MEMORIAL MEDICAL CENTER

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

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 722,482.49
TOTAL TRANSFERS BETWEEN FUNDS $ 205,551.01
TOTAL NURSING HOME UPL EXPENSES $ 673,804.85
TOTAL INTER-GOVERNMENT TRANSFERS $ =

GRAND TOTAL DISBURSEMENTS APPROVED December 09, 2020 $ 1,601,838.35




MEMORIAL MEDICAL CENTER

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

PAYABLES AND PAYROLL
12/3/2020 Weekly Payables
12/3/2020 Patient Refunds
12/3/2020 Texas Mutal Insurance Company-workers comp
12/7/2020 McKesson-340B Prescription Expense
12/7/2020 Amerisource Bergen-340B Prescription Expense
12/7/2020 Payroll Liabilities -Payroll Taxes
12/7/2020 Payroll

Prosperity Electronic Bank Payments
12/4/2020 Credit Card & Lease Fees
12/15/2020 TCDRS November Retirement
12/2-12/4/20 Pay Plus-Patient Claims Processing Fee
12/2/2020 Authnet Gateway Billing-3rd Party Payor Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES
12/3/2020 MMC Operating to Fortbend-correction of NH insurance payment deposited
into MMC Operating
12/3/2020 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment deposited into MMC Operating
12/3/2020 MMC Operating to Gulf Pointe Plaza -correction of NH insurance payment
deposited into MMC Operating
12/3/2020 MMC Operating to Tuscany Village-correction of NH insurance payment
deposited into MMC Operating
12/3/2020 MMC Operating to Bethany Senior Living- correction of NH insurance
payment deposited into MMC Operating
TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
12/7/2020 Nursing Home UPL-Cantex Transfer
12/7/2020 Nursing Home UPL-Nexion Transfer
12/7/2020 Nursing Home UPL-HMG Transfer
12/7/2020 Nursing Home UPL-Tuscany Transfer
12/7/2020 Nursing Home UPL-HSL Transfer

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

164,980.08
4,850.83
8,305.95
2,281.59

637.74
96,655.74
301,902.02

437.84
142,401.35
7.35

22.00

2,898.50
47,523.20
34,057.94
25,102.45

95,968.92

300,264.19
61,057.66
21,769.78

186,134.88

104,578.34

$ 722,482.49
$ 205,551.01
$ 673,804.85
$ =

[GRAND TOTAL DISBURSEMENTS APPROVED December 09, 2020

$ 1,601,838.35 |
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MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 12/23/2020

Py

R IY3)

Coshape COBRT 7 Vendor Name Class
A1680 AIRGAS USA, LLC - CENTRAL DIV M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
9107029772 14/30/2020 11/06/2020 12/01/2020
OXYGEN
9800705853 é‘(/30/2020 11/09/2020 12/04/2020
OXYGEN
Vendor Totals: Number Name Gross
A1680 AIRGAS USA, LLC - 122.48
Vendor# Vendor Name Class
A1705 ALIMED INC. . M
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay
RPSV03461(11/17/2020 11/04/2020 11/19/2020
SUPPLIES
RPSV03467711/30/2020 11/16/2020 12/01/2020
SUPPLIES
Vendor Totals: Number Name Gross
A1705 ALIMED INC. 227.55
Vendor# Vendor Name Class
10419 AMBU INC +/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
221018300 v11/30/2020 11/18/2020 11/30/2020
SUPPLIES
Vendor Totals: Number Name Gross
10419 AMBU INC 113.32
Vendori# Vendor Name Class
13516 AVANTE HEALTH SOULTIONS /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
AR0013063vﬁ/30/2020 11/12/2020 12/12/2020
SUPPLIES
Vendor Totals: Number Name Gross
13516 AVANTE HEALTH S 369.81
Vendor# Vendor Name Class
11756 AYA HEALTHCARE INC
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
846367 \/ 11/24/2020 11/19/2020 12/19/2020
STAFFING SURGERY
851167 / 11/30/2020 11/25/2020 12/20/2020
STAFFING SURGERY
Vendor Totals: Number Name Gross
11756 AYA HEALTHCARE 5,191.25
Vendor# Vendor Name Class
B0436 BARD ACCESS /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
46173795 11/30/2020 11/17/2020 12/01/2020
SUPPLIES
Vendor Totals:  Number Name Gross
B0436 BARD ACCESS 150.00
Vendor# Vendor Name Class
B0435 BARD PERIPHERAL VASCULAR X
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
81702795 1/24/2020 10/29/2020 11/10/2020
SUPPLIES
81795318 ﬁ/1/30/2020 11/19/2020 12/01/2020
SUPPLIES
Vendor Totals: Number Name Gross
B0435 BARD PERIPHERAL 529.32
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Discount

0.00
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0.00

Gross
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Gross
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Discount

0.00
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420.00

Discount
0.00

0

ap_open_invoice.template

Pay Code

Discount
0.00

No-Pay
0.00
0.00 0.00
No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00
0.00 0.00
No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00
0.00 0.00
No-Pay

0.00
Pay Code

Discount
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No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
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No-Pay
0.00
0.00 0.00

No-Pay
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Net
67.40 /
55.08 '

Net
122.48

Net
129.89

9766

Net
227.55

Net

11332

Net
113.32

Net

369.81

Net
369.81

Net

Net
5,191.25

Net

150.00

Net
150.00

Net
109.32 \/
420.00 \/

Net
529.32
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Vendor#
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B1395
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C1048
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13024
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C1278
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Vendor Name Class
BAXTER HEALTHCARE w
Invoice#  Co Tran Dt Inv Dt Due Dt Check Dt Pay Gross
68801586 +'11/30/2020 11/12/2020 12/07/2020 530.61
SUPPLIES
68806620 v/1 1/30/2020 11/13/2020 12/08/2020 132.25
SUPPLIES
68846947 | /11/30/2020 11/18/2020 12/13/2020 456.03
SUPPLIES
Vendor Totals:  Number Name Gross Discount
B1150 BAXTER HEALTHC/ / 1,118.89 0.00
Vendor Name Class
BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
108697184\/1 1/30/2020 10/21/2020 11/15/2020 271.51
SUPPLIES
108708975 v11/30/2020 10/28/2020 11/22/2020 34.68
SUPPLIES
108723597 “1/30/2020 11/04/2020 11/29/2020 34.68
SUPPLIES
Vendor Totals:  Number Name Gross Discount
B1220 BECKMAN COULTE 340.87 0.00
Vendor Name Class
BIODEX MEDICAL SYSTEMS INC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
423124 / 11/30/2020 11/13/2020 12/01/2020 398.05
SUPPLIES
Vendor Totals:  Number Name Gross Discount
B1395 BIODEX MEDICAL £ 398.05 0.00
Vendor Name Class
CALHOUN COUNTY w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
11/24/20 11/30/2020 11/24/2020 11/24/2020 52.77
FUEL
Vendor Totals:  Number Name Gross Discount
C1048 CALHOUN COUNTY 52.77 0.00
Vendor Name Class
CALHOUN COUNTY TAX "~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
112420 11/30/2020 11/24/2020 11/24/2020 7.50
REGISTRATION STICKER F150
Vendor Totals:  Number Name Gross Discount
13024 CALHOUN COUNTY 7.50 0.00
Vendor Name Class
CARDINAL HEALTH 414, INC. w
Invoice#  Com Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
8002374386 1/30/2020 11/12/2020 12/07/2020 157.16
SUPPLIES
8002368936 +1/30/2020 11/12/2020 12/07/2020 186.49
SUPPLIES
8002381819 .1«(/30/2020 11/24/2020 12/19/2020 224.68
SUPPLIES
Vendor Totals:  Number Name Gross Discount
C1325 CARDINAL HEALTH 568.33 0.00
Vendor Name Class
CARTSENS, INC.
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
INV0044453612/01/2020 11/05/2020 12/05/2020 100.11
SUPPLIES
Vendor Totals:  Number Name Gross Discount
C1278 CARTSENS, INC. 100.11 0.00

Discount

Discount

Discount

Discount

Discount

Discount

Discount

No-Pay
0.00

0.00
0.00

No-Pay

0.00

No-Pay
0.00
0.00
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00
0.00
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay
0.00

Net
530.61 /
13205
456.03 /

Net
1,118.89

Net
27151V
34.68

34.68 /

Net
340.87

Net

398.05

Net
398.05

Net

7.50 I/

Net
7.50

Net
157.16 .~
186.49 .~
224.68 \/

Net
568.33

Net

100.11 /

Net
100.11
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Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Invoice# }ﬂmment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
3968485 11/30/2020 11/09/2020 12/09/2020 6,762.83 0.00 0.00
MISC EQUIPMENT
Vendor Totals:  Number Name Gross Discount No-Pay
C1992 CDW GOVERNMEN 6,762.83 0.00 0.00
Vendor# Vendor Name Class Pay Code
12768 CHEMAQUA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
7163670 ;/:/30/2020 11/20/2020 11/30/2020 500.00 0.00 0.00
WATER TREATMENT
Vendor Totals:  Number Nam Gross Discount No-Pay
12768 CHEMAQUA 500.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10105 CHRIS KOVAREK
Invoice# , Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
44 12/01/2020 12/01/2020 12/01/2020 400.00 0.00 0.00
SWING BED
Vendor Totals:  Number Name Gross Discount No-Pay
10105 CHRIS KOVAREK 400.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
13000 CLEARFLY
Invoice#  Comfent Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
INV320560v/12/01/2020 12/01/2020 12/15/2020 958.38 0.00 0.00
PHONES .
Vendor Totals:  Number Name Gross Discount No-Pay
13000 CLEARFLY 958.38 0.00 0.00
Vendor# Vendor Name Clas Pay Code
13336 COCA COLA SOUTHWEST BEVER, /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
7991205378+1/30/2020 11/11/2020 11/11/2020 -125.00 0.00 0.00
CREDIT .
7991205377 «+1/30/2020 11/11/2020 11/11/2020 665.02 0.00 0.00
SODA FOR LUBYS .
Vendor Totals: ~ Number Name Gross Discount No-Pay
13336 COCA COLA SOUTH 540.02 0.00 0.00
Vendor# Vendor Name ~ Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
396973./C 11/30/2020 11/10/2020 11/30/2020 572.89 0.00 0.00
SUPPLIES .
401804 11/30/2020 11/16/2020 12/01/2020 572.89 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
C1970 CONMED CORPOR; 1,145.78 0.00 0.00
Vendor# Vendor Name Class Pay Code
C2150 COOK MEDICAL INCORPORATED M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
V20292190 \,14 /30/2020 11/16/2020 11/30/2020 2,260.00 0.00 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
C2150 COOK MEDICAL INC 2,260.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
13576 CORTNEE PRIOUR THOMAS /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
111520 11/30/2020 11/15/2020 11/15/2020 35.00 0.00 0.00
NRP COURSE REIMBURSEMENT
Vendor Totals:  Number Name Gross Discount No-Pay
13576 CORTNEE PRIOUR 35.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
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Net
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Net
6,762.83

Net

500.00 \/

Net
500.00

Net

400.00

Net
400.00

Net

958.38 /

Net
958.38

Net
-125.00

665.02

Net
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Net
572.89

572.89 /

Net
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Net
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Net
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Net
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Net
35.00
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COVIDIEN \/

Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
58622919904#1/30/2020 11/02/2020 11/12/2020
SUPPLIES
Vendor Totals: Number Name
10646 COVIDIEN 1,261.62
Vendor Name Class
DA&E
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
14798 / 11/30/2020 11/20/2020 11/20/2020
ASSISTANCE W/CAH MEDICARE
Vendor Totals:  Number Name
10509 DA&E 4,828.00
Vendor Name Class
DASHBOARD MD
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt
10512 /o 12/01/2020 12/01/2020 12/01/2020
PROCESSING AND SUPPORT FEE
Vendor Totals: Number Name
12612 DASHBOARD MD 550.00
Vendor Name Class
DEWITT POTH & SON +*
Invoice#  Cemment Tran Dt Inv Dt Due Dt Check Dt
6262430 11/30/2020 11/23/2020 12/18/2020
SUPPLIES
Vendor Totals:  Number Name
10368 DEWITT POTH & SC 351.14
Vendor Name Class
EAGLE FIRE & SAFETY INC M
Invoice# ,Comment Tran Dt Inv Dt Due Dt Check Dt
81058 / 11/30/2020 11/11/2020 12/11/2020
RANGE GUARD/RECHARGE LIQUI!
Vendor Totals:  Number Name
E0500 EAGLE FIRE & SAFI 1,180.00
Vendor Name ; Class
ESUTURES.COM ./
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt
374990./: 11/30/2020 11/16/2020 12/16/2020
SUPPLIES
Vendor Totals:  Number Name
12808 ESUTURES.COM 40.00
Vendor Name Class
EVIDENT M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
T201106137§£11/30/2020 11/06/2020 12/01/2020
CONSULTING/BUSINESS SERVICE
T201116137¢11/30/2020 11/16/2020 12/11/2020
BUSINESS SERVICES
Vendor Totals:  Number Name
C2510 EVIDENT 19,234.29
Vendor Name Class
FISHER HEALTHCARE v/ M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
2769489 »/ 11/30/2020 11/09/2020 12/04/2020
SUPPLIES
2897447 11/30/2020 11/11/2020 12/06/2020
SUPPLIES
2897446 11/30/2020 11/11/2020 12/06/2020
; SUPPLIES
2969949 ./11/30/2020 11/12/2020 12/07/2020
SUPPLIES

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross
1,261.62

Discount
0.00
Gross
4,828.00
Discount
0.00
Gross
550.00
Discount
0.00
Gross
351.14
Discount
0.00
Gross
1,180.00
Discount
0.00
Gross
40.00
Discount
0.00
Gross
10,054.20
9,180.09
Discount
0.00
Gross
1,512.00
579.82

1,139.02

223.10

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Pay Code

Discount
0.00

0.00

No-Pay
0.00

0.00

No-Pay

0.00
Pay Code

Discount
0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

0.00

0.00

Net

126162

Net
1,261.62

Net

4,828.00,

Net
4,828.00

Net
550.00
Net
550.00
Net
351.14
Net
351.14
Net
1,180.00
Net
1,180.00
Net
40.00

Net

40.00

Net 7
10,054.20 ./

9,180.09

Net
19,234.29

Net

1,512.00

579.82
113002,
22310

411
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3398380 / 11/30/2020 11/17/2020 12/12/2020 45.44 0.00 0.00
SUPPLIES
3398370 11/30/2020 11/17/2020 12/12/2020 45.44 0.00 0.00
/ SUPPLIES
3536356 11/30/2020 11/18/2020 12/13/2020 49.36 0.00 0.00
INVENTORY
3536357 11/30/2020 11/18/2020 12/13/2020 507.91 0.00 0.00
SUPPLIES
3669774 ./ 11/30/2020 11/19/2020 12/14/2020 1,5692.24 0.00 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
F1400 FISHER HEALTHCA 5,694.33 0.00 0.00
Vendor# Vendor Name Class Pay Code
12636 FUSION CLOUD SERVICES, LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
27976137 11/30/2020 11/16/2020 12/16/2020 1,064.81 0.00 0.00
PHONES
Vendor Totals:  Number Name Gross Discount No-Pay
12636 FUSION CLOUD SE 1,064.81 0.00 0.00
Vendor# Vendor Name Class Pay Code
12404 GE PRECISION HEALTHCARE, LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
6001677723 1,1/60/2020 10/01/2020 10/31/2020 307.66 0.00 0.00
MAINT CONTRACT .
6001700406 #1/30/2020 11/01/2020 12/01/2020 307.66 0.00 0.00
MAINT CONTRACT
Vendor Totals:  Number Name Gross Discount No-Pay
12404 GE PRECISION HE# 615.32 0.00 0.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER / M
Invoice#  Commeént Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
9713323195 ++1/30/2020 11/11/2020 12/06/2020 192.00 0.00 0.00
SUPPLIES
9715866605‘,11//30/2020 11/12/2020 12/07/2020 36.40 0.00 0.00
SUPPLIES
9715866597v11/30/2020 11/13/2020 12/08/2020 119.70 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
W1300 GRAINGER 348.10 0.00 0.00
Vendori# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
807956 12/02/2020 11/05/2020 12/05/2020 50.00 0.00 0.00
DELIVERY §0)7451 - 074577
Vendor Totals: Number Name Gross Discount No-Pay
G0401 GULF COAST DELI\ 50.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
1963555 +/ 11/24/2020 11/17/2020 12/17/2020 52.12 0.00 0.00
SUPPLIES
1963717 11/24/2020 11/17/2020 12/17/2020 415.08 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
G1210 GULF COAST PAPE 467.20 0.00 0.00
Vendori# Vendor Name Class Pay Code
10334 HEALTH CARE LOGISTICS INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
307790530/1/1/30/2020 11/16/2020 12/11/2020 90.18 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
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Net
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5/11



12/3/2020 tmp__cwbreport4436771869281616020.html

10334 HEALTH CARE LOG / 90.18 0.00 0.00
Vendori# Vendor Name Class Pay Code
11552 HEALTHCARE FINANCIAL SERVIC|
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
100392506 ¥'11/30/2020 11/27/2020 12/23/2020 4,610.52 0.00 0.00
Vendor Totals:  Number Name Gross Discount No-Pay
11552 HEALTHCARE FINA 4,610.52 0.00 0.00
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
1776 / 12/01/2020 12/01/2020 12/01/2020 21,992.00 0.00 0.00
RENEWAL DOLI EFFECTIVE 1/1/21
1777 v/ 12/02/2020 12/01/2020 12/01/2020 19,963.65 0.00 0.00
RENEWAL BE&O EFFECTIVE1/1/21 .
Vendor Totals:  Number Name Gross Discount No-Pay
H1227 HEALTHSURE INSU 41,955.65 0.00 0.00
Vendor# Vendor Name 3 Class Pay Code
12716 HITACHI HEALTHCARE/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
PJINO16696011/30/2020 11/17/2020 12/17/2020 7,908.33 0.00 0.00
SMA FEE
Vendor Totals:  Number Name Gross Discount No-Pay
12716 HITACHI HEALTHC/ 7,908.33 0.00 0.00
Vendor# Vendor Name Class Pay Code
HO0416 HOLOGIC INC /
Invoice# jomment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
9526842 11/30/2020 11/18/2020 12/01/2020 708.75 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
HO0416 HOLOGIC INC 708.75 0.00 0.00
Vendor# Vendor Name Class Pay Code
11260 INTOXIMETERS INC M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
667726 / 11/30/2020 11/10/2020 12/05/2020 660.00 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
11260 INTOXIMETERS INC 660.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11108 ITERSOURCE CORPORATION
Invoice# ,Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
711283 12/02/2020 12/01/2020 12/01/2020 250.00 0.00 0.00
SUPPORT SERVICES
Vendor Totals: ~ Number Name Gross Discount No-Pay
11108 ITERSOURCE CORI 250.00 0.00 0.00
Vendor# Vendor Name C‘lf?/ Pay Code
12872 L.A.B. MICROSCOPE SERVICES LL
Invoice# / Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
3011 11/24/2020 11/23/2020 12/23/2020 810.00 0.00 0.00
ANNUAL PREVENTATIVE MAINT
Vendor Totals: Number Name Gross Discount No-Pay
12872 L.A.B. MICROSCOP 810.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL | /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
15265641 \/1 1/30/2020 11/04/2020 11/19/2020 74.38 0.00 0.00
SUPPLIES
15491352 / 1/30/2020 11/10/2020 11/25/2020 60.49 0.00 0.00
SUPPLIES
15485746 ,,/11/30/2020 11/10/2020 11/25/2020 91.14 0.00 0.00
SUPPLIES
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Net
4,610.52

Net
21,992.00 /
19,963.65 /

Net
41,955.65

Net
7,908.33 /

Net
7,908.33

Net

708.75 v~

Net
708.75

Net
660.00 /
Net

660.00

Net

250.00 V/

Net
250.00

Net

810.00 »~

Net
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Vendor#
11203

Vendor#
10613

Vendor#
M2827

Vendor#
M2470

tmp__cw5report4436771869281616020.html

Vendor Totals:  Number Name
M2178 MCKESSON MEDIC 226.01
Vendor Name Class
MEDI-DOSE, INC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
0788484‘/011/24/2020 11/18/2020 12/18/2020
SUPPLIES
Vendor Totals:  Number Name
11203 MEDI-DOSE, INC 130.80
Vendor Name Class
MEDIMPACT HEALTHCARE SYS, It A/P
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
120120 12/02/2020 12/01/2020 12/01/2020
INDIGENT CARE
Vendor Totals: Number Name
10613 MEDIMPACT HEALT 4.89
Vendor Name Class
MEDIVATORS/ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
90694594,/ 12/01/2020 11/11/2020 12/01/2020
SUPPLIES
Vendor Totals:  Number Name
M2827 MEDIVATORS 213.54
Vendor Name Class
MEDLINE INDUSTRIES INC M
Invoice#  Comyment Tran Dt Inv Dt Due Dt Check Dt
1929589953 +«11/30/2020 11/02/2020 11/27/2020
CREDIT INVOICE 1929036282
1929631992 y1/30/2020 11/03/2020 11/28/2020
SUPPLIES
1929631989 (#1/30/2020 11/03/2020 11/28/2020
SUPPLIES
1929631991 #1/30/2020 11/03/2020 11/28/2020
SUPPLIES
1929631994 6/1/30/2020 11/03/2020 11/28/2020
SUPPLIES
1930517972 ,#1/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930517975 ,¥1/30/2020 11/10/2020 12/05/2020
/ SUPPLIES
1930517976+11/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930517973.11/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930517971 %0/2020 11/10/2020 12/05/2020
P SUPPLIES
1930517974 ¥1/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930517978 #1/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930517981\+1/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930517979 11/30/2020 11/10/2020 12/05/2020
SUPPLIES
1930606073 #1/30/2020 11/11/2020 12/06/2020
SUPPLIES
1930606074\}'40/2020 11/11/2020 12/06/2020
SUPPLIES
1930606071 J1/I30/2020 11/11/2020 12/06/2020
/ SUPPLIES
1930606069 \+1/30/2020 11/11/2020 12/06/2020

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
130.80 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
4.89 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
213.54 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
-18.57 0.00 0.00
10.45 0.00 0.00
210.09 0.00 0.00
213.38 0.00 0.00
35.28 0.00 0.00
50.10 0.00 0.00
9.52 0.00 0.00
9.52 0.00 0.00
47.15 0.00 0.00
48.21 0.00 0.00
53.37 0.00 0.00
1,546.00 0.00 0.00
67.63 0.00 0.00
56.22 0.00 0.00
85.30 0.00 0.00
290.44 0.00 0.00
153.09 0.00 0.00
83.34 0.00 0.00
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Net
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Net
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Net

130.80

Net
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Net
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Net =
21354 /

