MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---December 02, 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

$ 379,564.66

$ 38,839.28

$ 1,840,193.75

GRAND TOTAL DISBURSEMENTS APPROVED December 02, 2020

$ 2,258,597.69




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---December 02, 2020

PAYABLES AND PAYROLL
11/25/2020 Weekly Payables
11/30/2020 McKesson-340B Prescription Expense
11/30/2020 Amerisource Bergen-340B Prescription Expense
11/30/2020 Payroll Liabilities for supplemental payroll-Payroll Taxes
11/30/2020 Supplemental Payroll

Prosperity Electronic Bank Payments
11/24/2020 Cleargage-Patient Financing Service
11/23-11/27/20 Pay Plus-Patient Claims Processing Fee
11/27/2020 ExpertPay- child support
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES

11/25/2020 MMC Operating to Ashford- NH portion of QIPP payment deposited into MMC
Operating

11/25/2020 MMC Operating to Solera-NH portion of QIPP payment and insurance
payments deposited into MMC Operating

11/25/2020 MMC Operating to Fortbend-NH portion of QIPP payment deposited into
MMC Operating

11/25/2020 MMC Operating to Broadmoor-correction of NH insurance payment and QIPP
payments deposited into MMC Operating

11/25/2020 MMC Operating to The Crescent-correction of NH portion of QIPP payment
deposited into MMC Operating

11/25/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment deposited into MMC Operating

11/25/2020 MMC Operating to Gulf Pointe Plaza -correction of NH QIPP payment
deposited into MMC Operating

11/25/2020 MMC Operating to Gulf Pointe Plaza-NH portion of QIPP payment deposited
into MMC Operating

11/25/2020 MMC Operating to Tuscany Village-correction of NH insurance payment and
NH portion of QIPP payment deposited into MMC Operating

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
11/30/2020 Nursing Home UPL-Cantex Transfer
11/30/2020 Nursing Home UPL-Nexion Transfer
11/30/2020 Nursing Home UPL-HMG Transfer
11/30/2020 Nursing Home UPL-Tuscany Transfer
11/30/2020 Nursing Home UPL-HSL Transfer

QIPP/INTEREST/RECOUP CHECKS TO MMC
11/30/2020 Ashford
11/30/2020 Broadmoor
11/30/2020 Crescent
11/30/2020 Fort Bend
11/30/2020 Solera
11/30/2020 Golden Creek
11/30/2020 Gulf Pointe
11/30/2020 Tuscany

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

374,583.00

2,489.06
1,465.15
104.06
383.09

102.90
134.59
302.81

4,370.00
1,701.45
1,755.18
1,808.91
1,450.71
2,556.72
7,561.96
1,511.52

16,122.83

767,371.97
142,398.61
214,584.77
111,245.79
393,974.73

50,844.96
21,048.73
16,899.90
20,537.50
19,923.13
32,381.25
19,154.00
29,828.41

$ 379,564.66

$ 38,839.28

$ 1,840,193.75

[GRAND TOTAL DISBURSEMENTS APPROVED December 02, 2020

$ 2,258,597.69 |
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Vendor# Vendor Name
Cailiouy e A .
10058 oWt County Auditor ALLYSON SWOPE ‘*"/

AP Open Invoice List
Due Dates Through: 12/16/2020
Class

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
092420 11/24/2020 09/24/2020 09/24/2020
Vendor Totals:  Number Name Gross
10958 ALLYSON SWOPE 1,734.75
Vendor# Vendor Name Class
A1360 AMERISOURCEBERGEN DRUG CCW /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
994150701 (11/23/2020 08/19/2020 08/25/2020
INVENTORY (UD) LDV |00 - covald
994134555/1 1/23/2020 08/27/2020 09/02/2020
INVENTORY (4 0) LDV 100 - (AVID
802633323 V1/1/23/2020 09/15/2020 09/21/2020
INTEREST
802645320 +11/23/2020 09/30/2020 10/06/2020
INTEREST
802655288 +11/23/2020 10/15/2020 10/21/2020
INTEREST
330691279 ./11//23/2020 10/17/2020 10/23/2020
CREDIT
802668400 Vﬁ/23/2020 10/31/2020 11/06/2020
INTEREST
994415861 ./1(/23/2020 11/10/2020 11/16/2020
INTEREST
802686303 +11/23/2020 11/15/2020 11/21/2020
INTEREST
Vendor Totals:  Number Name Gross
A1360 AMERISOURCEBEF 42,894.78
Vendor# Vendor Name Class
A2600 AUTO PARTS & MACHINE CO. w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
942934 / 11/24/2020 11/16/2020 12/01/2020
BELT
Vendor Totals: Number Name Gross
A2600 AUTO PARTS & MAI 56.76
Vendor# Vendor Name Class
11756 AYA HEALTHCARE INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
840512 11/17/2020 11/12/2020 12/12/2020
STAFFING SURGERY
Vendor Totals:  Number Name Gross
11756 AYA HEALTHCARE 1,978.75
Vendor# Vendor Name Class
B1220 BECKMAN COULTER INC / M

Invoice# Comment Tran Dt Inv Dt Due Dt
108671233 v11/24/2020 10/07/2020 11/01/2020

Check Dt  Pay

SUPPLIES

108671343 v%/24/2020 10/07/2020 11/01/2020
SUPPLIES

5430765 / 11/24/2020 10/13/2020 11/07/2020
MAINT CONTRACT

108683115+11/24/2020 10/13/2020 11/07/2020
SUPPLIES

7281363 \/ 11/24/2020 10/15/2020 11/09/2020
SUPPLIES

tmp__cw5report1507421900860833698.html

0
ap_open_invoice.template

Pay Code
Gross  Discount No-Pay Net
1,734.75 0.00 000 173475 | _~
Discount No-Pay Net
0.00 0.00 1,734.75
Pay Code
Gross  Discount No-Pay Net
20,800.00 0.00 0.00 20,800.00
20,800.00 0.00 0.00 20,800.00v/
88.54 0.00 0.00 88.54
293.12 0.00 0.00 29312
293.12 0.00 0.00 293.12 ./
-108.89 0.00 0.00 -108.89 /
312,65 0.00 0.00 31265 .
123.12 0.00 0.00 12312
293.12 0.00 0.00 293.12
Discount No-Pay Net
0.00 0.00 42,894.78
Pay Code
Gross  Discount No-Pay Net
56.76 0.00 0.00 56.76 /
Discount No-Pay Net
0.00 0.00 56.76
Pay Code
Gross  Discount No-Pay Net
1,978.75 0.00 000 197875
Discount No-Pay Net
0.00 0.00 1,978.75
Pay Code
Gross  Discount No-Pay Net
44.66 0.00 0.00 44.66
60.63 0.00 0.00 60.63 .
5,016.58 0.00 000 501658
509.07 0.00 0.00 509.07
6,884.36 0.00 000 688436
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11/25/2020

Vendor#
11072

Vendor#
12324

Vendor#
B1650

Vendor#
C0400

Vendor#
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108686546 ./(1/24/2020 10/15/2020 11/09/2020

MAINT CONTRACT

108690013 ‘/% /24/2020 10/19/2020 11/13/2020
SUPPLIES

108697978 v11/24/2020 10/21/2020 11/15/2020
SUPPLIES

108706903 Mﬁ /24/2020 10/27/2020 11/21/2020
SUPPLIES

5431587 11/24/2020 10/30/2020 11/24/2020
MAINT CONTRACT

108717946 11/24/2020 11/01/2020 11/26/2020

“}%’7‘1“ (I%% SUPPLIES
~67373077  11/24/2020 11/01/2020 11/26/2020

SUPPLIES
108718264 /24/2020 11/02/2020 11/27/2020
SUPPLIES
108717963 v11/24/2020 11/02/2020 11/27/2020
SUPPLIES
108720712 .,1{/24/2020 11/03/2020 11/28/2020
SUPPLIES
7282481 11/24/2020 11/03/2020 11/28/2020
SUPPLIES
108722997, 11/24/2020 11/04/2020 11/29/2020
. SUPPLIES
108724115 +11/24/2020 11/04/2020 11/29/2020
2 SUPPLIES
108723590\,14/24/2020 11/04/2020 11/29/2020
SUPPLIES
5431911 11/24/2020 11/05/2020 11/30/2020
MAINT CONTRACT
Vendor Totals: Number Name
B1220 BECKMAN COULTE 51,340.13
Vendor Name Class
BIO-RAD LABORATORIES, INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
904441 253.«/1 1/24/2020 11/04/2020 12/04/2020
SUPPLIES
Vendor Totals:  Number Name
11072 BIO-RAD LABORAT! 684.36
Vendor Name Class
BLUE CROSS BLUE SHIELD /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
101620 11/23/2020 10/16/2020 11/01/2020
INSURANCE
Vendor Totals:  Number Name
12324 BLUE CROSS BLUE 163,617.73
Vendor Name Class
BOSART LOCK &KEY INC ./~ M
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt
120921 f 11/24/2020 11/09/2020 12/09/2020
MASTER KEYS
Vendor Totals:  Number Name
B1650 BOSART LOCK & Kt 36.50
Vendor Name Class
C-D ELECTRIC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

53939 / 11/24/2020 11/16/2020 12/11/2020
PRELACE BEARINGS

Vendor Totals: Number Name
C0400 C-D ELECTRIC 460.00
Vendor Name Class

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

1,288.45

1,062.14

396.89

710.83

3,507.27

1,544.98

708.00

5,355.58

8,301.92

184.28

7,231.89

33.12

165.60

2,084.46

6,249.42

Discount

0.00

Gross

684.36

Discount

0.00

Gross

163,617.73

Discount

0.00

Gross

36.50

Discount

0.00

Gross

460.00

Discount
0.00

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

7
1,288.45

1,062.14 /

396.89 __~
71083 v

3,507.27 .~

1,544.98 /

708.00 .~

535558

8,301.92,
184.28 v~ 4

723188 "
as.12v”

165.60
2,084.46 - '

6,249.42 /

Net
51,340.13

Net /
684.36 v~

Net
684.36

Net
163,617.73 /

Net
163,617.73

Net
36.50

Net
36.50

Net

460.00 /

Net
460.00
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11/25/2020
10368

Vendor#
C2510

Vendor#
F1100

Vendor#
F1400
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DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt
6247170 \/1 1/24/2020 11/09/2020 12/04/2020

SUPPLIES

6247400 11/24/2020 11/09/2020 12/04/2020
SUPPLIES

6247000, 11/24/2020 11/09/2020 12/04/2020
SUPPLIES

6247670/ 11/24/2020 11/09/2020 12/04/2020
SUPPLIES

6243510 v’/1 1/24/2020 11/10/2020 12/05/2020
SUPPLIES

6248490.//11/24/2020 11/10/2020 12/05/2020
SUPPLIES

6250300 .,/11/24/2020 11/11/2020 12/06/2020
SUPPLIES

6249920 v’ 11/24/2020 11/12/2020 12/07/2020
SUPPLIES

6253650 11/24/2020 11/13/2020 12/08/2020
SUPPLIES

6254750 11/24/2020 11/16/2020 12/11/2020

& SUPPLIES

6254460 11/24/2020 11/16/2020 12/11/2020
SUPPLIES

6258130 / 11/24/2020 11/18/2020 12/13/2020
SUPPLIES

6257210 11/24/2020 11/18/2020 12/13/2020
SUPPLIES

6258470 ,/ 11/24/2020 11/20/2020 12/15/2020
SUPPLEIS

Vendor Totals: Number Name
10368 DEWITT POTH & SC

Vendor Name
EVIDENT

Invoice#  Comment Tran Dt Inv Dt Due Dt

A201104137811/24/2020 11/04/2020 11/29/2020

SUPPORT/MONTH SUBS

Vendor Totals: Number
C2510 EVIDENT
Vendor Name

FEDERAL EXPRESS CORP. v/

Name

Invoice# Comment Tran Dt Inv Dt Due Dt
717329483 \')’(/24/2020 11/05/2020 11/30/2020
SHIPPING
717960670 y/ﬁ /24/2020 11/12/2020 12/07/2020
SHIPPING
Vendor Totals:  Number Name
F1100 FEDERAL EXPRES¢

