MEMORIAL MEDICAL CENTER

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

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 619,607.51
TOTAL TRANSFERS BETWEEN FUNDS $ 208,667.81
TOTAL NURSING HOME UPL EXPENSES $ 804,612.79
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED August 05, 2020 $ 1,632,888.11
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MEMORIAL MEDICAL CENTER

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

PAYABLES AND PAYROLL
7/31/2020 Weekly Payables
8/3/2020 McKesson-340B Prescription Expense
8/3/2020 Amerisource Bergen-340B Prescription Expense
8/3/2020 Payroll Liabilities -Payroll Taxes
8/3/2020 Payroll

Prosperity Electronic Bank Payments
7/27-7/31/20 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES
7/31/2020 MMC Operating to Ashford-correction of NH insurance payment and NH
portion of QIPP payment deposited into MMC Operating
7/31/2020 MMC Operating to Solera-NH portion of QIPP payment
7/31/2020 MMC Operating to Fortbend-correction of NH insurance payment and NH
portion of QIPP payment deposited into MMC Operating
7/31/2020 MMC Operating to Broadmoor-NH portion of QIPP payment
7/31/2020 MMC Operating to The Crescent-correction of NH insurance payment and NH
portion of QIPP payment deposited into MMC Operating
7/31/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment and NH portion of QIPP payment deposited into MMC Operating
713172020 MMC Operating to Gulf Pointe Plaza-correction of NH insurance payment
deposited into MMC Operating
713172020 MMC Operating to Tuscany Village-correction of NH insurance payment
deposited into MMC Operating
TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
8/3/2020 Nursing Home UPL-Cantex Transfer
8/3/2020 Nursing Home UPL-Nexion Transfer
8/3/2020 Nursing Home UPL-HMG Transfer
8/3/2020 Nursing Home UPL-Tuscany Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
8/3/2020 Ashford
8/3/2020 Broadmoor
8/3/2020 Crescent
8/3/2020 Fort Bend
8/3/2020 Solera
8/3/2020 Golden Creek
8/3/2020 Gulf Pointe

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

197,825.54
9,726.20
747.31
102,069.22
309,167.05

72.19

34,877.02
12,328.51

14,609.19
12,580.97

12,760.57
25,650.94
52,598.98

43,261.63

580,209.79
30,011.36
21,100.49
63,525.08

14,736.53
5,307.59
4,359.99
6,049.66
5,150.68

44,533.21

29,628.41

$ 619,607.51
$ 208,667.81
$ 804,612.79
$ =

[GRAND TOTAL DISBURSEMENTS APPROVED August 05, 2020

$ 1,632,888.11 |
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B0435

Vendor#
B1150
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B1220
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12324
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12740
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C1048
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A1730
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12768
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MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 08/12/2020

Vendor Name \/gass
BARD PERIPHERAL VASCULAR

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
81298206 v07/28/2020 07/22/2020 07/28/2020
SUPPLIES
Vendor Totals:  Number Name
B0435 BARD PERIPHERAL 109.32
Vendor Name Class
BAXTER HEALTHCARE v/ W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
67535379 \/67/21 /2020 07/13/2020 08/07/2020
SUPPLIES
Vendor Totals: Number Name
B1150 BAXTER HEALTHC!/ 657.44
Vendor Name Class
BECKMAN COULTER INC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
5426473 / 07/22/2020 07/13/2020 08/07/2020
MAINT CONTRACT/LEASE
7275518 A7/22/2020 07/14/2020 08/08/2020
SUPPLIES
Vendor Totals: Number Name
B1220 BECKMAN COULTE 11,765.54
Vendor Name Class
BLUE CROSS BLUE SHIELD /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

071720A 07/29/2020 07/17/2020 08/01/2020
COBRA COVERAGE FOR D. MOOF

Vendor Totals:  Number Name
12324 BLUE CROSS BLUE 1,240.12
Vendor Name Class
BUILDING KID STEPS /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
JUNE2020A 07/29/2020 07/29/2020 07/29/2020
SPEECH THERAPY
JUNE2020 07/29/2020 07/29/2020 07/29/2020
SPEECH THERAPY
JUNE2020B 07/29/2020 07/29/2020 07/29/2020
SPEECH THERAPY
Vendor Totals: ~ Number Name
12740 BUILDING KID STEF 2,878.00
Vendor Name Class
CALHOUN COUNTY _~~ w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
072420 07/28/2020 07/24/2020 08/12/2020
FUEL
Vendor Totals: Number Name
C1048 CALHOUN COUNTY 67.89
Vendor Name Class
CAREFUSION
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
9109393131487/21/2020 07/07/2020 08/06/2020
SUPPLIES
Vendor Totals:  Number Name
A1730 CAREFUSION 157.94
Vendor Name Class

CHEMAQUA

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

tmp__cw5report2483431312357560012.htm

Gross
109.32

Discount

0.00

Gross
657.44

Discount

0.00

Gross
5,016.58

6,748.96

Discount

0.00

Gross

1,240.12

Discount

0.00

Gross

1,126.00

1,039.00

713.00

Discount

0.00

Gross

67.89

Discount

0.00

Gross

157.94

Discount
0.00

0

ap_open_invoice.template

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

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

No-Pay
0.00
Pay Code

Discount No-Pay
0.00 0.00

No-Pay
0.00
Pay Code

Net

109.32 .~

Net
109.32

Net

657.44,_~

Net
657.44

Net
5,016.58

\

6,748.96

\

Net
11,765.54

Net

124012 7

Net
1,240.12

Net
1,126.00

1,039.00 .~
713.00 "

Net
2,878.00

Net

67.89 -

Net
67.89

Net
157.94__~

Net
157.94
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7/30/2020

Vendor#
11030

Vendor#
10368

Vendor#
11960

Vendor#
11196

Vendor#
11284

Vendor#
F1400

tmp__cw5report2483431312357560012.htm

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
7024337 07/29/2020 07/10/2020 07/20/2020 500.00 0.00 0.00
WATER TREATMENT
Vendor Totals:  Number Name Gross Discount No-Pay
12768 CHEMAQUA v~ 500.00 0.00 0.00
Vendor Name Class Pay Code
COMBINED INSURANCE /
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
072820 07/29/2020 07/28/2020 08/01/2020 877.94 0.00 0.00
INSURANCE
Vendor Totals:  Number Name Gross Discount No-Pay
11030 COMBINED INSURA 877.94 0.00 0.00
Vendor Name Class Pay Code
DEWITT POTH & SON
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
6125610 v/ 07/15/2020 07/13/2020 08/07/2020 206.73 0.00 0.00
SUPPLIES :
6126340 ‘/ 07/15/2020 07/13/2020 08/07/2020 38.90 0.00 0.00
SUPPLIES .
6124820 V/°7/22/2°20 07/13/2020 08/07/2020 49.90 0.00 0.00
SUPPLIES
6128540 07/22/2020 07/14/2020 08/08/2020 150.93 0.00 0.00
SUPPLIES .
6129230 \/ 07/22/2020 07/15/2020 08/09/2020 121.19 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
10368 DEWITT POTH & SC 567.65 0.00 0.00
Vendor Name Class Pay Code
DILON TECHNOLOGIES /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
00034045,707/28/2020 07/23/2020 07/28/2020 200.00 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
11960 DILON TECHNOLO( 200.00 0.00 0.00
Vendor Name Class Pay Code
DON BROWN ELEVATOR INSPECT
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
4886 07/29/2020 07/22/2020 07/22/2020 900.00 0.00 0.00
ANNUAL SAFETY INSPECTION
Vendor Totals:  Number Name Gross Discount No-Pay
11196 DON BROWN ELEV. 900.00 0.00 0.00
Vendor Name Class Pay Code
EMERGENCY STAFFING SOLUTIO /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
39397 \// 07/29/2020 07/31/2020 07/31/2020 40,062.50 0.00 0.00
PROFEES ( |th— EOW )
Vendor Totals:  Number Name Gross Discount No-Pay
11284 EMERGENCY STAF 40,062.50 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
3112322 .// 07/29/2020 07/07/2020 08/01/2020 203.40 0.00 0.00
SUPPLIES
3292528 v/07/29/2020 07/10/2020 08/04/2020 807.12 0.00 0.00
SUPPLIES
3351889 07/29/2020 07/13/2020 08/07/2020 345.35 0.00 0.00
SUPPLIES
3421525 07/29/2020 07/14/2020 08/08/2020 23.42 0.00 0.00
SUPPLIES
3489992 07/29/2020 07/15/2020 08/09/2020 1,512.00 0.00 0.00
SUPPLIES
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Net
500.00

Net

500.00

Net

877.94

Net

877.94

Net

206.73

38.90

49.90

150.93

121.19

Net

567.65

Net

200.00

Net

200.00

Net

900.00

Net

900.00

Net

40,062.50

Net

40,062.50

Net

203.40

807.12

345.35
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7/30/2020
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11183

Vendor#
12636

Vendor#
W1300

Vendor#
G1210

Vendor#
10334

Vendor#
12932

Vendor#
M2178
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3558154 07/29/2020 07/16/2020 08/10/2020
SUPPLIES
3558155 07/29/2020 07/16/2020 08/10/2020
SUPPLIES
3622661 07/29/2020 07/17/2020 08/11/2020
SUPPLIES
Vendor Totals: Number Name
F1400 FISHER HEALTHCA 14,164.00
Vendor Name Class
FRONTIER /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
071920 07/28/2020 07/19/2020 08/12/2020
PHONE
Vendor Totals:  Number Name
11183 FRONTIER 65.40
Vendor Name Class
FUSION CLOUD SERVICES, LLC /a
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
27825997 ‘/07‘/28/2020 07/16/2020 07/16/2020
PHONES
Vendor Totals: ~ Number Name
12636 FUSION CLOUD SE 1,114.19
Vendor Name Class
GRAINGER ' M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
9591330536,07/29/2020 07/15/2020 08/09/2020
SUPPLIES
Vendor Totals:  Number Name
W1300 GRAINGER 179.20
Vendor Name Class
GULF COAST PAPER COMPANY VN{
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt
1891047 07/14/2020 07/07/2020 08/06/2020
SUPPLIES
Vendor Totals:  Number Name
G1210 GULF COAST PAPE 795.06
Vendor Name Class
HEALTH CARE LOGISTICS INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
307646549 «07/22/2020 07/13/2020 08/07/2020
SUPPLIES
Vendor Totals:  Number Name
10334 HEALTH CARE LOG 394.00
Vendor Name Class
INTRADO .~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
INV0022422{07/29/2020 06/30/2020 07/29/2020
3s HOUSE CALLS
Vendor Totals:  Number Name
12932 INTRADO 468.16
Vendor Name Class

MCKESSON MEDICAL SURGICAL |

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
09978268 " 07/21/2020 07/15/2020 07/30/2020
SUPPLIES
09139185 +/ 07/29/2020 07/07/2020 07/22/2020
SUPPLIES
09141935 07/29/2020 07/07/2020 07/22/2020
/ SUPPLIES
09169261 «” 07/29/2020 07/07/2020 07/22/2020
SUPPLIES

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

659.59 0.00 0.00
9,719.76 0.00 0.00
893.36 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
65.40 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,114.19 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
179.20 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
795.06 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
394.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
468.16 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,007.84 0.00 0.00
2,071.64 0.00 0.00
187.08 0.00 0.00
73.55 0.00 0.00
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659.59 &~

