MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- February 05, 2020

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

$ 754,365.40
$ 6,528.45
$ 970,815.43
$ -

GRAND TOTAL DISBURSEMENTS APPROVED February 05, 2020

$ 1,731,709.28




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---February 05, 2020

PAYABLES AND PAYROLL
1/31/2020 Weekly Payables
2/3/2020 McKesson-340B Prescription Expense
2/3/2020 Amerisource Bergen-340B Prescription Expense
2/3/2020 Payroll Liabilities -Payroll Taxes
2/3/2020 Payroll
2/3/2020 ExpertPay-child support

Prosperity Electronic Bank Payments
1/27-1/31/2020 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES
1/31/2020 MMC Operating to Ashford-NH portion of QIPP payment
1/31/2020 MMC Operating to Solera-NH portion of QIPP payment
1/31/2020 MMC Operating to Fortbend-NH portion of QIPP payment
1/31/2020 MMC Operating to Broadmoor-NH portion of QIPP payment
1/31/2020 MMC Operating to The Crescent-NH portion of QIPP payment
1/31/2020 MMC Operating to Golden Creek Healthcare-NH portion of QIPP payment
1/31/2020 MMC Operating to Gulf Pointe Plaza- NH portion of QIPP payment

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
2/3/2020 Nursing Home UPI-Cantex Transfer
2/3/2020 Nursing Home UPI-Nexion Transfer
2/3/2020 Nursing Home UPI-HMG Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
2/3/2020 Ashford
2/3/2020 Broadmoor
2/3/2020 Crescent
2/3/2020 Fort Bend
2/3/2020 Solera
2/3/2020 Golden Creek
2/3/2020 Gulf Pointe

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

336,935.28
6,676.18
1,663.56

102,431.62

306,257.86

347.65

53.25

949.91
1,027.82
396.13
325.84
849.36
1,813.95
1,165.44

798,597.16
38,224.23
7,923.88

34,002.57
13,040.71
11,109.71
14,897.02
13,342.46
23,458.96
16,218.73

$ 754,365.40
$ 6,528.45
$ 970,815.43
$ -

[GRAND TOTAL DISBURSEMENTS APPROVED February 05, 2020

$ 1,731,709.28 |
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RECEIVED

JAN 3
Faiiﬁ&yﬁ%;?oﬁ 2020 MEMORIAL MEDIC.AL C.ENTER 5
i 10:56 un@Aﬂ‘ﬁm AEGpen il Lk ap_open_invoice.template
Due Dates Through: 02/12/2020
Vendor# Vendor Name Class Pay Code
10995  ABILITY NETWORK (SHIFTHOUND)\/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
20M0000078\/V 01/13/20 01/10/20 02/09/20 558.00 0.00 0.00 558.00 ¢
SCHEDULING SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10995 ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00 558.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
141228 / 01/15/20 01/14/20 02/08/20 6.99 0.00 0.00 699 v
SUPPLIES [tk A
141345 \/ 01/21/20 01/17/20 02/11/20 29.57 0.00 0.00 29.57 o~
SUPPLIES | G2} 4
141335/ 01/21/20 01/17/20 02/11/20 27.99 0.00 0.00 27.99 .~
SUPPLIES (i k)
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 64.55 0.00 0.00 64.55
Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
133003579 v 01/28/20 01/16/20 01/16/20 |Gy 71.15 4-959.93 0.00 0.00 14959:93 |GuT-ls
PHONES
Vendor Totals Number Name ~-Gross Discount No-Pay Net
11062 AIRESPRING INC 141115 1,959.93 0.00 0.00 1,960.03- 19V 7.1S
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
90969171 19/ 01/28/20 01/09/20 02/03/20 1,898.53 0.00 0.00 1,89853
OXYGEN .
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 1,898.53 0.00 0.00 1,898.53
Vendor# Vendor Name Class Pay Code
A1705 ALIMED INC./ M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
RPSV03281514 v/ 01/27/20.01/15/20 01/30/20 124.49 0.00 0.00 124.49 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1705 ALIMED INC. 124.49 0.00 0.00 124.49
Vendor# Vendor Name Class Pay Code
13036 ANNA HERNANDEZ +/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
012720 01/28/20 01/27/20 01/27/20 63.48 0.00 0.00 63.48 v
TRAVEL TNCC Tinaiue NWoIY Cove (owrse Y25 - Y 2w | 0 R0
Vendor Totals Number Name Gross Discount No-Pay Net
13036 ANNA HERNANDEZ 63.48 0.00 0.00 63.48
Vendor# Vendor Name Class Pay Code
A2600 AUTO PARTS & MACHINE CO. +/ w
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
918366 01/28/20 01/21/20 02/05/20 81.28 0.00 0.00 81.28
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A2600 AUTO PARTS & MACHINE CO. 81.28 0.00 0.00 81.28
Vendor# Vendor Name : Class Pay Code
12992 BANK DIRECT CAPITAL FINANCE v/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross Discount No-Pay Net ;
011320 01/28/20 01/13/20 02/01/20 3,361.30 0.00 0.00 3,361.30 v
HEALTHSURE INS
Vendor Totals Number Name Gross Discount No-Pay Net
12992 BANK DIRECT CAPITAL FINANCE 3,361.30 0.00 0.00 3,361.30
Vendor# Vendor Name ' Class Pay Code
B1150 BAXTER HEALTHCARE v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
65398623 / 01/27/20 01/02/20 01/27/20 366.88 0.00 0.00 366.88 \/
SUPPLIES .
65524558 v 01/27/20 01/16/20 02/10/20 878.43 0.00 0.00 878.43 v/ g
SUPPLIES ;
65473325v" 01/28/20 01/10/20 02/04/20 85.65 0.00 0.00 85.65 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1150 BAXTER HEALTHCARE 1,330.96 0.00 0.00 1,330.96
Vendor# Vendor Name ’ Class Pay Code
M2485 BAYER HEALTHCARE ' M
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
6008200205+ 01/27/20 01/09/20 01/27/20 1,151.80 0.00 0.00 1,151.80 -./
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 1,151.80 0.00 0.00 1,151.80
Vendor# Vendor Name 4 Class Pay Code
B1220 BECKMAN COULTER INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net _
5417906\/ 01/17/20.01/13/20 02/07/20 5,016.58 0.00 0.00 5,016.58
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 5,016.58 0.00 0.00 5,016.58
Vendor# Vendor Name Class Pay Code
13044 BIANCA HERNANDEZ ./ ,
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
012720 01/28/20 01/27/20 01/27/20 63.48 0.00 0.00 63.48 /
TRAVEL TNCC Tirusiva. N\)J.’[:'\'{\({j ot Lo Was-ll 3l ww .
Vendor Totals Number Name Gross Discount No-Pay Net
13044 BIANCA HERNANDEZ 63.48 0.00 0.00 63.48
Vendor# Vendor Name Class Pay Code
12600 BIOFIRE DIAGNOSTICS LLC v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1280028745+ 01/27/20.01/14/20 12/30/20 8,264.00 0.00 0.00 8,264.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
12600 BIOFIRE DIAGNOSTICS LLC 8,264.00 0.00 0.00 8,264.00
Vendor# Vendor Name Class Pay Code
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C1992 CDW GOVERNMENT, INC./

Invoice#

/Comment

WJX9349 v/

WJG2241

Tran Dt Inv Dt

01/20/20 01/09/20 02/08/20

pc's (5) Leavo PL'S

01/28/20 01/07/20 02/06/20

M
Due Dt Check D Pay Gross
3,216.75
3,504.72

Discount
0.00

0.00

Page 3 of 15

No-Pay Net
0.00 3,216.75 /
0.00 3,504.72\\;/

SUPPLIES (LYMGSEF OFRLe. , LOLED wont Yoo, QYPcTower (1) TInY Mo fu—
Vendor Totals Number Name

C1992 CDW GOVERNMENT, INC.

Vendor# Vendor Name
C1730 CITY OF PORT LAVACA/

Invoice#
011620A

011620

011620B

Comment

Tran Dt Inv Dt

01/29/20.01/16/20 02/05/20

WATER MM (i

01/29/20 01/16/20 02/05/20

WATER WL Hospdad

01/29/20 01/16/20 02/05/20

WATER WAL el
Vendor Totals Number Name

C1730 CITY OF PORT LAVACA

Vendor# Vendor Name p
C1970 CONMED CORPORATION /

Invoice#

174768»/

Comment

SUPPLIES

Tran Dt Inv Dt

01/27/20 01/15/20 01/27/20

Vendor Totals Number Name

C1970 CONMED CORPORATION

Vendor# Vendor Name
C2150 COOK MEDICAL INCORPORATED

Invoice#

V19177745

Comment

SUPPLIES

Tran Dt Inv Dt
01/27/20 01/08/20 01/07/20

Vendor Totals Number Name

C2150 COOK MEDICAL INCORPORATED

Vendor# Vendor Name

13052 COURTNE THURLKILL
Comment

Invoice#
012720

Tran Dt Inv Dt
01/29/20 01/27/20 01/27/20

Gross
6,721.47
Class Pay Code
w
Due Dt Check D Pay Gross
101.18
6,089.32
46.01
Gross
6,236.51
Class Pay Code
M
Due Dt Check D Pay Gross
239.52
Gross
239.52
Class Pay Code
M
Due Dt Check D Pay Gross
520.00
Gross
520.00

Class Pay Code

Due Dt Check D Pay Gross
649.00

Discount
0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay Net
0.00 6,721.47

No-Pay Net

0.00 101.18+"
0.00 6,089.32

0.00 46.01 .~

No-Pay Net
0.00 6,236.51

No-Pay Net ’
0.00 239.52 v
No-Pay Net

0.00 239.52
No-Pay Net

0.00 520.00,"
No-Pay Net

0.00 520.00

No-Pay

Net
0.00 649.00 \/

REIMBURSE NATIONAL CONF {ov Mikse PachhoniS (2) -2122)7020)
Vendor Totals Number Name

13052 COURTNE THURLKILL

Vendor# Vendor Name
C1443 CYGNUS MEDICAL LLC \/

Invoice#

300451+

Comment

SUPPLIES

Tran Dt Inv Dt

01/27/20 01/27/20 02/08/20

Vendor Totals Number Name

C1443 CYGNUS MEDICAL LLC

Vendor# Vendor Name

13032
Invoice#
012720

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp _cwSreport34...

DAWN MAREK

Comment

Tran Dt Inv Dt

01/28/20 01/27/20 01/27/20

(ccjly‘tw\ho N Gross
649.00
Class Pay Code
M
Due Dt Check D Pay Gross
450.00
Gross
450.00
Class Pay Code
Due Dt Check D Pay Gross

63.48

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

No-Pay Net
0.00 649.00

No-Pay Net

0.00 450.00 o~
No-Pay Net

0.00 450.00

No-Pay Net
0.00 63.48

1/30/2020



TRAVEL TNCC Triunma. Mging Core Cowree V28— | 2] 1070

Vendor Totals Number Name
13032 DAWN MAREK

Gross
63.48

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON \/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
5954300 / 01/20/20 01/13/20 02/07/20 69.80
SUPPLIES
5955510 \/ 01/20/20 01/14/20 02/08/20 7.83
SUPPLIES
5955310 ‘/ 01/21/20.01/14/20 02/08/20 127.88
/SUPPLIES
5953860 - 01/27/20 01/13/20 02/07/20 470.00
a SUPPLIES
5?%7950 01/27/20 01/16/20 02/10/20 225.00
SUPPLIES
5955511 \/ 01/29/20 01/16/20 02/10/20 39.16
SUPPLIES
5957930 01/29/20 01/16/20 02/10/20 46.85
SUPPLIES
5958000 v/ 01/29/20 01/16/20 02/10/20 91.99
UPPLIES
5960730 \/S 01/29/20 01/17/20 02/11/20 231.70
SUPPLIES
5958420 \/ 01/29/20.01/17/20 02/11/20 62.66
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 1,372.87
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MMCO011520 01/28/20 01/15/20 01/15/20 144,138.62
PRO FEES
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 144,138.62
Vendor# Vendor Name Class Pay Code
13040 EDDIE BALBOA \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
012720 01/28/20.01/27/20 01/27/20 63.48

Discount
0.00

Discount

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

TRAVEL TNCC T Nwtiny Coe Ouce 1126 =11 2|21

Vendor Totals Number Name
13040 EDDIE BALBOA

Gross
63.48

Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
590991 / 01/27/20 01/13/20 01/27/20 157.45
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 157.45
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp _cwSreport34...

