MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- February 26, 2020

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 388,860.62
TOTAL TRANSFERS BETWEEN FUNDS $ 57,241.23
TOTAL NURSING HOME UPL EXPENSES $ 1,283,683.28
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED February 26, 2020 $ 1,729,785.13

APPROVED

FEB 26 2020

CALHOUN COUNTY
COMMISSIGNERS COURT




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---February 26, 2020

PAYABLES AND PAYROLL
2/20/2020 Weekly Payables
2/25/2020 McKesson-340B Prescription Expense
2/25/2020 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
2/18-2/20/2020 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES
2/20/2020 MMC Operating to The Crescent-correction of NH insurance payment sent to
MMC in error
2/20/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment sent to MMC in error
2/20/2020 MMC Operating to Gulf Pointe Plaza-correction of NH insurance payment
sent to MMC in error

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
2/25/2020 Nursing Home UPI-Cantex Transfer
2/25/2020 Nursing Home UPI-Nexion Transfer
2/25/2020 Nursing Home UPI-HMG Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
2/25/2020 Ashford
2/25/2020 Broadmoor
2/25/2020 Crescent
2/25/2020 Fort Bend
2/25/2020 Solera

2/25/2020 Solera-repay MMC funds recouped by medicare from MMC Clinic
TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

381,457.28
6,394.60
993.84

14.90

6,820.00
28,521.79

21,899.44

1,014,463.88
134,107.89
92,127.15

16,069.19
5,169.14
4,486.09
6,580.46
5,650.73

5,028.75

$

$

388,860.62

57,241.23

$ 1,283,683.28

|GRAND TOTAL DISBURSEMENTS APPROVED February 26, 2020

$ 1,729,785.13 |
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AP Open Invoice List

Due Dates Through: 03/04/2020

Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 /

Invoice# Comment  TranDt InvDt Due Dt

141779 01/30/20 02/03/20 02/28/20

SUPPLIES (MwiA}.)
Vendor Totals Number Name
11283 ACE HARDWARE 15521
Class

Vendor# Vendor Name Pay Code

Check D' Pay Gross

6.59

Gross
6.59

1,400.00

10950 ACUTE CARE INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
24799/ 02/11/20 02/20/20 03/01/20
RFID FEE

Vendor Totals Number Name
10950 ACUTE CARE INC

Vendor# Vendor Name Class Pay Code
11234 ADRIANNA GALVAN

Invoice# Comment TranDt InvDt Due Dt

021720 02/19/20 02/17/20 02/17/20

THA COMPASS USER GRoup 2| 1317029
Vendor Totals Number Name
11234 ADRIANNA GALVAN
Vendor# Vendor Name Class
A1680 AIRGAS USA, LLC - CENTRAL DIV M

Pay Code

Invoice# Comment TranDt InvDt Due Dt

9968321003 / 02/19/20 01/31/20 02/25/20
OXYGEN

9968321004 / 02/19/20 01/31/20 02/25/20
OXYGEN

9968321005 / 02/19/20 01/31/20 02/25/20
OXYGEN

9097754508 02/19/20 01/31/20 02/25/20
OXYGEN

Vendor Totals Number Name
A1680 AIRGAS USA, LLC - CENTRAL DIV
Pay Code

Vendor# Vendor Name Class

Gross
1,400.00

Check D Pay Gross

46.00

Gross
46.00

Check D' Pay Gross

498.23

594.61

79.36

2,183.26

Gross
3,355.46

10958 ALLYSON SWOPE
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
022020 02/20/20 02/20/20 02/20/20

CONTRACT EMPLOYEE (| 11-1] 20] 7920

Vendor Totals Number Name
10958 ALLYSON SWOPE
Vendor# Vendor Name Class
A1360 AMERISOURCEBERGEN DRUG CORP / w
TranDt InvDt Due Dt
02/19/20 02/17/20 02/23/20

Pay Code

Invoice# Comment
967304354 /m
INVENTORY
Vendor Totals Number Name
A1360 AMERISOURCEBERGEN DRUG CORP
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2,027.25

Gross
2,027.25

Check D Pay Gross

36.16

Gross
36.16

0
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0.00
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0.00

Discount

0.00

Discount

0.00
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0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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
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Vendor# Vendor Name Class

Pay Code
A2218 AQUA BEVERAGE COMPANY \/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

952916 02/17/20 01/31/20 02/25/20 20.97
WATER

952913 02/19/20 01/31/20 02/25/20 21.99
WATER

Vendor Totals Number Name Gross
A2218 AQUA BEVERAGE COMPANY 42.96

Vendor# Vendor Name Class

Pay Code
A2271 ARTHREX, INC \/ w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
96535034 02/17/20 02/03/20 02/17/20 1,240.17
SUPPLIES
Vendor Totals Number Name Gross
A2271 ARTHREX, INC 1,240.17
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULAR / M
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
80617141 /0 02/17/20 02/03/20 02/17/20 54.66
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 54.66

Vendor# Vendor Name Class

- Pay Code
BAXTER HEALTHCARE v~ w

B1150
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
65559165 02/17/20 01/21/20 02/15/20 629.50
LEASE
65559083 02/17/20 01/21/20 02/15/20 2,367.50
LEASE
65580837 / 02/17/20 01/23/20 02/17/20 505.33
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 3,502.33
Vendor# Vendor Name Class Pay Code
B1800 BRIGGS HEALTHCARE M
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
B270351 02/17/20 01/30/20 02/17/20 160.68
SUPPLIES
B271391 \/ 02/17/20 02/04/20 02/17/20 193.23
SUPPLIES
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 353.91

Vendor# Vendor Name Class
C1325 CARDINAL HEALTH 414, INC. / w

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8002142944 02/12/20 02/05/20 02/29/20 429.05
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 429.05
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. / M

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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TranDt InvDt DueDt Check D Pay Gross

Invoice# jomment
WPV2815
S

01/30/20 01/28/20 02/27/20 228.35
PPLIES
WQQ6006 / 01/30/20 01/31/20 03/01/20 45.65
SUPPLIES
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 274.00
Vendor# Vendor Name Class Pay Code
C1600 CITIZENS MEDICAL CENTER \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
020620 02/19/20 02/06/20 02/06/20 90.00
BLS CPR
020620A 02/19/20 02/06/20 02/06/20 90.00
BLS CPR
Vendor Totals Number Name Gross
C1600 CITIZENS MEDICAL CENTER 180.00
Vendor# Vendor Name Class Pay Code
10212  CLINICAL PATHOLOGY LABS / ICP
Invoice# Comment Tran Dt InvDt DueDt Check D' Pay Gross
2020010 / 02/19/20 01/31/20 01/31/20 8,616.41
LAB SERVICES
Vendor Totals Number Name Gross
10212 CLINICAL PATHOLOGY LABS 8,616.41
Vendor# Vendor Name Class Pay Code
11029 COASTAL REFRIGERATION /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5604666 / 02/17/20 02/05/20 02/05/20 314.19
REPAIR FRIG
Vendor Totals Number Name Gross
11029 COASTAL REFRIGERATION 314.19
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# Comment TranDt InvDt DueDt Check D' Pay Gross
192291 02/17/20 02/05/20 01/30/20 1,036.81
SUPPLIES
CM396060 02/18/20 07/08/20 02/18/20 -116.45
CREDIT
CM778709 / 02/18/20 02/17/20 02/18/20 -24.73
CREDIT
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 895.63
Vendor# Vendor Name Class Pay Code
L1430 CONMED LINVATEC \/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
3313318 02/17/20 02/03/20 02/17/20 37.60
SUPPLIES
Vendor Totals Number Name Gross
L1430 CONMED LINVATEC 37.60
Vendor# Vendor Name Class Pay Code
12612 DASHBOARD MD \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00
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0.00
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0.00
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0.00
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0.00
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0.00
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0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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9280 / 02/17/20 02/01/20 02/01/20 550.00 0.00 0.00 550.00 /
PROCESSING & SUPPORT FE .
Vendor Totals Number Name Gross Discount No-Pay Net
12612 DASHBOARD MD 550.00 0.00 0.00 550.00
Vendor# Vendor Name ) Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
C5925940 \/ 02/11/20 02/05/20 03/01/20 -144.93 0.00 0.00 14493
CREDIT :
5978920 »/C 02/11/20 02/05/20 03/01/20 259.86 0.00 0.00 259.86 ./
1 pa ¥ papur |
5976440 ./ 02/12/20 02/03/20 02/28/20 135.23 0.00 0.00 13523 ¢
/SUPPLIES .
5976940 02/12/20 02/03/20 02/28/20 5777 0.00 0.00 57.77 /
SUPPLIES .
5976430 02/12/20 02/03/20 02/28/20 142.78 0.00 0.00 142.78 /
SUPPLIES ;
5978560 \/ 02/12/20 02/04/20 02/29/20 23.88 0.00 0.00 23.88
SUPPLIES .
5979070 \/ 02/12/20 02/05/20 03/01/20 21.70 0.00 0.00 21 .70/
SUPPLIES .
5979160 02/12/20 02/05/20 03/01/20 107.42 0.00 0.00 107.42 I/
SUPPLIES ;
5981520 02/12/20 02/06/20 03/02/20 27.85 0.00 0.00 27.85 v
SUPPLIES .
5977130 / 02/17/20 02/03/20 02/28/20 266.06 0.00 0.00 266.06 d
SUPPLIES .
5976450/ 02/17/20 02/03/20 02/28/20 430.96 0.00 0.00 430.96 g
SUPPLIES .
597645 02/17/20 02/03/20 02/28/20 -430-96 0.00 0.00 ~430:96~ dup\i ca‘} (%
SUPPLIES .
5978400 v~ 02/17/20 02/04/20 02/29/20 375.00 0.00 0.00 375.00 s/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON —2;134754 0.00 0.00 —2;134:54-
Vendor# Vendor Name Class Pay Code 17023.59 I703.59
10789 DISCOVERY MEDICAL NETWORK INC 4/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMCOZ1520/ 02/20/20 02/15/20 02/15/20 143,322.38 0.00 0.00 143,322.38 _~
PRO FEES f{ 15,2070
Vendor Totals Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDICAL NETWORK INC 143,322.38 0.00 0.00 143,322.38
Vendor# Vendor Name Class Pay Code
E0500 EAGLE FIRE & SAFETY INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
77665 / 02/17/20 01/22/20 01/22/20 1,149.50 0.00 0.00 1,149.50 /
SUPPLIES & INSPECTION .
Vendor Totals Number Name Gross Discount No-Pay Net
E0500 EAGLE FIRE & SAFETY INC 1,149.50 0.00 0.00 1,149.50
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
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38882 / 02/18/20 01/31/20 02/21/20 1,260.00 0.00 0.00 1,260.00 ‘/
DR PRYON COVERED DRBUMNEL 1€ %70 12 owrs @ 105.00 .
38866 02/18/20 02/15/20 02/25/20 40,062.50 0.00 0.00 40,062.50 l/
ER STAFFING ( 1-15th) .
Vendor Totals Number Name Gross Discount No-Pay Net
11284 EMERGENCY STAFFING SOLUTIONS 41,322.50 0.00 0.00 41,322.50
Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
021820 02/19/20 02/18/20 02/18/20 225.76 0.00 0.00 22576
THA ANNUAL CONFERENCE (4|22 [14| 1# W)
Vendor Totals Number Name Gross Discount No-Pay Net
T0383 ERIN CLEVENGER 225.76 0.00 0.00 225.76
Vendor# Vendor Name Class Pay Code
S0501 EVOQUA WATER TECHNOLOGIES LLC
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
904321720 02/17/20 01/28/20 02/22/20 237.00 0.00 0.00 237.00
SUPPLIES .
904321719 v 02/17/20 01/28/20 02/22/20 251.66 0.00 0.00 251.66 w
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S0501 EVOQUA WATER TECHNOLOGIES LLC 488.66 0.00 0.00 488.66
. Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. / w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
689888585 ./ 02/19/20.01/16/20 02/10/20 36.67 0.00 0.00 36.67 /
SHIPPING .
691934530/ 02/19/20 02/06/20 03/02/20 107.46 0.00 0.00 107.46 t/
SHIPPING
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 144.13 0.00 0.00 14413
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
7096888 02/17/20 01/10/20 02/04/20 24.03 0.00 0.00 24.03 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 24.03 0.00 0.00 24.03
Vendor# Vendor Name Class Pay Code
12944 FRASIER HEALTHCARE CONSULTING, /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
18913 / 02/18/20 02/10/20 02/10/20 2,766.43 0.00 0.00 2,766.43 /
COLLECTIONS — fomynsgion an wolle drong .
Vendor Totals Number Name Gross Discount No-Pay Net
12944 FRASIER HEALTHCARE CONSULTING, 2,766.43 0.00 0.00 2,766.43
Vendor# Vendor Name Class Pay Code
12404 GE PRECISION HEALTHCARE, LLC ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net :
6001504160 02/17/20 02/01/20 03/01/20 3,588.58 0.00 0.00 3,688.58 \/
IMAGING CONTRACT ‘
6001504192 \/ 02/17/20 02/01/20 03/01/20 5,665.83 0.00 0.00 5,665.83 /
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Vendor#
10901