9,719.76

\

893.36

\

Net
14,164.00

Net
65.40

Net
65.40

Net
1,114.19 /

Net
1,114.19

Net

17920~

Net
179.20

Net
795.06 v

Net
795.06

Net
394.00

Net
394.00

Net
468.16 =

Net

468.16

Net
1,007.84

2,071.64 __~

187.08 -

7355
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7/30/2020

Vendor#
M2470
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Vendor Totals:  Number Name Gross Discount
M2178 MCKESSON MEDIC 3,340.11 0.00
Vendor Name - Class
MEDLINE INDUSTRIES INC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
191549080007/10/2020 06/30/2020 07/25/2020 258.57
P SUPPLIES
191549081697/1 0/2020 06/30/2020 07/25/2020 248.79
SUPPLIES
1401536520 ,07/21/2020 07/17/2020 08/11/2020 61.63
CREDIT TAKEN TWICE
1914113226/0?//21/2020 07/17/2020 08/11/2020 267.58
TOOK CREDIT TWICE
1916906710 @7/22/2020 07/13/2020 08/07/2020 -258.57
CREDIT INV 1915490800/PO 40445
1916191696 07/29/2020 07/07/2020 08/01/2020 19.21
SUPPLIES
1916191691 29/2020 07/07/2020 08/01/2020 3.02
SUPPLIES
1916191692 Q?/é)/ZOZO 07/07/2020 08/01/2020 128.53
SUPPLIES
1916191695 pﬁ29/2020 07/07/2020 08/01/2020 102.76
SUPPLIES
1916312794 @Q7/29/2020 07/08/2020 08/02/2020 38.58
SUPPLIES
1916312773 Q]é?/2020 07/08/2020 08/02/2020 42.46
SUPPLIES
1916408489 07/29/2020 07/08/2020 08/02/2020 19.96
SUPPLIES
1916312796 Q7/29/2020 07/08/2020 08/02/2020 23.23
SUPPLIES
1916455440 W/9/2020 07/09/2020 08/03/2020 25.43
SUPPLIES
1916455441 29/2020 07/09/2020 08/03/2020 25.88
SUPPLIES
1916455438 0769/2020 07/09/2020 08/03/2020 1,532.33
SUPPLIES
1916662984 ©¥7/29/2020 07/10/2020 08/04/2020 38.76
SUPPLIES
1917000844 Q%Q/ZOZO 07/14/2020 08/08/2020 82.48
; SUPPLIES
1917000848 9769/2020 07/14/2020 08/08/2020 258.57
SUPPLIES
1917000854 W4§9/2020 07/14/2020 08/08/2020 1,608.97
SUPPLIES
1917000853 29/2020 07/14/2020 08/08/2020 83.75
SUPPLIES
1917000851 9}/59/2020 07/14/2020 08/08/2020 68.37
SUPPLIES
1917000839 9769/2020 07/14/2020 08/08/2020 17.48
SUPPLIES
1917000841 ¥7/29/2020 07/14/2020 08/08/2020 11.58
SUPPLIES
1917000847 Q7/29/2020 07/14/2020 08/08/2020 267.58
SUPPLIES
1917000845 07/29/2020 07/14/2020 08/08/2020 19.04
SUPPLIES
1917000849 \07/29/2020 07/14/2020 08/08/2020 2,841.82
SUPPLIES
1917000842 (2}{9/2020 07/14/2020 08/08/2020 334.49
SUPPLIES

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
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

Net
3,340.11

Net
258.57 v

248.79 v
61.63
267.58

-258.57 _~

19.21 v/

25.43

2588 -
153233
38.76 S

82.48
25857

160897 v~
8375

1748
11.58,_~
267.58,__—

19.04 -~

2,841.82 —

33449 _~
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7/30/2020

Vendor#
10182

Vendor#
M2659

Vendor#
10536

1917000850 07/29/2020 07/14/2020 08/08/2020
~ SUPPLIES
1917000846 @29//2020 07/14/2020 08/08/2020
SUPPLIES
1917000843 @77/29/2020 07/14/2020 08/08/2020
SUPPLIES
1917157519 9/2020 07/15/2020 08/09/2020
: SUPPLIES
1917255889 Q7/2/9/2020 07/16/2020 08/10/2020
SUPPLIES
1917255887 @7/29/2020 07/16/2020 08/10/2020
SUPPLIES
Vendor Totals:  Number Name
M2470 MEDLINE INDUSTR 8,487.43
Vendor Name ~ Class
MERCEDES SCIENTIFIC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
2335584 %;/28/2020 07/02/2020 08/01/2020
SUPPLIES
2337096 07/28/2020 07/07/2020 08/06/2020
SUPPLIES
Vendor Totals:  Number Name
10182 MERCEDES SCIEN" 88.25
Vendor Name Class
MERRY X-RAY/SOURCEONE HEALM /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
8800634753 9}/41/2020 06/29/2020 07/29/2020
SUPPLIES
Vendor Totals: Number Name
M2659 MERRY X-RAY/SOU 349.88
Vendor Name Class
MORRIS & DICKSON CO, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
2290 ./ 07/28/2020 07/20/2020 07/30/2020
CREDIT
2720 07/28/2020 07/20/2020 07/30/2020
CREDIT
2183 / 07/28/2020 07/20/2020 07/30/2020
CREDIT
2559 v/ 07/28/2020 07/20/2020 07/30/2020
, CREDIT
5862141 \A7I28/2020 07/22/2020 08/01/2020
INVENTORY
5860903 07/28/2020 07/22/2020 08/01/2020
INVENTORY
5861265 V07/28/2020 07/22/2020 08/01/2020
INVENTORY
5860902 | 07/28/2020 07/22/2020 08/01/2020
INVENTORY
5861264 07/28/2020 07/22/2020 08/01/2020
. INVENTORY
5860904 \/0/7/28/2020 07/22/2020 08/01/2020
INVENTORY
5866179 07/28/2020 07/23/2020 08/02/2020
INVENTORY
5864105 \/07/28/2020 07/23/2020 08/02/2020
INVENTORY
5864102 v/o7/28/2020 07/23/2020 08/02/2020
INVENTORY
58654951/ 07/28/2020 07/23/2020 08/02/2020
INVENTORY

tmp__cw5report2483431312357560012.html

Gross

Pay

Gross

Pay

Gross

Pay

37.26 0.00 0.00
37.08 0.00 0.00
96.19 0.00 0.00
18.83 0.00 0.00
116.27 0.00 0.00
9.52 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
43.66 0.00 0.00
4459 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
349.88 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
-0.20 0.00 0.00
-7.59 0.00 0.00
-1,171.37 0.00 0.00
-8.18 0.00 0.00
269.41 0.00 0.00
1,778.98 0.00 0.00
240.11 0.00 0.00
538.84 0.00 0.00
51.32 0.00 0.00
291.82 0.00 0.00
257.66 0.00 0.00
56.31 0.00 0.00
16.26 0.00 0.00
705.40 0.00 0.00

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report2483431312357560012.html

3726 __~

37.08 -
96.19
1883

11627 _~
952 o

Net
8,487.43

Net

4366 -~
v

44.59
Net
88.25
Net
349.88
Net

349.88

Net )
030,

T59

1137

-8.18
269.41
1,778.98
240.11
538.84
51.32
291.82

257.66

I U L O W G R NN

56.31
16.26,_—
705.40
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7/30/2020

Vendor#
10215

Vendor#
01500

Vendor#
01416

Vendor#
P1260

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report2483431312357560012.html

5864104 \/07/28/2020 07/23/2020

tmp__cwbreport2483431312357560012.html

08/02/2020
INVENTORY

5864101 07/28/2020 07/23/2020 08/02/2020
INVENTORY

5865371 ,,/07/28/2020 07/23/2020 08/02/2020
INVENTORY

5865372 07/28/2020 07/23/2020 08/02/2020
INVENTORY

5865370 \//07/28/2020 07/23/2020 08/02/2020
INVENTORY

5864103 v~ 07/28/2020 07/23/2020 08/02/2020
INVENTORY

5869735 07/28/2020 (07/24/2020 08/03/2020
INVENTORY

5869736 V/07/28/2020 07/24/2020 08/03/2020
INVENTORY

5869737 /)7/28/2020 07/24/2020 08/03/2020
INVENTORY

5877427 07/28/2020 07/27/2020 08/06/2020
INVENTORY

5877224/ 07/28/2020 07/27/2020 08/06/2020
INVENTORY

5877428 \/ 07/28/2020 07/27/2020 08/06/2020
INVENTORY

5877429 «" 07/28/2020 07/28/2020 08/07/2020
INVENTORY

5881509 07/29/2020 07/28/2020 08/07/2020
/ INVENTORY

5881512 07/29/2020 07/28/2020 08/07/2020
/ INVENTORY

5881510 07/29/2020 07/28/2020 08/07/2020
INVENTORY

5881511 07/29/2020 07/28/2020 08/07/2020
INVENTORY

Vendor Totals: Number Name
10536 MORRIS & DICKSOI

Vendor Name

19,078.01

Class

NATIONAL FIRE PROTECTION AS¢ /

Invoice# Comment Tran Dt Inv Dt

072820 07/29/2020 07/28/2020

07/28/2020

1 YR MEMBERSHIP

Vendor Totals: Number

Name

10215 NATIONAL FIRE PR

Vendor Name

OLYMPUS AMERICA INC \/
Invoice#  Comment Tran Dt Inv Dt

99438538 «07/21/2020 07/20/2020

08/06/2020

SERVICE CONTRACT

Vendor Totals:  Number

Name

01500 OLYMPUS AMERIC:

Vendor Name

Due Dt

Due Dt

Check Dt

175.00
Class
M
Check Dt

1,137.51
Clgss

ORTHO CLINICAL DIAGNOSTICS ~

Invoice#  Comment Tran Dt Inv Dt
1851492027 Q7/21/2020 07/09/2020 08/08/2020
SUPPLIES
Vendor Totals:  Number Name
01416 ORTHO CLINICAL D
Vendor Name
PENTAX MEDICAL COMPANY
Invoice#  Comment Tran Dt Inv Dt
92191873  07/29/2020 07/15/2020 08/09/2020

Due Dt

Due Dt

Check Dt

224.02

lass
M

Check Dt

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

252.70

93.70

1,936.02

384.16

636.29

211.34

10.35

250.98

20.27

54.86

4.06

808.45

163.55

3,858.81

6,675.29

570.42

127.99

Discount

0.00

Gross
175.00

Discount

0.00

Gross

1,137.51

Discount

0.00

Gross

224.02

Discount

0.00

Gross
397.24

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
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

252.70
9370

1,936.02

384.16 .~

636.29 \//

211.34 /

1035,
250.98 "
2027 .~
54.86 ,
406,
808.45
163550
385881

6,675.29 V/

570.42 \//
127.99 /

Net
19,078.01

Net
175.00 /

Net
175.00

Net
1,137.51 %/

Net
1,137.51

Net

22402~

Net
224.02

Net
397.24
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7/30/2020

Vendor#
10372

Vendor#
11080

Vendor#
S1405

Vendor#
12436

Vendor#
10195

Vendor#
11296

Vendor#
Cc1010

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report2483431312357560012.html
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1YR SRV CONTRACT BRONCHOS(

Vendor Totals:  Number Name Gross
P1260 PENTAX MEDICAL ( 397.24
Vendor Name Class
PRECISION DYNAMICS CORP (PDt
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
9343815041 @7/21/2020 07/09/2020 08/08/2020
SUPPLIES
4768337 / 07/29/2020 01/23/2020 02/22/2020
SUPPLIES
Vendor Totals:  Number Name Gross
10372 PRECISION DYNAM 272.72
Vendor Name Class
RADSOURCE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
SC60986 07/14/2020 07/12/2020 08/06/2020

) SERVICE CONTRACT
SCq 006 v 07/21/2020 07/16/2020 08/10/2020
MAINT CONTRACT
Vendor Totals:  Number Name Gross
11080 RADSOURCE 3,292.00
Vendor Name Class
SERVICE SUPPLY OF VICTORIA INW
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
701061695 | 07/14/2020 (07/08/2020 08/07/2020
SUPPLIES
701062789 /22/2020 07/17/2020 08/10/2020
SUPPLIES
Vendor Totals:  Number Name Gross
S1405 SERVICE SUPPLY ( 398.56
Vendor Name Class
SHANNA O'DONNELL, FNP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
072020 07/29/2020 07/20/2020 07/20/2020
RENEW RN LICENSE
Vendor Totals: ~ Number Name Gross
12436 SHANNA O'DONNEIL 129.00
Vendor Name Class
SINGLETON ASSOCIATES PA /IéP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8638 07/28/2020 01/08/2020 07/28/2020
y CONTRACT BILLING
8637 v~  07/28/2020 01/08/2020 07/28/2020
CONTRACT BILLING
Vendor Totals:  Number Name Gross
10195 SINGLETON ASSOC 401.45
Vendor Name Class
SOUTH TEXAS BLOOD & TISSUE C
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

107007449 |/0/7/21/2020 07/15/2020 08/09/2020

CM2545 / 07/21/2020 07/15/2020 08/09/2020

Vendor Totals:

Invoice#

11296

Comment

BLOOD

CREDIT

Number Name Gross
SOUTH TEXAS BLO 5,706.00

Vendor Name Class

SPARKLIGHT w

Tran Dt Inv Dt Due Dt Check Dt  Pay

128686862 007/28/2020 07/19/2020 07/19/2020

Vendor Totals:

