MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---November 25, 2020

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 783,122.00
TOTAL TRANSFERS BETWEEN FUNDS $ 182,746.74
TOTAL NURSING HOME UPL EXPENSES $ 660,089.70
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED November 25, 2020 $ 1,625,958.44




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---November 25, 2020

PAYABLES AND PAYROLL
11/19/2020 Weekly Payables
11/23/2020 McKesson-340B Prescription Expense
11/23/2020 Amerisource Bergen-340B Prescription Expense
11/23/2020 Payroll Liabilities -Payroll Taxes
11/23/2020 Payroll

Prosperity Electronic Bank Payments
11/19/2020 Cleargage-Patient Financing Service
11/16-11/20/20 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES

11/19/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment deposited into MMC Operating

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

11/19/2020 MMC Operating to Tuscany Village-correction of NH insurance payment
deposited into MMC Operating

11/19/2020 MMC Operating to Bethany Senior Living- correction of NH insurance
payment deposited into MMC Operating

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
11/23/2020 Nursing Home UPL-Cantex Transfer
11/23/2020 Nursing Home UPL-Nexion Transfer
11/23/2020 Nursing Home UPL-HMG Transfer
11/23/2020 Nursing Home UPL-Tuscany Transfer
11/23/2020 Nursing Home UPL-HSL Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
11/23/2020 Broadmoor
11/23/2020 Gulf Pointe
11/23/2020 Bethany

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

384,332.64
1,528.92
382.77
96,759.62
299,922.80

67.40
127.85

$ 783,122.00

39,975.92
42,070.59
36,268.61

64,431.62
$ 182,746.74

483,924.64
38,734.40
32,175.24
50,221.69
52,796.34

54.08
1,655.31
528.00

$ 660,089.70

[GRAND TOTAL DISBURSEMENTS APPROVED November 25, 2020

$ 1,625,958.44 |
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e MEMORIAL MEDICAL CENTER

(00 AP Open Invoice List

Due Dates Through: 12/09/2020

201 Coppinty £aqdiv., VendorName Clas
SO ABILITY NETWORK (SHIFFHOUNDj/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
20M0169633 $4/19/2020 11/06/2020 12/06/2020
SCHEDULING SERVICES
Vendor Totals: Number Name Gross
10995 ABILITY NETWORK 586.52
Vendor Name Class
ADVANCED STERILIZATION PROD
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8020075649:41/17/2020 11/09/2020 12/09/2020
STERRAD NX ALL CLEAR SERV C(
Vendor Totals:  Number Name Gross
13180 ADVANCED STERIL 7,500.00
Vendor Name Class
AIRGAS USA, LLC - CENTRAL DIV M /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
997500782911/17/2020 10/31/2020 11/25/2020
J/ OXYGEN
9975007949 ¢¥1/17/2020 10/31/2020 11/25/2020
OXYGEN
9975007950+41/17/2020 10/31/2020 11/25/2020
OXYGEN
9106685627¢11/17/2020 10/31/2020 11/25/2020
OXYGEN
Vendor Totals:  Number Name Gross
A1680 AIRGAS USA, LLC - 3,513.96
Vendor Name  Class
ALCON LABORATORIES, INC.y/ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
965893079541/17/2020 10/28/2020 11/27/2020
SERVICE CONTRACT
Vendor Totals: Number Name Gross
A1690 ALCON LABORATO 1,338.49
Vendor Name _ Class
AQUA BEVERAGE COMPANYy” M
Invoice# /Comment Tran Dt Inv Dt Due Dt Check Dt Pay
999880 v 11/17/2020 10/31/2020 11/25/2020
WATER
999877 \/ 11/17/2020 10/31/2020 11/25/2020
WATER
Vendor Totals:  Number Name Gross
A2218 AQUA BEVERAGE ( 57.95
Vendor Name Class

AQUA PURIFICATION INC. /
Tran Dt Inv Dt Due Dt
11/02/2020 11/02/2020
LOW WATER PRESSURE

Check Dt Pay

Vendor Totals:  Number Name Gross
12060 AQUA PURIFICATIC 179.00
Vendor Name Class
AUREUS RADIOLOGY LLC .,/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
2071910 11/17/2020 10/26/2020 11/25/2020
STAFFING
2080597 11/17/2020 11/09/2020 12/09/2020
STAFFING

0

ap_open_invoice.template

Pay Code
Gross  Discount No-Pay
586.52 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
7,500.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
495.91 0.00 0.00
703.94 0.00 0.00
65.35 0.00 0.00
2,248.76 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,338.49 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
38.95 0.00 0.00
19.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
179.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
2,705.13 0.00 0.00
2,755.38 0.00 0.00
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Vendor Totals:  Number Name Gross Discount
A0400 AUREUS RADIOLO( 5,460.51 0.00
Vendor Name Class
AYA HEALTHCARE INC
Invoice# somment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
801131 f 11/17/2020 09/17/2020 10/17/2020 1,576.25
STAFFING SURGERY
810355 / 11/17/2020 10/01/2020 11/01/2020 1,477.50
STAFFING SURGERY
815507 / 11/17/2020 10/08/2020 11/08/2020 2,290.00
STAFFING SURGERY
819970 / 11/17/2020 10/15/2020 11/15/2020 5,345.00
SATFFING SURGERY
825332 / 11/17/2020 10/22/2020 11/22/2020 2,656.25
STAFFING SURGERY
830000 / 11/17/2020 10/29/2020 11/29/2020 2,802.50
STAFFING SURGERY
835600 11/17/2020 11/05/2020 12/05/2020 2,422.50
STAFFING SURGERY
Vendor Totals:  Number Name Gross Discount
11756 AYA HEALTHCARE 18,570.00 0.00
Vendor Name Class
BAXTER HEALTHCARE ./ w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
68645626, 11/17/2020 10/30/2020 11/24/2020 132.25
SUPPLIES
68693878%1/17/2020 11/02/2020 11/27/2020 718.88
SUPPLIES
68693841 »/11/17/2020 11/02/2020 11/27/2020 525.44
SUPPLIES
Vendor Totals: Number Name Gross Discount
B1150 BAXTER HEALTHC/ 1,376.57 0.00
Vendor Name Class
CERVEY, LLC
Invoice# ,Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
1808 11/10/2020 11/09/2020 12/04/2020 1,699.00
MONTHLY LICENSING FEE
Vendor Totals:  Number Name Gross Discount
13264 CERVEY, LLC 1,699.00 0.00
Vendor Name Class
COMMUNITY INFUSION SOLUTION
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
1C20200829 1/19/2020 08/26/2020 08/26/2020 21,000.00
OUTPATIENT INFUSION CENTER H«l 000 .00
1C20201119 \1/1’/19/2020 11/04/2020 11/04/2020 146;0600:00

OUTPATIENT INFUSION CENTER [ lww‘n'br onit endeve ‘L)

Vendor Totals:  Number Name Gross Discount
13572 COMMUNITY INFUSE 161,0/964)0 3‘5,030,(_0 0.00
Vendor Name Class
DISCOVERY MEDICAL NETWORK
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
MMC111520 ],1//1/7/2020 11/15/2020 11/15/2020 146,604.57
PROFEES PMScian Semues WOV: VLS 2020
Vendor Totals:  Number Name Gross Discount
10789 DISCOVERY MEDIC 146,604.57 0.00
Vendor Name Class
DOWELL PEST CONTROL
Invoice# , Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
19476 / 11/17/2020 10/31/2020 11/25/2020 505.00
PEST CONTROL
19475 \/ 11/17/2020 10/31/2020 11/25/2020 160.00

No-Pay Net
0.00 5,460.51
Pay Code
Discount No-Pay Net
0.00 0.00 1,576.25 /
0.00 0.00 1,477.50 /
0.00 0.00 2,290.00 w
0.00 0.00 5345.00 -
0.00 0.00 2,656.25
0.00 0.00 280250
0.00 0.00 242250
No-Pay Net
0.00 18,570.00
Pay Code
Discount No-Pay Net
0.00 0.00 13225 "
0.00 0.00 718.88 /
0.00 0.00 525.44 /
No-Pay Net
0.00 1,376.57
Pay Code
Discount No-Pay Net :
0.00 0.00 1,699.00 .
No-Pay Net
0.00 1,699.00
Pay Code
Discount No-Pay Net
0.00 0.00 21,000.00 v
I$,000.00
0.00 0.00 140;000:00
No-Pay . Net
0.00 161,000.00
Pay Code
Discount No-Pay Net
0.00 0.00 146,604.57 7
No-Pay Net
0.00 146,604.57
Pay Code
Discount No-Pay Net
0.00 0.00 505.00 "
0.00 0.00 160.00
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PEST CONTROL
19327 ‘/ 11/17/2020 10/31/2020 11/25/2020
PEST CONTROL
19477 / 11/17/2020 10/31/2020 11/25/2020
PEST CONTROL
Vendor Totals: Number Name
11291 DOWELL PEST COPM 1,030.00
Vendor Name Class
DOWNTOWN CLEANERS +* W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
110120 11/17/2020 11/01/2020 11/11/2020
LAUNDRY
Vendor Totals:  Number Name
D1710 DOWNTOWN CLEAI 361.90
Vendor Name Class
DURFOLD CORPORATION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
IN7784 / 11/17/2020 11/09/2020 12/09/2020
SUPPLIES
Vendor Totals:  Number Name
12488 DURFOLD CORPOF 1,412.16
Vendor Name Class
EMERGENCY MEDICAL PRODUCT M /
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt
2211252 / 11/17/2020 10/30/2020 11/17/2020
SUPPLIES
Vendor Totals:  Number Name
E3400 EMERGENCY MEDI 90.87
Vendor Name Class
EMERGENCY STAFFING SOLUTIO
Invoice# ,Comment Tran Dt Inv Dt Due Dt Check Dt
39722 / 11/18/2020 11/15/2020 11/15/2020
PROFEES [ |-Ist)
Vendor Totals:  Number Name
11284 EMERGENCY STAF 40,062.50
Vendor Name Class.
ERBE USA INC SURGICAL SYSTEM
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
640385 / 11/17/2020 11/02/2020 11/17/2020
SUPPLIES
Vendor Totals: Number Name
10042 ERBE USA INC SUF 157.24
Vendor Name Class

FASTHEALTH CORPORATION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
11A20MMC v11/18/2020 11/01/2020 11/16/2020
WEBSITE {wy oneyant unfurect)
11B20MMC11/18/2020 11/03/2020 11/18/2020 .