Discount
0.00

Discount
0.00
Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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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783V |
127.88 v
470.00 ./
zzs.oo/
39.16\/
46.85 / |

91.99 \/

231.70

62.66 v

Net
1,372.87

Ne

t
144,13862

Net
144,138.62

Ne

t
63.48 L/

Net
63.48

157.45 V/

Net
157.45

Net

1/30/2020



T2001091378 /

01/28/20 01/09/20 02/03/20 10,166.61  0.00 0.00
CONSULTING/BUSINESS SER'
T2001151378 01/28/20 01/15/20 02/09/20 9,671.95 0.00 0.00
Vendor Totals Number Name Gross Discount No-Pay
C2510 EVIDENT 19,838.56  0.00 0.00
Vendor# Vendor Name Class Pay Code
S0501 EVOQUA WATER TECHNOLOGIES LLC
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay
904286903 01/27/20 12/30/20 01/24/20 325.00 0.00 0.00
SUPPLIES
904299043 01/27/20.01/07/20 02/01/20 2,065.05 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
S0501 EVOQUA WATER TECHNOLOGIES LLC 2,390.05 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. r»/ w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
689238933 01/29/20 01/09/20 02/03/20 54.97 0.00 0.00
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay
F1100 FEDERAL EXPRESS CORP. 54.97 0.00 0.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
7503227\/ 01/17/20 01/15/20 02/09/20 191.72 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
F1400 FISHER HEALTHCARE 191.72 0.00 0.00
Vendor# Vendor Name Class Pay Code
12944 FRASIER HEALTHCARE CONSULTING, /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay
18896 / 01/29/20.01/13/20 01/13/20 2,960.56 0.00 0.00

COLLECTIONS (Dec |= Dec 2), 0¥ 13 1+ tomunssion pn oo lechne)

Vendor Totals Number Name Gross Discount No-Pay
12944 FRASIER HEALTHCARE CONSULTING, 2,960.56 0.00 0.00
Vendor# Vendor Name Class Pay Code
10901 GENESIS DIAGNOSTICS /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
50731 01/27/20 01/08/20 02/07/20 120.93 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10901 GENESIS DIAGNOSTICS 120.93 0.00 0.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
9403109722 / 01/28/20 01/07/20 02/01/20 443.49 0.00 0.00
SUPPLIES gprbage dispocal fepluceimerdt”
Vendor Totals Number Name Gross Discount No-Pay
W1300 GRAINGER 443.49 0.00 0.00

Vendor# Vendor Name Class Pay Code

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S5/tmp cwSreport34...
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10,166.61 \/
9,671.95 v

Net
19,838.56

Net
325.00 v/

2,065.05 /

Net
2,390.05

Net

54.97 v

Net
54.97

Net

191.72 /
Net

191.72

Net

2,960.56 /

Net
2,960.56

Net

120.93 /
Net

120.93

Ne!

t
44349,

Net
443.49

1/30/2020



G1210

Vendor#
10334

Vendor#
H0416

Vendor#
11520

Vendor#
12932

Vendor#
Jo150

Vendor#

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S5/tmp _cwS5report34...

GULF COAST PAPER COMPANY \/ M

Invoice# Comment  TranDt InvDt DueDt Check DPay Gross

1791018 01/15/20 01/07/20 02/06/20 738.42
SUPPLIES

1792687 01/21/20 01/09/20 02/08/20 -121.56

REDIT ORIGINAL INV 179101

1794978 / 01/27/20 01/14/20 02/12/20 813.81
SUPPLIES

1795940 01/28/20 01/15/20 02/12/20 -46.20
CREDIT SHORTAGE INV 1791(

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,384.47

Vendor Name Class Pay Code

HEALTH CARE LOGISTICS INC //

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

307382582 \/ 01/30/20 12/06/20 12/31/20 282.15
SUPPLIES

Vendor Totals Number Name Gross
10334 HEALTH CARE LOGISTICS INC 282.15

Vendor Name Class

Pay Code
HOLOGIC INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

9237586 + 01/27/20 01/08/20 01/27/20 945.00
SUPPLIES

Vendor Totals Number Name Gross
H0416 HOLOGIC INC 945.00

Vendor Name Class Pay Code

INFINITI COMMUNICATIONS TECHNO

Invoice# y ‘Comment  TranDt InvDt DueDt Check D Pay Gross

210919 01/28/20 09/20/20 09/22/20 6,163.50
WIRING 2ND FLOOR CLINIC

Vendor Totals Number Name Gross
11520  INFINITI COMMUNICATIONS TECHNO 6,163.50

Vendor Name Class Pay Code

INTRADO /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

INV002177221 / 01/29/20 12/31/20 01/30/20 432.80
HOUSE CALLS

Vendor Totals Number Name Gross
12932 INTRADO 432.80

Vendor Name Class Pay Code

J & J HEALTH CARE SYSTEMS, INC /

Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross

921856177 v/ 01/27/20 01/02/20 02/01/20 1,533.67

jJPPLIES

921860252 01/27/20 01/03/20 02/02/20 1,328.34
SUPPLIES

921881452 01/27/20 01/09/20 02/08/20 594.13
SUPPLIES

Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 3,456.14

Vendor Name Class Pay Code

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay
0.00
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Net
738.42
v

-121.56 V/
o

813.81

-46.20 v/

Net
1,384.47

Net P
282.15
Net

282.15

Net

945.00 .
Net

945.00

Net
6,163.50 -~
Net

6,163.50

Net

432.80

Net
432.80

Net
153367

132834, 7
594.13 ./~

Net
3,456.14

1/30/2020
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K0530 KCIUSA / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
28814288 / 01/29/20 07/14/20 07/14/20 131.00 0.00 0.00 131.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
K0530 KCIUSA 131.00 0.00 0.00 131.00
Vendor# Vendor Name Class Pay Code
11796 LUBY'S FUDDRUCKERS RESTAURANTS /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net 5
201912310837 01/28/20 12/31/20 01/31/20 27,429.36  0.00 0.00 27,429.36 \/'/
FOOD
Vendor Totals Number Name Gross Discount No-Pay Net
11796 LUBY'S FUDDRUCKERS RESTAURANTS  27,429.36  0.00 0.00 27,429.36
Vendor# Vendor Name 4 Class Pay Code
10972 M G TRUST \/
Invoice## Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
012020 01/29/20 01/20/20 01/20/20 1,190.86 0.00 0.00 1,190.86 /
PAYROLL DED .
Vendor Totals Number Name Gross Discount No-Pay Net
10972 MG TRUST 1,190.86 0.00 0.00 1,190.86
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
72856209 / 01/27/20.12/31/20 01/15/20 1,515.57 0.00 0.00 1,5615.57 .~
SUPPLIES .
73286129 01/27/20.01/06/20 01/21/20 200.18 0.00 0.00 200.18 o+~
SUPPLIES :
73311358 / 01/27/20 01/06/20 01/21/20 345.28 0.00 0.00 345.28 v’
SUPPLIES .
73405514 01/27/20.01/07/20 01/22/20 108.57 0.00 0.00 108.57 +~
‘}JPPLIES .
73374338 01/27/20.01/07/20 01/22/20 43.61 0.00 0.00 43.61 v/
SUPPLIES .
73421575 , 01/27/20 01/07/20 01/22/20 52.68 0.00 0.00 52.68 v~
UPPLIES .
73718037 ./s 01/27/20 01/09/20 01/24/20 958.99 0.00 0.00 958.99 /
SUPPLIES .
74027203 01/27/20.01/14/20 01/29/20 2,176.87 0.00 0.00 2,176.87 _~
SUPPLIES .
74119875 \/ 01/27/20 01/15/20 01/30/20 378.49 0.00 0.00 378.49 w
SUPPLIES :
74125899 01/27/20 01/15/20 01/30/20 534.88 0.00 0.00 534.88 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 6,315.12 0.00 0.00 6,315.12
Vendor# Vendor Name lass Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. >/CA/P
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
500908 , oy 01/29/20 01/28/20 01/28/20 131.92 0.00 0.00 131.92,"
gownw1oqu
INDIGENT CARE -
01/29/20 01/28/20 01/28/20 103.52 0.00 0.00 103.52 /

sto04
001169 4€5¥
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Vendor#
M2827

Vendor#
10963

Vendor#
10536
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INDIGENT CARE
Vendor Totals Number Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 235.44

Vendor Name Class
MEDIVATORS M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
90398368 01/27/20 01/14/20 01/27/20 281.96
SUPLLIES
Vendor Totals Number Name Gross
M2827 MEDIVATORS 281.96
Vendor Name / Class Pay Code
MEMORIAL MEDICAL CLINIC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
012020 01/29/20 01/20/20 01/20/20 410.00
PAYROLL DED (¢ iwe Viot 1% Fr employees?)
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 410.00
Vendor Name Class Pay Code
MORRIS & DICKSON CO, LLC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5120509 01/20/20 01/14/20 02/07/20 1,699.00
CCUMULATOR FEE
5143968 01/28/20 01/20/20 01/30/20 8.37
INVENTORY
5144191\/ 01/28/20 01/20/20 01/30/20 692.09
INVENTORY
5144190 / 01/28/20 01/20/20 01/30/20 375.67
INVENTORY
5141679 01/28/20 01/20/20 01/30/20 58.87
/INVENTORY
5144192 01/28/20 01/20/20 01/30/20 237.32
INVENTORY
7993 \/ 01/28/20 01/20/20 01/30/20 -12.00
CREDIT
5143967 01/28/20.01/20/20 01/30/20 70.96
NVENTORY
5149372 \/ 01/28/20 01/21/20 01/31/20 437.77
INVENTORY
5149373 01/28/20 01/21/20 01/31/20 399.08
INVENTORY
5149371 \/ 01/28/20 01/21/20 01/31/20 591.41
NVENTORY
5151310 / 01/28/20 01/22/20 02/01/20 1,252.25
/INVENTORY
5151311-, 01/28/20 01/22/20 02/01/20 107.60
INVENTORY
5156191 01/28/20 01/23/20 02/02/20 10.82
INVENTORY
5157108 01/28/20 01/23/20 02/02/20 349.99
INVENTORY
5157256 / 01/28/20 01/23/20 02/02/20 17.65

INVENTORY

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
235.44

Net
281.96 7
Net

281.96

Net

410.00 o~

Net
410.00

Net

1699.00 o
837 v~
692.09 "

375.67 +~

58.67 L
237.32 .,/
-12.00 \;/'
70.96 »/ ]
437.77\/
399.08 v
591.41 /
125225

107.60 .~

10.82 «
34999 v
1765
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Vendor#
12388

Vendor#
10352

Vendor#
11472

Vendor#
01500
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5157106 »/

01/28/20 01/23/20 02/02/20 136.39
INVENTORY
5157107 \/ 01/28/20 01/23/20 02/02/20 19.30
INVENTORY
5157110 \/ 01/28/20 01/23/20 02/02/20 16.96
INVENTORY
5157257 / 01/28/20 01/23/20 02/02/20 400.33
~ INVENTORY
5162474/ 01/28/20 01/24/20 02/03/20 284.99
INVENTORY
5162476 01/28/20 01/24/20 02/03/20 8.79
NVENTORY
5162475 / 01/28/20 01/24/20 02/03/20 355.80
INVENTORY
5169911 01/28/20.01/27/20 02/06/20 181.93
INVENTORY
5166478 01/28/20 01/27/20 02/06/20 2,590.08
INVENTORY
5169909 ;/ 01/28/20 01/27/20 02/06/20 683.16
/NVENTORY
5169110 01/28/20 01/27/20 02/06/20 1,084.14
INVENTORY
5168330 01/28/20.01/27/20 02/06/20 167.50
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 12,226.22

Vendor Name Class Pay Code

NATIONAL FARM LIFE INSURANCE v/

Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross

3097066 v/ 01/29/20.01/13/20 02/01/20 4,257.03
INSURANCE

Vendor Totals Number Name Gross
12388 NATIONAL FARM LIFE INSURANCE 4,257.03

Vendor Name Class

/ Pay Code
NUANCE COMMUNICATIONS, INC

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

100819 01/28/20 10/08/20 02/05/20 14,900.00
DICTATION SYSTEM

Vendor Totals Number Name Gross
10352 NUANCE COMMUNICATIONS, INC 14,900.00

Vendor Name Class

OCCUPRO LLC

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

16146 / 01/08/20 01/07/20 02/07/20 472.43
USER LICENSE

Vendor Totals Number Name Gross
11472 OCCUPRO LLC 472.43

/ Class
v ’

TranDt InvDt DueDt Check D Pay Gross

01/27/20 01/02/20 01/27/20 16.94

Vendor Name

OLYMPUS AMERICA INC
Invoice# Cpmment
INU221175 ,/

Pay Code

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

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

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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136.39 .~

19.30 V/
16.96 /

400.33 /
284.99 %
879V ’
35580 v
18193
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1,084.14A\/ ’
167.50 ./ 4

Net
12,226.22

Net 7
4,257.03 /
Net

4,257.03

Net

14,90000 "