Vendor Name

FISHER HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt

2531391 / 11/18/2020 11/03/2020
SUPPLIES

2653250 ﬁ 1/18/2020 11/05/2020
SUPPLIES

2120749 / 11/24/2020 10/28/2020
. SUPPLIES

2531392A+/11/24/2020 11/03/2020
SUPPLIES

2653251/ 11/24/2020 11/05/2020
SUPPLIES

11/28/2020

11/30/2020

11/22/2020

11/28/2020

11/30/2020

Check Dt

2,858.23
Class

M

Check Dt

17,324.00
Class

w

Check Dt

62.86
Class
M
Check Dt

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

152.61

52.45

17.64

56.24

276.00

641.12

48.43

138.00

113.80

47.98

230.53

667.60

217.67

198.16

Discount

0.00

Gross

17,324.00

Discount

0.00

Gross

32.87

29.99

Discount

0.00

Gross

6,240.00

1,626.87

42.72

1,061.36

83.93

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

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

Net
152.61

276.00 _~
641.12 o

4843 -
138.00
113.80 v
47.98 "~
23053
667.60 /

21767 "
108.16

Net
2,858.23

Net /
17,324.00

Net
17,324.00

Ne

t
3287
29.99 v~

Net
62.86

Net
6,240.00

1,626.87 _—

2712 -

1,061.36

83.93 .
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2653252 11/24/2020 11/05/2020 11/30/2020 81.00 0.00 0.00 81.00 o
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCA 9,135.88 0.00 0.00 9,135.88
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
110220 11/24/2020 11/02/2020 11/27/2020 1,166.24 0.00 0.00 1,166.24 .~ '
Vendor Totals: Number Name Gross Discount No-Pay Net
11183 FRONTIER 1,166.24 0.00 0.00 1,166.24
Vendor# Vendor Name Class Pay Code
G1001 GETINGE USA /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
6991434224 31/17/2020 11/02/2020 12/10/2020 68.28 0.00 0.00 68.28 l/
SUPPLIES
6950026639 11/18/2020 06/23/2019 12/10/2020 -1 j%*éq 0.00 0.00 -139;4
CREDIT /
Vendor Totals:  Number Name Gross Discount No-Pay Ne
G1001 GETINGE USA U 11 { -6/2%3 0.00 0.00 -62, ((7/‘1
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY VM/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
1955049 / 11/11/2020 11/11/2020 12/11/2020 384.90 0.00 0.00 384.90 \,/
SUPPLIES .
1959520 11/24/2020 11/10/2020 12/10/2020 684.91 0.00 0.00 684.91 /
SUPPLIES
1959511 11/24/2020 11/10/2020 12/10/2020 52.12 0.00 0.00 52.12 /
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPE 1,121.93 0.00 0.00 1,121.93
Vendor# Vendor Name Class Pay Code
H1227 HEALTHSURE INSURANCE SERVI( /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
1772 \/ 11/25/2020 11/24/2020 12/01/2020 400.00 0.00 0.00 400.00 /
BETHANY SL BOND EFF 12/1/20
Vendor Totals:  Number Name Gross Discount No-Pay Net
H1227 HEALTHSURE INSU 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC v/
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
MMC112020 11/24/2020 11/17/2020 12/07/2020 24,586.35 0.00 0.00 24,586.35 /
RESP SERVICES ’
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11285 ITA RESOURCES IN 24,586.35 0.00 0.00 24,586.35
Vendor# Vendor Name Class Pay Code
J0150 J & J HEALTH CARE SYSTEMS, IN(
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
923565246 ‘/T{/24/2020 10/28/2020 11/27/2020 1,070.22 0.00 0.00 1,070.22 .~ 3
INVENTORY
Vendor Totals:  Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE 1,070.22 0.00 0.00 1,070.22
Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDING¢M /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
67393050 ;/{ 1/24/2020 10/31/2020 11/25/2020 30.00 0.00 0.00 30.00 /
SUPPLIES
67564749 v/ﬁ /24/2020 10/31/2020 11/25/2020 79.25 0.00 0.00 7925 _~
SUPPLIES
67617731 V?{/24/2020 11/15/2020 12/10/2020 135.17 0.00 0.00 135.17 /

ﬁle:///C:/Users/mmckissacklcpsi/memmed.cpsinet.com/u88150a/data_5/tmp_cw5repor11 507421900860833698.html 4/8



11/25/2020

Vendor#
11600

Vendor#
10972

Vendor#
10963

Vendor#
M2621

Vendor#
10536
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Vendor Totals: ~ Number Name >
L0700 LABCORP OF AMEF
Vendor Name
LEGAL SHIELD
Invoice#  Comment Tran Dt Inv Dt Due Dt
111520 11/23/2020 11/15/2020 11/15/2020
PAYROLL DED
Vendor Totals:  Number Name
11600 LEGAL SHIELD
Vendor Name
M G TRUST /
Invoice#  Comment Tran Dt Inv Dt Due Dt
112320 11/23/2020 11/23/2020 11/23/2020
PAYROLL DEDUCT
Vendor Totals: ~ Number Name
10972 M G TRUST
Vendor Name
MEMORIAL MEDICAL CLINIC o
Invoice#  Comment Tran Dt Inv Dt Due Dt
112320 11/23/2020 11/23/2020 11/23/2020
PAYROLL DED
Vendor Totals:  Number Name
10963 MEMORIAL MEDIC£
Vendor Name
MMC AUXILIARY GIFT SHOP \/
Invoice#  Comment Tran Dt Inv Dt Due Dt
111920 11/23/2020 11/19/2020 11/19/2020
PAYROLL DED
Vendor Totals:  Number Name
M2621 MMC AUXILIARY GI
Vendor Name
MORRIS & DICKSON CO, LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt
6291439 11/23/2020 11/16/2020 11/26/2020
INVENTORY
6291438 / 11/23/2020 11/16/2020 11/26/2020
INVENTORY
6291440 / 11/23/2020 11/16/2020 11/26/2020
INVENTORY
0334\,/ 11/23/2020 11/17/2020 11/27/2020
7 CREDIT
0122 / 11/23/2020 11/17/2020 11/27/2020
INVENTORY
0236 / 11/23/2020 11/17/2020 11/27/2020
CREDIT
0906 / 11/23/2020 11/18/2020 11/28/2020
CREDIT
1121 / 11/23/2020 11/18/2020 11/28/2020
CREDIT
6301708 /11/23/2020 11/18/2020 11/28/2020
INVENTORY
6301709 / 1/23/2020 11/18/2020 11/28/2020
INVENTORY
6307241 ‘,/T 1/23/2020 11/19/2020 11/29/2020
INVENTORY
6307238 / 11/23/2020 11/19/2020 11/29/2020
INVENTORY
6307239 \/)"(/23/2020 11/19/2020 11/29/2020
INVENTORY
6313354 v/])/23/2020 11/22/2020 12/02/2020
INVENTORY

tmp__cw5report1507421900860833698.html

244.42
Class

Check Dt

744{65
Clas'é

Check Dt

790.86
Class

Check Dt

236.00
Class
W
Check Dt

245.19
Class

Check Dt

Gross

Pay

Discount
0.00

Gross

Tus7edles

Gross

17745

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Discount
0.00

Gross

790.86

Discount

0.00

Gross

236.00

Discount

0.00

Gross

245.19

Discount

0.00

Gross

1,301.43

3,325.14

4.33

-4.99

-0.07

-4.99

-0.04

-0.01

45.94

167.32

1,459.66

0.10

1,095.58

229.69

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

Net
244.42

Net
74gles 77
Net

747./65 TH.

Net

790.86

Net
790.86

Net
236.00

Net
236.00

Net
1,301.43 .~
3,325.14_

433 .

-499
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Vendor#
10188

Vendor#
11069

Vendor#
S1001

Vendor#
S2270

Vendor#
11296
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tmp__cw5report1507421900860833698.html

6311216 \/1/23/2020 11/22/2020 12/02/2020

/ INVENTORY

6313356 11/23/2020 11/22/2020 12/02/2020
INVENTORY

6313355 11/23/2020 11/22/2020 12/02/2020
INVENTORY

6314897 1/24/2020 11/23/2020 12/03/2020

/ INVENTORY
63170102 //1 1/24/2020 11/23/2020 12/03/2020

INVENTORY
6314898‘/11/24/2020 11/23/2020 12/03/2020
INVENTORY
6317514‘/11/24/2020 11/23/2020 12/03/2020
INVENTORY
6317515 11/24/2020 11/23/2020 12/03/2020
INVENTORY
6314899 v/1 1/24/2020 11/23/2020 12/03/2020
INVENTORY
6317512 11/24/2020 11/23/2020 12/03/2020
INVENTORY
6307240 11/25/2020 11/19/2020 11/29/2020
INVENTORY
6317513 11/25/2020 11/23/2020 12/03/2020
INVENTORY
Vendor Totals:  Number Name Gross
10536 MORRIS & DICKSOI 15,998.25
Vendor Name / Class
NATUS MEDICAL INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
1041069176 11/24/2020 11/18/2020 12/13/2020
SUPPLIES
Vendor Totals: Number Name Gross
10188 NATUS MEDICAL IN 504.70
Vendor Name Class

PABLO GARZA .~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
112420 11/24/2020 11/24/2020 11/24/2020

CONTRACT EMPLOYEE ( {1]i0 —11) 23 | %)

Vendor Totals:  Number Name Gross
11069 PABLO GARZA 2,583.75
Vendor Name Class
SANOFI PASTEUR INC V/ w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
915244226 09/29/2020 09/14/2020 12/13/2020
INVENTORY
915894868 /24/2020 11/04/2020 01/01/2020
INVENTORY
Vendor Totals:  Number Name Gross
S1001 SANOFI PASTEUR | 3,677.23
Vendor Name , Class
SMILE MAKERS / M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
8882451 /”11/24/2020 11/09/2020 12/04/2020
SUPPLIES
Vendor Totals:  Number Name Gross
S2270 SMILE MAKERS 37.95
Vendor Name Class

SOUTH TEXAS BLOOD & TISSUEC
Invoice#  Comment Tran Dt Inv Dt Due Dt (‘f‘l;eck Dt Pay
I07009820ﬂ 1/24/2020 11/15/2020 12/10/2020
BLOOD

2,172.22

120.27

278.69

36.27

850.48

424.84

20.27

12.99

216.16

163.77

3,860.23

222.97

Discount

0.00
Gross
504.70
Discount

0.00

Gross
2,583.75

Discount

0.00

Gross

511.03

3,066.20

Discount

0.00

Gross

37.95

Discount

0.00

Gross
4,503.00

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

217222
120.27 .~

278.69 /
36.27 ./
850.48 e

42484

2027 .~
1209

216.16 L
163.77 o~

3,860.23_~
22297 .~

Net
15,998.25

Ne

t
504.70 /

Net
504.70

Net

258375 -

Net
2,5683.75

Net
3,5677.23

Net
37.95 ’