Vendor#
G1210

Vendor#
11784

Vendor#
11552

Vendor#
11200

IMAGING CONTRACT

6001504064 02/17/20 02/01/20 03/01/20 1,281.96
IMAGING CONTRACT

6001504065 / 02/17/20 02/01/20 03/01/20 572.33
IMAGING CONTRACT

Vendor Totals Number Name Gross
12404 GE PRECISION HEALTHCARE, LLC 11,108.70

Vendor Name Class Pay Code

GENESIS DIAGNOSTICS

Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross

50769 01/27/20 01/29/20 02/28/20 328.10
SUPPLIES

Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 328.10

Vendor Name Class Pay Code

GULF COAST PAPER COMPANY M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1802619 01/30/20 01/28/20 02/27/20 1,011.81

/UPPLIES

1802551 01/30/20 01/28/20 02/27/20 502.73
SUPPLIES

1802552 d 01/30/20 01/28/20 02/27/20 187.20
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,701.74

Vendor Name Class Pay Code

HALF LEAGUE STORAGE \/

Invoice## Comment TranDt InvDt DueDt Check D Pay Gross

021220 02/19/20 02/12/20 02/12/20 360.00
UNIT 11, 12, 35 FEB-APRIL

Vendor Totals Number Name Gross
11784 HALF LEAGUE STORAGE 360.00

Vendor Name Class Pay Code

HEALTHCARE FINANCIAL SERVICES \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

100267313 01/30/20 01/26/20 03/01/20 3,227.85
PHONE SYSTEM

100269012 / 02/04/20 02/01/20 03/01/20 917.54
STERIS/STERLIZER LEASE

100274335 / 02/10/20 02/06/20 03/01/20 7,447.86
LEASE

100274336 / 02/10/20 02/06/20 03/01/20 1,797.44
LEASE

100274333 \}A 02/10/20 02/06/20 03/01/20 4,919.41
LEASE

100274334 / 02/10/20 02/06/20 03/01/20 7,154.17
LEASE

Vendor Totals Number Name Gross
11552 HEALTHCARE FINANCIAL SERVICES 25,464.27

Vendor Name Class Pay Code
IRON MOUNTAIN /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

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

No-Pay

0.00

No-Pay
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CJYR92 /

01/30/20 01/31/20 03/01/20 419.14

SHRED SERVICE
Vendor Totals Number Name Gross
11200 IRON MOUNTAIN 419.14

Vendor# Vendor Name Class

Pay Code
11108 ITERSOURCE CORPORATION /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
5318 02/17/20 02/01/20 02/01/20 250.00
SUPPORT SERVICE
Vendor Totals Number Name Gross
11108 ITERSOURCE CORPORATION 250.00
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
921968447 \/ 01/27/20 01/29/20 02/28/20 864.00
SUPPLIES
921984373 ./U 02/17/20.01/30/20 02/29/20 367.02
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 1,231.02
Vendor# Vendor Name Class  Pay Code
11230 JACKSON & COKER LOCUM TENENS, 2
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2037616 02/18/20 12/05/20 12/05/20 352.92
PRO FEES UONG
Vendor Totals Number Name Gross
11230 JACKSON & COKER LOCUM TENENS, 352.92

Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDINGS \/ M
Invoice# Comment TranDt InvDt DueDt Check DPay Gross
65192528 /0 02/19/20 02/01/20 02/26/20 15.00
SUPPLIES
Vendor Totals Number Name Gross
L0700 LABCORP OF AMERICA HOLDINGS 15.00
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
021520 02/19/20 02/15/20 02/15/20 906.35
INSURANCE
Vendor Totals Number Name Gross
11600 LEGAL SHIELD 906.35
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S HOME CENTERS INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
42408 02/19/20 01/03/20 02/28/20 109.24
SUPPLIES
020220 02/19/20 02/02/20 02/28/20 3.41
INTEREST
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 112.65
Vendor# Vendor Name Class Pay Code

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00
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419.14

Net
419.14

Net

250.00 /

Net
250.00

Net

864.00 .
367.02

Net
1,231.02

Net
352.92 ‘/

Net
352.92

Net
15.00 "
Net

15.00

Net

906.35 /

Net
906.35

Net
109.24

/
3.41 /

Net
112.65
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10972 M G TRUST s/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
021720 02/18/20 02/17/20 02/17/20 940.86
PAYROLL DED
Vendor Totals Number Name Gross
10972 MG TRUST 940.86

Vendor# Vendor Name
M2178 MCKESSON MEDICAL SURGICAL INC

Invoice# jomment Tran Dt Inv Dt
75981736

Class Pay Code

Due Dt Check D Pay Gross

02/17/20 02/04/20 02/19/20 534.88
159 ,,Hg,;n/SUPPLIES
64726709 02/17/20 02/04/20 02/19/20 64.10
SUPPLIES
75918050 / 02/17/20 02/04/20 02/19/20 162.17
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 761.15
Vendor# Vendor Name Class Pay Code
11141 MEDICAL DATA SYSTEMS, INC. /
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
144414 02/19/20 01/31/20 02/25/20 2,858.30
COLLECTION FEES
144413 ./ 02/19/20 01/31/20 02/25/20 386.43
COLLECTION FEE
Vendor TotalsNumber Name Gross
11141  MEDICAL DATA SYSTEMS, INC. 3,244.73
Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. / AP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
021320 02/19/20 02/13/20 02/13/20 171.59
INDIGENT CARE
Vendor Totals Number Name Gross
10613 MEDIMPACT HEALTHCARE SYS, INC. 171.59

Vendor# Vendor Name Class
M2827 MEDIVATORS / M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

39953 \/ 02/17/20 02/03/20 02/17/20 25.31
SUPPLIES

Vendor Totals Number Name Gross
M2827 MEDIVATORS 25.31

Vendor# Vendor Name Class

Pay Code
12204 MEMORIAL MEDICAL CENTER /

Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
021220 02/19/20 02/12/20 02/12/20 5.00
PETTY CASH
Vendor Totals Number Name Gross
12204 MEMORIAL MEDICAL CENTER 5.00
Vendor# Vendor Name Class Pay Code

10963 MEMORIAL MEDICAL CLINIC \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
021720 02/18/20 02/17/20 02/17/20 555.00
PAYROLL DED

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

940.86

Net
940.86

Net

534.88 /

64.10
162.17 o

Net
761.15

Net
5.00

Net

555.00
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Vendor#
G0333

Vendor#
11604

Vendor#
10536

Gross
555.00

Vendor Totals Number Name

10963 MEMORIAL MEDICAL CLINIC
Vendor Name Class
MICHAEL GAINES w

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
021720 02/19/20 02/17/20 02/17/20 916.00
NURSE CONFRENCE ACUTE C&YL Vetoishdim (1752
Vendor Totals Number Name Gross
G0333 MICHAEL GAINES 916.00
Vendor Name Class Pay Code
MICHAEL PFIEL ../
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
021820 02/19/20 02/18/20 02/18/20 731.00
DEA RENEWAL
Vendor Totals Number Name Gross
11604 MICHAEL PFIEL 731.00
Vendor Name Class Pay Code
MORRIS & DICKSON CO, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4831032 02/18/20 10/24/20 11/03/20 3,972.92
INVENTORY
SC3083 02/18/20 10/25/20 11/04/20 10.27
SERVICES CHARGE
SC3249 02/18/20 11/25/20 12/05/20 61.48
SERVICE CHARGE
SC3250 / 02/18/20 11/25/20 12/05/20 13.35
SERVICE CHARGE
CM30699 / 02/18/20 12/24/20 01/03/20 -64.85
CREDIT
6269 / 02/18/20 01/13/20 01/23/20 -56.29
CREDIT
5228011 02/19/20 02/11/20 02/21/20 315.83
INVENTORY
5227391 / 02/19/20 02/11/20 02/21/20 38.77
INVENTORY
5228012 02/19/20 02/11/20 02/21/20 3,852.23
INVENTORY
5228013\/ 02/19/20 02/11/20 02/21/20 144.86
INVENTORY
5224625 02/19/20 02/11/20 02/21/20 1,699.00
CCUMULATOR FEE
5233307 / 02/19/20 02/12/20 02/22/20 1,301.25
INVENTORY
5233308 \/ 02/19/20 02/12/20 02/22/20 602.88
/NVENTORY
5233306 02/19/20 02/12/20 02/22/20 4,407.90
INVENTORY
CM43592 / 02/19/20 02/13/20 02/23/20 -39.37
REDIT
5237997 \/C 02/19/20 02/13/20 02/23/20 488.44

INVENTORY

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data 5/tmp

Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount 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
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
555.00

Net

916.00 ‘/ '

Net
916.00

Net
731.00 /
Net

731.00

Net

3,972.92 /
10.27 \/
61.48 /
13.35 ./
-64.85 /
-56.29 ./
315.83 /
38.77/

385223
144.86 /

1,699.00 v+

1,301.25 +

602.88 "

4,407.90

2/20/2020
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CM43593 -/ 02/19/20 02/13/20 02/23/20 -463.20 0.00 0.00 -463.20 \/
CREDIT .
5237998 / 02/19/20 02/13/20 02/23/20 401.33 0.00 0.00 401.33 \/
INVENTORY :
4580 / 02/19/20 02/13/20 02/23/20 5.39 0.00 0.00 5.39 /
INVENTORY .
5237999 \/ 02/19/20 02/13/20 02/23/20 245.85 0.00 0.00 245.85 \/
INVENTORY .
CM43591 ./ 02/19/20 02/13/20 02/23/20 -39.38 0.00 0.00 -39.38 ,/
CREDIT :
CM43990 / 02/19/20 02/14/20 02/24/20 -617.40 0.00 0.00 -617.40 /
jREDIT .
CM44567 02/19/20 02/17/20 02/27/20 -127.04 0.00 0.00 -127.04 \/
\/CREDIT .
CM44568 02/19/20 02/17/20 02/27/20 -19.69 0.00 0.00 19.69.
INVENTORY .
5247291 02/19/20 02/17/20 02/27/20 1,041.12 0.00 0.00 1,041.12 -/
INVENTORY 3
5247293 \/ 02/19/20 02/17/20 02/27/20 2.79 0.00 0.00 279 .~
INVENTORY .
5248002 02/19/20 02/17/20 02/27/20 195.27 0.00 0.00 195.27 /
INVENTORY .
5248001 02/19/20 02/17/20 02/27/20 51.39 0.00 0.00 5139 +
INVENTORY .
5246039 / 02/19/20 02/17/20 02/27/20 81.06 0.00 0.00 81.06 /
/NVENTORY .
5247290 02/19/20 02/17/20 02/27/20 14.48 0.00 0.00 14.48 /
INVENTORY .
5247289 02/19/20 02/17/20 02/27/20 278.16 0.00 0.00 278.16 +
INVENTORU .
5247292 / 02/19/20.02/17/20 02/27/20 290.72 0.00 0.00 290.72
INVENTORY "
5254686 02/19/20 02/18/20 02/28/20 115.90 0.00 0.00 115.90 -/
INVENTORY .
5253504 / 02/19/20 02/18/20 02/28/20 26.54 0.00 0.00 26.54 -/
INVENTORY .
5253505 / 02/19/20 02/18/20 02/28/20 3,275.37 0.00 0.00 3,275.37 /
/NVENTORY .
5252821 02/19/20 02/18/20 02/28/20 8.59 0.00 0.00 859
VENTORY .
5252820 ‘/‘N 02/19/20 02/18/20 02/28/20 9.65 0.00 0.00 9.65 /
JNVENTORY .
5253506 / 02/19/20 02/18/20 02/28/20 385.14 0.00 0.00 385.14 \-/
INVENTORY .
5253503 02/19/20 02/18/20 02/28/20 12,054.52  0.00 0.00 12,054.52 ‘/
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 33,965.23  0.00 0.00 33,965.23
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
98827984 02/17/20 02/04/20 02/29/20 299.30 0.00 0.00 299.30
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SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 299.30
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