Net
213.54

1057
1045 ./
21000
213.38,.
3528,
50101
052
952 v~

47.15 /
48.21 /
53.37/

1,546.00/
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SUPPLIES
1930874525 \}430/2020 11/12/2020 12/07/2020 -882.84
CREDIT INOVICE 1916312789
1931245856Jz1ﬁ0/2020 11/17/2020 12/12/2020 8.21
SUPPLIES
1931245875 31/30/2020 11/17/2020 12/12/2020 2,5631.65
SUPPLIES
1931245866 14/30/2020 11/17/2020 12/12/2020 4,877.30
SUPPLIES
1931245852,#1/30/2020 11/17/2020 12/12/2020 8.97
SUPPLIES
1931245869 41/30/2020 11/17/2020 12/12/2020 23.79
/ SUPPLIES
1931245857 %/30/2020 11/17/2020 12/12/2020 97.46
SUPPLIES
1931245855 W1/30/2020 11/17/2020 12/12/2020 882.84
SUPPLIES
1931245850y11//30/2020 11/17/2020 12/12/2020 536.09
SUPPLIES
1931 245870¢4 /30/2020 11/17/2020 12/12/2020 105.78
SUPPLIES
1931587671 ,#1/30/2020 11/19/2020 12/14/2020 22.00
SUPPLIES
1930606067\}403/2020 11/11/2020 12/06/2020 433.26
SUPPLIES
1930606064 #2/03/2020 11/11/2020 12/06/2020 1,809.45
SUPPLIES
Vendor Totals: Number Name Gross Discount
M2470 MEDLINE INDUSTR 13,404.48 0.00
Vendor# Vendor Name // Class
10791 MINDRAY DS USA, INC. vV
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
0600815606 ,+1/30/2020 11/11/2020 12/01/2020 101.40
SUPPLIES
Vendor Totals:  Number Name Gross Discount
10791 MINDRAY DS USA, 101.40 0.00
Vendor# Vendor Name Class
10536 MORRIS & DICKSON CO, LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
CM16266,/ 11/30/2020 11/24/2020 12/04/2020 -128.45
CREDIT
6323758 \/ 11/30/2020 11/24/2020 12/04/2020 755.84
INVENTORY
6323757 11/30/2020 11/24/2020 12/04/2020 15.30
INVENTORY
6328192 % 1/30/2020 11/25/2020 12/05/2020 429.03
INVENTORY
6328191/ 11/30/2020 11/25/2020 12/05/2020 761.24
INVENTORY
6328190/ 11/30/2020 11/25/2020 12/05/2020 49.24
INVENTORY
6333625/ 11/30/2020 11/29/2020 12/09/2020 238.68
INVENTORY
6333627 / 11/30/2020 11/29/2020 12/09/2020 3,022.56
/ INVENTORY
6333626 11/30/2020 11/29/2020 12/09/2020 3,302.78
INVENTORY
Vendor Totals: Number Name Gross Discount
10536 MORRIS & DICKSOI 8,446.22 0.00
Vendor# Vendor Name Class
M2659 MXR IMAGING, INC / M
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0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
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

-882.84,"
821,
253165,
4,877.30 o
897, |
2379 v~
97.46v"
88284,
536.09 ./

105.78 v
2200,/

433.26 /
1,809.45 v/

Net
13,404.48

Net
101.40 /

Net
101.40

-128'.\14‘95: v’

755841
15.30 .

429,03 /

76124
1904

238.68."

3,022.56,_
330278 .

Net
8,446.22
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Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
8800692445 31/30/2020 11/18/2020 12/18/2020 1,033.86 0.00 0.00
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay
M2659 MXR IMAGING, INC 1,033.86 0.00 0.00
Vendor# Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSCRIPTION /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
7216 / 11/30/2020 11/30/2020 11/30/2020 217.14 0.00 0.00
TRANSCRIPTION
Vendor Totals:  Number Name Gross Discount No-Pay
13548 NACOGDOCHES TF 217.14 0.00 0.00
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
30032088 \/ﬁ/30/2020 11/07/2020 12/02/2020 1,137.51 0.00 0.00
SERVICE CONTRACT
30067369 ‘/ﬁ /30/2020 11/16/2020 12/11/2020 150.46 0.00 0.00
SUPPLEIS
Vendor Totals:  Number Name Gross Discount No-Pay
01500 OLYMPUS AMERIC, 1,287.97 0.00 0.00
Vendor# Vendor Name Class Pay Code
12708 POC ELECTRIC, LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
3203 / 12/03/2020 11/05/2020 11/05/2020 1,000.00 0.00 0.00
INSTALL BREAKER BOX
Vendor Totals:  Number Name Gross Discount No-Pay
12708 POC ELECTRIC, LL( 1,000.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
SC61482 \/ 12/01/2020 11/12/2020 12/07/2020 1,667.00 0.00 0.00
SERVICE CONTRACT
Vendor Totals:  Number Name Gross Discount No-Pay
11080 RADSOURCE 1,667.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11764 ROBERT RODRIQUEZ /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
112520 11/30/2020 11/25/2020 11/25/2020 45.50 0.00 0.00
REIMBURSE SUPPLIES PURCHAS
113020 11/30/2020 11/30/2020 11/30/2020 2.29 0.00 0.00
REIMBURSE SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
11764 ROBERT RODRIQU 47.79 0.00 0.00
Vendor# Vendor Name Class Pay Code
11252 RX WASTE SYSTEMS LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
2832 / 11/30/2020 11/23/2020 12/18/2020 982.25 0.00 0.00
DISPOSAL SERVICE
Vendor Totals:  Number Name Gross Discount No-Pay
11252 RX WASTE SYSTEM 982.25 0.00 0.00
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD. /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
256217 / 12/01/2020 11/16/2020 11/26/2020 400.00 0.00 0.00
AD
Vendor Totals:  Number Name Gross Discount No-Pay
10699 SIGN AD, LTD. 400.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
S$2362 SMITH & NEPHEW /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
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929709660 ¢(1/30/2020 11/17/2020 12/01/2020 416.31 0.00 0.00
SUPPLIES
Vendor Totals: ~ Number Name Gross Discount No-Pay
S2362 SMITH & NEPHEW 416.31 0.00 0.00
Vendor# Vendor Name Class Pay Code
C1010 SPARKLIGHT w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
118134105-111/30/2020 11/16/2020 11/30/2020 90.09 0.00, - 0.00
CABLE '
100951581-111/30/2020 11/16/2020 11/30/2020 1,675.13 0.00 0.00
CABLE
100987627-111/30/2020 11/16/2020 11/30/2020 2,019.95 0.00 0.00
CABLE
Vendor Totals:  Number Name Gross Discount No-Pay
C1010 SPARKLIGHT 3,785.17 0.00 0.00
Vendor# Vendor Name Class Pay Code
S3940 STERIS CORPORATION M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
9060467 \/t: 1/30/2020 11/10/2020 12/05/2020 790.34 0.00 0.00
SUPPLIES
Vendor Totals: ~ Number Name Gross Discount No-Pay
S$3940 STERIS CORPORA1 790.34 0.00 0.00
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCECO W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
1002268812 11/30/2020 11/13/2020 12/05/2020 5,734.00 0.00 0.00
WORKERS COMP
Q004377609 12/01/2020 12/01/2020 12/01/2020 8,4¥4.70 0.00 0.00
RENEWAL WORKERS COMP
Vendor Totals: Number Name Gross Discount No-Pay
T2204 TEXAS MUTUAL IN¢ 14,148°70 S "I’b% 0O  0.00 0.00
Vendor# Vendor Name Class Pay Code
11038 THE INLINE GROUP/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
42718 V/ 11/30/2020 11/19/2020 12/04/2020 2,500.00 0.00 0.00
CANIDATE SOURCING
Vendor Totals:  Number Name Gross Discount No-Pay
11038 THE INLINE GROUF 2,500.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10732 THERACOM, LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
21994158330' 0/21/2020 10/06/2020 12/20/2020 1,564.08 0.00 0.00
INVENTORY
Vendor Totals: ~ Number Name Gross Discount No-Pay
10732 THERACOM, LLC 1,564.08 0.00 0.00
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING / W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
26682 / 11/30/2020 11/09/2020 11/09/2020 663.53 0.00 0.00
CONTRACT NURSING
Vendor Totals:  Number Name Gross Discount No-Pay
T0801 TLC STAFFING 663.53 0.00 0.00
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS / W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
8400348436\14/30/2020 11/23/2020 12/18/2020 1,729.52 0.00 0.00
LAUNDRY
8400348412,?4/30/2020 11/23/2020 12/18/2020 84.32 0.00 0.00
LAUNDRY
8400348411 31/30/2020 11/23/2020 12/18/2020 45.15 0.00 0.00
LAUNDRY

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report4436771869281616020.html

416.31 v/

Net
416.31

Net
3,785.17

Net
790.34
Net

790.34

Net
5,734.00

841470 | ~ ]

N
14,14/8%‘ S713
Net

2,500.00

Net
2,500.00

Net
1,564.08 \/

Net
1,564.08

Net
663.53 /

Net
663.53

Net

172952~
8432

4515 _~

10/11



12/3/2020 tmp__cw5report4436771869281616020.html

8400348826 \1///30/2020 11/26/2020 12/21/2020 1,364.26 0.00 0.00 1,364.26 /
LAUNDRY
8400348794 %0/2020 11/26/2020 12/21/2020 121.55 0.00 0.00 121.55 //
LAUNDRY
8400348795 ¥1/30/2020 11/26/2020 12/21/2020 132.00 0.00 0.00 132.00 /
LAUNDRY
8400348797V11/30/2020 11/26/2020 12/21/2020 184.48 0.00 0.00 184.48\/
LAUNDRY .
8400348796 J1/30/2020 11/26/2020 12/21/2020 158.40 0.00 0.00 158.40
LAUNDRY
8400348792 JX&)/ZOZO 11/26/2020 12/21/2020 37.51 0.00 0.00 37.51 l/
LAUNDRY .
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
u1054 UNIFIRST HOLDINCG 3,857.19 0.00 0.00 3,857.19
Vendor# Vendor Name Class Pay Code
uU1200 UNITED AD LABEL CO INC / M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
148726012\11/30/2020 11/12/2020 12/07/2020 231.54 0.00 0.00 231.54 /
SUPPLEIS
Vendor Totals:  Number Name Gross Discount No-Pay Net
U1200 UNITED AD LABEL ( 231.54 0.00 0.00 231.54
Vendor# Vendor Name Class Pay Code
12400 UPDOX LLC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
INV0021300§11/30/2020 11/30/2020 11/30/2020 499.00 0.00 0.00 499.00 /
FAXING .
Vendor Totals:  Number Name Gross Discount No-Pay Net
12400 UPDOX LLC 499.00 0.00 0.00 499.00
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
9110905620\/1/30/2020 11/25/2020 12/20/2020 1,205.07 0.00 0.00 1,205.07 /
SUPPLIES .
Vendor Totals:  Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 1,205.07 0.00 0.00 1,205.07
Grand Totals: Gross Discount No-Pay Net
173,394.78 0.00 0.00 173,394.78 S
fonove per Moot M- 'f< gHi410
i boy, 98008

teH 188231~

DEC 03 2020
L 168 403

SRLHIN L TR
SALBRTBY CONNEY, WNTAS
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NINT O A e
roy oate: 12400 0 3f

TIME: 12:26

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PATIEN'I}‘"“”L”:"" Jdils vl B il A

NUMBER PAYEE NAME

120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220
120220

Crtk 1§54 -
158431

PAY PAT
AMOUNT CODE TYPE DESCRIPTION

239.69
100.00 .
371.52
220,00,
31.99
183.78
200,00
16.52
633.86 v~
109.30 v~
190.00
270,00,
788.00,"
21.58 .
59.81 .
9.05 L7
689.70
13.08.
176.00"

26.00 .