Net
14,900.00

Net

47243 -~

Net
472.43

Net

16.94 ./
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SUPPLIES

98717839 \/ 01/27/20 01/14/20 02/08/20 1,068.67 0.00 0.00 1,068.67 /
SUPPLIES .
98717838 01/27/20 01/14/20 02/08/20 335.53 0.00 0.00 335.53 >/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
01500 OLYMPUS AMERICA INC 1,421.14 0.00 0.00 1,421.14
Vendor# Vendor Name Class Pay Code
10152 PARTSSOURCE, LLC \/
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross Discount No-Pay Net
03365113 01/28/20 01/09/20 02/08/20 756.15 0.00 0.00 756.15
SUPPLIES .
03366413 / 01/28/20 01/10/20 02/09/20 49.16 0.00 0.00 49.16 |/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10152 PARTSSOURCE, LLC 805.31 0.00 0.00 805.31
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
123119 01/28/20 12/31/20 01/25/20 356.00 0.00 0.00 356.00 //
AD (L-14MG -id asha :
Vendor Totals Number Name Gross Discount No-Pay Net
P2100 PORT LAVACA WAVE 356.00 0.00 0.00 356.00
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE \r/ W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
B53439 01/29/20 01/27/20 02/06/20 2.78 0.00 0.00 278 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER HARDWARE 2.78 0.00 0.00 2.78
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
SC60134 01/14/20 01/12/20 02/06/20 1,667.00 0.00 0.00 1,667.00 v
RADIOLOGY SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00
Vendor# Vendor Name Class Pay Code
10987 REVCYCLE+, INC. /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV27969 / 01/29/20.01/13/20 02/07/20 2,286.25 0.00 0.00 2,286.25 .-
CODING SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
10987 REVCYCLE+, INC. 2,286.25 0.00 0.00 2,286.25
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA \/
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
01202023 ‘/ 01/28/20 01/17/20 01/31/20 240.00 0.00 0.00 240.00 V/
AD
Vendor Totals Number Name Gross Discount No-Pay Net
10645 REVISTA de VICTORIA 240.00 0.00 0.00 240.00
Vendor# Vendor Name Class Pay Code
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12968 SALTER LABS /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
3757065 01/27/20 12/13/20 01/27/20 176.24 0.00
Spplics
Vendor Totals Number Name Gross Discount
12968 SALTER LABS 176.24 0.00
Vendor# Vendor Name Class Pay Code
$1001  SANOFI PASTEURINC +/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
913797741 v’ 11/25/20 11/11/20 02/09/20 309.59 0.00
INVENTORY
913797742 / 11/25/20 11/11/20 02/09/20 1,979.94 0.00
INVENTORY
913824608 / 11/26/20 11/13/20 02/11/20 3,271.83 0.00
INVENTORY
Vendor Totals Number Name Gross Discount
S1001 SANOFI PASTEUR INC 5,561.36 0.00
Vendor# Vendor Name Class Pay Code
10625 SARARUBIO
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
012720 01/28/20.01/27/20 01/27/20 63.48 0.00
TRAVEL TNCC Tl \Jwem.f) tore wrge Has-Hav| w0
Vendor Totals Number Name Gross Discount
10625 SARA RUBIO 63.48 0.00
Vendor# Vendor Name Class Pay Code
S1405 SERVICE SUPPLY OF VICTORIA INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
701043906 01/29/20.01/24/20 02/10/20 87.32 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
S1405 SERVICE SUPPLY OF VICTORIA INC 87.32 0.00
Vendor# Vendor Name Class Pay Code
10699 SIGNAD, LTD. /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
246424 V/ 01/28/20.01/16/20 01/26/20 390.00 0.00
AD
246430 / 01/28/20.01/16/20 01/26/20 400.00 0.00
AD LEASE
Vendor Totals Number Name Gross Discount
10699 SIGNAD, LTD. 790.00 0.00
Vendor# Vendor Name Class Pay Code
S$2270 SMILE MAKERS / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
8759430 01/29/20 01/16/20 02/10/20 83.41 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
S2270 SMILE MAKERS 83.41 0.00
Vendor# Vendor Name Class Pay Code
S$2362 SMITH & NEPHEW /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
923875949 \/ 01/27/20 01/20/20 01/27/20 665.01 0.00
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Net

176.24 \/
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176.24
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1970.94 ,
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Net
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Net
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400.00 ,

Net
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Net
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Net
83.41

Net

665.01 1"
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SUPPLIES
Vendor Totals Number Name Gross
S2362 SMITH & NEPHEW 665.01

Vendor# Vendor Name Class Pay Code

11296 SOUTH TEXAS BLOOD & TISSUE CEN ‘,//
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
CM1406 v/ 01/21/20 01/15/20 02/09/20 -920.00
CREDIT
|07904343 / 01/21/20 01/15/20 02/09/20 4,734.00
BLOOD
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,814.00
Vendor# Vendor Name Class Pay Code
C1010 SPARKLIGHT / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
011620A 01/28/20 01/16/20 01/16/20 2,008.00
CABLE
011620 01/28/20 01/16/20 01/16/20 427.26
CABLE
011620B 01/28/20 01/16/20 01/16/20 87.12
CABLE
Vendor Totals Number Name Gross
C1010 SPARKLIGHT 2,522.38
Vendor# Vendor Name Class Pay Code
S2830 STRYKER SALES CORP / M
Invoice# C9mment TranDt InvDt DueDt Check D Pay Gross
900761351 / 01/27/20 01/03/20 01/27/20 1,460.72
SUPPLIES
Vendor Totals Number Name Gross
S2830 STRYKER SALES CORP 1,460.72

Vendor# Vendor Name Class Pay Code

11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
011520 01/28/20 01/15/20 01/31/20 3,690.52
LOAN PAYMENT
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52
Vendor# Vendor Name Class Pay Code
11038 THE INLINE GROUP /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
40183 01/28/20 01/19/20 02/03/20 2,500.00
CANIDATE SOURCING SERVI(
Vendor Totals Number Name Gross
11038 THE INLINE GROUP 2,500.00

Vendor# Vendor Name Class Pay Code

T2250 THYSSENKRUPP ELEVATOR CORP / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5001205962 / 01/29/20 01/07/20 01/07/20 1,007.50
OIL & GREASE
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1,007.50
Vendor# Vendor Name Class Pay Code
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Net
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Net

-920.00 v’

4,734.00 . o
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T0801 TLC STAFFING u/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
25751 \/ 01/30/20.01/13/20 01/13/20 520.05 0.00 0.00 520.05 /
CONTRACT NURSING .
Vendor Totals Number Name Gross Discount No-Pay Net
T0801 TLC STAFFING 520.05 0.00 0.00 520.05
Vendor# Vendor Name Class Pay Code
S1801 TRACI SHEFCIK w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
012720 01/29/20.01/27/20 01/27/20 649.00 - 0.00 0.00 649.00 /
REIMBURSE NATIONAL CONF f Nwse Prichivionwrs 2lzi- 2| 224w .
Vendor Totals Number Name Gross Discount No-Pay Net
S1801 TRACI SHEFCIK 649.00 0.00 0.00 649.00
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
8400321093 /l 01/20/20 01/13/20 02/07/20 47.15 0.00 0.00 47.15 /
LAUNDRY .
8400321094 / 01/20/20.01/13/20 02/07/20 61.07 0.00 0.00 61.07 ./
LAUNDRY .
8400321124 / 01/20/20.01/13/20 02/07/20 1,225.51 0.00 0.00 1,225.51,
LAUNDRY :
8400321512 01/20/20 01/16/20 02/10/20 132.78 0.00 0.00 132.78 o+~
LAUNDRY .
8400321469 / 01/20/20 01/16/20 02/10/20 81.67 0.00 0.00 81.67 \ ~
LAUNDRY .
8400321445 / 01/20/20.01/16/20 02/10/20 18.62 0.00 0.00 18.62 \/
‘LA}NDRY : )
8400321450 01/20/20.01/16/20 02/10/20 175.83 0.00 0.00 175.83 /
LAUNDRY .
8400321449 »/ 01/20/20.01/16/20 02/10/20 186.03 0.00 0.00 186.03 v
LAUNDRY .
8400321447 \/ 01/20/20.01/16/20 02/10/20 120.39 0.00 0.00 120.39 /
LAUNDRY .
8400321485 \// 01/20/20.01/16/20 02/10/20 1,227.79 0.00 0.00 1,227.79 /
LAUNDRY :
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 3,276.84 0.00 0.00 3,276.84
Vendor# Vendor Name Class Pay Code
U1056 UNIFORM ADVANTAGE / w
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
10497685 / 01/29/20.01/20/20 02/04/20 136.95 0.00 0.00 136.95 /
UNIFORMS IRENE VENECIA— +v e Py il deducted
Vendor Totals Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANTAGE 136.95 0.00 0.00 136.95
Vendor# Vendor Name Class Pay Code
13048 US MED-EQUIP, LLC -/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
R215991: 01/28/20 12/31/20 01/31/20 766.04 0.00 0.00 766.04 /
CRIB RENTAL ;
Vendor Totals Number Name Gross Discount No-Pay Net
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13048 US MED-EQUIP, LLC 766.04
Vendor# Vendor Name Class Pay Code
V0554 VCS SECURITY SYSTEMS / w
Invoice## Comment TranDt InvDt DueDt Check D Pay Gross
213784 01/29/20 11/27/20 12/27/20 212.50
SERVICE CALL
Vendor Totals Number Name Gross
V0554 VCS SECURITY SYSTEMS 212.50

Vendor# Vendor Name Class

Pay Code
V1080 VICTORIA COMMUNICATION SVCS / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5839 / 01/28/20 12/09/20 01/09/20 2,409.97
SIGNAL BOOSTER ECT..COOF
Vendor Totals Number Name Gross
V1080 VICTORIA COMMUNICATION SVCS 2,409.97
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
012020 01/29/20 01/20/20 01/20/20 3,460.67
PAYROLL DED
Vendor Totals Number Name Gross
10793 WAGEWORKS 3,460.67
Vendor# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
009645 01/29/20.01/08/20 02/11/20 6.97
SUPPLIES
005679 / 01/29/20 01/09/20 02/11/20 23.08
SUPPLIES
009834 01/29/20.01/09/20 02/11/20 -6.97
CREDIT
005678 / 01/29/20 01/09/20 02/11/20 46.50
SUPPLIES
005680 01/29/20 01/09/20 02/11/20 3.83
SUPPLIES
011620 01/29/20 01/16/20 02/11/20 0.09
LATE FEE
Vendor Totals Number Name Gross
W1005 WALMART COMMUNITY 73.50
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9110747224 01/27/20 11/12/20 12/07/20 2,146.68
SUPPLIES
9110757130 01/27/20 12/05/20 12/30/20 217.71
SUPPLIES
9110764607 ‘/ 01/27/20 12/19/20 01/13/20 64.16
SUPPLIES
9110772000 01/27/20 01/09/20 02/03/20 282.36
SUPPLIES
9110774212 / 01/28/20 01/15/20 02/09/20 1,571.67
SUPPLIES

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp cwSreport34...
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0.00

0.00
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0.00

No-Pay

0.00
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0.00
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0.00
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0.00
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766.04

Net

212.50
-

Net
212.50

Net

240097~

Net
2,409.97

Net

3,460.67 /

Net
3,460.67

o ot
23.08 \/
6.97 ,/
46.50 /

3.83 /
009

Net
73.50

Net

214668 |~
HEA
64.16 v~

282.36 \/

157167 —

1/30/2020



Vendor Totals Number Name Gross Discount
11110 WERFEN USA LLC 4,282.58 0.00
Vendor# Vendor Name Class Pay Code
11580  WILLIAM CROWLEY lIl, DO
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
012320 01/28/20.01/23/20 01/23/20 875.00 0.00
COVERED HINDS OB 01/21/20
Vendor Totals Number Name Gross Discount
11580 WILLIAM CROWLEY lII, DO 875.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
336,928.06 0.00 0.00
P9 | wrehon
4 62920 €
|
967 V2 °
AT i
S APPROVED
N Lt 194254
(\/ =
JAN 31 2020
1§49 304
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

Page 15 of 15

Net
4,282.58

Net

875.00 /

Net
875.00

Net
336,928.06
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i

RUN DATE:02/03/20 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:38 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK-=CHECK====mrmmmmmmen mmmsnme s Sniae s ieimmnmi S s asmstaamses
CODE NUMBER DATE AMOUNT PAYEE
A/P 184289 02/05/20 558.00  ABILITY NETWORK (SHIFTHOUND)
A/P 184290 02/05/20 64.55 ACE HARDWARE 15521

A/P 184291 02/05/20 1,967.15  AIRESPRING INC
A/P 184292 02/05/20 1,898.53  AIRGAS USA, LLC - CENTRAL DIV

A/P 184293 02/05/20 124,49  ALIMED INC.
A/P 184294 02/05/20 63.48  ANNA HERNANDEZ
A/P 184295 02/05/20 81.28  AUTO PARTS & MACHINE CO.

A/P 184296 02/05/20 3,361.30  BANK DIRECT CAPITAL FINANCE
A/P 184297 02/05/20 1,330.96  BAXTER HEALTHCARE

A/P 184298 02/05/20 1,151.80  BAYER HEALTHCARE

A/P 184299 02/05/20 5,016.58  BECKMAN COULTER INC

A/P 184300 02/05/20 63.48  BIANCA HERNANDEZ

A/P 184301 02/05/20 8,264.00 BIOFIRE DIAGNOSTICS LLC
A/P 184302 02/05/20 6,721.47  CDW GOVERNMENT, INC.

A/P 184303 02/05/20 6,236.51  CITY OF PORT LAVACA

A/P 184304 02/05/20 239.52  CONMED CORPORATION

A/P 184305 02/05/20 520.00 COOK MEDICAL INCORPORATED
A/P 184306 02/05/20 649.00 COURTNE THURLKILL

A/P 184307 02/05/20 450.00  CYGNUS MEDICAL LLC

A/P 184308 02/05/20 63.48  DAWN MAREK

A/P 184309 02/05/20 1,372.87  DEWITT POTH & SON

A/P 184310 02/05/20  144,138.62 DISCOVERY MEDICAL NETWORK INC
A/P 184311 02/05/20 63.48 EDDIE BALBOA

A/P 184312 02/05/20 157.45  ERBE USA INC SURGICAL SYSTEMS
A/P 184313 02/05/20 19,838.56  EVIDENT

A/P 184314 02/05/20 2,390.05 EVOQUA WATER TECHNOLOGIES LLC

A/P 184315 02/05/20 54.97  FEDERAL EXPRESS CORP.