STANDARD SSL
Vendor Totals:  Number Name
10689 FASTHEALTH CORF H44.10 1,090/00
Vendor Name Classl
FISHER & PAYKEL HEALTHCARE M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
90930621 / 10/28/2020 10/20/2020 12/04/2020
SUPPLIES
Vendor Totals:  Number Name
F1403 FISHER & PAYKEL | 61.38
Vendor Name Class
FISHER HEALTHCARE M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

105.00 0.00 0.00
260.00 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
361.90 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
1,412.16 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
90.87 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
40,062.50 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
157.24 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
145, (0 990:60 0.00 0.00
100.00 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
61.38 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
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2120750 ./ 11/18/2020 10/28/2020 11/22/2020 193.50 0.00 0.00
SUPPLIES
2236156 \/11/18/2020 10/29/2020 11/23/2020 484.64 0.00 0.00
SUPPLIES
2236168 %1/18/2020 10/29/2020 11/23/2020 10.64 0.00 0.00
SUPPLIES
2236183 ./ 11/18/2020 10/29/2020 11/23/2020 52.75 0.00 0.00
SUPPLIES .
2236177 »/11/18/2020 10/29/2020 11/23/2020 1,746.98 0.00 0.00
SUPPLIES
2383290 / 11/18/2020 10/30/2020 11/24/2020 165.86 0.00 0.00
SUPPLIES
2383291 11/18/2020 10/30/2020 11/24/2020 165.86 0.00 0.00
SUPPLIES ;
2383292 11/18/2020 10/30/2020 11/24/2020 23.42 0.00 0.00
SUPPLIES .
2590222.// 11/18/2020 11/04/2020 11/29/2020 379.15 0.00 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
F1400 FISHER HEALTHCA 3,222.80 0.00 0.00
Vendor# Vendor Name / Class Pay Code
11184 FLDR DESIGNS LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
15355 11/16/2020 09/24/2020 11/16/2020 1,279.70 0.00 0.00
SUPPLIES Pationt vemindas csnis :
15357 11/16/2020 09/30/2020 11/16/2020 ) ; 1,952.24 0.00 0.00
SUPPLIES/FOLDERS Pactiont 1maging e bty Eoldun
Vendor Totals:  Number Name Gross Discount No-Pay
11184 FLDR DESIGNS LLC 3,231.94 0.00 0.00
Vendor# Vendor Name Class Pay Code
12944 FRASIER HEALTHCARE CONSULT /
Invoice# ,Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
19040 11/16/2020 11/09/2020 11/16/2020 9,140.15 0.00 0.00
COLLECTIONS .
Vendor Totals: ~ Number Name Gross Discount No-Pay
12944 FRASIER HEALTHC 9,140.15 0.00 0.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
9698223626 J1/17/2020 10/28/2020 11/22/2020 54.04 0.00 0.00
SUPPLIES
9702340325 +t1/17/2020 10/30/2020 11/24/2020 62.38 0.00 0.00
SUPPLIES
9702373151 #1/17/2020 10/30/2020 11/24/2020 312.00 0.00 0.00
A1 0777/’76‘/27 SUPPLIES
40842 11/17/2020 11/02/2020 11/27/2020 1,028.50 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
W1300 GRAINGER 1,456.92 0.00 0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY A1
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
1955047/ 11/11/2020 11/03/2020 12/03/2020 64.11 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
G1210 GULF COAST PAPE 64.11 0.00 0.00
Vendor# Vendor Name Class Pay Code
11552 HEALTHCARE FINANCIAL SERVICI /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
100379224 11/17/2020 10/27/2020 12/01/2020 4,610.52 0.00 0.00

PHONE/STERLIZER/GEM PREM 4k
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100385688 +A1/17/2020 11/06/2020 12/01/2020 1,797.44
LEASE
100385685 yt1//17/2020 11/06/2020 12/01/2020 4,919.41
LEASE
100385686\/4/17/2020 11/06/2020 12/01/2020 7,154.17
LEASE
100385687 ,11/17/2020 11/06/2020 12/01/2020 7,447.86
LEASE
Vendor Totals: Number Name Gross Discount
11552 HEALTHCARE FINA 25,929.40 0.00
Vendor Name Clas:
HEB CREDIT RECEIVABLES DEPT.
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
255264 11/19/2020 09/28/2020 11/25/2020 24.20
SUPPLIES
584743 v/ 11/19/2020 10/01/2020 11/25/2020 112.94
. SUPPLIES
586413 / 11/19/2020 10/05/2020 11/25/2020 45.50
SUPPLIES
586712 11/19/2020 10/06/2020 11/25/2020 53.87
SUPPLIES
587181 11/19/2020 10/06/2020 11/25/2020 34.68
SUPPLIES
588570/ 11/19/2020 10/08/2020 11/25/2020 13.87
| SUPPLIES
588103 v 11/19/2020 10/08/2020 11/25/2020 19.90
SUPPLIES
589766/ 11/19/2020 10/11/2020 11/25/2020 55.17
/ SUPPLIES
731358 11/19/2020 10/15/2020 11/25/2020 39.97
SUPPLIES
319788 11/19/2020 10/17/2020 11/25/2020 34.40
SUPPLIES
213127 / 11/19/2020 10/24/2020 11/25/2020 37.16
SUPPLIES
250968 11/19/2020 10/25/2020 11/25/2020 49.97
SUPPLIES
259310 11/19/2020 10/25/2020 11/25/2020 61.99
SUPPLIES
329777 L/11/19/2020 10/26/2020 11/25/2020 139.74
SUPPLIES
Vendor Totals: Number Name Gross Discount
H0031 HEB CREDIT RECEI 723.36 0.00
Vendor Name Class
INJOY HEALTH EDUCATION
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
INV333438 v11/16/2020 11/21/2020 11/21/2020 225.00
WEB APP ANNUAL PORTAL FEE
Vendor Totals:  Number Name Gross Discount
11692 INJOY HEALTH EDL 225.00 0.00
Vendor Name r Class
LANGUAGE LINE SERVICES L/ W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
4887792 11/17/2020 09/30/2020 10/25/2020 41.28
interpertation
4901722 11/17/2020 10/31/2020 11/25/2020 41.28
INTERPERTATION SERVICES
Vendor Totals:  Number Name Gross Discount
L1288 LANGUAGE LINE St 82.56 0.00
Vendor Name Class

LOWE'S HOME CENTERS INC W

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
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
0.00 0.00
No-Pay
0.00
Pay Code

1,797.44 »//
4,919.41 /

7,154.17 o~
7,447.86 .

Net
25,929.40

Net
24.20 /

112.94_~

Net

Net
225.00

Net
41.28

4128

Net
82.56
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Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
11591 / 11/19/2020 10/28/2020 11/28/2020 132.66
SUPPLIES
36231 / 11/19/2020 10/29/2020 11/28/2020 -10.11
) REFUND TAXES
85665 / 11/19/2020 10/30/2020 11/28/2020 539.11
SUPPLIES
Vendor Totals:  Number Name Gross Discount
L1640 LOWE'S HOME CEN 661.66 0.00
Vendor Name Class
M.C. JOHNSON COMPANY INC /M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
00385580 /f 1/17/2020 11/02/2020 11/17/2020 104.25
SUPPLIES
Vendor Totals:  Number Name Gross Discount
J1350 M.C. JOHNSON COlI 104.25 0.00

Vendor Name Class
MCKESSON MEDICAL SURGICAL | ./

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
13469824 /11/17/2020 09/18/2020 10/03/2020 163.59
SUPPLIES
15145592,/ 11/17/2020 11/02/2020 11/17/2020 14.86
SUPPLIES
Vendor Totals:  Number Name Gross Discount
M2178 MCKESSON MEDIC 178.45 0.00
Vendor Name Class
MEDIMPACT HEALTHCARE SYS, It A/P
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
111620 11/18/2020 11/16/2020 11/16/2020 71.26
INDIGENT
Vendor Totals:  Number Name Gross Discount
10613 MEDIMPACT HEAL1 71.26 0.00
Vendor Name Class
MEDLINE INDUSTRIES INC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
1928677357 \}"61 8/2020 10/24/2020 11/18/2020 616.38
SUPPLIES
1929869960 w1/18/2020 11/04/2020 11/29/2020 6,302.77
SUPPLIES
192?68699 511/18/2020 11/04/2020 11/29/2020 132.93
SUPPLIES
1929869961,11/18/2020 11/04/2020 11/29/2020 188.42
SUPPLIES
1929869951 448/2020 11/04/2020 11/29/2020 203.00
/ SUPPLIES
1929869954,41/18/2020 11/04/2020 11/29/2020 42.48
SUPPLIES
1929869950&418/2020 11/04/2020 11/29/2020 76.32
SUPPLIES
1929869962 J1/18/2020 11/04/2020 11/29/2020 24.94
SUPPLIES
1929869955 \1/]/1/8/2020 11/04/2020 11/29/2020 18.57
SUPPLIES
1929869957 1}18/2020 11/04/2020 11/29/2020 1,371.01
SUPPLIES
Vendor Totals:  Number Name Gross Discount
M2470 MEDLINE INDUSTR 8,976.82 0.00
Vendor Name Class
MORRIS & DICKSON CO, LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
6273175 / 11/17/2020 11/11/2020 11/21/2020 338.35

Discount No-Pay

0.00

0.00

0.00

Pay Code

0.00

0.00

0.00

No-Pay
0.00

Discount No-Pay

0.00

Pay Code

0.00

No-Pay
0.00

Discount No-Pay

0.00

0.00

Pay Code

0.00

0.00

No-Pay
0.00

Discount No-Pay

0.00

Pay Code

0.00

No-Pay
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

Pay Code

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Discount No-Pay

0.00

0.00

Net
132.66

%K

-10.11

539.11 ’
v

Net
661.66

Net

10425 | /

Net
104.25

Net
163.59 /

14.86
Net
178.45
Net b
7126
Net
71.26
Net
616.38
6,302.77 /
132,03

18842

203.00 "
4248
7632,
24.94

1857 _~
1,371.01 /

Net
8,976.82

Net
338.35
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11/19/2020

Vendor#
M2659

Vendor#
13548

Vendor#
01500

Vendor#
P0706

SUPPLIES

tmp__cw5report1576839964518496019.html

6273858 / 11/17/2020 11/11/2020 11/21/2020
INVENTORY
6271982 11/17/2020 11/11/2020 11/21/2020
/ INVENTORY
6276838/ 11/17/2020 11/12/2020 11/22/2020
INVENTORY
6279643 ,//1 1/17/2020 11/12/2020 11/22/2020
INVENTORY
6279644//11/17/2020 11/12/2020 11/22/2020
/ INVENTORY
6276837 \/11/17/2020 11/12/2020 11/22/2020
INVENTORY
6278118 %1/17/2020 11/12/2020 11/22/2020
/ INVENTORY
6278117 F 4 11/17/2020 11/12/2020 11/22/2020
INVENTORY
6279645 % 1/17/2020 11/12/2020 11/22/2020
INVENTORY
6276835/ 11/17/2020 11/12/2020 11/22/2020
6276834»/11/17/2020 11/12/2020 11/22/2020
INVENTORY
6276836 / 11/17/2020 11/12/2020 11/22/2020
INVENTORY
6286139 / 11/17/2020 11/15/2020 11/25/2020
INVENTORY
6286138 11/17/2020 11/15/2020 11/25/2020
INVENTORY
6286140 ‘//11/17/2020 11/15/2020 11/25/2020
INVENTORY
6284239 11/17/2020 11/15/2020 11/25/2020
INVENTORY
6284240 / 11/19/2020 11/15/2020 11/25/2020
INVENTORY
Vendor Totals:  Number Name
10536 MORRIS & DICKSOI 17,173.54
Vendor Name Class
MXR IMAGING, INC M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
8800686768.41/17/2020 11/03/2020 12/03/2020
SUPPLIES
Vendor Totals: Number Name
M2659 MXR IMAGING, INC 181.80
Vendor Name Class
NACOGDOCHES TRANSCRIPTION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
7205 11/17/2020 11/13/2020
Vendor Totals:  Number Name
13548 NACOGDOCHES TF 536.20
Vendor Name Class
OLYMPUS AMERICA INC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
30002129 \/4/17/2020 11/02/2020 11/27/2020
SUPPLIES
Vendor Totals:  Number Name
01500 OLYMPUS AMERIC: 289.51
Vendor Name ? Class
PALACIOS BEACON / w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

24.46 0.00 0.00
434.25 0.00 0.00
938.18 0.00 0.00

95.22 0.00 0.00
541.17 0.00 0.00

28.36 0.00 0.00

78.07 0.00 0.00

21.88 0.00 0.00
172.79 0.00 0.00

4,537.70 0.00 0.00
3,390.58 0.00 0.00
5,770.73 0.00 0.00
505.72 0.00 0.00
102.29 0.00 0.00