CABLE

Number Name Gross

Discount
0.00

Gross

119.77

152.95

Discount

0.00

Gross

1,667.00

1,625.00

Discount

0.00

Gross

250.20

148.36

Discount

0.00

Gross

129.00

Discount

0.00

Gross

151.90

249.55

Discount

0.00

Gross

6,891.00

-1,185.00

Discount

0.00

Gross

190.72

Discount

Discount

Discount

Discount

Discount

Discount

Discount

Discount

No-Pay
0.00

No-Pay
0.00
0.00

No-Pay

0.00

No-Pay
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
0.00

No-Pay

0.00

No-Pay
0.00
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

Net
397.24

Net
119.77

152.95

% &

Net
272.72

Net
1,667.00 |~

1,62500 -

Net
3,292.00

Ne

t
25020
14836~

Net
398.56

Net

129.00

Net
129.00

Net
151.90
24955 -

Net
401.45

Net
6,891.00 -

118500 _~

Net
5,706.00

Net

190.72 -

Net
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7/30/2020

Vendor#
12288

Vendor#
11772

Vendor#
12440

Vendor#
13116

Vendor#
11944

Vendor#
T1880

Vendor#
11169

Vendor#
uU1054

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report2483431312357560012.html

tmp__cw5breport2483431312357560012.html

C1010 SPARKLIGHT 190.72
Vendor Name Class
SPBS CLINICAL EQUIPMENT SRV( /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
INV008222 9/2020 06/01/2020 07/01/2020
BIO MED SERVICES
Vendor Totals:  Number Name
12288 SPBS CLINICAL EQ 12,375.00
Vendor Name Class
STERIS INSTRUMENT MANAGEME
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
2098150 ‘/0/7/29/2020 07/14/2020 08/08/2020
REPAIR
Vendor Totals:  Number Name
11772 STERIS INSTRUMEI 1,069.00
Vendor Name Class
SUN LIFE ASSURANCE COMPANY /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
071720 07/29/2020 07/17/2020 08/01/2020
INSURANCE
Vendor Totals:  Number Name
12440 SUN LIFE ASSURAM 2,526.92
Vendor Name Class
SYLVIA MENDOZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
071520 07/29/2020 07/15/2020 07/15/2020
TRAVEL
Vendor Totals: Number Name
13116 SYLVIA MENDOZA 73.14
Vendor Name Class
TALX CORPORATION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
1001746591 .E{IZZZOZO 07/08/2020 08/07/2020
EMPLOYEE VERIFICATION
Vendor Totals: Number Name
11944 TALX CORPORATIC 10.99
Vendor Name Class
TEXAS DEPARTMENT OF LICENSIIA/P ./
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
072820 07/28/2020 07/28/2020 07/28/2020
ELEVATOR INSPECTION CERTS
Vendor Totals:  Number Name
T1880 TEXAS DEPARTMEI 60.00
Vendor Name Class
TXU ENERGY /
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
0552525173707/29/2020 07/21/2020 08/10/2020
24 ELECTRICTY
Vendor Totals:  Number Name
11169 TXU ENERGY 43,337.27
Vendor Name Class
UNIFIRST HOLDINGS \/ w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
8400336551,«0{/15/2020 07/14/2020 08/08/2020
LAUNDRY
8400336815\,07&1/2020 07/12/2020 08/06/2020
LAUNDRY
8400336790 07/21/2020 07/13/2020 08/07/2020
LAUNDRY
8400336791 07/21/2020 07/13/2020 08/07/2020
LAUNDRY

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

0.00

Gross

12,375.00

Discount

0.00

Gross

1,069.00

Discount

0.00

Gross

2,5626.92

Discount

0.00

Gross

73.14

Discount

0.00

Gross

10.99

Discount

0.00

Gross

60.00

Discount

0.00

Gross

43,337.27

Discount

0.00

Gross

173.34

1,448.19

47.15

48.25

0.00 190.72
Pay Code
Discount No-Pay Net
0.00 0.00 12,375.00 , -~
No-Pay Net
0.00 12,375.00
Pay Code
Discount No-Pay Net
0.00 0.00 1,069.00 __~
No-Pay Net
0.00 1,069.00
Pay Code
Discount No-Pay Net
0.00 0.00 2,526.92 v/
No-Pay Net
0.00 2,526.92
Pay Code
Discount No-Pay Net
0.00 0.00 73.14 v/
No-Pay Net
0.00 73.14
Pay Code
Discount No-Pay Net
0.00 0.00 10.99 s
No-Pay Net
0.00 10.99
Pay Code
Discount No-Pay Net
0.00 0.00 60.00 l/
No-Pay Net
0.00 60.00
Pay Code
Discount No-Pay Net )
0.00 0.00 43,337.27 /
No-Pay Net
0.00 43,337.27
Pay Code
Discount No-Pay Net
0.00 0.00 173.34
0.00 0.00 1,448.19
0.00 0.00 47.15
0.00 0.00 4825 -
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7/30/2020
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8400337216 07/21/2020 07/16/2020 08/10/2020
LAUNDRY
8400337199 y/zf/2020 07/16/2020 08/10/2020
. LAUNDRY
8400337191 l0}/21//2020 07/16/2020 08/10/2020
LAUNDRY
8400337176 ¥7/21/2020 07/16/2020 08/10/2020
/ LAUNDRY
8400337172 Wé1/2020 07/16/2020 08/10/2020
LAUNDRY
8400337177 07/21/2020 07/16/2020 08/10/2020
/ LAUNDRY
8400337175 07/4/2020 07/16/2020 08/10/2020
LAUNDRY
8400337174 Qyz(/zozo 07/16/2020 08/10/2020
LAUNDRY
Vendor Totals:  Number Name Gross
u1054 UNIFIRST HOLDING 4,201.52
Vendor# Vendor Name ~ Class
U1056 UNIFORM ADVANTAGE \// w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
11339820 | 07/29/2020 07/14/2020 07/29/2020
UNIFORM ERIKA OSORNIA
11363115 +07/29/2020 07/20/2020 08/04/2020
UNIFORM KELLI GOFF
Vendor Totals:  Number Name Gross
uU1056 UNIFORM ADVANT/ 389.85
Vendor# Vendor Name Class
V1080 VICTORIA COMMUNICATION SVCtM
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
6216 07/28/2020 06/19/2020 07/19/2020
PORTABLE RADIOS
Vendor Totals:  Number Name Gross
V1080 VICTORIA COMMUPN 4,240.00
Vendor# Vendor Name Class
11018 WEBPT, INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
INV445911,/07/29/2020 11/12/2018 07/29/2020
PROVIDER SUB
Vendor Totals: Number Name Gross
11018 WEBPT, INC 7,635.60
Vendor# Vendor Name Class
11400 WEST COAST MEDICAL RESOURC v
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
INV059410 /28/2020 07/20/2020 07/28/2020
SUPPLIES
Vendor Totals:  Number Name Gross
11400 WEST COAST MEDI 1,074.00
Report Summary
Grand Totals: Gross Discount
197,825.54 0.00
APPROVED
ON

co
CALHOUN COUNTY, TExAs

CLtr
l§Ll%7-

I§U LSl

JUL 31 2020

UNTY AUDITOR

147.86

1,557.77

81.67

168.24

19.20

175.83

202.47

131.55

Discount

0.00
Gross
121.95
267.90
Discount
0.00
Gross
4,240.00
Discount
0.00
Gross
7,635.60
Discount
0.00
Gross

1,074.00

Discount
0.00

No-Pay
0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report2483431312357560012.html

0.00 0.00 147.86 v
0.00 000 1,557.77
0.00 0.00 81.67 ,,/
0.00 0.00 16824
0.00 0.00 1920 7
0.00 0.00 17583
0.00 0.00 20247 |
0.00 0.00 13155
No-Pay Net
0.00 4,201.52
Pay Code
Discount No-Pay Net
0.00 0.00 12195 _ "
0.00 000 26790~
No-Pay Net
0.00 389.85
Pay Code
Discount No-Pay Net
0.00 0.00  4,240.00
No-Pay Net
0.00 4,240.00
Pay Code
Discount No-Pay Net
0.00 0.00 7,63560
No-Pay Net
0.00 7,635.60
Pay Code
Discount No-Pay Net
0.00 0.00  1,074.00 __—
No-Pay Net
0.00 1,074.00
Net
197,825.54
9/9



MSKESSON S N As of: 07/31/2020 Page: 002 To ensure proper credit to your
TATEM E T account, detach and retum this
Company: 8000 stub with your remittance
BG: B8 s of: 07/31/2020 o Fege: 002
all to: omp:
'/‘:E"OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: A T o e L S e
815 N VIRGINIA STREET Statement for information only Customer: 632536 Statement for Information oniy
PORT LAVAGA Tx ¥7078 Date: 08/01/2020
Cust: 632536  PLEASE CHECK ANY
Date: 08/01/2020 {TEMS NOT PAID (v)
3lling Due Heoelvabltua"onal Aceount 6?3?? o Cash Amount P Amount P Recelvable
Jate Date Number Reference Description Discount (gross) F (net) F Number
F column legend: P = Past Due ltem, F = Future Due ltem, blank = Curmrent Due ltem
"OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 9,924.69 USD
‘uture Due: 0.00 Due If Paid On Time: /
If Paild By 08/04/2020, usD 9,726.20
’ast Due: 0.00 Pay This Amount: 9,726.20 USD Disc lost if pald late:
198.49
Aast Payment 2,451.97 If Paid After 08/04/2020, Due If Paid Late:
18/07/2017 Pay this Amount: 9,924.69 USD usb 9,924.69

CK # 0121

5952( 20

o~

1he>U
Be261 20
1912520
9+ 72620
APPROVED
ON
AUG 03 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



account, detach and return this

MSKESSON STATEM ENT As of: 07/31/2020 Page: 001 To ensure proper credit to your

Company: 8000 stub with your remittance
Ka B s of: 07/31/2020 o Page: 001
‘aEAMLgQIF/:T_ 1l\/(I);gI/c:l\I:\EII\"CP\IQ\IE‘I?EHP'-‘S AMT DUE HEV!”TED YIA ACH DEBIT Tomtony; 400 Mj\M':.DUE REMITTED VIA ACH II;EBIT
VICKY KALISEK SRR (G5 Wi giatic ohig Statement for information only

Customer: 256342

815 N VIRGINIA ST Date: 08/01/2020

PORT LAVACA TX 77979

Cust: 256342 PLEASE CHECK ANY
Date: 08/01/2020 ITEMS NOT PAID (v)

dlling Due Haoelvablg‘aﬂo"al Account ?:?3&3 6 Cash Amount P Amount P Recelvable
Jate Date Number Reference Description Discount (gross) F (net) F Number
ustomer Number 256342 WALMART 1098/MEM MED PHS

17/27/2020 08/04/2020 7214159968 0724200358-00 115Invoice 27.91 1,395.47 1,367.56 / 7214159968
17/27/2020  08/04/2020 7214159969 0725201259-00 116invoice 20.47 1,023.71 1,008.24 v~ 7214159969
17/27/2020  08/04/2020 7214159971 8619056409 115Invoice 5.12 255.93 250.81y" 7214159971
17/27/2020  08/04/2020 7214159972 0726201233-00 115Invoice 0.01 0.63 0.62v" 7214159972
17/27/2020  08/04/2020 7214352095 822998917 196Invoice 0.03 1.58 155" 7214352095
17/27/2020  08/04/2020 7214380661 00007242020TM 115Invoice 0.01 0.32 031/ 7214380661
17/28/2020  08/04/2020 7214441450 4319080983 116Invoice 7.63 381.56 373.93 v 7214441450
17/28/2020  08/04/2020 7214441451 1151567 115Invoice 3.48 174.21 17073« 7214441451
17/29/2020  08/04/2020 7214711276 4319087251 115Invoice 13.94 697.02 683.08. 7214711276
17/29/2020  08/04/2020 7214711278 0728200207-00 115Invoice 7.39 369.32 361.93v" 7214711278
17/29/2020  08/04/2020 7214881045 823582979 195Invoice 0.04 1.89 1.85v" 7214881045
17/30/2020 08/04/2020 7214969069 6723881752 115Invoice 0.03 1.45 1.42/ 7214969069
17/30/2020 08/04/2020 7214969070 0729200900-00 116Invoice 10.64 532.22 621.58 7214969070
17/30/2020  08/04/2020 7215148387 0000007292020SS 115Invoice 6.62 330.80 324.18 v 7215148387
17/31/2020  08/04/2020 7215208757 6723886352 115Invoice 0.16 0.16v" 7215208757
17/31/2020  08/04/2020 7215388338 000007302020TM 115Invoice 5.40 269.81 264.41v 7215388338

F column legend: P = Past Due ltem, F = Future Due ftem, blank = Cument Due item

“OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals: 5,436.08 USD
‘uture Due: 0.00 Due If Paid On Time:

If Pald By 08/04/2020, usD 5,327.36 v
’ast Due: 0.00 Pay This Amount: 5,327.36 USD Disc lost if paid late:

108.72
ast Payment 4,813.90 If Pald After 08/04/2020, Due If Paid Late:
17/27/2020 Pay this Amount: 5,436.08 USD usb 5,436.08
APPRCVED
ON