A/P 184316 02/05/20 191,72 FISHER HEALTHCARE

A/P 184317 02/05/20 2,960.56  FRASIER HEALTHCARE CONSULTING,
A/P 184318 02/05/20 120.93  GENESIS DIAGNOSTICS

A/P 184319 02/05/20 443,43 GRAINGER

A/P 184320 02/05/20 1,384.47  GULF COAST PAPER COMPANY

A/P 184321 02/05/20 282.15  HEALTH CARE LOGISTICS INC

A/P 184322 02/05/20 945.00  HOLOGIC INC

A/P 184323 02/05/20 6,163.50  INFINITI COMMUNICATIONS TECHNO
A/P 184324 02/05/20 432.80  INTRADO

A/P 184325 02/05/20 3,456.14 J & J HEALTH CARE SYSTEMS, INC
A/P 184326 02/05/20 131.00  KCI USA

A/P 184327 02/05/20 27,429.36  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 184328 02/05/20 1,190.86 M G TRUST

A/P 184329 02/05/20 .00 VOIDED

A/P 184330 02/05/20 6,315.12  MCKESSON MEDICAL SURGICAL INC
A/P 184331 02/05/20 235.44  MEDIMPACT HEALTHCARE SYS, INC.
A/P 184332 02/05/20 281.96  MEDIVATORS

A/P 184333 02/05/20 410.00  MEMORIAL MEDICAL CLINIC

A/P 184334 02/05/20 .00  VOIDED

A/P 184335 02/05/20 12,226.22  MORRIS & DICKSON CO, LLC
A/P 184336 02/05/20 4,257.03  NATIONAL FARM LIFE INSURANCE
A/P 184337 02/05/20 14,900.00  NUANCE COMMUNICATIONS, INC
A/P 184338 02/05/20 472.43  OCCUPRO LLC



RUN DATE:02/03/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:09:38 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK--CHECK-======nmmmnmmmcmcmmonmmcmo oo e c o oo oo s
CODE NUMBER DATE AMOUNT PAYEE

A/P 184339 02/05/20 1,421.14  OLYMPUS AMERICA INC

A/P 184340 02/05/20 805.31  PARTSSOURCE, LLC
A/P 184341 02/05/20 356.00  PORT LAVACA WAVE
A/P 184342 02/05/20 2.78  POWER HARDWARE

A/P 184343 02/05/20 1,667.00  RADSOURCE
A/P 184344 02/05/20 2,286.25  REVCYCLE+, INC.

A/P 184345 02/05/20 240.00  REVISTA de VICTORIA

A/P 184346 02/05/20 176.24  SALTER LABS

A/P 184347 02/05/20 5,561.36  SANOFI PASTEUR INC

A/P 184348 02/05/20 63.48  SARA RUBIO

A/P 184349 02/05/20 87.32  SERVICE SUPPLY OF VICTORIA INC
A/P 184350 02/05/20 790.00  SIGN AD, LID.

A/P 184351 02/05/20 83.41  SMILE MAKERS

A/P 184352 02/05/20 665.01  SMITH & NEPHEW

A/P 184353 02/05/20 3,814.00 SOUTH TEXAS BLOOD & TISSUE CEN
A/P 184354 02/05/20 2,522.38  SPARKLIGHT

A/P 184355 02/05/20 1,460.72  STRYKER SALES CORP

A/P 184356 02/05/20 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 184357 02/05/20 2,500.00 THE INLINE GROUP

A/P 184358 02/05/20 1,007.50  THYSSENKRUPP ELEVATOR CORP

AP 184359 02/05/20 520.05 TLC STAFFING
A/ 184360 02/05/20 649.00 TRACI SHEFCIK
/P 184361 02/05/20 3,276.84  UNIFIRST HOLDINGS INC
/P 184362 02/05/20 136.95  UNIFORM ADVANTAGE
/P 184363 02/05/20 766.04  US MED-EQUIP, LLC
/P 184364 02/05/20 212.50  VCS SECURITY SYSTEMS Pﬂ\ﬂa‘olbs .
AP 184365 02/05/20 2,409.97  VICTORIA COMMUNICATION SVCS 2560 9: g
/P 184366 02/05/20  3,460.67  WAGEWORKS 9Ly
B/P 184367 02/05/20 73.50  WALMART COMMUNITY , - !
/P 184368 02/05/20 4,282.58  WERFEN USA LLC Nini Vl@ boUe27-8e
/P 184369 02/05/20 §75.00  WILLIAM CROWLEY III, DO 396+ 15
/P 184370 02/05/20 949.91  ASHFORD GARDENS H’h ey 395,84
AP 184371 02/05/20 325.84  BROADMOOR AT CREEKSIDE PARK o
AP 184372 02/05/20 396.13  FORTBEND HEALTHCARE CENTER LY
AP 184373 02/05/20 1,813.95  GOLDENCREEK HEALTHCARE 1:815-9%
A/ 184374 02/05/20 1,165.44  GULF POINTE PLAZA 1216544
A/P 184375 02/05/20 1,027.82  SOLERA WEST HOUSTON o
A/P 184376 02/05/20 849.36 THE CRESCENT Sh5sbL6s-
TOTALS : 343,463.73
APPROVED
ON
FEB 05 2020
(3()[JDTI§(1;[JI)r11)It



MSKESSON STATEM ENT As of: 01/31/2020 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115
as rf: 01/31/2020 c Page:sgg%
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory:
AP Statement for information only éthgt're n?ekﬁ ﬁ?’}#g%at\{;ﬁ é\n?H DEBIT
815 N VIRGINIA STREET Customer- 632536 y
PORT LAVACA TX 77979 Date: 02/01/2020
Cust: 632536  PLEASE CHECK ANY
Date: 02/01/2020 ' ITEMS NOT PAID (v)
Billing Due Receivabid 2tional Account §32536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem
TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 6,812.46 USD
Future Due: 0.00 Due If Paid On Time; .7
If Paid By 02/04/2020, usb 6,676.18
Past Due: 0.00 Pay This Amount: 6,676.18 USD Disc lost if paid —
136.28
Last Payment 2,451.97 if Paid After 02/04/2020, Due If Paid Late:
08/07/2017 Pay this Amount: 6,812.46 USD usob 6,812.46
11285

Cy ¥ D000WA

A ©! ™
U O
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>
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APPROVED
ON

FEB 03 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MCEKESSON

STATEM ENT As of: 01/31/2020 Page: 001 To ensure proper credit to your
aqeoqtl. »de_tach and retumn this
Gompany: 8000 stub ‘with your remittance
oG ate asiﬁ: 01/31/2020 " Page: 001
ail to: omp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Tenitory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only g:‘g; gg& %ﬁl\qmﬁm\! 1A ACI:H DEBIT
VICKY KALISEK Customer: 190813 ion only
15 N VIRCINIA SF Date: 02/01/2020
PORT LAVACA TX 77979
Cust: 190813  PLEASE CHECK ANY
Date: 02/01/2020 - ITEMS NOT PAID (v)
Billing Due ReceivabIeN ational Accoumnt 5’:339 ¢ Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS 7
01/29/2020 02/04/2020 7180540972 2017012000 115Invoice 1.28 63.83 62.55+" 7180540972
01/31/2020 02/04/2020 7181021574 2017012112 115Invoice 0.68 33.94 33.26/ . 7181021574
01/31/2020 02/04/2020 7181021576 2017012112 115Invoice 0.35 17.39 17.04 / 7181021576
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due item
TOTAL:  Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 115.16 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/04/2020, usb 112.85
Past Due: 0.00 Pay This Amount: 112.85 USD Disc lost if paid late:
2.31
Last Payment 6,366.48 If Pald After 02/04/2020, Due If Paid Late:
01/27/2020 Pay this Amount: 115.16 'USD usD . ‘115.16
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MCEKESSON

STATEM ENT As of: 01/31/2020 Page: 001 To ensure proper credit to your
account, detach and retumi this
Company: 8000 e 8115 - stub with your remittance -
: as {": 01/31/2020 c Page: 001
ail to: omp: 8000
CVS PHCY 7475/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only gthgt-ren?elﬁ E)l?v:rl;lf_gsn)at\i/olﬁ (')\n?H DEBIT
VICKY KALISEK Customer: 835438 ¥
815 N VIRGINIA ST Date: 02/01/2020
PORT LAVACA TX 77979
Cust: 835438 .  PLEASE CHECK ANY
Date: 02/01/2020 ITEMS NOT PAID (v)
Billing Due Recejvable'tional Account 632236 ) Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 835438 CVS PHCY 7475/MEM MC PHS ,
01/30/2020  02/04/2020 7180947393 657796 115Invoice 31.37 1,568.49 153712 _/ 7180847303 [ |
PF column fegend: P = Past Due ftem, F = Future Due ltem, blank = Cumrent Due item
TOTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,568.48 USD
Future Due: 0.00 Due If Paid On Time:
‘ If Paid By 02/04/2020, usD 1,537.12
Past Due: 0.00 Pay This Amount: 1,637.12 USD Disc lost if paid late:
‘ 31.37
Last Payment 6,366.48 If Paid After 02/04/2020, Due If Paid Late:
01/27/2020 Pay this Amount: 1,568.49 USD usb 1,568.49
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 01/31/2020 Page: 001

Company: 8000
DC: 8115

CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Termitory: 400

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

Statement for information only

Customer: 262252
Date: 02/01/2020

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

As of: 01/31/2020 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252  PLEASE CHECK ANY
Date: 02/01/2020  [TEMS NOT PAID (v)

ational Account sirsgl;is

Billing Due ReceivabIeN Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
01/30/2020 02/04/2020 7180797413 657110 115Invoice 2.60 129.90 127.30 e// 7180797413
01/30/2020 = 02/04/2020 7180797414 657110 115Invoice 0.88 43.77 42.89 7180797414
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS -
Subtotals: 173.67 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/04/2020, usob 170.19
Past Due: 0.00 Pay This Amount: 170.19 USD Disc lost if paid late:
3.48
Last Payment 6,366.48 if Paid After 02/04/2020, Due If Paid Late:
01/27/2020 Pay this Amount: 173.67 USD usb 173.67
APPROVED
ON
FEB. 0 3. 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 01/31/2020 Page: 001 To ensure proper credit to your
. _account, ‘detach and retum this
Company: 8000 stub with your remittance
D% &H§ s of: 01/31/2020 o Page: 001
an to: omp:
WALMART 1098/MEM MED PHS  Amt DUE REMITTED VIA ACH DEBIT Temitory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only gm;‘; n?eLv"E soErN!LErEn?at\i/Aﬁ ;\ncl;H DEBIT
ViCky KRLISER Customer: 256342 y
815 N VIRGINIA ST Date: 02/01/2020
PORT LAVACA TX 77979
Cust: 256342 ' PLEASE CHECK ANY
Date: 02/01/2020 [TEMS NOT PAID (v)
Billing Due ReceivabIeNa"ma' Ao %?33:3 . Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS ,
01/27/2020  02/04/2020 7180028751 MH01232020--- 115Invoice 2.44 122.02 119.58 v 7180028751
01/27/2020  02/04/2020 7180028752 0125200302-00 115Invoice 21.15 1,057.38 1,036.23 7180028752
01/27/2020  02/04/2020 7180028753 9822652901 115Invoice 10.39 519.59 500.20" 7180028753
01/27/2020  02/04/2020 7180221463 00001242020AS 115Invoice 7.79 389.56 381.77v" 7180221463
01/27/2020  02/04/2020 7180221464 00001242020TM 115Invoice 0.25 12.36 1211 7180221464
01/28/2020  02/04/2020 7180285643 9822657559 115Invoice 4.13 206.69 202.56 7180285643
01/28/2020  02/04/2020 7180330328 0127200134-00 115Invoice 2.45 122.74 120.29 v~ 7180330328
01/28/2020  02/04/2020 7180429905 787461522 195Invoice 0.35 17.44 17.09+” 7180429905
01/29/2020  02/04/2020 7180544912 8567891970 115Invoice 8.27 413.39 405.12/ 7180544912
01/29/2020  02/04/2020 7180549314 0126200143-00 115Invoice 0.01 0.32 031" 7180549314
01/30/2020  02/04/2020 7180796962 8567896546 . 115Invoice 8.27 413.39 40512« 7180796962
01/30/2020  02/04/2020 7180959871 000001292020AS 115Invoice 0.03 1.26 ‘ 1.23v" 7180959871
01/31/2020  02/04/2020 7181023757 4222711192 115Invoice 22.89 1,144.37 1,121.48 " 7181023757
01/31/2020  02/04/2020 7181035906 0125200306-00 ~ 115Invoice 2.70 134.84 ©132.14 7181035906
01/31/2020  02/04/2020 7181155298 788267386 195Invoice 0.02 0.95 093" 7181155298
01/31/2020  02/04/2020 7181201971 000001302020AS 115Invoice 0.79 39.37 38.58 « 7181201971
PF column legend: P = Past Due ltem, F = Future Due Item, ' blank = Current Due Hem
TOTAL:  Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: : 4,595.67 USD
Future Due: 0.00 Due If Paid On Time: . ;
If Paid By 02/04/2020, usb _ 4,503.74
Past Due: 0.00 Pay This Amount: 4,503.74 USD Disc lost if paid late:
' 91.93
Last Payment 6,366.48 If Paid After 02/04/2020, Due If Pald Late:
01/27/2020 Pay this Amount: 4,595.67 USD usb 4,595.67
~ APPROVED ~ages
ON "2
COUNTY AUDITOR

