MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 09, 2020

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

$ 544,831.85

$ 76,232.14

$ 1,024,540.31

GRAND TOTAL DISBURSEMENTS APPROVED September 09, 2020

$ 1,645,604.30




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---September 09, 2020

PAYABLES AND PAYROLL

9/3/2020 Weekly Payables 391,974.10
9/3/2020 Patient Refunds 100.00
9/3/2020 McKesson-340B Prescription Expense 4,883.76
9/8/2020 Amerisource Bergen-340B Prescription Expense 572.74
9/8/2020 Payroll Liabilities for supplemental payroll-Payroll Taxes 119.84
9/8/2020 Supplemental Payroll 490.10
Prosperity Electronic Bank Payments
9/4/2020 Credit Card & Lease Fees 421.85
9/15/2020 TCDRS August Retirement 146,205.65
8/31-9/4/2020 Pay Plus-Patient Claims Processing Fee 46.41
9/2/2020 Authnet Gateway Billing-3rd Party Payor Fee 17.40
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 544,831.85

TRANSFER BETWEEN FUNDS-NURSING HOMES
9/3/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance

payment deposited into MMC Operating 20,308.33
9/3/2020 MMC Operating to Tuscany Village-correction of NH insurance payment
deposited into MMC Operating 14,558.84
9/3/2020 MMC Operating to Bethany Senior Living-correction of NH insurance
payment deposited into MMC Operating 41,364.97
TOTAL TRANSFERS BETWEEN FUNDS $ 76,232.14

NURSING HOME UPL EXPENSES

9/8/2020 Nursing Home UPL-Cantex Transfer 583,399.99

9/8/2020 Nursing Home UPL-Nexion Transfer 25,881.81

9/8/2020 Nursing Home UPL-HMG Transfer 61,748.46

9/8/2020 Nursing Home UPL-Tuscany Transfer 45,319.05

9/8/2020 Nursing Home UPL-HSL Transfer 244,539.46
QIPP/INTEREST/RECOUP CHECKS TO MMC

9/8/2020 Ashford 26,331.34

9/8/2020 Broadmoor 9,503.75

9/8/2020 Crescent 7,771.06

9/8/2020 Fort Bend 10,755.10

9/8/2020 Solera 9,290.29
TOTAL NURSING HOME UPL EXPENSES $ 1,024,540.31
TOTAL INTER-GOVERNMENT TRANSFERS $ -

|GRAND TOTAL DISBURSEMENTS APPROVED September 09, 2020 $ 1,645,604.30 |




9/3/2020
»

| T‘J,

e W Ll

09/03/202&[— N 9 .

tmp__cwSreport9179199648387974016.html

‘akn
(-4‘;../ 3

o
'\
[

LAY
" e

4
MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/16/2020

vendertoint Courity Auditor vengor Name Class
10995 ABILITY NETWORK (SHIFTHOUND! /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
200101338 08/31/2020 07/08/2020 08/07/2020 586.52
M SCHEDULING SERVICES
Vendor Totals:  Number Name Gross Discount
10995 ABILITY NETWORK 586.52 0.00
Vendor# Vendor Name Class
A1680 AIRGAS USA, LLC - CENTRALDIV M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
9104067652 ¥8/31/2020 08/10/2020 09/04/2020 93.01
OXYGEN
9104067653,08/31/2020 08/11/2020 09/05/2020 49.75
OXYGEN
9104170865 98f31/2020 08/17/2020 09/11/2020 427.97
OXYGEN
Vendor Totals: Number Name Gross Discount
A1680 AIRGAS USA, LLC - 570.73 0.00
Vendor# Vendor Name Class
10958 ALLYSON SWOPE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
090120 09/01/2020 09/01/2020 09/01/2020 2,515.50
contracT emprovee (11419 - 5\’““’“\
Vendor Totals:  Number Name Gross Discount
10958 ALLYSON SWOPE 2,515.50 0.00
Vendor# Vendor Name Class
12800 AUTHORITYRX
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
1042 ~ 08/31/2020 08/17/2020 08/31/2020 4,950.00
ANNUAL 340B AUDIT
Vendor Totals:  Number Name Gross Discount
12800 AUTHORITYRX 4,950.00 0.00
Vendor# Vendor Name Class
B0436 BARD ACCESS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
46091977 v/ 08/31/2020 08/20/2020 09/01/2020 150.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount
B0436 BARD ACCESS 150.00 0.00
Vendor# Vendor Name / Class
11224 CABLES AND SENSORS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
97189 08/19/2020 08/11/2020 09/11/2020 140.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount
11224 CABLES AND SENS 140.00 0.00
Vendor# Vendor Name Class
C1048 CALHOUN COUNTY w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
082420 08/27/2020 08/24/2020 09/16/2020 36.52
FUEL
Vendor Totals:  Number Name Gross Discount
C1048 CALHOUN COUNTY \/ 36.52 0.00
Vendor# Vendor Name Class
C1992 CDW GOVERNMENT, INC. \/ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
ZSJ5074 ,/%8/26/2020 08/13/2020 09/12/2020 3,245.74
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Pay Code
Discount No-Pay Net
0.00 0.00 586.52 1
No-Pay Net
0.00 586.52
Pay Code
Discount No-Pay Net
0.00 0.00 93.01 /
0.00 0.00 49.75 o~
0.00 0.00 42797~
No-Pay Net
0.00 570.73
Pay Code
Discount No-Pay Net
0.00 0.00 2,515.50 /
No-Pay Net
0.00 2,515.50
Pay Code
Discount No-Pay Net
0.00 0.00  4,950.00 v
No-Pay Net
0.00 4,950.00
Pay Code
Discount No-Pay Net
0.00 0.00 150.00_~"
No-Pay Net
0.00 150.00
Pay Code
Discount No-Pay Net
0.00 0.00 140.00
No-Pay Net
0.00 140.00 o
Pay Code
Discount No-Pay Net
0.00 0.00 36.52
No-Pay Net
0.00 3652
Pay Code
Discount No-Pay Net
0.00 000 324574
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9/3/2020

Vendor#
13000

Vendor#
11368

Vendor#
12612

Vendor#
10368

Vendor#
10789

Vendor#
D1785

Vendor#
W1167
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THINKPAD
08/31/2020 08/14/2020 09/13/2020
ALL IN ONE/OFFICE/MONITOR
ZSW3770 \/0/8/31/2020 08/14/2020 09/13/2020

ZSW3697

PC/MONITOR/OFFICE
Vendor Totals: Number Name
C1992 CDW GOVERNMEN 8,448.29
Vendor Name Class
CLEARFLY /
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt
INV304567 +09/01/2020 09/01/2020 09/15/2020
PHONES
Vendor Totals:  Number Name
13000 CLEARFLY +~ 940.87
Vendor Name ) Class
CYRACOMLLC ./
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
1158771 07/31/2020 07/31/2020 09/14/2020
INTERPERTATIONS SERVICES
Vendor Totals:  Number Name
11368 CYRACOMLLC 336.15
Vendor Name Class
DASHBOARD MD
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
10139 09/01/2020 09/01/2020 09/01/2020
PROCESSING & SUPPORT FEES
Vendor Totals: Number Name
12612 DASHBOARD MD 550.00
Vendor Name ) Class
DEWITT POTH&SON _/
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt
6146631 / 08/19/2020 08/17/2020 09/11/2020
SUPPLIES
6159420 ‘A8/26/2020 08/19/2020 09/13/2020
SUPPLIES
6159690 ﬁ8/26/2020 08/19/2020 09/13/2020
SUPPLIES
6159250 / 108/26/2020 08/19/2020 09/13/2020
SUPPLIES
6160460 A8/26/2020 08/20/2020 09/14/2020
SUPPLIES
Vendor Totals: Number Name
10368 DEWITT POTH & SC 1,620.26
Vendor Name Class
DISCOVERY MEDICAL NETWORK
Invoice# Com?ent Tran Dt Inv Dt Due Dt Check Dt
MMCO083120 08/31/2020 08/31/2020 08/31/2020
PRO FEES
Vendor Totals: Number Name
10789 DISCOVERY MEDIC 142,043.12
Vendor Name Class
DYNATRONICS CORPORATION /
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
IN2104833 Jg/31/2020 08/18/2020 09/02/2020
p SUPPLIES
IN2105223 | 08/31/2020 08/20/2020 09/02/2020
SUPPLIES
Vendor Totals: Number Name
D1785 DYNATRONICS COI 275.39
Vendor Name Class

ELITECH GROUP INC (WESCOR) /W/

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

3,388.07

1,814.48

0.00

0.00

Discount

0.00

Gross

940.87

Discount

0.00

Gross
336.15

Pay Code

Discount

0.00

Pay Code

Discount

0.00

Discount

0.00

Gross

550.00

Discount

0.00

Gross

90.24

602.72

440.13

73.17

414.00

Discount

0.00

Gross

142,043.12

Discount

0.00

Gross

230.34

45.05

Discount
0.00

Pay Code

Discount

0.00

Pay Code

Discount

0.00

0.00

0.00

0.00

0.00

Pay Code

Discount

0.00

Pay Code

Discount

0.00

0.00

Pay Code

0.00
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00
0.00
0.00
0.00
0.00

No-Pay

0.00

No-Pay

3,388.07

181448  _~

Net
8,448.29

Net

940.87 /

Net
940.87

Net
336.15
Net
336.15
Net

550.00

Net
550.00

Net
1,620.26

Net

0.00 142,043.12 \/

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay
0.00

Net

142,043.12

Net
230.34 o~

45.05

Net
275.39
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Vendor#
11284

Vendor#
10042

Vendor#
C2510

Vendor#
F1100

Vendor#
F1400

Vendor#
11183
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Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
715439 , 08/31/2020 08/18/2020 09/01/2020
SUPPLIES
Vendor Totals: ~ Number Name Gross
W1167 ELITECH GROUP IN 102.33
Vendor Name Class |
EMERGENCY STAFFING SOLUTIO /
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
39495 08/25/2020 08/31/2020 09/10/2020
PRO FEES ( leth—eouny
Vendor Totals:  Number Name Gross
11284 EMERGENCY STAF 40,062.50
Vendor Name Class
ERBE USA INC SURGICAL SYSTEN /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
626801y 08/31/2020 08/24/2020 09/02/2020
SUPPLIES
Vendor Totals:  Number Name Gross
10042 ERBE USA INC SUF 157.24
Vendor Name Class
EVIDENT M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

