 HUMANA INS CO HCCLAIMPMT 330362 8 48 TRN*1001. 4806914 § . S 2,566.23 . 2,566.23
1/10/2020 Check H75 $ 2039873 § . . .
1/10/2020 Deposit $ .8 605007 . 6,050.07
1/10/2020 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0248353 $ § 649000 . 6,490.00
1/10/2020 HUMANA INS CO HCCLAIMPMT 390862 1242 TRN*1°001 17 - s 16.60 . 16.60
S 243,883.88 S 39,86540 o~ - - - - - 39,865.40

TOTALS $ 828,364.47 $ 253,857.07 - - - - - 253,857.07



1/13/2020 Treasury Center

Quick View
[TJDA Data reported as of Jan 13, 2020 8:
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

H!lAOR'AL MEDICAL

CENTER - OPERATING

HEMORIAL MEDICAL

CENTER - CLINIC SERIES
2014

MEMORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

ta3e1
MEMORIAL MEDICAL $76,111.06 $76,111.08 $76,111,06 $108,197.22
CENTER / NH ASHFORD

*4403

MEMORIAL MEDICAL . ;
CENTER / NH §74,892.72 $74,892.72 $74,892.72 $46,359.52

BROADMOOR

11l
1|

4411
MEMORIAL MEDICAL $46,724.57 $54,580.12 $45,724.57 $33,876.87
CENTER / NH CRESCENT

14438

MEMORIAL MEDICAL
CENTER / SOLERA AT $40,129.42 $40,364.22 $40,129.42 $47,971.53
WEST HOUSTON

‘4448
MEMORIAL MEDICAL $18,152.21 $22,274.57 $18,152.21 $29,723.87
CENTER / NH FORT BEND

EMORIAL MEDICAL /
NH GOLDEN CREEK
HEALTHCARE

CAL CO INDIGENT
HEALTHCARE

m -NH GULF POINTE

PLAZA - PRIVATE PAY

11
1l
LIl
Rl

I HMC -NH GULF POINTE
PLAZA -
MEDICARE/MEDICAID

* indicates ret
Page generated on 01/13/2020 at 8

Copyright 2020 Prosperily Bank.

htlps:/lprosperily,olbanking.com/on!ineMessenger



Memorial Medical Center
Nursing Home UPL

Weekly Nexion Transfer
Prosperity Accounts
1/13/2020
Previous
Account Beginning Pending Today's Beginning Amount to Be Transferred to Nursing
"ff‘"'!l%""'_'" Blioaibons | eposits Balance Home
GoldenCreek ) . . 2,428.84 / 2,252,69 2 d 5 3 b
Bank Balance 2,428.84
Variance s
Leave in Balance 100.00
Pending QIPP Ck to MMC
MMC Portion QIPP 1 &2
MMC Portion QIPP 3,4,Lapse
outing Information for Golden Creek October Interest 2.08¢”
Nexion Health at Golden Creek November Interest nn /|
Wells Fargo Bank, N.A. December Interest 29.84 /
ABA 1214
Account Adjust Balance/Transfer Amt 2,2
(
Note: Only balances of over $5,000 will be transferred to the nursing hame. ; -
Note 2. Each account has o base balance of $100 that MMC deposited to open account. \\é Ny K/ L (\‘&"({)
Approved: ERAY
Dlane Moore, CFO 1/13/2020
APPROVED
ON
COUNTY AUDNTOR
CALHOUN COUNTY, TEXAS

JANH Weekly Transfers\NH UPL Transfer Summary\2020\NH UPL Transter Summary 1.13.20 xlsx



MMC PORTION
T Ry NH
R R AR " IansferOut Transfecin | QIPP/Compl  QIPP/Comp2  QIPP/Comp3  QiPP/Compd  QIPPTI | PORTION
1/8/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK s 2678213 § . 5 .
1/8/2020 TSYS/TRANSFIRST BKCD STUMT 543684555876917 9 543684555876917 GO § < S 150000 © 150000
3/9/2020 TSYS/TRANSFIRST BXCO STUMT 543684555876917 9 543634555876917 GO § - s ssisn . 553,33
1/10/2020 Check 149 s 36000 § . : . .
1/10/2020 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684855876917 GO § § 19885 : 19888