4850.83 |/
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12/04/2020 MEMORL(A)L MEIDICAL (EENTEH 0
8 List
08:48 AF Opem Involes Lis ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay ross  Discount No-Pay Net
1002268812 11/30/2020 11/13/2020 12/05/2020 5,734.00 0.00 0.00 5,7/3/00
WORKERS COMP 0N tgin Paqibles }ist
Q004377609 12/04/2020 12/02/2020 12/02/2020 8,305.95 0.00 0.00 8,305.95
RENEWAL 1/1/21-1/1/22
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL IN¢ 14,039.95 %’60‘5.46 0.00 0.00 14,0(?/55 Ka}t
Report Summary
Grand Totals: Gr;;y Discount No-Pay Net
14,039.95 0.00 0.00 1;1/,9 9.95
L4
ATPFIRATIED
@87
ek
l§531¢
CSIRNR ANNIWeR
GALBBUSI COURN'Y, PERAS
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MCKESSON As of: 12/04/2020 Page: 002 To ensure proper credit to your
= STATEM ENT account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
‘\ns"oft: 12/04/2020 Page: 002
all to: Comp: 8000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: g
AP Statement for information only é{‘g; n?el‘r'\% EJErwng}_orr?n)atY;ﬁ A?H DEBIT
815 N VIRGINIA STREET Customer: 632536 only
PORT LAVACA TX 77979 Date: 12/05/2020
Cust: 632536 PLEASE CHECK ANY
Date: 12/05/2020 ITEMS NOT PAID (v)
Billing Due Receivabld ‘ational Account G32536 Cash Amount P Amount P Receivable
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: 2,328.15 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/08/2020, usD 2,281.59
Past Due: 0.00 Pay This Amount: 2,281.59 USD Disc lost if paid late:
46.56
Last Payment 2,451.97 If Pald After 12/08/2020, Due If Pald Late:
08/07/2017 Pay this Amount: 2,328.15 USD usb 2,328.15
ADFRSTED
. = o
(X & ©0D| 58 DEC 07 N8
eV 7
127 SRR A SRS
GALBIUR CEURYY, TAS
1512916
14129

12009 = 1(2

Dus 258 Loz



MSKESSON S As of: 12/04/2020 Page: 001 To ensure proper credit to your
TATEMENT ity lotmoh and rétien the
Company: 8000 stub with your remittance
be: 8115 s of: 12/04/2020 Page: 001
ail to: Comp: 8000
HEB PHY FC 490/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Cuniomer: 4BAAER Statement for information only
815 N VIRGINIA ST Date: 12/05/2020
PORT LAVACA TX 77979
Cust: 464450 PLEASE CHECK ANY
Date: 12/05/2020 ITEMS NOT PAID (v)
Billing Due Receivabid ‘2tional Account 832536 Cash Amount Amount P  Receivable
Date Date Number Reference Description Discount (gross) (net) F Number
Customer Number 464450 HEB PHY FC 490/MEM MC PHS
12/02/2020  12/08/2020 7238791624 55x685709 115Invoice 0.17 0.17 / 7238791624 [ |

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

TOTAL: Customer Number 464450 HEB PHY FC 490/MEM MC PHS

Subtotals: 0.17 USD
Future Due: 0.00
If Paid By 12/08/2020,
Past Due: 0.00 Pay This Amount: 0.17 USD
Last Payment 2,489.06 If Paid After 12/08/2020,
11/30/2020 Pay this Amount: 0.17 USD

Due If Paid On Time:
uUsD 0.17
Disc lost if paid late:

0.00
Due If Paid Late:
uUsD 0.17
ARPRPTID
ott

DEC 07 22

GETERR AWROE
GALIBIUB! COUBYY, TAS



MSKESSON

STATEM ENT As of: 12/04/2020 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
De: 8115 As of: 12/04/2020 Page: 001
all to: Comp: 8000
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only et'!t-lt-a n?gn$ %ﬂhﬂrﬁat\l”g ACI:H DEBIT
VICKY KALISEK Customer: 262252 o aniy
815 N VIRGINIA Date: 12/05/2020
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 12/05/2020 ITEMS NOT PAID (v)
Billing Due Fltr.'c:elval.vlé“mmaI Actoum ?ﬁ&éi’ 9 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
12/03/2020  12/08/2020 7239071522 973429 115Invoice 0.02 1.24 122, 7230071522 C ]
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: 1.24 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/08/2020, USD 1.22
Past Due: 0.00 Pay This Amount: 1.22 USD Disc lost if pald late:
0.02
Last Payment 2,489.06 If Pald After 12/08/2020, Due If Paid Late:
11/30/2020 Pay this Amount: 1.24 USD USD 1.24
ARFRSVID
@y
DEC 07 2008
COTRRR A VPUDSN

SALEIGK COUBTY, WA



MSKESSON STATEM ENT As of: 12/04/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
as"oi“: 12/04/2020 6 Page: 001
ail to: omp: 8000
WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Territory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 12/05/2020
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 12/05/2020 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
12/02/2020 12/08/2020 7238792658 684309 115Invoice 0.04 1.90 1.86 ‘\// 7238792658
12/04/2020 12/08/2020 7239334179 733065 115Invoice 9.65 482.50 472.85 / 7239334179
12/04/2020 12/08/2020 7239334181 1203200407-00 115Invoice 13.36 667.81 654.45 7239334181
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,152.21 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/08/2020, usbD 1,129.16 -/
Past Due: 0.00 Pay This Amount: 1,129.16 USD Disc lost if paid late:
23.05
Last Payment 2,489.06 If Paid After 12/08/2020, Due If Paid Late:
11/30/2020 Pay this Amount: 1,152.21 USD usD 1,152.21
ASERS YR
&

DEC 07 2%

SOTBNH 4 TR
SALIDTR! COURLY, WiwAs



MSKESSON STATEM E NT As of: 12/04/2020

Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DG BN1A As of: 12/04/2020 o Fage: 001
ail to: omp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Tenitory: 400 P
MEMORIAL MEDICAL CENTER Statement for information only gtM;I- DUE PEN;I}TE) VIA ACH DEBIT
VICKY KALISEK Customer: 190813 atement for information only
815 N VIRGINIA ST Date: 12/05/2020
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 12/05/2020 ITEMS NOT PAID (v)
Billing Due Recelvale‘“mmal Account ?ﬁ&éf“s 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
12/02/2020 12/08/2020 7238791725 2017023733 115Invoice 2.40 120.18 117.78 / 7238791725
12/04/2020 12/08/2020 7239317701 2017023901 115Invoice 0.48 23.99 23.51 -/ 7239317701
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem
TOTAL:  Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 144.17 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/08/2020, usD 141.29 /
Past Due: 0.00 Pay This Amount: 141.29 USD Disc lost if paid late:
2.88
Last Payment 2,489.06 If Paid After 12/08/2020, Due If Paid Late:
11/30/2020 Pay this Amount: 144,17 USD usD 14417
LHRTRIVED
L o
DEC 07 22
GETENF A\ PSS

GALBOTRI COLRMY, WRIAS



MSKESSON STATEM ENT As of: 12/04/2020 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
I‘\\nslﬂ: 12/04/2020 - Page: 001
all to: omp: 8000
3@452&{ KA4EI735Ié)hf\?MChEA\IC';I‘mpHs AMT DUE FEMITTED VIR AGH DEBIT Temtotn 400 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : :
VICKY KALISEK Customer: 835438 Statement for information only
815 N VIRGINIA ST Date: 12/05/2020
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 12/05/2020 [ITEMS NOT PAID (v)
Billing Due Hecehmle‘l ational Account ?ﬁiér“ b 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
12/03/2020 12/08/2020 7239246781 973455 115Invoice 20.61 1,030.36 1,009.75 / 7239246781 |—_:|
PF column legend: P = Past Due ltem, F = Future Due item, blank = Current Due ltem
TOTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 1,030.36 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 12/08/2020, usD 1,009.75
Past Due: 0.00 Pay This Amount: 1,009.75 USD Disc lost if paid late:
20.61
Last Payment 2,489.06 If Paid After 12/08/2020, Due If Paid Late:
11/30/2020 Pay this Amount: 1,030.36 USD USsD 1,030.36
ARPRSYED
L 2]
DEC 07 2020

SSTHN L WgBan
SALBOTRI COUBTY, Wmrg



‘j 10f1
SJ STATEMENT Statement Number: 60063368
AmerisourceBergen Date: 12-04-2020
B ABC DC SUGARLAND WALGREENS #12494 340B
3| 12727 WEST AIRPORT BLVD M| MEMORIAL MEDICAL CENTER 0100135284 / 037028186
== SUGAR LAND TX 77478-6101 SN 1302 N VIRGINIA ST
8 ISl PORT LAVACA TX 77979-2509
2 4 Monday - Frid
y - Friday Due in 7 days
] DEA: RA0289276 o
866-451-9655
AMERISOURCEBERGEN e R
Pl P.O. Box 905223
o " Not Yet Due: 0.00
[t
Ol CHARLOTTE NC 28290-5223 Gurent 637.74
E Past Due: 0.00
& Total Due: 637.74
Account Balance: 637.74
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
11-29-2020 12-11-2020 3045149939 159088 Invoice 116.18 0.00 116.18)
11-29-2020 12-11-2020 3045150620 159089 Invoice 0.31 0.00 0.31 J~
11-29-2020 12-11-2020 3045150621 159092 Invoice 3.65 0.00 3.65
11-29-2020 12-11-2020 3045170690 159141 Invoice 0.31 0.00 031}
11-30-2020 12-11-2020 3045211910 159148 Invoice 0.90 0.00 0.90.")
12-01-2020 12-11-2020 3045257103 159153 Invoice 293.71 0.00 293.71Y
12-01-2020 12-11-2020 3045257104 159154 Invoice 0.93 0.00 0.93.
12-03-2020 12-11-2020 3045314937 159166 Invoice 40.81 0.00 40.81
12-04-2020 12-11-2020 3045358208 159173 Invoice 180.94 0.00 180.94 |*
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
637.74 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
12-04-2020 (1,465.15) 12-11-2020 637.74
Total Due: 637.74
ARFRS TR —
- "
OEC 07 M2
(X # 200159 -
SALMSGE] COUBITY, i
Processing Number:  0000003700798499 Document Type: Customer Statement 20201205020542



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"

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

F:\AP-Payroll Files\Payroll Taxes\2020\#25 MMC TAX DEPOSIT WORKSHEET 12.03.20.xls

# ENTER:
#it | B
|
1|
> ¢ 941 #
1
>* 20
Y 12
Y |$ 96,655.74 | #
1
0| $ 49,322.40 | #
$ 11,963.26 | #
$  35,370.08 | #
S =
*
1