CALHOUN COUNTY, TExAS



MSKESSON STATEM ENT As of: 01/31/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115
as‘;.ﬂ;: 01/31/2020 & Page:agga
ail to: omp:
HEB PHY FC 490/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 81 P
MEMORIAL MEDICAL CENTER Statement for information only eg;g;% Ea?lil:\grﬂ-l)at\i/claﬁ gn?H DEBIT
VICKE Kaliaex Customer: 464450 ¥
815 N VIRGINIA ST Date: 02/01/2020
PORT LAVACA TX 77979 ‘
Cust: 464450 - PLEASE CHECK ANY
Date: 02/01/2020 [TEMS NOT PAID (¥)
Billing Due Receivabld 2tional Account 832336 o Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 464450 HEB PHY FC 490/MEM MC PHS ,
01/30/2020 02/04/2020 7180772573 55x701805 115Invoice 717 358.51 351.34\/ 7180772573
01/31/2020 02/04/2020 7181010639 55x703742 115invoice 0.02 0.96 0.94 ¥/ 7181010639
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Item
TOTAL: Customer Number 464450 HEB PHY FC 490/MEM MC PHS
Subtotals: 359.47 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/04/2020, uspb 352.28
Past Due: 0.00 Pay This Amount: 352.28 USD Disc lost if paid late:
7.19
Last Payment 6,366.48" If Pald After 02/04/2020, Due If Pald Late:
01/27/2020 Pay this Amount: 359.47 USD usD 359.47
APPROVED
ON
; .
FEB 03 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



STATEMENT Number: 58849393  Date: 01-31-2020 1of1

AmerisourceBergen*
~
I AMERISOURCEBERGEN DRUG CORP = xﬂvéb%g'ffl_f*a gglzéiﬁ 3C4£ETER h
Slll 12727 WEST AIRPORT BLVD S 1302 N VIRGINIA ST
_§ SUGAR LAND X 77478-6101 f PORT LAVACA X 77979-2509
Sl 566-451-9655 IS8l ACCOUNT: 100135284 / 037028186
P, J
~
AMERISOURCEBERGEN DRUG CORP ! got Ye: Due: ' ng-gg h
< rent: ) .
i B ractDue: 0.00
CHARLOTTE NC 28290-5223 Bl Total Due: 1,663.56
Y, B Account Balance: 1,663.56
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type o
01-27-2020 02-07-2020 3033211278 154626 Invoice 32857 o
01-27-2020 02-07-2020 3033211279 154629 Invoice 298.73
01-27-2020 02-07-2020 3033211500 154627 Invoice 11.15 v
01-27-2020 02-07-2020 3033274170 154677 Invoice 260.64 v
01-28-2020 02-07-2020 3033314034 154684 Involce 1543 |
01-28-2020 02-07-2020 3033314035 154685 Invoice 1115
01-29-2020 02-07-2020 3033372709 154711 Invoice 470.12 v
01-30-2020 02-07-2020 3033431326 154733 Invoice 093]
01-31-2020 02-07-2020 3033489757 154822 Invoice 266.84
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
01-31-2020 (3,002.05)[ |02-07-2020 1,663.56 /
Total Due: 1,663.56
Terms:
Monday - Friday due in 7 days
. APPROVED
ON
]
|8 ’EX’ 00 COUNTY AUDITOR
CALHOUN COUNTY,

Procesaing Number:  0000003195141455 Documant Type:  Customer Statement 20200201125518



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"

[ i"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:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2020\#3 MMC TAX DEPOSIT WORKSHEET 1.30.2020 R1
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12

$ 102,431.62
1

$ 51,708.86

$ 12,093.20

$ 38,629.56

S #
1

b < 3

2/3/12020



Run ate: £2/03/29 MEMORI
2
e

ime: 29;

AL MEDICAL CENTER Page 115
F2R

Payroll Register { Bi-Weekly } 2REG
Pay Period £1/17/20 - 01/30/20 Rund !
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1 BEGULAR PR 9817.25 N VN 197086.26 3

1 REGULAR PAY-S: 1382.60 X N ¥ K 86117.57 0TS

1 REGULAR 53 283,00 ¥ N ¥ 8668.24 B2

2 &2 2580.00 X ¥ 58763.01 3 CAFE-3

z 52 53,50 ¥ NN 3215.4¢0 \FE-C 1762.38 CAPE-F

3 §3 1608,50 X R 43057.02  CAFE-H 20108.29 CAFE-I CAFE-L

3 REGULAR PAY-53 10050 ¢ KN 3873,3¢  CREE-P CRNCER CHILD 348,15
¢ CALL 2a¥ 223325 N 1 N X 4438.50 CLINIC  401.79 COMBIN  433.37 CREDIN

£ R WAGE N NN N 386,00 DD AV DENTAL DEP-LF

2 EXTRA WAGES N IR XN 1427.2%  DIS-IF EAT ERTCSE

F ¢ N1 : € FEDTAX 38623,56 TICA-M  6046.50 FICA-C 25854.43
o

FUNERAL LEAVE 2
g

Py
23 B0 e €3 R L A T AR B3 €2 LI U KD dn G

1.0

HOLIDAY PAY 3.0 % K YN 63.53 FIRSTC FLEX § 4827.77 FLY FE
I INSERVICE 14353 N I N X 4305.37 FIRT D FUTA GIFT S 405.31
I INBERVICE 52 ¥ 1 N ¥ 18,38 GRANT GRP-IN ¢TL
¥ BXTENDED-ILINZSS-ZANK .77 N I N X £263.51  HOSP-I ID IET LEA?
¥ MEAL REIMBURSEMENT ¥ VNN 70.0¢  LEGAL 36€.75 MASA §26.00 MEALS 168,30
B PAID- 385,25 X N XK 3283.38  MISC MISC/ MMCSER
°  PAID- 9700 ¥ 1 N X 16576.20  NATRML  2252.87 OTHER PHI
£ CALL 36,00 X I N X 192,00 pHIw 2% FIN RELAY
7 (AL 300 N I N X 288.20  RERAY Smus SCRUBS
¢ PAIDT 780 N TN X 81.20  SIGNON 57-1% STONDF  113C.86
t  PHONE N N ¥R 10%6.00 S

STONE STONEZ STUDEN
SUNACC  95%,14 SUNILL  1433.77 SQMLIF 15
SUNSTD  176(.91 SINVIS  1254.59 SUR(H 85
T8A-1 T8-C

31515.32 TUTION

R

max w

532 5

UNIFQR

R R LT T Grand Totals: 20528.81 ------- { Grogs:  480323.8%2 Deductions: 1
| Checks Count:- FT 208 PI 1 Other 3§ Female 225 Male 29 Credit OverAmt & Zero
*



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

**ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 1/17/2020 VOIDED CK (1) VOIDEDCK (2)  ADDITIONAL CK (1) ADDITIONAL CK (1} TOTALS
PAY PERIOD: END 1/30/2020
PAY DATE: 2/712020
GROSS PAY: S 450,323.82 $ - $§  450,323.82
DEDUCTIONS:
AR s 975.00 S 975.00
ADVANC S -
BOOTS $ -
SUNLIFE CRITICAL ILLNESS S 1,4583.77 $ 1,453.77
SUNLIFE ACCIDENT 3 958.14 $ 958.14
SUNLIFE VISION $ 1,254.59 s 1,254.59
SUNLIFE SHORT TERM DIS $ 1,760.91 $ 1,760.91
CAFE-5 $ B
CAFE-D $ 1,762.38 $ 1,762.38
CAFE-H $ 20,108.28 $ 20,108.29
CAFE-| s ‘
CAFE-L s .
CAFE.P s .
CANCER $ -
CHILD $ 346.15 |4\ .5p= 34T 0S $ 346.15
CLINIC $ 401.78 $ 401.78
COMBIN $ 438.97 S 438.97
CREDUN $ .
DENTAL $ . $ -
DEP-LF $ -
SUNLIFE TERM LIFE $ 1,553.26 $ 1,553.26
EAT $ - $ -
FED TAX $ 38,629.56 S 38,629.56
FICA-M $ 6,046.60 $ 6,046.60
FICA-O $ 26,854.43 $ 25,854.43
FIRST C $ -
FLEXS $ 4,827.77 s 4,827.77
FLX-FE $ -
GIFTS $ 405.31 $ 405.31
GRP-IN S .
GTL S -
HOSP-| $ ®
LEGAL $ 1,192.75 $ 1,192,758
OTHER $ 282.45 $ 282.45
NATIONAL FARM LIFE $ 2,252.67 $ 2,252.67
MED SURCHARGE $ 855.00 $ 855.00
PR FIN $ - $ -
RELAY S &
REPAY $ -
STONEDF $ 1,190.86 3 1,190.86
STONE $ -
STONE 2 S -
STUDEN S -
TSA-R $ 31,515.32 $ 31,516.32
UW/HOS $ s
TOTAL DEDUCTIONS: $ 144,065.96 | $ - $ - S - S - H 144,065.96
NET PAY: $ 306,257.86 | § - $ - H - $ - $  306,257.86
TOTAL CAFE 125 PLAN: $ 33,316.71 Less Exempt:
TAXABLE PAY: $ 417,007.11 §  417,007.11 Exempt Amt:
“CALCULATED* From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER) rasx $ 6,046.60 Jason Anglin $ -
FICA - MED (EE) tesx S 6,04660 S 6.046.60 S - Diane Moore § -
FICA - SOC SEC (ER) eow § 25,854 .44 Roshanda Thomas
FICA - SOC SEC (EE) % $ 2585444 S 25,854.43 § 0.01 Paycode S - Employee Reimb.:
FED WITHHOLDING $ 38,629.56 § 38,629.56 Roshanda S. Gray
TOTAL: § -
TAX DEPOSIT: $ 10243164 § 102,431.62
FICA - MEDICARE 2004 $ 12,093.20 $12,093.20
FICA - SOCIAL SECURITY 2ex S 51,708.88 $51,708.86 PREPARED BY: Caitlin Clevenger
FED WITHHOLDING S 38,629.56 $38,629.56 PREPARED DATE: 2/3/2020
TOTAL TAX: $ 102,431.64 $102,431.62 $ 0.02

#3 MMC TAX DEPOSIT WORKSHEET 1 30.2020 R1: TAX DEPOSIT WORKSHEET 21372020



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --January 27 , 2020- February 2, 2020

Date Bank Description MMC Notes
1/27/2020 PAY PLUS ACHTRANS 452579291 101000699600241 - 3rd Party Payor Fee
1/27/2020 IRS USATAXPYMT 220042703421788 6103601000210 - Payroll Taxes
1/28/2020 PAY PLUS ACHTRANS 452579291 101000690482829 - 3rd Party Payor Fee
1/28/2020 MCKESSON DRUG AUTO ACH ACH04061163 910000121 - 340B Drug Program Expense
1/29/2020 PAY PLUS ACHTRANS 452579291 101000691249218 - 3rd Party Payor Fee
1/30/2020 PAY PLUS ACHTRANS 452579291 101000692097059 - 3rd Party Payor Fee
1/31/2020 PAY PLUS ACHTRANS 452579291 101000692896613 - 3rd Party Payor Fee
1/31/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense
February 3, 2020
Diane Moore, CFO W P P
Memorial Medical Center * H’Wm\"'d 0 i 7/1" 7’5 w (’O

prosperTYBANK ¥ X Pypived 01-24 470 Lo
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description MMC Notes

W February 3, 2020

Diane Moofe, CFO'
Memorial Medical Center

CcPsi
Amount
247

88026.56*

19.75

6366.48 ! g:

21.49 9 / 9 [..

7.7

97,448.34

Amount

PIS

LA |

1.84 ) &
300205 1 .