27,142.13 2,252,69 - - - - - 2,252.69
e LS il




1/13/2020 Treasury Center

Quick View
[DDA Data reported as of Jan 13, 2020 8:
Account Number Current Balance Avallable Balance Collected Balance Prior Day Balance

MEMORIAL MEDICAL
CENTER - OPERATING

%RIAL MEDICAL

CENTER - CLINIC SERIES
2014

EMORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

M)RIAL MEDICAL

CENTER / NH ASHFORD

BROADMOOR

M}RV\L MEDICAL

CENTER /NH CRESCENT

ﬂOR!AL MEDICAL

CENTER / SOLERA AT
WEST HOUSTON

mORIAL MEDICAL

CENTER / NH FORT BEND

*4454

MEMORIAL MEDICAL /
NH GOLDEN CREEK $2,428.84 $2,428.84 $2,428.84 §2,589.98
HEALTHCARE

%co INDIGENT

HEALTHCARE

TLRERER

-NH GULF POINTE
PLAZA - PRIVATE PAY

w-NH GULF POINTE

PLAZA -
MEDICARE/MEDICAID
* indicates ret
Page generated on 01/13/2020 at 8
Copyright 2020 Prosperity Bank

https://prosperity.olbanking.com/onlineMessenger 171



Memorial Medical Center
Nursing Homa UPL

Weekly HMG Transfer
Prosperity Accounts
1/13/2020
Previous Amaunt ta Be
Account  Beginning Pending Transterred ta
Nuniing Home Number Balance  TrapsferOut _ Transferdn __ Chy Cleared Deposity Today's Be, Rabance
Gulf Pointe Plaza- Private Pay ] 14354y \/ - . . 1338 40 Na Tramsfer
Bank Batance [REERE) /
Vaance -
Leave i Balance w0a0a
NINIC Portion QIPP 1 &2
NINIC Portion QIPP .3,Lapse .
October Interest vors”
November tntecest 1 v
December Interest 298 /
Adjust Balance/Tranfer Amt 1.330.52
Previous Amount to Be.
Account  Beginning Pending Tramsterred to
Nursing Home Number Oslance  Trgnifer-Out __ Tranfeedn ks Cleared Deports Today's Beginning Balaoce _ Nursing Nome 3
Gulf Painte Flaza-Medicare/Medicaid [EIXTIF /94.!21 59 / 838432 . EEITEN 28132
Bank Balance EXTRRA ] .
Varance
Leave in Balance W00
MMC Portion QUPP 1 82 .
NINIC Paction QIPP 3,4, Lagse. .
October Interest nn/
Navecbee Interest )
Decembar Interest 15.08
Adjust Balance/Transfer Amt 3,384 12
Houting nformotion for Gulf Pointe Plazo: JOTAL TRANSFERS 338132
(
Mo C
Note: Only balances of aver §5,000 will be transferred 1o the nursing home. Avproved
Diane Moore, (FO WUNN

Note 2* €ach account has o base bolance of $100 that MMC depatited 10 apen account.

TN Weekly

UPL Traniter 5. A2

L Transfer Summary 11320 dlse

APPROVED
ON

JAN 13 2020

COUNTY AUDITO
CALHOUN COUNTY, Tixas



MMC PORTION

NH
a4 Transfer-Out  Iransferln [ QIPP/Compl  QIPP/Comp2  QIPP/Comp3  QIPP/Compd QePe Tl PORTION
No Bank Activity for this Period
MMC PORTION
NH
X Transfer-Qut  Transfer-h QIPP/Compl  QIPP/Comp 2 QIPP/Comp3  QIPP/Compd Qe Tl PORTION
1/6/2020 NORIDIAN 13A HCCLAIMPMT 675892 4200001953236 TRN*1°EFT6850295°1. § S 597898 5,97398
1/8/2020 WIRE OUT HMG SERVICES, LLC S 9482459 § . N
1/8/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001240858 TRN*1*EFT6851768%1 § . $ 980.00 - 980.00
1/8/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN®1°05E1868519: § 5 1,525.34 - 1,525 34
Bl,M 8,484.32 - - - - - a.mgz_
94,824.59 8,484.32 - - - - 8,484.32