021820 02/18/20 02/18/20 02/18/20 2,600.00
CONTRACT EMPLOYEE (24~ 2| 11| )
Vendor Totals Number Name Gross
11069 PABLO GARZA 2,600.00
Vendor# Vendor Name Class Pay Code
11155 PARA /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
6118 01/30/20 02/01/20 03/02/20 2,000.00
REVENUE INTEGRITY PROGR
Vendor Totals Number Name Gross
11155 PARA 2,000.00
Vendor# Vendor Name Class Pay Code
12708 POC ELECTRIC, LLC ./
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
3005 / 02/19/20 01/20/20 01/20/20 1,200.00
NEW CONDUIT/CIRCUITS
Vendor Totals Number Name Gross
12708 POC ELECTRIC, LLC 1,200.00
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
013120 02/19/20 01/31/20 02/25/20 1,250.00
AD
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 1,250.00
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
IN0O00421684 ,/m 01/30/20 01/31/20 03/01/20 2,028.00
PT SURVEY
Vendor Totals Number Name Gross
11932 PRESS GANEY ASSOCIATES, INC. 2,028.00
Vendor# Vendor Name Class Pay Code
12480 PRO ENERGY PARTNERS LP /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20010600 02/18/20 02/12/20 02/27/20 4,320.02
GAS
Vendor Totals Number Name Gross
12480 PRO ENERGY PARTNERS LP 4,320.02
Vendor# Vendor Name Class Pay Code
10896 QIAGEN INC /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
997241422 02/17/20 01/30/20 02/29/20 1,323.49
SUPPLIES
Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net |
299.30 \//

Net

2,600.00 ./
Net

2,600.00

Ne

t
2,000.00 /

Net
2,000.00

Net

120000 _~

Net
1,200.00

Net

1,250.00 /

Net
1,250.00

Net

2,02800

Net
2,028.00

Net

4,320.02 ‘/

Net
4,320.02

Net

132349~

Net
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10896 QIAGEN INC 1,323.49
Vendor# Vendor Name Class Pay Code
R1200 RED HAWK FIRE AND SECURITY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
432516 02/17/20 02/01/20 02/26/20 47.29
FIRE MONITORING
Vendor Totals Number Name Gross
R1200 RED HAWK FIRE AND SECURITY 47.29

Vendor# Vendor Name Class Pay Code
11764 ROBERT RODRIQUEZ /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
621420 02/19/20 02/14/20 02/14/20 49.00
|G/l CUSTOMER APPRECIATION C
Vendor Totals Number Name Gross
11764 ROBERT RODRIQUEZ 49.00
Vendor# Vendor Name Class Pay Code
10927 ROSHANDA THOMAS -/
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross

021720 02/18/20 02/17/20 02/17/20 275.56
THA COMPASS USER GROUP %] W
Vendor Totals Number Name Gross
10927 ROSHANDA THOMAS 275.56
Vendor# Vendor Name Class Pay Code
S1700 SHARNINC +~ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INO0881181 \/n 02/17/20 02/03/20 02/17/20 72.57
SUPPLIES
Vendor Totals Number Name Gross
S1700 SHARN INC 72.57

Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
021820 02/19/20 02/18/20 02/18/20 397.65
CONTRACT EMPLOYEE [ 215 — 2-[1¢]| W)
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 397.65

Vendor# Vendor Name Class

Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
115855593 02/17/20 01/27/20 02/21/20 2,193.83
MAIT CONTRACT
Vendor Totals Number Name Gross
S2001 SIEMENS MEDICAL SOLUTIONS INC 2,193.83
Vendor# Vendor Name ) Class Pay Code
12848  SKILLGIGS INC. "
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

22040 / 01/30/20 01/29/20 02/28/20 2,457.00
ICUNURSE ROWE (! |- \]22] 202

Vendor Totals Number Name Gross
12848 SKILLGIGS INC. 2,457.00

Vendor# Vendor Name Class

§2362 SMITH & NEPHEW /

Pay Code

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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1,323.49

Net

4729 |~

Net
47.29

Net

49.00 /
Net

49.00

Net

27556 "

Net
275.56

Net

72.57 /

Net
72.57

Net

397.65 l/

Net
397.65

Net

219383

Net
2,193.83

Net

245700 -

Net
2,457.00
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Invoice# C/omment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
923908017 v~ 02/17/20 01/29/20 02/06/20 584.42 0.00 0.00 584.42 /
SUPPLIES ;
923926162 /P 02/17/20 02/03/20 02/17/20 1,392.36 0.00 0.00 1,392.36 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
S$2362 SMITH & NEPHEW 1,976.78 0.00 0.00 1,976.78
Vendor# Vendor Name Class Pay Code
S3960 STERICYCLE, INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4009113193 01/28/20 02/01/20 03/02/20 2,300.00 0.00 0.00 2,300.00 |//
DISPOSAL SERVICE ;
Vendor Totals Number Name Gross Discount No-Pay Net
S3960 STERICYCLE, INC 2,300.00 0.00 0.00 2,300.00
Vendor# Vendor Name Class Pay Code
S3940 STERIS CORPORATION \/ M
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
502303260 / 02/18/20 10/23/20 11/17/20 1,088.59 0.00 0.00 1,088.59 |/
VALVE SOLENOID/CHECK VAL :
502368151 / 02/18/20 12/11/20 01/05/20 12,434.28 0.00 0.00 12,434.28
STEAM GENERATOR .
502378907 02/18/20 12/19/20 01/13/20 1,076.00 0.00 0.00 1,076.00 __—
BOILER INSPECTION FEE
Vendor Totals Number Name Gross Discount No-Pay Net
S3940 STERIS CORPORATION 14,598.87  0.00 0.00 14,598.87
Vendor# Vendor Name Class Pay Code
11640 STORAWAY STORAGE \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
NOV-FEB 2020 02/17/20 02/17/20 02/17/20 680.00 0.00 0.00 680.00 /
UNIT 133 & J
Vendor Totals Number Name Gross Discount No-Pay Net
11640 STORAWAY STORAGE 680.00 0.00 0.00 680.00
Vendor# Vendor Name Class Pay Code
S2830 STRYKER SALES CORP / M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
900854880 / 02/17/20 01/31/20 02/17/20 47.40 0.00 0.00 47.40 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
S2830 STRYKER SALES CORP 47.40 0.00 0.00 47.40
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
3859618/ 01/27/20 01/29/20 02/28/20 2,614.44 0.00 0.00 2,614.44/
SUPPLIES .
3/953036 02/18/20 01/22/20 02/21/20 -12,171.60 0.00 0.00 -12,171.60 v’
REDIT INVOICE NO 3732740 .
3732740/ 02/18/20 02/18/20 02/18/20 18,257.40 0.00 0.00 18,257.40 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 8,700.24 0.00 0.00 8,700.24
Vendor# Vendor Name Class Pay Code
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T2539 T-SYSTEM, INC \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
31036 01/30/20 01/31/20 03/01/20 1,144.00
CLOUD HOSTING
31037 01/30/20 01/31/20 03/01/20 10,694.00
ANNUAL MAINT CONTRACT
Vendor Totals Number Name Gross
T2539 T-SYSTEM, INC 11,838.00
Vendor# Vendor Name Class Pay Code
11944 TALX CORPORATION /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1001186523 02/19/20 01/08/20 02/07/20 10.99
EMPLOYEE VERIFICATION
Vendor Totals Number Name Gross
11944 TALX CORPORATION 10.99
Vendor# Vendor Name Class Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
35FK022000 ,} 02/17/20 02/01/20 02/26/20 1,010.00
PT STATEMENT
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,010.00
Vendor# Vendor Name Class Pay Code
11025 TX DEPT OF STATE HEALTH SRV
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
010320 01/28/20 01/03/20 02/29/20 2,035.00
MAMMO RADIATION LICENSE
Vendor Totals Number Name Gross
11025 TX DEPT OF STATE HEALTH SRV 2,035.00

Vendor# Vendor Name Class
U1054 UNIFIRST HOLDINGS / w

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross

840322848 02/11/20 02/03/20 02/28/20 47.15
LAUNDRY

8400322880 \/ 02/11/20 02/03/20 02/28/20 1,374.63
LAUNDRY

840322849 / 02/11/20 02/03/20 02/28/20 94.48
LAUNDRY

7400323201 02/18/20 02/06/20 03/02/20 175.83
LAUNDRY

8400323198 02/18/20 02/06/20 03/02/20 131.55
LAUNDRY

8400323233 / 02/18/20 02/06/20 03/02/20 1,402.91
LAUNDRY

8400323195 02/18/20 02/06/20 03/02/20 32.20
LAUNDRY

8400323259 o 02/18/20 02/06/20 03/02/20 123.11
LAUNDRY

840323219 .~ 02/18/20 02/06/20 03/02/20 81.67
LAUNDRY

8400323200 / 02/18/20 02/06/20 03/02/20 223.93
LAUNDRY

Page 14 of 15

Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount 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
0.00 0.00
0.00 0.00
cwSreport82...