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 07/31/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 . '
as"oft. 07/31/2020 o Page.aggg
all to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 08/01/2020
PORT LAVACA TX 77979
Cust: 262252  PLEASE CHECK ANY
Date: 08/01/2020 ITEMS NOT PAID (v)
3illing Due Recejvabld ‘2tional Account 632536 Cash Amount P Amount P  Recelvable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 262252 CVS PHCY 7006/MEMORIA PHS ,
17/30/2020 08/04/2020 7214957273 832007 115Invoice 0.29 14.59 14.30 v 7214957273 :]
F column legend: P = Past Due ltem, F = Future Due Item, blank = Curmrent Due Item
"OTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 1459 USD
‘uture Due: 0.00 Due If Pald On Time: /
If Pald By 08/04/2020, usD 14.30
’ast Due: 0.00 Pay This Amount: 14.30 USD Disc lost if paid late:
0.29
ast Payment 4,813.90 If Pald After 08/04/2020, Due If Pald Late:
17/27/2020 Pay this Amount: 14.59 USD usbD 14.59
APPROVED
ON
AUG 03 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 07/31/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115 s of: 07/31/2020 o Fege: 001
all to: omp:
:\-'AEEBMQ:J\ITC Mg?érl%g\#;s il e Ll ) iy 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 464450 Statement for information only
815 N VIRGINIA ST Date: 08/01/2020
PORT LAVACA TX 77979
Cust: 464450 PLEASE CHECK ANY
Date: 08/01/2020 ITEMS NOT PAID (v)
3lling Due Recelvabid'etional Account G32536 Cash Amount P Amount P Recelvable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 464450 HEB PHY FC 490/MEM MC PHS
17/27/2020 08/04/2020 7214139601 55x459619 115Invoice 66.56 3,327.84 3,261.28/ 7214139601 :I
F column legend: P = Past Due ltem, F = Future Due Iltem, blank = Current Due Item
"OTAL:  Customer Number 464450 HEB PHY FC 490/MEM MC PHS
Subtotals: 3,327.84 USD
‘uture Due: 0.00 Due If Pald On Time: '
If Pald By 08/04/2020, usD 3,261.28
’ast Due: 0.00 Pay This Amount: 3,261.28 USD Disc lost if paid late:
66.56
ast Payment 9,831.42 If Pald After 08/04/2020, Due If Pald Late:
17/13/2020 Pay this Amount: 3,327.84 USD uUsbD 3,327.84
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 07/31/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
el L As of: 07/31/2020 o Fege: 001
all to: omp:
ﬁgg:ﬁ{ ::éf(c&?%&ﬁmms ANTT DUE: FEMTFTED . AGH IEsiy Takoep o AMT DUE REMITTED VIA ACH 'I)JEBIT
VICKY KALISEK Statement for information only Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 08/01/2020
PORT LAVACA TX 77979
Cust: 835438  PLEASE CHECK ANY
Date: 08/01/2020 ITEMS NOT PAID (v)
3illing Due Recelvabid ational Account G32536 Cash Amount P Amount P Recelvable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 835438 CVS PHCY 7475/MEM MC PHS /
17/30/2020 08/04/2020 7215122670 832342 115Invoice 22.92 1,146.18 1,123.26 / 7215122670 [:l
F column legend: P = Past Due ltem, F = Future Due item, blank = Current Due Item
"OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,146.18 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 08/04/2020, uUsb 1,123.26 /
’ast Due: 0.00 Pay This Amount: 1,123.26 USD Disc lost If paid late:
22.92
ast Payment 4,813.90 If Pald After 08/04/2020, Due If Paid Late:
17/27/2020 Pay this Amount: 1,146.18 USD usb 1,146.18
APPROVED
ON
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



Number: 59537402 Date: 07-31-2020 1of1
AmensourceBergen- STATEMENT
N ~
WALGREENS #12494 340B
Bl AMERISOURCEBERGEN DRUG CORP B e
8 12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
S8l SUGAR LAND T 77478-6101 PORT LAVACA P 77979-2509
(@) 866-451-9655 ACCOUNT: 100135284 / 037028186
J J
B Not Yet Due: 0.00 )
B AMERISOURCEBERGEN DRUG CORP A c°t e: ue: oy
[ T urrent: 5
Z PO Box 905223 g Past Due: 0.00
ol CHARLOTTE NC 28290-5223 Ell Total Due: 747.31
y Account Balance: 747.31 J
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
07-27-2020 08-07-2020 3040650597 157405 invoice v111.51
07-27-2020 08-07-2020 3040668241 157454 Invoice v/ 7.93
07-28-2020 08-07-2020 3040702552 157467 Invoice +/330.28
07-29-2020 08-07-2020 3040752418 157476 Invoice v/ 5.49
07-30-2020 08-07-2020 3040807798 157489 Invoice v291.79
07-31-2020 08-07-2020 3040857131 157500 Invoice V 031
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
07-31-2020 (461.97)| |08-07-2020 747.31
Total Due: 747.31
Terms:
Monday - Friday due in 7 days
APPROVED

Norwwhar

Pt imard Toma:

C K & 0 \RA

Firinmor Sralemant

2HOONANINASTI A

ON

AUG 03 2020

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS




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

D"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

[ ]"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

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

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

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

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

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

“ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

F\AP-Payroll Files\Payroll Taxes\2020#16 MMC TAX DEPOSIT WORKSHEET 07.30.20 R1.xis

#e#s_ ENTER:
pan|
| |
| 1
> ¢ 941
-
>* 20
) ¢ 09
Y| § 102,069.22
1
ol $ 50,939.52
$  12,177.80
$ 38,951.90
S »
*
1

%

8/4/2020



3

Run Date: 08704720 MEMORIAL MEDICAL CENTER Page 113
Time: 08:52 Ed

- P23y C0de SUMMAET Y ~omemommrmrmomcmrmeca e *-Deduct i MELY -mmrmmmmmnens *
| PayCd Description drs  |oT|sH|wE|Ro|Cs] Gross | Code Amount
B T 0 T 0 A N 6 B O e Fenvovneninusonesosnsonnsbssssnonsnacosesseanosasme®s T
1 REGULAR PRY-S1 3521.5¢ X N K 188297.7¢ AR 770,00 A/R2 185.00 2/R3
1 REGULAR PAY-S1 1803.25 X ¥ RN 7%9146.66  ADVRNC AWARDS BOOTS
1 REGULAR PAY-S1 1.5 X ¥ Y X 68.51 CAFEH CAFE-1 CAFE-2
1 REGULAR PRY-S1 244,00 ¥ ¥ K 6254,38  CAFE-3 CAFE-4 CAFE-S
1 REGULAR PRY-51 25.75 ¥ ¥ NN 2013,14  CaFE-C "Z“:D 1810.66vCARE-F
2z REGULAR PRY-52 2655.25 ¥ ¥ N 53798.70  CAFE-H 20437.47W(AFE-I CA¥E-L
2 REGULAR P2Y-§2 16175 ¥ iy 484,38  CAFE-P CANCER BILD
3 REGULAR PRY-83 1520.25 ¥ RN 4070172 CLINIC  197.1eWCoMBIN  438.97WfREDN
3 REGULAR PAY-53 202,38 ¥ R ¥ 8521.41 DD ADV DENTAL DEP-L¥
4 CALL BACK PAY 7.60 ¥ 1 N ¥ 213,15 DIS-L¥ R ATCSH
¢ CALL BAY 234025 ¥ 1 X X 4680.50 FEDTAX 138351.5%0 wica-y 6GSE.QOV&G-Q 25469.76\/
E EXTRA WAGES X 8K 293.04  FIRSTC FLEX §  4730.%3 FLX F2
E EXTRA WAGES ¥yiyux 2206.25 FORT D FUTA GIFT § 58.70‘/
F v 3206 § 1 ¥ K 1083,36  GRANT GIL
X LY .00 ¥ ¥ N K 24C.00  HOSP-I LERF
X LN £105¢ K L K B 10335.49 LEGAL 827.50WERLS 203.40 vV
14 TIME-OFF 538.51 X ¥ KX 12845.5¢  MISC MMCSHR
I3 TIME-QFF 18477 N L N K 23862.41  NATRML PHI
X ERY 2 183,00 ¥ 1 N N 320,00 PRI RELAY
Z BAY 3 .00 N L KK 288,00  REPAY SCRUBS
L3 % DATA b H NN $75.00  SIGHCH STOND? 54&.88\/
STONE STUDEN
SRIACC  963.279ONILL  1361.82NLIF  1272.20V
SUNSTD  1714.41NMQIVIS 1263 .348URCHG 785,00 \/
TSA-1 TSA-2 TSE-C
TSA-? TSA-R  31638.10 TUTION
WNIFR 13412007508
R Rt P R Grand Totals: 20922.53 ~------ }

{ Gross:  $53083.7% Deductions: 143932.71 Net:  309167.05
| Checks Count:- FT 205 PT 7 Other 4l Female 226 Male 25 Credit Overdmt Zerclet Term Total: 251




B B

MEMORIAL MEDICAL CENTER %\.{ 2248
PROSPERITY BANK pl% bge1i>s
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- July 27, 2020 August 2, 2020 -
« 16
4 2064k
Date Bank Description MMC Notes Amount — o
7/27/2020 PAY PLUS ACHTRANS 452579291 101000698375072 - 3rd Party Payor Fee 3.38 (i el
7/27/2020 IRS USATAXPYMT 220060905234490 6103601000518 - Payroll Taxes 102407.17 *7‘
7/28/2020 PAY PLUS ACHTRANS 452579291 101000699111409 - 3rd Party Payor Fee 22.88 Febt] & B e .
7/28/2020 MCKESSON DRUG AUTO ACH ACH04255673 910000138 - 340B Drug Program Expense 4813.9% O 2 (2522
7/29/2020 PAY PLUS ACHTRANS 452579291 101000699880999 - 3rd Party Payor Fee 42.13 1.5 LO7 -« |
7/30/2020 PAY PLUS ACHTRANS 452579291 101000690592407 - 3rd Party Payor Fee 1.16 )
7/31/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense 461.97% %14 a2
7/31/2020 PAY PLUS ACHTRANS 452579291 101000691353656 - 3rd Party Payor Fee 2.64 L 61 }
107,755.23 12-19
Jason Anglin, CEO \ Bt 2080 Te-139
Memorial Medical Center '% P"WWG d 0724 W ek (2«1
PROSPERITY BANK X "}VPVW"V‘L 07-721 2070 L 0-00
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS
Date Description MMC Notes Amount
August 3, 2020
Jason Anglin, CEO
Memorial Medical Center APPROVED
ON
AUG 03 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



7/30/

tmp__cw5report7195001429126346846.html
FCRIVED
07/3.”(?%03 ﬂ 2020 MEMORIAL MEDIC.AL C.ENTER 0
> AP Open Invoice List _
10:46 ap_open_invoice.template
lc‘l\;ﬁou}} County Auditor Dates Through:
endor# : Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
072720A 07/28/2020 07/27/2020 08/15/2020 25,076.39 0.00 0.00 25,076.39 /
TRANSFER NH por-tion of 81PP dgsiked nto wimg OPende
072720 07/28/2020 07/27/2020 08/15/2020 9,800.63 0.00 0.00 9,800.63 v
TRANSFER ||} ﬁ[ﬁ\o«n of BUPP deprsted it ML OY’C'FH"O
Vendor Totals: Number e Gross Discount No-Pay Net
11816 ASHFORD GARDEN 34,877.02 0.00 0.00 34,877.02
Report Summary
Grand Totals: Gross Discount No-Pay Net
34,877.02 0.00 0.00 34,877.02
APPROVED
ON
L3t an UK
Wt
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

ﬂle:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report7195001429126346846.htm|

11



739 iguv s noywd tmp__cw5report7794372017512121327.html
orfe8 £ M MEMORIAL MEDICAL CENTER

AP Open Invoice List

10:5 _— ap_open_invoice.template
) Y Kl Y Dates Through:
QUATHOHYH g

endor Vendor Name Class

Pay Code
11828 SOLERA WEST HOUSTON
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
072720A  07/28/2020 07/27/2020 08/15/2020 8,778.60 0.00 0.00
TRANSFER Nt portian of PP et deposited inh mme gpenh '\CD
072720B 07/30/2020 07/27/2020 08/13/2020 3,549.91 0.00 0.00
TRANSFER NU porHon of Qupp Pyl deposiked jah  wine OWH’WZY
Vendor Totals: Number Name Gross Discount No-Pay
11828 SOLERA WEST HOL 12,328.51 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
12,328.51 0.00 0.00 12,328.51
APPROVED
ON
wLatan GF \\TW
COUNTY AUDITOR \g

CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed -cpsinet.com/u88150a/data_5/tmp__cw5report779437201751 2121327 .html