1/13/2020 Treasury Center
Quick View
[DDA Data roportad as of Jan 13, 2020 &:
Account Number Current Balance Available Balance Collected Balance Prior Day Balance
MEMORIAL MEDICAL

CENTER - OPERATING

H!MORI/\L MEDICAL

CENTER - CLINIC SERIES
2014

MEMOQORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

MEMORIAL MEDICAL
CENTER / NH ASHFORD

HEMORIAL MEDICAL

CENTER /NH
BROADMOOR

MORI/\L MEDICAL

CENTER /NH CRESCENT

I H!!\AORIAL MEDICAL

CENTER / SOLERA AT
WEST HOUSTON

HEMORIAL MEDICAL

CENTER /NH FORT BEND

MIORIAL MEDICAL /

NH GOLDEN CREEK
HEALTHCARE

.!l! CO INDIGENT

HEALTHCARE

15433
MMC -NH GULF POINTE
PLAZA - PRIVATE PAY

t5441

MMC -NH GULF POINTE
PLAZA -
MEDICARE/MEDICAID

Copyright 2020 Prosperity Bank

hups://prospanly,olbanking.com/onlmeMessenger

$1,435.43 $1,435.43 $1,43543 $1,435.43
$8,641.95 $8,641.95 $8,641.95 $8,641.95
* indicates re
Page ganerated on 01/13/2020 at 8

171



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating 1/13/20

Date Requested:

) )
VED —ﬂ\——'—-—“—
APng FORRCCT. USE ONLY

Y D I'rﬁ;prest Cash
. _]A;i» 3 LUZG [ ]asp check
DMaH Check to Vendor
E COUNTY AUDITOR Return Check to Dept
CALHOUN COUNTY, T
. $138.43 c\(’ 00 {21400012
AMOUNT G/L NUMBER:

EXPLANATION: Ashford - To transfer funds for 2019 Q4 interest earned.

REQUESTED gy, _Sarah L. Henderson AUTHORIZED BY: W (0




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 5
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK- - CHECK- = === === mmm e e e e e e oo e e
CODE NUMBER DATE AMOUNT PAYEE

NHA 000082 01/15/20 138.43  MMC OPERATING kkﬁrd'

TOTALS: 138.43

APPROVED
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST
P 7 i
Memorial Medical Center Operating Date Requested: 1/13/20
A
¥ APPROVED FOR ACCT. USE ONLY
¥ } ON Imprast Cash
a NV A/P Check
: N1z B
DMaiI Check to Vendor
E COUNTY AUDITOR DReturn Check to Dept
CALHOUN COUNTY, TEXAS
amount 816402 C k. YO, 21400011
EXPLANATION: Solera- To transfer funds for 2019 Q4 interest earned.
REQUESTED By; _Sarah L. Henderson autHoRIZED BY:  \ TOw (D
A%




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 10
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK--CHECK--===========mmmmmmmmmmmmm oo
CODE NUMBER DATE AMOUNT PAYEE

NHS 000076 01/15/20 164.02  MMC OPERATING
TOTALS: 164,02 a)luw

APPROVED
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

5 .
Memorial Medical Center Operating Date Requested: 1/13/20

g FOR ACCT. USE ONLY
Y APngmn [___] Imprest Cash
£ DA/ P Check

JAN ? 3 2020 DMaiI Check to Vendor
E D Return Check to Dept

COUNTY AUDITOR
amount 814303 CALHOUN COURTY, RiASz 400010
C\W oooo1

EXPLANATION: Crescent- To transfer funds for 2019 Q4 interest earned.