12/7/2020



Run Date: 12/07/20 MEMORIAL MEDICAL CENTER Page 117
Time: 08:54 Payroll Register { Bi-Weekly ) P2REG
Pay Period 11/20/20 - 12/03/20 Runé 1
Final Summary
t--PayCode SUMMAT Y --memsmemmmmmm s t--Deductions Summary---e-eeee-e-- ¥
| PayCd Description Hrs |OT|SH|WE|HO|CB| Gross | Code Amount
0 O 851 B4 6 T e i 0 T S *
1 KEGULAR PAY-S1 8532.75 N NN 165728.05  A/R 680.00 A/R2 100.00 A/R3
1 REGULAR PAY-S1 1318.50 N N YN 57368.69  ADVANC HWARDS BOOTS
1 REGULAR PAY-S1 213.25 N N Y 6583.25 CAFE H CAFE-1 CAFE-2
1 REGULAR PRY-S1 159.00 Y N XN 4622.17  CAFE-3 CAFE-4 CAFE-S
2 REGULAR PAY-S2 2326.25 N NN 53389.41  CAFE-C CAFE-D  1679.32 CAFE-F
2 REGULAR PAY-S2 164,50 XN N Y §129.28  CAFE-H 18872.05 CAFE-I CAFE-L
2 REGULAR PAY-S2 127.50 Y NN 4223.53  CRFE-P CANCER CHILD 409.88
3 REGULAR PAY-S3 1442.50 N NN 37614.18 CLINIC  185.00 COMBIN  412.31 CREDUN
3 REGULAR PAY-S3 111.75 N N Y 4502.60 DD ADV DENTAL DEP-LF
3 REGULAR PAY-S3 66.75 Y N N 2485.02 DIS-LF EAT EATCSH
C  CALL PAY 2522.00 N 1 N X 5044.00 FEDTAX 35370.08 FICA-M 5981.63 FICA-0 24661.20
E EXTRA WAGES N1NUXNN 1536.50  FIRSIC FLEX § 4231.37 FLX FE
I INSERVICE 9.2 N 1 NN 307.01 FORT D FUTA GIFT §  186.73
K EXTENDED-ILLNESS-BANK 313.00 N 1 N X §722.04 GRANT GRP-IN GIL
P PAID-TIME-OFF 316.00 N NNN 8385.06  HOSP-I ID TFT LEAF
P PAID-TIME-QFF 2449.50 N 1 N N 61606.97  LEGAL 392,56 MRSR 834.00 MERLS 135.60
X  CALL PAY 2 200,00 N 1 N N 400.00 MISC MISC/ MMCSHR
Y  YMCA/CURVES N N NN 75.00 NATPML  1997.12 OTHER PHI
Z  CALL PAY 3 48,00 N 1 N N 144.00  PHI¥*» PR FIN RELAY
p  PAID TIME OFF - PROBATION 92.00 ¥ 1 N N 1317.56  REPAY SAMS SCRUBS
t  PHONE & DATA N NNN 930.00  SIGNON ST-TX STONDF  790.86
v COVID-FFCRA 276.00 N 1 N N 9048.84  STONE STONE2 STUDEN
SUNACC ~ 882.39 SUNILL 1238.35 SUNLIF 1234.82
SUNSTD  1593.64 SUNVIS  1200.48 SURCHG  555.00
TS&-1 TSR-2 TSA-C
TSA-P TSA-R  30615.52 TUTION
UNIFOR  1221.23 UW/HOS
L e Grand Totals: 20688.50 ------- ( Gross:  437363.15 Deductions:  135461.14 Net:  301902.02 )
| Checks Count:- FT 204 PT 4 Other 50 Female 228 Male 29 Credit Overkmt 6 ZeroNet Tern Total: 257 |

Puy Pate



Date

MEMORIAL MEDICAL CENTER

PROSPERITY BANK

Bank Description
11/30/2020 IRS USATAXPYMT 220073580860794 6103601000158

12/1/2020 MCKESSON DRUG AUTO ACH ACH04393747 910000155
12/2/2020 PAY PLUS ACHTRANS 452579291 101000699925540
12/2/2020 AUTHNET GATEWAY BILLING 115032659 1040000194
12/3/2020 PAY PLUS ACHTRANS 452579291 101000691235222
12/3/2020 IRS USATAXPYMT 220073883941566 6103601000043
12/3/2020 WIRE OUT CBNA INCOMING SETTLEMENT ACCOUNT
12/4/2020 STATE COMPTRLR TEXNET 00599609/01203 2100002
12/4/2020 PAY PLUS ACHTRANS 452579291 101000692164895
12/4/2020 MERCH BNKCD FEE 971160913887 114902520002370
12/4/2020 MERCH BNKCD FEE 971160910883 114902520002369
12/4/2020 MERCH BNKCD DISCOUNT 971160913887 1149025200
12/4/2020 MERCH BNKCD DISCOUNT 971160910883 1149025200
12/4/2020 MERCH BNKCD INTERCHNG 971160913887 114902520
12/4/2020 AMERISOURCE BERG PAYMENTS 0100007768 2100002

Jason Anglin, CE
Memorial Medical Center

Date

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED ACHS ¥ ¥i HWNVUL W-15-20

Description

12/15/2020 TEXAS COUNTY DRS RECEIVABLE 0419 21000024329

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- November 30, 2020 - December 06, 2020

MMC Notes
- Payroll Taxes

- 340B Drug Program Expense
- 3rd Party Payor Fee
- 3rd Party Payor Fee
- 3rd Party Payor Fee
- Payroll Taxes
-CitiBank Corporate Card Payment
NH QIPP IGT

- 3rd Party Payor Fee
- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- 340B Drug Program Expense

December 7,2020

X fypaved 12-02-70

¥*

Jason Anglin, CEO
Memorial Medical Center

Ppprved 1-1%-720

MMC Notes

- Retirement Funding

December 7,2020

P LUy
Le*86
Amount D872
96,759.62 ¥ k¥ 167
2,482.:?& 75 55
22.00 Ptk
0.82 2200
104.06) 22+uu
1,014308% (¢ pg
2,482,528.43¥% 13740
1.67 9e9gb
137.40 163045
g 1995
163.45 o
19.95 L
107.09 ko784
1,465.15%
2,584,827.81 755
270U
L2784
Lovr=19Y
245 ge'r=81
/ LJ Q o (_ ‘)
L89 -0
e DIOGHIE 104 -06
142,401.35 1201k« 30
A',' O /
L6515
L7719
L7219

+

+4

+

a
x

1,
e



Date/Time
Submitted By

Pay Date

Employee Deposits
Employer Contributions
Group Term Life Premiums
Total

Comments

Payroll File

CLOSE

12-01-2020/01:50 PM

11-30-2020

$61,607.59
$80,793.76
$0.00
$142,401.35

November 2020 Retirement Upload.xlsx

PRINT



12/3/2020 tmp__cw5report3920228701377212445.html

NPRORIVED MEMORIAL MEDIC
Al AL CENTER
12/03/2080 44 CEIVE o 0
12:26 [ f i i ap_open_invoice.template
' ch 0 3 2.52\.‘ Dates Through: i ’
Vendor# , Yendor Name Class Pay Code
11820 s Couwy e “EoRTREND HEALTHCARE CENTEI
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
113020 11/30/2020 11/30/2020 12/24/2020 2,898.50 0.00 0.00 2,898.50 /
TRANSFER Nussing None insuvine pynct deposi ted inh e 0pench na
Vendor Totals:  Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALT! 2,898.50 0.00 0.00 2,898.50
Grand Totals: Gross Discount No-Pay Net
2,898.50 0.00 0.00 2,898.50
ATTROTED
CleHr
DEC 03 2080 |ggyos
SSIBNRY L vamnety
FALBDSTR] CoUNRY, miezas

file:///C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150a/data_5/tmp__cw5report3920228701377212445.html 7



1 2/3/2020 tmp__cw5report7073103704883743692.html

I T
RECEIVED
MEMORIAL MEDICAL CENTER

12/03 % M0 0
%{2@: ﬁ 3 ’-*-Dld AP Open Invoice List .

12:24 ap_open_invoice.template
Caunty Al ditor Dates Through:

Celfpen Courety Vendor Name Class Pay Code

11836 GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net

112320 11/30/2020 11/23/2020 12/24/2020 2,754.45 0.00 0.00 2,754.45 \/

ransreR N InSungee N\M dcp()h('hcl wh e Openti

n
112420A 11/30/2020 11/24/2020 12/24/2020 42,529.11 0.00 0.00 42,529.11 \/

TRANSFER I H \nwuymng P‘dY‘Lt dq)os"h:& M‘|”D [IN(N'® DP(’,VHW Ylb

112520 11/30/2020 11/25/2020 12/24/2020 % 1,454.09 ./
TRANSFER /|4 NSV PSYH Aw%l){c‘j m’m N\ML O(Jcm \'16
113020 11/30/2020 11/30/2020 12/24/2020 5.55 0.00 785.55 /
TRANSFER N\Jf \VlSUYKNL pgvm‘ o\tpogrffd wd'\J wwme - op enh Yla
Vendor Totals:  Number Discount No-P Net
11836 GOLDENCREEK HE 47,523.20 0.00 0.00 47,523.20
Report Summary
Grand Totals: Gross Discount No-Pay Net
47,523.20 0.00 0.00 47,523.20
ATTHRTED
[y L@\:
&)
a
DEC 03 W2 |¢ociar
SOURIV Lomipes
GALMETR! COUNITY, TAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report7073103704883743692.html 7



TN
12/3/2020 _ a iV tmp__cw5report2318029495883070216.htm

RO & 70
12/03/20: Z‘Q“J,L 4 fANYAN] MEMORIAL MEDICAL CENTER o
. AP Open Invoice List L
12:25 ) iy A T Anke il ap_open_invoice.template
Lot Couysy &% Dates Through:
Ven(‘ib(r#' : 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
112320 11/30/2020 11/23/2020 1224/2020 2,360.61 0.00 0.00 2,360.61 /
TRANSFER NI Inawane pymt depasited indy e gpuntin
112420A 11/30/2020 11/24/2020 12/24/2020 26,227.05 0.00 0.00 26,227.05 |/

TRANSFER N} | e Pi i b L
NIt nsUrance Pymy deposited in QO'%W\L Opench V‘)/o-oo s0sg A

112520 11/30/2020 11/25/2020 12/24/2020 0.00
TRANSFER NIt inlnue pywd depocited inh WMme openting

112720 11/30/2020 11/27/2020 12/24/2020 1,300.00 0.00 0.00 1,300.00 /
TRANSFER NH WMo pkAMf Aq)oelhcl inh e DPLth\b
113020 11/30/2020 11/30/2020 12/24/2020 4,080.00 0.00 0.00 4,080.00 /
TRANSFER [V Insununce. pynt depost ted inh e opench M
Vendor Totals:  Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 34,057.94 0.00 0.00 34,057.94
Report Summary
Grand Totals: Gross Discount No-Pay Net
34,057.94 0.00 0.00 34,057.94
APTRPVED
L2
, S i Y
DEC 03 24
| g8
SSIRNR A WEAR
SALDSTH CRRENY, MRAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report2318029495883070216.html 11



12/3/2020 tmp__cw5report7839429744842170459.html

s R nrAl Nk A vANEDR
€ &4 AWM
Bmﬂul« EJ ME-B MEMORIAL MEDICAL CENTER
12/03/2020 PP ; iy 0
ikl ~ i ist < i
12:24 J}ZL 0 3 2020 ERTRE R ap_open_invoice.template
Dates Through: .
«;_\/&nq,grﬁ—{,-@. &;’im.iy Auditor Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
112320 11/30/2020 11/23/2020 12/24/2020 ) 4,158.94 0.00 0.00 4,158.94
TRANSFER NI insununee. pymd dgposifed int mme opunch ey
112320A 11/30/2020 11/23/2020 12/24/2020 4,176.97 0.00 0.00 4,176.97 \,/
TRANSFER \H o Pyt deposited into pme Opwd"mb
112420A 11/30/2020 11/24/2020 12/24/2020 10,745.70 0.00 0.00 10,745.70 /
TRANSFER N H | nsure Pyt deposited b WML Opendhin Q
112520 11/30/2020 11/25/2020 12/24/2020 1,563.84 0.00 0. 1,563.84\/

TRANSFER \H 1NSUvkne pYnct dchQ(‘l'L&sggtgg IWRe dpehct VOLX 880.001”

112520A 11/30/2020 11/25/2020 12/25/2020 0.00 0.