0

Net

8,778.60 /
3,549.91 v/

Net
12,328.51

1/



7130120803 g ¢ T T U tmp_cwSreport7786307642874511708 htm
RECEIYED P—ewerep

07/30/202J>UL 31 LOZU MEMORIAL MEDICAL CENTER 0
AP Open Invoice List =
10:43 ap_open_invoice.template
Calfiowsn Coungy Auditor Dates Through:
Vendor# Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTEI
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
071720 07/28/2020 07/17/2020 08/15/2020 25.77 0.00 0.00 25.77 v/
TRANSFER Wi insunice pyd depoeid=d inh e opond\ﬂ?g
072020 07/28/2020 07/20/2020 08/15/2020 303.25 00 0.00 303.25 /
TRANSFER NH inSwipee pymt dposikd tnb L Openhi "'ZY
072720 07/28/2020 07/27/2020 08/15/2020 3,991.82 0.00 0.00 3,991.82 /
TRANSFER NH portion of GARP depossiked inh e Optnetirne
072720A  07/28/2020 07/27/2020 08/1 5/2020 10,288.35 0.00 10,288.35 /
TRANSFER Nt pirhian 0 f QPP depoaited inh MIVC Opens +V>f
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALT} 14,609.19 0.00 0.00 14,609.19
Report Summary
Grand Totals: Gross Discount No-Pay Net
14,609.19 0.00 0.00 14,609.19
APPROVED
ON

LLw
JUL 312020
|l

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u8g1 50a/data_5/tmp__cw5report7786307642874511708.html 17



7/30/2020 tmp__cw5report3536231263890813483.html

RECEIVED

88 | o e e e :
10:44 ap_open_invoice.template
Dates Through:
Coligndors County Auditor Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PAF
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
072720 07/28/2020 07/27/2020 08/15/2020 3,551.89 0.00 0.00 3,551.89v
TRANSFER Ni porkian 0F QAPP deprsited infy MWL Ofenchin®)
072720A  07/28/2020 07/27/2020 08/15/2020 9,029.08 0.00 0.00 9,029.08
TRANSFER NIt portion. 0f QAPP deposited inh e dpenh Wa—
Vendor Totals: Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT C 12,580.97 0.00 0.00 12,580.97
Report Summary
Grand Totals: Gross Discount No-Pay Net
12,580.97 0.00 0.00 12,580.97

APFROVED
ON
JUL3tp ev¥ {

co NC
CALHOUN (%AUDIT,‘%I;XAS \¢

ﬁle:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report3536231263890813483.html 1/



7/30/2020
- R

tmp__cw5report8861271722195200324.htm|
RECEIVED e
_MEO/%O%? 2020 MEMORIAL MEDICAL CENTER 0
L. AP Open Invoice List .
10:44 ) Dates Through: ap_open_invoice.template
W’”%%&B?#’m@‘ e = Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
072720A 07/28/2020 07/27/2020 08/15/2020 7,413.55 0.00 0.00 7,413.55 \,/

TRANSFERNit porhan 0f GAPP degisdted inhy WO opm—HnQ
072720 07/28/2020 07/27/2020, 08/15/2020 2,947.02 0

TRANSFER Nt porkiov of QPP dgpraikd jah ML Upmcknb

072320 07/29/2020 07/23/2020 08/13/2020 2,400.00 0.00
TRANSFER NIt { Qe Pyt deposrited inde mme opench

Vendor Totals:  Number Name

000  2,947.02 -

0.00  2,400.00

Gross Discount No-Pay Net
11824 THE CRESCENT 12,760.57 0.00 0.00 12,760.57
Report Summary
Grand Totals: Gross Discount No-Pay Net
12,760.57 0.00 0.00 12,760.57
APPROVED
ON

JuL3 1200 ppk
\%Wq??

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

fi Ie:///C:/Users/mmckissacklcpsi/memmed.cpsinet.com/u881 S0a/data_5/tmp__cw5report8861271722195200324 html



7/30/2020 tmp__cv/5Sreport2453048610578770841.htmi

(J 7, THTE‘H‘? MEMORIAL MEDICAL CENTER

07/30/2020 . gl i 0
10:42 jUL & [] ?020 . Doa;t)::T:\:::;ehl:-'St ap_open_invoice.template
Vendor# £ Vendor Name Class Pay Code
1183§u Wit Llsitivty Audisor GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
071520 07/28/2020 07/15/2020 08/15/2020 1,122.40 0.00 0.00 1,122.40./
TRANSFER Nt incunice. pynct deposided (ab e oaml'ré» %
072020 07/28/2020 07/20/2020 08/15/2020 210.70 .00 0.00 210.70
TRANSFER )J
072120 07/28/2020 07/21/2020 “0|8/15/2020 P\lo rd A(POQH-:J “Lh MMA;SS 0.00 0.00 81.58/
TRANSFER IV H INSWARL Py dgporsked. 1ok RWAC UPWVX
072220 07/28/2020 07/22/2020 08/15/2020 1,673.16 0.00 0.00 1,673.16 .~
TRANSFER NIt insuniue pomt depreted ink- MWL
072720 07/28/2020 07/27/2020 08/15/2020 6,509.27 .00 0.00 6,509.27 /
TRANSFER NHHPUHUN QPP depuss ted anhy ke M
072720A 07/28/2020 07/27/2020 08/15/2020 15,772.89 0.00 15,772.89 /
TRANSFER it portin QPP deprsded inh Mk uv(-;gr
072720B 07/29/2020 07/27/2020 08/13/2020 280.94 0.00 280.94
TRANSFER \ I msuvuw ot depuented ink wme ope 1LVY
Vendor Totals:  Number Nam Gross Discount No-Pay Net
11836 GOLDENCREEK HE 25,650.94 0.00 0.00 25,650.94
Report Summary
Grand Totals: Gross Discount No-Pay Net
25,650.94 0.00 0.00 25,650.94

APPROVED
ON «
m
w0 C
JUL 31 Q0
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

ﬁle:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp_ cw5report2453048610578770R41 html .



7/30/2020 tmp__cw5report5571897369292670218.html

RECEIVED

MEMORIAL MEDICAL CENTER
07/3 fj)QO ;‘ ﬂ Q[if)u . . 0
AP Open Invoice List .
10:4 ap_open_invoice.template
G Dates Through:
CwEhgam Connty Auditor Vendor Name Class Pay Code
12696 GULF POINTE PLAZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
071720A 07/28/2020 07/17/2020 08/15/2020 2,460.04 0.00 0.00 2,460.04 \./
TRANSFER Nt} insuvih (e Mt dgpiatd inb e
071720 07/28/2020 07/17/2020 08/15/2020 176.00 0.00 176.00 V/
TRANSFER NH iy (e Pyt depsited b INAC OW’J‘W‘X
072020 07/28/2020 07/20/2020 08/15/2020 5,776.22 0.00 5,776.22 \/
TRANSFER NH i nguwangy. Phit depocsi o4 ink e UPU’%"X
072120 07/28/2020 07/21/2020 08/15/2020 29,239.99 29,239.99 /
TRANSFER [V H IS PUM d (o kd ,M—g WAL  UPunr
072220 07/28/2020 07/22/2020 08/15/2020 ,262.88 0.00 0.00 1,262.88 /
TRANSFER W InGualie pypct depon ted inh hC 0pendh
072720 07/28/2020 07/27/2020 08/15/2020 3,713.89 0.00 3,713.89 ,,/
TRANSFER N |}t porhion (L\pp Pyt depoartd ndo W\ML opmh\\(
072720A 07/28/2020 07/27/2020 08/15/2020 0.00 9,449.96 u/
TRANSFER N H W(h 1N1%4 p.\,)m dupstzd ¢ nh} WMAC Wuvl\/
072320 07/29/2020 07/23/2020 08/15/2020 520.00 0.00 0.00 520.00 v./
TRANSFER MU g Pyt depoaited tnb wwme ypon
Vendor Totals:  Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 52,598.98 0.00 0.00 52,598.98
Report Summary
Grand Totals: Gross Discount No-Pay Net
52,598.98 0.00 0.00 52,598.98

APPROVED
ON

JUL 31200 CWW
|l

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report5571897369292670218.html M



7/30/2020 tmp__cwSreport5814897905621154951.htmi

RECEIVED
MEMORIAL MEDICAL CENTER
0751?602? i )OZU AP Open Invoice List £

ap_open_invoice.template

) Dates Through:
Callyghys o ity Auditor Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
072120A 07/28/2020 07/21/2020 08/15/2020 9,656.41 0.00 0.00 9,656.41

TRANSFER MH inSuvipce. N Pt deposited into I oymdm(}g

072120 07/28/2020 07/21/2020 08/15/2020

TRANSFER NH inguyitee. Pyrct depoarited inh N\N~L opnty ‘;X

000 232995

072220 07/28/2020 07/22/2020 08/15/2020 14,316.26 0 0.00 14,316.26 W
TRANSFER Wit inqunince. pymt depoested inh e Opunchivy -
072320 07/29/2020 07/23/2020 08/13/2020 _ 16,959.01 0.00 0.00 16,959.01 "
TRANSFER N H ingwiue. pymt dgpsiked indy e dpendiv -
Vendor Totals:  Number Name Gross Discount No-Pay Net
13004 TUSCANY VILLAGE 43,261.63 0.00 0.00 43,261.63
Report Summary
Grand Totals: Gross Discount No-Pay Net
43,261.63 0.00 0.00 43,261.63
APPROVED
ON

JUL 31200 (e

COUNTY AUDITOR WW 61‘{
CALHOUN COUNTY, TEXAS

ﬁle:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp_cw5report5814897905621154951 .html 14



N

RUN DATE:08/04/20 MEMORIAL MEDICAL CENTER PAGE 1

TIME:09:43 CHECK REGISTER GLCKREG
08/05/20 THRU 08/05/20

BANK- - CHECK - = === == o o o e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 186463 08/05/20 398.00  3WON, LLC

A/P 186464 08/05/20 47.29  ADT COMMERCIAL

A/P 186465 08/05/20 21.68  ADVANCE MEDICAL DESIGNS INC

A/P 186466 08/05/20 695.31  AIRGAS USA, LLC - CENTRAL DIV

A/P 186467 08/05/20 242,64  ALCO SALES & SERVICE CO

A/P 186468 08/05/20 477.00  ALCON LABORATORIES, INC.

A/P 186469 08/05/20 1,829.25  ALLYSON SWOPE

A/P 186470 08/05/20 519.00  AMERICAN APPLIANCE

A/P 186471 08/05/20 21.99  AQUA BEVERAGE COMPANY

A/P 186472 08/05/20 59.88  AUTO PARTS & MACHINE CO.

A/P 186473 08/05/20 109.32  BARD PERIPHERAL VASCULAR

A/P 186474 08/05/20 1,128.55  BAXTER HEALTHCARE
A/P 186475 08/05/20 1,095.20  BAYER HEALTHCARE

A/P 186476 08/05/20 .00 VOIDED

A/P 186477 08/05/20 25,417.31  BECKMAN COULTER INC
A/P 186478 08/05/20 125,95  BEEKLEY CORPORATION
B/P 186479 08/05/20  209,226.82 BLUE CROSS BLUE SHIELD
A/P 186480 08/05/20 247.13  CDW GOVERNMENT, INC.

A/P 186481 08/05/20 1,699.00 CERVEY, LLC
A/P 186482 08/05/20 33,205.73  CLINICAL PATHOLOGY LABS

A/P 186483 08/05/20 594.00  CLSI LOCKBOX
A/P 186484 08/05/20 8,925.56  COASTAL REFRIGERATION
A/P 186485 08/05/20 827.17  DEWITT POTH & SON

A/P 186486 08/05/20  140,390.88  DISCOVERY MEDICAL NETWORK INC
A/P 186487 08/05/20 38,870.52  EVIDENT

A/P 186488 08/05/20 59.31  FEDERAL EXPRESS CORP.

A/P 186489 08/05/20 2,966.72  FISHER HEALTHCARE

A/P 186490 08/05/20 2,236.76  FRASIER HEALTHCARE CONSULTING,
A/P 186491 08/05/20 7,520.12  GE PRECISION HEALTHCARE, LLC
A/P 186492 08/05/20 327.04  GRAINGER

A/P 186493 08/05/20 10,028.68  GREAT AMERICAN FINANCIAL SVCS
A/P 186494 08/05/20 1,391.32  GULF COAST PAPER COMPANY

A/P 186495 08/05/20 407.75  HEALTHCARE CODING & CONSULTING
A/P 186496 08/05/20 25,929.40  HEALTHCARE FINANCIAL SERVICES
A/P 186497 08/05/20 840.00  HILL-ROM COMPANY, INC

A/P 186498 08/05/20 807.83  IRON MOUNTAIN

A/P 186499 08/05/20 26,542.37  ITA RESOURCES INC

A/P 186500 08/05/20 781.70  LEGAL SHIELD

A/P 186501 08/05/20 970.24  LEGATO

A/P 186502 08/05/20 1,460.48  LOWE'S HOME CENTERS INC

A/P 186503 08/05/20 840.86 M G TRUST

A/P 186504 08/05/20 104.25 M.C. JOHNSON COMPANY INC

A/P 186505 08/05/20 1,627.00  MASA GLOBAL BUILDING

A/P 186506 08/05/20 510.59  MCKESSON MEDICAL SURGICAL INC
A/P 186507 08/05/20 8,390.91  MEDICAL TECHNOLOGY ASSOCIATES
A/P 186508 08/05/20 136,31  MEDLINE INDUSTRIES INC

A/P 186509 08/05/20 164.54  MEMORIAL MEDICAL CLINIC

A/P 186510 08/05/20 293.06  MICROTEK MEDICAL INC

A/P 186511 08/05/20 35.00  MONICA CARR

A/P 186512 08/05/20 .00  VOIDED



RUN DATE:08/04/20

BANK- -CHECK

TIME:09:43

CODE NUMBER DATE

186513
186514
186515
186516
186517
186518
186519
186520
186521
186522
186523
186524
186525
186526
186527
186528
186529
186530
186531
186532
186533
186534
186535
186536
186537
186538
186539
186540
186541
186542
186543
186544
186545
186546

* 186547

186633
186634
186635
186636
186637
186638
186639
186640
186641
186642
186643
186644
186645
186646
186647
186648

08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20
08/05/20

MEMORIAL MEDICAL CENTER PAGE
CHECK REGISTER GLCKREG
08/05/20 THRU 08/05/20

187.
2,000.
207.
81.
1,949,
262,
3,690.
236.
320.
4,038,
400.
175.