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data 5/tmp

Ne

t
114400
10,694.00

Net
11,838.00

Net

10.99 ./
Net

10.99

Net

1,010.00/

Net
1,010.00

Net

2,035.00 /

Net
2,035.00

Net
4715

1,374.63 o
94.48 .~

175.83
131.55

1,402.91 v~
32.20,_—
12311

81.67
i

22393 .~

2/20/2020



Page 15 of 15

8400323199 / 02/18/20 02/06/20 03/02/20 352.91 0.00 0.00 352.91 /
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 4,040.37 0.00 0.00 4,040.37
Vendor# Vendor Name g Class Pay Code
13048 US MED-EQUIP, LLC /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
R218931 02/12/20 01/31/20 02/28/20 975.00 0.00 0.00 975.00 L/
CRIB RENTAL
Vendor Totals Number Name Gross Discount No-Pay Net
13048 US MED-EQUIP, LLC 975.00 0.00 0.00 975.00
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE /
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
021220 02/19/20 02/12/20 02/12/20 2,200.00 0.00 0.00 2,200.00 \/
POSTAGE :
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 2,200.00 0.00 0.00 2,200.00
Vendor# Vendor Name Class Pay Code
V0554 VCS SECURITY SYSTEMS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
214171 02/17/20.12/23/20 01/22/20 495.00 0.00 0.00 495.00 /
FIRE MONITORING
Vendor Totals Number Name Gross Discount No-Pay Net
V0554 VCS SECURITY SYSTEMS 495.00 0.00 0.00 495.00
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS, INC. +
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
021720 02/18/20 02/17/20 02/17/20 4,907.35 0.00 0.00 4,907.35 o
PAYROLL DED ;
Vendor Totals Number Name Gross Discount No-Pay Net
10793 WAGEWORKS, INC. 4,907.35 0.00 0.00 4,907.35
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110778845 ./ 02/17/20 01/27/20 02/21/20 422.95 0.00 0.00 422.95 _/
SUPPLIES .
9110780204 / 02/17/20 01/29/20 02/23/20 946.94 0.00 0.00 946.94,_
SUPPLIES .
9110780837 / 02/19/20 01/31/20 02/25/20 51.45 0.00 0.00 51.45 /
SUPPLIES .
9110782676 / 02/19/20 02/04/20 02/29/20 5,346.95 0.00 0.00 5,346.95 /
SUPPLIES :
9110783454 / 02/19/20 02/05/20 03/01/20 285.18 0.00 0.00 285.18 -~
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 7,053.47 0.00 0.00 7,053.47
APPROVED s
Grand Totalsy Gross Discount Net
381,888.24 0.00 381-888-24 381,888.24
FEB 20 2029 24134504 - (Q,‘w 17
) alcﬂ: |%ng'3- 1705 58 # + ‘103- 6{
CALEOUN GOUNTY, (£XAS 1§l 38145726 « 5516128

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data 5/tmp cwSreport82... 2/20/2020



i

RUN DATE:02/25/20 MEMORIAL MEDICAL CENTER PAGE 1

TIME:10:08 CHECK REGISTER GLCKREG
02/26/20 THRU 02/26/20

BANK~CHECK = mmmoimm s mimimimimait s i s i i i s i i i

CODE NUMBER DATE AMOUNT PAYEE

A/P 184543 02/26/20 6.59  ACE HARDWARE 15521

A/P 184544 02/26/20 1,400.00 ACUTE CARE INC

A/P 184545 02/26/20 46.00  ADRIANNA GALVAN

A/P 184546 02/26/20 3,355.46  AIRGAS USA, LLC - CENTRAL DIV
A/P 184547 02/26/20 2,027.25  ALLYSON SWOPE

A/P 184548 02/26/20 36.16  AMERISOURCEBERGEN DRUG CORP
A/P 184549 02/26/20 42.96  AQUA BEVERAGE COMPANY
A/P 184550 02/26/20 1,240.17  ARTHREX, INC

A/P 184551 02/26/20 54.66  BARD PERIPHERAL VASCULAR
A/P 184552 02/26/20 3,502.33  BAXTER HEALTHCARE

A/P 184553 02/26/20 353.91  BRIGGS HEALTHCARE

A/P 184554 02/26/20 429.05 CARDINAL HEALTH 414, INC.
A/P 184555 02/26/20 274.00  CDW GOVERNMENT, INC.

A/P 184556 02/26/20 180.00  CITIZENS MEDICAL CENTER
A/P 184557 02/26/20 8,616.41  CLINICAL PATHOLOGY LABS
A/P 184558 02/26/20 314.19  COASTAL REFRIGERATION
A/P 184559 02/26/20 895.63  CONMED CORPORATION

A/P 184560 02/26/20 37.60  CONMED LINVATEC

A/P 184561 02/26/20 550.00  DASHBOARD MD

A/P 184562 02/26/20 .00 VOIDED

A/P 184563 02/26/20 1,703.58  DEWITT POTH & SON

A/P 184564 02/26/20  143,322.38  DISCOVERY MEDICAL NETWORK INC
A/P 184565 02/26/20 1,149.50 EAGLE FIRE & SAFETY INC

A/P 184566 02/26/20 41,322.50  EMERGENCY STAFFING SOLUTIONS

A/P 184567 02/26/20 225.76  ERIN CLEVENGER

A/P 184568 02/26/20 488.66  EVOQUA WATER TECHNOLOGIES LLC
A/P 184569 02/26/20 144,13  FEDERAL EXPRESS CORP.

A/P 184570 02/26/20 24,03 FISHER HEALTHCARE

A/p 184571 02/26/20 2,766.43  FRASIER HEALTHCARE CONSULTING,
A/P 184572 02/26/20 11,108.70  GE PRECISION HEALTHCARE, LLC

A/P 184573 02/26/20 328.10  GENESIS DIAGNOSTICS

A/P 184574 02/26/20 1,701.74  GULF COAST PAPER COMPANY

A/P 184575 02/26/20 360.00 HALF LEAGUE STORAGE

A/P 184576 02/26/20 25,464.27  HEALTHCARE FINANCIAL SERVICES
A/P 184577 02/26/20 419.14  IRON MOUNTAIN

A/P 184578 02/26/20 250.00  ITERSOURCE CORPORATION

A/P 184579 02/26/20 1,231.02 J & J HEALTH CARE SYSTEMS, INC
A/P 184580 02/26/20 352.92  JACKSON & COKER LOCUM TENENS,
A/P 184581 02/26/20 15.00  LABCORP OF AMERICA HOLDINGS
A/P 184582 02/26/20 906.35  LEGAL SHIELD

A/P 184583 02/26/20 112.65 LOWE'S HOME CENTERS INC

A/P 184584 02/26/20 940.86 M G TRUST

A/P 184585 02/26/20 761.15  MCKESSON MEDICAL SURGICAL INC
A/P 184586 02/26/20 3,244.73  MEDICAL DATA SYSTEMS, INC.

A/P 184587 02/26/20 171.59  MEDIMPACT HEALTHCARE SYS, INC.
A/P 184588 02/26/20 25.31  MEDIVATORS

A/P 184589 02/26/20 5.00 MEMORIAL MEDICAL CENTER

A/P 184590 02/26/20 555.00  MEMORIAL MEDICAL CLINIC

A/P 184591 02/26/20 916.00  MICHAEL GRINES

A/P 184592 02/26/20 731.00  MICHAEL PFIEL



RUN DATE:02/25/20

MEMORTAL MEDICAL CENTER
CHECK REGISTER

02/26/20 THRU 02/26/20
BANK--CHECK==-===========mmmmmomsmmmmcocomocmccm s mconaae

PAGE 2
GLCKREG

TINE:10:08

CODE NUMBER DATE  AMOUNT

A/P 184593 02/26/20

A/P 184594 02/26/20

A/P 184595 02/26/20  33,965.
A/P 184596 02/26/20 299,
A/P 184597 02/26/20 2,600.
A/P 184598 02/26/20 2,000.
A/P 184599 02/26/20 1,200.
A/P 184600 02/26/20 1,250.
A/P 184601 02/26/20 2,028.
A/P 184602 02/26/20 4,320,
A/P 184603 02/26/20 1,323.
A/P 184604 02/26/20 47.
A/P 184605 02/26/20 49,
A/P 184606 02/26/20 275,
A/P 184607 02/26/20 72.
A/P 184608 02/26/20 397.
A/P 184609 02/26/20 2,193,
A/P 184610 02/26/20 2,457,
AP 184611 02/26/20 1,976.
A/P 184612 02/26/20 2,300.
A/P 184613 02/26/20  14,598.
A/P 184614 02/26/20 §80.
A/P 184615 02/26/20 47.
A/P 184616 02/26/20 8,700.
A/P 184617 02/26/20  11,838.
A/P 184618 02/26/20 10.
A/P 184619 02/26/20 1,010.
A/P 184620 02/26/20 2,035,
A/P 184621 02/26/20 4,040,
A/P 184622 02/26/20 975.
A/P 184623 02/26/20 2,200.
A/P 184624 02/26/20 495.
A/P 184625 02/26/20 4,907.
A/P 184626 02/26/20 7,053,
A/P 184627 02/26/20  28,521.
A/P 184628 02/26/20  21,899.
A/P 184629 02/26/20 6,820.
TOTALS : 438,698,

APPROVED
ON

35

00

FEB 26 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

VOIDED

VOIDED

MORRIS & DICKSON CO, LLC
OLYMPUS AMERICA INC

PABLO GARZA

PARA

POC ELECTRIC, LLC

PORT LAVACA WAVE

PRESS GANEY ASSOCIATES, INC.
PRO ENERGY PARTNERS LP
QIAGEN INC

RED HAWK FIRE AND SECURITY
ROBERT RODRIQUEZ

ROSHANDA THOMAS

SHARN INC

SHIRLEY KARNEI

SIEMENS MEDICAL SOLUTIONS INC
SKILLGIGS INC.

SMITH & NEPHEW

STERICYCLE, INC

STERIS CORPORATION
STORAWAY STORAGE

STRYKER SALES CORP

STRYKER SUSTAINABILITY
T-SYSTEM, INC

TALX CORPORATION

TRIZETTO PROVIDER SOLUTIONS
TX DEPT OF STATE HEALTH SRV
UNIFIRST HOLDINGS

US MED-EQUIP, LLC

US POSTAL SERVICE

VCS SECURITY SYSTEMS
WAGEWORKS, INC.

WERFEN USA LLC

GOLDENCREEK HEALTHCARE
GULF POINTE PLAZA

THE CRESCENT

Paydbles 581+ L5728 -
Nl‘\ 6’82L]~UL‘_. +

28,521 /(9 7
Twmffﬂs 2] 2 899 L b T

L38:698°51



MSKESSON STATEM ENT As of: 02/21/2020 Page: 002 To ensure proper credit to your
account, detach and return this
Compuny 8000 stub with your remittance
. s of: 02/21/2020 o Page: 002
- ) e ail to: omp: 8000

MIEMCRINL MERICHL BEITER AMT DUE REMITTED VIA ACH DEBIT Territory:

AP _ Statement for information only gthgtTe n?g& f%ErNilthrﬁwDat\igﬁ é\n?H DEBIT

815 N VIRGINIA STREET Customer: 632536 y

PORT LAVACA TX 77979 Date: 02/22/2020

Cust: 632536 PLEASE CHECK ANY
Date: 02/22/2020 ITEMS NOT PAID (v)
Billing Due F&eceivable;\l ational Account ‘é?régrs d Cash Amount Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Item
TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER r R o
Subtotals: 6,525.10 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/25/2020, usDb 6,394.60
Past Due: 0.00 Pay This Amount: 6,394.60 USD Disc lost if paid late:
130.50

Last Payment 2,451.97 If Paid After 02/25/2020, Due If Paid Late:
08/07/2017 Pay this Amount: 6,525.10 USD usbD 6,525.10 %—,\

CK R 200075

120bbe 1o «

APPROVED
1-04 + ON
]’6]]"85 + =
62-85 + FEB 25 202U
#rETh 2 4 COUNTY AUDITOR

6759[4::6(', %

CALHOUN COUNTY, TEXAS



MCSKESSON

Company. 8000

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER

VICKY KALISEK
815 N VIRGINIA ST

PORT LAVACA TX 77979

Billing
Date

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 02/21/2020 Page: 001

DC: 8115
Territory: 400

Customer: 256342
Date: 02/22/2020

Due
Date

neceivamé“““‘“ Account @r'a)grss

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

As of: 02/21/2020 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 256342 PLEASE CHECK ANY
Date: 02/22/2020 ITEMS NOT PAID (v)

- - 3

Customer Number 256342 WALMART 1098/MEM MED PHS

02/17/2020
02/17/2020
02/18/2020
02/18/2020
02/19/2020
02/19/2020
02/19/2020
02/19/2020
02/20/2020
02/20/2020
02/20/2020
02/20/2020
02/20/2020
02/21/2020
02/21/2020
02/21/2020