T200806137§8/31/2020 08/06/2020 08/31/2020

CONSULTING/BUSINESS SERVICE

T200817137@8/31/2020 08/17/2020 09/11/2020

BUSINESS SERVICES
Vendor Totals: Number Name
C2510 EVIDENT
Vendor Name
FEDERAL EXPRESS CORP.
Invoice# ('J?nment Tran Dt Inv Dt Due Dt
705447711v°08/31/2020 07/02/2020 07/27/2020
SHIPPING
708610665 +08/31/2020 08/06/2020 08/31/2020
5 SHIPPING
708752311\/08/31/2020 08/07/2020 09/01/2020
SHIPPING
709345558 408/31/2020 08/13/2020 09/07/2020
SHIPPING
709930026 ,08/31/2020 08/20/2020 09/14/2020
SHIPPING
Vendor Totals: Number Name
F1100 FEDERAL EXPRES¢
Vendor Name )
FISHER HEALTHCARE \/
Invoice# Comment Tran Dt Inv Dt Due Dt
5526627 ./ 08/31/2020 08/14/2020 09/08/2020
; SUPPLIES
5526636./ 08/31/2020 08/14/2020 09/08/2020
SUPPLIES
6267524 / 08/31/2020 08/19/2020 09/13/2020
; SUPPLIES
6267525 / 08/31/2020 08/19/2020 09/13/2020
SUPPLIES
Vendor Totals:  Number Name
F1400 FISHER HEALTHCA
Vendor Name
FRONTIER
Invoice# Comment Tran Dt In\"é Due Dt
081920 08/31/2020 08/19/2020 09/14/2020

PHONES

Gross
18,087.50
Class

o
v W

Check Dt  Pay

Gross
240.18
Class
M
Check Dt  Pay

Gross
576.14
Class

Check Dt  Pay

Gross  Discount No-Pay
102.33 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
40,062.50 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
157.24 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
10,129.97 0.00 0.00
7,957.53 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
39.17 0.00 0.00
101.37 0.00 0.00
53.57 0.00 0.00
23.28 0.00 0.00
22.79 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
75.92 0.00 0.00
154.78 0.00 0.00
300.00 0.00 0.00
45.44 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
74.40 0.00 0.00
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Net

10233 -

Net
102.33

Net
40,062.50 [~
Net

40,062.50

Net
157.24 v’

Net
157.24

N

et
10,129.97 /
7,957.53 /

Net
18,087.50

Net
39.17

101.37 __~
5357

2328,/

22.79 \//

Net
240.18

Net
75.92 ../
154.78 .

300.00 .~

45.44 <

Net
576.14

Net /
74.40
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Vendor#
12636

Vendor#
11149

Vendor#
13456

Vendor#
G0401

Vendor#
G1210

Vendor#
J0150

Vendori#
10972

Vendor#
M2178

tmp__cwb5report9179199648387974016.html

082320 08/31/2020 08/23/2020 08/23/2020 14.08 0.00 0.00
PHONES
Vendor Totals: ~ Number Name Gross Discount No-Pay
11183 FRONTIER 88.48 0.00 0.00
Vendor Name Class Pay Code
FUSION CLOUD SERVICES, LLC -~
Invoice# Cor/nment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
27867224 | 08/31/2020 08/16/2020 09/15/2020 1,097.30 0.00 0.00
PHONES
Vendor Totals:  Number Name Gross Discount No-Pay
12636 FUSION CLOUD SE 1,097.30 0.00 0.00
Vendor Name Class Pay Code
GARDNER & WHITE, INC. \/

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
080120 08/31/2020 08/01/2020 08/31/2020 5,434.01 0.00 0.00
Vendor Totals:  Number Name Gross Discount No-Pay
11149 GARDNER & WHITE 5,434.01 0.00 0.00

Vendor Name Class Pay Code
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
090220 09/01/2020 09/02/2020 09/02/2020 104.00 0.00 0.00
PATIENT REFUND .
Vendor Totals: Number Name Gross Discount No-Pay
13456 104.00 0.00 0.00
Vendor Name Class Pay Code
GULF COAST DELIVERY /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
083120 08/31/2020 08/31/2020 08/31/2020 100.00 0.00 0.00
DELIVERY .
Vendor Totals: Number Name Gross Discount No-Pay
G0401 GULF COAST DELI\ 100.00 0.00 0.00
Vendor Name Class Pay Code
GULF COAST PAPER COMPANY
Invoice#  Commghnt Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
1907121 08/17/2020 08/11/2020 09/10/2020 75.72 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
G1210 GULF COAST PAPE 75.72 0.00 0.00
Vendor Name Class Pay Code
J & JHEALTH CARE SYSTEMS, IN(
Invoice# Corpment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
923055800 ,08/31/2020 08/14/2020 09/13/2020 1,476.58 0.00 0.00
SUPPLIES .
923065518,_08/31/2020 08/16/2020 09/15/2020 778.70 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
Jo150 J & JHEALTH CARE 2,255.28 0.00 0.00
Vendor Name / Class Pay Code
M G TRUST
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
082920 08/31/2020 08/29/2020 08/29/2020 840.86 0.00 0.00
PAYROLL DED .
Vendor Totals: Number Name Gross Discount No-Pay
10972 M G TRUST 840.86 0.00 0.00
Vendor Name Class Pay Code
MCKESSON MEDICAL SURGICAL |
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
12220537 08/31/2020 08/18/2020 09/02/2020 323.77 0.00 0.00
SUPPLIES .
12412152  08/31/2020 08/24/2020 09/08/2020 90.61 0.00 0.00
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14.08 |/

Net
88.48

Net

1,097.30

Net

1,097.30

Net

5,434.01

Net

5,434.01

Net

104.00

Net

104.00

Net

100.00

Net

100.00

Net

75.72

Net

75.72

Net

1,476.58

778.70

Net

2,255.28

Net

840.86

Net

840.86

Net

323.77

90.61

-

o

v
v
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Vendor#
M2827

Vendor#
M2470

Vendor#
10963

Vendor#
11976

Vendor#
10536

tmp__cwbreport9179199648387974016.html

SUPPLIES
Vendor Totals:  Number Name Gross
M2178 MCKESSON MEDIC 414.38
Vendor Name Class
MEDIVATORS M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
90599180 / 08/31/2020 08/20/2020 09/01/2020
SUPPLIES
Vendor Totals: ~ Number Name Gross
M2827 MEDIVATORS 213,57
Vendor Name Class
MEDLINE INDUSTRIES INC M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
1 920604322.,06/31/2020 08/13/2020 09/07/2020
SUPPLIES
1920604323 98/31/2020 08/13/2020 09/07/2020
SUPPLIES
1921111389 ,05/31 /2020 08/18/2020 09/12/2020
SUPPLIES
1921111700 08/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111396,08/31/2020 08/18/2020 09/12/2020
' SUPPLIES
192111397 +08/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111394 98/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111391 08/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111387 &8731/2020 08/18/2020 09/12/2020
. SUPPLIES
1921111395 08/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111399 08/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111390+08/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111392 ¥8/31/2020 08/18/2020 09/12/2020
SUPPLIES
1921111393 98@1/2020 08/18/2020 09/12/2020
SUPPLIES
1921292826.08/31/2020 08/19/2020 09/13/2020
SUPPLIES
Vendor Totals:  Number Name Gross
M2470 MEDLINE INDUSTR 1,862.59
Vendor Name Class
MEMORIAL MEDICAL CLINIC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
082920 08/31/2020 08/29/2020 08/29/2020
PAYROLL DED
Vendor Totals:  Number Name Gross
10963 MEMORIAL MEDIC# 220.00
Vendor Name Class
MID-COAST ELECTRIC SUPPLY, IN
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
192331000 \/68/19/2020 08/17/2020 09/16/2020
SUPPLIES
Vendor Totals:  Number Name Gross
11976 MID-COAST ELECTI 108.00
Vendor Name Class

MORRIS & DICKSON CO, LLC ./

Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
213.57 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
19.76 0.00 0.00
83.37 0.00 0.00
156.44 0.00 0.00
887.03 0.00 0.00
29.24 0.00 0.00
11.08 0.00 0.00
39.43 0.00 0.00
16.40 0.00 0.00
194.84 0.00 0.00
4.94 0.00 0.00
37.71 0.00 0.00
256.60 0.00 0.00
30.73 0.00 0.00
16.88 0.00 0.00
78.14 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
220.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
108.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
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Net
414.38

Net
21357,

Net
213.57

Net

1976 .~
83.37,
156.44

887.03 /

2924,
11.08, ~
39.43
16.40
19484

494~
BT i

256.60

3073 __—~

Net
1,862.59

Net

220.00

Net
220.00

Net

108.00 v~

Net
108.00
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Vendor#
11256

Vendor#
11069

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report9179199648387974016.html

tmp__cwbreport9179199648387974016.html

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
0109 08/31/2020 08/24/2020 09/03/2020 -3.17
CREDIT
5987808 / 08/31/2020 08/25/2020 09/04/2020 51.92
INVENTORY
0430 / 08/31/2020 08/25/2020 09/04/2020 -1.78
CREDIT
5987809 / 08/31/2020 08/25/2020 09/04/2020 128.29
INVENTORY
5993175 \/ 08/31/2020 08/26/2020 09/05/2020 1,373.20
INVENTORY
5993176 ﬁ8/31/2020 08/26/2020 09/05/2020 1,5630.05
INVENTORY
5993177 ./ 08/31/2020 08/26/2020 09/05/2020 435.73
INVENTORY
5993292 A/31/2020 08/26/2020 09/05/2020 267.66
INVENTORY
5997520 \/ 08/31/2020 08/27/2020 09/06/2020 60.79
: INVENTORY
5997518 ‘/)8/31/2020 08/27/2020 09/06/2020 119.38
p INVENTORY
5997519 %8/31/2020 08/27/2020 09/06/2020 938.21
) INVENTORY
6003361 / 08/31/2020 08/30/2020 09/09/2020 1,308.42
INVENTORY
6003363 A8/31/2020 08/30/2020 09/09/2020 106.37
INVENTORY
6003362 08/31/2020 08/30/2020 09/09/2020 1,843.68
INVENTORY
6008290 ‘/0/8/31/2020 08/31/2020 09/10/2020 1,608.83
INVENTORY
CM89370 / 08/31/2020 08/31/2020 09/10/2020 -95.34
CREDIT
CM88538v/ 08/31/2020 08/31/2020 09/10/2020 -243.25
; CREDIT
6008287 / 08/31/2020 08/31/2020 09/10/2020 38.60
INVENTORY
6008289 »/08/31/2020 08/31/2020 09/10/2020 94.84
INVENTORY
6008288 08/31/2020 08/31/2020 09/10/2020 116.09
INVENTORY
6008291 ,Ai/31/2020 08/31/2020 09/10/2020 545.75
INVENTORY
Vendor Totals:  Number Name Gross Discount
10536 MORRIS & DICKSOI 10,224.27 0.00
Vendor Name Class
NOVITAS SOLUTIONS - PART A
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
451356 08/31/2020 08/21/2020 08/21/2020 85,060.00
MEDICARE INTERIM REIMBURS
457356 / 08/31/2020 08/21/2020 08/21/2020 29,018.00
MEDICARE INTERIM REIMBURSE
Vendor Totals:  Number Name Gross Discount
11256 NOVITAS SOLUTIOI 114,078.00 0.00
Vendor Name 2 Class
PABLO GARZA \/
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
090120 09/01/2020 09/01/2020 09/01/2020 2,575.63
CONTRACT EMPLOYEE (%h% ~ g 13! [’I/‘)
Vendor Totals:  Number Name Gross Discount
11069 PABLO GARZA 2,575.63 0.00

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

No-Pay
0.00
Pay Code

Discount No-Pay

0.00 0.00
No-Pay
0.00

Net

BA7
51.92

ATB
12829 -
1,373.20 .

