MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---June 17, 2020

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 230,061.01

TOTAL TRANSFERS BETWEEN FUNDS $ 99,929.39

TOTAL NURSING HOME UPL EXPENSES

©~

299,820.82

TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED June 17, 2020 $ 629,811.22




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---June 17, 2020

PAYABLES AND PAYROLL
6/11/2020 Weekly Payables 217,885.51
6/15/2020 Citibank Credit Card-see attached 1,101.11
6/15/2020 McKesson-340B Prescription Expense 4,189.44
6/15/2020 Amerisource Bergen-340B Prescription Expense 1,422.38
Prosperity Electronic Bank Payments
6/10/2020 Credit Card & Lease Fees 4,633.88
6/20/2020 Sales Tax for May 2020 789.60
6/8-6/12/20 Pay Plus-Patient Claims Processing Fee 39.09
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 230,061.01

TRANSFER BETWEEN FUNDS-NURSING HOMES
6/11/2020 MMC Operating to Broadmoor-correction of NH insurance payment deposited

into MMC Operating 22.42

6/11/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment deposited into MMC Operating 40,258.40

6/11/2020 MMC Operating to Gulf Pointe Plaza-correction of NH insurance payment
deposited into MMC Operating 19,441.76

6/11/2020 MMC Operating to Tuscany Village-correction of NH insurance payment
deposited into MMC Operating 40,206.81

TOTAL TRANSFERS BETWEEN FUNDS $ 99,929.39

NURSING HOME UPL EXPENSES

6/15/2020 Nursing Home UPL-Cantex Transfer 231,039.12

6/15/2020 Nursing Home UPL-Nexion Transfer 21,930.07

6/15/2020 Nursing Home UPL-HMG Transfer 11,897.87

6/15/2020 Nursing Home UPL-Tuscany Transfer 18,730.93

6/15/2020 Nursing Home UPL-HSL Transfer 14,542.93

Nursing Home Electronic Bank Payments

6/11/2020 Bethany-stop payment on check 1,679.90
TOTAL NURSING HOME UPL EXPENSES $ 299,820.82
TOTAL INTER-GOVERNMENT TRANSFERS $ -

[GRAND TOTAL DISBURSEMENTS APPROVED June 17, 2020 $ 629,811.22 |
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11283
Invoice#

Comment

tmp__cw5report2436405250033352578.html

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 06/24/2020
Vendor Name Class
ACE HARDWARE 15521 /

Tran Dt Inv Dt Due Dt Check Dt  Pay

144877 05/27/2020 05/27/2020 06/21/2020

21
144787

SUPPLES

05/27/2020 05/27/2020 06/21/2020

SUPPLIES

144892 \/ 05/30/2020 05/27/2020 06/21/2020

REPAIR MED SURG

144936 05/30/2020 05/28/2020 06/22/2020

SUPPLIES
Vendor Totals: Number Name Gross
11283 ACE HARDWARE 1¢ 80.95
Vendor# Vendor Name Class
12532 ADVANCED PLUMBING /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
4339 06/09/2020 06/03/2020 06/03/2020
WATER HEATER =~ 20 dalln elediv
Vendor Totals: Number Name Gross
12532 ADVANCED PLUMB 3,256.00
Vendor# Vendor Name Class
A1705 ALIMED INC. / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
RPSV03362¢06/09/2020 05/28/2020 06/12/2020
SUPPLIES
Vendor Totals: Number Name Gross
A1705 ALIMED INC.
Vendor# Vendor Name Class
10958 ALLYSON SWOPE \/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
060920 06/10/2020 06/09/2020 06/09/2020
CONTRACT EMPLOYEE ( 5 |11-l} 4] W)
Vendor Totals: Number Name Gross
10958 ALLYSON SWOPE 1,838.25
Vendor# Vendor Name Class
12800 AUTHORITYRX
Invoice# ., Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
1031 / 06/10/2020 06/09/2020 06/24/2020
340B REFERRAL CLAIMS MAY
Vendor Totals: Number Name Gross
12800 AUTHORITYRX 5,813.00
Vendor# Vendor Name Class
12992 BANK DIRECT CAPITAL FINANCE /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
060820 A6/09/2020 06/08/2020 06/21/2020
HEALT INSURANCE
Vendor Totals: Number Name Gross
12992 BANK DIRECT CAPI 3,361.30
Vendor# Vendor Name Class
B1150 BAXTER HEALTHCARE \/ w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

65462245 VO€/Z1/2020 01/09/2020 06/18/2020

SUPPLIES

65874951 v/é/31 /2020 02/21/2020 06/18/2020

LEASE

65874961 »‘3’431/2020' 02/21/2020 06/18/2020

LEASE

0

ap_open_invoice.template

Pay Code
Gross  Discount No-Pay
26.99 0.00 0.00
19.98 0.00 0.00
26.99 0.00 0.00
6.99 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
3,256.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
283.97 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,838.25 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
5,813.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
3,361.30 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
430.77 0.00 0.00
2,367.50 0.00 0.00
629.50 0.00 0.00
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Net
26.99 _~

19.98 v
26.99,_~

699 |

Net
80.95

Net

3,256.00 |~

Net
3,256.00

Net
283.97 -

Net
283.97

Net

1,838.25 v

Net
1,838.25

Net

5,813.00,_~

Net
5,813.00

Net
3,361.30 v

Net
3,361.30

Net

430.77,
2,367.50 ~

629.50  —
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6/11/2020

Vendor#
10599

Vendor#
B0437

Vendor#
C0400

Vendor#
11295

Vendor#
10209

Vendori#
C1992

Vendor#
E1270

11860200 V/Oé/31/2020 05/20/2020 06/18/2020 -154.51
CREDIT
66790111 +/05/31/2020 05/21/2020 06/18/2020 610.33
SUPPLIES
66793743 5/31/2020 05/21/2020 06/18/2020 629.50
LEASE
66793714 V05/31/2020 05/21/2020 06/18/2020 2,367.50
LEASE
12058830 ,05/31/2020 05/30/2020 06/24/2020 59.00
LATE FEE
Vendor Totals: Number Name Gross Discount
B1150 BAXTER HEALTHC!/ 6,939.59 0.00
Vendor Name Class
BKD, LLP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
BK01204819 %%;/2020 04/28/2020 05/23/2020 8,060.00
MEDICARE COST REPORT/HHS E}
BK01225601y06/09/2020 05/27/2020 06/21/2020 5,403.00
PRIVDER RELIEF FUNDS/DY 6 UC/
Vendor Totals: Number Name Gross Discount
10599 BKD, LLP 13,463.00 0.00
Vendor Name Class
CRBARDINC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
81061358 \j2/30/2020 05/21/2020 06/20/2020 528.30
SUPPLIES .
Vendor Totals: Number Name Gross Discount
B0437 C RBARD INC 528.30 0.00
Vendor Name Class
C-D ELECTRIC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
52869 5/31/2020 05/26/2020 06/20/2020 160.00
ER AC MOTOR TO BE CHECKED C
Vendor Totals: Number Name Gross Discount
C0400 C-D ELECTRIC 160.00 0.00
Vendor Name Class
CALHOUN COUNTY INDIGENT AC(
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
060420 06/04/2020 06/04/2020 06/18/2020 140.00
TRANSFER
Vendor Totals: Number Name Gross Discount
11295 CALHOUN COUNTY 140.00 0.00
Vendor Name Class
CARDINAL HEALTH ./
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
8002230055 Qﬁz\ 0/2020 05/16/2020 06/20/2020 53.27
SUPPLIES .
Vendor Totals:  Number Name Gross Discount
10209 CARDINAL HEALTH 53.27 0.00
Vendor Name Class
CDW GOVERNMENT, INC. / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
XWC7481A)5/27/2020 05/19/2020 06/18/2020 693.68
MS SURFACE GO 2 (1}
XWK4204 .05/27/2020 05/21/2020 06/20/2020 91.58
COLOR RIBBON .
Vendor Totals:  Number Name Gross Discount
C1992 CDW GOVERNMEN 785.26 0.00
Vendor Name Class
CENTERPOINT ENERGY w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross

tmp__cwbSreport2436405250033352578.html

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2436405250033352578.html

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00
Pay Code

Discount
0.00

0.00

No-Pay
0.00

0.00

No-Pay

0.00
Pay Code

Discount
0.00
0.00

Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00
0.00

Pay Code

Discount
0.00

0.00

0.00

Pay Code

Discount

No-Pay
0.00

No-Pay

No-Pay
0.00

0.00

No-Pay

No-Pay

-154.51 /
610.33 /
629.50 /

2,367.50
59.00

Net
6,939.59

Net
8,060.00

% X

5,403.00

Net
13,463.00

Net
528.30 /

Net
528.30

Net

160.00 -~

Net
160.00

Net

14000 o~

Net
140.00

Net
5327 .~

Net
53.27

Net
693.68

\

91.58

L’

Net
785.26

Net
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6/11/2020

Vendor#
C1166

Vendor#
11030

Vendor#
10368

Vendor#
12040

Vendor#
W1167

Vendor#
11284

Vendor#
C2510

Vendor#
F1100

tmp__cwbreport2436405250033352578.html

052920 05/31/2020 05/29/2020 06/18/2020

GAS
Vendor Totals:  Number Name
E1270 CENTERPOINT ENE 30.00
Vendor Name lass
COASTAL OFFICE SOLUTONS XV
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
OEQT13846v05/31/2020 03/13/2020 03/23/2020
SUPPLIES
Vendor Totals:  Number Name
C1166 COASTAL OFFICE ¢ 401.00

Vendor Name / Class
COMBINED INSURANCE

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
053120 05/31/2020 05/31/2020 06/01/2020
INSURANCE
Vendor Totals: Number Name
11030 COMBINED INSURA 877.94
Vendor Name Class

DEWITT POTH & SON /
Invoice# VC/mment Tran Dt Inv Dt Due Dt Check Dt

6087600 05/31/2020 05/27/2020 06/21/2020
SUPPLIES
6088500 /&5/31/2020 05/27/2020 06/21/2020
SUPPLIES
6087601 v/O5/31/2020 05/29/2020 06/23/2020
SUPPLIES
Vendor Totals: Number Name
10368 DEWITT POTH & SC 588.51
Vendor Name Class
DRIESSEN WATER INC. /
Invoice# ‘/c6mment TranDt  Inv Dt Due Dt  Check Dt
1430270305:05/31/2020 05/31/2020 06/22/2020
SUPPLIES
Vendor Totals:  Number Name
12040 DRIESSEN WATER 31.50
Vendor Name " Class