50
00
00
43
95
50
30
70
54
24
00
00

.00

356.
5,000.
2,528,

12,375.
4,704.
6,843.

10.
3,690.

140.
2,500.
1,911,
1,329.
3,351,

445,
4,905.

816.

895.

29,250,
109.
657

11,765.
1,240,
2,878,

67.

157.

500.

877.

567.

200,

900

40,062.
14,164
65
1,114,

91
00
21
00
87
00
99
52
00
00
91
82
44
80
51
59
00
00
32

44

54
12
00
89
94
00
94
65
00

.00

50

.00
.40

19

MORRIS & DICKSON CO, LLC
NATIONAL FARM LIFE INSURANCE
OFFICE DEPOT

PABLO GARZA

PALACIOS BEACON

PARA

PITNEY BOWES INC

PRECISION DYNAMICS CORP (PDC)
REVCYCLE+, INC.

REVISTA de VICTORIA

SANOFT PASTEUR INC

SERVICE SUPPLY OF VICTORIA INC
SHIRLEY KARNEI

SIEMENS FINANCIAL SERVICES
SIGN AD, LTD.

SIMMLER, INC.

VOIDED

SINGLETON ASSOCIATES PA
SOUTHEAST TEXAS HEALTH SYS
SPARKLIGHT

SPBS CLINICAL EQUIPMENT SRVC
STRYKER SUSTAINABILITY
T-SYSTEM, INC

TALX CORPORATION

TEXAS ADVANTAGE COMMUNITY BANK
TEXAS DEPARTMENT OF LICENSING
THE INLINE GROUP

THE US CONSULTING GROUP
TRIZETTO PROVIDER SOLUTIONS
UNIFIRST HOLDINGS

UNIFORM ADVANTAGE

WAGEWORKS, INC.

WATERMARK GRAPHICS INC

WEST COAST MEDICAL RESOURCES
WOUND CARE SPECIALISTS

BARD PERIPHERAL VASCULAR
BAXTER HEALTHCARE

BECKMAN COULTER INC

BLUE CROSS BLUE SHIELD
BUILDING KID STEPS

CALHOUN COUNTY

CAREFUSION

CHEMAQUA

COMBINED INSURANCE

DEWITT POTH & SCN

DILON TECHNOLOGIES

DON BROWN ELEVATOR INSPECTIONS
EMERGENCY STAFFING SCLUTIONS
FISHER HEALTHCARE

FRONTIER

FUSICN CLOUD SERVICES, LLC

2

§a¢*{(LL9[¢5> 197 8¢5+

3481702

VAT
trowss

129528~
142607

258U <%

12927060~
259 600«

522598+ %
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C
v
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RUN DATE:08/04/20
TIME:09:43

CODE NUMBER DATE

MEMORIAL MEDICAL CENTER PAGE

CHECK REGISTER

08/05/20 THRU 08/05/20
1 L ———

GLCKREG

A/P 186649 08/05/20
A/P 186650 08/05/20
A/P 186651 08/05/20
A/P 186652 08/05/20
A/P 186653 08/05/20
A/P 186654 08/05/20
A/P 186655 08/05/20
A/P 186656 08/05/20
A/P 186657 08/05/20
A/P 186658 08/05/20
A/P 186659 08/05/20
A/P 186660 08/05/20
A/P 186661 08/05/20
A/P 186662 08/05/20
A/P 186663 08/05/20
A/P 186664 08/05/20
A/P 186665 08/05/20
A/P 186666 08/05/20
A/P 186667 08/05/20
A/P 186668 08/05/20
A/P 186669 08/05/20
A/P 186670 08/05/20
A/P 186671 08/05/20
A/P 186672 08/05/20
A/P 186673 08/05/20
A/P 186674 08/05/20
A/P 186675 08/05/20
A/P 186676 08/05/20
A/P 186677 08/05/20
A/P 186678 08/05/20
A/P 186679 08/05/20
A/P 186680 08/05/20
A/P 186681 08/05/20
A/P 186682 08/05/20
A/P 186683 08/05/20
A/P 186684 08/05/20
A/P 186685 08/05/20
A/P 186686 08/05/20
A/P 186687 08/05/20
A/P 186688 08/05/20
A/P 186689 08/05/20
A/P 186690 08/05/20
A/P 186691 08/05/20
A/P 186692 08/05/20
A/P 186693 08/05/20
A/P 186694 08/05/20
TOTALS:

8,487,
88.
349,

19,078,
175.
1,137.
224,
397.
272.
3,292.
398.
129.
401,
5,706.
190.
12,375.
1,069.
2,526.
7.

10.

§0.
43,337,
4,201,
389.
4,240,
7,635.
1,074,
34,871,
12,580.
14,609.
25,650,
52,598.
12,328,
12,760.
43,261,

1,078,191.

21

00

GRAINGER

GULF COAST PAPER COMPANY
HEALTH CARE LOGISTICS INC
INTRADO

MCKESSON MEDICAL SURGICAL INC
VOIDED

VOIDED

VOIDED

VOIDED

MEDLINE INDUSTRIES INC
MERCEDES SCIENTIFIC

MERRY X-RAY/SOURCEONE HEALTHCA
VOIDED

VOIDED

MORRIS & DICKSON CO, LLC
NATIONAL FIRE PROTECTION ASSOC
OLYMPUS AMERICA INC

ORTHO CLINICAL DIAGNOSTICS
PENTAX MEDICAL COMPANY
PRECISION DYNAMICS CORP (PDC)
RADSOURCE

SERVICE SUPPLY OF VICTORIA INC
SHANNA O'DONNELL, FNP
SINGLETON ASSOCIATES PA

SOUTH TEXAS BLOOD & TISSUE CEN
SPARKLIGHT

SPBS CLINICAL EQUIPMENT SRVC
STERIS INSTRUMENT MANAGEMENT
SUN LIFE ASSURANCE COMPANY
SYLVIA MENDOZA

TALX CORPORATION

TEXAS DEPARTMENT OF LICENSING
TXU ENERGY

UNIFIRST HOLDINGS

UNIFORM ADVANTAGE

VICTORIA COMMUNICATION SVCS
WEBPT, INC

WEST COAST MEDICAL RESOURCES
ASHFORD GARDENS

BROADMOOR AT CREEKSIDE PARK
FORTBEND HEALTHCARE CENTER
GOLDENCREEK HEALTHCARE

GULF POINTE PLAZA

SOLERA WEST HOUSTON

THE CRESCENT

TUSCANY VILLAGE

\OIDED UReIKS

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer

Prosperity Accounts
8/3/2020
Previous Today's
Account Beginning ACH Beginning Amount to Be Transferred to Nursing
Nursing Home Number Balance ‘ransfer-Out Transfer-in_Pendlig Deposits Balance Home
209,302.54 209,202.54 119,294.26 - 119,394.26 / 104,496.30
Bank Balance 119,394.26
Variance -
Leave in Balance 100.00
Medicare Witholding owed to MMC
Routing Information for Ashford Gardens: QPP 1,2, &3
Ashford Heaith Care Center Ltd Co QIPP 4 & LAPSE 14,736.53 ‘/
JP Morgan Chase Bank July (nterest 61.43 /
i o August nterest
September Interest
Adjust Balance/Transfer Amt 104,496.30 /
222,521.64 /222,421.64 -/133,397.70 ./ = 183,497.70 178,051.01
Bank Balance 183,497.70
Variance -
Leave In Balance 100.00
QPP1,2, &3
QIPP 4 & LAPSE 5,307.53 /
July Interest 39.10 \/
August Interest
September Interest
Adjust Balance/Transfer Amt 178,051.01
232,762.46 / 232,662.46 0/74,248.97 / - 74,348.97 69,854.96
Bank Balance 74,348.97
Variance =
Leave in Balance 100.00
QPP 1,2, &3
QIPP 4 & LAPSE 4,359.99 ./
July Interest 34.02 /
August Interest
September Interest
Adjust Balance/Transfer Amt 69,854.96 /
40,670.56 / 40,570.56 -/68,211.66 / - 68,311.66 / 62,146.88
Bank Balance 68,311.66
Variance -
Leave in Balance 100.00
QPP 1,2, &3
QIPP 4 & LAPSE 6,049.66
July Interest 15.12 /
August Interest
September Interest
Adjust Balance/Transfer Amt 62,146.88 /
s /
101,081.50 100,981.50 v’ 170,845.88 170,945.88 / 165,660.64
Bank Balance 170,945.88
Variance -
Leave in Balance 100.00 APPROVED
QPP1,2,&3 J ON
QIPP 4 & LAPSE 5,150.68 /
outing In; ti Solera at West Hou: 3 . o
Cantex Health Care Centers Jif LLC ] U lg. 9 ﬁ 9 C' o 9 [ /.\UG U j 2020
o -
1P Morgan Chase Bank P ~ July Interest 34.56 /
o]
I /U"Ub|°Ul August Interest
69, 9¢ September Interest COUNTY AUDITOR
Fr854-94 - CALHOUN COUNTY, TEXAS
2 " ' [; 6 . b' “ Adjust Balance/Transfer Amt 165,660.64 /
& €
1 5860 - 6 i TOTAL TRANSFERS a 580,209.79
Note: Only bafances of over $5,000 will be transferred to the r '; D1 U T Z L ‘- » £ Approved:
Note 2: Each occount has a base balonce of $100 that MMC d. v Jason Anglin, CEO 8/3/2020

J:\NH Wecekly Transfers\NH UPL Transfer Summary\2020\August\NH UPL Transfer Summary 8-3-20.xdsx



LANH Weekly \l o] d h

7/27/2020 CHECK #1100
7/27/2020 AMERIGROUP CORPO E-PAYMENT EE52056618 111000 ISA*00* *00* *22*BCCACPA010  °22*BOFAORIG
7/27/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9550147423°1411289245%000087726\

7/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1*2020072412000675*1912008361* 0000TEX01\

7/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1¢2020072412700633 008361 \
7/27/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000174 TRN®1*EF 120529613 1\
7/28/2020 Amerigroup TXSC HCCLAIMPMT 3128904307 111000 TRN*1*3128904307°1752603231\

7/29/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD

7/30/2020 Amerigroup TX5C HCCLAIMPMT 3129138563 111000 TRN®1°3129138563°1752603231\

7/30/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 $10000 TRN*1* 1912008361 \
7/31/2020 Accr Earning Pymt

7/31/2020 CHECK #1101

7/31/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000106 TRN*1*EFT6967954°1205296137 1\

7/27/2020 AMERIGROUP CORPO £-PAYM! 1111000 154400

00! 22°BCCACPA0I0  *Z2*BOFAORIG
71212020 HCCLAIMPMT 1124388 TAN*1°9550147741°1411285245 000087726\
7/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 310000 TRN*1% 13200136*1912008361

7/27/2020 UHC COMMUNITY PL HCCLAIMPMT 745003411 910000 TRN®1°2020072414600175°1912008361* waEXOI\
7/27/2020 HUMANA INS CO HCCLAIMPMT 350861 830000502205 TRN*1°001290051494455° 1391263473\
7/28/2020 HUMANA INS CO HCCLAIMPMT 390861 830000546356 TRN*1°001290051563119°1391263473}
7/28/2020 HUMANA INS CO HCCLAIMPMT 390861 830000545934 TRN®1*001290051540720°1391263473\
7/28/2020 HUMANA INS CO HCCLAIMPMT 390861 830000545479 TRN"1°001290051517168° 1391263473\

7/28/2020 HUMANA CHA DISB HCCLAIMPMT 390861 TRN®1* 1611013183\
7/29/2020 WIRE QUT CANTEX HEALTH CARE CENTERS Il
7/30/2020 HCCLAIMPMT 74 411 124384 TRN*1°9551367242*1411289245° 000087726\

7/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000179 TRN®*1*EFTS646726°1205296137°000004011\
7/31/2020 Accr Earning Pymt

