MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 17, 2021

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 975,875.62
TOTAL TRANSFERS BETWEEN FUNDS $ 656,896.43
TOTAL NURSING HOME UPL EXPENSES $ 321,840.51
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED March 17, 2021

«

1,954,612.56




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 17,2021

PAYABLES AND PAYROLL
3/11/2021 Weekly Payables
3/15/2021 Citibank Credit Card-see attached
3/15/2021 McKesson-340B Prescription Expense
3/15/2021 Amerisource Bergen-340B Prescription Expense
3/15/2021 Payroll Liabilities -Payroll Taxes
3/15/2021 Payroll

Prosperity Electronic Bank Payments
3/10/2021 Credit Card & Lease Fees
3/20/2021 Sales Tax for February 2021
3/19/2021 TCDRS February Retirement
3/8-3/12/21 Pay Plus-Patient Claims Processing Fee
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS-NURSING HOMES

3/11/2021 MMC Operating to Ashford- NH portion of QIPP payment deposit into MMC
Operating

3/11/2021 MMC Operating to Solera-NH portion of QIPP payment deposited into MMC
Operating

3/11/2021 MMC Operating to Fortbend-NH portion of QIPP payment deposited into
MMC Operating

3/11/2021 MMC Operating to Broadmoor-correction of NH insurance payment and
portion of QIPP payment deposited into MMC Operating

3/11/2021 MMC Operating to The Crescent- correction of NH insurance payment and
portion of QIPP payment deposited into MMC Operating

3/11/2021 MMC Operating to Golden Creek Healthcare-correction of NH insurance
payment and portion of QIPP payment deposited into MMC Operating

3/11/2021 MMC Operating to Gulf Pointe Plaza -correction of NH insurance payment
and portion of QIPP payment deposited into MMC Operating

3/11/2021
MMC Operating to Tuscany Village-correction of NH insurance payment and
portion of QIPP payment deposited into MMC Operating

3/11/2021 MMC Operating to Bethany Senior Living- correction of NH insurance
payment deposited into MMC Operating

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
3/15/2021 Nursing Home UPL-Cantex Transfer
3/15/2021 Nursing Home UPL-Nexion Transfer
3/15/2021 Nursing Home UPL-HMG Transfer
3/15/2021 Nursing Home UPL-Tuscany Transfer
3/15/2021 Nursing Home UPL-HSL Transfer

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

423,904.71
493.00
2,179.09
530.33
98,715.85
304,058.73

4,375.90
1,226.31
139,712.21
679.49

14,240.63
5,579.19
5,803.76

17,171.56

12,192.87

91,474.19

84,344.31

89,147.38

336,942.54

181,628.29
9,452.22
52,234.69
26,009.58
52,515.73

$ 975,875.62
$ 656,896.43
$ 321,840.51
$ =

|GRAND TOTAL DISBURSEMENTS APPROVED March 17, 2021

$ 1,954,612.56 |
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ap_open_invoice.template

RECEIVE
03/1 1/2021 MEMORIAL MEDIC.AL C.ENTER
13:27 MAR i i 202? AP Open Invoice List
Due Dates Through: 03/31/2021
Vender# (1 oum1 -3!'31{}’AUAM it Vendor Name Class Pay Code
10950 ACUTE CAREINC .~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
INV106 / 02/28/2021 03/20/2021 03/30/2021 1,400.00 0.00 0.00
RFID
Vendor Totals: ~ Number Name Gross Discount No-Pay
10950 ACUTE CARE INC 1,400.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1705 ALIMED INC. M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
RPSV03531€03/10/2021 02/24/2021 03/11/2021 101.17 0.00 0.00
! SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
A1705 ALIMED INC. 101.17 0.00 0.00
Vendor# Vendor Name Class Pay Code
13636 ALLIANCE GRAPHICS PRINTING /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
318467011A 03/11/2021 02/23/2021 03/23/2021 280.00 0.00 0.00
MENUS
Vendor Totals: Number Name Gross Discount No-Pay
13636 ALLIANCE GRAPHI( 280.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1746 ALPHATEC SYSTEMSINC _~ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
INV0009185003/11/2021 01/12/2021 01/12/2021 230.55 0.00 0.00
SUPPLEIS
INV0009185‘-§:J3/1 1/2021 01/12/2021 02/18/2021 90.32 0.00 0.00
SUPPLIES
INV0009242703/11/2021  02/04/2021 01/26/2021 183.70 0.00 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
A1746 ALPHA TEC SYSTEI 504.57 0.00 0.00
Vendor# Vendor Name Class Pay Code
13788
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
030921 03/10/2021 03/09/2021 03/09/2021 324.67 0.00 0.00
PATIENT REFUND
Vendor Totals:  Number Name Gross Discount No-Pay
13788 324.67 0.00 0.00
Vendor# Vendor Name Class Pay Code
A2271 ARTHREX, INC / 2
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
91158581 tA)3/1 0/2021 02/15/2021 02/16/2021 75.00 0.00 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
A2271 ARTHREX, INC 75.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE A W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
69820532v/ 03/09/2021 02/19/2021 03/16/2021 867.54 0.00 0.00
SUPPLIES
69805779 v'03/10/2021 02/17/2021 03/14/2021 40.69 0.00 0.00
SUPPLIES
69842208 3/10/2021 02/22/2021 03/19/2021 546.53 0.00 0.00
SUPPLIES
69887857 ‘/63/1 0/2021 02/25/2021 03/22/2021 40.69 0.00 0.00
SUPPLIES
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3/11/2021