02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020
02/25/2020

PF column legend: P=

Cash Amount P Amount P Receivable

Number Reference Description Discount (gross) F (net) F Number

7183848755 6368041962 115Invoice 24.50 1,225.08 1.200.58\/ 7183848755
7183984983 791356638 195Invoice 807 288.27 282.50 7183984983
7184100705 6368046637 115Invoice 5.41 270.53 265.12 \/ 7184100705
7184231118 791704641 195Invoice 0.01 0.32 0.31\,/ 7184231118
7184329576 2268091356 115Invoice 5.41 270.53 265.12 / 7184329576
7184329577 0218200347-00 115Invoice 7.54 377.23 369‘69/ 7184329577
7184457707 791948635 195Invoice 10.37 518.71 508.34 \/ 7184457707
7184514471 00002182020TM 115Invoice 0.85 42.29 41.44 \/ 7184514471
7184560758 2268095825 115Invoice 4.27 213.27 209.00/ 7184560758
7184560759 0219200203-00 115Invoice 3.16 158.14 154.98 " 7184560759
7184560760 1130019 115Invoice 1.58 79.07 77.49 / 7184560760
7184701093 792222807 195Invoice 0.02 0.94 0.92 \/ 7184701093
7184740495 0000002192020SS 115Invoice 0.03 1.47 1.44 7184740485
7184820669 5568100368 115Invoice 6.06 303.18 297.12+" 7184820669
7184831686 0220200358-00 115invoice 0.01 0.37 0.36 > 7184831686
7184950802 792472445 195Invoice 0.01 0.32 0.31 / 7184950802

Past Due Item, F = Future Due Item, blank = Current Due Item

TOTAL:  Customer Number 256342 WALMART 1098/MEM MED PHS

Future Due:
Past Due:

Last Payment
02/17/2020

0.00

0.00

3,812.97

Subtotals:
If Paid By 02/25/2020,
Pay This Amount:

If Paid After 02/25/2020,
Pay this Amount:

3.,749.72 USD

3,674.72 USD

3,749.72 USD

Due If Paid On Time:
uso 3,674.72
Disc lost if paid late:

75.00
Due If Paid Late:
usD 3,749.72
APPROVED
ON
FEB 25 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 02/21/2020 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
aek: s s of: 02/21/2020 Page: 001
. ail to: Comp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only lS\thgl-lt-arr?éJrE E)?"::IEEY? t\‘/IA A?H DEBIT
VICKY KAL[SR Customer: 190813 atlon. ionly
815 N VIRGINIA ST Date: 02/22/2020
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 02/22/2020 ITEMS NOT PAID (v)
Billing Due RecelvableN SHGHE kg ﬁgrgéra 6 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
02/19/2020 02/25/2020 7184335874 2017012487 115Invoice 1.28 64.11 62.83 / 7184335874 E
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 PR
Subtotals: 64.11 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/25/2020, usD 62.83
Past Due: 0.00 Pay This Amount: 62.83 USD Disc lost if paid late:
1.28
Last Payment 3,812.97 If Paid After 02/25/2020, Due If Paid Late:
02/17/2020 Pay this Amount: 64.11 USD usD 64.11
APPROVED
ON

FEB 25 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON

Compuny 8000

STATEMENT

HED: EUY FC 490iMEM MG BHO AMT DUE REMITTED VIA ACH DEBIT
MEMORIAL MEDICAL CENTER Statement for information only

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

As of: 02/21/2020

DC: 8115
Territory: B1

Customer: 464450
Date: 02/22/2020

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

As of: 02/21/2020 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 464450 PLEASE CHECK ANY
Date: 02/22/2020 ITEMS NOT PAID (v)

Billing Due ReceivableNalir‘mal Apcoum %’rﬁéra Y i Cash Amount P Receivable

Date Date Number Reference Description Discount (net) F Number

Customer Number 464450 HEB PHY FC 490/MEM MC PHS

02/20/2020  02/25/2020 7184554047 55x735563 115Invoice 32.89 1,611.85 7184554047 |:]

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem

TOTAL:  Customer Number 464450 HEB PHY FC 490/MEM MC PHS

Subtotals:
Future Due: 0.00

If Paid By 02/25/2020,
Past Due: 0.00 Pay This Amount:
Last Payment 6,676.18 If Paid After 02/25/2020,
02/03/2020 Pay this Amount:

1,644.74 USD

1,644.74

Due If Paid On Time:
uspo 1,611.85
Disc lost if paid late:

32.89
Due If Paid Late:
usD 1,644.74
APPROVED
ON
FEB 25 2020
COUNTYAUDITOR

CALHOUN COU'NTY, TEXAS



MCSKESSON

STATEM E NT As of: 02/21/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
as It.)l‘: 02/21/2020 Page: 001
ail to: Comp: 8000
GV FHOY T00G/MEMORIA. PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N YIFaINIA Date: 02/22/2020
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 02/22/2020 ITEMS NOT PAID (v)
Billing Due FleceivableNam’nal Account ?%39 6 Cash Amount Amount P Receivable
Date Date Number Reference Description Discount (gross) (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS \/
02/20/2020  02/25/2020 7184563031 673868 115Invoice 0.02 1.06 1.04 7184563031 [ |
PF column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due Item
TOTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS e
Subtotals: 1.06 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/25/2020, usb 1.04
Past Due: 0.00 Pay This Amount: 1.04 USD Disc lost if paid late: ’
0.02
Last Payment 3,812.97 If Paid After 02/25/2020, Due If Paid Late:
02/17/2020 Pay this Amount: 1.06 USD uUsob 1.06
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 02/21/2020 Page: 001 To ensure proper credit to your

account, detach and return this

Campany 8000 stub with your remittance
uer  BHe s of: 02/21/2020 oFage: 001
== ail to: omp: 8000
MEMORIAL MEDCAL CENTER AT DUE REMITTED VIA ACH DEBiT e 448 AMT OUE REMITTED VIA ACH 0
A . . H DEBIT
VICKY KALISEK Statement for information only Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 02/22/2020
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 02/22/2020 ITEMS NOT PAID (v)
Billing Due l'-k:(:eival:ple!:‘l atiorel Aot ‘é?fégrs & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 835438 CVS PHCY 7475/MEM MC PHS
02/20/2020 02/25/2020 7184731238 674170 115Invoice 21.31 1,065.47 1,044.16 7184731238 l:]
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
Subtotals: 1,065.47 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 02/25/2020, usD 1,044.16
Past Due: 0.00 Pay This Amount: 1,044.16 USD Disc lost if paid late:
21.31
Last Payment 3,812.97 If Paid After 02/25/2020, Due If Paid Late:
02/17/2020 Pay this Amount: 1,065.47 USD usD 1,065.47
APPROVED
ON
FEB 25 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



)

. Number: 58914951 Date: 02-21-2020 1o0f1
AmerisourceBergen STATEMENT
N
AMERISOURCEBERGEN DRUG CORP h Ml WALGREENS #12494 3408
c Q MEMORIAL MEDICAL CENTER
=l 12727 WEST AIRPORT BLVD Sl 1302 N VIRGINIA ST
=8 SUGAR LAND TX 77478-6101 [l PORT LAVACA T 77979-2502
INT 40 I3
(=] 866-451-9655 O ACCOUNT. 100135284 / €37028186
J _J
a v p
AMERISOURCEBERGEN DRUG CORP M Not Yel Due: 0.00
I Current: 993.84
b S Past Due: 0.00
CHARLOTTE NC 28290-5223 @ Total Due: 993.84
) Account Balance: 993.84 Y,
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type /
02-17-2020 02-28-2020 3034133411 V 155237 Invoice 215107,
02-17-2020 02-28-2020 3034133412 155250 Invoice 326.857
02-17-2020 02-28-2020 3034186845 155299 Invoice 16.87 7
02-18-2020 02-28-2020 3034246279 v 155333 Invoice 417.98 /
02-20-2020 02-28-2020 3034362725 / 155366 Invoice 17.04 /
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
02-21-2020 (242.69)| |02-28-2020 993.84
Total Due: v/ 993.84
Terms:
Monday - Friday due in 7 days
. (o~
) 50007 215
. ) 215
(/Lﬁ > 00U 215210
226-85
16-87
APPROVES L1798
17-0¢
WA WAA 993 gt
UDITOK
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Socurant Tyre

COUNTY A
o

HALIN

CALHOUN

Cuntrmer Staterment

2020022243382




MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- February 17, 2020 - February 23, 2020

Date Bank Description
2/18/2020 PAY PLUS ACHTRANS 452579291 101000692115144

2/18/2020 MCKESSON DRUG AUTO ACH ACH04081199 910000142
2/18/2020 TEXAS COUNTY DRS RECEIVABLE 0419 21000029698
2/19/2020 WEBFILE TAX PYMT DD 902/36214948 21000028951
2/19/2020 PAY PLUS ACHTRANS 452579291 101000693276666
2/20/2020 PAY PLUS ACHTRANS 452579291 101000694252950
2/20/2020 WIRE OUT CBNA INCOMING SETTLEMENT ACCOUNT
2/21/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002
2/21/2020 MEMORIAL MEDICAL PAYROLL 746003411 113122650

- 3rd Party Payor Fee

MMC Notes

- 340B Drug Program Expense

- Retirement Funding

- Sales Tax

- 3rd Party Payor Fee
- 3rd Party Payor Fee

-CitiBank Corporate Card Payment
- 3408 Drug Program Expense

- Payroll

February 24, 2020

Jason Anglin, CEO U /
Memorial Medical Center

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description

X Apped 03194020 LU
XX Pyprved 0310 #0700

February 24, 2020

Jason Anglin, CEO
Memorial Medical Center

MMC Notes

N% 1055 +
SR G
cpPs
Amount
3.71 -
_— L Lt (e ) +
3,812.97 f bR YRR O ‘
14267597 X} 142967597 -
1,696.42 ¥ 14696 :
x s 696 ¢ 4 ¥ =
0.66 voed
10.53 1207360 -=
g = 24269 -
242.69 ] -
295,953.10 ; 295+953%3.« U -
— 3181297
445,469.65 Tho9U x
1490 +
1490 -
000 =x
Amount




RUN DATE:(02/26/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:12:59 CHECK REGISTER GLCKREG
02/18/20 THRU 02/21/20
BANK--CHECK-~----===-ss-rassrsassosasstsoncunmsmnnsesosodonios
CODE NUMBER DATE AMOUNT PAYEE

A/P * 200257 02/18/20  142,675.97 TEXAS COUNTY DRS RECEIV

A/P 300314 02/18/20 3.71  PAY PLUS
A/P 300315 02/15/20 .66 PAY PLUS l .

C C
A/P 300316 02/20/20 10.53  PAY PLUS E i_
A/P * 300317 02/20/20 1,073.60 WIRE OUT CBNA W}q/\gfufs
A/P 500073 02/18/20 3,812.97  MCKESSON
A/P * 500074 02/21/20 242.69  AMERISROUCE

A/P 700020 02/19/20 1,696.42 WEBFILE TAX PYMT
TOTALS: 900,866.26



RECEIVED

Page 1 of 1

02/552%202 0 2020 MEMORIAL MEDICf\L C.ENTER
Caflosygn County Auditor i ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
021020 02/19/20 02/10/20 03/05/20 6,820.00 0.00 0.00 6,820.00 v
TRANSFER 1 i \nguae. Pywid st & wwme in cnw-
Vendor Totals Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 6,820.00 0.00 0.00 6,820.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
6,820.00 0.00 0.00 6,820.00
APPROVED
ON
cuHr
FEB 20 2020 (424
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
file:///C:/Users/mmckissack/cnsi/memmed.cnsinet.com/u88150/data 5/tmn cwSrenort33... 2/20/2020



RECEIVED
FEB 20 2020

02/20/2020

ol ¢ s AP Open Invoice List
- f‘l‘w![l&ts?mmg; Auditor i ap_open_invoice.template