TRANSFER /U insuvi ed e YLnch
112720 11/30/2020 11/27/2020 12/24/2020LNL \OY)YM Aw%'b"[ ‘M},’B%\g ¥ 0.00 0.00 585.00
TRANSFER N H inSuimnge P%m-’f dq)og\h 4w WM Operhn

113020 11/30/2020 11/30/2020 12/24/2020 2,992.00 0.00 A}J‘OO 2,992.00 \/

TRANSFER M H Wsprunce. de—\ Adgpioited ah WRC ora,wch\§
Vendor Totals: Number Name Gross Discount No-Pal Net
13004 TUSCANY VILLAGE 25,102.45 0.00 0.00 25,102.45
Grand Totals: Gross Discount No-Pay Net
25,102.45 0.00 0.00 25,102.45
ARTHOTED
(2]
Cir
GEUBEN LBENBET
SATIGET CHURW'Y, MmAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report7839429744842170459.html 17



12/3/2020 tmp__cwbreport681357403489270711.html

§ )‘g A' ﬁ i“‘?‘f& MEMORIAL MEDICAL CENTER
12/03/2020 e A aa kv st 0
5 # pen Invoice Lis L

12:22 i q ap_open_invoice.template

Ut!“' u J ?'G'ZU Dates Through: PLAReRS P
Vendor# Vendor Name Class Pay Code

ty Auditof

12702 Caffrousi County BETHANY SENIOR LIVING

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

112320 11/30/2020 11/23/2020 12/24/2020 11,299.02 0.00 0.00 11,299.02 \/

TRANSFER N} MSompgg Pyt dq)oei)rad m% “MW/ opepch

7
112420 11/30/2020 11/24/2020 12/24/2020 0.00 ID 0.00 41,00629 ./

TRANSFER N H 1nsonunie Pyt depoct 4ed wﬂﬂ MW\L optinch '/Lh’ i
0.00  4,103.55

112520A 11/30/2020 11/25/2020 12/24/2020 4,103.55 0.00
TRANSFER | \nwvhe pdid deposnted Jndy WiC opench
112520 11/30/2020 11/25/2020 12/24/2020 ,293.25 0.00 0.00 31,293.25 /

TRANSFER N H INSuvA p\{wf d oS \'ed \rd—\ MMC Dpeunch
1125208 11/30/2020 11/25/2020 12/24/2020 0.00 0 5,280.00 ,/

TRANSFER NH inSunwag. pyymi dyosi ‘\'ed \fL)ﬂ) NwC 0 pent n%’\ 235536 ,/

113020 11/30/2020 11/30/2020 12/24/2020 355.36 0.00

TRaNsFER NH WSOy pywet depos Fed '“‘L‘ BhEL. 0"“’”‘%; eatas v/

113020A 11/30/2020 11/30/2020 12/24/2020 0.00 0.

TRANSFER N W {nsuip e pyet dprited wh l\kmL, Opuncti V\—}’
-Pay

Vendor Totals:  Number Name Gross Discount Net
12792 BETHANY SENIOR | 95,968.92 0.00 0.00 95,968.92
Grand Totals: Gross Discount No-Pay Net
95,968.92 0.00 0.00 95,968.92
APPRSvYED
L

- L
DEC 03 202 1gy4od

SEUBRRT ATROBEE
CALBETS Covmpey, WAy

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150a/data_5/tmp__cw5report681357403489270711.html mn
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RUN DATE:12/07/20 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:07 CHECK REGISTER GLCKREG

12/09/20 THRU 12/09/20

BANK--CHECK- === === == = s e e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 188331 12/09/20 122.48  AIRGAS USA, LLC - CENTRAL DIV

A/P 188332 12/09/20 227.55  ALIMED INC.

A/P 188333 12/09/20 113,32 AMBU INC

A/P 188334 12/09/20 369,81  AVANTE HEALTH SOULTIONS

A/P 188335 12/09/20 5,191,25  AYA HEALTHCARE INC

A/P 188336 12/09/20 150.00  BARD ACCESS

A/P 188337 12/09/20 529.32  BARD PERIPHERAL VASCULAR

A/P 188338 12/09/20 1,118.89  BAXTER HEALTHCARE

A/P 188339 12/09/20 340,87  BECKMAN COULTER INC

A/P 188340 12/09/20 398.05 BIODEX MEDICAL SYSTEMS INC

A/P 188341 12/09/20 52,77  CALHOUN COUNTY

A/P 188342 12/09/20 7.50  CALHOUN COUNTY TAX

A/P 188343 12/09/20 568.33  CARDINAL HEALTH 414, INC.

A/P 188344 12/09/20 100,11  CARTSENS, INC.

A/P 188345 12/09/20 6,762.83  CDW GOVERNMENT, INC.

A/P 188346 12/09/20 500,00  CHEMAQUA

A/P 188347 12/09/20 400,00 CHRIS KOVAREK

A/P 188348 12/09/20 958,38  CLEARFLY

A/P 188349 12/09/20 540,02 COCA COLA SOUTHWEST BEVERAGES

A/P 188350 12/09/20 1,145.78  CONMED CORPORATION

A/P 188351 12/09/20 2,260.00 COOK MEDICAL INCORPORATED
A/P 188352 12/09/20 35.00  CORTNEE PRIOUR THOMAS
A/P 188353 12/09/20 1,261.62  COVIDIEN

A/P 188354 12/09/20 4,828.00 DASE

A/P 188355 12/09/20 550.00  DASHBOARD MD

A/P 188356 12/09/20 351,14  DEWITT POTH & SON

A/P 188357 12/09/20 1,180.00 EAGLE FIRE & SAFETY INC
A/P 188358 12/09/20 40.00  ESUTURES.COM

A/P 188359 12/09/20 19,234.29  EVIDENT

A/P 188360 12/09/20 .00 VOIDED

A/P 188361 12/09/20 5,694,33  FISHER HEALTHCARE
A/P 188362 12/09/20 1,064.81 FUSION CLOUD SERVICES, LLC

A/P 188363 12/09/20 615,32  GE PRECISION HEALTHCARE, LLC
A/P 188364 12/09/20 348,10  GRAINGER

A/P 188365 12/09/20 50.00 GULF COAST DELIVERY

A/P 188366 12/09/20 467.20  GULF COAST PAPER COMPANY
A/P 188367 12/09/20 90.18  HEALTH CARE LOGISTICS INC

A/P 188368 12/09/20 4,610.52  HEALTHCARE FINANCIAL SERVICES
A/P 188369 12/09/20 41,955,65  HEALTHSURE INSURANCE SERVICES
A/P 188370 12/09/20 7,908.33  HITACHI HEALTHCARE

A/P 188371 12/09/20 708.75  HOLOGIC INC

A/P 188372 12/09/20 660.00  INTOXIMETERS INC

A/P 188373 12/09/20 250.00  ITERSOURCE CORPORATION

A/P 188374 12/09/20 810.00 L.A.B. MICROSCOPE SERVICES LLC
A/P 188375 12/09/20 226.01  MCKESSON MEDICAL SURGICAL INC
A/P 188376 12/09/20 130.80  MEDI-DOSE, INC

A/P 188377 12/09/20 4,89  MEDIMPACT HEALTHCARE SYS, INC.
A/P 188378 12/09/20 213.54  MEDIVATORS

A/P 188379 12/09/20 .00 VOIDED

A/P 188380 12/09/20 .00 VOIDED



RUN DATE:12/07/20 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:07 CHECK REGISTER GLCKREG
12/09/20 THRU 12/09/20

BANK:==CHECK=2-=semrsasnnnonmensovmesmmaessssssssusamensars ey
CODE NUMBER DATE AMOUNT PAYEE

A/P 188381 12/09/20 .00 VOIDED

A/P 188382 12/09/20 13,404.48  MEDLINE INDUSTRIES INC
A/P 188383 12/09/20 101.40  MINDRAY DS USA, INC.

A/P 188384 12/09/20 8,446.22  MORRIS & DICKSON CO, LLC
A/P 188385 12/09/20 1,033.86  MXR IMAGING, INC

A/P 188386 12/09/20 217.14  NACOGDOCHES TRANSCRIPTION
A/P 188387 12/09/20 1,287.97 OLYMPUS AMERICA INC

A/P 188388 12/09/20 1,000.00 POC ELECTRIC, LLC

A/P 188389 12/09/20 1,667.00  RADSOURCE

A/P 188390 12/09/20 47.79  ROBERT RODRIQUEZ

A/P 188391 12/09/20 982,25 RX WASTE SYSTEMS LLC
A/P 188392 12/09/20 400.00 SIGN AD, LTD.

A/P 188393 12/09/20 416,31  SMITH & NEPHEW

A/P 188394 12/09/20 3,785.17  SPARKLIGHT

A/P 188395 12/09/20 790.34  STERIS CORPORATION

A/P 188396 12/09/20 14,039.95  TEXAS MUTUAL INSURANCE CO
A/P 188397 12/09/20 2,500.00 THE INLINE GROUP
A/P 188398 12/09/20 1,564.08  THERACOM, LLC

A/P 188399 12/09/20 663.53  TLC STAFFING

A/P 188400 12/09/20 3,857.19  UNIFIRST HOLDINGS

A/P 188401 12/09/20 231,54  UNITED AD LABEL CO INC
A/P 188402 12/09/20 499,00  UPDOX LLC

A/P 188403 12/09/20 1,205.07  WERFEN USA LLC

A/P 188404 12/09/20 95,968.92  BETHANY SENIOR LIVING

A/P 188405 12/09/20 2,898.50  FORTBEND HEALTHCARE CENTER
A/P 188406 12/09/20 .00  GOLDENCREEK HEALTHCARE
A/P 188407 12/09/20 34,057.94  GULF POINTE PLAZA

A/P 188408 12/09/20 25,102.45  TUSCANY VILLAGE

A/P 188409 12/09/20 109.30

A/P 188410 12/09/20 100.00 \
A/P 188411 12/09/20 22.35

A/P 188412 12/09/20 490.00 - -

A/P 188413 12/09/20 31.99 !
A/P 188414 12/09/20 59.81

A/P 188415 12/09/20 371.52

A/P 188416 12/09/20 27.58

A/P 188417 12/09/20 14.50

A/P 188418 12/09/20 200.00

A/P 188419 12/09/20 788.00 v
A/P 188420 12/09/20 183.78 1

A/P 188421 12/09/20 633.86

A/P 188422 12/09/20 270.00

A/P 188423 12/09/20 13.08

A/P 188424 12/09/20 26.00

A/P 188425 12/09/20 76.52

A/P 188426 12/09/20 220.00

A/P 188427 12/09/20 13.10

A/P 188428 12/09/20 689.70

A/P 188429 12/09/20 94.05

A/P 188430 12/09/20 239.69

A/P 188431 12/09/20 176.00



RUN DATE:12/07/20 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:07 CHECK REGISTER GLCKREG
12/09/20 THRU 12/09/20
BANK-~CHBCK-<--=rr=ccmrmomemmcnr e s o s o m e e e e e m i e
CODE NUMBER DATE AMOUNT PAYEE

A/P 188432 12/09/20 47,523.20  GOLDENCREEK HEALTHCARE

TOTALS: 383,687.87
Prdubesy ¢, g g6 - 0
Pahend yefyuty b2 850 - oY
833059
LTEIE 28985
oY {25222
LSy Sl
DEC 03 2020 e
2 iUg* 4
5.9 & o
SR LIRS 5:968°%