1,530.05
43573

119.38 _~
93821~

1,30842 -

106.37
L
1,843.68

1,608.83 -

9534 -~
24325 _~
38.60

9484 -~
116.09 /

545.75

Net
10,224.27

Net
85,060.00 _
29,018.00

Net

114,078.00

Net
257563 _~

Net
2,575.63
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Vendor# Vendor Name Class
10152 PARTSSOURCE, LLC ,~~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
03559168 v06/31 /2020 08/13/2020 09/12/2020
SUPPLIES
Vendor Totals:  Number Name Gross
10152 PARTSSOURCE, LL 41.79
Vendor# Vendor Name Class
P1725 PREMIER SLEEP DISORDERS CEMNM
Invoice#  Comment Tran Dt Inv Dt Due Dt Check‘Dt/Pay
97 08/31/2020 08/31/2020 09/15/2020
SLEEP STUDIES
Vendor Totals: ~ Number Name Gross
P1725 PREMIER SLEEP DI 2,825.00
Vendor# Vendor Name g Class
11080 RADSOURCE /

Invoice# C?ment Tran Dt Inv Dt Due Dt Check Dt  Pay
SC61133 _08/26/2020 08/16/2020 09/10/2020

SERVICES CONTRACT
Vendor Totals:  Number Name Gross
11080 RADSOURCE 1,625.00
Vendor# Vendor Name , Class
11251 RAPID PRINTING LLC ‘/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

8531 / 08/31/2020 07/07/2020 07/17/2020
/ SINAGE FOR CURB
8692 / 08/31/2020 08/04/2020 08/14/2020
FOAM BOARDS

Vendor Totals:  Number Name Gross
11251 RAPID PRINTING LL 166.00
Vendor# Vendor Name Class
10195 SINGLETON ASSOCIATES PA l//|CP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
521 / 08/31/2020 07/16/2020 07/16/2020
CONTRACT BILLING

512 / 08/31/2020 07/16/2020 07/16/2020
CONTRACT BILLING

Vendor Totals:  Number Name Gross
10195 SINGLETON ASSOC 126.65
Vendor# Vendor Name Class
c1010 SPARKLIGHT w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
128686862-008/31/2020 06/20/2020 07/04/2020
CABLE
100987627-008/31/2020 08/16/2020 08/16/2020
CABLE
118134105-008/31/2020 08/16/2020 08/30/2020
CABLE
1009515810-08/31/2020 08/16/2020 08/30/2020
CABLE
128686862 008/31/2020 08/20/2020 09/03/2020
CABLE
Vendor Totals:  Number Name Gross
c1010 SPARKLIGHT 2,730.73
Vendor# Vendor Name Class
10094 ST DAVIDS HEALTHCARE /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay

MME38620260 08/31/2020 08/27/2020 08/27/2020
M W\LPL W10 - O TONNECTIVITY
Vendor Totals:  Number Name Gross
10094 ST DAVIDS HEALTHF 420.00

Pay Code

Gross  Discount No-Pay

0.00

No-Pay
0.00

41.79 0.00
Discount
0.00
Pay Code

Gross  Discount No-Pay

2,825.00 0.00
Discount
0.00
Pay Code

0.00

No-Pay
0.00

Gross  Discount No-Pay

1,625.00 0.00
Discount
0.00
Pay Code

0.00

No-Pay
0.00

Gross  Discount No-Pay

110.00 0.00
56.00 0.00
Discount
0.00
Pay Code

0.00

0.00

No-Pay
0.00

Gross  Discount No-Pay

63.37 0.00
63.28 0.00
Discount
0.00
Pay Code

0.00

0.00

No-Pay
0.00

Gross  Discount No-Pay

95.36 0.00
2,020.55 0.00
90.09 0.00
418.83 0.00
105.90 0.00
Discount
0.00
Pay Code

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Gross  Discount No-Pay

420.00 0.00

Discount
0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report9179199648387974016.html

0.00

No-Pay
0.00

Net
41.79 /

Net
41.79

Net

282500

Net
2,825.00

Net
1,625.00 /

Net
1,625.00

Net
110.00 / i
/

56.00
Net

166.00

Net

63.37 / '
6328 .

Net
126.65

Net

9536 '

2,020.55 o
90.09

41883
105.90 /

Net
2,730.73

Net
420.00

Net
420.00
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Vendor#
S2830

Vendor#
12476

Vendor#
11140

Vendor#
U1054

Vendor#
U1350

Vendor#
12000

Vendor#
12208

Vendor#
10793

Vendor#
W1005
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Vendor Name

Class
l/ M

STRYKER SALES CORP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
9200503592 Q8/§1/2020 08/24/2020 09/02/2020
SUPPLIES
Vendor Totals:  Number Name
S$2830 STRYKER SALES C 1,460.72
Vendor Name Class
SUN LIFE FINANCIAL
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
072420 08/31/2020 07/24/2020 08/10/2020
INSURANCE
Vendor Totals: Number Name /
12476 SUN LIFE FINANCIA 10,508.73
Vendor Name Class
TEXAS ADVANTAGE COMMUNITY ,
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
081420 08/31/2020 08/14/2020 08/31/2020
LEASE
Vendor Totals: Number Name
11140 TEXAS ADVANTAGI 3,690.52
Vendor Name Class
UNIFIRST HOLDINGS / w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
8400340228 08/25/2020 08/20/2020 09/14/2020
LAUNDRY
8400340270 Q8/25/2020 08/20/2020 09/14/2020
INVENTORY
Vendor Totals:  Number Name
U1054 UNIFIRST HOLDING 291.57
Vendor Name Class
ups w
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt
0000778941:09/01/2020 08/15/2020 08/15/2020
AU SHIPPING
Vendor Totals: Number Name
U1350 UPS 290.67
Vendor Name Class
VYAIRE MEDICAL, INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
9100817529 98161/2020 08/13/2020 09/07/2020
SUPPLIES
Vendor Totals:  Number Name
12000 VYAIRE MEDICAL, | 182.40
Vendor Name Class
WAGEWORKS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
INV2255001 08/19/2020 08/17/2020 09/16/2020
ADMIN/COMPLIANCE FEE
Vendor Totals:  Number Name
12208 WAGEWORKS 617.00
Vendor Name Class
WAGEWORKS, INC.
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
082920 08/31/2020 08/29/2020 08/29/2020
PAYROLL DED
Vendor Totals: Number Name
10793 WAGEWORKS, INC. 4,502.19
Vendor Name Class
WALMART COMMUNITY \/ w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross
1,460.72

Discount
0.00
Gross
10,508.73
Discount
0.00
Gross
3,690.52
Discount
0.00
Gross
174.52
117.05
Discount
0.00
Gross
290.67
Discount
0.00
Gross
182.40
Discount
0.00
Gross
617.00
Discount
0.00
Gross
4,502.19
Discount

0.00

Gross

Pay Code

Discount
0.00

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

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00
0.00 0.00
No-Pay

0.00
Pay Code

Discount
0.00

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

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount No-Pay

Net

1,460.72
o

Net
1,460.72

Net
10,508.73

Net
10,508.73

Net

3,690.52 | -

Net
3,690.52

Net
174.52

117.05

\

Net
291.57

Net

20067~

Net
290.67

Net

18240

Net
182.40

Net

617.00 /

Net
617.00

Net

4,502.19_~

Net
4,502.19

Net
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072320A  08/31/2020 07/23/2020 09/11/2020

SUPPLIES

072320 08/31/2020 07/23/2020 09/11/2020

SUPPLIES

072320B 08/31/2020 07/23/2020 09/11/2020

SUPPLIES

080320 08/31/2020 08/03/2020 09/11/2020

SUPPLIES

081620 08/31/2020 08/16/2020 09/11/2020

Vendor Totals:
W1005

Grand Totals:

Wrsye

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report9179199648387974016.html

APPROVED
ON

SEP 03 Zig:

COUNTY AUDI" e
CALHOUN Cof mUDrTI Tog

Y, 18-

LATE FEE
Number Name Gross
WALMART COMMUI 413.80
Report Summary
Gross Discount
391,974.10 0.00

Ck#
[670g -

IS

12.31

57.94

312.78

27.49

3.28

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

Net
391,974.10

12.31 L/
57.94 .

31278 _

27.49 L
328~

Net
413.80
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RUN D}#&@@EFV’E@ MEMORTAL MEDICAL CENTER PAGE 1

TIME: géﬁ 0 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
3
PATIE;T[{ 2020 PAY PAT
iou y
____________ ooy Audiggy, . DT MOmomTeaEmon L aw
1338953 01 083120 100.00 2 REFUND FOR MARTINEZ JACQUELINE
ARID=0001 TOTAL 100.00
TOTAL 100,00
APPROVED
ON
ClckE
SEP 03 2020
| %106l
COUNT'YAU])]TOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEMENT e of: 09/04/2020 e dat e e

Company: 8000 stub with your remittance

i: BIs As of: 09/04/2020 oJPage: 002
all to: omp:
A R, MER AL KEHTE AMT DUE REMITTED VIA ACH DEBIT Territory: T DUE ASMITTED ViA AcH DEBIT
Statement for information onl :
815 N VIRGINIA STREET AomenLler inorTatial: bRy Customer: 632536 Statement for information only
PORT LAVACA TX 77979

Date: 09/05/2020

Cust: 632536 PLEASE CHECK ANY
Date: 09/05/2020 ITEMS NOT PAID (v)

3illing Due Receivabid'2tional Account 33536 ash

C Amount P Amount P Receivable
Jate Date Number Reference Description Discount {gross) F {net) F Number