Vendor# Vendor Name

11836

MEMORIAL MEDICAL CENTER

Dates Through:
Class Pay Code

GOLDENCREEK HEALTHCARE \/

Grand Totals:

file:///C:/Users/mmckissack/cnsi/memmed.cnsinet.com/u88150/data 5/tmn

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
021020 02/19/20 02/10/20 03/05/20 11,530.08 0.00
TRANSFER NH Inwyuie pymtt eendh WML in e
021320 02/19/20 02/13/20 03/05/20 16,517.64 0.00
TRANSFER it Ingumne Pyt Gend S0 MILC Tn v~
021320A 02/19/20 02/13/20 03/05/20 380.00 0.00
TRANSFER N H |ngunuue pymd cen ML v wwar-
021320C 02/19/20 02/13/20 03/05/20 94.07 0.00
TRANSFER VY \nswmalpgind gend 9 WURL- IR v
Vendor Totals Number Name Gross Discount
11836 GOLDENCREEK HEALTHCARE 28,521.79  0.00
Report Summary
Gross Discount No-Pay
28,521.79 0.00 0.00
APPROVED
ON
FEB 20 20 Sy
P g
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

No-Pay
0.00

0.00

0.00

0.00

No-Pay
0.00

Page 1 of 1

Net

1153008
16,517.64 i
380.00 o
907

Net
28,521.79

Net
28,521.79

cwirenort73... 2/20/2020



RECEIVED

EB 20 2020 MEMORIAL MEDICAL CENTER
02/20/2020 :
AP Open Invoice List .
Cﬂmn!ﬂ#émady Auditor Hétes Fhraugh: ap_open_invoice.template
Vendor# Vendor Name Class Pay Code
12696 GULF POINTE PLAZA
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
021020 02/19/20 02/10/20 03/05/20 1,300.00 0.00 0.00
TRANSFER Vi Inswie pymnt cent o MWL N ervov
021020A 02/19/20 02/10/20 03/05/20 17,948.70  0.00 0.00
TRANSFER Wi Inswnee ppAd cond H ML iR err
021020B 02/19/20 02/10/20 03/05/20 1,383.46 0.00 0.00
TRANSFER Nt Iavine Pyt zent b MWL jh cnn-
021320 02/19/20 02/13/20 03/05/20 1,267.28 0.00 0.00
TRANSFER N Inwmue Pt sont 4 MML e
Vendor Totals Number Name Gross Discount No-Pay
12696 GULF POINTE PLAZA 21,899.44 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
21,899.44 0.00 0.00
APngVED
CI ¥
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

Page 1 of 1

Net
1,300.00 v

17,948.70
1,383.46

1,267.28 .~

Net
21,899.44

Net
21,899.44

file:///C:/Users/mmckissack/cnsi/memmed.cnsinet.com/u88150/data 5/tmn cwSrenort34d...  2/20/2020



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
2/24/2020
Previous Today's
Account Beginning ACH Beginning

ransfer-Out . Transfer-In_Pending Depo Balance

Amount to Be Transferred to Nursing
Home

- 188,644.18
Bank Balance 188,644.18

104,491.56 104,341.41

/ 172,424.84

Variance -
Leave in Balance 100.00
MMC Portion QIPP Yr2 Adjustment 3,435.38 \/
Routing Information for Ashford Gardens: MMC Portion QIPP 1 &2 12,633.81 /
Ashford Health Care Center Ltd Co MMC Portion QIPP 3,4,Lapse
JP Morgan Chase Bank January Interest 50.15 /
ABA February Interest
Acee b March Interest

Adjust Balance/Transfer Amt 172,424.84

80,381.96 / 80,231.44 ,/395,453.22 / - 395,618.74

Bank Balance 395,618.74

™
/ 390,299.08

Variance -
Leave in Balance 100.00
MMC Portion QIPP Yr2 Adjustment 627.16 /
MMC Portion QIPP 1 &2 4,541.98
MMC Portion QIPP 3,4,Lapse
January Interest 50.52 /
February Interest
March Interest
Adjust Balance/Transfer Amt 390,299.08 \/
57,102.20 / 56,952.96 ./m,oos.ss il - 284,154.82 279,519.49
Bank Balance 284,154.82 ‘/
Variance -
Leave in Balance 100.00
MMC Portion QIPP Yr2 Adjustment 587.23%
MMC Portion QIPP 1 &2 3,898.86 /
MMC Portion QIPP 3,4,Lapse
January Interest 49.24 v~
February Interest
March Interest

Adjust Balance/Transfer Amt 279,519.49

25,051.91 / 24,931.33 / 76,313.51 / - 76,434.09

Bank Balance 76,434.09
Variance -
Leave in Balance 100.00
MMC Portion QIPP Yr2 Adjustment 1,301.29
MMC Portion QIPP 1 &2 5,279.17
MMC Portion QIPP 3,4,Lapse
January Interest 20.58

February Interest
March Interest
Adjust Balance/Transfer Amt 69,733.05

41,933.30\/ 41,764.61 \As,xss.so / 113,335.59

Bank Balance 113,335.59

Variance -

Leave in Balance 100.00

Solera/Medicare Recoup withheld from MMC 5,028.75

MMC Portion QIPP Yr2 Adjustment 97211

I H 1 r: MMC Portion QIPP 1 &2 4,678.62
Cantex Health Care Centers Il LLC MMC Portion QIPP 3,4,Lapse

JP Morgan Chase Bank January Interest 68.69
ABA February Interest
7. T March Interest

17242084 + Adjust Balance/Transfer Amt ~ 102,487.42

o
/ 69,733.05

_/
/ 102,487.42

v

v

v

5390:299 « 08 + Tomimansens

1,014,463.88

27951909 =+

Note: Only balances of over 55,000 will be transferred to th Approved:
Note 2: Each account has a base balance of $100 that MM( 6 9 9 7 5 ﬁ P U [ + Jason Anglin, CEO ‘Q)PROVED 2/24/2020
. ~ ON
102+ 4L87-Ly +
1,016+:L63-88 x FEB 25 2020
JANH Weekly Transfers\NH UPL Transfer Summary\2020\February\NH UPL Transfer Summary 2-24-20 xlsx COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



J:\NH Weekly Transfers\Bank Dowload Worksheets\2020\Feb Page 1
MMC PORTION
QIPP/Comp4

4 e A R . 1ransferout Transfer-in | QIPP/Comp1l  QIPP/Comp2 QIPP/Comp3 &lapse QPP Tl NH PORTION

2/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021412600372*1912008361" - 5,956.64 - 5,956.64
2/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021414700052*1912008361' - 27,220.86 - 27,220.86
2/19/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD 83,593.61 \/ - - “

2/19/2020 MOLINA HEALTHCAR MOLINAACH 00855850 42000014 ISA® * e $228 e - 4,615.87 2,254.89 2,360.98 3,435.38 1,180.49 ADJUSTMENT PMT FOR QIPP YR 2
2/19/2020 MANAGEANDNET1718 MNS PMNT 000000000000093 41 0249460 - 4,013.10 - 4,013.10
2/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021511100420*1912008361° - 9,854.70 - 9,854.70
2/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021516200969*1912008361" - / 31,384.38 - 31,384.38
2/20/2020 CHECK 1085 20,747.80 - - -
2/20/2020 Deposit - 6,429.55 - 6,429.55
2/20/2020 Amerigroup TX5C HCCLAIMPMT 3119105416 111000 TRN*® 1°3119105416°1752603231\ - 1,170.75 - 1,170.75
2/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021612000139*1912008361’ - 2,131.12 - 2,131.12
2/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020021616700221*1912008361" - 9,107.19 - 9,107.19
2/21/2020 MOLINA HEALTHCAR MOLINAACH 00856506 42000018 ISA* ¢ g h74d h7Ad - 12,941.61 12,326.01 615.60 12,633.81 307.80
2/21/2020 Amerigroup TX5C HCCLAIMPMT 3119169461 111000 TRN®*1%3119169461*1752603231\ - 31,474.72 - 31,474.72
2/21/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020021916800871*1912008361" - 2,946.89 - 2,946.89
2/21/2020 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN*1*2020021911601113*1912008361*0t - 65.00 - 65.00
2/21/2020 HUMANA CHA DISB HCCLAIMPMT 390860 4200001319 TRN*®1°014840101119675*1611013183\ - 344.00 - 344.00
2/21/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN*1*0SE531091326436189*17460001¢ - 4,805.28 - 4,805.28
2/21/2020 Deposit— Frow WML opun:\inﬁ)—- Pppved 02-19-20-20 - 34,032.37 ;/ - 34,032.37
104,341.41 v 188,494.03 \/ 14,580.90 2,976.58 - - 16,069.19 172,424.84
MMC PORTION
¢ QIPP/Compa

b Yo : A D T s SR W : Transfer-Ou Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 &lapse QrepTl NH PORTION

2/18/2020 UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384 TRN*1°*1TR52454405%1411289245°0000¢ - 6,426.00 - 6,426.00
2/18/2020 UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384 TRN®1°*1TR52443812°1411289245°0000¢ - 3,024.00 - 3,024.00
2/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 71,310.34 \/ - & -

2/19/2020 MOLINA HEALTHCAR MOLINAACH 00856082 42000014 ISA® * ¢ 2z Ly s g - 814.88 439.43 375.45 627.16 187.73 ADJUSTMENT PMT FOR QIPP YR 2

2/19/2020 MANAGEANDNET1718 MNS PMNT 000000000004293 41 0249436 - 40.95 - 40.95
2/15/2020 HUMANA INS CO HCCLAIMPMT 390861 830000526932 TRN*1*001290048790573*1391263473\ - 2,065.97 - 2,065.97
2/19/2020 HUMANA INS CO HCCLAIMPMT 390861 830000527359 TRN*1*001290048812146*1391263473\ - 8,648.29 - 8,648.29
2/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN® 1%2020021514101240°1912008361" - / 16,660.27 - 16,660.27
2/20/2020 CHECK 50 8,921.10 - = 2
2/20/2020 Deposit - 83,854.27 - 83,854.27
2/20/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*1°9509621865° 1411289245*000087721 - 7,938.00 - 7,938.00
2/20/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*1%9509317314°1411289245*00008772! - 8,316.00 - 8,316.00
2/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020021615100293*1912008361° - 7,079.96 - 7,079.96
2/20/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 TRN*1*0SE510001669860433*17460001¢ - 12,486.28 - 12,486.28
2/21/2020 MOLINA HEALTHCAR MOLINAACH 00856809 42000018 ISA® * ¢ *z2z* 2z - 4,651.42 4,432.54 218.88 4,541.98 109.44
2/21/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020021916801125°1912008361° - 8,256.96 - 8,256.96
2/21/2020 UHC Community P| HCCLAIMPMT 746003411 910000 TRN*1°2020021916402044* 1912008361°0t - 130.00 - 130.00
2/21/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000136 TRN*1°EFT5473687*1205296137*000004¢ - 203,885.92 - 203,885.92
2/21/2020 HUMANA INS CO HCCLAIMPMT 390861 830000596476 TRN*1*001290048885522°1391263473\ - 2,101.00 - 2,101.00
2/21/2020 HUMANA CHA DISB HCCLAIMPMT 390861 4200001319 TRN®1°014840101119676°1611013183\ - 4,152.51 - 4,152.51
2/21/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 TRN*1*0SE531131669860433*17460001¢ - / 833.39 ‘/ - 833.39
2/21/2020 Deposit — 1 - - 14,102.15 = 14,102.15
Fm B OVMh ﬂ‘} me"" 02-14- ww 80,231.44 v  395,468.22 4,871.97 594.33 - - 5,169.14 390,299.09




J:\NH Weekly Transfers\Bank Dowload Worksheets\2020\February\NH Bank Download 2-17-20 thru 2-23-20.xsx

MMC PORTION
QIPP/Compa

% el o AT AT | TransferOut  Transfer-n | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &Lapse QPP T NH PORTION