Vendor#
B1220

Vendor#
10599

Vendor#
12324

Vendor#
13784

Vendor#
11295

Vendor#
11202

Vendor#
C1730
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69526992 /06/11/2021 01/22/2021 02/16/2021

SUPPLIES
69585597 _-03/11/2021 01/28/2021 02/22/2021
SUPPLIES
Vendor Totals:  Number Name Gross
B1150 BAXTER HEALTHC/ 2,253.13
Vendor Name Class
BECKMAN COULTER INC _~ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
108919582/62/28/2021 02/23/2021 03/25/2021
SUPPLIES
108915768 vo§/1 0/2021 02/22/2021 03/19/2021
SHIPPING
108915777 ¢O§/10/2021 02/22/2021 03/19/2021
SUPPLIES
108920433 ,03/10/2021 02/24/2021 03/21/2021
SUPPLIES
108924349 “03/10/2021 02/25/2021 03/22/2021
Vendor Totals: Number Name Gross
B1220 BECKMAN COULTE 1,551.68
Vendor Name Class
BKD, LLP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
BK01350745 02728/2021 02/26/2021 03/25/2021
DSH/DY7 UC 2019 DSH/ DY 8 UC
Vendor Totals:  Number Name Gross
10599 BKD, LLP 6,240.00
Vendor Name Class
BLUE CROSS BLUE SHIELD .~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
021521A 02/28/2021 02/15/2021 03/25/2021
COBRA COVERAGE NORA OVALLI
Vendor Totals:  Number Name Gross
12324 BLUE CROSS BLUE 3,394.91
Vendor Name Class
Invoice# Comment Tran Dt Inv Lt Due Dt Check Dt  Pay
030921 03/10/2021 03/09/2021 03/09/2021
PATIENT REFUND
Vendor Totals: Number Name Gross
13784 90.00
Vendor Name Class
CALHOUN COUNTY INDIGENT AC( .~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
030921 03/09/2021 03/09/2021 03/09/2021
INDIGENT CO PAYS
Vendor Totals: Number Name Gross
11295 CALHOUN COUNTY 60.00
Vendor Name Class
CFIMECHANICAL INC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
SD12230 /62/28/2021 02/25/2021 03/27/2021
SURGERY ROOM HOT
Vendor Totals:  Number Name Gross
11202 CFlI MECHANICAL It 842.50
Vendor Name 7 Class
CITY OF PORT LAVACA / W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
021821A 03/10/2021 02/18/2021 03/05/2021