39.32 0.00 0.00

52.05 0.00 0.00
102.42 0.00 0.00

Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
181.80 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
536.20 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
289.51 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay

file:///C:/Users/mmckissack/cpsii/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report1576839964518496019.html

24.46
P
43425~

938.18 /
95.22 /

541.17 ;//

28.36 /
,/
78.07,~

21.88 "

7
172.79 ./
4537.70

3,390.58 /

102.42"

Net

17,173.54

Net
181.80 /

Net
181.80

Net

536.20 __~

Net
536.20

Net

289.51
L/

Net
289.51

Net
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11/19/2020

Vendor#
12544

Vendor#
12480

Vendor#
10896

Vendor#
10987

Vendor#
10936

Vendor#
10195

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150a/data_5/tmp__cw5report1576839964518496019.html

33057628 /4 /18/2020 10/26/2020

11/26/2020
AD
Vendor Totals:  Number Name
P0706 PALACIOS BEACON
Vendor Name
PATRICK OCHOA
Invoice#  Comment Tran Dt Inv Dt Due Dt
110120 11/18/2020 11/01/2020 11/01/2020
CLINIC LAWN
110120B 11/18/2020 11/01/2020 11/01/2020
REHAB LAWN
110120A 11/18/2020 11/01/2020 11/01/2020
HOSPITAL LAWN
Vendor Totals:  Number Name
12544 PATRICK OCHOA
Vendor Name ,
PRO ENERGY PARTNERS LP /
Invoice#  Comment Tran Dt Inv Dt Due Dt
20100600 \/1 1/18/2020 10/31/2020 11/15/2020
GAS
Vendor Totals:  Number Name
12480 PRO ENERGY PAR™
Vendor Name
QIAGENINC  /
Invoice#  Comment Tran Dt In¥Dt Due Dt
997571 245% /17/2020 10/28/2020 11/27/2020
SUPPLIES
Vendor Totals: Number Name
10896 QIAGEN INC
Vendor Name
REVCYCLE+, INC.
Invoice# ,/Comment Tran Dt Inv Dt Due Dt
40514 11/17/2020 11/04/2020 11/29/2020
CODING SERVICE
Vendor Totals: Number Name
10987 REVCYCLE+, INC.
Vendor Name
SIEMENS FINANCIAL SERVICES
Invoice#  Comment Tran Dt Inv Dt Due Dt
5638210000 11/17/2020 10/30/2020 11/24/2020

LEASE AND RENTAL AGREEMENT

Gross
187.50
Class

Check Dt  Pay

Gross
1,100.00

Class

Check Dt  Pay

Gross
2,940.36
Class

Check Dt  Pay

Gross
1,627.69
Class

Check Dt Pay
Gross
1,926.35

Class

Check Dt Pay

5638210000¢11/17/2020 11/02/2020 11/20/2020
%14 LEASE
Vendor Totals: ~ Number Name Gross
10936 SIEMENS FINANCIA 5,371.57

Vendor Name Class
SINGLETON ASSOCIATES PA / ICP

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

9019 11/16/2020 07/10/2018 11/16/2020

CONTRACT BILLING

11/16/2020 07/10/2018 11/16/2020
CONTRACT BILLING

11/16/2020 07/01/2019 11/16/2020
CONTRACT BILLING

11/16/2020 07/01/2019 11/16/2020
CONTRACT BILLING

11/16/2020 07/22/2019 11/16/2020
CONTRACT BILLING

9026 / 11/16/2020 08/09/2019 11/16/2020
CONTRACT BILLING

9027 / 11/16/2020 10/08/2019 11/16/2020

s017 ./
9024 /

tmp__cwbreport1576839964518496019.html

187.50

Discount

0.00

Gross

380.00

200.00

520.00

Discount

0.00

Gross

2,940.36

Discount

0.00

Gross
1,627.69

Discount

0.00

Gross

1,926.35

Discount

0.00

Gross

1,333.33

4,038.24

Discount

0.00

Gross

1,182.94

1,143.74

1,075.02

1,009.80

858.37

2,084.53

2,179.21

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
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
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

187.50‘/"

Net
187.50

Net
380.00

200.00_~"
520.00 /

Net
1,100.00

Net

2,940.36 /

Net
2,940.36

Net

1,627.69 /

Net
1,627.69

Net
1,926.35

v

Net
1,926.35

Net

133333
4,03824__~"

Net
5,371.57

Net

1,182.94

1,143.74, "
1,075.02

100980
858.37
208453 -
2,179.21 .~
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11/19/2020

Vendor#
12440

Vendor#
T2539

Vendori#
11944

Vendor#
11100

tmp__cwbreport1576839964518496019.html

CONTRACT BILLING
11/16/2020 07/10/2020 11/16/2020
CONTRACT BILLING
11/16/2020 08/27/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/03/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/09/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/10/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/16/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/16/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/16/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/29/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/29/2020 11/16/2020
CONTRACT BILLING
11/16/2020 09/29/2020 11/16/2020
CONTRACT BILLING

9018A /
761/
542,/'
513 /
1051 /
521A/
523/
522 /
1052+

s1a
524 /

541 / 11/16/2020 10/09/2020 11/16/2020
i CONTRACT BILLING
525 v/ 11/16/2020 10/22/2020 11/16/2020
CONTRACT BILLING
762 / 11/16/2020 10/22/2020 11/16/2020
CONTRACT BILLING
515 / 11/16/2020 10/22/2020 11/16/2020
CONTRACT BILLING
Vendor Totals:  Number Name
10195 SINGLETON ASSOC 14,719.50
Vendor Name Class
SUN LIFE ASSURANCE COMPANY
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
101620 11/17/2020 10/16/2020 11/01/2020
INSURANCE
Vendor Totals:  Number Name
12440 SUN LIFE ASSURAM 2,441.69
Vendor Name Class
T-SYSTEM, INC w
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt
39947 /C 10/31/2020 10/27/2020 11/30/2020
ERX LICENSE
40045 10/31/2020 10/31/2020 11/30/2020
' TRACKING/STAT/CLOUD HOSTING
Vendor Totals: Number Name
T2539 T-SYSTEM, INC 6,130.42
Vendor Name Class
TALX CORPORATION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
1002130880-11/10/2020 11/08/2020 12/08/2020
EMPLOYEE VERIFICATION
Vendor Totals: Number Name
11944 TALX CORPORATIC 10.99
Vendor Name /Class
THE US CONSULTING GROUP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
340380481/:| /17/2020 11/01/2020 11/26/2020

TRASH SERVICE

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

976.69 0.00 0.00
10.91 0.00 0.00
2,101.25 0.00 0.00
150.56 0.00 0.00
22.37 0.00 0.00
51.57 0.00 0.00
39.16 0.00 0.00
85.19 0.00 0.00
104.61 0.00 0.00
120.01 0.00 0.00
19.64 0.00 0.00
1,326.02 0.00 0.00
57.90 0.00 0.00
10.91 0.00 0.00
109.10 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
2,441.69 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
431.42 0.00 0.00
5,699.00 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
10.99 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
248.47 0.00 0.00

file:///IC:/Users/mmckissack/cpsii/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report1576839964518496019.html

2,101.25

150.56 /

//
22.37 Vv

51.57 /

39.16
8519,
10461~

120.01 /
19.64 /

1,326.02 /
57.90 / |

10.91 /
10910 __~

Net
14,719.50

Net
2,441.69 /

Net
2,441.69

Net

431.42

5,699.00 __
Net

6,130.42

Net

10.99 /

Net
10.99

Net )
248.47 o~
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340380480 \}'(/17/2020 11/01/2020 11/26/2020 2,037.62 0.00 0.00 2,037.62 /
TRASH SERVICE
Vendor Totals:  Number Name Gross Discount No-Pay Net
11100 THE US CONSULTII 2,286.09 0.00 0.00 2,286.09
Vendor# Vendor Name Class Pay Code
10732 THERACOM, LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
219738688309/29/2020 09/08/2020 12/07/2020 1,564.08 0.00 0.00 1,564.08
! INVENTORY
Vendor Totals:  Number Name Gross Discount No-Pay Net
10732 THERACOM, LLC 1,564.08 0.00 0.00 1,564.08
Vendor# Vendor Name Class Pay Code
T2250 THYSSENKRUPP ELEVATOR CORIM
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
5001376739 11717/2020 10/15/2020 10/15/2020 834.00 0.00 0.00 834.00 L//
OIL GREASE
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
T2250 THYSSENKRUPP El 834.00 0.00 0.00 834.00
Vendor# Vendor Name Class Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS /
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net .
35FK112000 3/1/16/2020 11/01/2020 11/26/2020 1,964.96 0.00 0.00 1,964.96 /
PT STATEMENT
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11067 TRIZETTO PROVIDE 1,964.96 0.00 0.00 1,964.96
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS W
Invoice# Com}nent Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
8400347188 31/18/2020 11/09/2020 12/04/2020 45.15 0.00 0.00 45.15 /
LAUNDRY
8400347189 31/18/2020 11/09/2020 12/04/2020 42.07 0.00 0.00 42.07 /
LAUNDRY /,
8400347213 ‘1,17/1 8/2020 11/09/2020 12/04/2020 854.81 0.00 0.00 854.81 v
LAUNDRY
8400347563\,11//1 8/2020 11/12/2020 12/07/2020 139.04 0.00 0.00 139.04 /
LAUNDRY
8400347564 31/18/2020 11/12/2020 12/07/2020 240.73 0.00 0.00 240.73 i
LAUNDRY
8400347562 11/18/2020 11/12/2020 12/07/2020 217.32 0.00 0.00 217.32 _ 7
LAUNDRY
840034756]/“/1 8/2020 11/12/2020 12/07/2020 121.55 0.00 0.00 121.55 /
LAUNDRY
8400347575 11/18/2020 11/12/2020 12/07/2020 76.49 0.00 0.00 76.49/
LAUNDRY
8400347594 13/18/2020 11/12/2020 12/07/2020 1,248.36 0.00 0.00 1,248.36 _/
LAUNDRY
8400347559 #1/18/2020 11/12/2020 12/07/2020 22,57 0.00 0.00 22.57 /
LAUNDRY
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
uU1054 UNIFIRST HOLDINC 3,008.09 0.00 0.00 3,008.09
Vendor# Vendor Name Class Pay Code
10943 WALLER,LANSDEN, DORTCH & DA/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
0290644601 11/18/2020 11/11/2020 11/11/2020 312.00 0.00 0.00 312.00
V0747194 LEGAL
or Totals:  Number Name Gross Discount No-Pay Net
51082764 + 243 WALLER,LANSDEN, 312.00 0.00 0.00 312.00
. ARITH YR .
14000 L == e RONL < )
1L200000 - Gross Discount No-Pay Net
- 510;,82‘764 ] 0.00 0.00 2163'3;2;0%4-00>
B850 1852 P) Lo 754 00 00