7/31/2020 CHECK #63

7/31/2020 UHC COMMUNITY PL HCCLAIMPMT 1910000 TRN*1°202007 1912008361

7/31/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 4. TRN®*1 1101205296137 10\
7/31/2020 HUMANA CHA DISB HCCLAIMPMT 390861 4200001997 TRN®1*014840101549138°1611013183}

7/27/2020 AMERIGROUP CORPO E-PAYMENT EE52056620 111000 ISA*00* 00
7/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TAN*1 1912008361 \
7/28/2020 HUMANA INS CO HCCLAIMPMT 330864 830000546356 TRN®1°001290051563120°1391263473\

7/28/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000171 TRN® 1°EFT5643672120529613 1\
7/28/2020 HUMANA CHA DISB HCCLAIMPMT 390864 4200001951 TRN®1°014840101540540° 1611013183\

7/29/2020 WIRE OUT CANTEX HEALTH CARE CENTERS il

7/29/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000187 TRN*1°EFT5645122°1205296137°000004011\
7/30/2020 1718 MNS PMNT 268 410254240

7/31/2020 Acer Eaming Pymt

7/31/2020 CHECK #33

7/31/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 §10000 TRN®142020073013400553 % 1912008361 0000TEX01\
7/31/2020 HUMANA INS CO HCCLAIMPMT 390864 830000556411 TRN®1°001290051619302°1391263473\

7/27/2020 AMERIGROUP CORPQ £-PAYMENT EES2056617 111000 ISA*00°* *ZZ*BCCACPA010  *2Z*BOFAORIG

7/27/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°202007 1912008361

7/27/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 420000173 TRN* 1*EFTS56414931205296137°000004011\
7/27/2020 AARP i HCCLAIMPMT 1124384 TRN®1°1549946995"1362739571*000036273\
7/28/2020 UHC COMMUNITY PLHCCLAIMPMT 1 510000 TRN*1 1 1912008361°0000TEXOL\
7/29/2020 WIRE QUT CANTEX HEALTH CARE CENTERS il

7/29/2020 T1718 MNS PMNT 294 41 0254207

7/30/2020 dHeal HCCLAIMPMT 411 124384 TRN*171551328796°1411289245°000087726\

7/31/2020 Added to Account
7/31/2020 CHECK #90

7/27/2020 CORPO E- T 111000 ISA®00* ZZ*BCCACP4010  *2Z°BOFADRIG
7/27/2020 UHC Community P{ HCCLAIMPMT 1910000 TRN®1°202007. 1912008361 \
7/27/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 73 TRN®1*EFTS642010%120529613 51%

7/28/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9550538631° 1411289245° 000087726\

7/28/2020 UHC COMMUNITY PL HCCLAIMPMT 15910000 TRN*1 191 1

7/28/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000171 TRN®1 20529613 AN

7/29/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Ili

7/31/2020 Accr Eaming Pymt

7/31/2020 CHECK #1034

7/31/2020 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0254305

/312020 HCCLAIMPMYT 1124384 TRN*1°9551722063*1411289245%000087726\
7/31/2020 HUMANA CHA DISB HCCLAIMPMT 390862 4200001997 TRN®1°014830101549139* 1611013183\

TOTALS

| *ZZ°BCCACPA010  *ZZ*BOFAORIG

\2020\August\NH Bank toad 7-27-20 thru 8-2-20.xdsx Page 1
MMC PORTION
QIPP/Compd
Transfer-Out  Transferdn | QPP/Compl QIPP/Comp2Z QIPP/Comp3  &lapse QPP Tl NH PORTION
2,988.40 - -
- 23,473.06 29,473.06 14,736.53 14,736.53
- 7,790.00 - 7,790.00
- 357.58 - 357.58
- 47,807.85 - 47,807.85
. 30,335.31 - 30,335.31
- 51038 - 510.38
153,292.52 / - - -
549.64 - 549.58
- 1,021.63 - 1,021.63
- / 6143 - .
52,925.62 . ~ -
- 1,387.38 - 1,387.38
20920254/ 11929426 ~ - - - 29,473.06 14,736.53 104,496.30
MMC PORTION
QIPP/Compd
TransferOut  Tranferdn | QIPP/Compl QIPP/Comp2 QUPP/Compl  Blapse QPP Tl NH PORTION
- 10,615.18 10,615.18 5,307.59 5,307.59
- 3,962.00 - 3,962.00
. 4,516.50 - 4,516.50
- 31,594.41 - 31,594.41
. 4,835.44 - 483544
- 13,252.85 B 13,252.85
- 12,305.27 - 12,305.27
- 2,841.28 - 2,881.28
- 20,295.46 - 20,295.46
203,352.45 v/ - - -
- 9,640.00 - 9,640.00
- 29,169.00 - 29,169.00
- / 39.10 - -
19,069.19 - - -
- 351930 . 3,519.30
- 3,006.55 - 3,006.55
- 13,805.36 >l - 13,805.36
22242164 /18339770 " - - - 10,615.18 5,307.59 178,051.01
MMC PORTION
QIPP/Compd
Transfer-Out Iensferdn | QIPP/Compl  QIPP/Comp2 QIPP/Comp3  &lapse PPl NH PORTION
- 8,719.97 8,719.97 4,359.99 4,359)99
- 2,616.69 - 2,616.69
- 16,550.05 - 16,550.05
- 13,093.64 - 13,093.64
- ,285.34 - 12,285.34
217,026.58 ‘/u - -
- 14,257 2 - 14,257.22
- 5,602.50 - 5,692.50
. 34.02 - -
15,635.88 / - -
- 286.84 - 286.84
4 / 712.70 - 712,70
232,662.46 V 7624897 o - - - 8719.97 4,359.99 69,854.97
'MMC PORTION
QIPP/Comps
TransferOut  Transferin | QWPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QPPTI NH PORTION
- 12,099.31 12,099.31 6,049.66 6,049.66
- 19,992.10 - 19,992.10
- 14,853.69 - 13,854.63
- 9.70 - 9.70
- / 3,069.48 . 3,069.44
18,972.57 - = S
- 18,041.30 - 18,041.30
- 130.00 - 130.00
- / 15.12 - -
21,597.99 / - 5 o
40,570.56 68,2116 - s - B 1209931 5,049.66 62,146.39
MMC PORTION
QPP/Comp4
Transfer-Out Transferdn | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QePTl NH PORTION
- 10,301.36 10,301.36 5,150.63 5,150.68
- 2,795.00 - 2,795.00
- 139,856.69 . 139,856.69
- 820.00 . 820,00
360.75 s 360.75
- 1,504.16 - 1,504.16
82,230.01 - - -
- 38.56 < 5
18,751.43 / - . -
- 67.50 - 67.50
. 9,544.00 - 9,544.00
- 5,561.86 / - 5,561.86
— 10058150V 17084588 o . - - 10,301.36 5,150.68 165,660.64
i=2s el A T—_

805,833.70

615, 7

71,208.88 35,604.44 580,209.80




873/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group

Account Number / Name Groups

L_ Add Group

AccountType . . . . .

: v

[ searcn ][ an]

[I?DA Data reported as of Aug 3, 202
Account Number Current Balance Available Balance Collected Balance Prior Day Balan i

Number of Accounts: 14 $10,152,533,91 $10,211,792.80 $10,152,533.91 $10,152,533.

‘4381
MEMORIAL MEDICAL $118,394.26 $119,394.26 $119,394.26 $119,394.2
CENTER / NH ASHFORD

4403 —
R T MERICAL $183,497.70 $183,487.70 $183,497.70 $183,497.7°

BROADMOOR

MEMORIAL MEDICAL $74.348.97 $74,503.25 $74,348.97 $74,348.¢ 1
CENTER / NH CRESCENT -

*4445 i
MEMORIAL MEDICAL $68.311.66 $68,311.66 $68,311.66 $68,311.6..
CENTER / NH FORT BEND
24438 :
MEMORIA
CENTEg/ 'soLLhégil% : $170,945.88 $181,960.40 $170,945.88 $170945.6"
WEST HOUSTON ;

* indicals:
Page generated on 08/03/2020 ; ¥
»

171



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
8/3/2020

Previous
Account Beginning Pending Today's g to Be Transferred to Nursing
Numboo Balance  Fransfer-Out Transfer-in Deposits Balance Home
242,55092  242,85092 o/ 74,582.14 - - 74,682.14 / 30,011.36
Bank Balance 74,682.14
Variance -
Leave in Balance 100.00
QPP1,2,83 30.094.34;/
QIPP 4 & LAPSE 14,438.87 /
Routing Information for Golden Creek: July Interest 37.57 /
Nexion Health at Golden Creek August interest
Wells Fargo Bank, N.A. September interest
A Adjust Balance/Transfer Amt 30,011.36 I/
Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each account hos a base balance of $100 that MMC deposited to open account,
Approved:
Sason Anglin, CEO 8/3/2020

APPROVED
ON

AUG 03 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAF

1:\NH Weekly Transfers\NH UPL Transfer Summary\2020\August\NH UPL Transfer Summary 8-3-20.xlsx



MMC PORTION

QWPP/CompasiL NH
X 3 A | Iransfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2  QIPP/Comp3 apse QPP T PORTION
7/27/2020 TSYS/TRANSFIRST BKCD STLMT 76917 9 7 GOLDEN CREEK HEALTHCAR 072320 . 237.60 - 237.60
7/27/2020 TSYS{TRANSFIRST BKCD STLMT 7954 76917 GOLOEN CREEK HEALTHCAR 072420 - 1,500.00 - 1,500.00
7/29/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 242,450.92 . - -
7/29/2020 TSVS/TRANSFIRST BKCD STLMT 5 76917953 76917 GOLDEN CREEK HEALTHCAR 072720 - 3,649.65 - 3,649.65
7/29/2020 Centene ccoe 31 RMRIV*2019-NF Faciiity**3648\ . 3,648.00 - 3,648.00
7/29/2020 Centene ceos 3 782 RMR*IV*QIPP 7.23.20%¢36631.58\ . 36,631.58 23,557.09 4,830.20 8,244.29 30,094.34 6,537.25
7/29/2020 Centene cepe 31 RMR*IV*QIPP Q3 7.23.20°*28877.74\ . 28,877.73 2887774 1443887  14,438.87
7/31/2020 Acer Earning Pymt - 37.57 / . .
242,45092  74582.14 / 23,557.09 4,830.20 8,244.29 28,877.74__ 4453321 30,011.37
—tl502 Ll —n 2L




8/3/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name Groups

[ Add Group
AccountType .

[ Searcl"\' ]{ All }
(obA

Data reported as of Aug 3, 202

Account Number Current Balance Avallable Balance Collected Balance Prior Day Balanc$!
Number of Accounts: 14 $10,152,533.91 $10,211,792.60 $10,152,533.91 $10,152,533.

*4454
MEMORIAL MEDICAL /

NH GOLDEN CREEK $74,682.14 $74,682.14 $74,682.14

HEALTHCARE

* indicale:

Page generated on 08/03/2020 ; ¥
>

11



Memorial Medical Center

Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
8/3/2020
Previous Amount to Be
Account Beginning Pending Transferred to
Deposits T 's Balance Nursing Home
48,517.08 / - - $0,833.58 21,100.49
Bank Balance 50,833.51
Variance ~
Leave in Balance 100.00 /
QPPL2, &3 20,188.73 /
QIPP & & LAPSE 9,439.68
July Interest 4.68
August Interest /

September interest
Adjust Balance/Transfer Amt /

Previous Amount to Be
Account Beginning Pending Transferred to
Number Balance ransfer-Out Transfer-in ClgCleared Deposits Today's ing Balance  Nursing Home
86,038.43 285,938.43 & 3,095.04 - - 3,195.04 \/ #
Bank Balance 3,195.04 "NO TRANSFER
Variance -
Leave in Balance 100.00
QPP 1,2AND3 )
July interest 29.46/
August interest
ber Interest
Adjust Balance/Transfer Amt 3,065.58
Bouting informatien for Gulf Pointe Plozo: JOTAL TRANSFERS 100.49

Note: Only balances of over $5,000 wifl be transferred to the nursing home. Approved:
Note 2: Eath occount has a base balance of $100 that MMC deposited to open account. Jason Anglin, CEO 0 8/3/2020

Y

QOUNTY AUDITOR
CATHO™ TOVINTY, TEXAS

J\NH Weekly Transfers\NH UPL Transfer Summary}2020%4ugust\NH UPL Transfer Summary 8-3-20.xsx



v Transfer-Out
7/29/2020 Centene Manageme CCD+ 38888463 3110020595933 RMR*IV*2019-NF Facility**4620\ -
7/29/2020 Centene CCD+ 31 798 RMR*IV*QIPP 7.23.20° 25013\ -
7/29/2020 Centene Manageme CCD+ 38888463 3110020595712 RMR*IV*QIPP Q3 7.23.20°*18879.36\ -
7/31/2020 Accr Earning Pymt -