UTILITY BILL ACCT 12131500

436.67

321.01

Discount

0.00

Gross

152.93

28.81

1,060.54

238.05

71.35

Discount

0.00

Gross

6,240.00

Discount

0.00

Gross

3,394.91

Discount

0.00

Gross

90.00

Discount

0.00

Gross

60.00

Discount

0.00

Gross

842.50

Discount

0.00

Gross
92.51
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Vendor#
10212

Vendor#
C1166
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13572

Vendor#
13772

Vendor#
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Vendor#
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Vendor#
10368
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021821 03/10/2021 02/18/2021 03/05/2021
UTILITY BILL ACCT 12126002
Vendor Totals: Number Name
C1730 CITY OF PORT LAV. 201.10
Vendor Name Class
CLINICAL PATHOLOGY LABS ,ICP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
2020120 03/09/2021 12/31/2020 12/31/2020
LAB SERVICES
2021010 03/09/2021 01/31/2021 01/31/2021
LAB SERVICES
2021020 03/09/2021 02/28/2021 02/28/2021
LAB SERVICES
Vendor Totals:  Number Name
10212 CLINICAL PATHOLC 85,552.29
Vendor Name Class
COASTAL OFFICE SOLUTONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
OEQT16884103/10/2021 02/26/2021 03/08/2021
; SUPPLIES
OE310011 ,&3/1 0/2021 03/05/2021 03/15/2021
SUPPLIES
Vendor Totals: Number Name
C1166 COASTAL OFFICE ¢ 302.16
Vendor Name Clas
COMMUNITY INFUSION SOLUTION /
Invoice# Com/ment Tran Dt Inv Dt Due Dt Check Dt
1C20210246 03/09/2021 03/04/2021 03/14/2021
OP INFUISON CENTER
Vendor Totals: Number Name
13572 COMMUNITY INFUE 5,367.69
Vendor Name / Class
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
012621 02/28/2021 01/26/2021 03/25/2021
PATIENT REFUND
Vendor Totals: Number Name
13772 r 90.00
Vendor Name Class
DASHBOARD MD
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
10884 / 03/09/2021 03/01/2021 03/01/2021
PROCESSING AND SUPPORT FEE
Vendor Totals: ~ Number Name
12612 DASHBOARD MD 550.00
Vendor Name Class
DETAR HOSPITAL ICP
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
DTR210101£02/28/2021 02/01/2021 03/25/2021
SUPPLIES
Vendor Totals: Number Name
10060 DETAR HOSPITAL 3,707.88
Vendor Name y Class
DEWITT POTH & SON .
Invoice# C/)omment Tran Dt Inv Dt Due Dt Check Dt
6360870,/ 03/10/2021 03/02/2021 03/27/2021
SUPPLIES
6360760 / 03/10/2021 03/02/2021 03/27/2021
SUPPLIES
6365440 03/10/2021 03/04/2021 03/29/2021

SUPPLIES

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

108.59

Discount

0.00

Gross

35,412.53

34,377.46

15,762.30

Discount

0.00

Gross

191.76

110.40

Discount

0.00

Gross

5,367.69

Discount

0.00

Gross

90.00

Discount

0.00

Gross

550.00

Discount

0.00

Gross

3,707.88

Discount

0.00

Gross

324.84

54.32

82.46
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Vendor#
11011

Vendor#
12040

Vendor#
13804

Vendor#
10689

Vendor#
F1100

Vendor#
F1400
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6365360 .//03/10/2021 03/04/2021 03/29/2021

SUPPLIES
6367760 ﬁ3/1 0/2021 03/05/2021 03/30/2021
SUPPLIES
Vendor Totals: Number Name
10368 DEWITT POTH & SC 1,022.37
Vendor Name Class
DIAMOND HEALTHCARE CORP ./
Invoice# Comynent Tran Dt Inv Dt Due Dt Check Dt
IN20054450+03/09/2021 03/01/2021 03/26/2021
v CPR
IN20054449 93769/2021 03/01/2021 03/26/2021
BEV HEALTH
Vendor Totals:  Number Name
11011 DIAMOND HEALTH( / 50,311.25
Vendor Name Class
DRIESSEN WATER INC.
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

1430270302:02/28/2021 02/28/2021 03/25/2021
241 7]  SUPPLEIS

Vendor Totals: Number Name
12040 DRIESSEN WATER 297.00
Vendor Name Class
EVERGREEN MEDICAL SERVICES //
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt

54481 / 03/10/2021 10/30/2020 11/29/2020
VENTILATION EVAL

Vendor Totals: Number Name
13804 EVERGREEN MEDI( 1,430.00
Vendor Name Class
FASTHEALTH CORPORATION
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
03A21MMC /03/1 0/2021 03/01/2021 03/16/2021
WEBSITE
Vendor Totals: Number Name
10689 FASTHEALTH CORI 990.00
Vendor Name Class
FEDERAL EXPRESS CORP. w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
728787791 03/11/2021 02/25/2021 03/22/2021
SHIPPING
Vendor Totals: Number Name
F1100 FEDERAL EXPRES¢ 10.06
Vendor Name Class
FISHER HEALTHCARE / M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
2241028 02/28/2021 02/02/2021 03/25/2021
y SUPPLIES
3070678 / 02/28/2021 02/09/2021 03/25/2021
SUPPLIES
3070676 / 02/28/2021 02/10/2021 03/07/2021
) SUPPLIES
3360233 \/ 02/28/2021 02/11/2021 03/25/2021
SUPPLIES
4173664 / 02/28/2021 02/17/2021 03/14/2021
SUPPLIES
4354192 \/)2/28/2021 02/18/2021 03/25/2021
SUPPLIES
3848343 03/10/2021 02/15/2021 03/12/2021
SUPPLIES
Vendor Totals: Number Name