495-00 +
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MCKESSON As of: 11/20/2020 Page: 002 To ensure proper credit to your
= STATEM E NT account, detach and retum this
Company: 8000 stub with your remittance
be: 8118 s of: 11/20/2020 ocFage: 002
all to: omp:
;"’E"‘OR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory: A4 (D0 NN I A TG
815 N VIRGINIA STREET Statement for information only POR— Statement for information only
PORT LAVACA TX 77979 Date: 11/21/2020
Cust: 632536 PLEASE CHECK ANY
Date: 11/21/2020 ITEMS NOT PAID (v)
Billing Due RecelvableNaﬂonal Aecourt ?ﬁﬁér" 6 Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due Item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 1,560.756 USD
Future Due: 0.00 Due If Paid On Time:
It Paid By 11/24/2020, usD 1,628.92
Past Due: 31.96- Pay This Amount: 1,528.92 USD Disc lost if paid late: %\
31.83 /
Last Payment : 2,451.97 If Pald After 11/24/2020, Due If Paid Late:
08/07/2017 Pay this Amount: 1,660.756 USD ushD 1,560.75
2 8 tﬂ 9 b L o2
L3l=76 =+
20067 +
L] 0 56 &

i-en CK # 500\54




MSKESSON STATEM ENT As of: 11/20/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
bc: 8115 s of: 11/20/2020 o Fage: 001
all to: mp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Gustomor: | 8045 Statement for information only
815 N VIRGINIA ST Date: 11/21/2020
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 11/21/2020 ITEMS NOT PAID {(v)
- .
Billing Due Rec;elvableg\‘atkmal Account %?3&? d Cash Amount P Amount P Recejvable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS
11/18/2020 11/24/2020 7236329767 2017022611 115Invoice 0.54 27.16 26.82/ 7236329767
11/20/2020 11/24/2020 7236863663 2017023001 115Invoice 0.42 21.08 20.66 / 7236863663
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due Item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 48.24 USD
Future Due: 0.00 Due If Pald On Time:
If Paid By 11/24/2020, usb 47.28
Past Due: 0.00 Pay This Amount: 47.28 USD Disc lost if paid late:
0.96
Last Payment 2,272.27 If Paid After 11/24/2020, Due If Paid Late:
11/16/2020 Pay this Amount: 48.24 USD usD 48.24
AT YR

&
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MSKESSON STATEM ENT As of: 11/20/2020 Page: 001 To ensure proper credit to your

account, detach and retumn this

Company: 8000 oo 8 stub with your remittance
L As of: 11/20/2020 ocFage: 001
ail to: mp:
WALMART 1098/MEM MED PHS  Avt pUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Ststement for infonmation ony AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only

Customer: 256342

815 N VIRGINIA ST Date: 11/21/2020

PORT LAVACA TX 77979

Cust: 256342  PLEASE CHECK ANY
Date: 11/21/2020 ITEMS NOT PAID (v)

Billing Due Recelvabld'2tional Account G32536

Cash Amount P Amount P Receivable

Date Date Number Reference Description Discount (gross) F {net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
11/16/2020 11/24/2020 7235764417 6725909383 115Invoice 0.10 0.10 7235764417
11/16/2020 11/24/2020 7235998610 00011132020TM 115Invoice 0.02 0.94 0.92 »// 7235998610
11/19/2020 11/24/2020 7236591507 361650 115Invoice 8.35 417.69 409.34 v~ 7236591507
PF column legend: P = Past Due Item, F = Future Due Rtem, blank = Current Due ltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals: 418,73 USD
Future Due: 0.00 Due If Paid On Time:

If Paid By 11/24/2020, usb 410.36
Past Due: 0.00 Pay This Amount: 410.36 USD Disc lost if pald late:

8.37
Last Payment 2,272.27 If Paid After 11/24/2020, Due If Paid Late:
11/16/2020 Pay this Amount: 418.73 USD usb 418.73
AFFHUTER
(521 ’

GRTHEN LRI

g R ¥ %




MSKESSON STATEM ENT As of: 11/20/2020 Page: 001 To ensure proper credit to your

account, detach and return this

Company: 8000 B SelE stub with your remittance
) as"oft: 11/20/2020 c Page:sooa
ail to: omp: 800
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only gthg;l;s n?e%[ts gﬂéﬁrﬁat\iﬁﬁ (’;‘?H DEBIT
VICKY KALISEK Customer: 262252 ¥

815 N VIRGINIA

Date: 11/21/2020
PORT LAVACA TX 77979

Cust: 262252 PLEASE CHECK ANY
Date: 11/21/2020 ITEMS NOT PAID (v)

Billing Due Recehlabltrl atianal Account %?Séé" . Cash Amount P Amount P Recelvable 1
Date Date Number Reference Description Discount (gross) F (net) F Number

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

11/19/2020 11/24/2020 7236611926 957726 118Invoice 0.21 10.60 10.39 / 7236611926
11/19/2020 11/24/2020 7236611927 957726 115Invoice 5.92 296.20 290.28 4 7236611927

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

TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS

Subtotals: 306.80 USD
Future Due: 0.00 Due If Pald On Time:
It Pald By 11/24/2020, usb 300.67
Past Due: 0.00 Pay This Amount: 300.67 USD Disc lost Iif pald late:
6.13
Last Payment 2,272.27 If Paid After 11/24/2020, Due If Paid Late:
11/16/2020 Pay this Amount: 306.80 USD usb 306.80
ABTIHA TR
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MSKESSON

ST ATEM ENT As of: 11/20/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
be: 8115 As of: 11/20/2020 o Fage: 001
all to: omp:
HEB PHY FC 490/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Tertory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 464450 Statement for information only
815 N VIRGINIA ST Date: 11/21/2020
PORT LAVACA TX 77979
Cust: 464450 PLEASE CHECK ANY
Date: 11/21/2020 ITEMS NOT PAID (v)
Billing Due Recelvable" ational Account ?J’raéP 6 Cash Amount P Amount P Receivable
Date Date . Number Reference Description Discount {gross) F (net) Number
Customer Number 464450 HEB PHY FC 490/MEM MC PHS
11/19/2020 11/24/2020 7236586191 55x664598 115Invoice 9,15 457.38 448.23 ./ 7236586191
11/19/2020 11/24/2020 7236586193 55x664719 115Invoice 1.31 65.64 64.33 v/ 7236586193
11/19/2020 11/19/2020 7236808907 55x649140 115Credit 4.03- P 4.03- P ' 7236808907
11/19/2020 11/19/2020 7236813333 MFC PR CORR CR Pricing Cor 27.93- P 27.93- P v~ 7236813333
11/18/2020 11/24/2020 7236813334 MFC PR CORR IN Pricing Cor 0.02 1.18 1.16/’ 7236813334
PF column legend: P = Past Due ltem, F = Future Due ftem, blank = Current Due item
TOTAL: Customer Number 464450 HEB PHY FC 490/MBEM MC PHS
Subtotals: 492,24 USD
Future Due: 0.00 Due If Pald On Time:
If Pald By 11/24/2020, usD 481.76
Past Due: 31.96- Pay This Amount: 481.76 USD Disc lost if pald late:
10.48
Last Payment 2,272.27 If Paid After 11/24/2020, Due If Pald Late:
11/16/2020 Pay this Amount: 492.24 USD UsD 492.24
= A T
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MSKESSON

STATEM ENT As of: 11/20/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
oS §¥4 As of: 11/20/2020 ocFage: 001
ail to: omp: 80
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 Customas: 835438 Statement for information only
815 N VIRGINIA ST Date: 11/21/2020
PORT LAVACA TX 77979
Cust: 835438  PLEASE CHECK ANY
Date: 11/21/2020 ITEMS NOT PAID {«)
Bllling Due Flecelvablé“mo"a' Account ii?&ér” Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 835438 CVS PHCY 7475/MEM MC PHS :
11/19/2020  11/24/2020 7236793903 957880 115lnvoice 5.89 294.74 288.85 7236793008 ||
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Item
TOTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 294.74 USD
Future Due: 0.00 Due It Paid On Time:
If Paid By 11/24/2020, usb 288.85
Past Due: 0.00 Pay This Amount: 288.85 USD Disc lost if paid late:
5.89
Last Payment 2,272.27 If Pald After 11/24/2020, Due If Paid Late:
11/16/2020 Pay this Amount: 294.74 USD usp 294.74
' Ng ot g |
o4
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1 of 1

STATEMENT Statement Number: 59988252
AmerisourceBergen Date: 11-20-2020
Customer Number
ABC DC SUGARLAND WALGREENS #12494 3408
3‘ 12727 WEST AIRPORT BLVD % MEMORIAL MEDICAL CENTER 0100135284 / 037028186
= SUGAR LAND TX 77478-6101 8 1302 N VIRGINIA ST
8 Il PORT LAVACA TX 77979-2509 LS
I S Monday - Friday Due in 7 days
Bl DEA: RA0289276 o i Y
866-451-9655
AMERISOURCEBERGEN | SRR
Kl P.O. Box 905223
© Il Not Yet Due: 0.00
[ i 3
ll CHARLOTTE NC 28290-5223 Ottt s
E Past Due: 0.00
= Total Due: 382.77
Account Balance: 382.77
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount b
11-16-2020 11-27-2020 3044683089 158915 invoice 22.86 0.00 22864,
11-16-2020 11-27-2020 3044683490 158917 Invoice 50.04 0.00 50.04 1|
11-16-2020 11-27-2020 3044683491 158918 Invoice 32.98 0.00 32,98 Y
11-16-2020 11-27-2020 3044683492 158916 Invoice 5.60 0.00 5.60
11-16-2020 11-27-2020 3044702026 158964 Invoice 0.93 0.00 0.93 M
11-17-2020 11-27-2020 3044744367 158971 Invoice 8.04 0.00 8.04.} |
11-18-2020 11-27-2020 3044798187 158981 Invoice 11.23 0.00 11.23 /]
11-20-2020 11-27-2020 3044888379 158908 Invoice 251.09 0.00 251.09 p
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
382.77 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
11-20-2020 (343.62) 11-27-2020 382.77
Total Due: 382.77
LETEATER
(. }
. VTV i
G A0 85 il

Processing Mumber.  OD0000IST9451167

Document Type:  Customer Statement

2020121014638



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

I:'"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
ATH 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%#24 MMC TAX DEPOSIT WORKSHEET 11.19.20.xls

-
1
> @ 941 #
1
Y 20
Y 12

Y |$ 96,759.62 | #
1
o[ $ 49,279.96 | #
$ 11,936.92 | #
$ 35,542.74 | #
o
1

11/23/2020



Run Date: 11/23/20
Time: 12:25

MEMORIAL MEDICA
Payroll Register

Pay Period 11/06/20 - 11/19/20 Runs

Final Summary

Fo-PayCode SUMMAT Y ---mmmmmemmm e
PayCd Description drs  |0T|SH|WE|H0|CB Gross
Raccacnonaccasancuscncssennnrrecenancaennneeennnsaeneennressesnansnssesssesas

1 REGULAR PAY-S1 10041.25 N N N 197982.92
1 REGULAR PAY-S1 1710.25 N NNN 75566.41
1 REGULAR PAY-S1 335,25 Y NN 8652.55
2 REGULAR PAY-S2 2613.75 N N N 59934.8¢
2 REGULAR PAY-S2 4.00 N N NN 278.00
2 REGULAR PAY-SZ 146.25 Y NN 4571.39
2 REGULAR PAY-82 250 Y N NN 6.69
3 REGULAR PAY-S3 1575.25 N NN £1232.34
3 REGULAR PAY-S3 118.25 Y NN 4798.22
4 CALL BACK P2Y 5.00 N 1 N N 180.02
C  CALL PaY 234850 N 1 N N 4697.00
E  EXTRA WAGES N NNN 36.39
E EXTRE WAGES N1 NN 30.00
E  EXTRA WAGES N1 NDXNN 1973.50
F FUNERAL LEAVE 38.00 N 1 N N 1081.58
I INSERVICE 33.00 N 1 N N 985.52
K EXTENDED-ILLNESS-BANK 184.00 X 1 N N 5048.91
P PAID-TIME-OFF 101.70 N N NN 4774.08
P PRID-TIME-OFF 938.00 N 1 N N 23160.57
X CALL Pay 2 23400 N 1 NN 468.00
Y YMCA/CURVES N NN X 15.00
2 CALL PAY 3 %.00 N 1 N N 288.00
p  PAID TIME OFF - PROBATION 12,00 ¥ 1 ¥ N 145.80
v COVID-FFCRA 36.00 N 1L NN 837.00

e R EE R Grand Totals: 20871.70 ==----- [ Gross 438754.78
| Checks Count:- FT 203 BT 4 Other 48 Pemale 224 Male 29 Credit