REQUESTED gy:  Sarah L Henderson autHorizep y: 2O (€0




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 7
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK--CHECK- === == mm o m e o e e e
CODE NUMBER DATE AMOUNT PAYEE

NHC 000077 01/15/20 143,03  MMC OPERATING aesw

TOTALS: 143,03

APPROVED
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 1/13/20
A
APPROVED FOR ACCT. USE ONLY
Y ] D Imprest Cash
A/P Check
s JAN 13 200 (D
D Mail Check to Vendor
E COUNTY AUDITOR DReturn Check to Dept
CALHOUN COUNTY, TEXAS

amouny  $148.23 ClCEF QRaQdady. 21400000

EXPLANATION: Broadmoor - To transfer funds for 2019 Q4 interest earned.

{

REQUESTED By Sarah L. Henderson AuTHORIZED BY: o X\ (SO




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 6
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK- ~CHECK- - == = == = mm e e o e
CODE  NUMBER DATE AMOUNT PAYEE

NHB 000047 01/15/20 148.23  MMC OPERATING Madwbr‘

TOTALS : 148,23

APPROVED
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



" MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
Memorial Medical Center Operating e 1/13/20
AppROPESCVE o
A ON :
‘FOR ACCT. USE ONLY
Y JAN 1 3 2020 Dlmprest Cash
£ DA/ P Check
COUNTY AUDITOR ["IMail Check to vendor
E CALHOUN COUNTY, TEXAS DReturn Check to Dept
¢\ oooo
amount 35920 G/L NUMBER; _ 21400008

EXPLANATION: Fort Bend- To transfer funds for 2019 Q4 interest earned.

PECE et Ak v NS b e e e S S T

\ - i
REQUESTED By; _Sarah L. Henderson _autHorizep By OMAM LSO




RUN DATE:(01/15/20 MEMORIAL MEDICAL CENTER PAGE 8
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK- - CHECK- == = = e
CODE NUMBER DATE AMOUNT PAYEE

P
NHF 000074 01/15/20 59.20  MMC OPERATING W*w

TOTALS: 59.20

APPROVED
ON

JAN 15 2020

COUNTY AUDIT
CALHOUN COUNTY, (%%XAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

1/13/120

FOR ACCT. USE ONLY
Dlmprest Cash

[]ase check

DMail Check to Vendor
DReturn Check to Dept

0013

P Memorial Medical Center Operating Date Requested:
A
APPROVED
Y ON
E
JAN 13 2020
E
COUNTY AUDITOR
g CALHOUN COUNTY, T
amount  ST618 G/L NUMBER:

ck

EXPLANATION: Golden Creek- To transfer funds for 2019 Q4 interest earned.

REQUESTED By:  Sarah L. Henderson AuTHORIZED BY:  »JSON LKD)




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 9
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK--CHECK- === == mmmmmm e e oo e
CODE NUMBER DATE AMOUNT PAYEE

NHG 000050 01/15/20 76.15  MHC OPERATING QOldf—V\ el

TOTALS: 76.15

APPROVED
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



CHECK REQUEST

MEMORIAL MEDICAL CENTER

P
Memorial Medical Center Operating Date Requested: 1/13/20
A APPROVED
ON FOR ACCT. USE ONLY
Y JAN Dlmprest Cash
13 2020 DA/PCheck
) [ Jmait Check to vend
ail Check to Vendor
COUNTY AUDITOR
E CALHOUN COUNTY, Return Check to Dept
C it (000 0SS
amount 8573 G/LNUMBER: 21400014

EXPLANATION:  Gulf Pointe- MM- To transfer funds for 2019 Q4 interest earned.

REQUESTED gy, Sarah L Henderson

AUTHORIZED BY: W= (KO




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 3
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK--CHECK=-=~2==sromsssesaasacsnsmmosnmiamuanaanamanauansonns
CODE NUMBER DATE AMOUNT PAYEE

GPM 000005 01/15/20 57.63  MMC OPERATING g\kl‘; POW\‘\—E MM

TOTALS: 57.63

APPROVED
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST
P Memorial Medical Center Operating Date Requested: 1/13/20
" FOR ACCT. USE ONLY
Y Dlmprest Cash
. - [Jase check
DMail Check to Vendor
E jAN 1 3 202[} DReturn Check to Dept

avount 4% COUNBILAUBBEGR 21400014

CALHOUN COUNTY, TEX'&SDO OO
EYPLANATION:  Gulf Pointe- PP- To transfer funds for 2019 Q4 interest earned.c