Net
37.95

Net

4,503.00 S
-

6/8



11/25/2020

Vendor#
12476

Vendor#
U1054

Vendor#
U1056

Vendor#
U2000

Vendor#
12208

tmp__cw5report1507421900860833698.html

CM3365 /,14/24/2020 11/15/2020 12/10/2020

CREDIT
Vendor Totals:  Number Name
11296 SOUTH TEXAS BLO
Vendor Name
SUN LIFE FINANCIAL /
Invoice#  Comment Tran Dt Inv Dt Due’Dt
102320 11/24/2020 10/23/2020 11/10/2020
INSURANCE
Vendor Totals: Number Name
12476 SUN LIFE FINANCIA
Vendor Name
UNIFIRST HOLDINGS "~
Invoice#  Comment Tran Dt Inv Dt Due Dt
8400347793 uﬁ/8/2020 11/16/2020 12/11/2020
LAUNDRY
8400347816 3)/(8/2020 11/16/2020 12/11/2020
LAUNDRY
8400347792 y/1é/2020 11/16/2020 12/11/2020
P LAUNDRY
8400347612 \11/24/2020 11/12/2020 12/07/2020
LAUNDRY
8400348173 uélzozo 11/19/2020 12/14/2020
LAUNDRY
8400348174 ,1/1724/2020 11/19/2020 12/14/2020
LAUNDRY
8400348185 U/2{/2020 11/19/2020 12/14/2020
LAUNDRY
8400348172 411/24/2020 11/19/2020 12/14/2020
LAUNDRY
8400348204 ‘1)@/2020 11/19/2020 12/14/2020
LAUNDRY
8400348171 14724/2020 11/19/2020 12/14/2020
LAUNDRY
8400348169 ‘1}24//2020 11/19/2020 12/14/2020
/‘ LAUNDRY
8400348222 11724/2020 11/19/2020 12/14/2020
LAUNDRY
Vendor Totals:  Number Name
uU1054 UNIFIRST HOLDING
Vendor Name
UNIFORM ADVANTAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt

11867088 v/1 1/24/2020 11/20/2020 12/05/2020
UNIFORMS MARIA LONGORIA

11867089 /1'1724/2020 11/20/2020 12/05/2020
UNIFORM CATHERINE DECILOS

Vendor Totals: Number Name
U1056 UNIFORM ADVANT/
Vendor Name
US POSTAL SERVICE
Invoice#  Comment Tran Dt Inv Dt Due Dt
112020 11/24/2020 11/20/2020 11/20/2020
POSTAGE
Vendor Totals: Number Name
U2000 US POSTAL SERVIC
Vendor Name il
WAGEWORKS
Tran Dt Inv Dt Due Dt

Invoice# ijuent
INV2409386 -11/24/2020 11/16/2020 12/16/2020
ADMIN/COMPLIANCE FEE

2,844.00
Class

Check Dt

10,562.76
Class

W

Check Dt

3,864.80
Class

W

Check Dt

223.40
Class

Check Dt

2,200.00
Class

Check Dt

-1,659.00 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
10,562.76 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
62.75 0.00 0.00
1,477.18 0.00 0.00
45.15 0.00 0.00
174.29 0.00 0.00
137.84 0.00 0.00
184.48 0.00 0.00
83.21 0.00 0.00
159.40 0.00 0.00
1,278.69 0.00 0.00
121.55 0.00 0.00
22.57 0.00 0.00
117.69 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
153.94 0.00 0.00
69.46 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
2,200.00 0.00 0.00
Gross Discount No-Pay
0.00 0.00
Pay Code
Pay Gross  Discount No-Pay
674.75 0.00 0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report1507421900860833698.html

-1,659.00
Net
2,844.00
Net

10,562.76 =~
Net

10,562.76

Net

62.75 /

1 47748y
4515
174.29 /
137.84—"

184.48 |~
8321,

159.40,~

127869 L
12155 "
2057,
11769 .~

Net
3,864.80

Net
153.94

69.46 //
Net
223.40
Net

2,200.00 _~

Net
2,200.00

Net
/

674.75, .~
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11/25/2020

tmp__cw5report1507421900860833698.html

Vendor Totals:  Number Name
12208 WAGEWORKS .
Vendor# Vendor Name
10793 WAGEWORKS, INC.
Invoice#  Comment Tran Dt Inv Dt Due Dt
112320 11/23/2020 11/23/2020 11/23/2020
PAYROLL DED
Vendor Totals:  Number Name
10793 WAGEWORKS, INC.
Vendor# Vendor Name
W1040 WATERMARK GRAPHICS INC
Invoice#  Comment Tran Dt Inv Dt Due Dt
130812 11/24/2020 10/21/2020 11/20/2020
SHIRTS
Vendor Totals:  Number Name
W1040 WATERMARK GRAF
Vendor# Vendor Name
11110 WERFEN USA LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt
9110900288 11/24/2020 11/16/2020 12/11/2020
4 MAINT CONTRACT
Vendor Totals:  Number Name
11110 WERFEN USA LLC
Grand Totals: Gross
374,422.19
SThsbZ?Z |
bl e
774065 =
150-81
27 SE
OTRYVE
2 f
NOV g CkH
i 185281 -
LI CoRY, Yanran 18§32

Gross
674.75
Class
Check Dt  Pay
Gross
4,206.37
Class
M
Check Dt  Pay
Gross
2,844.50
Class
Check Dt  Pay
Gross
1,571.67
yort Summary
Discount
0.00

Discount No-Pay Net
0.00 0.00 674.75
Pay Code
Gross  Discount No-Pay Net
4,206.37 0.00 0.00 4,206.37 "
Discount No-Pay Net
0.00 0.00 4,206.37
Pay Code
Gross  Discount No-Pay Net
2,844.50 0.00 0.00 2,844.50
Discount No-Pay Net
0.00 0.00 2,844.50
Pay Code
Gross  Discount No-Pay Net
1,571.67 0.00 0.00 1,571.67
Discount No-Pay Net
0.00 0.00 1,571.67
No-Pay Net
0.00 374,422.19
P9 t1Y.es
e 2| 3
$314,492.14
POY uwechat 90,6
$374,5%3.0

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 S0a/data_5/tmp__cw5report1507421900860833698.html 8/8



MSKESSON STATEM ENT As of: 11/27/2020 Page: 002 To ensure proper credit to your

account, detach and retumn this

Company: 8000 stub with your remittance
oc:  B11s As of: 11/27/2020 Page: 002
ail to: Comp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Tenitory:
) Statement for information only AMT DUE REMITTED VIA ACH DEBIT

815 N VIRGINIA STREET
PORT LAVACA TX 77979

Customer: 632536 Statement for information only

Date: 11/28/2020

Cust: 632536  PLEASE CHECK ANY
Date: 11/28/2020 ITEMS NOT PAID (v)

Billing Due Recelvabid ‘ational Account 632536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

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

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 2,639.87 USD
Future Due: 0.00 Due If Paid On Time: /
If Paid By 12/01/2020, usD 2,489.06
Past Due: 0.00 Pay This Amount: 2,489.06 USD Disc lost if paid late:
50.81
Last Payment 2,451.97 If Paid After 12/01/2020, Due If Paid Late:
08/07/2017 Pay this Amount: 2,639.87 USD usD 2,639.87
O-cC
LB 18
(X # 500150
he9b
Ltse 17 A

N




MSKESSON STATEM ENT As of: 11/27/2020 Page: 001 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance
DE: BB s of: 11/27/2020 o Fage: 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
815 N VIRGINIA ST
PORT LAVACA TX 77979

Customer: 835438 Statement for information only

Date: 11/28/2020

Cust: 835438  PLEASE CHECK ANY
Date: 11/28/2020 ITEMS NOT PAID (v)

Billing Due Receivabid ational Account 632836 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

Customer Number 835438 CVS PHCY 7475/MEM MC PHS
11/26/2020  12/01/2020 7238105291 966217 115Invoice 9.92 496.10 486.18 / 7238105201 ||

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

TOTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS

Subtotals: 496.10 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/01/2020, usD 486.18
Past Due: 0.00 Pay This Amount: 486.18 USD Disc lost if paid late:
9.92
Last Payment 1,528.92 If Paid After 12/01/2020, Due If Paid Late:
11/23/2020 Pay this Amount: 496.10 USD usD 496.10
(U2}
MOV 30 200
APEETRT AUSLEE

CHLEVUN COUNTY, Tt



MSKESSON STATEM ENT As of: 11/27/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 — stub with your remittance
: as"oft: 11/27/2020 COPage:B(o)ga
all to: mp:
uggnf%g?éxagﬁgs e ADAITTED WA AGH BESIT Tenftory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only ¢ y
VICKY KALISEK Customer: 464450 Statement for information only
515 N VARGINIA ST Date: 11/28/2020
PORT LAVACA TX 77979
Cust: 464450  PLEASE CHECK ANY
Date: 11/28/2020 ITEMS NOT PAID (v)
Billing Due I’iec:elvablé\l ational Account méra l Cash Amount Amount P Recelvable
Date Date Number Reference Description Discount (gross) (net) F Number

Customer Number 464450 HEB PHY FC 490/MEM MC PHS

11/23/2020 12/01/2020 7237106903 55x669618 115Invoice 6.61 330.29 323.68 / 7237106903
11/23/2020 12/01/2020 7237106904 55x669619 115Invoice 4.46 222.94 218.48 7237106904
11/23/2020 12/01/2020 7237106905 55x670840 115Invoice 5.65 282.42 276.77 7237106905
11/25/2020 12/01/2020 7237678654 55x675073 115Invoice 0.01 0.33 0.32 7237678654
11/25/2020 12/01/2020 7237678655 55x675306 115Invoice 14.26 712.89 698.63 / 7237678655
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due Item
TOTAL: Customer Number 464450 HEB PHY FC 490/MEM MC PHS

Subtotals: 1,548.87 USD

i

Future Due: 0.00 Due If Paild On Time: \

If Paid By 12/01/2020, usD 1,517.88 =
Past Due: 0.00 Pay This Amount: 1,517.88 USD Disc lost if paid late:

30.99

Last Payment 1,5628.92 If Paild After 12/01/2020, Due If Paid Late:
11/23/2020 Pay this Amount: 1,648.87 USD usD 1,548.87




MSKESSON STATEM ENT As of: 11/27/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
L As of: 11/27/2020 Page: 001
all to: Comp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only IS\tMtT DUI'E ?EMI}TED \I/IA A(')H DEBIT
VICKY KALISEK Customer: 262252 atement for information only
815 N VIRGINIA Date: 11/28/2020
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 11/28/2020 ITEMS NOT PAID (v)
Billing Due Hecelvablyauoml Account ’5#3&3 o Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
11/26/2020 12/01/2020 7237975690 966118 115Invoice 0.10 5.05 4.95 / 7237975690 :’
PF column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due Item
TOTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 5.05 USD
Future Due: 0.00 Due If Pald On Time:
If Paid By 12/01/2020, UsD 4.95
Past Due: 0.00 Pay This Amount: 495 USD Disc lost if paid late:
0.10
Last Payment 1,528.92 If Paid After 12/01/2020, Due If Paid Late:
11/23/2020 Pay this Amount: 5.06 USD usD 5.05
Lo ]