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

‘OTAL:  Natlonal Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 4,983.44 USD
‘uture Due: 0.00 Due If Paid On Time:
it Paid By 09/08/2020, usb 4,883.76
’ast Due: 0.00 Pay This Amount: 4,883.76 USD Disc lost if paid late:
99.68
ast Payment 2,451.97 if Paid After 09/08/2020, Due If Paid Late:
18/07/2017 Pay this Amount: 4,983.44 USD ush 4,983.44
1219765 7
715255 + ;
e
OC R 500132
251+56 +
{ e
AppROVEB
ON

gEp 08 2N

COUNTY AUDITOR



MCKESSON As of: 09/04/2020 Page: 001 To ensure proper credit to your
= STATEM ENT account, detach and return this
Company: 8000 stub with your remittance
BG: 8118 s of: 09/04/2020 o Page: 001
all to: omp:
CVS PHCY 7475/MEM MC PHS  AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 09/05/2020
PORT LAVACA TX 77979
Cust: 835438  PLEASE CHECK ANY
Date: 09/05/2020 ITEMS NOT PAID {v)
3illing Due ﬁ‘ecelvablé‘I atigng] Account %?82?5 Cash Amount P Amount P Recelvable
date Date Number Reference Description Discount {gross) F (net) F Number
sustomer Number 835438 CVS PHCY 7475/MEM MC PHS
19/03/2020  09/08/2020 7221858457 872727 115lnvoice 24.44 1,222.07 1.197.68 o 7201858457 [ ]
’F column legend: P = Past Due ltem, F = Future Due item, blank = Current Due ltem
"OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,222.07 USD
‘uture Due: 0.00 Due If Paid On Time:
It Paid By 09/08/2020, usb 1,197.63
Yast Due: 0.00 Pay This Amount: 1,197.63 USD Disc lost if pald late:
24 .44
ast Payment 4,030.90 If Paid After 09/08/2020, Due if Pald Late:
18/31/2020 Pay this Amount: 1,222.07 USD usb 1,222.07
APPROVED
ON
gEp 08 2
AUDITOR
COUNTY JUNTY, TEXAS

cALBOUN



MSKE SSON STATEM ENT As of: 09/04/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115 )
‘I\Ans!?ft‘ 09/04/2020 o Page:aggé
ail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 tatement for information only
815 N VIRGINIA Date: 09/05/2020
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 09/05/2020 ITEMS NOT PAID (v)
jilling Due Heceivablya"o"a' Account ?:?38? 8 Cash Amount P Amount P Recelvable
Jate Date Number Reference Description Discount (gross) F {net) F Number
sustomer Number 262252 CVS PHCY 7008/MEMORIA PHS
19/03/2020 09/08/2020 7221706580 872669 115Invoice 14.17 708.28 694.11/, 7221706580
19/03/2020 09/08/2020 7221706586 872669 115invoice 0.78 39.20 38.42 7221706586
F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due item
"OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 747.48 USD
‘uture Due: 0.00 Due If Paid On Time:
If Pald By 09/08/2020, usb 732.53
‘ast Due: 0.00 Pay This Amount: 732.53 USD Disc lost if paid late:
14.95
ast Payment 4,030.90 It Paid After 09/08/2020, Due If Paid Late:
18/31/2020 Pay this Amount: 747.48 USD uso 747.48
APPROVED
ON

SEP 08 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MQKESSON STATEM ENT As of: 09/04/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: B0OOO stub with your remittance
DC: 8115 9 )
f\\ns“of. 09/04/2020 B Page.Bgm
ail to: omp: 8000
:/IVQAMCA)QITI.. :wogg{&?dcg\l?mms Ana ) Lk RISt B A BT e AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : v
VICK: KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 09/05/2020
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 09/05/2020 ITEMS NOT PAID (v)
3illing Due Recelvabid‘ational Account 32236 Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
;ustomer Number 256342 WALMART 1098/MEM MED PHS
18/31/2020 09/08/2020 7220872595 1157929 1156Invoice 5.12 255.93 250.81 7220872595
18/31/2020 09/08/2020 7220872597 7669314879 115Invoice 9.24 462.07 452.83,/ 7220872597
18/31/2020 09/08/2020 7220872599 0830200205-00 115Invoice 2.43 121.41 118.98 v~ 7220872599
18/31/2020 09/08/2020 7221050339 829417984 195Invoice 0.09 0.09 7221050339
18/31/2020 09/08/2020 7221050340 0000082820208S 115Invoice 0.86 42.79 41.93/ 7221050340
19/01/2020 09/08/2020 7221180758 7669319258 115Invoice 2.51 125.63 123.12 7221180758
18/01/2020 09/08/2020 7221662995 829768328 195Invoice 0.02 0.95 0.93 7221662995
19/02/2020 09/08/2020 7221437156 1119354170 115lnvoice 6.64 332.06 325.42 7221437156
19/02/2020 09/08/2020 7221437158 0901201214-00 115Invoice 13.54 677.06 663.562 v/ 7221437158
19/02/2020 09/08/2020 7221437160 1158555 115Invoice 4.21 210.37 206.16 v/ 7221437160
19/02/2020 09/08/2020 7221610438 830003621 195Invoice 0.03 1.37 1.34,/ 7221610438
19/02/2020 09/08/2020 7221635942 00009012020TM 115Invoice 1.65 82.27 80.62 7221635942
19/03/2020 09/08/2020 7221708461 1119358721 115Invoice 0.16 0.16 v/ 7221708461
19/03/2020 09/08/2020 7221708464 0902200807-00 115Invoice 8.88 443.76 434.88 / 7221708464
)8/03/2020 09/08/2020 7221873464 830246645 195Invoice 0.01 0.63 0.62 v/ 7221873464
19/04/2020 09/08/2020 7221983599 0903200301-00 115Invoice 0.01 0.33 0.32 “// 7221983599
19/04/2020 09/08/2020 7222143934 830480516 195Invoice 0.01 0.32 0.31 7222143934
¥ column legend: P = Past Due Item, F = Future Due item, blank = Current Due item
"OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 2,757.20 USD
‘uture Due: 0.00 Due If Paid On Time:
if Paid By 09/08/2020, usD 2,702.04
’ast Due: 0.00 Pay This Amount: 2,702.04 USD Disc lost if paid late:
5516
ast Payment 4,030.90 If Paid After 09/08/2020, Due If Paid Late:
18/31/2020 Pay this Amount: 2,757.20 USD usD 2,757.20
APPROVED
OCN
‘J\ \ v') (sTa ]
SEP 08 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 09/04/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
PG BHS As of: 00/04/2020 o Fage: 001
all to: omp:
HEB PHCY 0434/MEM MED PHS  AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE RBMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST '
Date: 09/05/2020
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 09/05/2020 ITEMS NOT PAID (v)
Jilling Due ﬂecelvabkymb“a' Account %?8&5’6 Cash Amount P Amount p Recelvable
Jate Date Number Reference Description Discount (gross) F {net) F Number
sustomer Number 180813 HEB PHCY 0434/MEM MED PHS
19/04/2020 09/08/2020 7221972878 2017018431 115Invoice 4.97 248.49 243.52 y 7221972878~
19/04/2020 09/08/2020 7221972883 2017018431 115Invoice 0.16 8.20 8.04 7221972883 -
’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: 256.69 USD
‘uture Due: 0.00 Due If Pald On Time: /
If Paid By 09/08/2020, usD 251.56
Yast Due: 0.00 Pay This Amount: 251.56 USD Disc lost if paid late:
5.18
ast Payment 4,030.90 If Paid After 09/08/2020, Due If Pald Late:
18/31/2020 Pay this Amount: 256.69 USD uspb 256.69
) ON

COUNTY AUDITOR
CALHOUN COUNTY:



1011

A

RY) STATEMENT Statement Number: 59701906
AmerisourceBergen Date: 09-04-2020
AMERISOURCEBERGEN DRUG WALGREENS #12494 3408
CORPORATION B MEMORIAL MEDICAL CENTER 0100135284 / 037028186
c%‘ 1300 MORRIS DRIVE E 1302 N VIRGINIA ST
3 chesTeRaRoOK PA 19087 Bl FORT LaVACA T rsTa2sos
& § Monday - Friday due in 7 days
Al P.O. Box 905223
o Not Yet Due: 0.00
b= s
il CHARLOTTE NC 28290-5223 s s 92
QE) Past Due: 0.00
e Total Due: 572.74
Account Balance: §572.74
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
08-31-2020 09-11-2020 3041924366 157891 Invoice 10.02 0.00 10.02
08-31-2020 09-11-2020 3041942365 157941 invoice 461.98 0.00 461.98
09-01-2020 09-11-2020 3041979014 157947 invoice 11.59 0.00 11.59
09-02-2020 09-11-2020 3042028856 157854 Invoice 57.70 0.00 57.70
09-03-2020 09-11-2020 3042079409 157965 invoice 31.45 0.00 31.45
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
572.74 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
09-04-2020 (776.94) 09-11-2020 572.74
Total Due: 572.74
APPROVED %\
ON
CX : k; 5 COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



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

l:'"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"

[ JACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

F:\AP-Payroll Files\Payroll Taxes\2020W18 MMC TAX DEPOSIT WORKSHEET 08.27.20 R2.xIs

###t  ENTER:
H| ]
| |
1|
> @ 941 #
1
i 20
Y 09

y dIE 119.84 | #

(1] 75.14 | #
$ 17.58 | #
S 27.12 | #
5 .