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

141.60

419.15

Discount

0.00

Gross

19,166.67

31,144.58

Discount

0.00

Gross

297.00

Discount

0.00

Gross

1,430.00

Discount

0.00

Gross
990.00

0.00

0.00

Pay Code

0.00

0.00

No-Pay
0.00

Discount No-Pay

0.00

0.00

Pay Code

0.00

0.00

No-Pay
0.00

Discount No-Pay

0.00

Pay Code

0.00

No-Pay
0.00

Discount No-Pay

0.00

Pay Code

0.00

No-Pay
0.00

Discount No-Pay

0.00

Discount

0.00

Gross

10.06

Discount

0.00

Gross

2,213.64

308.24

290.52

116.09

115.70

289.32

18,785.50

Discount
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0.00

Discount No-Pay
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0.00
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12716
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H0416
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F1400 FISHER HEALTHCA 22,119.01
Vendor Name Class
FRONTIER
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
021921 03/10/2021 02/19/2021 03/15/2021
PHONES
022321 03/10/2021 02/23/2021 03/19/2021
PHONES
Vendor Totals:  Number Name Gross
11183 FRONTIER 88.79
Vendor Name Class
GE PRECISION HEALTHCARE, LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay

500786112 /03/09/2021 02/03/2021 03/20/2021
RAD PORTABLE MACHINE 20% DC

/09/2021  03/01/2021 03/31/2021
; MAINT CONTRACT

6001 792935}{3/09/2021 03/01/2021 03/31/2021
; MAINT CONTRACT

6001792736 03//09/2021 03/01/2021 03/31/2021
MAINT CONTRACT

6001792649 9)’3/69/2021 03/01/2021 03/31/2021
MAINT CONTRACT

6001792650 ‘();/09/2021 03/01/2021 03/31/2021

6001792735

MAINT CONTRACT
Vendor Totals:  Number Name Gross
12404 GE PRECISION HE/ 57,681.95
Vendor Name Class
GULF COAST PAPER COMPANY_/M
Invoice# /Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
2005977 / 02/28/2021 02/23/2021 03/25/2021
SUPPLIES
2006066 ./ 02/28/2021 02/23/2021 03/25/2021
SUPPLIES
1987905 03/10/2021 01/12/2021 02/11/2021
SUPPLIES
198799?/ 03/10/2021 01/12/2021 02/11/2021
SUPPLIES
Vendor Totals: Number Name Gross
G1210 GULF COAST PAPE 1,557.55
Vendor Name Class
HEALTHCARE CODING & CONSUL
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
10661 03/10/2021 02/28/2021 03/30/2021
CODING SERVICES
Vendor Totals: ~ Number Name Gross
10804 HEALTHCARE COD 730.20
Vendor Name Class
HITACHI HEALTHCARE /
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
PJINO16777002/28/2021 02/15/2021 03/25/2021
SMA FEE
Vendor Totals: Number Name Gross
12716 HITACHI HEALTHC!/ 7.908.33
Vendor Name Class
HOLOGIC INC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
9611479 03/09/2021 02/11/2021 03/09/2021
SUPPLIES
Vendor Totals: Number Name Gross
H0416 HOLOGIC INC 472.50

0.00 0.00
Pay Code
Gross  Discount No-Pay
65.40 0.00 0.00
23.39 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
51,284.25 0.00 0.00
3,688.58 0.00 0.00
868.16 0.00 0.00
86.67 0.00 0.00
1,281.96 0.00 0.00
572.33 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
401.74 0.00 0.00
120.00 0.00 0.00
14.35 0.00 0.00
1,021.46 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
730.20 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
7,908.33 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
472.50 0.00 0.00
Discount No-Pay
0.00 0.00
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51,284.25