NOY 30 2020

SIS Anpmwe:
CRLESTRY COtRess



MSKESSON

STATEM ENT As of: 11/27/2020 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
RC:  B118 As of: 11/27/2020 Page: 001
all to: Comp:
gg\ljhoﬁglilr_ u);;/&?ﬂcgﬁ)mms o [T PENT TS, 91k ACH) GESis Tertory: 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : Y
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINA ST Date: 11/28/2020
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 11/28/2020 ITEMS NOT PAID (v)
Billing Due Hecelvablya“mal Account 8?835’ 8 Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS
11/23/2020 12/01/2020 7237372101 00011222020TM 115Invoice 2.54 126.88 124.34 \/ 7237372101
11/24/2020 12/01/2020 7237434681 492993 115Invoice 7.12 355.95 348.83 / 7237434681
PF column legend: P = Past Due item, F = Future Due Iltem, blank = Current Due Item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 482.83 USD
Future Due: 0.00 Due If Paid On Time:
If Pald By 12/01/2020, usD 473.17 v/
Past Due: 0.00 Pay This Amount: 473.17 USD Disc lost if paid late:
9.66
Last Payment 1,628.92 If Paid After 12/01/2020, Due If Paid Late:
11/23/2020 Pay this Amount: 482.83 USD usD 482.83
LHEZRPTED
@]

NOV 3 0 2820

SCIRWN AURDIER
GALMOTN LY, TIRAL



MSKESSON STATEM ENT As of: 11/27/2020 Page: 001 To ensure proper credit to your
account, detach and returmn this
Company: 8000 stub with your remittance
DC: 8118 As of: 11/2712020 o Fage: 001
ail to: . omp:
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 Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 11/28/2020
PORT LAVACA TX 77979
Cust: 190813  PLEASE CHECK ANY
Date: 11/28/2020 [TEMS NOT PAID (v)
Billing Due Recelval'»l&““k’"al Account %élg 8 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS
11/25/2020 12/01/2020 7237661258 2017023305 115Invoice 0.14 7.02 6.88 / 7237661258 l:l
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due ltem
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 7.02 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/01/2020, usb 6.88
Past Due: 0.00 Pay This Amount: usb Disc lost if paid late:
0.14
Last Payment 1,5628.92 If Paid After 12/01/2020, Due If Paid Late:
11/23/2020 Pay this Amount: USD uUsD 7.02
ARTRGVIED
[ 2]

NOY 30 2620

CHLIRON COUIRY, YR AY



10f1
m STATEMENT Statement Number: 60002522
AmerisourceBergen- Date: 11-27-2020
ABC DC SUGARLAND WALGREENS #12494 340B
é 12727 WEST AIRPORT BLVD B MEMORIAL MEDICAL CENTER 0100135284 / 037028186
B SUGAR LAND TX 77478-6101 Sl 1302 N VIRGINIA ST
8 [l PORT LAVACA TX 77979-2509
2 S Monday - Friday Due in 7 days
b DEA: RA0289276 &
866-451-9655
AMERISOURCEBERGEN
Al P.O. Box 905223
o " Not Yet Due: 0.00
- -
il CHARLOTTE NC 28290-5223 P 1,465.15
QE, Past Due: 0.00
2 Total Due: 1,465.15
Account Balance: 1,465.15
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
11-23-2020 12-04-2020 3044901021 159005 Invoice 68.97 0.00 68.97, /|
11-23-2020 12-04-2020 3044901022 159006 Invoice 0.31 0.00 0.31 1/
11-23-2020 12-04-2020 3044901023 159007 Invoice 274.38 0.00 274.38 /|
11-24-2020 12-04-2020 3044995105 159061 Invoice 12.25 0.00 12.25 |/
11-25-2020 12-04-2020 3045050035 159069 Invoice 716.90 0.00 716.90 |/
11-26-2020 12-04-2020 3045091757 159082 Invoice 392.34 0.00 392.34 |y
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,465.15 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders |
Date Amount Due Date Amount
11-27-2020 (382.77) Ll 120076
Total Due: 1 ,4§5.1 5
freii el
(K B O00 V5T -
WETIET AEGEAER
841 0TRI CSUSRY, VA
ng Number: Document Type. Customer Statement 20201128015318




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

"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\2020\#24 MMC TAX DEPOSIT WORKSHEET 11 .19.20 r2.xls

st ENTER:
Hit ]
| ]
I
vk 941 #
| 1
i 20
Y 12
y dIE 104.06 | #
1
of ¢ 60.02 | #
$ 14.04 | #
$ 30.00 | #
S -
*
1

11/30/2020



Run Date: 11/30/20 MEMORIAL MEDICAL CENTER Page 1

Time: 12:39 Payroll Register ( Bi-Weekly ) P2REG
Pay Period 11/06/20 - 11/19/20 Run4 3

Department 060 Dept. Sequence
*--Enployee ----- Foo T M @ mmmmmom oo *-Deductions -omeemmmei e *
INun/“ype/Name/Pay/ExemptIPayCd Dept Hrs |OT|SH|WE|H0|CB| Rate Gross | Code  Amount |
............................................................................... Peiasnnismnmenmrensenenanssnewssnsesesveeesessel
60191 FT Hrly: 11.0000 P 060 4.00 N N N N 11.0000 44.00 FEDTAX  30.00 FICA-M 7.02 FICA-0  30.01
LOLA A RODRIGUEZ K 060  40.00 N N N N 11.0000 440.00 TSA-R 33.88
Fed-Ex: M-00 St-Ex: -00
e LR EEEEE PP * Total: 44.00 ==---cocevceeans { Gross: 484.00 Deductions:  100.91 Net: 383.09)

Department Summary

P PayCode SUMMET Y --mmmemmmmmc e *--Deductions SUMMAry --e---emmmme- '
| PayCd Description Hrs  |0T|sH|wE|H0|cB| Gross } Code Amount |
et L S *
K EXTENDED-ILLNESS-BANK 40,00 N NN N 440,00 A/R A/R2 A/R3
P PAID-TIME-OFF 4.00 N N NN 44,00  ADVANC ARARDS BOOTS

CAFE H CAFE-1 CAFE-2

CAFE-3 CAFE-4 CAFE-5

CAFE-C AFE-D CAFE-F

CAFE-H CAFE-I CAFE-L

CAFE-P CANCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LF EAT EATCSH

FEDTAX 30.00 FICA-M 7.02 FICA-0 30.01

FIRSTC FLEX S FLX FE

FORT D FUTA GIFT §

GRANT GRP-IN GTL

HOSP-I ID TFT LEAF

LEGAL MASA MEALS

MISC MISC/ MMCSHR

NATEML OTHER PHI

PHIA#* PR FIN RELAY

REPAY SAMS SCRUBS

SIGNON ST-TX STONDF

STONE STONE2 STUDEN

SUNACC SUNILL SUNLIF

SUNSTD SUNVIS SURCHG

TSA-1 TS3-2 TSA-C

T88-P T84-R 33.88 TUTION

UNIFOR UW/H0S
L Department Totals: 44,00 ------- { Gross: 484.00 Deductions: 100.91 Net: 383.09 )
| Checks Count:- FT 1 BT Other Female 1 Male Credit Overamt ZeroNet Term Total: 1|



Pas 1-64

ﬂ ub 660
MEMORIAL MEDICAL CENTER 965
PROSPERITY BANK 100« 04
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- November 23, 2020 - November 29, 2020 - u o
iy 8- by )
!
Date Bank Description = MMC Notes Amount ¢l 102-9U
U e —_— 1 ({ [
11/23/2020 PAY PLUS ACHTRANS 452579291 101000694672810 %l P“VH Payor | -€itiBank-Corporate-Card-Payment 1.64 " 102-90
11/24/2020 PAY PLUS ACHTRANS 452579291 101000695486997 %n) Party Pajor e -€itiBank-Corporate-Card-Payment- 6.6
11/24/2020 MCKESSON DRUG AUTO ACH ACH04382766 910000167 - 3408 Drug Program Expense 1528.92*‘%} 30248 |
11/24/2020 CGHC FUNDING LLC FUNDING M28F1A36 7241382000 (, Clewjuse) - Patient Financing Service 102.9 7 50 .
11/25/2020 PAY PLUS ACHTRANS 452579291 101000696400175 ard Parl payw "w-mmmmpmm 26.31 M/ —
11/27/2020 PAY PLUS ACHTRANS 452579291 101000697197880 21 fowby Puor Voo -CitiBank-Corporate Card Payment.. 100.04
11/27/2020 MEMORIAL MEDICAL PAYROLL 746003411 113122650 - Payroll 297715.84%¥ 1345y
11/27/2020 EXPERTPAY EXPERTPAY 746003411 91000011300142 -Child Support Payment -Payroll E 302.81 10290
11/27/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense 382.773 302 <81
11/27/2020 WIRE OUT CBNA INCOMING SETTLEMENT ACCOUNT -CitiBank Corporate Card Payment 1014.3 ¥ ¥ 54030
301,182.13 '
November 30, 2020 20118212
Jason Anglin,CEO |} ' ¥ fypved IW-159-70 12528-9;
Memorial Medical Center ; ‘ 29 » TNB
PWW ed 1Y % s
PROSPERITY BANK vk v 3827
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS 19014« 30
2LQ-3u
Date Description MMC Notes ___Amount
S56L0 - 51
S 4L { 350
November 30, 2020 000

Jason Anglin, CEO
Memorial Medical Center

L AEaeves
.\ m

NOY 30 2020

SEUEWY LBRGER
GOV COLHFY, TORL "



11/25/2020 tmp__cw5report3105980156399328045.html

RECEIVED

11/25/2020 _ MEMiZIg;MElch.A: ﬁEtNTER . .
A en Invoice Lis o B
10:53 Nﬁv ? J 2020 Dtes Thraught ap_open_invoice.template
Vedoift o111 Cossiy 4y Areedigoy Vendor Name / Class Pay Code
11816 ASHFORD GARDENS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
112420 11/24/2020 11/24/2020 12/17/2020 4,370.00 0.00 0.00 4,370.00
UHC QUIPP 1&2 NH PORTION ,
Vendor Totals:  Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDEN 4,370.00 0.00 0.00 4,370.00
Report Summary )
Grand Totals: Gross Discount No-Pay Net
4,370.00 0.00 0.00 4,370.00

Favudicl 4
o
C kb
MOV 25 20 T\
G BWY MBS

GLLINOTN COUEY, TRWAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report3105980156399328045.html



11/25/2020

RECEIVED

MEMORIAL MEDICAL CENTER

11/25/2020 . o o
s 1\‘0\‘; ? i) 2'02@ AP Open Invoice List
S ) Dates Through:
\éﬁﬁ({?[gw_‘ County Ausfitor  Vendor Name Class
11828 ©~ SOLERA WEST HOUSTON
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

112420 11/24/2020 11/24/2020 12/17/2020
UHC QUIPP 1&2 NH PORTION
Vendor Totals:  Number Name Gross
11828 SOLERA WEST HOL 1,701.45

I;Edl‘l"

Grand Totals: Gross Discount
1,701.45 0.00
LETDHTED
o
NOV 25 080 X
1§432-2
GSLRAR LUDODER
GLLIMOUST COURVEY, TINIAS

tmp__cw5report3018545004164761139.html

Gross
1,701.45

Discount
0.00

No-Pay
0.00

Pay Code

0

ap_open_invoice.template

Discount N

0.00

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report3018545004164761139.htm!