9/6/2020



Run Date: 09/05/20 MEMORIAL MEDICAL CENTER Page S
Time: 11:14 Payroll Register { Bi-Weekly ) P2REG
Pay Period 08/14/20 - 08/27/20 Runé 2

Final Summary

to-PayCode SUMMET Y mommmmmmemmmmmiem s *--Deductions Summary -----eeee-ee- y
| PayCd Description Hrs |OT|SH|WE|HO|CB| Gross | Code Amount
e e s e o oyt e e o S S L A T 0 o O  T  T e g T P Ry S e o : 4
P 48,00 N NNN 606.00 2/R A/R2 A/R3

ADVANC AWARDS BOOTS

CRFE H CAFE-1 CAFE-2

CAFE-3 CAFE-4 CAFE-5

CAFE-C CAFE-D CAFE-F

CAFE-H CAFE-I CAFE-L

CAFE-P CANCER CHILD

CLINIC COMBIN CREDUN

DD 2DV DENTAL DEP-LF

DIS-LF EAT EATCEH

FEDTAX 27.12 FICA-M 8.79 FICA-0 31.57

PIRSIC FLEX § FLX FE

FORT D FUTA GIFT §

GRANT GRP-IN GIL

HOSP-I 1D TFT LEAF

LEGAL MASA MEALS

MISC MISC/ MMCSHR

NATEML OTHER PHI

PHIt** PR FIN RELAY

REPAY SAMS SCRUBS

SIGNON ST-TX STONDF

STONE STONE2 STUDEN

SUNACC SUNILL SUNLIF

SUNSTD SUNVIS SURCHG

TSR-1 TSk-Z TSR-C

T82-P TSA-R 42.42 TUTION

UNIFOR UW/H0S
R At I L Grand Totals:  48.00 ------- { Gross: 606.00 Deductions: 115.90 Net: 490.10 )
| Checks Count:- FT 2 PT Other Pemale 2 Male Credit Overamt ZeroNet Term Total: 2 |



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- August 31, 2020 - September 7, 2020

Date Bank Description
8/31/2020 PAY PLUS ACHTRANS 452579291 101000697341817

9/1/2020 PAY PLUS ACHTRANS 452579291 101000698283490
9/1/2020 MCKESSON DRUG AUTO ACH ACH04292572 910000103
9/2/2020 PAY PLUS ACHTRANS 452579291 101000699074923
9/2/2020 AUTHNET GATEWAY BILLING 113358660 1040000156
9/4/2020 STATE COMPTRLR TEXNET 37768758/00903 2100002
9/4/2020 STATE COMPTRLR TEXNET 37748263/00903 2100002
9/4/2020 PAY PLUS ACHTRANS 452579291 101000691179163
9/4/2020 MERCH BNKCD FEE 971160910883 114902520001308
9/4/2020 MERCH BNKCD FEE 971160913887 114902520001309
9/4/2020 MERCH BNKCD DISCOUNT 971160910883 1149025200
9/4/2020 MERCH BNKCD DISCOUNT 971160913887 1149025200
9/4/2020 MERCH BNKCD INTERCHNG 971160913887 114902520
9/4/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002
9/4/2020 MEMORIAL MEDICAL PAYROLL 746003411 113122650

O

Jason Anglin, CEOQ i v
Memorial Medical Center

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description
9/15/2020 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000024329

W

Jason Anglin, CEO 9 :
Memorial Medical Center

CPsi
MMC Notes Amount

- 3rd Party Payor Fee 39.68

- 3rd Party Payor Fee 4.63

- 3408 Drug Program Expense 4030.$¥

- 3rd Party Payor Fee 0.75

- 3rd Party Payor Fee 17.4
ACCRUED IGT DSH 4239.38 4%
ACCRUED UC IGT 3096.37 ¢ A
- 3rd Party Payor Fee 1.35

- Credit Card Processing Fee 9.95

- Credit Card Processing Fee 148.13

- Credit Card Processing Fee 19.95

- Credit Card Processing Fee 151.44

- Credit Card Processing Fee 92.38

- 340B Drug Program Expense 776.9

- Payroll 290724.48 ¥

303,353,73
September 8, 2020
A Rppoiod. 07-0220
y ¥ BppWed (5. 20 L
X $ % Appweel 03.19- 90 co
MMC Notes Amount
- Retirement Funding 146,205.65
September 8, 2020
APPROVED

ON

SEP 08 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

v
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el

N

b ~
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lDa JTCDRS Employer Portal - View Payroll Detail Page 1 of 1

Date/Time 09-06-2020/01:02 PM
Submitted By cclevenger256

Pay Date 0#-31-2020

Employce Deposits  $63,253.94
Employer Contributions  $82.952.71
Group Term Life Premiums  {$1.00}
Total $144,205.45

Comments

Payroll File  August 2020 Retirement Upioad.xisx

CLOSE PRINT

https://employers.tcdrs.org/Pages/Payroll/PayrollPrint.aspx?pld=JChcBFyAh%2fwBbwYS1... 9/8/2020



9/3/2020 tmp__cwbreport8455507412475775433.html

RECEIVED

ME | NT
09/03/2020 M(Zl: /(\)L ME[DICAL CENTER 0
‘ i ist
10:39 SFP ﬂ 3 2028 pen invelesilLis ap_open_invoice.template
Dates Through:
Venaaﬁmm C(ﬂ‘nk‘) Anditoy VendorName Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
082520 08/31/2020 08/25/2020 09/17/2020 20,308.33 0.00 0.00 20,308.33
TRANSFER N insunie pync dggos fuk Wb mme Opuniny
Vendor Totals: ~ Number Name Gross Discount No=Pay Net
11836 GOLDENCREEK HE 20,308.33 0.00 0.00 20,308.33
Report Summary
Grand Totals: Gross Discount No-Pay Net
20,308.33 0.00 0.00 20,308.33
APPROVED
ON
SEP 03 209 GV
. 1§7Ue5
AUDITQ
CALHOUN C R
OUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report8455507412475775433.html

7



9/3/2020 tmp__cwbreport4407003503480320265.html

T TIATITE 7T
L&E:m;&éé?ﬁ]ﬁﬁim

EMORIA ICAL CENT!
09/03/2020 CP Pap— MEMORIAL MEDICAL CENTER 0
uE, ﬂ 1y 402]} AP Open Invoice List —
10:39 ap_open_invoice.template
) Dates Through:
vendérelfioun Cournty Auditoyendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
082520 08/31/2020 08/25/2020 09/17/2020 14,558.84 0.00 0.00 14,558.84
TRANSFER Nt incuwamiee pymt deposited jny WAL Opendti
Vendor Totals:  Number Name Gross Discount No- Net
13004 TUSCANY VILLAGE 14,558.84 0.00 0.00 14,558.84
Report Summary
Grand Totals: Gross Discount No-Pay Net
14,558.84 0.00 0.00 14,558.84
APPROVED
ON
SEP 03 2020 ke
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150a/data_5/tmp__cw5report4407003503480320265.html

11



9/3/2020 tmp__cw5report5324786210387133032.html

CrV s 7o & Y& T ')

RECEIVLL MEMORIAL MEDICAL CENT

09/03/262 E P Ooen | c Lf ER

- en Invoice List L
10:40 SEP N3 ?_ﬂ?ﬂ DaFt)es - ap_open_invoice.template
Venq‘c?rgrﬂ;m 5‘{:*’3??}’ Auditor Vendor Name Class Pay Code
15782ONEL L BETHANY SENIOR LIVING

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay

082520 08/31/2020 08/25/2020 09/17/2020 41,364.97 0.00 0.00 41,364.97

TRANSFER Nt iNSULce Pt deposited indp ML Openctiney
Vendor Totals: ~ Number Name Gross Discount No-Pay
12792 BETHANY SENIOR | 41,364.97 0.00 0.00 41,364.97
Report Summary
Grand Totals: Gross Discount No-Pay Net
41,364.97 0.00 0.00 41,364.97
APPROVED
ON
ks
~
SEP 03 2020 ]
O 21—
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report5324786210387133032.htm!

7



]

RUN DATE:09/08/20 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:51 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
BANK- -CHECK= === === == e o e e e oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 187061 09/09/20 100.00

A/P 187062 09/09/20 41,364.97  BETHANY SENIOR LIVING

A/P 187063 09/09/20 20,308.33  GOLDENCREEK HEALTHCARE

A/P 187064 09/09/20 14,558.84  TUSCANY VILLAGE

A/P 187065 09/09/20 586.52  ABILITY NETWORK (SHIFTHOUND)
A/P 187066 09/09/20 570.73  AIRGAS USA, LLC - CENTRAL DIV
A/P 187067 09/09/20 2,515.50  ALLYSON SWOPE

A/P 187068 09/09/20 4,950.00  AUTHORITYRX

A/P 187069 09/09/20 150.00  BARD ACCESS

A/P 187070 09/09/20 140.00  CABLES AND SENSORS
A/P 187071 09/09/20 36.52  CALHOUN COUNTY

A/P 187072 09/09/20 8,448.29  CDW GOVERNMENT, INC.
A/P 187073 09/09/20 940.87  CLEARFLY

A/P 187074 09/09/20 336.15 CYRACOM LLC

A/P 187075 09/09/20 550.00  DASHBOARD MD

A/P 187076 09/09/20 1,620.26  DEWITT POTH & SON
A/p 187077 09/09/20  142,043.12 DISCOVERY MEDICAL NETWORK INC

A/P 187078 09/09/20 275.39  DYNATRONICS CORPORATION

A/P 187079 09/09/20 102.33  ELITECH GROUP INC (WESCOR)
A/P 187080 09/09/20 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 187081 09/09/20 157.24  ERBE USA INC SURGICAL SYSTEMS
A/P 187082 09/09/20 18,087.50  EVIDENT

A/P 187083 09/09/20 240.18  FEDERAL EXPRESS CORP.

A/P 187084 09/09/20 576.14  FISHER HEALTHCARE

A/P 187085 09/09/20 88.48  FRONTIER

A/P 187086 09/09/20 1,097.30  FUSION CLOUD SERVICES, LLC
A/P 187087 09/09/20 5,434.01  GARDNER & WHITE, INC.

A/P 187088 09/09/20 104.00

A/P 187089 09/09/20 100.00  GULF COAST DELIVERY

A/P 187090 09/09/20 75.72  GULF COAST PAPER COMPANY

A/P 187091 09/09/20 2,255.28 J & J HEALTH CARE SYSTEMS, INC
A/P 187092 09/09/20 840.86 M G TRUST

A/P 187093 09/09/20 414.38  MCKESSON MEDICAL SURGICAL INC
A/P 187094 09/09/20 213.57  MEDIVATORS

A/P 187095 09/09/20 .00  VOIDED

A/P 187096 09/09/20 1,862.59  MEDLINE INDUSTRIES INC

A/P 187097 09/09/20 220.00  MEMORIAL MEDICAL CLINIC

A/P 187098 09/09/20 108.00  MID-COAST ELECTRIC SUPPLY, INC
A/P 187099 09/09/20 .00  VOIDED

A/P 187100 09/09/20 10,224.27 MORRIS & DICKSON CO, LLC

A/p 187101 09/09/20  114,078.00 NOVITAS SOLUTIONS - PART A
A/P 187102 09/09/20 2,575.63  PABLO GARZA

A/P 187103 09/09/20 41.79  PARTSSOURCE, LLC

A/P 187104 09/09/20 2,825.00  PREMIER SLEEP DISORDERS CENTER
A/p 187105 09/09/20 1,625.00  RADSOURCE

A/P 187106 09/09/20 166.00  RAPID PRINTING LLC

A/P 187107 09/09/20 126.65  SINGLETON ASSOCIATES PA
A/P 187108 09/09/20 2,730.73  SPARKLIGHT

A/P 187109 09/09/20 420.00 ST DAVIDS HEALTHCARE

A/P 187110 09/09/20 1,460.72  STRYKER SALES CORP



RUN DATE:09/08/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:51 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
O .
CODE  NUMBER DATE AMOUNT PAYEE
A/P 187111 09/09/20 10,508.73  SUN LIFE FINANCIAL
A/P 187112 09/09/20 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK

A/P 187113 03/09/20 291.57  UNIFIRST HOLDINGS
A/P 187114 09/09/20 290.67  UPS
A/P 187115 09/03/20 182.40  VYAIRE MEDICAL, INC
A/P 187116 03/09/20 617.00  WAGEWORKS
A/P 187117 03/09/20  4,502.19  WAGEWORKS, INC.
A/P 187118 09/09/20 413.80  WALMART COMMUNITY
TOTALS: 468,306.24 ][%\{ 591,974+ 10 -
bles 19
s 100~ UL
nd
Pﬁ’hu&‘l’ Vd‘/ 202508 =25
¥r.  APPROVED =g Myt 14 558 84
ON - 3 s B
. L122564
1 Tnglus ™ 17 oot
SEP 09 2020
COUNTY AUDITOR

CALHOUN COUNTY, TEXAS



Memorial Medical Center

Nursing Home UPL

Weekly Cantex Transfer

Prosperity Accounts
9/8/2020

Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co

JP Morgan Chese Bank
e

Routing Information for Crescent / Solera at W

Cantex Health Care Centers Il LLC
1P MONEALRRA BT
i N

SEP vy 2020

Account

Bank Balance
Variance

Leave in Balance
Pending QIPP Check
QIPP Y2 AD)

QPP 1234

July Interest
August Interest
September Interest

380,997.08

100.00

92%02
us6 o~

38.27

Previous Today's
Beginning ACH Beginning Amount to Be Transferred to Nursing
Balance JXransfer-Out /Transter-in Pending Deposits _ Balance Home
215,904.32 / 518,642.89 o~ 337,68882 . - 34,950.25 8,413.78
Bank Balance 34,950.25
Variance
Leave in Balance 100.00
Pending QIPP Check -
Y2 ADJ -
QIPP 1,2,3AND 4 26,331.34 /
July Interest 61.43 /
August Interest 43.70
September Interest
Adjust Balance/Transfer Amt 8,413.78 /
106,380.78 ,/ 278,641.68 -/323,350A-! t/ - 151,589.54 / 141,906.77
Bank Balance 151,589.54
Variance B
Leave in Balance 100.00 /
QIPP 1,2,3,4 & Lapse 9,503.75 /
Pending QIPP Check -
Y2 ADJ -
July Interest 39.10 ,/
August Interest 39.92
September Interest
Adjust Balance/Transfer Amt 141,906.77 |/
282,178.80 ‘/ 454,444.78 |/241A750.73 / - 69,484.75 61,545.48
Bank Balance 69,484.75
Variance
Leave in Balance 100.00
QiPP 1,2,3, 4 & Lapse 7,771.06
Pending QIPP Check -
QIPP Y2 ADJ - /
July Interest 34.02 /
August Interest 34.19
September Interest
Adjust Balance/Transfer Amt 61,545.48 /
, /
91,893.11 ,/ 182,977.99 ./ 104,151.44 ./ - 13,066.56 P ~2:180:0&
Bank Balance 13,066.56 no transfer
Variance -
Leave in Balance 100.00
Pending QIPP Check -
QIPP Y2 ADJ PYMT -
QPP 1234 10,755.10
July Interest 15.12
August Interest 16.30
September Interest
Adjust Balance/Transfer Amt 2,180.04 \/
102,330.75 -/ 274,596.19 ,/553,262.52 v 380,997.08 / 371,533.96

i 72 x Adjust Balance/Transfer Amt 371,533.96 l/

Y82 21.94

3 G L3 E TOTAL TRANSFERS 585,580.03
COUNTY AUDITOR e -
i o)
CALHQJSN, Q&LWSMA\;KHMIIQ Approved: any
Note 2: Each account has a base balonce of SI00t . ... o« perevem sv wpmrs wansnn Jason Anglin, CEOQ 9/8/2020
F:\NH Weekly Transfers\NH UPL Transfer ary\ 2020\ \NH UPL Transfer S y 9-8-20 xisx




FANH Weekly Bank D 2020\ \NH Bank Download 8-31-20 thru 9-7-20.xlsx Pagel
MMC PORTION
QIPP/Compd
ri it P ansfer-Out Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse arPTl NH PORTION
8/31/2020 Added to Account H -8 4370 - -
8/31/2020 AMERIGROUP CORPO E-PAYMENT EES2068754 111000 ISA®00°  *00°  °*ZZ°BCCACP4010 °ZZ°BOFAORIG  § S 3164349 21,019.18 3,145.44 2,339.25 139.62 26,331.34 5,312.16
8/31/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000119 TRN®1*EFT6976478° 1205256137°000004911\ $ -8 344.06 . 344.06
9/1/2020 CX 1104 H 74228 § - - -
9/2/2020 Deposit $ - § 30290000 - «
9/3/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD S 50069650 $ - - .
9/3/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000158 TRN®1°EFT6977706° 1205296137°000004911\ H - S 275787 . 2,75757
9/4/2020 CX 1105 $ 1720411 § - - -
/ . .
518,642.89 337,688.82 1,0 3,145.44 7,339.25 139.62 26,331.34 413.
MMC PORTION
QiPP/Compd
Y, ... ..o oo o T aen | o
8/31/2020 Added to Account - 39.92 - -
8/31/2020 AMERIGROUP CORPO E-PAYMENT EE52068757 111000 ISA*00°  °00°  *ZZ*BCCACP4010 °*2Z*BOFAORIG 11,436.03 757146 1,143.68 2,651.00 69.89 9,503.75 1,932.29
8/31/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000118 TRN*1°EFT5679352°1205296137°000004011\ - 306.24 - 306.24
9/1/2020 CK 65 14250 - . -
9/1/2020 MANAGEANDNET1718 MNS PMNT 000000000004293 41 0255031 - 28,835.77 - 28,835.77
9/1/2020 HUMANA INS CO HCCLAIMPMT 390851 830000525864 TRN®1°001290052174331°1391263473\ 458325 - 4,583.25
9/1/2020 HUMANA INS CO HCCLAIMPMT 390851 830000526308 TRN®1°001290052198256° 1391263473\ 2,514.10 - 251410
9/1/2020 HUMANA CHA DISB HCCLAIMPMT 390861 4200001335 TRN*1°014840101635172°1611013183\ - 4,363.38 - 4,363.38
9/2/2020 Deposit - 198,200.00 - s
9/3/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Iif 272,742.31 - - -
9/3/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9560971637° 1411289245 000087726\ 3,024.00 - 3,024.00
9/3/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000158 TRN*1°EFTS683231°1205296137°000004011\ - 63,938.00 - 63,938.00
9/3/2020 HUMANA INS CO HCCLAIMPMT 350861 830000507011 TRN®1°001290052268553°1391263473\ - 6,609.75 - 6,609.75
9/4/2020 CK 66 5.756.87 /' - -
/ " s
278.641.60”  323850.44 ! /157146 1,143.68 2,651.00 69.89 9,503.75 116,106.78
MMC PORTION
QIPP/Compd
Y s e | arvcen_amicoms_amcoms “lee_amn_| oo
8/31/2020 Added to Account - 3419 - -
8/31/2020 AMERIGROUP CORPO E-PAYMENT EES2068756 111000 ISA*00°  *00°  *ZZ°BCCACP4010 *ZZ*BOFAORIG 9,355.88 6,186.24 931.46 2,168.33 69.85 2,771.06 1,584.82
8/31/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020082813101031°1912008361°0000TEX01\ - 12,083.19 - 12,083.19
8/31/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000118 TRN®1°EFT5679341°1205296137000004011} - 121420 - 121420
9/1/2020 CK 96 129.67 - - -
9/1/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020082914800624° 1912008361 °0000TEX01\ - 5,621.99 - 5,621.99
9/1/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 320000141 TRN®1*EFTS680687°1205296137°000004011\ - 7,316.68 - 7,316.68
9/2/2020 Deposit - 172,400.00 - -
9/3/2020 WIRE OUT CANTEX HEALTH CARE CENTERS til 449,546.26 - - .
9/3/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*1°9560971636* 1411289245° 000087726\, - 6,074.06 - 6.074.06
9/3/2020 HUMANA CHA DISB HCCLAIMPMT 390864 4 4 TRN®1°01 1611013183\ - 27,65054 - 27,65054
9/4/2020 CX 97 4,768.85 / . -
/ s . X
444.78 ,750.73 /6,1 931.46 2,168.33 69.85 7,771.06 61,545.48
e s e
MMC PORTION
QIPP/Compd
Transfer-Out Transfec-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 &lapse PP Tl NH PORTION
8/31/2020 Added to Account - 16.30 . .
8/31/2020 AMERIGROUP CORPO E-PAYMENT EES2058753 111000 1SA°00°  °00°  °*ZZ°BCCACP4010 *Z2°BOFACRIG - 12,935.14 8,575.06 1,287.86 3,002.37 69.85 10,755.10 2,180.04
9/1/2020 €K 93 28251 - -
9/2/2020 Deposit - 91,200.00 - .
9/3/2020 WIRE OUT CANTEX HEALTH CARE CENTERS il 175,740.32 - -
9/4/2020 CK 94 6,955.16 . .
s . .
182977.99  _/104,151.44 8,575.06 1,287.86 3,002.37 69.85 10,755.10 180.04
Ll EhL L.
MMC PORTION
QiPp/Compd
U R A gl e—
8/31/2020 Added to Account - 3827 - -
8/31/2020 Amerigroup TXSC HCCLAIMPMT 3131229113 111000 ‘mu'x-mmsxu'mzwnm - 8005 - 8005
8/31/2020 AMERIGROUP CORPO E-PAYMENT EES2068755 111000 ISA *00°  °Z2°BCCACP4010 *Z2°BOFAORIG - 11,152.42 7,428.16 1122.50 2,601.76 9,290.29 1,862.13
8/31/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020082815800418° 1912008361°0000TEX01\ - 127.08 - 127.08
8/31/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020082815500100° 1912008361 °0000TEX01\ - 94158 - 94158
8/31/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000118 TRN® 1 *EFTS679337° 1205296137° 000004011\ - 326,339.13 - 326,339.13
9/1/2020 CX 21096 mn - - -
9/1/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020082914800525 * 1912008361 0000TEX01\ 13203 - 144.03
9/1/2020 HUMANA INS CO HCCLAIMPMT 390862 830000525864 TRN®1°001290052174332°1391263473\ - 1,299.39 - 1,299.39
9/2/2020 Deposit - 172,400.00 - .
9/2/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9560677436° 1411289245 ° 000087726\ - 3,940.00 - 3,94000
9/3/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 268,486.50 - - -
9/3/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°9560971409° 1411289245° 000087726\ - 2,050.00 - 2,050.00
9/3/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020090213800667° 1912008361 *0000TEX01\ - 5,303.60 - 5.303.60
9/3/2020 UHC COMMUNITY PL HCCLAIMPMT 11910000 TRN®1 11400197°1912008361 *0000TEX01\ - 4,970.85 - 4,970.85
9/3/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000158 TRN*1°EFTS683222°* 1205296137 000004011\ - 825.43 - 825.43
9/3/2020 HUMANA INS CO HCCLAIMPMT 390862 830000507011 TRN®1°001290052268554° 1391263473\ - 8,745.04 - 8,745.04
9/3/2020 HUMANA CHA DISB HCCLAIMPMT 390862 TRN"1°0; 1611013183\ - 14,791.03 - 14,791.03
9/4/2020 CK1098 5,896.97 B . s
9/4/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020090316200098 1912008361 °0000TEX01\ - , 11462 / - 114.62
Vi . s
27459619 /55326252 /742816 1122.50 2,601.76 - 9,290.29 371,533.96
TOTALS 1,709,303.53 _ 1,560,703.95  50,780.10 7,630.94  12,762.71 349.21 63,651.53 $59,780.04
—los AL L —