L8e o4



]

RUN DATE:02/05/20 MEMORTAL MEDICAL CENTER PAGE 1
TIME:12:48 CHECK REGISTER GLCKREG
01/27/20 THRU 01/31/20
BANR==CHECK==s=ssmomsmeermmmmmamsaensospassosnesassssnmssones
CODE  NUMBER DATE AMOUNT PAYEE

A/P 184215 01/29/20 30,457.31  ASHFORD GARDENS

A/P 184216 01/29/20 63,857.90  BROADMOOR AT CREEKSIDE PARK
A/P 184217 01/29/20 13,605.35  FORTBEND HEALTHCARE CENTER
A/P 184218 01/29/20 33,576.66  GOLDENCREEK HEALTHCARE

A/P 184219 01/29/20 89,365.37  SOLERA WEST HOUSTON

A/P 184220 01/29/20 31,132.57  THE CRESCENT

A/P 184221 01/29/20 11.58  ABBOTT NUTRITION

A/P 184222 01/29/20 75.73  ACE HARDWARE 15521

A/P 184223 01/29/20 3,411.85 AIRGAS USA, LLC - CENTRAL DIV
A/P 184224 01/29/20 2,252.25 ALLYSON SWOPE

A/P 184225 01/29/20 160.51  ALPHA TEC SYSTEMS INC

A/P 184226 01/29/20 1,299.00 AMERICAN COLLEGE OF RADIOLOGY
A/P 184227 01/29/20 2,997.00 BAXTER HEALTHCARE

A/P 184228 01/29/20 17,556.50  BECKMAN COULTER INC

A/P 184229 01/29/20 162.20  BRIGGS HEALTHCARE

A/P 184230 01/29/20 1,450.00 BUILDING KID STEPS

A/P 184231 01/29/20 154.00  CABLES AND SENSORS

A/P 184232 01/29/20 315.00 CARDINAL HEALTH 414, INC.
A/P 184233 01/29/20 387.19  CAVALLO ENERGY TEXAS LLC
A/P 184234 01/29/20 877.94  COMBINED INSURANCE

A/P 184235 01/29/20 190.00  CULLIGAN OF VICTORIA

A/P 184236 01/29/20 1,618.35 DEWITT POTH & SON

A/P 184237 01/29/20 17,255.00  EVIDENT

A/P 184238 01/29/20 495.00  FASTHEALTH CORPORATION

A/P 184239 01/29/20 .00  VOIDED

A/P 184240 01/29/20 43,250.21  FISHER HEALTHCARE

A/P 184241 01/29/20 9,575.84  GREAT AMERICAN FINANCIAL SVCS
A/P 184242 01/29/20 958.45  GULF COAST PAPER COMPANY

A/P 184243 01/29/20 136.55  HEALTH CARE LOGISTICS INC
A/P 184244 01/29/20 3,000.00 HEALTH SOLUTIONS DIETETICS
A/P 184245 01/29/20 24,546.73  HEALTHCARE FINANCIAL SERVICES

A/P 184246 01/29/20 160.00  ICU MEDICAL, INC
A/P 184247 01/29/20 24,042.45 ITA RESOURCES INC
A/P 184248 01/29/20 419.34 J & J HEALTH CARE SYSTEMS, INC

A/P 184249 01/29/20 1,419.80 LEGAL SHIELD
A/P 184250 01/29/20 2,381.72 M G TRUST
A/P 184251 01/29/20 1,678.00 MASA GLOBAL BUILDING

A/P 184252 01/29/20 255.48  MCKESSON MEDICAL SURGICAL INC

A/P 184253 01/29/20 284.80  MEDELA INC

A/P 184254 01/29/20 715.72  MEDICAL TECHNOLOGY ASSOCIATES

A/P 184255 01/29/20 259.91  MEDIMPACT HEALTHCARE SYS, INC.
A/P 184256 01/29/20 446.82  MEDIVATORS

A/P 184257 01/29/20 .00 VOIDED

A/P 184258 01/29/20 .00  VOIDED

A/P 184259 01/29/20 .00  VOIDED

A/P 184260 01/29/20 13,746.67  MEDLINE INDUSTRIES INC

A/P 184261 01/29/20 811.27  MEMORTAL MEDICAL CLINIC

A/P 184262 01/29/20 1,501.62  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 184263 01/29/20 663.00 MID-COAST ELECTRIC SUPPLY, INC

A/P 184264 01/29/20 165.00  MMC AUXILIARY GIFT SHOP



RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:12:48 CHECK REGISTER GLCKREG
01/27/20 THRU 01/31/20

. E—
CODE NUMBER DATE  ANOUNT PAYEE

A/P 184265 01/29/20 127.89  MMC VOLUNTEERS

A/P 184266 01/29/20 .00  VOIDED

A/P 184267 01/29/20 12,669.39  MORRIS & DICKSON CO, LLC
A/P 184268 01/29/20 12,187.50  McCALL AND LEE, LLC

A/P 184269 01/29/20 31.51 NADINE GARNER

A/P 184270 01/29/20 2,164.30  OLYMPUS AMERICA INC

A/P 184271 01/29/20 2,608.13  PABLO GARZA

A/P 184272 01/29/20 11,108.82  PAETEC (WINDSTREAM)

A/P 184273 01/29/20 2,000.00 PARA

A/P 184274 01/29/20 22,209.20  PORT LAVACA FORD

A/P 184275 01/29/20 4,206.64  SANOFI PASTEUR INC

A/P 184276 01/29/20 36.57 SARA RUBIO

A/P 184277 01/29/20 32.46  SHERWIN WILLIAMS
A/P 184278 01/29/20 185.46  SHIRLEY KARNEL
A/P 184279 01/29/20 790.00  SIGN AD, LTD.

A/P 184280 01/29/20 3,810.15  SKILLGIGS INC.

A/P 184281 01/29/20 5,000.00 SOUTHEAST TEXAS HEALTH SYS
A/P 184282 01/29/20 12,375.00  SPBS CLINICAL EQUIPMENT SRVC
A/P 184283 01/29/20 6,953.00 STANLEY ACCESS TECH LLC

A/P 184284 01/29/20 2,300.00 STERICYCLE, INC

A/P 184285 01/29/20 2,361.11 SUN LIFE ASSURANCE COMPANY
A/P 184286 01/29/20 3,056.91  UNIFIRST HOLDINGS INC

A/P 184287 01/29/20 235.00  US POSTAL SERVICE

A/P * 184288 01/29/20 6,950.19  WAGEWORKS

A/P * 200253 01/27/20 88,026.56  IRS USA TAXPYMT

/P 300282 01/27/20 2.47 DAY PLUS

/P 300283 01/28/20 19.75  PAY PLUS Cleckm
A/P 300284 01/29/20 21.43  PAY PLUS

A/P 300285 01/30/20 7.70  PAY PLUS -"‘yygyxi;f:clﬁéa
A/P * 300286 01/31/20 1.84  PAY PLUS

A/P 500067 01/28/20 6,366.48  MCKESSON
A/P 500068 01/31/20 3,002.05  AMERISOURCE
TOTALS : 653,931.21



RECEIVED

JAN 3 0 2020
MEMORIAL MEDICAL CENTER
Caff%ﬁ?(%%@ Auditor AP Open Invoice List
L Dates Through:
Vendor# Vendor Name Class Pay Code

ASHFORD GARDENS /

11816
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
012720 01/28/20.01/27/20 02/13/20. 934.37
TRANSFER UHC COMPONEN1
012820 01/28/20.01/28/20 02/13/20. 15.54
CHECKS PURCHASED
Vendor Totals Number Name Gross
11816 ASHFORD GARDENS 949.91
Report Summary
Grand Totals: Gross Discount
949.91 0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp __cwSreportl7...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 934.37 /
0.00 0.00 15.54 gt
Discount No-Pay Net
0.00 0.00 949.91
No-Pay Net
0.00 949.91
APPROVED
ON
(=
JAN 312020 |
184 %710
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
1/30/2020



Page 1 of 1

RECEIVED

JAN 3§ 2020
Calfiows o/ib@bﬂd)’ Auditor MEMORIAL MEDIC.AL C'ENTER
AP Open Invoice List o
11:14 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
012720 01/28/20.01/27/20 02/13/20. 1,012.28 0.00 0.00 1,012.28 /
TRANSFER UHC COMPONENT ;
012820 01/28/20.01/28/20 02/13/20. 156.54 0.00 0.00 15.54 /
CHECKS PURCHASED ;
Vendor Totals Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOUSTON 1,027.82 0.00 0.00 1,027.82
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,027.82 0.00 0.00 1,027.82

APPROVED
o s
NN g 575
COUNTY AUDITOR

CALHOUN COUNTY, TEXA8

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data S5/tmp cwSreportl4... 1/30/2020



RECE
JAN 3 0 2020

3435
, County Auditor MEMORIAL MEDICAL CENTER
CaliBii30m020 ALC
11:16 AP Open Invoice List
) Dates Through:

Vendor# Vendor Name

/ Class Pay Code

11820 FORTBEND HEALTHCARE CENTER
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross
012720 01/30/20 01/27/20 01/27/20 396.13
UHC COMPONENT 2 MONIES (_ OJ‘PP‘)
Vendor Totals Number Name Gross
11820 FORTBEND HEALTHCARE CENTER 396.13
Report Summary
Grand Totals: Gross Discount
396.13 0.00
APPROVED
ON
o ¥
COUNTY AUDITOR
CALHOUN COUNTY,

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp cwS5report35...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 396.13
Discount No-Pay Net
0.00 0.00 396.13
No-Pay Net
0.00 396.13
1/30/2020



RECEIVED

JAN 3 0 2020
MEMORIAL MEDICAL CENTER
Call '%11{39/’12_059111@: Auditor AP Open Invoice List
Tes Dates Through:
Vendor# Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PARK /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
012720 01/28/20.01/27/20 02/13/20. 325.84
TRANSFER UHC COMPONENT
Vendor Totals Number Name Gross
11832 BROADMOOR AT CREEKSIDE PARK 325.84
Report Summary
Grand Totals: Gross Discount
325.84 0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cwSreport57...

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 32584
Discount No-Pay Net
0.00 0.00 325.84
No-Pay Net
0.00 325.84
APPROVED
ON i
o=
JAN 31 2020 1Yl
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
1/30/2020



RECEIVED
J&N 3 0 2020

MEMORIAL MEDICAL CENTER

Cualfignge/gozonty Auditor
1116 Y AP Open Invoice List
' Dates Through:
Vendor# Vendor Name Class Pay Code

11824 THE CRESCENT
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

012720 01/28/20.01/27/20 02/13/20. 849.36
TRANSFER UHC COMPONENT ( B.\#P)
Vendor Totals Number Name Gross
11824 THE CRESCENT 849.36
Report Summary
Grand Totals: Gross Discount
849.36 0.00

Page 1 of 1

0
ap_open_invoice.template

Discount No-Pay Net
0.00 0.00 849.36 7

Discount No-Pay Net
0.00 0.00 849.36

No-Pay Net

0.00 849.36

APPROVED
ON

Ch

JAN 3 1 2020

COUNTY AUDITOR
CALHOUN CG UNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp __cwSreport20...

Ied »ly

1/30/2020



RECEIVED

JAN 30
) 2020 MEMORIAL MEDICAL CENTER
Cafl 1%1‘{*?’}9/0&&”%," Auditoy AP Open Invoice List
7 ' Dates Through:
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
012720 01/28/20.01/27/20 02/13/20. 1,813.95 0.00
TANSFER UHC COMPONENT | (_ Q.\P¥)
Vendor Totals Number Name Gross Discount
11836 GOLDENCREEK HEALTHCARE 1,813.95 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
1,813.95 0.00 0.00

APP%;)IVED
CLW
JAN 31 2020 Y4372
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Page 1 of 1

Net
1,813.95 /

Net

1,813.95

Net
1,813.95

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_S/tmp__cwSreport79...

1/30/2020



Page 1 of 1

JAN 3§ 2020
40 MEMORIAL MEDICAL CENTER
g&i{é@@%ﬂlomﬂf} ';&!{@Q‘ AP Open Invoice List o
11:18 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
12696 GULF POINTE PLAZA /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net /
012720 01/28/20.01/27/20 02/13/20. 1,165.44 0.00 0.00 1,165.44
TRANSFER UHC COMPENENT (&\PP\
Vendor Totals Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZA 1,165.44 0.00 0.00 1,165.44
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,165.44 0.00 0.00 1,165.44
APPROVED
ON

JAN 31200 CluF
COUNTY AUDITOR 'w 374
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp cwSreportl8... 1/30/2020



Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
2/3/2020
Previous Today's
Account Beginning ACH Beginning Amount to Be Transferred to Nursing
Nu Home Number Balance Transfer-Out Transfer-in_Pending Deposits Balance Home
87,447.18 / 87,347.18 / 247,464.70 - 247,564.70 213,411.98
Bank Balance 247,564.70
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC
Routing I ation for Ashford Gardens: MMC Portion QIPP 1 &2 22,361.25 V/
Ashford Health Care Center Ltd Co MMC Portion QIPP 3,4,Lapse 11,641.32 \/
JP Morgan Chase Bank January Interest 50.15 /
AB# February Interest
Acco.. March Interest
Adjust Balance/Transfer Amt 213,411.98 \/
Broadmoor 18716273,/ 187,062.73 AS,HLZS / . 283,811.23 270,620.00
Bank Balance 283,811.23
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC
MMC Portion QIPP 1 &2 8,035.20 /
MMC Portion QIPP 3,4,Lapse 5,005.51
January Interest 50.52 /
February Interest
March Interest
Adjust Balance/Transfer Amt 270,620.00 /
Crescent 26110392 261,003.92 \/ 78,560.38 / . 78,660.38 / 67,401.43
Bank Balance 78,660.38
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC
MMC Portion QIPP 1 &2 6,919.34 /
MMC Portion QIPP 3,4,Lapse 4,190.37
January Interest 49.24
February Interest
March Interest
Adjust Balance/Transfer Amt 67,401.43 /
FortBend . 1990178/ 4380178 S osessas S . 96,758.49 / 81,740.89
Bank Balance 96,758.49
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC
MMC Portion QIPP 1 &2 9,140.04 -/
MMC Portion QIPP 3,4,Lapse 5,756.98 \/
January Interest 20.58
February Interest
March Interest
Adjust Balance/Transfer Amt 81,740.89 ‘/
Solera at W Houston | 141,296.60 \/m, 19660 ,~'178,834.01 \/ 178,934.01 / 165,422.86
Bank Balance 178,934.01
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC
o _ MMC Portion QIPP 1 &2 8,298.74 /
Cantex Health Care Centers il LLC MMC Portion QIPP 3,4,Lapse 5,043.72 /
1P Morgan Chase Bank January Interest 68.69
ABA T February Interest
Acco March Interest
Adjust Balance/Transfer Amt 165,422.86 '/
21520171 9¢% JOTAL TRANSFERS N 798,597.16_
Note: Only balances of over $5,000 will be transferred to themi = [ (U 7 (5 . |« | Approved: \
Note 2: Each account has a base balance of $100 that MMC de, t ,,/‘ ) L [ L 3 Jason Anglin, CEO APPRO 2/3/2020
ON