2/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021415200624*1912008361" - 9,742.20 - 9,742.20
2/18/2020 CIGNA HCCLAIMPMT 1669860425 91000012488634 TRN*1°200213090042305%1591031071\ = 416.24 - 416.24
2/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 49,484.66 \/ = = )
2/19/2020 MOLINA HEALTHCAR MOLINAACH 00856058 42000014 ISA* * '8 Ly zz - 737.71 436.74 300.97 587.23 150.49
2/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020021513500429*1912008361° - 22,537.51 - 22,537.51
2/20/2020 CHECK 80 7,468.30 / = - -
2/20/2020 DEPOSIT - 29,346.28 - 29,346.28
2/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021615100103*1912008361" - 2,032.95 - 2,032.95
2/21/2020 MOLINA HEALTHCAR MOLINAACH 00856781 42000018 ISA® * Ltk 2z *zz - 4,172.40 3,625.31 547.09 3,898.86 273.55
2/21/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0249503 - 986.00 - 986.00
2/21/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021916801095°*1912008361" - 95.76 - 95.76
2/21/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000136 TRN*1°EFT5473674*1205296137*000004( - 192,316.51 - 192,316.51
2/21/2020 HUMANA INS CO HCCLAIMPMT 390864 830000596171 TRN*1°001290048869391°* 1391263473\ - 404.64 - 404.64
2/21/2020 CIGNA HCCLAIMPMT 1669860425 91000012537069 TRN*1°200218090042596*1591031071\ - 3,771.76 = 3,771.76
2/21/2020 DEPOSIT - Fyom WL Dpentcti Wy Pppaed 07-19. %10 - | 17us624 . - 17,445.62
56,952.967/  284,005.58 \~4,062.05 848.06 - - 4,486.08 279,519.50

MMC PORTION
QIPP/Comp4
t Bend : R R I e | TIransfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &Lapse QPPT | NHPORTION
2/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020021410700783°1912008361" - 17,008.19 - 17,008.19
2/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 14,670.93~/ = - -
2/19/2020 MOLINA HEALTHCAR MOLINAACH 00855902 42000014 ISA* * eie sz 74 - 1,679.06 923.51 755.55 1,301.29 377.78
2/19/2020 MOLINA HEALTHCAR MOLINAACH 00855901 42000014 ISA* * L *zz* h7Ad 2 1,270.00 - 1,270.00
2/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021516000770°1912008361" - 4,142.81 - 4,142.81
2/20/2020 CHECK 77 10,260.40 ./ 2 - -
2/20/2020 DEPOSIT - 9,683.81 - 9,683.81
2/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*®1%2020021617200020°1912008361" £ 1,390.67 - 1,390.67
2/20/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 TRN*1*0SE510091730577503* 174600015 - 8,525.00 - 8,525.00
2/21/2020 MOLINA HEALTHCAR MOLINAACH 00856579 42000018 ISA* * .. 22 b 7 1 = 5,523.98 5,034.35 489.63 5,279.17 244.82
2/21/2020 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN *1°2020021914601449°1912008361° 0t - 1,007.07 - 1,007.07
2/21/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 420000136 TRN®1*EFT5472661°1205296137°000004( - 5,462.93 - 5,462.93
2/21/2020 HUMANA CHA DISB HCCLAIMPMT 390863 4200001320 TRN*1°014840101122355%1611013183\ - 4,400.72 - 4,400.72
2/21/2020 DEPOSIT ~ Fyapu WAL OPU\LHW)‘ Ryppved 02-19- W - | 16219.27 o - 16,219.27
24,931.33 3 76,313.51 _ _5,957.86 1,245.18 5 B 6,580.45 69,733.06
MMC PORTION
QIPP/Compa

o e s Aoy Son Transfer-Out Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse awepTl NH PORTION

2/18/2020 Amerigroup TX5C HCCLAIMPMT 3118788290 111000 TRN*1°3118788290°1752603231\ - 1,156.24 - 1,156.24
2/18/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN *1#9508529223%1411289245% 000087721 - 19,954.20 - 19,954.20
2/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020021415100950°1912008361" - J 5,863.30 - 5,863.30
2/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 32,775.41 “ & =
2/19/2020 MOLINA HEALTHCAR MOLINAACH 00856035 42000014 ISA* * L2 i L7740 » 1,302.20 642.02 660.18 972.11 330.09
2/19/2020 Amerigroup TXSC HCCLAIMPMT 3118892031 111000 TRN®1°3118892031*1752603231\ - 3,817.76 - 3,817.76
2/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020021513500333°*1912008361" - 7,663.20 - 7,663.20
2/19/2020 UHC Community PI HCCLAIMPMT 746003411 910000 TRN*1* 2020021514700154*1912008361*01 - j 10,595.00 - 10,595.00
2/20/2020 CHECK 1079 8,989.20 3 - -
2/20/2020 Amerigroup TX5C HCCLAIMPMT 3119105417 111000 TRN*® 1°3119105417°1752603231\ - 1,161.01 - 1,161.01
2/20/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1%9509317255%1411289245*00008772 - 23,780.00 - 23,780.00
2/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®142020021615100031°1912008361° - 4,496.10 - 4,496.10
2/20/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000120 TRN*1°EFT5470940*1205296137°000004( - 3,100.00 - 3,100.00
2/21/2020 MOLINA HEALTHCAR MOLINAACH 00856758 42000018 ISA® * b0 /4 b 7 Ag - 5,006.88 4,350.35 656.53 4,678.62 328.26
2/21/2020 Amerigroup TXSC HCCLAIMPMT 3119169462 111000 TRN*1*3119169462° 1752603231\ - 3,175.90 - 3,175.90
2/21/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000136 TRN*1°EFT5473670° 1205296137°000004( = 4,099.72 - 4,099.72
2/21/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 TRN*1°0SE531251497143259*17460001¢ - 2,735.59 / - 2,735.59
2/21/2020 DEPOSIT - Fyppa WAWAL O\OLW‘HNj “Pypved 01141000 - l 1525980 7 - 15,259.80
41,764.61 e 113,166.90 +~ 4,992.37 1,316.71 - - 5,650.73 107,516.18

TOTALS 308,221.75  1,057,448.24 34,465.15 6,980.86 - = 37,955.58  1,019,492.66

ADJUSTMENT PMT FOR QIPP YR 2

ADJUSTMENT PMT FOR QIPP YR 2

ADJUSTMENT PMT FOR QIPP YR 2

Page 2



2/24/2020 Treasury Center

Quick View
(opa Data reported as of Feb 24, 2020 8:14 AM CST|
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

HEMORIAL MEDICAL

CENTER - OPERATING

H!kAORIAL MEDICAL

CENTER - CLINIC SERIES
2014

A
A

MEMORIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

ity
S
Gy

A

*4381
MEMORIAL MEDICAL $188,644.18 $279,691.73 $188,644.18 $102,034.31 E
CENTER / NH ASHFORD

*4403

MEMORIAL MEDICAL 8.74 $157,505.39
CENTER / NH $395,618.74 $401,573.99 $395,618. $ [3

BROADMOOR

*4411
MEMORIAL MEDICAL $284,154.82 $301,844.73 $284,154.82 $64,962.13 E
CENTER / NH CRESCENT '

*4438

MEMORIAL MEDICAL 9 $83,057.70 CZ]
CENTER / SOLERA AT $113,335.59 $295,332.86 $113,335.5

WEST HOUSTON
*4446

MEMORIAL MEDICAL $76,434.09 $127,079.58 $76,434.09 $43,820.12 E
CENTER /NH FORT BEND

H!HORIAL MEDICAL /

NH GOLDEN CREEK
HEALTHCARE

EERTEED oy ()
CAL CO INDIGENT —
HEALTHCARE

) ‘e
m -NH GULF POINTE (EE

PLAZA - PRIVATE PAY

o )
s )

qMC -NH GULF POINTE
PLAZA -

MEDICARE/MEDICAID

https:/Iprosperity.olbanking.com/onlineMessenger



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

Prosperity Accounts
2/24/2020
Previous
Account Beginning Pending Today's inni toBeT! to ']
Nursing Home Number Balance  Trdnsfer-Out /Transfer-in Deposits Balance Home
B © 7894982 ¢ 7882070 o/ 13410789 S - = 134,228.01 134,107.89
Bank Balance 134,228.01
Variance 3
Leave in Balance 100.00
Pending QIPP Ck to MMC
MMC Portion QIPP 1 &2
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 -
Acce Adjust Balance/Transfer Amt 134,107.89 /
Note: Only balances of over §5,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of $100 that MMC deposited to open account.
Approved: t
Jason Anglin, CEO 2/24/2020

J:\NH Weekly Transfers\NH UPL Transfer Summary\2020\February\NH UPL Transfer Summary 2-24-20 .xlsx

i



MMC PORTION

QIPP/Compa&L NH
Transfer-Out  Transfer-In | QIPP/Compl QIPP/Comp2  QIPP/Comp3 apse QPPTl | PORTION
2/19/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 53,419.87 - .
2/19/2020 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684555876917 GO . 1,206.00 1,206.00
2/20/2020 CHECK 52 25,409.83 . -
2/21/2020 DEPOSIT — Fyym WML 0 perxiing - Popnved 072- 14200 - 132,354.55/ 132,354.65
2/21/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113011 2 TRN*1°0SE533731 -~ 547.24 547.24
78,829.70 __ 134,107.89 . - < - - 134,107.89




2/24/2020 Treasury Center

Quick View
(opA Data reported as of Feb 24, 2020 8:14 AM CST|
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

i

RIAL MEDICAL
CENTER - OPERATING

1

RIAL MEDICAL
CENTER - CLINIC SERIES
2014

RIAL MEDICAL
CENTER - PRIVATE
WAIVER CLEARING

1

EMORIAL MEDICAL
CENTER / NH ASHFORD

1

EMORIAL MEDICAL
CENTER/NH
BROADMOOR

#

RIAL MEDICAL
CENTER /NH CRESCENT

§

RIAL MEDICAL
CENTER / SOLERA AT
WEST HOUSTON

i

ORIAL MEDICAL
CENTER / NH FORT BEND

14454
MEMORIAL MEDICAL /

NH GOLDEN CREEK $134,228.01 $219,377.18 $134,228.01 $1,326.12 E]
HEALTHCARE

|

CO INDIGENT
HEALTHCARE

%C -NH GULF POINTE

PLAZA - PRIVATE PAY

%c -NH GULF POINTE

PLAZA -
MEDICARE/MEDICAID

Il
[ 1]
I
&

¢

https://prosperity.olbanking.com/onlineMessenger



Memorial Medical Center

Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
2/24/2020
Previous Amount to Be
Account Beginning Pending Transferred to
Nursing Home Number Balance _ Transfer-Out Transfer-In Cks Cleared Deposits Today's ning Balance _ Nursing Home
Gulf Po & 101.09 0.00
Bank Balance 101.09 No Transfer
Variance (0.00)
Leave in Balance 100.00
MMC Portion QIPP 1 &2
MMC Portion QIPP 3,4,Lapse
January Interest 1.09

February Interest

March Interest
Adjust Balance/Transfer Amt 0.00

Previous Amount to Be
Account Beginning Pending Transferred to
Nursing Home Number Balance  Transfer-Out . Transfer-in Cks Cleared Deposits Today's Balance  Nursing Home
< g 16,055.30 / 15,926.17 92,127.15 / - - 92,256.28 92,127.15
Bank Balance 92,256.28
Variance -
Leave in Balance 100.00
MMC Portion QIPP 1 &2 -
MMC Portion QIPP 3,4,Lapse %
January Interest 29.13

February Interest 2
March Interest /
Adjust Balance/Transfer Amt 92,127.15

Routing Information for Gulf Pointe Plaza: JOTAL TRANSFERS 92,127.15 /

Note: Only balances of over $5,000 will be transferred to the nursing home. Approved:
, 2/24/2020

Note 2: Each account has a bose balance of $100 that MMC deposited to open account. Jason Anglin, CEO U

J:\NH Weekly Transfers\NH UPL Transfer Summary\2020\February\NH UPL Transfer Summary 2-24-20 .xlsx



2/19/2020 WIRE OUT HMG SERVICES, LLC
2/20/2020 CHECK 08

MMC PORTION

2/18/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN®1°0SE4939719:
2/19/2020 WIRE OUT HMG SERVICES, LLC