ELITECH GROUP INC (WESCOR) W
Invoice# jomment Tran Dt Inv Dt Due Dt Check Dt

701898 06/09/2020 03/31/2020 03/31/2020
SUPPLIES
Vendor Totals: Number Name
W1167 ELITECH GROUP IN 295.87
Vendor Name Class
EMERGENCY STAFFING SOLUTIO
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

39240 V/)s/w/zozo 06/15/2020 06/15/2020
PRE FEESER (1-1sH)

Vendor Totals:  Number Name
11284 EMERGENCY STAF 40,062.50
Vendor Name Class
EVIDENT M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

T200511 137@#/31/2020 05/11/2020 06/05/2020
CONSULTING/BUSINESS SERVICE

Vendor Totals:  Number Name
C2510 EVIDENT 9,864.20
Vendor Name Class
FEDERAL EXPRESS CORP. W

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
701736977‘/02;(:9/2020 05/21/2020 06/15/2020

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

30.00

Discount

0.00

Gross

401.00

Discount

0.00

Gross
877.94

Discount

0.00

Gross

358.67

190.80

39.04

Discount

0.00

Gross
31.50

Discount

0.00

Gross
295.87

Discount
0.00

Gross
40,062.50

Discount

0.00

Gross
9,864.20

Discount

0.00

Gross
82.18
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No-Pay
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No-Pay

No-Pay
0.00
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0.00

Pay Code

Discount
0.00

No-Pay
0.00
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000 -

Net
30.00

Net
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Net
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Net

877.94 /

Net
877.94

Net
358.67
190.80

39.04

AN

Net
588.51

Net

31.50 /

Net
31.50

Net
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Net
295.87

Net

40,062.50 ,

Net
40,062.50

Net
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Net
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Net

8218 -
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6/11/2020

Vendor#
10788

Vendor#
F1400

Vendor#
G0321

Vendor#
G1210

Vendor#
H3400

Vendor#
10922

Vendori#
J0150

tmp__cw5report2436405250033352578.htm

SHIPPING
702333356 WS/09/2020 05/28/2020 06/22/2020 84.10 0.00 0.00
SHIPPING
Vendor Totals:  Number Name Gross Discount No-Pay
F1100 FEDERAL EXPRES¢ 166.28 0.00 0.00
Vendor Name Class Pay Code
FIRETROL PROTECTION SYSTEM: /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
100658385 \Géh 0/2020 06/03/2020 06/13/2020 760.00 0.00 0.00
QRTLY INSPECTION .
Vendor Totals:  Number Name Gross Discount No-Pay
10788 FIRETROL PROTEC 760.00 0.00 0.00
Vendor Name Class Pay Code
FISHER HEALTHCARE M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
9475630 ./2)5/31/2020 05/21/2020 06/18/2020 29.38 0.00 0.00
SUPPLIES .
9475629 V/05/31/2020 05/21/2020 06/18/2020 814.41 0.00 0.00
SUPPLIES ;
9525512 V/05/31/2020 05/22/2020 06/18/2020 104.18 0.00 0.00
SUPPLIES .
9578135 05/31/2020 05/26/2020 06/20/2020 1,479.14 0.00 0.00
/ SUPPLIES .
9636826 06/09/2020 05/27/2020 06/21/2020 99.78 0.00 0.00
i SUPPLIES .
9763087 ~06/09/2020 05/29/2020 06/23/2020 1,740.55 0.00 0.00
SUPPLIES :
9763085 06/10/2020 05/29/2020 06/23/2020 -543.41 0.00 0.00
CREDIT INVOICE NO 9313128 .
Vendor Totals:  Number Name Gross Discount No-Pay
F1400 FISHER HEALTHCA 3,724.08 0.00 0.00
Vendor Name 2 Class Pay Code
GALLSLLC 7 W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
OR1583536€05/31/2020 05/19/2020 06/18/2020 102.93 0.00 0.00
UNIFORMS ;
Vendor Totals:  Number Name Gross Discount No-Pay
G0321 GALLS,LLC 102.93 0.00 0.00
Vendor Name Class Pay Code
GULF COAST PAPER COMPANY
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
1867579 05/30/2020 05/19/2020 06/18/2020 614.03 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
G1210 GULF COAST PAPE 614.03 0.00 0.00
Vendor Name / Class Pay Code
HUBERT COMPANY M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
943686 / 05/27/2020 05/20/2020 06/19/2020 165.17 0.00 0.00
SUPPLIES .
Vendor Totals: Number Name Gross Discount No-Pay
H3400 HUBERT COMPANY 165.17 0.00 0.00
Vendor Name Clas Pay Code
HUNTER PHARMACY SERVICES /
Invoice# zomment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
3906 f 06/10/2020 05/31/2020 06/20/2020 14,503.27 0.00 0.00
PRO FEES ;
Vendor Totals:  Number Name Gross Discount No-Pay
10922 HUNTER PHARMAC 14,503.27 0.00 0.00
Vendor Name Class Pay Code

J & J HEALTH CARE SYSTEMS, IN(
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Net
760.00

Net
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NN N N N R SN

Net
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Net
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Net
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Net
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6/11/2020

Vendor#
L1001

Vendor#
10972

Vendor#
11612

Vendor#
11141

Vendor#
M2470

tmp__cw5report2436405250033352578.html

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
922533660 ‘})5%%1/2020 05/20/2020 06/19/2020
SUPPLIES
922540865 ‘9561 /2020 05/21/2020 06/20/2020
SUPPLIES
Vendor Totals:  Number Name
J0150 J & JHEALTH CARE 2,270.97
Vendor Name Class
LANDAUER INC / W
Invoice# Tran Dt Inv Dt Due Dt Check Dt

Comment
100793346¢£/1 0/2020 05/18/2020 06/15/2020
QTRLY BADAGES RADIATION MO?

Vendor Totals: Number Name
L1001 LANDAUER INC 796.30
Vendor Name Class
M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
060820 06/10/2020 06/08/2020 06/08/2020
PAYROLL DED
Vendor Totals: Number Name
10972 M G TRUST 840.86
Vendor Name Class
MASA GLOBAL BUILDING \/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
785575MKMI8/31/2020 05/29/2020 06/18/2020
INSURANCE
Vendor Totals:  Number Name
11612 MASA GLOBAL BUII 1,588.00
Vendor Name Class
MEDICAL DATA SYSTEMS, INC.
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt
149124 _/C 05/31/2020 05/31/2020 06/15/2020
COLLECTIONS
149125 05/31/2020 05/31/2020 06/15/2020
COLLECTION FEES
149123 05/31/2020 05/31/2020 06/15/2020
COLLECTIONS
Vendor Totals:  Number Name
11141 MEDICAL DATA SY¢ 5,784.12
Vendor Name / Class
MEDLINE INDUSTRIES INC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
1911858617 0£1/2020 05/22/2020 06/18/2020
SUPPLIES
1911858616 ©5/31/2020 05/22/2020 06/18/2020
SUPPLIES
191205371 _@5/31/2020 05/23/2020 06/17/2020
SUPPLIES
1912053708 Q,5/4/2020 05/23/2020 06/18/2020
/ SUPPLIES
1912053713 ©5/31/2020 05/23/2020 06/18/2020
SUPPLIES
1912053712 05/81/2020 05/23/2020 06/18/2020
SUPPLIES
1912053719 05%1/2020 05/23/2020 06/18/2020
SUPPLIES
1912149689 \95/6/2020 05/26/2020 06/20/2020
SUPPLIES
1912215056 \0/561/2020 05/27/2020 06/21/2020
SUPPLIES
1912215057 05[34’@020 05/27/2020 06/21/2020

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross
2,186.97

84.00
Discount
0.00
Gross
796.30
Discount
0.00
Gross
840.86
Discount

0.00

Gross
1,588.00

Discount

0.00

Gross

2,815.74

1,319.49

1,648.89

Discount

0.00

Gross

998.69

210.00

42.94

54.89

1,098.80

41.85

146.39

18.14

6.18

4.75
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Discount No-Pay
0.00 0.00
0.00 0.00

No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code

Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00

No-Pay
0.00
Pay Code

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

Net
2,270.97

Net
796.30 /

Net
796.30

Net

840.86

Net
840.86

Net
1,588.00 \/
Net

1,588.00

Net
2,815.74

131949
1,648.89 /

Net
5,784.12

Net

998.69 /

21000 -

4294 7
54.89
1,008.80 _~
4185~

146.39 , —~



6/11/2020

Vendor#
10963

Vendor#
11976

Vendor#
10536

tmp__cwbreport2436405250033352578.html

SUPPLIES
1912215058 05731/2020 05/27/2020 06/21/2020 113.63
SUPPLIES
1912215059 &‘3/31/2020 05/27/2020 06/21/2020 55.95
SUPPLIES
1910856057 06/05/2020 05/13/2020 06/07/2020 205.29
SUPPLIES
1912318240 06/05/2020 05/28/2020 06/22/2020 153.88
SUPPLIES
1912318239 06/05/2020 05/28/2020 06/22/2020 46.54
SUPPLIES
1912053718 Q§l@§/2020 05/23/2020 06/17/2020 121.83
SUPPLIES :
Vendor Totals:  Number Name Gross Discount
M2470 MEDLINE INDUSTR 3,319.75 0.00
Vendor Name lass
MEMORIAL MEDICAL CLINIC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
060820 06/10/2020 06/08/2020 06/08/2020 155.00
PAYROLL DED .
Vendor Totals:  Number Name Gross Discount
10963 MEMORIAL MEDICA 155.00 0.00
Vendor Name Class
MID-COAST ELECTRIC SUPPLY,JL/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
190494900 05/27/2020 05/19/2020 06/18/2020 29.50
SUPPLIES
Vendor Totals:  Number Name Gross Discount
11976 MID-COAST ELECTI 29.50 0.00
Vendor Name Class
MORRIS & DICKSON CO, LLC /s
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
5679307 . 06/10/2020 06/03/2020 06/13/2020 44.22
INVENTORY
5679306 \/06/10/2020 06/03/2020 06/13/2020 278.28
INVENTORY
CM67994 A6/10/2020 06/03/2020 06/13/2020 -24.02
CREDIT
5679308 06/10/2020 06/03/2020 06/13/2020 654.08
INVENTORY
5679960 6/10/2020 06/03/2020 06/13/2020 3,182.47
INVENTORY
5684738 l/06/10/2020 06/04/2020 06/14/2020 776.80
INVENTORY
5684737 ‘)5110/2020 06/04/2020 06/14/2020 63.20
INVENTORY
5684739 06/10/2020 06/04/2020 06/14/2020 217.99
INVENTORY
5684740 06/10/2020 06/04/2020 06/14/2020 188.18
INVENTORY
CM68384 ‘,96//10/2020 06/04/2020 06/14/2020 -19.44
CREDIT
CM68707 vOG/10/2020 06/05/2020 06/15/2020 -2,464.69
/ CREDIT
5688931 06/10/2020 06/05/2020 06/15/2020 60.19
INVENTORY
5688930 06/10/2020 06/05/2020 06/15/2020 31.66
/ INVENTORY
5688929 V}a6/10/2020 06/05/2020 06/15/2020 32.28
INVENTORY
5688932 \/4/10/2020 06/05/2020 06/15/2020 5,227.51
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0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
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