Transfer-in
4,620.00
25,013.00
18,879.36

MMC PORTION

QIPP/Compd& NH
QJPP/Compl  QIPP/Comp2 QIPP/Comp3 tapse QIPPTE PORTION
- 4,620.00
15,364.45 4,270.66 5,377.89 20,188.73 4,824.28
18,879.36 9,439.68 9,439.68

4.68
= 48,517.04 ~  15,364.45 4,270.66 5,377.83 18,879.36 29,628.41 18,883.96

MMC PORTION
QIPP/Compd& NH
p  Plaza-Medic : A Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP{Comp3 Lapse QPPTI PORTION
7/29/2020 WIRE OUT HMG SERVICES, LLC 285,938.43 - - -
7/31/2020 Accr Earning Pymt - 29.46 . -
7/31/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN®1*0SF674541522092790% 17460001 - 3,065.58 / - 3,065.58
285,938.43 3,095.04 - - - - - 3,095.04
285,938.43 51,612.08 15,364.45 4,270.66 5,377.89 18,879.36 29,628.41 21,979.00




8/3/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group

Account Number / Name Groups 3 ’-:
L j Add Group .
Account Type | .. . ;

[ Search I Aﬂ

(DDA Data reported as of Aug 3, 202

A
sy Py

Y .5

Account Number Current Balance Avallable Balance Collected Balance Prior Day Balanc
Number of Accounts: 14 $10,152,533.91 $10,211,792.60 $10,162,533.91

:5441

MMC -NH GULF POINTE
PLAZA -
MEDICARE/MEDICAID

*5433

$3,195.04 $3,195.04 $3,195.04 $3,195.01

MMC -NH GULF POINTE $50,833.58 §50,833.58 $50,833.58 $50,833.5 ¢
PLAZA - PRIVATE PAY

e ———
* indicale:
Page generated on 08/03/2020 ; ¥

»
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Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
8/3/2020

Today's Beginning Belance _Nursing Home

Amount to Be
Transferred to

63,6295 63,525.08

Previous
Beginning Pending
Balance  Tpnster-Out _ranstordn __ Chs Clasrsd Deposits
162.771.68 /" m,sn.ss/ 63,528.95 / %
Bank Balance 63,62895
Vatiance .
Leave in Balance 100.00
Panding Ck to MMC
MMC Portion QIPP 1 82
MMC Portion QIPP 3,4,Lapse
July Interest 337
August interast -
Septambar Interest s

Nate: Only batances of over 55,000 wil be transferned to the nursing home.
Note 2: Each occount has a base balance of $100 that MMC deposited to open sccount

APPROVED
ON

AUG 03 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

8/3/2020

6352508

Tt
103.87



7/27/2020 Molina HC of TX HCCLAIMPMT PN1275717894 4200 TRN
7/28/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000171 TF
7/29/2020 WIRE OUT LINBAR ENTERPRISES, LLC

7/25/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000187 TF
7/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000179 TF
7/31/2020 Accr Earning Pymt

MMC PORTION
QiPP/Compa

Transfer-Out  Transfer-In | QIPP/Compl QIPP/Comp 2 QIPP/Comp3 &Lapse QPP TI NH PORTION
- 3,813.55 3,813.55
- 63.81 63.81
162,671.68 - -
- 25,975.56 25,975.56
- 33,672.16 33,672.16
- 3.87 -
162,671.68 63,528.95 - - - - - 63,525.08




8/3/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name

Groups
[ j Add Group
AccountType

v ;
[ search J( ]
(oA Data reported as of Aug 3, 202
Account Number Currant Balance Avallable Balance Collected Balance Prior Day Balanc

Number of Accounts: 14 $10,152,533.91

$10,211,792.80 $10,152,533.91

23407
MMC -NH TUSCANY $63,628.95
VILLAGE

$63,628.95 $63,628.95 $63,628.¢

* indicate:
Page generated on 08/03/2020 ; ¥

>

m



Memorial Medical Center

Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
8/3/2020

Previous

Account Beginning ; " Panding
4 Balance ransfer-Out A’nmhr-ln Cleared Deposits
g 19,872, 19,772.44 4.90 #

Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each occount has a base bolance of $100 that MMC deposited to open occount.

APPROVED
ON

AUG 03 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

J:\NH Weekly Transfers\NH UPL Transfer Summary\2020\August\NH UPL Transfer Summary 8-3-20.xlsx

Amount to Be
Transferred to
Today's Beginning Balance Nursing Home
- 104.90 .'( 0.00
Bank Balance 104.90 TRANSFER
Variance @
Leave in Balance 100.00
QPP1,2AND 3
July Interest 4.90
August Interest
ber Interest i
Adjust Balance/Transfer #nt 0.00 /
roved:
Jason Anglin, CEG 8/3/2020



7/28/2020 WIRE OUT BETHANY SENIOR LIVING, LTD
7/31/2020 Acer Earning Pymt

Transfer-Out
19,772.44

MMC PORTION

Transfer-In | QIPP/Compl QIPP/Comp2 QIPP/Comp3

QiPP/{Compa
&lapse

QPP Tl

NH PORTION

19,772.44

4.90 /
4.90 -




8/3/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group

Account Number / Name Groups

L ] Add Group

AccountType . . ... . i

: \

L Searchj[ All ] :

(opa Data reported as of Aug 3, 202!
Account Number Current Balance Available Balance Collected Balance Prior Day Balancs

Number of Accounts: 14 $10,152,533.91 $10,211,792.80 $10,152,533.91 $10,152,533.

*5506
MMC -NH BETHANY $104.90 $104.90 $104.90 $104.577
SENIOR LIVING

Rty

* indicale:
Page generated on 08/03/202¢ ; ¥
»
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MEMORIAL MEDICAL CENTER

CHECK REQUEST
p . < ;
Memorial Medical Center Operating Date Requested: 8/3/2020
A
: AI’ng\’-'ﬂll FOR ACCT. USE ONLY
Y N l—_—llmprest Cash
” AUG U 3 2020 DA/P Check
DMail Check to Vendor
COUNTY AUDITOR
E CALHOUN COUNTY, TEXAS DReturn Check to Dept
¢t 00 LYo
AMOUNT ~ ° 1473653 G/LNUMBER: 21000012

EXPLANATION: ASHFORD- TO TRANSFER MMC PORTION OF QIPP COMP 4 & LAPSE

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: Mb‘




RUN DATE: 08/06/20 MEMORTAL MEDICAL CENTER PAGE 2
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
BANK--CHECK-===--=== = mm e mmm oo oo et
CODE NUMBER DATE AMOUNT PAYEE

NHA 001102 08/06/20 14,736.53  MMC OPERATING _hghw

TOTALS: 14,736.53

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P ; : :
Memorial Medical Center Operating Date Requested: 8/3/2020
A
FOR ACCT. USE ONLY
Y h
APPROVED [:] Imprest Cas

. ON [_]arP check

s ¢ Mail Check to Vendor

AUG 03 200 |
E DReturn Check to Dept

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
AMOUNT ¥ 2962841 G/LNUMBER: 21000014
CL¥ wous

EXPLANATION: GULF POINTE- TO TRANSFER MMC PORTION OF QIPP COMP 1,2,3,4 & LAPSE

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: %I‘Lﬁﬁ




RUN DATE: 08/06/20 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
BANK--CHRCKr === m=mmmmmr e mm e s mmm e mm e e mm mmm mmmimmimmm mim 2 2o
CODE NUMBER DATE AMOUNT PAYEE

GPP 000015 08/06/20  29,628.41 MMC OPERATING 6\“? Vo'\yd(/
TOTALS: 29,628.41

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . : ;
Memorial Medical Center Operating Date Requested: 8/3/2020
A
FOR ACCT. USE ONLY
APPROVED
Y ’ ON l:llmprest Cash
. [ ]a/p check
E AUG 03 2020 _
DMaII Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALHOUN COUNTY, TEXAS
$ 5,307.59 fl 0000k
AMOUNT R G/L NUMBER: 21000009

EXPLANATION: BROADMOOR- TO TRANSFER MMC PORTION OF QIPP COMP 4 & LAPSE

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: N




RUN DATE:08/06/20 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
BANK-~CHECK===nmemzsscasmmonsrassanrnsas s snns s sndessuanomas
CODE NUMBER DATE AMOUNT PAYEE

NHB 000064 08/06/20  5,307.59 MMC OPERATING Bwud\\wo\”
TOTALS: 5,307.59

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P ) . ;
Memorial Medical Center Operating Date Requested: 8/3/2020
A
FOR ACCT. USE ONLY
APPROVED
Y ON D Imprest Cash.
- A/P Check

E AUG 03 2020 N .

D Mail Check to Vendor
3 COUNTY AUDITOR D Return Check to Dept

CALHOUN COUNTY, TEXAS
$ 435000 cA 0oy
AMOUNT 1359.9 G/LNUMBER: 21000010

EXPLANATION: CRESCENT- TO TRANSFER MMC PORTION OF QIPP COMP 4 & LAPSE

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: M




RUN DATE:08/06/20 MEMORIAL MEDICAL CENTER PAGE 4
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
BANK--CHECK- == === === mmmmmmm oo e
CODE NUMBER DATE AMOUNT PAYEE

NHC 000034 08/06/20  4,353.99  MMC OPERATING C}((,S(Ms\’

TOTALS: 4,359.99

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR .



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 8/3/2020
A
APPROVED FOR ACCT. USE ONLY
ON
Y D Imprest Cash
. AUG 03 2020 | [Jave check
D Mail Check to Vendor
COUNTY AUD
E CALHOUN COUNTIY"I:?I‘IEXAS D Return Check to Dept
L% 00004)
AMOUNT ¥ 604086 G/LNUMBER: 21000008

EXPLANATION: FORT BEND- TO TRANSFER MMC PORTION OF QIPP COMP 4 & LAPSE

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




RUN DATE:08/06/20 MEMORIAL MEDICAL CENTER PAGE 5
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
BANK--CHECK- - === === == oo e oo
CODE NUMBER DATE AMOUNT PAYEE

NHF 000091 08/06/20 6,049.66  MMC OPERATING W\’Y})LNL

TOTALS: 6,049.66

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p ; : .
Memorial Medical Center Operating Date Requested: 8/3/2020

A

FOR ACCT. USE ONLY

o, APPROVED
Y ON I:I Imprest Cash
P A/P Check

: AUG 03 200 | LW

D Mail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept

CALHOUN COUNTY, TEXAS
s L% Wloas
AMOUNT 5.150.68 G/LNUMBER: 21000011

EXPLANATION: SOLERA- TO TRANSFER MMC PORTION OF QIPP COMP 4 & LAPSE

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: M/\;A‘




RUN DATE: 08/06/20 MEMORIAL MEDICAL CENTER PAGE 7
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
T U G
CODE NUMBER DATE AMOUNT PAYEE

NHS 001095 08/06/20 5,150.68  MMC OPERATING SU\LYL/
TOTALS: 5,150.68

APPROVED
ON

AUG 05 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . ;
Memorial Medical Center Operating Date Requested: 8/3/2020
A
FOR ACCT. USE ONLY
¥ » APPROVED D Imprest Cash
i ¥ s [ ]a/p check
! AUG 03 2020 DMail Check to Vendor
E DReturn Check to Dept
COUNTY AUDITOR
AMOUNT 44,533.21 G/LNUMBER: 21000013

EXPLANATION: GOLDEN CREEK- TO TRANSFER MMC PORTION OF QIPP COMP 1,2,3.4 & LAPSE

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: MA/'{\




RUN DATE:08/06/20 MEMORIAL MEDICAL CENTER PAGE 6
TIME:13:45 CHECK REGISTER GLCKREG
08/06/20 THRU 08/06/20
BANK--CHECK- === === mmmm o e oo
CODE  NUMBER DATE AMOUNT PAYEE

NHG 000060 08/06/20  44,533.21 IMC OPERATING 6U\(LM\(AML

TOTALS: 44,533.21

APPROVED
ON

AUG 05 202

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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MEMORIAL MEDICAL CENTER

NH GULF POINTE PLAZA - PRIVATE PAY
815 N VIRGINIA ST

PORT LAVACA, TX 77979
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MEMORIAL MEDICAL CENTER
NH ASHFORD

202 S ANN ST STE A

PORT LAVACA TX 77979

(et
[ o PORT LAVACA BANKING CENTER
‘“' 1107 N. HIGHWAY 35 oPORT LAVACA, TX 77979-5102

‘ @Mmmmt e
PROSPERITY BANK®

361-552-7411 www.prosperitybankusa.com
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MENMORIAL MEDICAL CENTER
NH SOLERA AT WEST HOUSTON
202 S ANN ST STE A

PORT LAVACA TX 77972
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NH GOLDEN CREEK HEALTHCARE & REHAB 000060
815 N VIRGINIA ST
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