CENTER

*
|
I

*

Page 112
[ Bi-Weekly ) PIREG
Runs 1

--Deductions Summary ---------e-e- t
Code Amount |
.................................................... L |
A/R 770.00 2/R2 123.00 &/R3
ADVANC AWARDS BOOTS
CAFE H CAFE-1 CRFE-2
CAFE-3 CAFE-4 CAFE-S
CAFE-C CAFE-D  1684.74 CAFE-F
CAFE-H 18969.55 CAFE-I CAFE-L
CAFE-P CANCER CHILD 299.81
CLINIC ~ 236.00 COMBIN  438.97 CREDUN
DD ADV DENTAL DEP-LF
DIS-LF EAT EATCSH
FEDTAX 35542.74 FICA-M 5968.46 FICA-0 24639.98
PIRSTC FLEX S  4206.37 FLX FE
FORT D FUTA GIFT §  345.79
GRENT GRP-IN GTL
HOSP-I ID TFT LERF
LEGAL 388.08 MASR 819.00 MERLS 195.62
MISC MIsc/ MMCSHR
NATPML  1997.12 OTHER PHI
PHI##+ PR FIN RELAY
REPRY SRMS SCRUBS
SIGNON ST-TX STONDF  7%0.86
STONE STONE2 STUDEN
SUNACC  886.43 SUNILL 1267.26 SUNLIF 1237.84
SUNSTD  1603.55 SUNVIS  1163.50 SURCKG  670.00
T8A-1 T8A-2 T82-C
TSA-P TSA-R  30572.90 TUTION
UNIFOR  2013.62 UW/HOS

Deductions:  136831.99 Net: ©299922.80 )

OverAnt 6 Zerolet Tern Total: 253 |



MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- November 16, 2020 - November 22, 2020

Date Bank Description
11/16/2020 PAY PLUS ACHTRANS 452579291 101000690907053
11/16/2020 TEXAS COUNTY DRS RECEIVABLE 0419 21000026241
11/16/2020 IRS USATAXPYMT 220072111932007 6103601000122
11/17/2020 PAY PLUS ACHTRANS 452579291 101000691730803
11/17/2020 MCKESSON DRUG AUTO ACH ACH04378474 910000102
11/18/2020 PAY PLUS ACHTRANS 452579291 101000692690578
11/19/2020 WEBFILE TAX PYMT DD 902/00605232 21000021370
11/19/2020 CLEARGAGE LLC CLEARGAGE, 2EDIVYLSX1TRAHZ 242
11/20/2020 PAY PLUS ACHTRANS 452579291 101000694113046
11/20/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002

Jason Anglin, CEO U i

Memorial Medical Center
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description

Jason Anglin, CEO
Memorial Medical Center

CPSI "Handwritten

MMC Notes Amount Check" #
- 3rd Party Payor Fee 16.08 300625
- Retirement Funding 211641.33 X‘ 200291
- Payroll Taxes 100580.23 Wk~ 200292
- 3rd Party Payor Fee 2.35 300626
- 3408 Drug Program Expense 2272.27.,’\? 500152
- 3rd Party Payor Fee 108.6 2NNR27
- Sales Tax 1116.06 ‘ 16-08
- Patient Financing Service 67.4 P@‘f Se 35
- 3rd Party Payor Fee 0.82 | o
i mWﬂUS"’oU
- 3408 Drug Program Expense 343.62 %
316,148.76 0-82
12785
November 23, 2020
YﬁWWl’c& i-iy- 20 e uw“ﬁ“‘o‘/ 67 b4
¥ ¥ Pppaved \\- 0L Blirs
127-85
6740
MMC Notes Amount 19525
216148+ 7¢
November 23, 2020 ] 1
P » O 4 s 1
100+ 581
PEMTI 212245
— 1116
] x:w 4| I‘—\:q'@ 5 Lf ) (/') A
N 19525
TR L MU
o 2 ot CRTSEYT, TAREAS , ,
e . 19525
1952
0«00

*



11/19/2020 tmp__cw5report8804908435087238117.html

PRORTTYE MEMORIAL MEDICAL CENTER
ET‘MMO'E? / ‘ 0
1 i'20 AP kRS Rls! ap_open_invoice.template
NGOV i 9 ?O?{] Dates Through: -
Vendor# Vendor Name Class Pay Code
14886 un County Auditor  GOLDENCREEK HEALTHCARE
o Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross Discount  No-Pay Net
111120A 11/18/2020 11/11/2020 12/18/2020 2,387.19 0.00 0.00 2,387.19
TRANSFER Wi} Jnsundu MomE dipuii b MMC opus |
111120 11/18/2020 11/11/2020 12/18/2020 176.00 0.00 0.00 176.00 l,/
TRASNFER VI inguva s pywmt deposited b MUC opern
111320 11/18/2020 11/13/2020 12/18/2020 33,414.61 0.00 0.00 33,414.61 \./
TRANSFER /it IUFIL (L Pyt deposte e b M Dpus \{
111620 11/18/2020 11/16/2020 12/18/2020 3,998.12 0.00 0.00 3,998.12 \/
TRANSFER Vit indumi pyw-t deposited inky Mme 0 _
Vendor Totals:  Number Name Gross Discount No-Ray Net
11836 GOLDENCREEK HE 39,975.92 0.00 0.00 39,975.92
Report Summary
Grand Totals: Gross Discount No-Pay Net
39,975.92 0.00 0.00 39,975.92
ARTT Y Towem,

Lol

NOY 19 7670 &2
(LA

G TSR St
CLLIMTRY CATREY nigrs =

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report8804908435087238117.html 7



11/19/2020 tmp__cw5report5088892941367223771.html

RECEIVED

) MEMORIAL MEDICAL CENTER
1119/2020 . .o wpeiy o 0
11 Z’h\ﬁ]‘f % LJ ?“!ﬁ AP Open InwoleaiList ap_open_invoice.template
' ’ Dates Through: - =
o Méndomtt iy AitrHior 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
111120 11/18/2020 11/11/2020 12/18/2020 2,789.67 0.00 0.00 2,789.67/
TRANSFER N | insuranu pymd depocifed Inb WL opentiy
111120A 11/18/2020 11/11/2020 12/18/2020 352.00 0.00 0.00 352.00 .~
TRANSFER N W insyiii Pt deposited inh tawme me’nV\(
111320 11/18/2020 11/13/2020 12/18/2020 : ~ 20,660.37 0.00 0.00 20,660.37 /
TRANSFER ||| ingyiknw pymt depraited inh e o()wd—m(
111620 11/18/2020 11/16/2020 12/18/2020 - 2,252.55 0.00 0.00 2,252.55
TRANSFER V1 inSunuww_ Pymt deposi td nh MC opunbh— —
111820A 11/18/2020 11/18/2020 12/18/2020 10,912.00 O.QOJ 0.00 10,912.00 /
TRANSFER \H g pomt deposiket wh ame opuny
111820 11/18/2020 11/18/2020 12/18/2020 5,104.00 0.00 0.00 5,104.00
TRANSFER N1 1080 pymt depositek ieh MWL dp et~
Vendor Totals: Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 42,070.59 0.00 0.00 42,070.59
Report Summary
Grand Totals: Gross Discount No-Pay Net
42,070.59 0.00 0.00 42,070.59

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150a/data_5/tmp__cw5report5088892941367223771.html 7



11/1%%9?1 e — tmp__cw5report8313320356573589332.html
RECEIVED

(o A p MEMORIAL MEDICAL CENTER
g?egp¢ G Y0
il § J }0{'{] AP Open Invoice List ? 0
11:22 5 TH h: ) ap_open_invoice.template
Calfioun County Auditor ales g
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
111120 11/18/2020 11/11/2020 12/18/2020 3,313.81 0.00 ~ 0.00 3,313.81 o
TRANSFERN IV puyat depnai Fed ik WKL dpntirs, -
111320 11/18/2020 11/13/2020 12/18/2020 10,969.39 0.00 0.00 10,969.39 o
TRANSFER NH WS Pyt depoated inds Whe Dperating -
111620A 11/18/2020 11/16/2020 12/18/2020 . 660.56 0.00 0.00 660.56 /
TRASNSFER I/l I poyt deposFul I WL ey
111620 11/18/2020 11/16/2020 12/18/2020 4,752.00 0.00 0.00 4,752.00 /
TRANSFER Mt Inwnnu pymt deposided inbe MmL  opem
111620B 11/18/2020 11/16/2020 12/18/2020 11,853.00 0.00 0. 11,853.00 /
TRANSFER Nt jnbuvivu_ pywmt deposidfed in MM Open
111820 11/18/2020 11/18/2020 12/18/2020 542.88 0.00 0.00 542.88 \/

TRANSFER \/{} jpnsuvne. PYmd dqmthL4 11;6\!91; ML DPU***‘K S 4

111820A 11/18/2020 11/18/2020 12/18/2020 0.00

TRaNSFER [V 1 NG g pyimt deposi fel Inh WML Of’u’kﬁ\’g
o-Pay

Vendor Totals:  Number Name Gross Discount N Net
13004 TUSCANY VILLAGE 36,268.61 0.00 0.00 36,268.61
Report Summary
Grand Totals: Gross Discount No-Pay Net
36,268.61 0.00 0.00 36,268.61

AFFHC YR

@21
hiiNsd ‘?Q 2090 c’k"tt
1§ y2 80

vV o LUl

BETUEE LI

[GFASHL AT CuCHUbE, crimgra

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report8313320356573589332.html n



11/19/2020

| 24 ) tmp_cwSreport6200619297266448445. html
L | b 4 '1}‘ A 1lxl .
RECEIVED

=y MEMORIAL MEDICAL CENTER
1119202043\ 4 § 1020 0
NY § & &Yk AP Open Invoice List L
11:23 ap_open_invoice.template
Cotiity Awditor Dates Through:
3 FRLNEE e
Ventfc{ﬁ‘@[ﬁm’m Loaa- Vendor Name Class Pay Code
12792 BETHANY SENIOR LIVING
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
111120 11/18/2020 11/11/2020 12/18/2020 8,355.47 0.00 0.00 8,355.47
TRANSFER NW PYmt dyosited inh MWL Opunch n,? _
111320A 11/18/2020 11/13/2020 12/18/2020 10,520.9 0.00 0.00 10,520.99 /
TRANSFER Nﬁp wh dw\\siw N mmC ppunh r-'B.
111320 11/18/2020 11/13/2020 12/18/2020 36,696.82 0.00 0.00 36,696.82,
TRANSFER i J?Wtdtpotgi fed Mh o wme pferdin
111620A 11/18/2020 11/16/2020 12/18/2020 704.00 / 0.00 0.00 704.00 /
TRANSFER NH pyiut- deposidal Wk wmmc oy;m_fwk
111620 11/18/2020 11/16/2020 12/18/2020 210.42 0.00 0.00 210.42 o~
TRANSFER “/“ VDMT th’ll)bﬂh;L il\{\‘ MwC OVCﬂh
111820A 11/18/2020 11/18/2020 12/18/2020 7,723.48 VYO.OO 0.00 7,723.48 V/
TRANSFER VI Pomt deposited itk mwl ora - ‘
111820 11/18/2020 11/18/2020 12/18/2020 220.4 0.00 0.00 220.44/
TRANSFER VH J‘M dupshd wh MiC oo .
Vendor Totals: Number ame Gross Discount No-Pay Net
12792 BETHANY SENIOR | 64,431.62 0.00 0.00 64,431.62
Report Summary
Grand Totals: " Gross Discount No-Pay Net
64,431.62 0.00 0.00 64,431.62

AETHAOTRE
(C
oy 19200 CFF
ML

SPUREN L IREENIIE
®

GALDE B CHPwEL, N4

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report6200619297266448445.html 7



0

RUN DATE:11/23/20 MEMORTAL MEDICAL CENTER PAGE 1
TIME:13:27 CHECK REGISTER GLCKREG
11/25/20 THRU 11/25/20

BANK--CHECK---- === === === =smmmmmm e memm oo oo
CODE NUMBER DATE  AMOUNT PAYER
A/D 188219 11/25/20 586.52  ABILITY NETWORK (SHIFTHOUND)

A/P 188220 11/25/20 7,500.00  ADVANCED STERILIZATION PRODUCT
A/P 188221 11/25/20 3,513.96  AIRGAS USA, LLC - CENTRAL DIV
A/P 188222 11/25/20 1,338.49  ALCON LABORATORIES, INC.