11363 -
55.95 _~

20529 ¥
153.88
/
4654
121.83

L7

Net
3,319.75

Net

155.00 l/

Net
155.00

Net
29.50

Net
29.50

318247

77680 |~

63.20
o

217.99
188.18 __~

1944

5,227.51 /
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6/11/2020

Vendor#
01500

Vendor#
11069

Vendor#
12708

Vendor#
P2200

Vendori#
P1725

tmp__cw5report2436405250033352578.html

INVENTORY
CM68996 6/10/2020 06/08/2020 06/18/2020 -10.50
/ CREDIT
5694771 06/10/2020 06/08/2020 06/18/2020 1,742.06
INVENTORY
5694770 »/06/10/2020 06/08/2020 06/18/2020 466.31
/ INVENTORY
5694769 6/10/2020 06/08/2020 06/18/2020 786.69
INVENTORY
CM68997 -06/10/2020 06/08/2020 06/18/2020 -457.41
CREDIT
5700310 06/10/2020 06/09/2020 06/19/2020 1,321.68
INVENTORY
5700587 v,0§10/2020 06/09/2020 06/19/2020 16.43
INVENTORY
5700588 1.-06/10/2020 06/09/2020 06/19/2020 1,413.19
INVENTORY
CM69241 4/10/2020 06/09/2020 06/19/2020 -36.85
CREDIT
5700589 ‘AGMO/ZOZO 06/09/2020 06/19/2020 28.27
INVENTORY
CM69243 106/10/2020 06/09/2020 06/19/2020 -23.21
INVENTORY
CM69242 _06/10/2020 06/09/2020 06/19/2020 -103.38
CREDIT
CM69240 6/10/2020 06/09/2020 06/19/2020 -34.07
CREDIT
Vendor Totals:  Number Name Gross Discount
10536 MORRIS & DICKSOI 13,357.92 0.00
Vendor Name Class
OLYMPUS AMERICA INC / M
Invoice# Cor}ment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
99269150 \/05/31/2020 05/28/2020 06/22/2020 271.85
SUPPLIES
Vendor Totals:  Number Name Gross Discount
01500 OLYMPUS AMERIC, 271.85 0.00
Vendor Name Class
PABLO GARZA /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
060920 06/10/2020 06/09/2020 06/09/2020 2,648.75
CONTRACT EMPLOYEE 5’?/11 - Q[&(I‘L&u ;
Vendor Totals:  Number Name Gross Discount
11069 PABLO GARZA 2,648.75 0.00
Vendor Name Class
POC ELECTRIC, LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
3081 06/09/2020 06/05/2020 06/05/2020 650.00
INSTALL POWER
Vendor Totals: Number Name Gross Discount
12708 POC ELECTRIC, LL¢ 650.00 0.00
Vendor Name Class
POWER HARDWARE w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
B55530 /06/09/2020 06/05/2020 06/15/2020 42.30
SUPPLIES
Vendor Totals:  Number Name Gross Discount
P2200 POWER HARDWAR 42.30 0.00
Vendor Name Class
PREMIER SLEEP DISORDERS CEMM /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
94 05/31/2020 05/31/2020 06/15/2020 2,775.00
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0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00

-10.50 7

1 ,742.06/
46631,

786.69 -

-457.41 7

132168
1643~

1,413.19

3685
2827 v

2321

10338~
3407

Net
13,357.92

Net

271.85 /

Net
271.85

Net
2,648.75 /

Net
2,648.75

Net

650.00 /

Net
650.00

Net
42.30

Net
42.30

Net

2,775.00
v 4
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6/11/2020

Vendor#
12480

Vendor#
11920

Vendor#
10896

Vendor#
11251

Vendor#
S1850

Vendor#
K0536

Vendor#
10936

Vendor#
S$2362

Invoice#

Invoice#
4989

Invoice#

Invoice#
8332

Invoice#
060420

060720

Invoice#
060920

Invoice#

Invoice# Compment
929192572 Vag/EQ/ZOZO 05/12/2020 06/10/2020

tmp__cwbSreport2436405250033352578.html

SLEEP STUDIES

SUPPLIES

929239996 /06%9/2020 06/02/2020 06/01/2020

SUPPLIES

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Vendor Totals:  Number Name
P1725 PREMIER SLEEP DI 2,775.00
Vendor Name Class
PRO ENERGY PARTNERS LP /
Comment Tran Dt Inv Dt Due Dt Check Dt
20050600 \/06/1 0/2020 05/31/2020 06/15/2020
GAS
Vendor Totals:  Number Name
12480 PRO ENERGY PAR" 2,929.72
Vendor Name Class
PURE & CLEAN LLC /
Corpment Tran Dt Inv Dt Due Dt Check Dt
/06/09/2020 06/02/2020 06/17/2020
SUPPLIES
Vendor Totals:  Number Name
11920 PURE & CLEAN LLC 83.94
Vendor Name Class
QIAGEN INC
Comment Tran Dt Inv Dt Due Dt Check Dt
997363464 l95/50/2020 05/19/2020 06/18/2020
SUPPLIES
Vendor Totals: Number Name
10896 QIAGEN INC 198.49
Vendor Name Class
RAPID PRINTING LLC
Comment Tran Dt Inv Dt Due Dt Check Dt
6/09/2020 06/09/2020 06/19/2020
SIGNAGE FOR CURBSIDE
Vendor Totals:  Number Name
11251 RAPID PRINTING LL 773.00
Vendor Name Class
SHIP SHUTTLE TAXI SERVICE
Comment Tran Dt Inv Dt Due Dt Check Dt
06/04/2020 06/04/2020 06/20/2020
TRANSPORT PT
06/10/2020 06/07/2020 06/07/2020
TRANSPORT PT
Vendor Totals:  Number Name
S1850 SHIP SHUTTLE TAX 55.00
Vendor Name Class
SHIRLEY KARNEI
Comment Tran Dt Inv Dt Due Dt Check Dt
06/09/2020 06/09/2020 06/09/2020
CONTRACT EMPLOYEE( 513 - & [2720)
Vendor Totals: Number Name
K0536 SHIRLEY KARNEI 257.51
Vendor Name Class
SIEMENS FINANCIAL SERVICES /
Comment Tran Dt Inv Dt Due Dt Check Dt
115903284 “0,6/1/0/2020 05/16/2020 06/15/2020
MAINT CONTRACT
Vendor Totals:  Number Name
10936 SIEMENS FINANCIA 2,193.83
Vendor Name Class
SMITH & NEPHEW
Tran Dt Inv Dt Due Dt Check Dt

Pay

Discount
0.00

Pay Code

Gross
2,929.72

Discount
0.00

Pay Code

Gross
83.94

Discount
0.00

Pay Code

Gross
198.49

Discount
0.00

Pay Code

Gross
773.00

Discount
0.00

Pay Code

Gross
45.00

10.00

Discount
0.00

Pay Code

Gross
257.51

Discount
0.00

Pay Code

Gross
2,193.83

Discount
0.00

Pay Code

Gross
1,309.68

434.01

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2436405250033352578.html

Discount

Discount

Discount

Discount

Discount

Discount

Discount

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
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

Net
2,775.00

Net
2,929.72

Net

2,929.72 /

Net
83.94

Net
83.94

Ne

t
198.49 /

Net
198.49

Net -

773.000""

Net
773.00

Ne

t
45.00 /
10.00 /

Net
55.00

Net
257.51

Net
257.51

Net
2,193.83

L

Net
2,193.83

Net
1,309.68

434.01
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6/11/2020

Vendor#
S2694

Vendor#
T2204

Vendor#
10732

Vendor#
13224

Vendor#
U1054

Vendor#
U1056

tmp__cwSreport2436405250033352578.html

929244821 ,06/09/2020 06/03/2020 06/10/2020
SUPPLIES
Vendor Totals:  Number Name
S$2362 SMITH & NEPHEW 3,441.37
Vendor Name Class
STANFORD VACUUM SERVICE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
198533 06/09/2020 06/05/2020 06/05/2020
GREASE TRAP
Vendor Totals:  Number Name
S2694 STANFORD VACUU 385.00
Vendor Name Class
TEXAS MUTUAL INSURANCE CO ‘}N/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
1001811063 ©6/09/2020 05/14/2020 05/14/2020
WORKERS COMP
Vendor Totals:  Number Name
T2204 TEXAS MUTUAL IN¢ 3,931.00
Vendor Name Class
THERACOM, LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
2177121 473(0%0/2020 03/26/2020 06/24/2020
INVENTORY
Vendor Totals:  Number Name
10732 THERACOM, LLC 1,173.06
Vendor Name Class
TORCH FOUNDATION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
060220 06/11/2020 06/02/2020 06/02/2020
SUPPLIES
Vendor Totals:  Number Name
13224 TORCH FOUNDATIC 1,049.25
Vendor Name Class
UNIFIRST HOLDINGS W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
840332475 ,05/31/2020 05/25/2020 06/19/2020
LAUNDRY
8400332474 Q5/61//2020 05/25/2020 06/19/2020
LAUNDRY
8400332501 @/4/2020 05/25/2020 06/19/2020
LAUNDRY
8400332846 31/2020 05/28/2020 06/22/2020
LAUNDRY
8400332874 0514/2020 05/28/2020 06/22/2020
LAUNDRY
8400332848 Q5f§/2020 05/28/2020 06/22/2020
LAUNDRY
8400332847_05/31/2020 05/28/2020 06/22/2020
LAUNDRY
8400332899 (\J%/ZOZO 05/28/2020 06/22/2020
LAUNDRY
8400332862 ‘95/33/2020 05/28/2020 06/22/2020
LAUNDRY
8400322845 ,0561/2020 05/28/2020 06/22/2020
LAUNDRY
8400332842 31/2020 05/28/2020 06/22/2020
LAUNDRY
Vendor Totals:  Number Name
U1054 UNIFIRST HOLDING 2,789.21
Vendor Name Class
UNIFORM ADVANTAGE w