GALHGUN CHUNEY, BEIAS 38% 068787



Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
12/7/2020
Previous Today’s
Account Beginning ACH Beginning Amount to Be Transferred to Nursing
Nu Home Number Balance ransfer-Out Transfer-in_Pendi sits Balance Home
243,684.80 / 243,503.37 18,927.34 - 19,108.77 18,870.89
Bank Balance 19,108.77
Variance -
Leave In Balance 100.00
Bouting Information for Ashford Gardens: AMERIGROUP QIPP 1 &2 =
MOLINAQIPP1 &2 -
October Interest 81.43 /
November interest 56.45
December Interest #
Adjust Balance/Transfer Amt 18,870.89 _/
Broadmoor | 108,475.79 / 108,337.46 \/41,154.97 / - 161,293.30 / 161,120.37
Bank Balance 161,293.30
Variance %
Leave In Balance 100.00
MOLINAQIPP 1&2 -
AMERIGROUP QIPP 1 & 2 -
PENDING MMC Claim payment{dlinic} - /
October Interest 3833 v/
November interest 34.60/
December Interest 2
Adjust Balance/Transfer Amt 161,12037
Crescent 277.462.61 5/277,317.54 »/57,799.74 / - 67,944.81 / 67,754.70
Bank Balance 67,944.81
Variance -
Leave in Balance 100.00
MOLINAQIPP 1 &2 *
AMERIGROUP QIPP 1 & 2 -
October Interest et
November Interest 45.04
December Interest -
Adjust Balance/Transfer Amt 67,754.70 \/
® / rd
FortBend | 93,200.67 93079.86 | 12559.67 - 12,680.48 / 12,535.53
Bank Balance 12,680.48
Variance =
Leave In Balance 100,00
MOLUNAQIPP 1 &2 -
AMERIGROUP QIPP 1 & 2 - >
October Interest 2081 7,
November Interest 24.14
December Interest -
Adjust Balance/Transfer Amt 12,535.53 /
174,593.86 / 174,442.04 // 40,023.17 / 40,174.99 / 39,982.70
Bank Balance 40,174.99
Variance -
o Q7)o 6 Q ¥
18+-871U ’ Leave In Balance 100.00 ADRZTRIVED
161120271 + &7
o Informatior olera g ort B o . N MOLINA QIPP 1 &2 -
Cantex Health Care Centers Ill LLC 67 (ouc (U ' AMERIGROUP QPP 1 & 2 - / D
1P Morgan Chase Bank 19 55505 5% + October Interest 51.82 EC {i 7 292@
ABA 111000614 <7 November Interest w041
Account # 937662922 ') s 9 82« (U T December Interest ) A
BIOIO 206 e ks Adjust Balance/Transfer Amt 39,982.70 ALBDRY MD‘)\‘Y, owis
TOTAL TRANSFERS Wﬁl’ V/
Note: Only balances of over $5,000 will be transferred to the nursing home. Approved:

J:\NH Weekly \NH UPL Transfer

y\2020\November\NH UPL Transfer Summary 11-30-20.xlsx



J\NH Weekly k Downl rksheets\2020\ ANH Bank 11-30-20 thru 12-06-20.xlsx Page 1
MMC PORTION
QIPP/Compd
hford Gard ! Ly N 2 ¢ TransferOut  TYransferin | QIPP/Compl QIPP/Comp2 QUPP/Comp3  &lspse QPP Tl NH PORTION
11/30/2020 Added to Account - 56.45 $6.45
11/30/2020 UHC COMMUNITY PL HCCLAIMPMT 745003411 910000 TRN *142020112512800348°1912008361°0000TEX01\ - 341253 3,41253
11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 420000144 TRN"1°EFT7002501°1205296137 000004911\ - 986.17 985.17
12/1/2020 NOVITAS SOLUTION HCCLAIMPMT 675423 4 TRN®1°EFT7003055°120529613 1\ - 7.613.20 7,613.20
12/2/2020 WIRE OUT ASHFORD HEALTH CARE CENTER LTD 192,658.41 - -
12/3/2020 UnitedHeakt HCCLAIMPMT 1124384 TRN®1*1586656954 °1411289245°000087726\ . 585.00 585.00
12/3/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020120211600612°191 \ - 1,903.99 1,903.99
12/8/2020 Check 50,844.96 - .
12/4/2020 Deposit - /4,370.00 y 4,370.00
24350337 V1892738 o/ - - - - - 18.927.34
MMC PORTION
QiPP/Compd
rg S = Sils. | Transfer-Out  Transfern | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse apeT NH PORTION
11/30/2020 Added to Account - 34.60 34.60
11/30/2020 MANAGEANDNET1718 MNS PMNT 000000000004293 41 0257353 - 4,680.00 4,680.00
11/30/2020 UHC COMMUNITY PL HCCLAIMPMT 745003411 920000 TRN*1°2020112616000353°1912008361°0000TEX01\ - 1,222.80 1,222.80
11/30/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN*1°2020112615800547°1912008361°0000TEX01\ . 20,220.39 20,220.39
11/30/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020112515100223°1912008361°0000TEX01\ - 14,265.77 14,265.77
11/ UHC C: PIHCCLAIMPMT 1910000 TRN*1°20201 - 4,158.00 4,158.00
11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676357 420000144 TRN®1°EFTS772968°1205296137°000004011\ - 14,491.80 14,491.80
12/1/2020 UnitedHealthcare HCCLAIMPMT 746003411 124384 TRN®1°1586040446° 1411289245 °000087726\ - 2,736.00 2,736.00
12/1/2020 HUMANA INS CO HCCLAIMPMT 390861 TRN®1°001 1391263473\ . 1,842.73 1,842.73
12/1/2020 HUMANA INS CO HCCLAIMPMT 390861 830000525098 TRN*14001 1391263473\ - 3,456.67 3,456.67
12/1/2020 HUMANA CHA DISB HCCLAIMPMT 390861 TRN°1 1611013183\ - 8,282.43 8,282.43
12/1/2020 HEALTH HUMAN SVC HCCLAIMPMT 1 13004 2 TRN®1°05G46317 1 - 2,816.00 2,816.00
12/2/2020 Check 54.08 . .
12/2/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Iil 87,234.65 - -
12/2/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2 TRN®1°0SGA4 33°1 - 16,187.97 16,187.97
12/3/2020 United| HCCLAIMPMT 1124384 TRN®1°1586666315°1411289245*000087726\ - 860.00 860.00
12/3/2020 HUMANA INS CO HCCLAIMPMT 390861 830000517454 TRN®1°001290054010307°1391263473\ - 35,325.07 35,325.07
12/3/2020 HUMANA CHA DISB HCCLAIMPMT 390861 TRN®*1 1611013183\ - 27,010.83 27,010.83
12/4/2020 Check 21,048.73 - -
12/4/2020 Deposit - 1,808.91 1,808.91
12/4/2020 MANAGEANDNET1718 MNS PMNT 000000000004293 41 0257463 - / 1,755.00 1,755.00
108,337.86 \/ 16115497 7 - - - - 61,154.97
MMC
QIPP/Compd
cent Transfer-Out Transferdn | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QPP Tl NH PORTION
11/30/2020 Added to Account - 45.04 45.04
11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676323 420000144 TRN*1°EFTS772951°1205296137°000004011\ - 18,729.08 18,729.08
11/30/2020 HUMANA INS CO HCCLAIMPMT 390864 830000587785 TRN*1°001290053915241°1391263473\ - 8,386.65 8,386.65
12/1/2020 UnitedHealthcare HCCLAIMPMT 1124384 TRN®1°1586040445°1411289245°000087726\ - 1,850.00 1,850.00
12/1/2020 AARP HCCLAIMPMT 11 124384 TRN®1 1362739571 3\ - 3,872.00 3,872.00
12/1/2020 UHC CC Y PLHCCLAIMPMT 1910000 TRN*1°2020112714700551°1912008361°0000TEX01\ - 01s 015
12/1/2020 HUMANA CHA DISB HCCLAIMPMT 390864 4200001559 TRN®1°014840101508123°1611013183\ - 1,953.05 1,953.05
12/2/2020 WIRE OUT CANTEX HEALTH CARE CENTERS 260,417.64 - -
12/2/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034213008 2 TRN®1°05G471991669860425° 1746000156~ - 2,343.48 2,343.48
12/3/2020 Uni HCCLAIMPMT 1124384 TRN®1°1586666314°1411289245°000087726\ - 17,845.00 17,845.00
12/3/2020 HUMANA INS CO HCCLAIMPMT 390864 830000517454 TRN*1°001290054010308° 1391263473\ - 3523.35 352335
12/3/2020 HUMANA CHA DISB HCCLAIMPMT 330864 4200001056 TRN*1°014840101919323°1611013183\ - 5,272.03 5,272.03
12/4/2020 Check 16,899.50 - .
12/4/2020 Deposit - 1,450.71 1450.71
12/4/2020 MANAGEANDNET1718 MNS PMNT 000000000003268 41 0257452 . 2,520.00 2,520.00
12/4/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°20201 \ - 9.20 9.20
277,317.54__, 451‘799.14 P - - - - 67,799.78
MMC PORTION
QIPP/Compd
Dr > : & . Trsasfer-Out Transferdn | QPP/Compl QIPP/Comp2 QIPP/Comp3  &lspse QPP T NH PORTION
11/30/2020 Added to Account - 2414 2414
12/2/2020 WIRE OUT CANTEX HEALTH CARE CENTERS M1 72,542.36 - -
12/3/2020 \ HCCLAIMPMT 1124384 TRN®1° 1586668263 1411289245 °000087726\ - 10,628.00 10,628.00
12/3/2020 HEALTH HUMAN SVC HCCLAIMPMT 1| 13006 2 TRN*1! 78061730577503°1 - 152.35 152.35
12/4/2020 Check 20,537.50 - .
12/4/2020 Deposit - 1,755.18 1,755.18
Pk %
93,079.86 1255967 .~ - - - - 12,559.67
MMC PORTION
QIPP/Comp4
jest b : i z £ Transfer-Out Iransfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lspse [T NH PORTION
11/30/2020 Added to Account - 4047 4047
11/30/2020 UHC COMMUNTY PL HCCLAIMPMT 745003411 910000 TRN®1°2020112615800249°1912008361°0000TEX01\ - 134.00 134.00
11/30/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN *1°2020112512800543° 1912008361 ° 0000TEX01\ - 3,412.76 3,817.76
11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000144 TRN* 1°EFT5772944° 1205296137° 000004011\ - 10,692.41 10,692.41
12/1/2020 Amerigroup TXSC HCCLAIMPMT 3137726175 111000 TRN®1°3137728175 ° 1752603231\ - 2830 2830
12/1/2020 UHC COMMUNITY PL HCCLAIMPMT 745003411 910000 TRN*1°2020112714 191 - 11.85 1185
12/2/2020 WIRE OUT CANTEX HEALTH CARE CENTERS Il 154,518.91 - .
12/2/2020 UHC COMMUNITY PL HCCLAIMPMT 1910000 TRN®1°202011 191 \ - 174.76 174.76
12/2/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000103 TRN®1°EFTS5776316°1205296137°000004011\ - 3,571.00 3,571.00
12/3/2020 Amerigroup TXSC HCCLAIMPMT 3138061048 111000 TRN®1°3138061048° 1752603231\ - 3,85.41 3,825.41
12/3/2020 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000 TRN®1°2020120210401831°1912008361°0000TEX01\ . 38.40 38.40
12/3/2020 NOVITAS SOLUTION HCCLAIMPMT 676310 420000134 TRN®1°EFTS777743°120529613 011\ - 15,331.36 15,331.36
12/4/2020 Check 19,923.13 - s
12/4/2020 Deposit - 1,701.45 1,701.45
12/4/2020 CIGNA HCCLAIMPMT 1497143259 91000013061756 TRN*1°201201090024536°1591031071\ - 056.00 / 1,056.00
17444204 7 4002317 o - - 3 B - %0,023.17
TOTALS £96,680.27 300,464.89 - - - * 30045489




12/7/2020 Treasury Center

Quick View
Select Quick View Accounts Select Group
Account Number / Name Groups
] Add Group
AccountType
| search [ an]
@DA Data reported as of Dec 7, 202!