A/P 188223 11/25/20 57.95 AQUA BEVERAGE COMPANY

A/P 188224 11/25/20 179,00  AQUA PURIFICATION INC.

A/P 188225 11/25/20 5,460.51  AUREUS RADIOLOGY LLC

A/P 188226 11/25/20 18,570.00  AYA HEALTHCARE INC

A/P 188227 11/25/20 1,376.57  BRXTER HEALTHCARE

A/P 188228 11/25/20 1,699.00 CERVEY, LLC

A/P 188229 11/25/20 35,000.00  COMMUNITY INFUSION SOLUTIONS
A/P 188230 11/25/20  146,604.57 DISCOVERY MEDICAL NETWORK INC
A/P 188231 11/25/20 1,030.00  DOWELL PEST CONTROL

A/P 188232 11/25/20 361.90  DOWNTOWN CLEANERS

A/P 188233 11/25/20 1,412.16  DURFOLD CORPORATION

A/P 188234 11/25/20 90.87  EMERGENCY MEDICAL PRODUCTS
A/P 188235 11/25/20 40,062,50  EMERGENCY STAFFING SOLUTIONS
A/P 188236 11/25/20 157,24  ERBE USA INC SURGICAL SYSTEMS
A/P 188237 11/25/20 595,00  FASTHEALTH CORPORATION

A/P 188238 11/25/20 61.38  FISHER & PAYKEL HEALTHCARE
A/P 188239 11/25/20 .00 VOIDED

A/P 188240 11/25/20 3,222,80  FISHER HEALTHCARE

A/P 188241 11/25/20 3,231.94  FLDR DESIGNS LLC

A/P 188242 11/25/20 9,140.15  FRASIER HEALTHCARE CONSULTING,
B/P 188243 11/25/20 1,456.92  GRAINGER

A/P 188244 11/25/20 64.11  GULF COAST PAPER COMPANY

A/P 188245 11/25/20 25,929.40  HEALTHCARE FINANCIAL SERVICES
A/P 188246 11/25/20 723.36  HEB CREDIT RECEIVABLES DEPT308
A/P 188247 11/25/20 225.00  INJOY HEALTH EDUCATION

A/P 188248 11/25/20 82.56  LANGUAGE LINE SERVICES

A/P 188249 11/25/20 661,66 LOWE'S HOME CENTERS INC

A/P 188250 11/25/20 104.25 M.C. JOHNSON COMPANY INC

A/P 188251 11/25/20 178.45  MCKESSON MEDICAL SURGICAL INC
A/P 188252 11/25/20 71,26  MEDIMPACT HEALTHCARE SYS, INC.
A/P 188253 11/25/20 .00 VOIDED

A/P 188254 11/25/20 8,976.82  MEDLINE INDUSTRIES INC

A/P 188255 11/25/20 .00 VOIDED

A/P 188256 11/25/20 17,173.54  MORRIS & DICKSON CO, LLC

A/P 188257 11/25/20 181,80 MXR IMAGING, INC

A/P 188258 11/25/20 536.20  NACOGDOCHES TRANSCRIPTION

A/P 188259 11/25/20 289.51  OLYMPUS AMERICA INC

A/P 188260 11/25/20 187.50  PALACIOS BEACON

A/P 188261 11/25/20 1,100.00  PATRICK OCHCA

A/P 188262 11/25/20 2,940.36  PRO ENERGY PARTNERS LP
A/P 188263 11/25/20 1,627.69  QIAGEN INC

A/P 188264 11/25/20 1,926.35 REVCYCLE+, INC.

A/P 188265 11/25/20 5,371.57  SIEMENS FINANCIAL SERVICES
A/P 188266 11/25/20 .00 VOIDED

A/P 188287 11/25/20 14,719.50  SINGLETON ASSOCIATES PA
A/P 188268 11/25/20 2,441.69  SUN LIFE ASSURANCE COMPANY



RUN DATE:11/23/20 MEMORTAL MEDICAL CENTER
TIME:13:27 CHECK REGISTER
11/25/20 THRU 11/25/20
BANK--CHECK- == == === oo e oo oo e e o e e e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 188269 11/25/20 6,130.42  T-SYSTEM, INC

A/P 188270 11/25/20 10.99  TALX CORPORATION

A/P 188271 11/25/20 2,286.09  THE US CONSULTING GROUP
A/P 188272 11/25/20 1,564.08  THERACOM, LLC

A/P 188273 11/25/20 834.00 THYSSENKRUPP ELEVATOR CORP
A/P 188274 11/25/20 1,964.96  TRIZETTO PROVIDER SOLUTIONS
A/P 188275 11/25/20 3,008.09  UNIFIRST HOLDINGS

A/P 188276 11/25/20 312,00  WALLER,LANSDEN, DORTCH & DAVIS
A/P 188277 11/25/20 64,431.62  BETHANY SENIOR LIVING

A/P 188278 11/25/20 39,975.92  GOLDENCREEK HEALTHCARE

A/P 188279 11/25/20 42,070.59  GULF POINTE PLAZA

A/P 188280 11/25/20 36,268.61  TUSCANY VILLAGE

TOTALS: 567,079.38

ARPRSTED
P

NOV 25 2028

PAGE 2
GLCKREG

Paﬂw?‘(,558b- 2 53264

3929759
Nt L9070 5
_ 561268¢6
Wnsfus \gu - 1316
567:079 >



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
11/23/2020
Previous Today's
Account Beginning ACH I} Beginning Amount to Be Transferred to Nursing
Number_ Balance Transter-In_Pending Deposits Balance Home
57,327.47 57,146.04 o/ 112,447.79 - 112,629.22 / 112,447.79
Bank Balance 112,629.22
Variance -
Leave in Balance 100.00
QPP1&2
QIP 3,4 & Lapse
October Interest 81.43
November Interest -
December Interest - /
Adjust Balance/Transfer Amt 112,447.79
17,987.46 /17,849.13 ‘/210,553.82 / - 210,702.15 / 210,509.74
Bank Balance 210,702.15
Variance -
Leave in Balance 100.00
QrPP1&2
QIPP 3,4 & Lapse /
MMC Claim paymenet 54.08
October Interest 3833 /
November Interest -
December Interest - /
Adjust Balance/Transfer Amt 210,509.74
Crescent 45,654.82 %5,509.75 /ss,ass.oa / . 59,031.15 / 58,886.08
Bank Balance 59,031.15
Variance -
Leave in Balance 100.00
QPP1&2
QIPP 3,4 & Lapse
October Interest 45.07
November Interest -
December Interest -
Adjust Balance/Transfer Amt 58,886.08 /
11,387.12 ;/11,266.31 ﬁB,SOO‘Bl / - 29,721.12 29,600.31
Bank Balance 29,721.12 \/
Variance -
Leave in Balance 100.00
QPP1&2
QIPP 3, 4 & Lapse
October Interest 20.81 /
November Interest -
December Interest - S
Adjust Balance/Transfer Amt 29,600.31 V/
87,973.58 \Ao,us.u / 72,480.72 / 80,109.16 / 72,480.72

]]29[].1.}7:»'/'\;’
58288608 -

= 7 "7 %o fe-feaccent/Solera ot West Hou

-

49760(_,»_9] +
72’L}5U‘/Z %+
L.-L85":J‘L;“o~,

Note: Only balances of over $5,000 will be transferred to the nursing home.

J:\NH Weekly Transfers\NH UPL Transfer Summary\2020\November\NH UPL Transfer Summary 11-23-20.xisx

Bank Balance
Variance

80,109.16

Leave in Balance 100.00
Takeback- owed to MMC 7,476.62
QIPP 3,4 & Lapse
October Interest 51.82
November Interest -
December Interest g
Adjust Balance/Transfer Amt 72,480.72
TOTAL TRANSFERS 483,924.64
Approved: 2