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

1,697.68 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
385.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
3,931.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,173.06 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,049.25 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
61.48 0.00 0.00
47.15 0.00 0.00
1,271.83 0.00 0.00
126.90 0.00 0.00
621.95 0.00 0.00
175.83 0.00 0.00
165.84 0.00 0.00
86.39 0.00 0.00
81.67 0.00 0.00
131.55 0.00 0.00
18.62 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
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1,697.68 /

Net
3,441.37

Net

385.00 -

Net
385.00

Net
3,931.00
.l

Net
3,931.00

Net

117306 -

Net
1,173.06

Net
1,049.25

Net

1,049.25

Net

61.48
L

4715

127183
126.90 -~

621.95

175.83
165.84 __~

86.39 -
81.67

Net
2,789.21
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Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
11111858 ‘}5709/2020 05/29/2020 06/13/2020 101.14 0.00 0.00 101.14/
UNIFORM HELEN DAVIS .
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
U1056 UNIFORM ADVANT/ 101.14 0.00 0.00 101.14
Vendor# Vendor Name Class Pay Code
U1350 UPS / w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
778941200 06/09/2020 05/16/2020 05/16/2020 32717 0.00 0.00 327.17 /
SHIPPING .
Vendor Totals:  Number Name Gross Discount No-Pay Net
U1350 UPS 327.17 0.00 0.00 327.17
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
060920 06/10/2020 06/09/2020 06/09/2020 0.62 0.00 0.00 0.62 \/
POSTAGE .
Vendor Totals:  Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVIC 0.62 0.00 0.00 0.62
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
060420 05/31/2020 06/04/2020 06/18/2020 47,958.51 0.00 0.00 47,958.51
ANESTHESIA _ v
Vendor Totals:  Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHI 47,958.51 0.00 0.00 47,958.51
Vendor# Vendor Name Class Pay Code
12000 VYAIRE MEDICAL, INC \/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
9100748271 ©6/09/2020 05/27/2020 06/21/2020 30.19 0.00 0.00 30.19 /
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay Net
12000 VYAIRE MEDICAL, | 30.19 0.00 0.00 30.19
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS, INC. -/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
060820 06/10/2020 06/08/2020 06/08/2020 4,840.93 0.00 0.00 4,840.93
PAYROLL DED _ i
Vendor Totals:  Number Name Gross Discount No-Pay Net
10793 WAGEWORKS, INC. 4,840.93 0.00 0.00 4,840.93
Vendor# Vendor Name Class Pay Code
Z1000 ZIMMER BIOMET / M
Invoice# ’Cyﬁment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
590016WZ7E 05/27/2020 05/18/2020 06/18/2020 1,946.13 0.00 0.00 1,946.13
SUPPLIES _ S
Vendor Totals:  Number Name Gross Discount No-Pay Net
Z1000 ZIMMER BIOMET 1,946.13 0.00 0.00 1,946.13
Report Summary
Grand Totals: Gross Discount No-Pay Net
217,885.51 0.00 0.00 217,885.51
APPROVED
ON
JUN 112020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2436405250033352578.html 10/10



i

RUN DATE: 06/12/20 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 14:50 CHECK REGISTER GLCKREG
06/17/20 THRU 06/17/20

13 S ———

CODE NUMBER DATE  AMOUNT PAYEE

A/P 186025 06/17/20 80.95 ACE HARDWARE 15521

A/P 186026 06/17/20 3,256.00  ADVANCED PLUMBING

A/P 186027 06/17/20 283.97  ALIMED INC.

A/P 186028 06/17/20 1,838.25 ALLYSON SWOPE

A/P 186029 06/17/20 5,813.00  AUTHORITYRX

A/P 186030 06/17/20 3,361.30  BANK DIRECT CAPITAL FINANCE
A/P 186031 06/17/20 6,939.59  BAXTER HEALTHCARE

A/P 186032 06/17/20 13,463.00 BKD, LLP

A/P 186033 06/17/20 528.30 C R BARD INC

A/P 186034 06/17/20 160.00 C-D ELECTRIC

A/P 186035 06/17/20 140.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 186036 06/17/20 53.27 CARDINAL HEALTH

A/P 186037 06/17/20 785.26  CDW GOVERNMENT, INC.

A/P 186038 06/17/20 30.00  CENTERPOINT ENERGY

A/P 186039 06/17/20 401.00  COASTAL OFFICE SOLUTONS
A/P 186040 06/17/20 877.94  COMBINED INSURANCE

A/P 186041 06/17/20 588.51  DEWITT POTH & SON

A/P 186042 06/17/20 31.50  DRIESSEN WATER INC.

A/P 186043 06/17/20 295.87  ELITECH GROUP INC (WESCOR)

A/P 186044 06/17/20 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 186045 06/17/20 9,864.20 EVIDENT

A/P 186046 06/17/20 166.28  FEDERAL EXPRESS CORP.

A/P 186047 06/17/20 760.00  FIRETROL PROTECTION SYSTEMS
A/P 186048 06/17/20 3,724.03  FISHER HEALTHCARE

A/P 186049 06/17/20 102.93  GALLS,LLC

A/P 186050 06/17/20 614.03  GULF COAST PAPER COMPANY
A/P 186051 06/17/20 165.17  HUBERT COMPANY

A/P 186052 06/17/20 14,503.27  HUNTER PHARMACY SERVICES

A/P 186053 06/17/20 2,270.97 J & J HEALTH CARE SYSTEMS, INC
A/P 186054 06/17/20 796.30  LANDAUER INC

A/P 186055 06/17/20 840.86 M G TRUST

A/P 186056 06/17/20 1,588.00 MASA GLOBAL BUILDING

A/P 186057 06/17/20 5,784.12  MEDICAL DATA SYSTEMS, INC.

A/P 186058 06/17/20 .00 VOIDED

A/P 186059 06/17/20 3,319.75  MEDLINE INDUSTRIES INC

AP 186060 06/17/20 155.00  MEMORIAL MEDICAL CLINIC

A/P 186061 06/17/20 29,50  MID-COAST ELECTRIC SUPPLY, INC
A/P 186062 06/17/20 .00 VOIDED

A/P 186063 06/17/20  13,357.92 MORRIS & DICKSON CO, LLC

AP 186064 06/17/20 271.85  OLYMPUS AMERICA INC

AP 186065 06/17/20 2,648.75  PABLO GARZA

A/P 186066 06/17/20 §50.00 POC ELECTRIC, LLC

A/P 186067 06/17/20 42,30 POWER HARDWARE

A/P 186068 06/17/20 2,775.00  PREMIER SLEEP DISORDERS CENTER
A/P 186069 06/17/20 2,929.72  PRO ENERGY PARTNERS LP

A/P 186070 06/17/20 83.94 PURE & CLEAN LLC

A/P 186071 06/17/20 198.49  QIAGEN INC

A/P 186072 06/17/20 773.00  RAPID PRINTING LLC

A/P 186073 06/17/20 55.00 SHIP SHUTTLE TAXI SERVICE

A/P 186074 06/17/20 257.51  SHIRLEY KARNEI



RUN DATE:06/12/20 MEMORIAL MEDICAL CENTER PAGE 2

TIME:14:50 CHECK REGISTER GLCKREG
06/17/20 THRU 06/17/20

BANK-=CHECK=<===n=evcammmmnmmmaamacmeacamnmmmmmcmom oo oo o omee

CODE NUMBER DATE AMOUNT PAYEE

A/P 186075 06/17/20 2,193.83  SIEMENS FINANCIAL SERVICES

A/P 186076 06/17/20 3,441.37  SMITH & NEPHEW

A/P 186077 06/17/20 385.00  STANFORD VACUUM SERVICE

A/P 186078 06/17/20 3,931.00 TEXAS MUTUAL INSURANCE CO

A/P 186079 06/17/20 1,173.06  THERACOM, LLC

A/P 186080 06/17/20 1,049.25 TORCH FOUNDATION

A/P 186081 06/17/20 2,789.21  UNIFIRST HOLDINGS

A/P 186082 06/17/20 101.14  UNIFORM ADVANTAGE

A/P 186083 06/17/20 327.17  UPS

A/P 186084 06/17/20 .62 US POSTAL SERVICE

A/P 186085 06/17/20 47,958.51  VICTORIA ANESTHESIOLOGY
A/P 186086 06/17/20 30.19  VYAIRE MEDICAL, INC

A/P 186087 06/17/20 4,840.93  WAGEWORKS, INC.

A/P 186088 06/17/20 1,946.13  ZIMMER BIOMET

A/P 186089 06/17/20 22.42  BROADMOOR AT CREEKSIDE PARK
A/P 186090 06/17/20 40,258.40  GOLDENCREEK HEALTHCARE

A/P 186091 06/17/20 19,441.76  GULF POINTE PLAZA

A/P 186092 06/17/20 40,206.81  TUSCANY VILLAGE

TOTALS: 317,814.90
Sy
¥ APPROVEp
ON
JUN 17 200



citi
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Account Number Payment Date New Balance Minimum Amount Due Enter Amount Paid
000 o000 0064 6997 06/28/2020 $0.00 $0.00
JASON W ANGLIN Citibank
CALHOUN COUNTY P.O. Box 78025
202 S ANN STREET PHOENIX, AZ 85062-8025

SUITE A
PORT LAVACA TX 77979-4204

CITIBANK CORPORATE CARD

Statement Date

Previous Payments New New 06/03/2020

Balance and Credits Charges Balance Credit Line

$0.00 $0.00 $0.00 $0.00 $20,000.00 Payment Date
06/28/2020

For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117

Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025

Account Number Cash Advance Limit* Available Credit Line Available Cash Line**
seee ocooe 0064 6997 $0.00 $20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount

NOTICE MEMO ITEM(S) LISTED BELOW

05/06/2020 05/07/2020 55429500127717049214474 VITALITY MEDICAL INC 18017334449 uT _5237.55 V]
05/14/2020 05/15/2020 55429500135637456484016 SP LEVO 863-815-7077 8638157077 FL _/$'569.97 vV’
05/16/2020 05/18/2020 55429500137637633052098 Sp STETHOBARRIER 9196328916 NC /$'109.63 (Ve
05/27/2020 05/27/2020 55432860148200513400984 AMZN MKTP US M751I6502 AMZN.COM/BILL WA , $183.96
114-1594773-51250
TOTAL AMOUNT OF MEMO ITEM(S): 1, 1.1

(,-9-50

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to Citibank by the applicable bankcard association.

Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering your card on CitiManager at
httpsz//home.cards.citidirect.com/CommercialCard/Cards.html. Thanks to those who already access statements online, together we are saving 2,170 trees each year through this
initiative alone.

Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobility. Log in at www.citimanager.com/login and click Go Paperless
under the Statement tab.

Sign-up for email or text message alerts to know when your statement is ready to view. When on the go, access your account and recent activity throughxxoqr{mobj%device at
www.citimanager.com/mobile s o [

ON
it 1 2020
Purchases Interest
ACCOUNT SUMMARY nteresi
CURRENT PERIOD Previous Balance Payments Credits and Advances Ché{.f%is( —— flf::fa’ance
Purchases $0.00 CALHOUN COPNTY, §03008
Advances $0.00 $0.00
TOTALS $0.00 $0.00
DAYS IN BILLING PERIOD: 031 Purchases Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Over Credit Limit: $0.00
Periodic Rate > .0000% .0000% Amount Past Due: $0.00
ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Cash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a portion of your Available Credit Line
Page 1 of 1



MEMORIAL MEDICAL CENTER

PURCHASE ORDER

Bill To: 815N. VIRGINIA ST. ‘ . Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361)552-6713 PHONE: (361) 552-6713

' FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: MW Date: (.ﬂ / { | [ Q'O = O
Vendor Address:
P.O. #
Vendor Phone #: Account #
Vendor Fax #: : Initiated By:
. Form # 9401

Date Required Expense # Department Deliver To
Line | Qty. Catalog Number Description Unit Cost Unit Extended
No. Meas. Cost

o i Levo - De{uye Taklet 564.917

’ Stand X 3 -

S Vidality Medicl” Ry sitler NGB

' | elite fnl mamity alwm (%)
Seth Buwiur - () ket op 1467
AN
Sov s | MM ~ () Digie | T ke s 1534y

Est. Total Cost TOTAL COST UD |1 ]

chinge piade 4o Mr: An&éd/n s crecut card

SO

£ O

2ROV D
fas.Nd

Contact: Date:
Dept. Director iRl 4 gpama
o T 2020
Quoted By: Dir. Nursing
':O{]z\fn' AUDTIT A
Buyer BT Adm.Dir. Clinical ServiGe.LE 0TIy rins D11 O
; TR, TEXAS
CFO V)
Administrator ' /“
T




Wire Transfer
COUNTY OF CALHOUN TEXAS (COUNT1923)

ol

&y
E Y
1“0

PROSPERITY
BANK"

Wire Details

Transaction Number
Recurring Frequency
Template Name
Amount

Debit Account

Notify Initiator Options

Payment Date

Originator Information

une- lime Payment
CITI CARD PRGM - MMC
usD 1,101.11
‘MEMORIAL MEDICAL CENTER - OPERATING) - Prosperity Bank

Pending Actions: Notify via EMAIL
Pending Release: Notify via EMAIL

System Events: Notify via EMAIL

Complete - Unsuccessful: Notify via EMAIL
Complete - Successful: Notify via EMAIL
Early Action Taken: Notify via EMAIL

Early Action Removed: Notify via EMAIL

Expired: Notify via EMAIL
06/19/2020

Originator Name
Originator Address 1
Originator Address 2
Originator Address 3

COUNTY OF CALHOUN TEXAS
202 S ANN STREET

SUITEA

PORT LAVACA, TX 77979

Beneficiary / Payee Information

Beneficiary Bank Information

Name

ACCOUNT Beneficiary ID Type
Beneficiary ID

Address 1

Address 2

Address 3

Beneficiary Country

Contact Name

Phone Number

CBNA INCOMING SETTLEMENT
Account Number

F O BOX 78025

PHOENIX, AZ 85062-8025
us

Additional Reference Information

Name
Beneficiary Bank ID Type Fed ABA
Beneficiary Bank ID
Address 1 ¥ U BOX 78025
Address 2
Address 3 PHOENIX, AZ 85062-8025
Intl Routing Number
Beneficiary Bank Country US

Purpose Of Payment

Additional Information For

Beneficiary
Status History

CREDIT CARD PMT

Timestamp

Status

Jun 19, 2020 2:23:04 PM CDT

Pending Delivery

Jun 19, 2020 2:22:29 PM CDT

Pending Release

Initiator

Description

Wire Released.

The transfer is available for release.

Jun 19, 2020 2:22:29 PM CDT

Created

Wire Created.

Report generated on 06/19/2020 02:23:49 PM CDT

Page 1 of 1



MSKESSON STATEM ENT As of: 06/12/2020 Page: 002 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
'I\\ns“of: 06/12/2020 ¢ Page:aggg
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory:
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Statement for information only
Customer: 632536
PORT LAVACA TX 77979 Date: 06/13/2020
Cust: 632536 PLEASE CHECK ANY
Date: 06/13/2020 ITEMS NOT PAID (v)
3illing Due Rt;(:eivablg‘la"c’"al Acgount ?ﬁ’ﬁéfs s Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
"OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 4,274.96 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/16/2020, usb 4,189.44
ast Due: 0.00 Pay This Amount: 4,189.44 USD Disc lost if paid late:
85.52
ast Payment 2,451.97 If Paid After 06/16/2020, Due If Paid Late:
18/07/2017 Pay this Amount: 4,274.96 USD usD 4,274.96
C/K ti 5DD\D [ 5958594
29«51 +
2L7 15
52904 s
hoo 16§ )
APPROVED
ON

JUN 15 2000

COUNTY AUDIY
CALHOUN CO(W’I‘Y,‘(';’II‘;XA 8



MCEKESSON

STATEM ENT As of: 06/12/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DG 8116 As of: 06/12/2020 o Page: 001
ail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
Q/AIE:(Y)R:/\\‘LIQA?ICAL CENTER Statement for information only et'\g;[an?gﬁ %ﬂg}gﬁat\iﬁﬁ :n(l:;i DEBIT
Customer: 262252
815 N VIRGINIA Date: 06/13/2020
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 06/13/2020 ITEMS NOT PAID (v)
|
3illing Due Recelvabid'ational Account Ggg336 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 262252 CVS PHCY 7006/MEMORIA PHS /
16/11/2020 06/16/2020 7205782785 779511 115Invoice 0.30 15.12 14.82 7205782785
16/11/2020 06/16/2020 7205782787 779511 115Invoice 6.41 320.63 314.22 / 7205782787
F column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due ltem
"OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 335.75 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/16/2020, usD 329.04
’ast Due: 0.00 Pay This Amount: 329.04 USD Disc lost if paid late:
6.71
ast Payment 4,432.94 If Paid After 06/16/2020, Due If Paid Late:
16/08/2020 Pay this Amount: 335.75 USD usb 335.75
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 06/12/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
G 1% s of: 06/12/2020 o Fage: 001
all to: omp:
SIIVE?/I(';:IC/;\T. KA4E7§I/(:h1?ngmc'rEﬁpHs g e e WEDT Terrtory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : -
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 06/13/2020
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 06/13/2020 ITEMS NOT PAID (v)
3illing Due Flecelvabléqa“o"al RECOS méra - Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) (net) F Number
sustomer Number 835438 CVS PHCY 7475/MEM MC PHS .
16/11/2020  06/16/2020 7205937922 779519 115nvoice 5.04 252.19 247157 7205937922 [ |
F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
"OTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 252.19 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/16/2020, usD 247.15
ast Due: 0.00 Pay This Amount: uUsD Disc lost if paid late:
5.04
ast Payment 4,432.94 If Paid After 06/16/2020, Due If Paid Late:
16/08/2020 Pay this Amount: usb usD 252.19
APPROVED
ON
COUNTY AUDITOR

CALHIOUN COUNTY, TEXAS



MCEKESSON

STATEM ENT As of: 06/12/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
B BirkR s of: 06/12/2020 o Page: 001
ail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
?jﬂlg\ﬁsﬂi&tlgﬁ?'CAL CENTER Statement for information only éthgtte n?gﬁ E)Er\/i‘:\Er?n)at\igﬁ é\n(i:;{ DEBIT
Customer: 190813
815 N VIRGINIA ST Date: 06/13/2020
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 06/13/2020 ITEMS NOT PAID (v)
lilling Due Racelvale‘la“onal Aceont 6?33? 6 Cash Amount P Amount P Receivable
ate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 190813 HEB PHCY 0434/MEM MED PHS
16/10/2020 06/16/2020 7205498238 2017015689 115Invoice 0.60 29.91 29.31 / 7205498238 ,:]
F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
"OTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 29.91 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/16/2020, usD 29.31
ast Due: 0.00 Pay This Amount: 29.31 USD Disc lost if paid late:
0.60
ast Payment 4,432.94 If Paid After 06/16/2020, Due If Paid Late:
16/08/2020 Pay this Amount: 29.91 USD usD 29.91
APPROVED
ON
tXH 500107 JUN 15 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