J:\NH Weekly UPL Transfer

1ary\2020\NH UpP

FEB 03 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



JANH Weekly Dewload H Bank 1-27-20 thru 2-2-20.xlsx
MMC PORTION
QIPP/Compd
Transfer-Oy nste, QIPP/Compl  QIPP/Comp2 QIPP/Comp3  &lapse Al NH PORTION
1/27/2020 Amerigroup TXSC HCCLAIMPMT 3117307431 111000 TRN®1°3117307431°1752603231\ - 31,98347 - 31,983.47
1/21/2020 JP CORPO E: 11110001SA°00°  *00°  *ZZ°BCCACP4010 - 2291710 21,805.40 1,111.70 22,361.25 555.85
1/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020012412100204°1912008361 - 27,629.90 - 27,629.90
1/27/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN*1°0SE332241326436189*17460001 - 1,389.15 - 1,389.15
1/28/2020 HUMANA CHA DISB HCCLAIMPMT 390860 4200001492 TRN®1°014840101047498°1611013183\ - 73875 - 738.75
1/28/2020 UHC COMMUNITY PL HCCLAIMPMT 1910000 TRN*1°202001 - 4,793.90 - 4,793.50
1/28/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020012512100193°1912008361 - 23,187.24 - 23,187.24
1/28/2020 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN®1°2020012511600691"1912008361 °C - 1,23000 - 1,230.00
1/28/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000101 TRN*1°EFT6911992°1205296137°000004 - 23,039.07 - 23,039.07
1/29/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD 322 - - -
1/29/2020 MOLINA HEALTHCAR MOLINAACH 00853111 42000015 ISA® *  * *  *22¢ z* - 23,282.63 7,998.63  15,284.00 11,641.32 11,641.32
1/29/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 510000 TRN*1°2020012614300434 1912008361 - 2,802.35 - 2,802.35
1/29/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000198 TRN®1°EFT6912545°1205296137 000004 - / 9,384.73 - 9,384.73
1/30/2020 CHECK #1083 12,233.96 - - -
1/30/2020 Deposit - 50,692.82 - 50,692.82
1/30/2020 T1718 MNS PMNT 410248895 - 548942 - 5.489.42
1/30/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000112 TRN®1°EFT6913060°1205296137°000004 - 11,557.82 - 11,557.82
1/31/2020 Added to Account { VL es 1 . 5015 . -
1/31/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000198 TRN®1 *EFT6913523%1205296137°000004 - 1,598.34 - 1,598.34
1/31/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN®1°0SE372671326436189°17460001 - 5697.86 - 5697.86
87,347.18 .7 247,464.70 ./ 21,805.40 1,111.70 7,998.63 _ 15,284.00 34,002.57  213.411.99
MMC PORTION
QiPP/Compd
s I os  oten [orrs oo o " omn | mroron
1/27/2020 AMERIGROUP CORPO E-PAYMENT EES1980214 111000 1SA°00°  *00°  *2Z°BCCACP4010 - 8,228.80 7,841.60 387.20 3,035.20 193.60
1/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020012413700478°1912008361 - 4,895.04 - 4,895.04
1/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020012410100281°1912008361 - 22,001.66 - 22,001.66
1/28/2020 HUMANA CHA DISB HCCLAIMPMT 390861 4 TAN®1°01 72°1611013183\ - 965.52 - 965.52
1/28/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 TRN®1°EF 205296137 °000004: - 86,811.33 - 86,811.33
1/29/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Ilf 18266675 - - -
1/29/2020 MOLINA HEALTHCAR MOUNAACH 00853428 42000015 ISA® *  * *  °zz* 2z - 10,011.02 4,317.73 5,693.29 5,005.51 5,005.51
1/29/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN *1°2020012612000323°1912008361 - 1,911.90 - 1,911.90
1/29/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000198 TRN®1°EFT5449879°1205296137 000004 - 0,728.91 - 10,728.91
1/30/2020 CHECKH 48 4,395.98 - - -
1/30/2020 Deposit - 104,158.79 - 10415879
1/30/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN°1°2020012916401282*1912008361 - 1,033.11 - 1,033.11
1/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000112 TRN®1 *EFTS451385°1205296137°000004: - 27,24817 - 27,2487
1/30/2020 HUMANA CHA DISB HCCLAIMPMT 390861 4200001833 TRN®1°014840101056136°1611013183\ - 541826 - 5.418.26
1/31/2020 Added to Account [ | Teres - 5052 - -
1/31/2020 HUMANA CHA DISB HCCLAIMPMT 390861 TRN®1°01 1611013183\ - 248.20 - 248.20
187,062.73 ,711.23 7,841.60 387.20 4,317.73 5,693.29 13,040.71 __ 270,620.00
MMC PORTION
QIPP/Compd
N oo ot | v armioms_arones “tome_aren_| wrornon
1/27/2020 AMERIGROUP CORPO E-PAYMENT EES1980213 111000 ISA®00®  °00°  *ZZ°BCCACP4010 - 742527 6,413.40 1,011.87 6,919.34 505.94
1/27/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9502834448°1411289245°00008773 - 3,330.00 - 3,330.00
1/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020012410100046° 1912008361 - 18,343.48 - 18,343.48
1/28/2020 UHC COMMUNITY PLHCCLAIMPMT 746003411 910000 TRN®1°2020012512400839°1912008361 - 2,156.40 - 2,156.40
1/28/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000101 TRN®1°EFTS448267*1205296137°000004 - 635.39 - 635.39
1/29/2020 WIRE OUT CANTEX HEALTH CARE CENTERS il 257,217.94 - - -
1/29/2020 MOUINA HEALTHCAR MOLINAACH 00853399 42000015 ISA® *  * *  *z2° 2t - 8,380.73 2,343.55 6,037.18 4,1%0.37 4,190.37
1/29/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020012616300628°1912008361 - 804.32 - 804.32
1/30/2020 CHECK #78 378598 - s .
1/30/2020 Deposit . 32,140.09 - 32,140.09
1/30/2020 HUMANA CHA DISB HCCLAIMPMT 3 TRN®1% 3771611013183\ - 4,39291 - 4,392.91
1/31/2020 Added to Account | | | u%‘%:m g 49.24 - .
1/31/2020 1718 MNS PMNT 410248983 - 877.50 - 877.50
1/31/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 TRN®1°0SE3727 17460001 - 25.05 - 25.05
261,00392 7 78,560.38 7 6.413.40 1,011.87 2,343.55 6,037.18 11,109.70 67.401.44
MMC PORTION
QIPP/Comps
— Tmferout  Tuansferin | QWP/Compl_airp/comp2aiepicomps  Mlspss  airem | NeoRTow
1/27/2020 CORPOE: 101110001SA°00°  *00°  *Z2°BCCACP4010 - 9,374.07 8,906.00 468.07 9,140.04 234.04
1/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN *1°2020012412301287°1912008361 - 1,756.95 - 1,756.95
1/27/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 420000103 TRN*1*EFTS446462°1205296137°000004: - 5,856.78 - 5,856.78
1/27/2020 HEALTH HUMAN SVC HCCLAIMPMT 1746003411306 2 TRN®1°0SE332321730577503%17460001 - 7,501.36 - 7,501.36
1/28/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°202001 2008361 - / 20,989.62 - 20,989.62
1/29/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Iil 43,802.82 - ‘ .
1/29/2020 MOLINA HEALTHCAR MOLINAACH 00853186 42000015 ISA® *  * ¢ *z2° e - 151395 3,260.59 8,253.36 5,756.98 5,756.98
1/29/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020012615700012°1912008361 - / 955 - 955
1/30/2020 CHECK #75 4,998.96 - - -
1/30/2020 Deposit - 22,642.52 - 22,642.52
1/30/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020012910400015°1912008361 - 952244 - 9,522.44
1/31/2020 Added to Accaunt ( | pfures{) - 2058 - -
1/31/2020 T1718 MNS PMNT 410248998 - 4,095.00 - 4,095.00
1/31/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN *1°2020013013200416° 1912008361 - 3,325.57 - 332557
1/31/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 TRN®1°0S£372741730577503°17460001 - 50.10 - 50.10
49.801.78 . "96,658.49 V~ 3.906.00 458.07 3,260.59 8,253.36 14,397.01 $1,740.90
e O L ——— e 0
MMC PORTION
QIPP/Compd
Transfer-Out TIransfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse 1] NH PORTION
1/27/2020 AMERIGROUP CORPO E-PAYMENT EE51980212 1110001SA00°  °00°  *Z2°BCCACP4010 - 8,901.47 7,696.00 1,205.47 8,298.74 602.73
1/27/2020 UHC COMMUNITY PLHCCLAIMPMT 746003411 910000 TRN®1°2020012413700442°1912008361 - 2,028.63 - 2,028.63
1/27/2020 UHC COMMUNITY PLHCCLAIMPMT 746003411 910000 TRN®1°2020012410500157 1912008361 - 7,869.90 - 7,869.90
1/27/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000103 TRN®1°EFTS446824° 1205296137 *000004: - 11,468.39 - 11,468.39
1/28/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN *1°2020012515400339°1912008361 - 2,770.50 - 2,770.50
1/28/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®142020012512400745°1912008361 - 5,195.55 - 5,195.55
1/28/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 TRN®1°EF 1205296137°000004: - 29,369.91 - 29,369.91
1/29/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 136,655.94 - - -
1/29/2020 MOLINA HEALTHCAR MOUNAACH 00853373 42000015 1SA° *  * & *z2° 2 - 10,087.44 2,827.54 7,259.90 5,043.72 5,043.72
1/29/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000198 TRN*1°EFTS449862°1205296137°000004: - 7,392.03 E 7,392.03
1/29/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 TRN®1°0S£351041497143259° 17460001 - 5,915.85 - 591585
1/30/2020 CHECK #1077 4,540.66 / - . o
1/30/2020 Deposit . 12,149.51 - 12,149.51
1/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000112 TRN®1*EFT5451372°1205296137°000004: - 34,218.47 - 34,21847
1/31/2020 Added to Account | | Fiyey 3 68.69 . o
1/31/2020 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0248973 - 18,027.50 . 18,027.50
1/31/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020013015100052*1912008361 - 10,269.17 . 10,269.17
1/31/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000197 TRN®1°EFT5452731°1205296137°000004: - 3,329.99 - 3,329.99
1/31/2020 HUMANA INS CO HCCLAIMPMT 390862 TRN®1°001 391263473\ -/ smor / - 9,771.01
141,196.60 /17883401 7~ 7,696.00 1,205.47 2.827.54 7,259.90 13,342.46 _ 165,422.87
= LLe L

TOTALS

726,412.21 335,228.81 2,662.40 4,184.31 20,748, 42,527.73 86,392.44

Page1
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Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
2/3/2020

Previous
Account Beginning Pending inni to Be Transferred to B
Nursing Home Number Balance  Transfer-Out Transfer-in Deposits Balance Home
*' 93,016.83 / 9291683 ,/ 61,703.31 - - 61,803.31 / 38,224.23
Bank Balance 61,803.31
Variance -
Leave in Balance 100.00
Pending QIPP Ck to MMC \/
MMC Portion QIPP 1 &2 23,458.96
MMC Portion QIPP 3,4,Lapse /
Routing Information for Golden Creek: January Interest 20.12
Nexion Health at Golden Creek February Interest
Wells Fargo Bank, N.A. March Interest
ABA : -
Accot Adjust Balance/Transfer Amt 38,224.23 /
Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of 5100 that MMC deposited to open account.
Approved:
Jason Anglin, CEO 2/3/2020
APPROVED
ON
FEB 03 2020
i",OUI\‘TY AUDITOR
CALHOUN COUNTY, TEXAS

J:\NH Weekly Transfers\NH UPL Transfer Summary\2020\NH UPL Transfer Summary 2-3-20 .xlsx



1/27/2020 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684555876917 GO
1/29/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK

1/29/2020 NOVITAS SOLUTION HCCLAIMPMT 676097 420000198 TRN*1°EFT5449456
1/30/2020 Deposit

1/30/2020 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684555876917 GO
1/31/2020 Added to Account

1/31/2020 Centene Manageme CCD+ 38888463 3110020940217 RMR*IV*QJPP 1.24.2

MMC PORTION

QIPP/Comp4&L NH
Tran: Transfer-in | QiPP/Comp1  QIPP/Comp2  QIPP/Comp3 apse QPP Tl PORTION