9/8/2020 Treasury Center

Select Quick View Accounts Select Group
Account Number / Name Groups

Add Group

Account Type

[ Search ][ Al }

|DDA Data reported as of Sep 8. 2020 10
Account Number Current Balance Available Balance Collected Balance Prior Day Balance

t4381
MEMORIAL MEDICAL $34,950 2¢ $34.950.25 $34.
CENTER /NH ASHFORD

‘4403
MEMORIAL MEDICAL £ . 4 .z \ W64
CENTER / NH $151.589 54 $159.706.18 §151.589.54 $157.348.41

BROADMOOR

‘4411
MEMORIAL MEDICAL $69.484 75 $73.946.75 $69.484.75 $74,253.60
CENTER /NH CRESCENT

“4446
MEMORIAL MEDICAL $13.066.56 §13.066 56 $13.066.56 520021 72
CENTER / NH FORT BEND

[$a3
n

50

™~
(24}
w
w
N
-
w
BN
w
N

‘4438

MEMORIAL MEDICAL : X &A1 - N i
CENTER / SOLERA AT $380,997 08 $419,360.72 $380,997.08 $386,776.43

WEST HOUSTON

indicates re
Page generatea on 108/2020 at 1(
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https://prosperity.olbanking.comionlineMessenger



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

Prosperity Accounts
9/8/2020
Previous
Account Beginning Pending Today's Begli to Be Transferred to '3
Nursing Home b ! Transfer-Out Transfer-In _ Depost Balance Home
ﬁ 267,026.53 ,/ 4s8.18160 ¥ 21720990 ¢ - 5 60583 25,881.81
Bank Balance 26,054.83
Variance 0.00
Leave in Balance 100.00
QiPp 1234 -
QIPP Y1 ADJ PYMT SUPERIOR -
Routing Information for Golden Creek: July Interest 37.57 ./
Nexion Health at Golden Creek August Interest 35.45
Wells Fargo Bank, N.A. September Interest

Adjust Balance/Transfer Amt 25,881.81 /

Note: Only balances of over $5,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of $100 that MMC deposited to open account.
Approved:
Jason Anglin, CEO r’ ¥ 9/8/2020

APPROVED
ON

SEP 08 2020

COUNTY AUDIT
CALEOUN COUNTY, Taxss

F:\NH Weekly Transfers\NH UPL Transfer Summary\2020\September\NH UPL Transfer Summary 9-8-20.xlIsx



MMC PORTION

QIPP/Compa&L NH
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2  QUPP/Comp3 apte QPP T PORTION
8/31/2020 Added to Account - 3545 - -

8/31/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113011 2 TRN®1°0SF. 41 9,024.15 - 9,024.15
9/1/2020 CK 61 - . B
9/2/2020 Deposit 206,650.30 15,300.30

9/2/2020 TSYS/TRANSFIRST BKCD STLMT 543684555876917 9 543684555876917 GOLDEN CREEK HEALTHCAR 083120 - 1,500.00 £ 1,500.00
9/3/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 431,005.85 . . .
9/4/2020 CK 62 27,133.11 . - -

/ « .

458,181.60  217,209.90 , / - - - . - 25,924.45




9/8/2020 Treasury Center

Select Quick View Accounts Select Group *
Account Number / Name Groups

]

Account Type

[ Search ]L All ]

[DDA Data repeored as of Sep 8, 2020 1C

Account Number Current Balance Available Balance Collected Balance Prior Day Balance
$8,301,823.22 $8,449,582.28 $8,301,823.22 $8,461,230.03

Number of Accounts: 14

MEMORIAL MEDICAL / 7 < - 5 7 a4
NH GOLDEN CREEK $26.054 83 $29.607 .39 $26.054 83 §$53 187 @

HEALTHCARE

*indicates re
Page generated on 19 0R/2020 at *0

Copyright 2U20 Prospenty 8ank

https://prosperity olbanking.com/onlineMessenger



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
9/8/2020

Previous Amount to Be
Beginning Pending Transferred to
Balance _Transfer-Out Jransfer-in Cks Cleared Deposits Yoday's Beginning Balance _ Nursing Home
20,726.73 17,16234 8.00 - . 357239 n’ﬂ'lﬂﬂtf
Bank Balance 3,572.39 o transfer
Variance .
Leave in Balance 100.00
qipp 1234 -
Pending QIPP ck to MMC
July Interest 4.68 /
August Interest 8.00
ber Interest
Adjust Balance/Transfer Amt -
Previous Amount to Be
Account Beginning Pending Transferred to
N Home Number Balance  /Transfer-Out Transfer-in Cks Cleared Deposits Te s Be, Balance N Home
: 184,722.31 ; 368,592 85 / 245,771.11 ; 2 S 61,900.57 1,748.46
Bank Balance 61,900.57
Variance =
Leave in Balance 100.00
QiPP1,2AND 3
QIPP 4 & LAPSE /
July Interest 29.46
August Interest 22.65
Interest
Adjust Balance/Transfer Amt 61,748.46
Routing informotion for Gulf Pointe Ploza: TOTALTRANSFERS 61,748.46 ./
Note: Only balances of over $5,000 will be transferred to the nursing home. Approved:
Note 2: Each account has o base balance of $100 that MMC deposited to open account. Jason Anglin, CEO l 9/8/2020
APPROVED
ON
SEP 08 2020
OUNTY AUDITOR
s TIXAS
CALHOUN COUNTY, TEXAD

F:\NH Weekly Transfers\NH UPL Transfer Summary\2020\September\NH UPL Transfer Summary 9-8-20.x}sx



MMC PORTION

QIPP/Compag: NH
Tra Tra - QIPP/Compl  QIPP/Comp2 QIPP/Comp3 Lapse QPP Tl PORTION
8/31/2020 Added to Account - 8.00 -
9/4/2020 CK 16 17,162.34 - .
17,162.34 8.00 - - - - - -
PR L
MMC PORTION
QIPP/Compa& NH
Transfer-Out  Transfer-In | QIPP/Compl QIPP/Comp2 QUPP/Comp3 Lapse arrTl | PORTION
8/31/2020 Added to Account - 22.65 - -
8/31/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001277794 TRN®1°EFT6973726°1450173185°000003C - 3,996.08 - 3,996.08
9/2/2020 Deposit - 220,659.41 - 36,659.41
9/3/2020 WIRE OUT HMG SERVICES, LLC 368,592.85 - - -
9/3/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001589733 TRN®1°EFT6975990°1450173185°000003( - 21,092.97 - 21,092.97
368,592.85 245,771.11 - - - - - ‘h"l“

385,755.19 245,779.11 - - - - = 61,748.46
—_— e AL




9/8/2020 Treasury Center

Select Quick View Accounts Select Group
Account Number / Name Groups
]

Account Type

o))

[DDA Data reported as of Sep 82020 10

Account Number Current Balance Available Balance Collected Balance Prior Day Balance

‘5441

MMC -NH GULF POINTE
PLAZA -
MEDICARE/MEDICAID

15433
MMC -NH GULF POINTE $3.572 39 $12,166.66 $3.572.39 $20.73473
PLAZA - PRIVATE PAY

$61.900 57 $103.150 74 $61.900 57 $61 900 57

.

ndicales 1«

Pane gererated on 09/08/2020 at 1

Copynght 2020 Prospenty 8ark
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Memorial Medical Center
Nursing Home UPL

Weekly Tuscany Transfer
Prosperity Accounts
9/8/2020
Previous Amount to Be
Account Beginning Pending Transferred to
Home Numbar Balanca _ TransterOut __/Transter-in Cloared Deposits Todsy's Bolance Home Test
m 21640720 /21630333 ./ 4532304 ‘/c . s . 4542691 /45,319.08 4531908 10756
Bank Balance 15,426 91
Variance .
Leave in Baiance 100.00
Pending Ck to MMC
MMC Portion QIPP 1 82
MMC Portion QIPP 3.4, Lapse
July Interest iy
August Interest 199
September Interest -
Adjust Balanca/Transter Amt 4531905 /
Note: Only balances of over $5,000 will be transferred to the nursing home. Approved:
Jeson Anglin, CEO 9/8/2020

Note 2 Each account has a base balance of $100 that MMC deposited o open occount

APPROVED
ON

SEP 08 2020

COUNTY AUDITOR
CALHEOUN COUNTY, TEXAS



8/31/2020 Added to Account
9/2/2020 Deposit
9/3/2020 WIRE OUT LINBAR ENTERPRISES, LLC
9/3/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000158 TRN®1°E

MMC PORTION

QIPP/Compa
Transfer-Out  TYransfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QwreTl NH PORTION
- 3.99 2
- 29,309.67 29,309.67
216,303.33 - -
- 16,009.38 16,009.38
216,303.33 45,323.04 , - - - - - l5i319.05




9/8/2020 Treasury Center

Select Quick View Accounts Select Group ¢
Account Number / Name Groups

|
Acceount Type

v
L Search ‘w[ AI;J
@DA Data reported as of Sep B, 2020 0
Account Number Current Balance Avallable Balance Collected Balance Prior Day Balance