b



MSKESSON

STATEM ENT As of: 06/12/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
bR ¥4 As of: 06/12/2020 oJPage: 001
ail to: omp:
WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only IS\thgtra n?gﬁ E)ErMiLHr%)at\igﬁ oAncI:H DEBIT
VICKY KALISEK Customer: 256342 y
815 N VIRGINIA ST Date: 06/13/2020
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 06/13/2020 ITEMS NOT PAID (v)
B
3illing Due Recelval:vl@la"onal Account 8331; 5 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 256342 WALMART 1098/MEM MED PHS
16/08/2020 06/16/2020 7204977458 4368807310 115Invoice 5.61 280.31 274.70 ./ 7204977458
16/08/2020 06/16/2020 7205161537 813795598 195Invoice 0.01 0.32 0.31 7205161537
16/09/2020 06/16/2020 7205265445 1568821693 115Invoice 5.60 280.02 274.42 W, 7205265445
16/09/2020 06/16/2020 7205265446 0608200327-00 115Invoice 1.38 68.92 67.54 7205265446
16/09/2020 06/16/2020 7205436169 814157985 195Invoice 0.01 0.32 0.31 7205436169
16/09/2020 06/16/2020 7205455868 00006082020TM 115Invoice 1.57 78.28 76.71 7205455868
16/10/2020 06/16/2020 7205515326 1568829682 115Invoice 12.94 646.84 633.90 / 7205515326
16/10/2020 06/16/2020 7205697678 0000006092020SS 115Invoice 0.03 1.28 1.25 7205697678
16/11/2020 06/16/2020 7205785727 9018824065 115Invoice 1.01 50.44 49.43/ 7205785727
16/12/2020 06/16/2020 7206042282 9018828791 115Invoice 5.63 281.43 275.80 7206042282
16/12/2020 06/16/2020 7206042285 0611200148-00 115Invoice 34.52 1,725.90 1,691.38 ./ 7206042285
16/12/2020 06/16/2020 7206206143 814921349 195Invoice 4.86 243.05 238.19 / 7206206143
F column legend:, P = Past Due Item, F = Future Due Item, blank = Current Due Item
"OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 3,657.11 usD
‘uture Due: 0.00 Due If Paid On Time:
It Paid By 06/16/2020, usD 3,583.94
’ast Due: 0.00 Pay This Amount: 3,683.94 USD Disc lost if paid late:
73.17
ast Payment 4,432.94 It Paid After 06/16/2020, Due If Paid Late:
16/08/2020 Pay this Amount: 3,657.11 USD usb 3,657.11
APPROVED
ON
JUN 15 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS
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. STATEMENT Number: 59314565 Date: 06-12-2020 1of1
AmerisourceBergen
) WALGREENS #12494 340B R
Bl AMERISOURCEBERGEN DRUG CORP B R e
=l 12727 WEST AIRPORT BLVD Sl 1302 N VIRGINIA ST
=8 SUGAR LAND ™ 77478-6101 ‘g» PORT LAVACA X 77979-2509
o 866-451-9655 O ACCOUNT: 100135284 / 037028186
W, _J
N
AMERISOURCEBERGEN DRUG CORP ) Not Yet Due: 0.00
Current: 1,422.38
PO Box 905223 Past Due: 0.00
CHARLOTTE NC 28290-5223 Total Due: 1,422.38
) Account Balance: 1,422.38 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
06-08-2020 06-19-2020 3038819752 04/27/2020 Invoice 11.85v"
06-08-2020 06-19-2020 3038856798 156775 Invoice 421.70 v
06-08-2020 06-19-2020 3038856799 156777 Invoice 55.94
06-08-2020 06-19-2020 3038878685 156823 Invoice 13.36
06-09-2020 06-19-2020 3038915102 156831 Invoice 237
06-11-2020 06-19-2020 3039013995 156847 Invoice 725.83
06-12-2020 06-19-2020 3039065764 156858 Invoice 191.33
Thank You for Your Payment Reminders
Date Payment Number Amount| |[Due Date Amount
06-12-2020 (451.40)| | 06-19-2020 1,422.38
Total Due: 1,422.38
Terms:
Monday - Friday due in 7 days
y y y ‘
APPROVED
ON
JUN 15 2020
u) \ D COUNTY AUDITOR
CALBOUN COUNTY,

Demcasmmn bamnas  AONVEONIVATARTY



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- June 8, 2020 June 7-14, 2020

Date Bank Description MMC Notes

6/8/2020 PAY PLUS ACHTRANS 452579291 101000692882881

6/9/2020 MCKESSON DRUG AUTO ACH ACH04196961 910000134 - 3408 Drug Program Expense

6/9/2020 PAY PLUS ACHTRANS 452579291 101000693821588 - 3rd Party Payor Fee
6/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332419 6110 41399801332419 MMC ONLINE - Credit Card Processing Fee
6/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332385 6110 41399801332385 MMC ER - Credit Card Processing Fee
6/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332401 6110 41399801332401 MMC CLINIC - Credit Card Processing Fee
6/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801332393 6110 41399801332393 MEMORIAL MI - Credit Card Processing Fee
6/10/2020 TSYS/TRANSFIRST DISCOUNT 41399801368397 6110 41399801368397 CLINICAL HOSF - Credit Card Processing Fee
6/10/2020 TSYS/TRANSFIRST DISCOUNT 39300982589946 6110 39300982589946 MMC OUTPAT - Credit Card Processing Fee

6/10/2020 TSYS/TRANSFIRST DISCOUNT 39300982541616 6110 39300982541616 MEMORIAL MI - Credit Card Processing Fee
6/10/2020 PAY PLUS ACHTRANS 452579291 101000694457081

6/11/2020 PAY PLUS ACHTRANS 452579291 101000695119153
6/12/2020 PAY PLUS ACHTRANS 452579291 101000695766462
6/12/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002
6/12/2020 MEMORIAL MEDICAL PAYROLL 746003411 113122650

- 3rd Party Payor Fee

- 3rd Party Payor Fee
- 3rd Party Payor Fee
- 3rd Party Payor Fee
- 3408 Drug Program Expense

- Payroll
June 15, 2020
Jason Anglin, CEO lT ‘ UU lD W 18 %
Memorial Medical Cehter X P‘WVL d
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS
Date Description MMC Notes
6/20/2020 ACH Payment WEBFILE TAX PYMT DD - Sales Tax

June 15, 2020

Jason Anglin, CEO \
Memorial Medical Center

el =
580 =
e Bl
ci
Amount
i} 5590 A
8.32 (‘,WM 3 )
4432.94%F [5-U06
0.83 $57066
35.9 i VP
75.06 & /.’) o (O
570.66 592«8¢ +
2736.78 v
00.00 +
572.82 12504
129 513566
513.66 oy S
24.86 L aailaerh 4
1.28
3.8 L EBER8 +
451.45% ’6_/' o
297582.98 3§ 59+~09 +
s 67297
07 b2y
Ly » b 5 ¢
LS L
307,140.29 &
)17
o 67297
L6729 {
v &Gl 282y
00U
Amount
789.60
APPROVED
ON
JUN 15 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



Sales and Use Tax - Confirmation: You Have Filed Successfully
Sales and Use Tax
Original Return for Period Ending 05/31/2020 (2005)
Confirmation: You Have Filed Successfully
Please do NOT send a paper return.
Print this page for your records.
Reference Number: !
Date and Time of Filing: 06/12/2020 02:37:23 PM
Taxpayer ID:
Taxpayer Name: MEMORIAL MEDICAL CENTER
Taxpayer Address: 815 N VIRGINIA ST PORT LAVACA , TX 77979 - 3025
Entered by:
Email Address: [
Telephone Number: (361) 552-0342
IP Address: ~
Credits Taken
Are you taking credit to reduce taxes due on this return? Taking cmd:;
Licensed Customs Broker Exported Sales
Did you refund sales tax for this filing period on items exported outside the United States based on a Texas Licensed Refund sTaaI:;
Customs Broker Export Certification? No
Loc Total Texas Taxable Taxable Subject to State Tax State Tax Subject to Local Tax Local Tax
# Sales Sales Purchases (Rate .0625) Due Local Tax Rate Due
00004 9,619 9,619 0 9,619 601.19 9,619 .02000 192.38
Total Tax Due 793.57
Total Tax Due: = 793.57
Timely Filing Discount: -3.97
Balance Due: = 789.60
Pending Payments: -0.00
Total Amount Due and Payable: = 789.60

(State amount due is 598.18)
(Local amount due is 191.42)

Payment Summary

State Amount: 598.18
Local Amount: 191.42
Amount to Pay: $789.60
Electronic Check: $789.60

Payment Reference Numhar:
Trace Number:

Type of Bank Accvunc
Accountholder Name:

Bank Routing Number.

Bank Account Number:
Payment Effective Date:

[Print][ Return to Menu |[ File for Another Taxpayer |

Page 1 of |

texas.qov | Texas Recor nd Information Locator (TRAIL) | State Link Policy | Texas Homeland Security | Texas Veterans Portal

Glenn Hegar, Texas Comptroller = Home ¢ Contact Us )
Privacy and Security Policy | Accessibility Policy | Link Policy | Public Information Act | Compact with Texans

https://mycpa.cpa.state.tx.us/salestaxweb/GotoSuccess.do

6/12/2020



0
ap_open_invoice.template

Pay Code
Gross  Discount No-Pay Net
22.42 0.00 0.00 22.42
dinex~
Disco! No-Pay Net
0.00 0.00 22.42
No-Pay Net
0.00 22.42

6/11/2020 tmp__cw5report6818436012316279170.html
RECEIVED
MEMORIAL MEDICAL CENTER
06/11 0
101 11 200 AP Open Invoice List
Dates Through:
CMéhdasr County Auditor Vendor Name Class
11832 BROADMOOR AT CREEKSIDE PAF
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
052020A 05/31/2020 05/20/2020 06/25/2020
TRANSFER= NW PYME-depicibed in e 0
Vendor Totals: ~ Number Name Gross
11832 BROADMOOR AT C 22.42
Report Summary
Grand Totals: Gross Discount
22.42 0.00
$: APPROVED
1 ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50/data_5/tmp__cw5report6818436012316279170.html
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6/11/2020

tmp___cwSreport3717398916332319316.html

MEMORIAL MEDICAL CENTER

06/1 0
<'&"2"\12 AP Open Invoice List L
ap_open_invoice.template
Dates Through:
CaVandort Courtty Auditor Vendor Name \/Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
052620 05/31/2020 05/26/2020 06/25/2020 1,739.22 0 00 0.00 1,739.22 t/
TRANSFER— it NSt puyct dupenfed inbo e
052720 05/31/2020 05/27/2020 06/25/2020 28,938.10 00 0.00 28,938.10
TRANSFER - NI InSwanie. powct degosated indy wanc Op uv:hhﬁ
052820 05/31/2020 05/28/2020 06/25/2020 2,941.56 0.00 0.00 2,941.56 7
ransren - NH IR pou deprented. inby Wk pench "2
052820B  05/31/2020 05/28/2020 06/25/2020 8 'hh, 0.00 488. 33/
TRANSFER - Mt jnSumtnie pomf dyporn el Mv \\AWIL Pune b/
052820A  05/31/2020 05/28/2020 06/25/2020 6,151.19 000 0.00 6,151.19
TRANSFER - N (M IWSWAUNE pyud  deportel nh e Opencti V‘g
Vendor Totals: ~ Number Name Gross Discount y Net
11836 GOLDENCREEK HE 40,258.40 0.00 0.00 40,258.40
Report Summary
Grand Totals: Gross Discount No-Pay Net
40,258.40 0.00 0.00 40,258.40
APPROVED
ON
JUN 112020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50/data_5/tmp__cw5report3717398916332319316.html 17