J:\NH Weekly Transfers\Bank 2020\November\NH Bank Download 11-16-20 thru 11-22-20.xlsx Page1
MMC PORTION
QIPP/Compa
ford G: AN TN : TEPRET Transfer-Out  Transferin | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QPPTI | NHPORTION
11/16/2020 Amerigroup TXSC HCCLAIMPMT 3136742127 111000 TRN®1°3136742127°1752603231\ . 2,646.43 - 2,646.43
11/16/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111313100140° 1912008361°0000TEX01\ - 4,129.70 - 4,129.70
11/16/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111314000014 * 1912008361 °0000TEX01\ - 46,878.53 - 46,878.53
11/16/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111211200213° 1912008361° 0000TEX01\ - 23,781.25 - 23,787.25
11/16/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111112500551* 1912008361° 0000TEX01\ - 987.15 - 987.15
11/16/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN*1°05G361881326436189° 1746000156~ - 3,168.00 - 3,168.00
11/17/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111414500105 * 1912008361 * 0000TEX01\ - 9,548.65 - 9,548.65
11/17/2020 HUMANA CHA DISB HCCLAIMPMT 350860 4200001792 TRN®1°014840101869565 * 1611013183\ - 822.95 - 822.95
11/18/2020 Amerigroup TXSC HCCLAIMPMT 3136996858 111000 TRN® 1°3136996858° 1752603231\ . 103.84 - 103.84
11/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111515100438° 1912008361 ° 0000TEX01\ - 4,31065 - 4,31065
11/19/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD 57,146.04 - - -
11/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111815300171° 1912008361 0000TEX01\ . 0.10 - 0.10
11/19/2020 UHC Community PI HCCLAIMPMT 746003411 910000 TRN®1°2020111810401268° 1912008361 °0000TEX01\ - 6,560.00 - 6.560.00
11/20/2020 Deposit . 4,211.44 s 421144
11/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111910700290° 1912008361 0000TEX01\ - 653.24 - 653.24
11/20/2020 UHC Community P| HCCLAIMPMT 746003411 910000 TRN®142020111915200498° 1912008361°0000TEX01\ - 302.77 - 302.77
11/20/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000177 TRN®1°EF 1205296137°000004911\ - 1,356.34 - 1,356.34
11/20/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113005 2 TRN*1 1326436189°1 - 2,980.75 / - 2,980.75
57.146.04 11244779 o/ - - - - - 112,447.79
MMC PORTION
: . pESS QPp/Compd
iroadmoor B Da el N " LT S B File . =P A .w‘ﬁh’- Transfer-Out Transferin | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse PP Tl NH PORTION
11/16/2020 UNITEDHEALTHCARE HCCLAIMPMT 746003411 124384 TRN®1*1TR70690970° 1411289245 000087726\ . 20,640.00 - 20,640.00
11/17/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111416500706 * 1912008361 ° 0000TEX01\ - 831.41 - 831.41
11/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS IIi 17,849.13 - - -
11/19/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111811900088° 1912008361 ° 0000TEX01\ - 6,967.37 - 6,967.37
11/19/2020 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN*1°2020111811500360° 1912008361 °0000TEX01\ - 7,466.00 - 7,466.00
11/19/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN*1°1582555756°1362739571°000036273\ - 5,456.00 - 5,456.00
11/20/2020 Deposit . 3,243.26 . 3,243.26
11/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111910700425° 1912008361 ° 0000TEX01\ - 2543.97 - 2,543.97
11/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111914300255 * 1912008361 0000TEX01\ - 24,902.20 - 24,902.20
11/20/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000176 TRN®1°EFTS763651°1205296137° 000004011\ - 138513.61 / - 138513.61
17,849.13 210,563.82 i/ - - - - - 210,563.82
—nile,
MMC PORTION
] QIPP/Compa
- ; e N G A 'S = K ~ Transfer-Out Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse aPPTl NH PORTION
11/16/2020 UHC Community P HCCLAIMPMT 746003411 910000 TRN®1°2020111114300945* 1912008361 °0000TEX01\ - 2,044.00 - 2,044.00
11/17/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0257054 . 35.00 - 35.00
11/17/2020 HUMANA INS CO HCCLAIMPMT 390864 195 TRN"1°001 26°1391263473\ ) 7,214.43 - 721443
11/18/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0257089 - 731250 - 731250
11/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS IIl 45,509.75 - - .
11/20/2020 Deposit . 15,578.06 - 15,578.06
11/20/2020 HUMANA INS CO HCCLAIMPMT 390864 830000590478 TRN*1°001290053723454°1391263473\ - 26,702.09 - 26,702.09
45,509.75 58,886.08 - - - - - 58,886.08
MMC PORTION.
QIPP/Compd
¥ o i - e ~ TransferOut Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse aieeTl NH PORTION
11/16/2020 UHC Community Pl HCCLAIMPMT 746003411 910000 TRN®1°2020111310100414° 1912008361 °0000TEX01\ . 1,270.00 - 1,270.00
11/16/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113006 2 TRN*1 1730577503°1 - 6.678.64
11/17/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111 1912008361 - 13,990.05
11/18/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111511800077 * 1912008361° 000GTEX01\ . 5,970.14
11/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Iil 11,266.31 - - -
11/20/2020 Deposit . 1,691.48 - 1,691.48
11,266.31 29,600.31 - - - - - 2,961.48
LS
MMC PORTION
QIPP/Compd
2 . Transfer-Out  Transferdn | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse PPl NH PORTION
11/16/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111315100432°1912008361° 0000TEX01\ . 6,070.05 - 6,070.05
11/16/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020111111800726* 1912008361 °0000TEX01\ . 4,697.16 - 4,697.16
11/17/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000169 TRN®1°EFTS758744° 1205296137°000004011\ - 3,571.00 - 3,571.00
11/17/2020 HUMANA INS CO HCCLAIMPMT 390862 29 TRN*14001 649°1391263473\ - 4,037.28 - 4,037.28
11/18/2020 MANAGEANDNET1718 MNS PMNT 000000000002482 41 0257084 - 4,387.50 - 4,387.50
11/18/2020 Amerigroup TXSC HCCLAIMPMT 3136996859 111000 TRN®1°3136996859°1752603231\ - 3.20 - 3.20
11/19/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Ii} 80,345.14 - . 5
11/19/2020 UHC Community PI HCCLAIMPMT 746003411 910000 TRN®1°2020111816402112° 1912008361 °0000TEX01\ - 14,290.00 . 14,290.00
11/19/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN®1°1582594044°1362739571°000036273\ - 8,624.00 " 8,624.00
11/20/2020 Deposit - 3,223.70 - 3,223.70
11/20/2020 Amerigroup TX5C HCCLAIMPMT 3137184616 111000 TRN®1°3137184616° 1752603231\ - 2027 - 2027
11/20/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020111910700388° 1912008361 °0000TEX01\ - 18,009.62 - 18,009.62
11/20/2020 HUMANA INS CO HCCLAIMPMT 390862 830000590478 TRN°1°001290053723453 ° 1391263473\ . 1,009.61 - 1,009.61
11/20/2020 HUMANA CHA DISB HCCLAIMPMT 390862 4 01 742°1611013183\ . 4414 - 4414
11/20/2020 HEALTH HUMAN SVC HCCLAIMPMT 1746003411307 2 TRN*1°05G405141497143259° 1746000156~ - 2,557.19 - 2,557.19
11/20/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN®1°1582942850°1362739571°000036273\ - 1,936.00 - 1,936.00
Vi . .
80,345.14 72,480.72 Z - - - - - 72,480.72
TOTALS 212,116.37 483,978.72 . . . 2 E 457,339.89




11/23/2020 Treasury Center

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

]
Account Type

[ searcr ) A

@DA Data reported as of Nov 23, 202t

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

*4381
MEMORIAL MEDICAL $112.629.22 ‘/ $149.961.24 $112,629.22 $103,124.€
CENTER / NH ASHFORD

14403

SR AL MERIEAL 521070215 $223.431.95 $210,702.15 $41.499."
BROADMOOR

r4411 z
MEMORIAL MEDICAL $59,031.15 / $268.345.14 $59,031.15 $16,751.C
CENTER /NH CRESCENT

‘4446

MEMORIAL MEDICAL §29.721.12 / $34,460.38 $29,721.12 $28,029.€
CENTER /NH FORT BEND

-4438 //
MEMORIAL MEDICAL

CENTER / SOLERA AT $80,109.16

WEST HOUSTON

$94,648.41 $80,109.16 $53,308.€

* indicats
Page generatec on 11/23/202¢:
: »
hnps:/lprosperity.olbanking.com/onlineMessenger 1
"



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
11/23/2020

Previous
Account Beginning Pending Today's to Be Transf d to Nursing
Nursing Home b Balance _ Transfer-Out Transfer-In J osits Balance Home
6331149 / 60577.09 ./ 3873440 S - B 41,468.80 / 38,734.40
Bank Balance 41,468.80
Variance -
Leave in Balance 100.00
Takeback owed to MMC 2,583.41 \/
October Interest 50.99 L/
November Interest -

December Interest -
Adjust Balance/Transfer Amt 38,734.40 /

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 ’ 11/23/2020

NEFRTTER

J:\NH Weekly Transfers\NH UPL Transfer Summary\2020\November\NH UPL Transfer Summary 11-23-20.xlsx



11/16/2020 NOVITAS SOLUTION HCCLAIMPMT 676097

11/15/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK

11/19/2020 HEALTH HUMAN SVC HCCLAIMPMT 1
11/20/2020 Deposit
11/20/2020 TSYS/TRANSFIRST BKCD STLMT

TRN®1°EF °120529613 1\
13011 2 TRN*1 1
76917 9 7 GOLDEN CREEK HEALTHCAR 111820
13011 2 TRN*1 1 1

11/20/2020 HEALTH HUMAN SVC HCCLAIMPMT 1.

MMC PORTION

QIPP/Compa&L NH
ransfer- T r-in | QIPP/Compl  QIPP/Comp2  QIPP/Comp3 apse QPPTI PORTION

= 2,425.31 2,425.31
60,577.09 = -

- 7,097.36 7,097.36

- 18,855.38 18,855.38

- 7.376.00 7.376.00

. 2,980.35 2,980.35
60,577.09 /3873440 7 - B - - - 38,734.40
1L LN




11/23/2020 Treasury Center

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

| )

Account Type

[ Search J[ All ]

(opa

Data reported as of Nov 23, 202

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

T4454

MEMORIAL MEDICAL / ;
NH GOLDEN CREEK $41,468.80 $141,395.19 $41,468.80 $12,257.C
HEALTHCARE

.

indicate:
Page generatec on 11/23/2020: ¥

>
hups://prosperily.olbankmg.com/onlineMessenger
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Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
11/23/2020

Previous
Account Beginning

Note: Only balonces of over $5,000 will be transferred to the nursing home.
Note2 Eaeh account has a base balance of $100 that MMC deposited to open account.

JANH Weekly

UPL Transfer ¥\2020\Nov: r\NH UPL Transfer Summary 11-23-20.xlsx

Number Balance _ Trapsfer-Out Transfer-in CksCleared
106.35 ; - 32,175.24 ; - a

AL T TCLT TS

B O

Amount to Be
Pending Transferred to
Deposits Today's Beginni e Nursing Home
32,281.59 2,175.24
Bank Balance 32,281.59
Variance *
Leave in Balance 100.00
Pending QIPP 1 &2
October Interest 6.35 \/
November Interest .
December Interest - /
Adjust Balance/Transfer Amt 32,175.2
Amount to Be
Pending Transferred to
Deposits Today's Beginning Balance  Nui Home
- 3,646.22 ‘/ﬁoﬁar
Bank Balance 3,646.22 =
Variance - #\,’ 0 I (NS
Leave in Balance 100.00
QIPP Payment Adjustments 1,655.31 /
October Interest 19.32 /
November Interest »
December Interest - -
Adjust Balance/Transfer Amt 187159
TOTAL TRANSFERS 1,871.59
Approved: m
Jason Anglin, CEO ﬂ l 11/23/2020

fur



MMC PORTION

QIPP/Compa& NH
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 Lapse QPP TI PORTION
11/17/2020 HUMANA CHA DISB HCCLAIMPMT 624982 4200001791 TRN®1°01 7162°1611013183\ - 32,175.24 32,175.24
- 32,175.24 - - - - B 32,175.24
SRS / = LILE L
MMC PORTION
QIPP/Compa& NH
Tran Transfer-ln | QIPP/Compl QIPP/Comp2 QIPP/Comp3 Lapse QPP Tl PORTION
11/19/2020 WIRE OUT HMG SERVICES, LLC 39,556.49 - - -
11/20/2020 Deposit - 3,526.90 / - 3,526.90
39556.49, / 3,526.90 - - - - - 3,526.90
2280

39,556.49 35,702.14 -

35,702.14
Sl s Sl




11/23/2020 Treasury Center

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

l ] Add Group
Account Type

[ searcn [ i

[DDA Data reported as of Nov 23, 202:;

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

*5441

MMC -NH GULF POINTE
PLAZA - $3,646.22 $67,550.68 $3,646.22 $119.2

MEDICARE/MEDICAID

-5433

MMC -NH GULF POINTE $32,281.59 $32,281.59 $32,281.59 $32.281.5
PLAZA - PRIVATE PAY

¢ indicale
Page generated on 11/23/12020: ¥
»

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



Memorial Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
11/23/2020

Previous
Account Beginning

Balance _ Jfansfer-Out ransfardn ___ CiyCleared
1016201 /1008743 7 soames S -

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 occount,

Amount to Be
Panding Transferred to
Deposits Today's Beginning Balance _Nursing Home
- 50,326.27 50,221.69 50.221.69
Bank Balance 50,326.27
Variance -
Leave in Balance 100.00
QPP1&2
QIPP 3,4 & Lapse
October Interest 458 /
November Interest -
Interast - /

Adjust Balance/Transfer Am! 50,221.69
Jason Anglin, CEO 11/23/2020

ATTHITER

Test
104.58



11/16/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000151 TRN*1°E
11/19/2020 WIRE OUT LINBAR ENTERPRISES, LLC
11/20/2020 Deposit