23407
MMC -NH TUSCANY $45 426 .91 $45.426.9° $45.426.61 $45.426.91

VILLAGE

T ondicaliss re
Page generatea on 09/08/2020 at 10

Copynght 3020 Prasperty Bank

of

nitps://prosperity.olbanking.com/onlineMessenger



Memorial Medical Center
Nursing Home UPL

Weekly HSLTransfer
Prosperity Accounts
9/8/2020
Previous Amount to Be
Account Beginning i Pending Transferred to
N Home = Balance _Transfer-Out Aransfer-in Cks Cleared Deposits Today's Balance N Home
¢« 361,356.04 $59.751.14 443,103.55 / = 244,708.45 44,539.46
Bank Balance 244,708.45
Variance .
Leave in Balance 100.00
QPP 1,2AND 3
July Interest 4% /
August Interest 64.09
ber Interest ‘/
Adjust Balance/Transfer Amt 244,539.46
Note: Only balances of over 5,000 will be transferred to the nursing home. Approved: A N
Note 2: Eoch account has a base balance of $100 thot MMC deposited to open account. Jason Anglin, CEO 9/8/2020
APPROVED
ON
¢ v
D 3 ]
SEP 0§ 20U
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

F:\NH Weekly \NH UPL Transfer V\2020\Sept: \NH UPL Transfer Summary 9-8-20.xbsx



8/31/2020 Added to Account

8/31/2020 Deposit

8/31/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000118 TF
9/1/2020 Deposit
9/1/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000141 TF
9/2/2020 Deposit
9/2/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000158 TF
9/3/2020 WIRE OUT BETHANY SENIOR LIVING, LTD
9/3/2020 Deposit
9/3/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000158 TF
9/4/2020 Deposit
9/4/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000163 TF

MMC PORTION

QIPP/Comp4
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 &lapse Qe Tl NH PORTION

- 64.09 -

- 25,356.68 25,356.68

- 62,577.85 62,577.85

- 12,190.00 12,190.00

- 2,227.48 2,227.48

- 228,660.20 30,160.20

- 75,559.98 75,559.98
559,751.14 - -
- 14,780.63 14,780.63

- 8,358.23 8,358.23

o 5,400.00 5,400.00

- 7,928.41 7,928.41

7 .

559,751.14 443,103.55 b - - - - 244,539.46




9/8/2020 Treasury Center

Select Quick View Accounts Select Group “
Account Number / Name Groups

Add Group |

Account Typs

[ )( )

(opa

Data reported as of Sep 8, 2020 1C

Account Number Current Balance Available Balance Collected Balance Prior Day Balance
Number of Accounts: 14 $8,301,823.22 $8,449,582.28

§8,301,823.22 $8,461,230.03

15506
MMC -NH BETHANY §244.708 45 $258.964 23 §244.708 45 §231 380.04
SENIOR LIVING

°inthizates re

Page genarated on 090872020 at 1
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AsnBora

MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical i
emorial Medical Center Operating Date Requested: 09/8/2020
A
FOR ACCT. USE ONLY
PROVED
v " ON Dlmprest Cash

. SEP 0§ 2020 [ ]a/p check

D Mail Check to Vendor

COUNTY AUDITOR "
3 CALHOUN COUNTY, d DRetum Check to Dept

A ool oy

AMOUNT 526,331.34 G/L NUMBER: 21000012

QIPP 1,2,3,4
EXPLANATION: o ) )
REQUESTED 8Y. Caitlin Clevenger AUTHORIZED BY: W
e . - / ) T




RUN DATE:09/17/20 MEMORIAL MEDICAL CENTER PAGE 3
TIME:09:21 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
BANK- - CHECK--= === === == mm e e oo e e e
CODE NUMBER DATE AMOUNT PAYEE

NHA 001106 09/03/20  26,331.34  MMC OPERATING PSM'W'-L
TOTALS: 26,331.34

APPROVED
ON

SEP 09 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Broodimnooy

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operatin
d ne Date Requested: 09/8/2020
A
FOR ACCT. USE ONLY
APPROVED
¥ ON Dlmprest Cash
. A/P Check
: Sep 08 200 | S
D Mail Check to Vendor
£ COUNTY AUDITOR . . :
CALHOUN COUNTY, TEXAS DRetun n Check to Dept
C\L“’ 0006‘07
AMOUNT 9,503.75 G/L NUMBER: 21000009
QIPP 1,2,34
EXPLANATION:

REQUESTEDR BY:  Caitlin Clevenger AUTHORIZED BY: W
B ik o= S —— \

e e S e e e e e e e e R S i il S o e s Conns cmc s



RUN DATE:09/17/20 MEMORIAL MEDICAL CENTER PAGE 4
TIME:09:21 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
BANK-=CHRCK = mmmwmmmim o mimit i mm s i i s s i
CODE NUMBER DATE AMOUNT PAYEE

NEB 000067 09/09/20  9,503.75 i OPERATING Vg LUV
TOTALS: 9,503.75

APPROVED
ON

SEP 09 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Cresteny | -

MEMORIAL MEDICAL CENTER
CHECK REQUEST
p . . N
Memorial Medical Center Operating T ——— 09/8/2020
A
FOR ACCT. USE ONLY
Y APngVED Dlmprest Cash
; [ ]A/p check
SEP U 8 2020 DMail Check to Vendor
£ COUNTY AUDIT Return Check to Dept
CALHOUN coUN'ry,oR D
UL\WOOMI
AMOUNT 7,771.06 G/L NUMBER: 21000010
QIPP 1,2,3.4
EXPLANATION: B o
REQUESTED BY: .CaitlinACIevgnggr' o AUTHORIZED BY:
] oo o St e A e e Al e S A S SR e e A A

e i i s A S — SR



RUN DATE:09/17/20 MEMORTAL MEDICAL CENTER PAGE 5
TIME:09:21 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
BANK--CHECK---=====-====-smmmmcmmocmcaccaammacmcnanesann e neaes
CODE NUMBER DATE AMOUNT PAYEE

NHC 000098 09/09/20 7,771.06  MMC OPERATING C/V QWK—%‘
TOTALS: 7,771.06

APPROVED
ON

SEP 09 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



/E’ar*%eyd

MEMORIAL MEDICAL CENTER
CHECK REQUEST
P " . %
Memorial Medical Center O
Ica RPRERLTE Date Requested: 09/8/2020
A
FOR ACCT. USE ONLY
v APPROVED
: ON Dlmprest Cash
A/P Check
: SEP 0§ 2020 [ase ce
DMaiI Check to Vendor
£ C&gg%%%m DReturn Check to Dept
o ]
CACE bo0oaS
AMOUNT 10,755.10 G/L NUMBER: 21000008
QIPP 1,2,34
EXPLANATION:
REQUESTED BY: mgqirtilip__crlevgpggrv AUTHORIZED BY:




RUN DATE:09/17/20 MEMORTAL MEDICAL CENTER PAGE 6
TIME:09:21 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
BANK==CHRCR=sesmmsmasmmasprass sxassm s sami e Soanma-sRE S s
CODE NUMBER DATE AMOUNT PAYEE

NHF 000095 09/09/20 10,755.10  MMC OPERATING ﬁ}{’\" mh_(k,

TOTALS: 10,755.10

APPROVED
ON

SEP 09 2020

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Solea

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requasted:  09/8/2020

FOR ACCT. USE ONLY
APPROVED
Y ON D imprest Cash

; SEP 0§ 2020 [Jase check

DMail Check to Vendor

€ CALI(;((;UN CO%%%XAS DReturn Check to Dept
¢\ 001044
AMOUNT 9,290.29 G/L NUMBER: 21000011
QIPP 1,234
EXPLANATION: - o o -
REGUESTED 8Y. Caitlin Clevenger AUTHORIZED BY: m
T J ]

B e m—




RUN DATE:09/17/20 MEMORIAL MEDICAL CENTER PAGE 7
TIME:09:21 CHECK REGISTER GLCKREG
09/09/20 THRU 09/09/20
BANK--CHECK--=-==========mmmmmmmmmo oo
CODE NUMBER DATE AMOUNT PAYEE

NHS 001099 09/09/20 9,290.29  MMC OPERATING &‘)‘QW
TOTALS: 9,290.29

APPROVED
ON

SEP 09 202

COUNTY AUDFTOR
CALHOUN COUNTY, TEXAS
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MEMORIAL MEDICAL CENTER
NH ASHFORD ‘ A
202 S ANN ST STE A q\ !“\\QO}U

PORT LAVACA TX 77979 t + Date

88-2265/1131-87

dRCHECK, A0

g%é?ﬁ?em«amnmd Medical Censet oRranng 1% 2\4‘ 251
2t

;u:,: Mq_&pﬁm&m;m&mn)wad‘ thry 0L w7l Dollars 58 E:':
.‘ s PROSPERITY BANK"

& 9
PORT LAVACA BANKING CENTER
% U' 1107 N. HIGHWAY 35 ePORT LAVACA, TX 77979-51 02

Vs
361-552-7411 www.prosperitybankusa.com

ForQJPP Cﬂm,a\a \;7,,'5%4

MEMORIAL MEDICAL CENTER 1089
NH SOLERA AT WEST HOUSTON §6.2265/1131:87
202 S ANN ST STEA C’ . H“’ 20 20

PORT LAVACA TX 77979 S RSHECK A

e PMemonal Maedical (eney Opeaiting $ G 290.29

holo

Ning thnisand w0 hinded  nineHy m,nd —rﬁzfn Dollars #8 i i
| v, PROSPERITY BANK®

w o PORT LAVACA BANKING CENTER
'0“. 1107 N. HIGHWAY 35 ¢PORT LAVACA, TX 77979-5102
361-552-7411 www.prosperitybankusa.com

: _WARNING Do not accept this document unless you can see a true watormark and visible fibers from bn(l\ sides.

RO T 2 T X X SOL

MEMORIAL MEDICAL CENTER
NH FORT BEND
815 N VIRGINIA ST
PORT LAVACA, TX 77979

000095

Date q i l”)"ZO’LO 88-2265/1131

PAY

$ 10,7185 . i0

oromor Mempnal Medical ankr Opera th}
fon thovsand Seven hundeed Bty five and 50

DOLLARS
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| T Coony) Putiu—

M
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S ._}th : 2 J‘\f —_WARNING Do nol accept this document_uniess_you can 506 a_true walormark and visiblo (iDers 1rom DOt SIt08. S byt ad e s SO oot e Tt 8
MEMORIAL MEDICAL CENTER "
NH CRESGENT 000098
815 N VIRGINIA ST
PORT LAVACA, TX 77979 ; I
Date q! H! Q‘OQ‘O
PAY . o
orots or WMol Mucical (entey  O0perats %2, $ 1,711 ok
Sewveny Thusand  Seven g Hundred Seven N e and —,?%ni) —~ __DOLLARS
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MEMORIAL MEDICAL CENTER o
NH BROADMOOR 000067
815 N VIRGINIA ST
PORT LAVACA, TX 77979
; . 88-2265/1131
pate %] 142020
PAY b
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