REQUESTED By SarahlL Henderson automizen By WO~ (YO

S




RUN DATE:01/15/20 MEMORIAL MEDICAL CENTER PAGE 4
TIME:10:14 CHECK REGISTER GLCKREG
01/15/20 THRU 01/15/20
BANK-~CHECK-=rr=rmmenmcmrmomcemcmn s c oo on e m s m oo mm o e
CODE NUMBER DATE AMOUNT PAYEE

GPP 00000 01/15/20 4,89 MHC OPERATING (Z)u\F PO(VL‘\’L Pr
TOTALS: 4.89

APPROVED:
ON

JAN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



QTD Interest - Q1 2020 TO MMC 1-13-20 .xlIsx

Interest To MMIC From NH ’24\ O FRAX¥
NH Name From CPSI Bank Acct # | CK# Payee GL# Amt Date
Ashford 10000018 - Prosperity 82 |MMC -Prosperity Operating #10000001 012 October- December 2019 Interest Earned 138.43 | 1/13/2019
Broadmoor 10000019 - Prosperity | 47 |MMC -Prosperity Operating #10000001 2400009 October- December 2019 Interest Earned 148.23 | 1/13/2019
Crescent 10000020 - Prosperity 77 |MMC -Prosperity Operating #10000001 24500010 October- December 2019 Interest Earned 143.03 | 1/13/2019
Fort Bend 10000021 - Prosperity | 74 |[MMC -Prosperity Operating #10000001 2300008 October- December 2019 Interest Earned 59.20 | 1/13/2019
Solera 10000022 - Prosperity 76 |MMC -Prosperity Operating #10000001 @00011 October- December 2019 Interest Earned 164.02 | 1/13/2019
Golden Creek 10000023 - Prosperity 50 |MMC -Prosperity Operating #10000001 _4#$00013 October- December 2019 Interest Earned 76.15 | 1/13/2019
Gulf Pointe-PP 10000025 - Prosperity .&\9 MMLC -Prosperity Operating #10000001 24m00014 October- December 2019 Interest Earned 4.89 | 1/13/2019
Gulf Pointe-MM  [10000025 - Prosperity 5 |MMC -Prosperity Operating #10000001 #am00014 October- December 2019 Interest Earned 57.63 | 1/13/2019
Total: 791.58
Note:
E \\1\’ e
TS, 2
f o0 L2
o 7
(IR
oY e 2

JAN 15 2020

COUNTY AUDITOR

~ TRYAS
ALHOUN COUNTY, TEXAD
L . .




MEMORIAL MEDICAL CENTER 87SS '
NH SOLERA AT WEST HOUSTON
815 N VIRGINIA ST

PORT LAVACA, TX 77979
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g % PROSPERITY
S BANK ———
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MEMORIAL MEDICAL CENTER

NH GULF POINTE PLAZA - PRIVATE PAY
815 N VIRGINIA ST

PORT LAVACA, TX 77979
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MEMORIAL MEDICAL CENTER 8755 R e
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MEMORIAL MEDICAL CENTER 8755 No. .
NH ASHFORD ey ‘
815 N VIRGINIA ST
PORT LAVACA, TX 77979 ___L 15-20
PAY TO THE
ORDER OF WMC&Q&J@ ) ._.d‘ﬁ}’% 5 138, ‘f3
43
&Mﬁ hU ﬁlU\JZ{ M‘:‘! 7 {00 DOLLARS .
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MEMORIAL MEDICAL CENTER » i
NH BROADMOOR 000047
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PORT LAVACA, TX 77979 i
88-2265/1131

J48 82

DOLLARS
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Calla included
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MEMORIAL MEDICAL CENTER
NH CRESCENT
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000077
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MEMORIAL MEDICAL CENTER
NH GOLDEN CREEK HEALTHCARE & REHAB
815 N VIRGINIA ST
PORT LAVACA, TX 77979
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MEMORIAL MEDICAL CENTER
NH FORT BEND
815 N VIRGINIA ST
PORT LAVACA, TX 77979
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