No-Pay
0.00

o-Pay
0.00

Net
1,701.45

Net
1,701.45

Net
1,701.45

7



11/25/2020 tmp__cw5report4897326856891756989.html
RECEIVED
MEMORIAL MEDICAL CENTER
11/2§/2§,0 £ natn -
o Nﬁ 25 2020 AP Open Invoice List
Dates Through:
CMéhdant Coursty Auditor Vendor Name Class
11820 FORTBEND HEALTHCARE CENTEI
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
112420 11/24/2020 11/24/2020 12/17/2020 1,755.18
UHC QUIPP 1&2 NH PORTION
Vendor Totals:  Number Name Gross Discount
11820 FORTBEND HEALTH 1,755.18 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
1,755.18 0.00 0.00
;- fov  Mompvme
i ox
g ¢t
WOV 25 2020
16§32
mm’ BER
SIS OO, Tmra 5

Pay Code

Discount

0.00

file://IC:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report4897326856891756989.html

0

ap_open_invoice.template

No-Pay
0.00

No-Pay

0.00

Net
1,755.18

Net
1,755.18

Net
1,755.18

7n



11/25/2020 tmp__cw5report6834902032127113467.html

11/ l 72@ @Eﬂf-::.%;} MEMORIAL MEDICAL CENTER 0
10:54 " A Dpenidndacedist ap_open_invoice.template
ﬂ\mv ? 5 AOZG _ Dates Through: P s P
Vendori# ) Vendor Name Class~ Pay Code
1feggfions County Auditey BROADMOOR AT CREEKSIDE PAF
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
112420 11/24/2020 11/24/2020 12/17/2020 1,808.91 0.00 0.00 1,808.91 /
UHC QUIPP 1&2 NH PORTION
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT C 1,808.91 0.00 0.00 1,808.91
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,808.91 0.00 0.00 1,808.91
ALY
@By
NOV 25 agzp Lt
185223
AUEBIR
GELISTRI Copary, mmmran

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report6834902032127113467.html n



11/25/2020 tmp__cw5report4203697403966792291.html

MEMORIAL MEDICAL CENTER
11/25/2020 BB s L
[ pen Invoice Lis
10:54 ?
NDV &9 202[} Dates Through:
Vendor# - R {1+~ Vendor Name Class
Calhiouns Corty Auditor
11822“’?"’ e 24 THE CRESCENT
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay

112420 11/24/2020 11/24/2020 12/17/2020
UHC QUIPP 1&2 NH PORTION

Vendor Totals:  Number Name Gross
11824 THE CRESCENT 1,450.71
Grand Totals: Gross . Discount
1,450.71 0.00
ARTTHPTED
> &
et
MOV 25 2020
|§% 332

.. SEURNN HAREBSR
@LLIOTRT COURM, MEHIAs

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/ug81 50a/data_5/tmp__cw5report4203697403966792291.html

Gross
1,450.71

Discount
0.00

No-Pay
0.00

Pay Code

Discount

0.00

0

ap_open_invoice.template

No-Pay
0.00

No-Pay

0.00

Net
1,450.71

Net
1,450.71

Net
1,450.71

7



11/25/2020 tmp__cw5report1037078076361789808.html

RE EI
11/25/2020, - i MEMORIAL MEDICjt\L C.ENTER 0
10:55 NUVI Z J 2019 AFOpen |nvaloe List ap_open_invoice.template

Dates Through:
Vendorifioun Coun(yAu[ﬁtm-Vendor Name Cl/ass Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
112420 11/24/2020 11/24/2020 12/17/2020 2,556.72 0.00 0.00 2,556.72
UHC QUIPP 1&2 NH PORTION
Vendor Totals:  Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 2,5656.72 0.00 0.00 2,556.72
Report Summary
Grand Totals: Gross Discount No-Pay Net
2,556.72 0.00 0.00 2,556.72

LSRR
&y
MOV 25 OO
18Y 325

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 50a/data_5/tmp__cw5report1037078076361789808.html (Al



1112512020 tmp__cw5report7917346530141384612.html

™
Mgt

4
= W AN MEMORIAL MEDICAL CENTER
”/25/20020« CA)P iy LL tNT 0
TRy P en Invoice Lis
1057 N V 4 5 2000 P ap_open_invoice.template
U ? J KUZG Dates Through: Rhani d
VendSritiirs oyt . Vendor Name Class
\ iy Andiios
12752 FARILOT G POINTE PLAZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross No-Pay Net
112420 11/24/2020 11/24/2020 12/17/2020 7,561.96 0.00 7,561.96
CORRECT WRONG QUIPP AMOUNT —a|F ghuuld have Wwnd 4o VH ; vme
Vendor Totals:  Number Name V.LPT all of pﬂu{@ross Discount No-Pay Net
12752 GULF POINTE PLAZ 7,561.96 0.00 7,561.96
Grand Totals: Gross Discount No-Pay Net
7,561.96 0.00 0.00 7,561.96
LTTDRHVED
N
NOV 25 080 | yqa0
GOUBRY ANHHIGR
CALIETH COUINY, TIRAD

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u881 S0a/data_5/tmp__cw5report7917346530141384612.html

7



11/25/2020 tmp__cw5Sreport1997176814038996130.html

11&%@@5—%@@ MEMORIAL MEDICAL CENTER .

AP Open Invoice List

10:56 NGV z 5 2020 Dates Through: ap_open_invoice.template
Vendor# Vendor Name Class Pay Code
1568 1oun County Auditor ) c ooiNTE PLAZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
112420 11/24/2020 11/24/2020 12/17/2020 1,511.52 0.00 0.00 1,511.52/
UHC QUIPP 1&2 NH PORTION
Vendor Totals:  Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 1,511.52 0.00 0.00 1,511.52
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,511.52 0.00 0.00 1,511.52
ARETDHTED
&Y

Gtk

NOY 25 220 (88324

SSIANY ANGADeR
SLLIOTR! COTRAPY, MImAS

ﬁIe:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp_cw5report1 997176814038996130.html 7



tmp__cwb5report6113760646764291202.html

11/25/2020 N

P, n MEMORIAL MEDICAL CENTER
112812000) § 771 - 0
b > aad AP Open Invoice List S
10:52 ap_open_invoice.template
Dates Through:
- Vendor Name / Class Pay Code
13004 TUSCANY VILLAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
112020 11/24/2020 11/20/2020 12/17/2020 10,745.70 0.00 0.00 10,745.70\/
TRANSFER NH MWL Puid deposided inh ML op u/kh\\&
112020A 11/24/2020 11/20/2020 12/17/2020 2,816.00 0 2,816.00 /
TRANSFER NH WNSurkLL PYwd deposi Yed nh WInC O
112420 11/24/2020 11/24/2020 12/17/2020 2,561.13 0.00 0.00 2,561.13 /
UHC QUIPP 1&2 NH PORTION ;
Vendor Totals:  Number Name Gross Discount No-Pay Net
13004 TUSCANY VILLAGE 16,122.83 0.00 0.00 16,122.83
Report Summary
Grand Totals: Gross Discount No-Pay Net
16,122.83 0.00 0.00 16,122.83
LTI
o=
it
GORRER ANOIUEL
COUHRT, TAS
SIS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report6113760646764291202.htm

17



Ashford
Broadmoor
Crescent

Fort Bend
Solera
Golden Creek
Gulf Pointe
Tuscany
Bethany

Total UHC Desosit

Total UHC Deposits
61,001.46
25,253.10
20,274.12
24,644.16
23,891.94
35,721.72
21,129.12
35,784.18

247,699.80

MMC PORTION

QIPP/Comp4&

QIPP/Compl | QIPP/Comp 2 | QIPP/Comp3 Lapse QlPP TI NH PORTION
52,261.38 8,740.08 - - 56,631.42 4,370.04
21,635.28 3,617.82 - - 23,444.19 1,808.91
17,372.70 2,901.42 - - 18,823.41 1,450.71
21,133.80 3,510.36 - - 22,888.98 1,755.18
20,489.04 3,402.90 - - 22,190.49 1,701.45
30,608.28 5,113.44 - - 33,165.00 2,556.72
18,106.08 3,023.04 - - 19,617.60 1,511.52
30,661.92 5,122.26 - - 33,223.05 2,561.13

212,268.48 35,431.32 - - 229,984.14 17,715.66

FUNDS DEPOSITED INTO MMC OPERATING. NEED TO ISSUE PAYMENTS TO NURSING HOME.
MAKE CHECK REQUESTS FOR EACH NURSING HOME FOR HIGHLIGHTED YELLOW AMOUNTS




]

RUN DATE:12/01/20 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:50 CHECK REGISTER GLCKREG
12/02/20 THRU 12/02/20
BANK--CHECK- - === == m e o oo o e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 188281 12/02/20 1,166.24  FRONTIER
A/P 188282 12/02/20 1,734.75  RLLYSON SWOPE
A/P 188283 12/02/20 42,894.78  AMERISOURCEBERGEN DRUG CORP

A/P 188284 12/02/20 56.76  AUTO PARTS & MACHINE CO.
A/P 188285 12/02/20 1,978.75  AYA HEALTHCARE INC

A/P 188286 12/02/20 .00 VOIDED

A/P 188287 12/02/20 51,340.13  BECKMAN COULTER INC

A/P 188288 12/02/20 684.36  BIO-RAD LABORATORIES, INC
A/P 188289 12/02/20  163,617.73  BLUE CROSS BLUE SHIELD
A/P 188290 12/02/20 36.50  BOSART LOCK & KEY INC
A/P 188291 12/02/20 460.00  C-D ELECTRIC

A/P 188292 12/02/20 .00 VOIDED

A/P 188293 12/02/20 2,858.23  DEWITT POTH & SON
A/P 188294 12/02/20 17,324.00  EVIDENT

A/P 188295 12/02/20 62.86  FEDERAL EXPRESS CORP.

A/P 188296 12/02/20 9,135.88  FISHER HEALTHCARE

A/P 188297 12/02/20 68.28  GETINGE USA

A/P 188298 12/02/20 1,121.93  GULF COAST PAPER COMPANY

A/P 188299 12/02/20 400.00  HEALTHSURE INSURANCE SERVICES

A/P 188300 12/02/20 24,586.35  ITA RESOURCES INC
A/P 188301 12/02/20 1,070.22 J & J HEALTH CARE SYSTEMS, INC

A/P 188302 12/02/20 244,42 LRABCORP OF AMERICA HOLDINGS
A/P 188303 12/02/20 774.65  LEGAL SHIELD

A/P 188304 12/02/20 790.86 M G TRUST

A/P 188305 12/02/20 236.00  MEMORIAL MEDICAL CLINIC
A/P 188306 12/02/20 245,19 MMC AUXILIARY GIFT SHOP
A/P 188307 12/02/20 .00 VOIDED

A/P 188308 12/02/20 15,998.25  MORRIS & DICKSON CO, LLC
A/P 188309 12/02/20 504.70  NATUS MEDICAL INC

A/P 188310 12/02/20 2,583.75  PABLO GARZA

A/P 188311 12/02/20 3,577.23  SANOFI PASTEUR INC

A/P 188312 12/02/20 37.95  SMILE MAKERS

A/P 188313 12/02/20 2,844,00  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 188314 12/02/20 10,562.76  SUN LIFE FINANCIAL

A/P 188315 12/02/20 3,864.80  UNIFIRST HOLDINGS

A/P 188316 12/02/20 223,40  UNIFORM ADVANTAGE
A/P 188317 12/02/20 2,200.00 US POSTAL SERVICE
A/P 188318 12/02/20 674.75  WAGEWORKS

A/P 188319 12/02/20 4,206.37  WAGEWORKS, INC.