6/11/2020 tmp__cw5report2086196068019817018.html

RE CE l V E:D MEMORIAL MEDICAL CENTER

06/11/. ()2!(1)v P 0
) ) pen Invoice Lisf L
10.-13 i i 2026 Dates Through: ap_open_invoice.template
f:f\’l’é%ér&ﬂ, ‘Cﬂliﬁi‘y Auditory Vendor Name Class Pay Code
12696 GULF POINTE PLAZA v/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
052620 05/31/2020 05/26/2020 06/25/2020 5,456.00 0.00 0.00 5,456.00 ,
TRANSFER - NH INQUIL pymt deposited into me opwdw‘no
052720 05/31/2020 05/27/2020 06/25/2020 9,156.63 0.00 0.00 9,156.63 |~
TRANSFER - NIt Inguice it deprsr bk inh WML opemci
052820B  05/31/2020 05/28/2020 06/25/2020 3,168.00 0.00 0.00 3,168.00
TRANSFER - M}t inSuvang Pk deposibe b wmme opwcl’ins
052820A  05/31/2020 05/28/2020 06/25/2020 591.78 0.00 , 0.00 591.78
TRANSFER - Nt isinie pywt depisted 0 Mme opench
052820 05/31/2020 05/28/2020 06/25/2020 816.00 (?{Pio .00 816.00
TRANSFER — NH| insumL P depni be ndo  MIAL pene
060120 06/05/2020 06/01/2020 06/25/2020 253.35 0.00 0.00 253.35/
TRANSFER - NH Iswsie Poyu} depos el by wire Wh"y
Vendor Totals: Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 19,441.76 0.00 0.00 19,441.76
Report Summary
Grand Totals: Gross Discount No-Pay Net
19,441.76 0.00 0.00 19,441.76

APPROVED
ON

JUN 112020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2086196068019817018.html 17



6/11 IZRE C E W’E D tmp__cwbreport5680334624736268998.html

06/11/2‘)uN 'l ‘i 2020 MEMORIAL MEDIC.AL C.ENTER 0
&Oali C . AF Opan lise I_‘ISt ap_open_invoice.template
ounty Auditor Dates Through:
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
060120A 06/05/2020 06/01/2020 06/25/2020 6,095.25 0.00 0.00 6,095.25 /
TRANSFER Mt TNSUV (e Pyt depocited b e Opendin
060220 06/05/2020 06/02/2020 06/25/2020 34,111.56 0.00 0.00 34,111.56
TRANSFER NI} insuwnving Pvzfml' Mo fed AL Op(,mfh\g L
Vendor Totals: Number Name Gross Discount No-Ray Net
13004 TUSCANY VILLAGE 40,206.81 0.00 0.00 40,206.81
Report Summary
Grand Totals: Gross Discount No-Pay Net
40,206.81 0.00 0.00 40,206.81
APPROVED
ON
JUN 11 2020
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150/data_5/tmp__cw5report5680334624736268998.html 11



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
6/15/2020
Previous Today's
Account Beginning ACH Beginning Amount to Be Transferred to Nursing
Balance ransfer-Out Transfer-In_Pending Deposits Balance Home
24,87493 24,662.47 88,588.90 ‘/ - . 88,801.36 / 88,588.90
Bank Balance 88,801.36
Variance
Leave in Balance 100.00
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co /
JP Morgan Chase Bank April Interest 51.94
Y] May Interest 60.52 /
A June Interest -
Adjust Balance/Transfer Amt 88,588.90 /
44,860.89 / 44,604.33 / 20,566.89 ‘/ - 20,823.45 20,566.89
Bank Balance 20,823.45
Variance -
Leave in Balance 100.00
April Interest 97.29 /

May Interest 59.27 /
June Interest -
Adjust Balance/Transfer Amt 20,566.89 /

82,430.43 ,/82,].7400 -/41,879.27 / - 42,135.70 41,879.27

Bank Balance 42,135.70
Variance
Leave in Balance 100.00
MMC Portion QIPP 3,4,Lapse
April Interest 102.12 /
May Interest 5431~
June Interest -
Adjust Balance/Transfer Amt 41,879.27 /
FortBend 19566.57 / 1940918 ./ 230970 ,/ - 2,467.13 / =
Bank Balance 2467.13 NO TRANSFER
Variance .
Leave in Balance 100.00
April Interest 34.45 /
May Interest 22.98 ‘/
June Interest -
Adjust Balance/Transfer Amt 2,309.70 \/
100,275.44 ./99,995‘55 / 80,004.06 \/ 80,282.84 80,004.06
Bank Balance 80,282.84
Variance -
Leave in Balance 100.00
APPROVED
ON

) € <
Routing Information for Crescent / Solerg ot West on EJ 8 ? b e RSILI R 7’
Cantex Health Care Centers Il LLC .

JP Morgan Chase Bank ‘;" 0 > 6669 + April Interest 109.67 ‘/ JUN 1 5 2020

[2 | s 8 ~ 7 \}, N « May Interest 69.11
June Interest -
" T ) UNTY AUDITOR
80-004-00 - s S COUNTY, TEXAS
R Adjust Balance/Transfer Amt 80,004.06 CAI‘HOUN C ’
izttt i ¢ %
TOTAL TRANSFERS 231,039.12
Note: Only balances of over 55,000 wiil be transferred to the nursing home. Approved: A\
Note 2: Each account has a base balance of $100 that MMC deposited to open account Jason Anglin, CEO G/ 15/ 2020

F:ANH Weekly Transfers\NH UPL Transfer Summary\2020\June\NH UPL Transfer Summary 6-15-20.xisx



FANH Weekly Transfers\Bank Download Worksheets\2020\June\NH Bank Download 6-8-20 thru 6-13-20 xltx Pagel
MMC PORTION
QPP/Compd
‘ Transter-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &Lapse QPP Tl NH PORTION
6/8/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN® 1* 20200605 11900527 * 1912008361 * 000OTEX01\ - 655.38 - 655.38
6/9/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1*2020060615101111°1912008361*0000TEX01\ . 615.07 - 615.07
6/11/2020 Amerigroup TXSC HCCLAIMPMT 3125935226 111000 TRN®1°3125935226° 1752603231\ - 39,544.64 - 39,544.64
6/11/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 510000 TRN®1°2020061014300986 * 1912008361 * 0000TEX01\ . 4,791.08 - 4,791.08
6/11/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN®1°0! 13 1 - 5,164.51 - 516451
6/12/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD 24,662.47 . - -
6/12/2020 Amerigroup TXSC HCCLAIMPMT 3126000859 111000 TRN®1°3126000859° 1752603231\ - 421.19 . 42119
6/12/2020 UHC COMMUNITY Pt HCCLAIMPMT 746003411 910000 TRN®1°2020061114200119° 1912008361 * 0000TEX01\ . 37,397.03 - 37,397.03
24,662.47 38,588.90 . - - - - 88,588.90
MMC PORTION
QIPP/Compd
Transter-Out ransler-in | QPP/Compl QIPP/Comp2 QIPP/Comp3  Blapse QPe T NH PORTION
6/9/2020 HUMANA INS CO HCCLAIMPMT 390861 784 TRN*1°001 1391263473\ - 6,691.35 . 6.691.35
6/9/2020 HUMANA INS CO HCCLAIMPMT 390861 830000504232 TRN®1°001290050673152°1331263473\ - 2,830.41 - 2,830.41
6/11/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020061016900847° 1912008361 ° 0000TEXO1\ - 1,868.36 - 1.868.36
6/11/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 TRN®1°0SF 1 . 5,770.21 . 5,770.21
6/12/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 44,604.33 . . .
6/12/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 $10000 TRN®1°2020051114601034° 1912008361 *0000TEX01\ - 3,806.56 - 3,406.56
MMC PORTION
QIPP/Compd
ST eees st | amcon_aricon?_aricons _sipe__aven_| mrosnon
6/8/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN"1°9537452746° 1411289245 " 000087726\ - 5,180.00 - 5,180.00
6/9/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0252893 - 1,822.50 . 182250
6/9/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°1537828528°1411289245°000087726\ - 1,920.00 - 1.920.00
6/10/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000121 TRN"1*EFTSS91618° 1205296137° 000004011\ - 3,691.43 - 3,691.43
6/10/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 TRN®1°05F322521669860425 1746000156~ - 1,615.05 - 1,615.05
6/11/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000129 TRN"1*EFTS533021°1205296137° 000004011\ - 6,755.79 - 6,755.79
6/11/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020061016500516° 1912008361 0000TEX01\ - 3,297.74 - 329774
6/12/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Iil 82,174.00 . - .
6/12/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020061114600804 * 1912008361 *0000TEX01\ - 17,596.76 - 17,596.76
o . .
82,174.00 a1,879.271 VY - - - - - 41879.27
) MMC PORTION
QiPP/Compa
... ..o e o T o |
6/8/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 420000101 TRN*1°EFTS589277°1205296137°000004011\ - 50.74 - 50.74
6/9/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020060612001117° 1912008361 0000TEX01\ - 375.30 - 375.30
6/11/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 TRN®1°05F331111730577503° 1746000156~ - 1,883.66 - 1,883.66
6/12/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 19,409.14 . - -
19,409.14 2,309.70 LA - - - - - 2,309.70
MMC PORTION
QiPP/Compd
S eos anen | omc_amicoms_omiers sime_aven_| wrommon
6/8/2020 HUMANA CHA DISB HCCLAIMPMT 390862 4200001999 TRN®1°014840101391316°1611013183\ - 7,962.57 - 7.962.57
6/9/2020 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN®1°2020060612801355 * 1912008361 0000TEX01\ - 5,330.00 - 5,330.00
6/10/2020 Ithcare HCCLAIMPMT 1124384 TRN*1°9538156738° 1411289245 000087726\ - 8,350.85 - 8,350.85
6/10/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000121 TRN*1°EF 1205296137 1 . 3,163.00 - 3,163.00
6/11/2020 Amerigroup TXSC HCCLAIMPMT 3125935227 111000 TRN*1°3125935227° 1752603231\ - 4,527.90 - 4527.90
6/11/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020061016800620° 1912008361 * 0000TEX01\ . 7,08157 . 7,081.57
6/11/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 TRN*1°05F331101497143259° 1746000156~ - 10,547.00 - 10,547.00
6/12/2020 WIRE OUT CANTEX HEALTH CARE CENTERS I 99,996.66 - . s
6/12/2020 Amerigroup TXSC HCCLAIMPMT 3126000860 111000 TRN®1°3126000850° 1752603231\ - 1,160.05 - 1,160.05
6/12/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020061115400226 1912008361 ° 0000TEX01\ . 2,775.22 - 2,715.22
6/12/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020061114600092* 1912008361 0000TEX01\ - 19,450.18 - 19,450.18
6/12/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2 TRN® 1°0$F342071497143259° 1746000156~ . 9,655.72 . 9,655.72
S - <
99,996.66 80,004.06 o - - 5 5 s 80,004.06
— —_— e