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

24381
MEMORIAL MEDICAL $19,108.77 $19,792.80 $19,108.77 $65,583.7
CENTER /NH ASHFORD

*4403

MEMORIAL MEDICAL
CENTER/NH
BROADMOOR

*4411
MEMORIAL MEDICAL $67,944.81 $72,696.81 $67,944.81 $80,864.€
CENTER /NH CRESCENT

*4446
MEMORIAL MEDICAL $12,680.48 $12,918.02 $12,680.48 $31,462.¢
CENTER /NH FORT BEND

$161,293.30 $161,293.30 $161,293.30 $178,778.1

*4438

MEMORIAL MEDICAL
CENTER / SOLERA AT
WEST HOUSTON

$40,174.99 $41,406.99 $40,174.99 $57,340.€

* indicate:
Page generated on 12/07/2020: ¥
¢ ] : >
https://prosperity.olbanking.com/onlineMessenger 1Al



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
12/7/2020

Account Beginning = Pending Today's Beginning Amount to Be Transferred to Nursing
Transfer-Out __/Transfer-In Deposits Balance 2 Home

174,930.85 174,779.86 ./  61,094.41 / - - 61,245.40 61,057.66
Bank Balance 61,245.40
Variance =
Leave in Balance 100.00
SUPERIORQIPP 1& 2 -
Routing Information for Golden Creek: October interest 50.99 \/
Bhompan B8 mme =K November Interest 36.75 /

December Interest -

Adjust Bal [Transfer Amt 61,057.66 /
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 12/7/2020
ARPR®

o
DEC 07 2020

SEFTIAN/ HWELBSL
SLL BT CORITY, WIRAR

J:\NH Weekly Ti \NH UPL Transfer y\2020\| \NH UPL Transfer Summary 11+30-20.xlsx



IransferOut  Transferin

11/30/2020 Added to Account 36.75

11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676097 420000144 TRN®1°EFTS772090°: 3 1\ . 45,517.39
12/2/2020 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 142,398.61 -
12/2/2020 TSYS/TRANSFIRST BKCD STLMT 5. 79 7 GOLDEN CREEK HEALTHCAR 113020 - 6,210.55
12/3/2020 TSYS/TRANSFIRST BKCD STLMT 76917 9 5 7 GOLDEN CREEK HEALTHCAR 120120 - 6,773.00
12/4/2020 Check 32,381.25 -
12/4/2020 Deposit - 2,556.72

MMC PORTION

QPP/CompatL

QPP/Compl _ QIPP/Comp2 _ QIPP/Comp3 apse

QPP Tl

NH
PORTION
36.75
45,517.39

6,210.55
6,773 00

2,556.72

17477985 6109441,

61,034.41




12/7/2020

Quick View

Select Quick View Accounts
Account Number / Name

Account Type _

Account Number

14454

MEMORIAL MEDICAL /
NH GOLDEN CREEK
HEALTHCARE

4

Current Balance

$61,245.40

https://prosperity.olbanking.com/onlineMessenger

Treasury Center

Select Group
Groups

Available Balance

$74,286.06

Data reported as of Dec 7, 202

Collected Balance Prior Day Balanc

$61,245.40 $91,069.¢

R

* indicate:
Page generated on 12/07/2020: ¥
>
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Memorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
12/7/2020
Previous Amount to Be
Account Beginning Pending Transferred to
Depasits Today's Balance N Home
33,057.19 32,950.84 16,400.44 - - 16,506.79 16,388.72
Bank Balance 16,506.79
Variance -
Leave in Balance 100.00
SUPERIORQIPP1 & 2
F
October Interest 6.35 /
November Interest 72
ber Interest - /
Adjust Balance/Transfer Amt 16,388.72
Previous Amount to Be
Account Beginning Pending Transferred to
Nursing Home umber Balance _ Transfer-Out nsfer-in Cleared Depotits Today's Ing Balance _ Nursing Home
t za-Medic / g 200,907.25 200,787.93 5,404.64 - . 5,523.96 5,381.06
Bank Balance 5,523.96
Variance 0.0
Leave in Balance 100.00
QIPP Payment Adjustments /
October Interest 19.32 5
November Interest 2358
Interest - 7
Adjust Balance/Transfer Amt 5,381.06 /
Routing information for Guif Ponte Ploto: TOTAL TRANSFERS __S3106 -
RIS
Note: Only balances of over $5,000 will be transferred to the nursing home. Apcroved:
Jason Anglin, CEO 12/7/2020

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

J\NH Weekly UPL Transfer y\2020\ ANH UPL Transfer S Yy 11-30-20.xksx



MMC PORTION

QIPP/CompA& NH
Transfer-Out  Transfer-ln | QIPP/Compl QIPP/Comp2  QIPP/Comp3 Lapse QPP Tl PORTION
11/30/2020 Added to Account - 11.72 11.72
12/1/2020 CIGNA HCCLAIMPMT 1922092790 91000014535031 TRN*1#201128090058541°1591031071\ - 8,272.00 8,272.00
12/2/2020 WIRE OUT HMG SERVICES, LLC 13,796.84 - -
12/4/2020 Check 19,154.00 - -
12/4/2020 Deposit . 7,561.96 7,561.96
12/4/2020 AETNA AS01 HCCLAIMPMT 1922092790 51000015382 TRN*1°820336000565200°1066033492\ - /554.75 554.76
32,950.84 " 16,400.44 - - - - 16,400.44
MMC PORTION
QIPP/Compa&: NH
Transfer-Qut  Transfer-in | QJPP/Compl QIPP/Comp2  QIPP/Comp3 Lapse QiPP TI PORTION
11/30/2020 Added to Account - 2358 2358
11/30/2020 NORIDIAN J3A HCCLAIMPMT 675892 4200001485770 TRN*1°EFT7018884°1450173185°000003¢ - 3,819.44 . 3,819.44
12/2/2020 WIRE OUT HMG SERVICES, LLC 200,787.93 . . -
12/4/2020 Deposit - 1,511.52 . 1,511.52
12/4/2020 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 TRN®1°05G489311922092790° 17460001 - / 50.10 / - 50.10
200787.93 \/ 540468 - - - - 540468
233,738.77 _ 21,805.08 - - - - 21,805.08




12/7/2020 Treasury Center

Quick View
Select Quick View Accounts Select Group
Account Number / Name Groups
] Add Group
AccountType
e ]
Search | Al

@A Data reported as of Dec 7, 202(

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

4

"5441
MMC -NH GULF POINTE $5,523.96 $7,811.96 $5,523.96 $3,962.2

PLAZA -
MEDICARE/MEDICAID

75433
MMC -NH GULF POINTE $16,506.79 $16,506.79 $16,506.79 $27,544.C
PLAZA - PRIVATE PAY

* indicate:
Page generated on 12/07/2020: ¥
»
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Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
12/7/2020

Previous
Balance

Account Beginning
Homs semtes B _Vxém»om ransfer-in __Cks Closred
. = 14117878 V 59,761.40 7 104,826.67 .

Note: Only balances of aver §5,000 will be tronsferred to the nursing home.
Nate 2: Eoch account has a base balance of $100 that MMC deposited to open account.

Amount to Be
Pending Transferred to
Tod¥y's Beginnihg | N
186,244.05 ﬁlu
Bank Balance 186,244.05
Variance .
Leave In Balance 100.00
MOUNAQIPP1 &2 -
SUPERIOR1 & 2 -
October interest 458
Novembar interest as9
Decamber Interest -
Adjust Balance/Trensfer Amt &!& y
Jason Anglin, CEO 12/7/2020

186,134.88

DEC 07 2008

SEINR! NFFHOTEL
cét;w‘r, TEAS

@41 BBBTH

109.17



MMC PORTION

QIPP/Comp4
Transfer-Qut  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &Llapse QPP NH PORTION

11/30/2020 Added to Account - 4.59 - 4.59
11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000144 TRN*1°E - 29,820.96 - 29,820.96
12/2/2020 WIRE OUT LINBAR ENTERPRISES, LLC { WN' amt r(wd,qoﬁ 29,932.99 - = =
12/2/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000103 TRN®1°E - 15,723.37 - 15,723.37
12/3/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000134 TRN®1*E - 26,933.07 - 26,933.07
12/4/2020 Check 29,828.41 . - -
12/4/2020 Deposit - 16,122.83 - 16,122.83
12/4/2020 NOVITAS SOLUTION HCCLAIMPMT 676201 420000129 TRN®1°E z 16,221.85 16,221.85

59,761.40 104,826.67 - - = - & 104,826.67




12/7/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name Groups

Add Group

Account Type

Data reported as of Dec 7, 202!

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

*3407
MMC -NH TUSCANY $186,244.05 $186,244.05 $186,244.05 $183,727.7
VILLAGE

e ]

* indicate:
Page generated on 12/07/2020: ¥
4
4 »
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Memorial Medical Center

Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
12/7/2020
Amount to Be
Pending Transferred to
Deposits TYoday's Beginning Balance Nursing Home
- - 104,832.23 04,578.38
Bank Balance 104,832.23
Variance C
Leave in Balance 100.00

October Interest 8394 ./
'y

November Interest 69.95
December Interest <
Adjust Balance/Transfer Amt 104,578.34 /
oved:
Jason Anglin, CEO 12/7/2020

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

ARTRPVED

BEC 07 2020

SEIMNA! L BPULNE
GALESTE] OCUNTY, AR

J:ANH Weekly UPL Transfer Y 0\ AANH UPL Transfer Summary 11-30-2Q xisx



11/30/2020 Added to Account

11/30/2020 Deposit

11/30/2020 Deposit

11/30/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000144 TRN*1°EFT5773047°)
12/1/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000152 TRN*1°EFT5774902%1
12/2/2020 WIRE OUT BETHANY SENIOR LIVING, LTD
12/2/2020 Deposit
12/2/2020 NOVITAS SOLUTION HCCLAIMPMT 676481 420000103 TRN®1°EFT5776357°1
12/3/2020 Deposit
12/3/2020 HOSPICE OF SO TX VENDORS NF 91000015161961
12/4/2020 Deposit

MMC PORTION

QIPP/Compd
Transfer-Out  TYransfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  E&lapse QIPPTI NH PORTION
- 69.95 69.95
- 35,516.34 35,516.34
. 4,946.13 4,946.13
- 5,213.90 5,213.90
- 5,147.14 5,147.14
393,974.73 - -
- 9,356.27 9,356.27
- 21,332.89 21,332.89
- 4,443.98 4,443.98
- 6,263.30 6,263.30
- 12,358.39 Y 12,358.39
393,974.73 64829 v - - - - - 104,648.29




12/7/2020 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name Groups

Add Group

Account Type _

earch

Data reported as of Dec 7, 202!

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

*5506
MMC -NH BETHANY $104,832.23 $121,191.92 $104,832.23 $92,473.¢
SENIOR LIVING

e

* indicate:
Page generated on 12/07/2020: ¥
b
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