A/P 188320 12/02/20 2,844,50  WATERMARK GRAPHICS INC

A/P 188321 12/02/20 1,571.67 WERFEN USA LLC

A/P 188322 12/02/20 4,370.00  ASHFORD GARDENS

A/P 188323 12/02/20 1,808.91  BROADMOOR AT CREEKSIDE PARK
A/P 188324 12/02/20 1,755.18  FORTBEND HEALTHCARE CENTER
A/P 188325 12/02/20 2,556.72  GOLDENCREEK HEALTHCARE

A/P 188326 12/02/20  1,511.52 GULF POINTE PLAZA ARPROTED
A/P 188327 12/02/20  7,561.9 GULF POINTE PLAZA ®es

AP 188328 12/02/20  1,701.45  SOLERA WEST HOUSTCN

B/P 188329 12/02/20  1,450.70 THE CRESCENT O Y 9 4

A/P 188330 12/02/20  16,122.83 TUSCANY VILLAGE DEC 02 2
TOTALS : 413,422.28

SOTENR A SRDET:
SALBSTN CSDY, Wawag



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
11/30/2020

Previous

210,702.15 / 210,509.74 ‘/xos,zas.aa /

ssons 5888608 /27731754 /

29,721.12 / 29,600.31/ 93,079.86

o

80,109.16 ‘/79,957.34 174,442.04 \//

\O

O 39 N
N>
(S
=

* =t Mact Hayston/

N @

=N
=
N

LSRN

[
oo T v

co
e

1

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

F:\NH Weekly Tr

\NH UPL Transfer Si v\2020\ \NH UPL Transfer Sum y 11-30-20.xlsx

Beginning ACH
Balance Transfer-Out Transfer-In_Pe;
112,629.22 112,447.79 243,503.37 -

Today's
Beginning Amount to Be Transferred to Nursing
Balance Home
243,684.80 / 192,658.41
Bank Balance 243,684.80
Variance -
Leave in Balance 100.00
AMERIGROUP QIPP 18 2 32,299.83¢"
MOLINAQIPP 1 & 2 u,sqs.u/
October Interest 81.43
November Interest -
December Interest -
Adjust Balance/Transfer Amt 192,658.41
- 108,475.79 87,234.65
BankBalince 10847579 o
Variance -
Leave in Balance 100.00
MOLNAQIPP 1 &2 7677200
AMERIGROUPQIPP 1 & 2 13,371.44
PENDING MMC Claim payment{dlinic} 54.08
October Interest 3833
November Interest -
December Interest -
Adjust Balance/Transfer Amt 87,234.65 /
. 277,462.61 / 260,417.64
Bank Balance 277,462.61
Variance -
Leave in Balance 100.00
MOLINAQIPP 1 & 2 6,164.11 /
AMERIGROUP QJPP 1 & 2 10,735.79
October Interest 45.07 \/
November Interest .
December Interest - /
Adjust Balance/Transfer Amt 260,417.64
. 93,200.67 72,542.36
Bank Balance 93,200.67
Variance ®
Leave in Balance 100.00
MOUNAQIPP1 &2 7,482.73
AMERIGROUP Q)PP 1 & 2 13,054.77
October Interest 20.81 /
November Interest &
December Interest -
Adjust Balance/Transfer Amt 72,542.36 .
174,593.86 / 154,518.91
8ank Balance 174,593.86
Variance -
Leave in Balance 100.00 émm
% o
MOUNA QPP 182 126578
AMERIGROUP QIPP 1 & 2 12,656.39 2
October Interest 5182~ N@V ‘3 @ 2020
November Interest .
December Interest -
Adjust Balance/Transfer Amt 154,518.91 / @A IBOTN Ps) 6 v )
; A .
TOTAL TRANSFERS \ A 767,371.97
\
Approved:
' b 'y}
Joson Anppin , €60 Wr90j 70



F\NH Weekly Transfers\ rk: 0\ \NH Bank Download 11-23-20 thru 11-29-20.xlsx Page 1
MMC PORTION
R S ok QPP/Comp4
e oy A o S LS + IransferOut  Iransferin | QJPP/Compl QIPP/Comp2 QUPP/Comp3  Alapse QPP NH PORTION
11/23/2020 Amerigroup TX5C HCCLAIMPMT 3137270085 111000 TRN*1°3137270085°1752603231\ . 30,350.24 3 30,350.24
11/23/2020 HUMANA CHA DISB HCCLAIMPMT 390860 4200001526 TRN*1°014840101879011°1611013183\ - 6,629.78 - 6,629.78
11/23/2020 HEALTH HUMAN SVC HCCLAIMPMT 1 13005 2 TRN*1°05G4153513. 189°1° = 352.00 . 352.00
11/24/2020 MOUNA HEALTHCAR MOLINAACH 00896720 42000011 ISA® * LR /4] bt 7Ad *201123°093 4 - 19,976.19 17,114.07 238212 18,545.13 1,431.06
11/24/2020 Amerigroup TXSC HCCLAIMPMT 3137383076 111000 TRN®1°3137383076°1752603231\ = 8,462.82 a 8,462.82
11/24/2020 AMERIGROUP CORPO E-PAYMENT EES2100914 111000 1SA*00* *00* °*ZZ*BCCACP4010  *ZZ°BOFAORIG — 34,792.29 29,807.37 4,984.92 32,299.33 2,492.46
11/24/2020 UHC of Loulsiana HCCLAIMPMT 746003411 910000 TRN®1°202011211; 1721074008 \ - 2,854.30 - 2,854.30
11/24/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 nm‘1'znzumuasoou‘l‘191100«151-000079(01\ - 20,824.09 J 20,824.09
11/24/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000185 TRN*1°E FT7000963°1205296137°000004911\ - 48,377.40 » 48,377.40
11/25/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD 112,447.79 - p -
11/25/2020 Amerigroup TXSC HCCLAIMPMT 3137513759 111000 TRN"1°3137513759°1752603231\ . 6,796.78 6,796.78
11/25/2020 UHC COMMUNITY PL HCCLAIMPMY 746003411 910000 TRN®1°2020112213800014°1912008361°000GTEX01\ 64,087.48 . 64,087.48
112,447.73 1"3&7 46,921.44 ‘ 7|u7.u * - 50,844.96 192,658.41
MMC PORTION
QPP/Compd
5 e ! _ Transfer-Out Transferdn | QIPP/Compl  QIPP/Comp 2 QIPP/Comp3  &lapse aPPTl NH PORTION
11/23/2020 MANAGEANDNET1718 MNS PMNT 000000000004293 41 0257209 - 7.020.00 - 7,020.00
11/23/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 ‘mu'l'zozouz01110047a-19uooazsl'momixax\ - 2,516.71 * 2,516.71
11/23/2020 UHC Community P HCCLAIMPMT 746003411 910000 TRN®1°2020112012201249*1912008361°0000TEX01\ . 715.00 . 715.00
11/23/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000160 TRN°1°EFT5766012° 1205296137 000004011\ 2,478.09 . 2,478.09
11/24/2020 MOLINA HEALTHCAR MOLINAACH 00897118 42000011 ISA® * Ly *2z° ze *201123°093 4 £ 8,269.65 7084.92 1,184.73 7.61. 592.37
11/24/2020 AMERIGROUP CORPO E-PAYMENT EE52100917 111000 ISA*00° *00* *ZZ*BCCACPA010  *ZZ°BOFAORIG 2 14,403.15 12339.712 2,063.43 1337144 1,031.72
11/24/2020 HCCLAIMPMT 1124384 TRN®1°1583851072°1411289245° 000087726\ = 4,730.00 - 4,730.00
11/24/2020 UMR ELECTRONIC T HCCLAIMPMT 746003411 124384 TRN®1"583751234°1391995276°0000UMRO1\ - 1,290.00 - 1.290 00
11/25/2020 WIRE QUT CANTEX HEALTH CARE CENTERS NI 210,509.74 . -
11/25/2020 L HCCLAIMPMT 1124384 TRN'X’IS“195214'14112I9245'M7726\ * 5,160 00 ] 5,160.00
11/25/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 YRN'I'NZOIIIZB!NIQS'BHNBGI'WM\ - 2,489.55 £ 2,489.55
11/25/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 TRN®1°EFTS *1205296137 1\ 4303.73 - 4,303.73
11/27/2020 United! HCCLAIMPMT 1124384 TRN®1°1584899137°1411289245°000087726\ » 13,330 00 2 13,330.00
11/27/2020 AARP Supplementa HCCLAIMPMT 746003411 124384 TRN®1 1362739571°000036273\ 4,752.00 - 4,752.00
11/27/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 TRN®1°05G454181669860433° 1746000156~ - 36,825.50 - 36,825.50
.74 1 19,424.64 248.16 . = m ﬂ&“
MMC PORTION
¥ 3 ; i : QiPP/Compd
s T AN A R R R B R VY UL e © Iransfer-Out Transfer-in | QUPP/Compl _ QIPP/Comp2 _QIPP/Comp3  &lapse arFrT NHPORTION
0 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020112014800244°1312008361°0000TEX01\ - 6,39455 . 6,394.55
11/23/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 4. TRN®1°EFT 1205296137 N % 202,381.64 . 202,381.64
11/23/2020 HUMANA INS CO HCCLAIMPMT 390864 830000522593 TRN®1°001290053743510° 1391263473\ - 537.80 - 537.80
11/24/2020 MOLINA HEALTHCAR MOLINAACH 00897080 42000011 ISA® * L 2 2 *201123°093 4 c 6,639.18 5,689.04 950.13 6,164.11 475.08
11/24/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 410257229 & 3,802.50 = 3,802.50
11/24/2020 AMERIGROUP CORPO E-PAYMENT EES2100916 111000 ISA®00° ‘00 *ZZ*BCCACP4010  °ZZ°BOFAORIG = 11.563.38 9,908.55 1,654.83 10,735.97 22741
11/24/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020112111300416° 1912008361 °0000TEX01\ . 13,461.07 ] 13,461.07
11/24/2020 HUMANA CHA DISB HCCLAIMPMT 390864 762 TRN®1* 1611013183\ = 9,502.92 . 9,502 92
11/25/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Hi 58,886.08 . - -
11/25/2020 U HCCLAIMPMT 1124384 TRN®1°1584195213°1411289245° 000087726\ . 9,250.00 - 9,250.00
11/25/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 smooonNu-zozonzz12mz7-ulzmsx'oooorzxm\ 1,903.80 - 1,903.80
11/25/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2 TRN*1 1 . 1,408.00 - 1,408.00
11/27/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN*1°1584899136* 1411289245°000087726\ 740.00 - 740.00
11/27/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000131 TRN®1°EFTS770301°1205296137°000004011\ 1500.03 - 1,500.03
11/27/2020 HUMANA CHA DIS8 HCCLAIMPMT 390864 4200001259 TRN®1°014840101899475 °1611013183\ £ 8.232.67 - 8,232.67
58,886.08 277,317.54 97.59 2.604.96 - - 1 7.47
——— MMC PORTION
? : S & QPP/Comp4
ot 5T Sl S A a LA R S 1 || IonsferOut  Jranferdn | QUPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QPPTl | NHPORTION
11/23/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 420000160 TRN®1*EFTS765104° 1205296137 11\ - 4,739.26 - 4,739.26
11/24/2020 MOLINA HEALTHCAR MOLINAACH 00896810 42000011 IsA® © 2l e ez *201123°093 4 8,070.24 6,920.70 1,124.06 748273 58751
11/24/2020 MOLINA HEALTHCAR MOLINAACH 00896809 42000011 ISA® * .. 22y e *201123°093 4 1,152.00 = 1,152.00
11/24/2020 AMERIGROUP CORPO E-PAYMENT EE52100913 111000 IsA*00* *00* *ZZ°BCCACP4010 *ZZ°BOFAORIG = 14,055.84 12,053.70 2,002.14 1305477 1,001.07
11/24/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 4 TRN*1°EFT576 120529613 1\ - 63,155.68 - 63,155.68
11/25/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Iii 29,600.31 - - .
11/25/2020 NOVITAS SOLUTION HCCLAIMPMT 675663 4. TRN®1°EFT 120529613’ 1\ - 1,906.84 / * 1,906.84
n‘mzs !307!.“ /18,974.60 3,126.20 23 - E£7.50 72.542.36
MMC PORTION
QIPP/Comp4
" = Transfer-Out Transfer-in | QPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QPP Tl NH PORTION
11/23/2020 UHC CO! Y PL HCCLAIMPMT 746003411 910000 TRN®1' 2020112011500167°1912008361°0000TEX01\ - 11,741.40 - 11,741.40
11/23/2020 NOVITAS SOLUTION HCCLAIMPMT 6763104 TRN®1°EFT *120529613 1 - 1,820.78 . 1,820.78
11/23/2020 HUMANA CHA DISB HCCLAIMPMT 390862 4200001526 TRN®1°014840101879012°1611013183\ - 977.07 . 872.07
MOLINA HEALTHCAR MOLINAACH 00897050 42000011 ISA® * ety ze Sezs *201123°093 4 7,823.91 6,709.56 111435 7,266.78 55717
11/24/2020 Amerigroup TXSC HCCLAIMPMT 3137383077 111000 TRN*1°*3137383077°1752603231\ - 6,273.67 - 6,273.67
11/24/2020 AMERIGROUP CORPO E-PAYMENT EES2100915 111000 ISA°00* *00* *22°8CCACP4010  *ZZ*BOFAORIG > 13,626.81 11,685.96 1940.85 12,656.39 970.43
11/24/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN'I'ZOZDIIZI!!!WEZ'ISHCIJ&!SI‘MMTEXDI\ - 15,107.14 . 15,107.14
11/24/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000184 TRN"1°EFT5767760°1205296137*000004011\ 116,371.26 - 116,371.26
11/24/2020 HUMANA INS CO HCCLAIMPMT 390862 7469 TRN®1°001. 2424°1391263473\ -