2/21/2020 DEPOSIT FvoWL MWL DY (ki — Prpprave k. 02+ 19 W10
2/21/2020 CENTENE CORP HCCLAIMPMT 61000106537189 TRN®1°0905527498°17427
2/21/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN*1°0SE5365419%

QIPP/Compd&L NH
Tran! Transfer QiPP/Compl  QIPP/Comp2 QIPP/Comp3 apse QPP TI PORTION
19,963.73 - -
17,324.70 < %
19,963.73 s - - . . . ]
MMC PORTION
QIPP/Compa&L NH
Transfer-O: Transfer-In | QIPP/Compl  QIPP/Comp2  QIPP/Comp3 apse QPP Tl PORTION
- 8,292.21 - 8,292.21
15,926.17 - - s
- 75,522.57 / - 75,522.57
- 23.84 - 2384
- 8,288.53 = 8,288.53
15,926.17  92,127.15 , - - - - - 92,127.15
i s
35,889.90 92,127.15 - - - - - 92,127.15
e




2/24/2020

Quick View

Treasury Center

(opa

Data reported as of Feb 24, 2020 8:14 AM CST]

Account Number

Current Balance Available Balance Collected Balance Prior Day Balance

MEMORIAL MEDICAL
CENTER - OPERATING

MRIAL MEDICAL

CENTER - CLINIC SERIES
014

- 4
MEMORIAL MEDICAL

CENTER - PRIVATE

WAIVER CLEARING

%RIAL MEDICAL

CENTER / NH ASHFORD

MRIAL MEDICAL

CENTER / NH
BROADMOOR

mRIAL MEDICAL

CENTER / NH CRESCENT

%RIAL MEDICAL

CENTER / SOLERA AT
WEST HOUSTON

?MORIAL MEDICAL

CENTER / NH FORT BEND

%RIAL MEDICAL /

NH GOLDEN CREEK
HEALTHCARE

mo INDIGENT

HEALTHCARE

*5433
MMC -NH GULF POINTE
PLAZA - PRIVATE PAY

15441
' MMC -NH GULF POINTE
PLAZA -
MEDICARE/MEDICAID

{

(e "
oy )

ARNANEY]

il

LA
!

$101.09 £$101.09 $101.09 »$101.09 E

@2,256428 -$228,980.03 . 1$92,256.28 £$8,421.34 E]

https:/Iprosperity.olbanking.com/onlineMessenger

mn



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 2/24/2020
A
FOR ACCT. USE ONLY

Y APPgI%VED Dlmprest Cash
E [ Ja/p check

FEB 25 2020 DMail Check to Vendor
; COUNTY AUDITOR D Return Check to Dept

CALHOUN COUNTY, TEXAS
C\ tF 001 0B
16,069.19
AMOUNT ¥ G/L NUMBER: 21000012

EXPLANATION: ASHFORD-TO TRANSFER MMC PORTION OF QIPP FUNDS- COMP 1,2 AND QIPP YR 2

ADJUSTMENT

REQUESTED BY:  Sarah L. Henderson AUTHORIZED BY:

.




RUN DATE:02/26/20 MEMORIAL MEDICAL CENTER PAGE 3
TIME:10:46 CHECK REGISTER GLCKREG
02/26/20 THRU 02/26/20
BANK--CHECK-==-======nsmmmmmmm oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHA 001086 02/26/20 16,069.19  MMC OPERATING P@kﬁ}"k
TOTALS: 16,069.19

APPROVED
ON

FEB 26 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 2/24/2020
A
FOR ACCT. USE ONLY
Y APPgI?IVED D Imprest Cash
[ ]A/P check
E -
}'EB 2 5 2020 DMail Check to Vendor
E COUNTYAUDIT()R DReturn Check to Dept
CALHOUN COUNTY, TExas
$5,169.14 CICH oaos |
AMOUNT ' G/L NUMBER: 21000009

EXPLANATION:

BROADMOOR- TO TRANSFER MMC PORTION OF QIPP FUNDS- COMP 1,2 AND QIPP YR 2

ADJUSTMENT

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: L@, ( \
i

F |




RUN DATE:02/26/20 MEMORIAL MEDICAL CENTER PAGE 4
TIME:10:46 CHECK REGISTER GLCKREG
02/26/20 THRU 02/26/20
BANK-~CHECKr == mmmmmm s mmmminm i m S R e SRR AR SR AR SR SR ST RS SR SRR RS
CODE NUMBER DATE AMOUNT PAYEE

NHB 000051 02/26/20 5,169.14  MMC OPERATING Madw\bb‘f
TOTALS: 5,169.14

APPROVED
ON

FEB 26 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
|
Memorial Medical Center Operating Date Requested: 2/24/2020
A
APngVED FOR ACCT. USE ONLY
Y l___l Imprest Cash
FEB 25 Z‘iL’U A/P Ch
ULl eck
: Llw/
COUNTY AUDITOR DMall Check to Vendor
E CALHOUN COUNTY, TEXA# D Return Check to Dept
¢ I ¥ 0co0 91
4,486.
AMOUNT $ o9 G/L NUMBER: 21000010

EXPLANATION: CRESCENT- TO TRANSFER MMC PORTION OF QIPP FUNDS- COMP 1,2 AND QIPP YR 2

ADJUSTMENT

REQUESTED BY:  Sarah L. Henderson AUTHORIZED BY:

-




RUN DATE:02/26/20 MEMORIAL MEDICAL CENTER PAGE 5
TIME:10:46 CHECK REGISTER GLCKREG
02/26/20 THRU 02/26/20
BANK = CHECK= === = = mmmimraimimmic s i i s i e i i i
CODE NUMBER DATE AMOUNT PAYEE

NHC 000081 02/26/20  4,486.09 IMNC OPERATING C(LSU,VL*\'
TOTALS: 4,486.09

APPROVED
ON

FEB 26 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 2242020
A
FOR ACCT. USE ONLY
v APPROVED
ON Dlmprest Cash

. [ ]a/p check

FEB 25 2020 [ JMail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept

CALHOUN COUNTY, TExag
6,580.46
AMOUNT ° G/LNUMBER: 51000008

EXPLANATION: FORT BEND- TO TRANSFER MMC PORTION OF QIPP FUNDS- COMP 1,2 AND QIPP YR 2

ADJUSTMENT

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: h’o‘:\




RUN DATE:02/26/20 MEMORIAL MEDICAL CENTER PAGE 6
TIME:10:46 CHECK REGISTER GLCKREG
02/26/20 THRU 02/26/20
BANK--CHECK-==-==mm=mmommceenmmmenmm e m e e e e eeen
CODE NUMBER DATE AMOUNT PAYEE

NHF 000078 02/26/20 6,580.46  MMC OPERATING FDY“'_BEVLA

TOTALS: 6,580.46
APPROVED
B ON
FEB 2 6 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 2/24/2020
A
APPROVED FOR ACCT. USE ONLY
ON

Y ‘ Dlmprest Cash
s FEB 25 2020 [ Ja/p check

Mail Check to Vendor

CALHOUN 1 AUPITOR N
E UN COUNTY, TEXAS D Return Check to Dept
¢\ ¥ oolopo
AMOUNT 35,6007 G/L NUMBER: 21000011

EXPLANATION: SOLERA-TO TRANSFER MMC PORTION OF QIPP FUNDS- COMP 1,2 AND QIPP YR 2

ADJUSTMENT

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY:

i




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P ’ - .
Memorial Medical Center Operating Date Requested:
A
¥ APPROVED
ON
E .
FEB 25 2020
; COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
28.7 C Lt 00109)
AMOUNT Saj0z.TE G/L NUMBER:

2/24/2020

FOR ACCT. USE ONLY
D Imprest Cash

DA/ P Check

D Mail Check to Vendor
D Return Check to Dept

EXPLANATION: TO REPAY SOLERA/MEDICARE RECOUP FUNDS WITHHELD FROM MMC CLINIC

REQUESTED BY: _Sarah L. Henderson AUTHORIZED BY: ""W
t

8




RUN DATE:02/26/20 MEMORTAL MEDICAL CENTER PAGE 7
TIME:10:46 CHECK REGISTER GLCKREG
02/26/20 THRU 02/26/20
BANK-~CHECK-mmmmmmmmim mmmmmm m o i m i m m m i m mrmim i
CODE NUMBER DATE AMOUNT PAYEE

NHS 001080 02/26/20 5,650.73  MMC oPERATING (L \PP > LHoler
NHS 001081 02/26/20 5,028.75 MMC OPERATING (W\edicave \lu,oUp
TOTALS: 10,679.48

APPROVED
ON

FEB 26 2020

COUNTY AUDIT
CALHOUN COUNTY, %EXAS



QIPP PMTS TO MMC 022420.xlsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 2/26/2020
NH Name From Bank Acct # Ck # Payee GL# QIPP COMP 1 &2 |QIPP COMP 3,4, LAPSE Yr 2 Adjustment Pmt TOTAL Date
Ashford \ 10000018 - Prosperity | 1086 | MMC -Prosperity Operating #10000001 21000012 12,633.81 .3,435.38 16,069.19 2/26/2020
Broadmoor J / |10000019 - Prosperity 51 |MMC -Prosperity Operating #10000001 21000009 4,541.98 627.16 5,169.14 2/26/2020
7
Crescent ‘/1 10000020 - Prosperity 81 |MMC -Prosperity Operating #10000001 21000010 3,898.86 587.23 4,486.09 2/26/2020
Fort Bend "/ 10000021 - Prosperity 78 |MMC -Prosperity Operating #10000001 21000008 5,279.17 1,301.29 6,580.46 2/26/2020
Solera 3 10000022 - Prosperity | 1080|MMC -Prosperity Operating #10000001 21000011 4,678.62 972.11 5,650.73 2/26/2020
Golden Creek 10000023 - Prosperity 52 [MMC -Prosperity Operating #10000001 21000013 -
Gulf Pointe-PP 10000114 - Prosperity 8 |MMC -Prosperity Operating #10000001 21000014 -
Gulf Pointe-MM 10000025 - Prosperity 6 |MMC -Prosperity Operating #10000001 21000014 -
Total: 31,032.44 - 6,923.17 37,955.61
Note:
AN
Approved: \’&H
Jason Anglin, CEO J . 2/26/2020

APPROVED
ON

ki

FEB 2b 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS




MEMORIAL MEDICAL CENTER
NH SOLERA AT WEST HOUSTON
202 S ANN ST STE A

PORT LAVACA TX 77979

A-Alo-H)

g effom g ) Modica 0 et Operatyira s

(.i"’o PROSPERITY BANK®
A

& PORT LAVACA BANKING CENTER
s 1107 N. HIGHWAY 35 «PORT LAVACA, TX 77979-5102

1 080

Il JAA)Q Nl DA )L A 9’\1\1\/\&}\()[& ],Q;'g;b'g 61%1,%0112!1‘8 ©

' | 361-552-7411 www.prosperitybankusz.com
(B0 0y & N o 1§D

u '
la !

MEMORIAL MEDICAL CENTER
NH ASHFORD

202 S ANN ST STE A

PORT LAVACA TX 77979

oy PROSPERITY BANK®

v = PORT LAVACA BANKING CENTER

R I S R R S TR e

1086

88-2265/1131-87

Hit ‘“. 1107 N, HIGHWAY 35 ¢PORT LAVACA, TX 77979-5102
@ ? p 361-552-7411 www.prosperitybankusa.com

Uty Rudifu~
County 'Imum:

For \h’ % M\\‘ & \\Y ?) CDW]{) 1‘9‘—*

MEMORIAL MEDICAL CENTER
NH SOLERA AT WEST HOUSTON
202 S ANN STSTEA

PORT LAVACA TX 77579

oVry PROSPERITY BANK"

= = PORT LAVACA BANKING CENTER
By 0¥ 1107 N. HIGHWAY 35 «PORT LAVACA, TX 77979-5102
361-552-7411 www.prosperitybankusa.com
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PAY
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