- 231.10 - 231.10

92,916.83 . - -

- 1,286.67 - 1,286.67

- 33,576.66 - 33,576.66

- 1,500.00 - 1,500.00

. 2012 s E

- 25,088.76 21,829.16 3,259.60 23,458.96 1,629.80

92,916.83 61,703.31 21,829.16 3,259.60 - - 23,458.96  38,224.23




2/3/2020 Treasury Center
Quick View
[DDA Data reported as of Feb 3, 2020 9:41 AM CST]
Account Number Current Balance Available Balance Collected Balance Prior Day Balance
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Memorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
2/3/2020
Previous Amount to Be
Account inning Pending Transferred to
N Home _Number Balance rinsfer-Out Transfer-In Cks Cleared _Deposits Te s Balance Home
1,430.54 - 17,528.31 - 18,958.85 y‘T ransfer
Bank Balance 18,958.85
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 &2 16,218.73 /
MMC Portion QIPP 3,4,Lapse : /
January Interest 1.09
February Interest
March Interest
Adjust Balance/Transfer Amt 2,639.03
Previous Amount to Be
Account Beginning Pending Transferred to
N Home Number Balance insfer-Out Transfer-in Cks Cleared Deposits T 's Be Balance N Home
194,232.43 194,132.43 7,953.01 - 8,053.01 7,923.88
Bank Balance 8,053.01
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 &2 -
MMC Portion QIPP 3,4,Lapse - /
January Interest 29.13
February Interest
March Interest /
Adjust Balance/Transfer Amt 7,923.88
TOTAL TRANSFERS 7‘921”
Note: Only balances of over $5,000 will be transferred to the nursing home. Approved:
Note 2: Each account has a base balance of $100 that MMC deposited to open account. Jason Anglin, CEO 2/3/2020
APPROVED
ON
o
& COUNTY AUDITOR
ALHOUN
COUNTY, TEXAS

UPL Transfer Y UPL Transfer Summary 2-3-20 .xlsx

J:\NH Weekly




MMC PORTION

QIPP/Compa&l NH
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2  QIPP/Comp3 apse arei | PORTION
1/27/2020 CIGNA HCCLAIMPMT 1922092790 9100011843330 TRN *1*20012309004071 : 172.40 ) 172.40
1/31/2020 Added to Account ( Iicttres < 1.09 . .
1/31/2020 Centene Manageme CCD+ 38888463 3110020940237 RMR*IV*QJPP 1.24.20° - 17,35482 __ 15,082.63 2,272.19 16.218.73 1,136.10
5 1752831 15,082.63 2,272.19 - - 1621873 1,308.50
MMC PORTION
QIPP/CompaaL NH
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2  QIPP/Comp3 apse aret | porTiON
1/27/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001365092 TRN*1°EFT6859772°1. . 974.89 ) 974.89
1/29/2020 WIRE OUT HMG SERVICES, LLC 194,132.43 . . -
1/29/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN*1°0SE35404195 . 4,535.57 x 4,535.57
1/30/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN*1°0SE3620919: < 1,226.96 = 1,226.96
1/31/2020 Added to Account {_ Ifurest . 29.13 - -
1/31/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN*1°0SE37810192 - 1,186.46 - 1,186.46
194,132.43 7,953.01 N s s . - 7,923.88
19413243 2548132 1508263 2,272.19 - - 1621873 9,232.38




2/3/2020 Treasury Center

Quick View
(opa Data reported as of Feb 3, 2020 9:41 AM CST)
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

*MORIAL MEDICAL “

CENTER - OPERATING
MORIAL MEDICAL
CENTER - GLINIG SERIES s e S e e e e e R o R
MEMORIAL MEDICAL
NI T e e R s |

AIVER CLEARING

N
o
o g
H

|
B

MEMORIAL MEDICAL
CENTER / NH ASHFORD

" MEMORIAL MEDICAL
CENTER M R R S S SRR -

BROADMOOR

" MEMORIAL MEDICAL R R e R P ey | 7|
CENTER / NH CRESCENT

i MEMORIAL MEDICAL

CENTERJ SOLERA AT R R e | )

WEST HOUSTON

bl

MEMORIAL MEDICAL
CENTER / NH FORT BEND

MEMORIAL MEDICAL /
NH GOLDEN CREEK R R e R S R T )|~ |

HEALTHCARE
G 610 N R e e )
HEALTHCARE

*5433
MMC -NH GULF POINTE $18,958.85 $18,958.85 $18,958.85 $18,958.85 E
PLAZA - PRIVATE PAY

*5441
o MG -NH GULF POINTE $8,053.01 $8,053.01 $8,053.01 $8,053.01 [3
MEDICARE/MEDICAID

€

https://prosperity.olbanking.com/onlineMessenger

17



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . .
Memorial Medical Center Operating Date Requested: 2/3/2020
A
APPROVED FOR ACCT. USE ONLY
Y ON E] Imprest Cash
4 A/P Check
: FEB 03 2020 | LIv
D Mail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALHOUN COUNT"Y, T\?XAS
0010
$34,002.57 eL 2

AMOUNT G/L NUMBER: 21000012

EXPLANATION: ASHFORD- TO TRANSFER MMC PORTION OF QIPP FUNDS

REQUESTED BY: _Sarah L. Henderson AUTHORIZED BY: W
!




RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE ¢
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK-~CHECK= =wvesmvmevomsvimorussasuramrsmsesrmasassassasmn s
CODE NUMBER DATE AMOUNT PAYEE

NHA 001084 02/05/20  34,002.57 MMC OPERATING PQKWV‘L/

TOTALS: 34,002.57

APPROVED
ON

FEB 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

-] ’ ; :
Memorial Medical Center Operating Date Requested: 2/3/2020

A

FOR ACCT. USE ONLY
APPROVED
Y ON Dlmprest Cash
’ A/P Check

: FEB 03200 | HM”
D Mail Check to Vendor

E COUNTY AUDITOR [ ]Return Check to Dept

CALHOUN COUNTY, TEXAS
$13,040.71 C’\( W(DOOL&[,)
AMOUNT G/L NUMBER:M

EXPLANATION: BROADMOOR- TO TRANSFER MMC PORTION OF QIPP FUNDS

o

A
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: W/

[V




RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE 5
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK--CHECK==-=e==mesmemmemmommenae e camenaacaccac e oo caa s
CODE NUMBER DATE AMOUNT PAYEE

NHB 000049 02/05/20  13,040.71 MMC OPERATING p)VU(UkMOO‘/
TOTALS: 13,040.71

APPROVED
ON

FEB 05 2020

COUNTY AUD
L COUNTIY’I:OT}I‘{IXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p : : .
M IM
emorial Medical Center Operating Date Requested: 2/3/2020

A
FOR ACCT. USE ONLY
APPROVED
¥ ON D Imprest Cash
A/P Check

: g o3an | O

FEB ﬂ 3 DMaiI Check to Vendor
E COUNTY AUDITOR D Return Check to Dept

CALHOUN COUNTY, TEXAS
$11,109.71 LB D000
AMOUNT ' ’ G/L NUMBER: 21000010

EXPLANATION: CRESCENT-TO TRANSFER MMC PORTION OF QIPP FUNDS

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: W
U




RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE 6
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK==CHECK=~== sosmnsacnmamomntommninnssssmanionsinn aisimmnain
CODE NUMBER DATE AMOUNT PAYEE

NHC 000079 02/05/20  11,109.71  MMC OPERATING (‘/ugw\jt'
TOTALS: 11,109.71

APPROVED
ON

FEB 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

[+] . . .
Memorial Medical Center Operating Date Requested: 2/3/2020

‘ APPROVED FOR ACCT. USE ONLY
Y o Dlmprest Cash

FEB 03 2020 [ ]a/p check

E
DMail Check to Vendor
COUNTY AUDITOR
; CALHOUN COUNTY, TExA{ |_]Return Check to Dept
$14,897.02 CIC ¥ boariy
AMOUNT A G/LNUMBER: 21000008

EXPLANATION: FORT BEND- TO TRANSFER MMC PORTION OF QIPP FUNDS

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: W
J

L U




RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE 7
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK=-CHECK-mm=mmmmmimmmmmm m mmmi oo m e mimimi emim i i e = i
CODE NUMBER DATE AMOUNT PAYEE

NHF 000076 02/05/20  14,897.02 MMC OPERATING ﬁy}’ Bucd
TOTALS: 14,897.02

APPROVED
ON

FEB 05 2020

COUNTY AUDIT
CALHOUN COUNTY,(Q)%XAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 2/3/2020

A
FOR ACCT. USE ONLY
APPROVED
Y ON Dlmprest Cash
A/P Check
: FEB 03 200 | Y
D Mail Check to Vendor
E COUNTY AUDITOR [ ]Return Check to Dept
CALHOUN COUNTY, TEXAS
$13,342.46 LA 00101y
AMOUNT . G/LNUMBER: 21000011

EXPLANATION: SOLERA- TO TRANSFER MMC PORTION OF QIPP FUNDS

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: W
[ 4




RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE 9
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANRK=~CHECK====cmesurepenmaearsssssusss-ssot aseunssusatusasns
CODE NUMBER DATE AMOUNT PAYEE

NHS 001078 02/05/20  13,342.46  MMC OPERATING éo\.l,wu
TOTALS: 13,342.46

APPROVED
ON

FEB 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . ;
Memorial Medical Center Operating Date Requested: 2/3/2020
A
FOR ACCT. USE ONLY
APPROVED
Y ON Dlmprest Cash
- : A/P Check
: FEB 032000 | L
DMail Check to Vendor
E COUNTY AUDITOR [ ]Return Check to Dept
CALHOUN COUNTY, TEXAS
0
$23,458.96 C’k’ “; V0O l

AMOUNT G/L NUMBER: 21000013

EXPLANATION: GOLDEN CREEK- TO TRANSFER MMC PORTION OF QIPP FUNDS

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY:_M\N




RUN DATE:02/05/20 MEMORIAL MEDICAL CENTER PAGE 8
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK - CHECK = wrmwmimos s srsimiacrmim sttt s it i i i i
CODE NUMBER DATE AMOUNT PAYEE

NHG 000051 02/05/20  23,458.96  MMC OPERATING go\uw\ nacle
TOTALS: 23,458.96

APPROVED
ON

FEB 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 2/3/2020
A
FOR ACCT. USE ONLY
Y APPROVED
ON Dlmprest Cash
B DA/P Check
-
I EB 0 3 2020 DMail Check to Vendor
E COUNTY AUDITOR DReturn Check to Dept
CALHOUN COUNTY, TEXAS
$16,218.73 CILW 0000 0
AMOUNT G/L NUMBER: 21000014
EXPLANATION: GULF POINTE- TO TRANSFER MMC PORTION OF QIPP FUNDS
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: W
N




RUN DATE:02/05/20 MEMORTAL MEDICAL CENTER PAGE 3
TIME:10:57 CHECK REGISTER GLCKREG
02/05/20 THRU 02/05/20
BANK==CHECK=srsamass s sin - de s o o S i o s RS R RS
CODE  NUMBER DATE AMOUNT PAYEE

GPP 000007 02/05/20 16,218.73  MMC OPERATING @} l"., POM,QZ,
TOTALS: 16,218.73

APPROVED
ON

FEB 05 2020

COUNTY AUD
CALHOUN COUNTIIY’I.‘OTIITJXAS



QIPP Payment to MMC from Nursing Facilities

QIPP PMTS TO MMC 020320.xlsx

126070 -

COUNTY AUDITOR

I CALHOUN COUNTY, TEXAS

Commissioner's Court 2/5/2020
NH Name From Bank Acct # Ck# Payee GL# QIPP COMP 1 &2 |QIPP COMP 3,4, LAPSE Yr 1 Adjustment Pmt TOTAL Date
Ashford 10000018 - Prosperity | 1084 |MMC -Prosperity Operating #10000001 21000012 22,361.25 11,641.32 34,002.57 2/5/2020
Broadmoor 10000019 - Prosperity 49 |MMC -Prosperity Operating #10000001 21000009 8,035.20 5,005.51 13,040.71 2/5/2020
Crescent 10000020 - Prosperity 79 |MMC -Prosperity Operating #10000001 21000010 6,919.34 4,190.37 11,109.71 2/5/2020
Fort Bend 10000021 - Prosperity 76 |MMC -Prosperity Operating #10000001 21000008 9,140.04 5,756.98 14,897.02 2/5/2020
Solera 10000022 - Prosperity | 1078| MMC -Prosperity Operating #10000001 21000011 8,298.74 5,043.72 13,342.46 2/5/2020
Golden Creek 10000023 - Prosperity 51 |MMC -Prosperity Operating #10000001 21000013 23,458.96 23,458.96 2/5/2020
Gulf Pointe-PP 10000114 - Prosperity 7 _|MMC -Prosperity Operating #10000001 21000014 16,218.73 16,218.73 2/5/2020
Gulf Pointe-MM 10000025 - Prosperity 6 |MMC -Prosperity Operating #10000001 21000014 &
Total: 94,432.26 31,637.90 - 126,070.16
Note:
Approved: M\
Jason Anglin, CEO y 2/3/2020
16 21815 4
T 5 b L Y06 3
159 5bh2eb6
- APPROVED
]I.}w}j‘):"/“u.é Lt ON
11210971
o w0 4 FEB 05 2020
SLoQUZ DY
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