11/25/2020 CK 1106
11/25/2020 WIRE OUT CANTEX HEALTH CARE CENTERS il

7,476.62
72,480.72

‘// :

- 700.00

79,957.34 17444204 vV 18,395.52 3,055.20 -

19923.12 154,518.92

TOoTALS 491,401.26 mu 11’&11.59 19,881.56 =

m&z misng




11/30/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group

Account Number / Name Groups
[ j Add Group
(/_\c_qunt Type

i v

( v-"_(S;;r»chr]n[ Al ]

@DA Data reported as of Nov 30, 2020 8

Account Number Current Balance Available Balance Collected Balance Prior Day Balance

24381

MEMORIAL MEDICAL $243,684.80 $248,083.50 $243,684.80 $243,684.80
CENTER / NH ASHFORD

*4403
MEMORIAL MEDICAL
CENTER /NH $108,475.79 $162,834.55 $108,475.79 $53,568.29

BROADMOOR

24411

MEMORIAL MEDICAL $277,462.61 $304,578.34 $277,462.61 $266,989.91
CENTER / NH CRESCENT
14446

MEMORIAL MEDICAL $93,200.67 $93,200.67 $93,200.67 $93,200.67
CENTER /NH FORT BEND

14438

MEMORIAL MEDICAL
CENTER / SOLERA AT $174,593.86 $188,838.03 $174,593.86 $174,593.86

WEST HOUSTON

* indicales re
Page generated on 11/30/2020 at 8

4

https://prosperity.olbanking .com/onlineMessenger



Memorial Medical Center
Nursing Home UPL

Weekly Nexion Transfer
Prosperity Accounts
11/30/2020
Previous
Account Beginning Pending Today's Beginning Amount to Be Transferred to Nursing
Number Balance r{m:fer-om Transfer-in osits Balance Home
41,468.80 / 41,31711‘// 174,779.86 / . . 174,930.85 142,398.61
Bank Balance 174,930.85
Variance -
Leave in Balance 100.00
SUPERIOR QPP 1& 2 32,38125 /
October Interest 50.99 /
November Interest -
December Interest .
Adjust Balance/Transfer Amt 182:358.61 \//

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.

Jason Anglin, CEO 11/30/2020

F:\NH Weekly Transfers\NH UPL Transfer Summary\2020\November\NH UPL Transfer Summary 11-30-20.xlsx



MMC PORTION

QPP/Comp4&L NH

TrangferOut  Transfer-in | QUPP/Compl  QiPP/Comp2  QUPP/Comp3 apse QPP TI PORTION
11/23/2020 TSYS/TRANSFIRST BKCD STLMT 79 17 GOLDEN CREEK HEALTHCAR 111920 - 237.60 - 237.60
11/23/2020 NOVITAS SOLUTION HCCLAIMPMT 676097 420000160 TRN®1°EFTS765138*1205296137°000004011) - 99,688.79 - 99,688.79
11/25/2020 CK 68 2,583.41 . - -
11/25/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 38,734.40 - - -
11/25/2020 DEPOSIT - 39,975.92 - 3997592
11/25/2020 Cantene Manageme CCD+ 38888463 3110020504403 RMR®(V*QIPP 11.18.20°434877.55\ - ,877.55 a;m.ss 4,992.60 32,381.25 2,496.30
41,317.81 " 174,779.86 4,992.60 - - 32.381.25  142.398.61

—



11/30/2020

Quick View

Select Quick View Accounts
Account Number / Name

Account Number

14454

MEMORIAL MEDICAL /
NH GOLDEN CREEK
HEALTHCARE

4

Current Balance

$174,930.85

https://prosperity.olbanking.com/onlineMessenger

Treasury Center

Select Group

Groups
Add Group

Available Balance

$220,448.24

Data reported as of Nov 30, 2020 8

Collected Balance Prior Day Balance

$174,930.85 $174,930.85

e e

* indicates re
Page generated on 11/30/2020 at 8

v
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Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
11/30/2020

Previous
Beginning Pending

Balance _ Transfer-Out Transfer-In Clesred De; s
32,281.59 ;731,175.14 /32,950.3: ‘/ -

Bank Balance

Variance

Leave in Balance
SUPERIORQIPP 1 & 2

October Interest
November Interest
December interest

Adjust Balance/Transfer Amt
Previous
Account Beginning Pending
N Balance fansfer-Out ransfer-tn Cks Cleared Deposits
364622 /165531 / 19891634 / - -
Bank Balance
Variance

Leave in Balance

QIPP Payment Adjustments
October Interest
November Interest

Amount to Be
Transferred to
Balence Nursing Home

33 057.19 /13,796 .84
33,057.19

100.00
19,154.00

6:35 /

—

Amount to Be
Transferred to

‘s Beginning Balance N Home

200,907.25 00,787.93
200,907.25

30023393
244, 694777

11/30/2020

December Interest
Adjust Balance/Transfer Amt mnms /
Bouting Informgtien for Gulf Pointe Plaza: JOTAL TRANSFERS
Note: Only balances of over $5,000 will be transferred to the aursing home. Approved:
Note 2: Each account has a base balance of $100 that MMC deposited to open account. Jason Anglin, CEO “

F:ANH Weekly Transfers\NH UPL Transfer Summary\2020\Novernber\NH UPL Transfer Summary 11-30-20 xlsx




MMC PORTION

QIPP/Compas. NH
Transfer-Out  Transfer-in QIPP/Compl _QIPP/Comp2 _QIPP/Comp3 Lapse QIPP Tl PORTION
11/24/2020 HUMANA INS CO HCCLAIMPMT 624982 830000557117 TRN®1°001290053781104 1391263473\ - 2,104.95 - 2,104 95
11/24/2020 HUMANA INS CO HCCLAIMPMT 624982 830000557598 TRN*1°001290053818862°1391263473\ - 10,216.09 - 1021609
11/25/2020 WIRE OUT HMG SERVICES, LLC 32,175.24, . - .
11/25/2020 Centene Manageme CCD+ 38888463 3110020504450 RMR®IV*QIPP 11.18.20°*20629.8\ /-,/ 20,629.80 17,678.20 2,951.60 19,154.00 1,475.80
3217524 32,950.84 [17.678.20 2,951.60 - - 15,1500 1379684
MMC PORTION
QIPP/Compas NH
Transfer-Out  Transfer-in | QIPP/Compl  QIPP/Comp 2 QIPP/Comp3 Lapse QPPT PORTION
11/23/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001855898 TRN® 1*EFT7015548°1450173185° 000003C - 63,904.46 - 63,904 46
11/24/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001617721 TRN®1°EFT7016479° 1450173185 *000003¢ - 87,325.47 - 87,325.47
11/25/2020 K 10 165531 / ! i .
11/25/2020 DEPOSIT - 42,070.59 - 42,070.59
11/25/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001848994 TRN®1°*EFT7017341°1450173185°000003¢ - 5,615.82 - 5,615.82
1,655.31 634 .~ - - - - - 198,916.34

33,830.55 231,867.18 17,678.20 2,951.60 & 3 19,15400 _ 212.713.18




11/30/2020

Quick View

Select Quick View Accounts
Account Number / Name

Treasury Center

Select Group
Groups

3

Account Type

( SeamL A|I]H

(DDA

Data reported as of Nov 30, 2020 8

Account Number

*5441
MMC -NH GULF POINTE

PLAZA -

MEDICARE/MEDICAID

*5433

MMC -NH GULF POINTE

PLAZA - PRIVATE PAY

Current Balance Avalilable Balance Collected Balance Prlor Day Balance

$200,907.25 $204,726.69 $200,907.25 $200,907.25
$33,057.19 $33,057.19 $33,057.19 $33,057.19
* indicates re

Page generated on 11/30/2020 at 8

v
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Memorial Medical Center
Nursing Home UPL

Weekly Tuscany Transfer
Prosperity Accounts
11/30/2020
Previous Amount to Ba
Account Beginning Pending Transtarred to
Numbar _JBalancs _ Transte (Teanstar- Cks Clanred Degrosits L Test
30,326.27 /) 50,221.69 / 141,074.20 . . 14117878 /111,24 NLAUST 2993299
Bank Balance 141,178.78
Varisnce .
Leave in Balance 100.00 /
MOUINA QIPP 1 & 2 10,879.58
AMERIGROUP QIPP 1 & 2 15,943.33

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

October Interast ass /

November interest
Interest
Adjust Balance/Transfer Amt 11 5.79

Approved

Jumson Angiln, CEO

: ATTDETED
SN m

NOV 3 0 2020

SLBEY LU



11/24/2020 MOLINA HEALTHCAR MOLINAACH 00897115 42000011 ISA® *
11/24/2020 AMERIGROUP CORPO E-PAYMENT EE52100918 111000 ISA®00*
11/25/2020 WIRE OUT LINBAR ENTERPRISES, LLC
11/25/2020 DEPOSIT
11/25/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000199 TRN*1*E
11/25/2020 KS PLAN ADMINIST HCCLAIMPMT 179 111000020840 TRN*1*0¢
11/27/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000131 TRN*1*E