MMC PORTION

QIPP/Comp4a
Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QipPPTI NH PORTION
- 17,262.48 17,262.48
120,057.43 - -
- 32,959.21 32,959.21
120,057.43  /50,221.69 ~ - . - - - 50,221.69




11/23/2020 Treasury Center

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

[ Add Group

Account Type

L Search ][ Aﬂ

(ooa Data reported as of Nov 23, 2021

Account Number Current Balance Avallable Balance Collected Balance Prior Day Balanc

*3407

MMC -NH TUSCANY 7
VILLAGE 850.326.27 $50,326.27 $50.326.27 $17.367.(
* mndicote

Page generated on 11/23:2020, ¥

mtos://prosperity.olbankingAcom.’onlineMessenger '



Memorial Medical Center

Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
11/23/2020
Previous
Account Beginning
Mumber Balance sfer-Out
175,765.45 175,581.51

Note: Only balances of over 55,000 will be transferred to the nursing home.
Note 2: Each account has a base balance of $100 that MMC deposited to open account,

JANH Weekly \NH UPL Transfer S

Transfer-in
53,324.34

¥\2020\Nov ANH UPL Transfer Summary 11-23-20.xlsx

Cks Cleared

Amount to Be
Pending Transferred to
Deposits Today's Beginning Balance _ Nursing Home
Z Z 53,508.28 52,796.34
Bank Balance 53,508.28
Variance -
Leave in Balance 100.00

MMC Claim payment 528.00 /
October Interest 83.94 /
November Interest -
December Interest -
Adjust Balance/Transfer Amt|

Approved: al/A
Jason Anglin, CEO

11/23/2020




11/18/2020 Deposit

11/18/2020 Deposit

11/18/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000188 TF
11/19/2020 WIRE OUT BETHANY SENIOR LIVING, LTD

11/20/2020 Deposit

11/20/2020 Deposit

MMC PORTION

QIPP/Comp4

Transfer-Out  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 &lapse QIPPTI NH PORTION
s 3,636.23 3,636.23

= 1,400.13 1,400.13

- 10,665.46 10,665.46
175,581.51 - =

s 34,627.38 34,627.38

- 2,995.14 2,995.14

y .

175,581.51 53,32434 /- - - - - 53,324.34




11/23/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group

Account Number / Name Groups
. Add Group

Account Type

Search

Data reported as of Nov 23, 202

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

15506
MMC -NH BETHANY $53,508.28 $327,558.43 $53,508.28 $15.885.7

SENIOR LIVING

* indicale
Page generated on 11/23/2020;
»

hups://prosoernyAolbanking.com/onlineMessenger
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AMOUNT

MEMORIAL MEDICAL CENTER
CHECK REQUEST

MMC OPERATING Date Requested:

FRRNRT LSRG,

QAT R TH SRR, THWLAR

S

cX e ocor

11/23/2020

FOR ACCT. USE ONLY
D imprest Cash

[ ]asp check

D Mail Check to Vendor
DReturn Check to Dept

$54.08 G/L NUMBER: 10255040

EXPLANATION: MMC CLAIM PAYMENTS = Bvoudmooy”

N =

REQUESTED BY:  MAYRA MARTINEZ AUTHORIZED BY: \\U‘{\

|




RUN DATE:11/25/20 MEMORIAL MEDICAL CENTER PAGE 5
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Caitlin Clevenger

From: Caitlin Clevenger

Sent: Tuesday, November 10, 2020 9:42 AM
To: ‘Yvonne Kirsch'

Subject: RE: HMG Deposit

Yes, sorry, | will withhold the difference and | will be paying our operating account back with a check, Golden Creek
received their correct portion. Thanks!

Respectfully,

Caitlivv Clevenger
Memorial Medical Center
Accountant

815 N Virginia. St

Port Lavaca, TX 77979

Ph: 361.552.0272 Fax: 361.551.4504

From: Yvonne Kirsch [mailto:Yvonne.Kirsch@healthmarkgroup.com)

Sent: Tuesday, November 10, 2020 8:26 AM

To: Caitlin Clevenger <cclevenger@mmcportlavaca.com>; James Oswalt <James.Oswalt@healthmarkgroup.com>

Cc: Sara Wright <Sara.Wright@healthmarkgroup.com>; Bill Dohn <Bill.Dohn@healthmarkgroup.com>; Shannin Delong
<Shannin.DeLong@healthmarkgroup.com>

Subject: RE: HMG Deposit

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Do you mean withhold the difference? $1655.312 witihdd Nom HMer Tanshe ; weke Chuoe b
fme
Yvonne Kirsch
Cash Mannger
i
ML
HEALTHCARE. LLC
1780 Hughes Landing Boulevard, Suite 500
The Woodlands Texas 77380
281-419-5520 x 185

From: Caitlin Clevenger <cclevenger@mmcportlavaca.com>

Sent: Tuesday, November 10, 2020 8:10 AM

To: James Oswalt <James.Oswalt@healthmarkgroup.com>

Cc: Sara Wright <Sara.Wright@healthmarkgroup.com>; Bill Dohn <Bill.Dohn@healthmarkgroup.com>; Yvonne Kirsch
<Yvonne.Kirsch@healthmarkgroup.com>; Shannin DeLong <Shannin.DelLong@healthmarkgroup.com>

Subject: RE: HMG Deposit

This message comes from outside the HMG organization. Do not open attachments or click on
links unless you are sure of the sender.




James,

I can withhold the $4,458.25 from the next transfer and | will write a check to Golden Creek from the Gulf Pointe
account. Sorry for the mistake!

Respectfully,

Caitlinv Clevenger
Memorial Medical Center
Accountant

815 N Virginia. St

Port Lavaca, TX 77979

Ph: 361.552.0272 Fax: 361.551.4504

From: James Oswalt [mailto:James.Oswalt@healthmarkgroup.com]

Sent: Monday, November 09, 2020 4:53 PM

To: Caitlin Clevenger <cclevenger@mmcportlavaca.com>

Cc: Sara Wright <Sara.Wright@healthmarkgroup.com>; Bill Dohn <Bill. Dohn@healthmarkgroup.com>; Yvonne Kirsch
<Yvonne.Kirsch@healthmarkgroup.com>; Shannin DeLong <Shannin.DeLong@healthmarkgroup.com>

Subject: RE: HMG Deposit

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello Caitlin,

It appears that you sent us the wrong amount for the second UHC payment.

For the NH Portion, instead of sending us $2802.94 for Gulf Pointe Plaza you sent us the $4458.25 for Golden Creek.
How would you like us to proceed?

Best,

James Oswalt
Banking Associate

M

HEALTHCARE. LLC
1780 Hughes Landing Boulevard, Suite 500

The Woodlands Texas 77380

From: Caitlin Clevenger <cclevenger@mmcportlavaca.com>

Sent: Monday, November 9, 2020 4:03 PM

To: Sara Wright <Sara.Wright@healthmarkgroup.com>; Bill Dohn <Bill. Dohn@healthmarkgroup.com>; James Oswalt
<James.Oswalt@healthmarkgroup.com>; Yvonne Kirsch <Yvonne.Kirsch@healthmarkgroup.com>; Shannin DeLong
<Shannin.Delong@healthmarkgroup.com>

Subject: HMG Deposit

This message comes from outside the HMG organization. Do not open attachments or click on
links unless you are sure of the sender.




Good afternoon,

Please see attached deposit support for deposit made on 11.5.20. Please let me know if you have any questions. Thanks!

Respectfully,

Caitlivv Clevenger
Memorial Medical Center
Accountant

815 N Virginia. St

Port Lavaca, TX 77979

Ph: 361.552.0272 Fax: 361.551.4504



RUN DATE:11/25/20 MEMORIAL MEDICAL CENTER PAGE 4
TIME:10:24 CHECK REGISTER GLCKREG
11/25/20 THRU 11/25/20
BANK- - CHECK= === === == == m e e e e e e e e
CODE NUMBER DATE AMOUNT PAYEE

G 000010 11/25/20  1,655.31 HC OBERATING $, -
TOTALS: 1,655.31 6 \&- Poinde

ARERPTED
Lo

NOV 25 2020

SPVBT L\ DRGDSE:
SALIEVHY COUBTEY, WATAL



MEMORIAL MEDICAL CENTER

CHECK REQUEST

11/23/2020

P
MMC OPERATING Date Requested:
A
v HAETDETER
@y
E NGV 23 2020
£

SHEHNA LRI

AMOUNT  $528

FOR ACCT. USE ONLY
D imprest Cash

DA/P Check

D Mail Check to Vendor
D Return Check to Dept

@25 IR CRLARST, LS

ck 001 oo~

G/L NUMBER: 10255040

EXPLANATION:

MMC CLAIM PAYMENTS — Lcthany
]

REQUESTED BY:

MAYRA MARTINEZ
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Caitlin Clevenger

From: Tatum Gordon <tgordon@bethany-living.com>
Sent: Wednesday, November 18, 2020 1:47 PM

To: Caitlin Clevenger; Aphton Taylor

Subject: RE: deposit support 11.13.20

Attachments: DP 282 MMC WIRE $2,992.00.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Caitlin, X.‘mho\d flom CRR® Botrany s wiike te bae o yhime

The $528 wire transfer for Curnutt was already transferred on the last wire. The 2 insurance check
#'s match.

From: Caitlin Clevenger <cclevenger@mmcportlavaca.com>

Sent: Tuesday, November 17, 2020 10:18 AM

To: Aphton Taylor <ataylor@hslfamily.net>; Tatum Gordon <tgordon@bethany-living.com>
Subject: deposit support 11.13.20

Good morning,

Please see attached deposit support for 11.13.20. Please let me know if you have any questions. Thanks!

Respectfully,

Caitlinv Clevenger
Memorial Medical Center
Accountant

815 N Virginia. St

Port Lavaca, TX 77979

Ph: 361.552.0272 Fax: 361.551.4504



RUN DATE:11/25/20 MEMORIAL MEDICAL CENTER PAGE 3
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TAKEBACK CK REQUESTS 112320.xlsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 11/23/2020

NH Name From Bank Acct # Ck # Payee GL# QIPP PYMT AD) MMC CLAIM PYMT TOTAL Date
Ashford 10000018 - Prosperity MMC -Prosperity Operating #10000001 - - - 11/23/2020
Broadmoor 10000019 - Prosperity MMC -Prosperity Operating #10000001 10255080 - 54.08 54.08 11/23/2020
Crescent 10000020 - Prosperity MMC -Prosperity Operating #10000001 - - - 11/23/2020
Fort Bend 10000021 - Prosperity MMC -Prosperity Operating #10000001 - - - 11/23/2020
Solera 10000022 - Prosperity MMC -Prosperity Operating #10000001 - - - 11/23/2020
Golden Creek 10000023 - Prosperity MMC -Prosperity Operating #10000001 - - - 11/23/2020
Gulf Pointe-PP 10000114 - Prosperity MMC -Prosperity Operating #10000001 - - - 11/23/2020
Gulf Pointe-MM 10000025 - Prosperity MMC -Prosperity Operating #10000001 10255040 1,655.31 = 1,655.31 11/23/2020
Bethany MMC -Prosperity Operating #10000001 10255080 - 528.00 528.00 11/23/2020
Tuscany MMC -Prosperity Operating #10000001 - - 11/23/2020

Total: 1,655.31 54.08 2,237.39
Note:
W0
Approved: \/]LL(’%
508 .U Jason Anglin, CEO )/ ] 11/23/2020
G5 &1 #:
St -086
DENNE TS

35
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