TOTALS ﬂu.ﬂ 212,781.93 - - - - - zs:im.u




6/15/2020 Treasury Center

Select Quick View Accounts Select Group
Account Number / Name Groups

] Add Group

Account Type

[ searcn ][ A}

[DDA Data raported as ol Jun 15, 2020 10

*4381 ».
MEMORIAL MEDICAL $88.801.36 $133,817.15 $88,801.36 $75.645.61
CENTER / NH ASHFORD

14403

MEMORIAL MEDICAL
CENTER /NH
BROADMOOR

‘4411
MEMORIAL MEDICAL $42,135.70 $48.247.18 $42,135.70 $106.712.94 -
CENTER/NH CRESCENT

‘4446
MEMORIAL MEDICAL $2,467.13 $21,624.30 $2,467.13 $21.876.27 :
CENTER / NH FORT BEND

*4438

MEMORIAL MEDICAL
CENTER / SOLERA AT
WEST HOUSTON

$20.823.45 $45.171.92 $20.823.45 $62.021.22

$80,282.84

oW
[}

5,858.97 $80,282.84 $147,238.33

¢ indicalas re .

Page generated on 06/15:2020 at 10

Copyright 2020 Prosperty Bank

-
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Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
6/15/2020

Previous
Account Beginning Pending Today's Beginning Amount to Be Transferred to Nursing
b 1 Transfer-Out Transfer-l _Deposi Bal. Home
2136114,/ 2116856 o 2193007 v - - 22,122.65 ) 21,930.07
Bank Balance 22,122.65
Variance -
Leave in Balance 100.00
Routing Information for Golden Creek: April Interest 47.05 ‘/
Nexion Health at Golden Creek May Interest 45.53 /
Wells Fargo Bank, N.A June Interest -
Adjust Balance/Transfer Amt 21,930.07 /
Note: Only balances of over 55,000 will be transferred to the nursing home
Note 2: Each account has o base balance of $100 that MMC deposited to open account.
Approved:
Jason Anglin, CEO 6/15/2020
APPROVED
ON
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

F:\NH Weekly Transfers\NH UPL Transfer Summary\2020\June\NH UPL Transfer Summary 6-15-20.xlsx




MMC PORTION

QIPP/Compa&iL NH
Transfer-Out  Transfer-in | QIPP/Compl  QIPP/Comp2  QIPP/Comp3 apse QPP T PORTION
/ TSYS/ NSFIRST BKCD STLMT 54 795 7 GOLDEN CREEX HEALTHCAR 060520 - 350.75 . 350.75
6/9/2020 ACH SETTLEMENT SERVICE 4105523439 5601693069 . 2,596.60 . 2,596 .60
6/10/2020 TSYS/TRAI BKCD STLMT 5 7691795 17 GOLDEN CREEK HEALTHCAR 060820 - 2,246.02 - 2,246.02
6/10/2020 NOVITAS SOLUTION HCCLAIMPMT 676097 420000121 TRN®1°EFT5591277°1205296137°000004011\ . 16,736.70 - 16,736.70
6/12/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 21,168.56 @ . =

21,168.56 21,930.07 - - - - - 21,930.07
e s oo




6/15/2020 Treasury Center

Select Quick View Accounts Select Group
Account Number / Name Groups
J Add Group
Account Type
v

[ Search J[ All ]
[DDA Data reported as of Jun 15, 2020 10

Account Number Current Balance Available Balance Collected Balance Prior Day Balance

'4454
NHMggSjRE'QLC"Q‘éE'fAL / §22.12265 $23.268 65 $22.122.65 $43,291.21
HEALTHCARE

* indicales re
Page generated on 06/15/2020 at 10 -

Copynght 2020 Prospenty Bank

.__ : —— o s N

https://prosperity.olbanking.com/onlineMessenger
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Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
6/15/2020

Previous

Account Beginning

Balance
1,211.48

Previous

Beginning

Balance
40,263.68

Note: Only balances of over 55,000 will be transferred to the nursing home.

Transfer-Out

Transfer-Out
40,094.33

Note 2: Each account has a base balance of $100 that MMC deposited to open account.

F:\NH Weekly Transfers\NH UPL Transfer Summary\2020\June\NH UPL Transfer Summary 6-15-20.xhx

Amount to Be
Pending Transferred to
Transfer-in Cks Cleared Deposits Today's Be, Balance N Home
= = = 1,211.48 -
Bank Balance 1.211.487 notransfer
Variance s
Leave in Balance 100.00
April Interest 249 /
May Interest 4.08
June Interest 3
Adjust Balance/Transfer Amt
Amount to Be
Pending Transferred to
Transfer-in Cks Cleared Deposits T s Begi Balance N Home
11,897.87 V - . 12,067.22 11,897.87
Bank Balance 12,067.22
Variance “
Leave in Balance 100.00

May Interest 4334

April Interest 21.01 -//

June Interest

Adjust Balance/Transfer Amt 11,897.87 /

TOTAL TRANSFERS 11,897.87

lason Anglin, CEO 6/15/2020

APPROVED
ON

Jun 15 2020

COUNTY AUDITOR
CALHOUN COUMTY, TEXAS




MMC PORTION

QIPP/Compd& NH
Transfer-Out  Tr. -in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 Lapse QPP Tl PORTION
NO ACTIVITY
MMC PORTION
QIPP/Compd& NH
Trai t  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 Lapse QPP Tl PORTION
6/10/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN®1°0SF325761922092790°17460001 11,897.87 - 11,897.87
6/12/2020 WIRE OUT HMG SERVICES, LLC 40,094.33 - -
40,094.33 11,897.87 - - - - - 11,897.87
AR =22
40,094.33 11,897.87 - - - - - 11,897.87




6/15/2020

Select Quick View Accounts
Account Number / Name

Treasury Cenler

Select Group
Groups

Add Group

Account Type

[ Search ][ All J

(opa

Data reported as of Jun 15,2020 10 :

t5441

MMC -NH GULF POINTE

PLAZA -
MEDICARE/MEDICAID

'5433

MMC -NH GULF POINTE

PLAZA - PRIVATE PAY

$12.067.22 $12,172.88 $12,067.22 $52,161.585 °

$1,211.48 $1.211.48 $1.211.48 $1,211.48 -

Copynight 2020 Prospenty Bank

° indicales re
Page generated on 08/15/2020 at 10

=

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



Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer

Prosperity Accounts
6/15/2020
Amount to Ba
Transterred to
Te s Balanca N Homae Test
= 18,832.88 7“1!,1!.9! 18.73093 10195
Bank Balance 18,832.88
Variance .
Leave in Balance 10000
Pending Ck to MMC
MMC Portion QIPP 1 &2
MMC Portion QIPP 3,4,Lapse /
April Iinterest H

May interest 195
June Interast
Adjust Balance/Transfer Amt 18,730.93

Note: Only balances of over 55,000 will be tronsferred to the nursing home Approved:
Note 2: Each account has a base balance of $100 that MMC deposited to open account lJason Anglin, CEO 6/15/2020

APPROVED
ON

JUN 15 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



6/12/2020 KS PLAN ADMINIST HCCLAIMPMT 179 111000025135 TR!

MMC PORTION

QIPP/Compa
Transfer-Out  Transfer-In | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QiPPTi NH PORTION
- 16,740.00 16,740.00
- 16,740.00 - - - - - 16,740.00

o



6/15/2020 Treasury Center

Select Group
Groups

] Add Group

Select Quick View Accounts
Account Number / Name

Account Type

[ Search ][ All ]

DDA

Data reponted as of Jun 15, 2020 10

13407
MMC -NH TUSCANY §18.832.88 $18.832.88 $18,832.88 $2.092.88

VILLAGE

* indicates re
Page generated on 06/15/2020 at 10

Copyrignt 2020 Praspenty Bank
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Memorial Medical Center
Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
6/15/2020

Account
Number

Balance  Transfer-Out
22,233.02, 23,786.11

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.

FANH Weehly fers\NH UPL Transfer

2020\
Y

UPL Transfer Summary 6-15-20.xlsx

Amount to Be
Transferred to
Depasits Yoday's inning Balance N Home
- 16,349.64 4,542.93
Bank Balance 16,349.64
Variance .
Leave in Balance 100.00
Stop Payment on Pt Payment 1,679.90
MMC Portion QIPP 1 &2
MMC Portion QIPP 3,4,Lapse ‘/
April Interest 1.26 /
May Interest 19.55
June Interest
Adjust Balance/Transfer Amt 14,542.93
Approved:
Jason Anglin, CEO 6/15/2020
APPROVED
ON
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MMC PORTION

QIPP/Compa
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QPP Tl NH PORTION
3,854.95

6/8/2020 DEPOSIT . 3,854.95 -
6/9/2020 DEPOSIT 5,215.78 . 5,215.78
6/11/2020 ck 185 STv¢ I’de— 1,679.90 - = y
6/12/2020 WIRE OUT BETHANY SENIOR LIVING, LTD 22,106.21 - . .
6/12/2020 DEPOSIT . 8,832.00 . 8,832.00

23,786.11 17,90273 , / - - - - - 17,902.73




6/15/2020

Select Quick View Accounts
Account Number / Name

Account Type

25506
MMC -NH BETHANY §16,349.64
SENICR LIVING

Copyright 2020 Prasperily Bank

https::’.’prosperilyiolbanking.com:onlxneMessenger

Treasury Center

Select Group
Groups

$16.349.64

Data reported as of Jun 15, 2020 10 .

$16.349.64 $29,623.85

Page generated on 06/15/2020 at 10