MMC PORTION

QIPP/Comp4
Transfer-Out  Transfer-In | QIPP/Compl QIPP/Comp 2 QIPP/Comp3  &Llapse QIPPTI NH PORTION
z 11,718.27 10,040.88 1,677.39 10,879.58 838.70
. 20,409.57 17,488.08 2,921.49 18,948.83 1,460.75
50,221.69 - - «
- 36,268.61 % 36,268.61
. 37,325.13 4 37,325.13
2 31,935.00 - 31,935.00
= 3,417.62 - 3,417.62
50,221.69 141,074.20 7,528.96 4,598.88 - ~ 29,828.40 111545.80




11/30/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name Groups

Account Type

Data reported as of Nov 30, 2020 8

Account Number Current Balance Avallable Balance Collected Balance

3407
MMC -NH TUSCANY $141,178.78 $170,999.74 $141,178.78

VILLAGE

$137,761.16

R e S

* indicates re
Page generated on 11/30/2020 at 8

v
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Memarial Medical Center
Nursing Home UPL

Weekly HSLTransfer
Prosperity Accounts
11/30/2020
Previous Amount to Be
Account Beginning Pending Transferred to
Number Balance _ Transfer-Out Transfer-in ks Cleared Deposits Today's Beginning Balance _ Nurfing Home
53,508.28 53,324.34 393,974.73 V’ . - 394,158.67 93,974.73
Bank Balance 394,158.67
Variance -
Leave in Balance 100.00
October Interest 33.94 ‘//
November Interest g
December interest s:
Adjust Balance/Transfer Amt 393,974.73 /
Note: Only balances of over $5,000 will be transferred to the nursing home. Approved \ i)
lJason Anglin, CEO 11/30/2020

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

F:\NH Weekly UPL Transfer v\2020\ "\NH UPL Transfer Summary 11-30-20.xlsx




11/23/2020 DEPOSIT

11/23/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000160 TRN*1°EFT5766076°:

11/23/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113016 2 TRN*1°05G4193015
11/24/2020 DEPOSIT

11/24/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000184 TRN*1°EFT5767836°:

11/25/2020 CK 1002
11/25/2020 WIRE OUT BETHANY SENIOR LIVING, LTD
11/25/2020 DEPOSIT

11/25/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000199 TRN®1°EFT5769509°:
11/27/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000131 TRN*1°EFT5770335%:

11/27/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113016 2TRN*1°05G4585115

MMC PORTION

QIPP/Compd

Transfer-Out  Transfer-In | QIPP/Comp1 QIPP/Comp 2  QIPP/Comp3  &Lapse QPP TI NH PORTION
s 17,088.88 - 17,088.88
269,545.21 e 269,545.21
. 4,504.94 - 4,504.94
- 4,392.08 o 4,392.08
- 23,543.04 - 23,543.04
s2800 / - s .
5279634 /- . =
- 64,431.62 - 64,431.62
g 864.58 - 864.58
. 9,429.03 . 9,429.03
s 175.35 - 175.35
- - - 393,974.73

5332434 /393974.73_/




11/30/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group

Account Number / Name Groups
. Add Group

Account Type

Data reported as of Nov 30, 2020 8

Account Number Current Balance Available Balance Collected Balance Prlor Day Balance

5506
MMC -NH BETHANY $394,158.67 $399,372.57 $394,158.67 $384,554.29
SENIOR LIVING

R

* indicates re
Page generated on 11/30/2020 at 8

v
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AshRord

MEMORIAL MEDICAL CENTER
CHECK REQUEST

o}
MMC OPERATING
Date Requested: 11/30/20

A
FOR ACCT. USE ONLY
& '. y m%m A U
Y S*‘ Dlmprest Cash
yar
; & B0V 30 & %A/P Check
s Mail Check to Vendor
DRBTTEER R
Wl - B AD
£ wmvm DRetum Check to Dept
i (1B
AMOUNT 50,844.96 G/L NUMBER: 10255040
EXPLANATION: AMERIGROUP AND MOLINA QIPP 1 AND 2 OCTOBER PAYMENT

REQUESTED BY:  CAITLIN CLEVENMGER AUTHORIZED BY: Q OAJ\

- N o i




RUN DATE:12/04/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:14 CHECK REGISTER GLCKREG
12/03/20 THRU 12/03/20
BANK-=CHECK- - = - = ===
CODE NUMBER DATE AMOUNT PAYEE

NHA 001113 12/03/20  50,844.96  MMC OPERATING P(SWIML,

TOTALS: 50,844.96



Rroadmooy”

MEMORIAL MEDICAL CENTER
CHECK REQUEST
P C OPERAT
SIS SPCSARINS Date Requested: 11/30/20
A
FOR ACCT. USE ONLY
Y ' Bt mgm Dlmprest Cash
: 7 [ Jasp check
mv 3 0 2826 DMail Check to Vendor
& FCERY AR DRetum Check to Dept
mmm, TRWIAY
¢\t pooo 1S

AMOUNT  21,048.73 G/L NUMBER: 10255040
EXPLANATION: AMERIGROUP AND MOLINA QIPP 1 AND 2 OCTOBER PAYMENT
REQUESTED BY:  CAITLIN CLEVENGER AUTHORIZED BY: w

) U B




RUN DATE:12/04/20 MEMORIAL MEDICAL CENTER PAGE 3
TIME:08:14 CHECK REGISTER GLCKREG
12/03/20 THRU 12/03/20
BANK- = CHECK- = = = = == e e e e e e e e e e
CODE NUMBER DATE AMOUNT PAYEE

NHB 000075 12/03/20 21,048.73  MMC OPERATING POVD(L(I ;
TOTALS: 21,048.73 hLooy~

AT R TED
@

DEC 07 2020

SN AIREORT
GALIBTH CERNT, RIgAS



Crescont

MEMORIAL MEDICAL CENTER
CHECK REQUEST
P
MIICQPERATING Date Requested: 11/30/20
A
FOR ACCT. USE ONLY
Y P AM%’;“ Dlmprest Cash
£ v 30 750 [ Jasp check
PAti
m ’ : DMail Check to Vendor
3 ERLBEY AMEIIER Return Check to Dept
G STV COUBTHY, TR A D
e\ ¥ 00010
AMQUNT 16,899.90 G/L NUMBER: 10255040
EXPLANATION: AMERIGROUP AND T-C-)LINA QIPP 1 AND 2 OCTOBER PAYMENT
REQUESTED BY: CAITLINCLEVENGER = AUTHORIZED BY: \

<
|




RUN DATE:12/04/20 MEMORIAL MEDICAL CENTER PAGE 4
TIME:08:14 CHECK REGISTER GLCKREG
12/03/20 THRU 12/03/20

NHC 000107 12/03/20  16,899.90 MMC OPERATING (‘/Y%Cud'

TOTALS: 16,899.90

ABEHDTMD
P
DEC 0 7 2020

ST L WREEE
T MITH! CORWY, Wamas



Tort Rend

MEMORIAL MEDICAL CENTER
CHECK REQUEST

p
Wi OPERTNG Date Requested: 11/30/20
A
FOR ACCT. USE ONLY
Y Dlmprest Cash
AFFROYED
: s [ ]a/p check
DMaH Check to Vendor
20 Fiyi
£ i mv 3 D e DReturn Check to Dept
GUIBRW LR ER
AMOUNT  20,537.50 O PR, *10255040
¢\ g 00oloY
EXPLANATION: AMERIGROUP AND MOLINA QIPP 1 AND 2 OCTOBER PAYMENT

REQUESTED BY: _..(_:AITEI.NACLEV_ENGER o AUTHORIZED BY: W




RUN DATE:12/04/20 MEMORIAL MEDICAL CENTER PAGE 5
TIME:08:14 CHECK REGISTER GLCKREG
12/03/20 THRU 12/03/20
BANK- - CHECK- == === = e e e o oo e oL
CODE NUMBER DATE AMOUNT PAYEE

NHF 000104 12/03/20 20,537.50  MMC OPERATING
TOTALS: 20,537.50 ﬁ)f‘}" PD&UA’

AHETHOTVED
L)

DEC 02 2020

SPIIBY LRI LR
GLUBMETR CRUWAY =) o0



Soleva

MEMORIAL MEDICAL CENTER
CHECK REQUEST

p MMC OPERATING

Date Requested:

A
Y Eoe ATSRpYES
bed "
: “ WOV 307020
: ST CEUNTY, TEAS
X3 Dol 0]

AMOUNT 19,923.13

EXPLANATION:

11/30/20

FOR ACCT. USE ONLY
Dimprest Cash

DA/P Check

DMaH Check to Vendor
DRetum Check to Dept

G/L NUMBER: 10255040

AMERIGROUP AND MOLINA QIPP 1 AND 2 OCTOBER PAYMENT

REQUESTED BY: CAITLIN CLEVENGER

AUTHORIZED BY:




RUN DATE:12/04/20 MEMORIAL MEDICAL CENTER PAGE 7
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SUPERIOR QIPP 1 & 2 OCTOBER PAYMENT
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RUN DATE:12/04/20 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:14 CHECK REGISTER GLCKREG
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BANK- - CHECK- === === = e e e o oo e
CODE NUMBER DATE AMOUNT PAYEE

GPP 000020 12/03/20 19,154,00  MMC OPERATING
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G/L NUMBER: 10255040

EXPLANATIGN: AMERIGROUP AND MQLINA C?JPP 1 AND 2 OCTOBER PAYMENT

REQUESTED BY:
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QIPP PMTS TO MMC 113020.xlsx

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 12/2/2020
NH Name From Bank Acct # Ck # Payee GL# MOLINA 1 & 2 Amerigroup 1&2 SUPERIOR QIPP 1&2 TOTAL Date
Ashford 10000018 - Prosperity MMC -Prosperity Operating #10000001 10255040 18,545.13 32,299.83 50,844.96 12/2/2020
Broadmoor 10000019 - Prosperity MMC -Prosperity Operating #10000001 10255040 7,677.29 13,371.44 21,048.73 12/2/2020
Crescent 10000020 - Prosperity MMC -Prosperity Operating #10000001 10255040 6,164.11 10,735.79 16,899.90 12/2/2020
Fort Bend 10000021 - Prosperity MMC -Prosperity Operating #10000001 10255040 7,482.73 13,054.77 20,537.50 12/2/2020
Solera 10000022 - Prosperity MMC -Prosperity Operating #10000001 10255040 7,266.74 12,656.39 19,923.13 12/2/2020
Golden Creek 10000023 - Prosperity MMC -Prosperity Operating #10000001 10255040 - - 32,381.25 32,381.25 12/2/2020
Gulf Pointe-PP 10000114 - Prosperity MMC -Prosperity Operating #10000001 10255040 - = 19,154.00 19,154.00 12/2/2020
Gulf Pointe-MM 10000025 - Prosperity MMC -Prosperity Operating #10000001 - - - 12/2/2020
Bethany MMC -Prosperity Operating #10000001 - - 12/2/2020
Tuscany MMC -Prosperity Operating #10000001 10255040 10,879.58 18,948.83 29,828.41 12/2/2020
Total: 58,015.58 82,118.22 32,381.25 - 210,617.88
Note:
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Approved: \/E‘, \AK\
Jason Anglin, CEO ] i 11/30/2020
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