358858

Net
57,681.95

Net
401.74

120.00_~"
14.35 /

1,021.46 _—

Net
1,657.55

Net

TADEY

Net
730.20

Net
7,908.33/

Net
7,908.33

Net

472.50 /
Net

472.50
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Vendor# Vendor Name Class
10922 HUNTER PHARMACY SERVICES ./
Invoice# = Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
4292 02/28/2021 02/28/2021 03/20/2021 13,780.99
PRO FEES
Vendor Totals:  Number Name Gross Discount
10922 HUNTER PHARMAC 13,780.99 0.00
Vendor# Vendor Name Class
11200 IRON MOUNTAIN /"~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
DKX309 02/28/2021 02/28/2021 03/30/2021 561.88
SHRED SERVICE
Vendor Totals: Number Name Gross Discount
11200 IRON MOUNTAIN 561.88 0.00
Vendor# Vendor Name Class
11108 ITERSOURCE CORPORATION _~~
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
711316 ﬁ3/09/2021 03/01/2021 03/01/2021 250.00
SUPPORT SERVICES
Vendor Totals: ~ Number Name Gross Discount
11108 ITERSOURCE CORI 250.00 0.00
Vendor# Vendor Name Class
J0150 J & JHEALTH CARE SYSTEMS, IN( /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
924162799 03/11/2021 01/26/2021 02/25/2021 208.47
SUPPLIES
Vendor Totals:  Number Name Gross Discount
JO0150 J & JHEALTH CARE 208.47 0.00
Vendor# Vendor Name Class
13776
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
030821 03/09/2021 03/08/2021 03/08/2021 175.06
PATIENT REFUND
Vendor Totals: Number Name Gross Discount
13776 175.06 0.00
Vendor# Vendor Name Class
13796 v
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
030921 03/10/2021 03/09/2021 03/09/2021 90.00
PATIENT REFUND
Vendor Totals: Number Name Gross Discount
13796 i 90.00 0.00
Vendor# Vendor Name Class
L1001 LANDAUER INC W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
100874976 ~03/09/2021 02/18/2021 03/18/2021 929.52
BADGES
Vendor Totals: Number Name Gross Discount
L1001 LANDAUER INC 929.52 0.00
Vendor# Vendor Name Class
11796 LUBY'S FUDDRUCKERS RESTAUR
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
INV0000356403/10/2021 02/28/2021 03/30/2021 24,164.76
FOOD SUPPLIES
Vendor Totals: Number Name Gross Discount
11796 LUBY'S FUDDRUCK 24,164.76 0.00
Vendor# Vendor Name Class
M1950 MARTIN PRINTING CO / w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
76758 / 03/09/2021 03/01/2021 03/31/2021 28.30
SUPPLIES
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Pay Code
Discount No-Pay Net
0.00 000 1378099
No-Pay Net
0.00 13,780.99
Pay Code
Discount No-Pay Net
0.00 0.00 561.88
No-Pay Net
0.00 561.88
Pay Code
Discount No-Pay Net
0.00 0.00 250.00 l,//
No-Pay Net
0.00 250.00
Pay Code
Discount No-Pay Net
0.00 0.00 208.47 -~
No-Pay Net
0.00 208.47
Pay Code
Discount No-Pay Net
0.00 0.00 175.06 /
No-Pay Net
0.00 175.06
Pay Code
Discount No-Pay Net
0.00 0.00 90.00 /
No-Pay Net
0.00 90.00
Pay Code
Discount No-Pay Net )
0.00 0.00 929.52,"
No-Pay Net
0.00 929.52
Pay Code
Discount No-Pay Net
0.00 0.00 24,6476 -~
L
No-Pay Net
0.00 24,164.76
Pay Code
Discount No-Pay Net B
0.00 0.00 28.30 /
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Vendor#
M2310

Vendor#
11141

Vendor#
10613

Vendor#
M2827

Vendor#
M2470
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Vendor Totals: Number Name
M1950 MARTIN PRINTING 28.30
Vendor Name Class
MCKESSON MEDICAL SURGICAL |
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
21442022 AS,N 0/2021 02/23/2021 03/10/2021
' SUPPLIES
Vendor Totals: Number Name
M2178 MCKESSON MEDIC 81.12
Vendor Name Class
MEDELA INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
7000418777 ‘93/1 0/2021 02/17/2021 03/10/2021
SUPPLIES
Vendor Totals:  Number Name
M2310 MEDELA INC 284.80
Vendor Name Class
MEDICAL DATA SYSTEMS, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
157728 02/28/2021 02/28/2021 03/25/2021
‘/ COLLECTION FEES
157726 02/28/2021 02/28/2021 03/25/2021
COLLECTION FEES
157727 / 02/28/2021 02/28/2021 03/25/2021
COLLECTION FEES
Vendor Totals:  Number Name
11141 MEDICAL DATA SY¢ 2,759.75
Vendor Name Class
MEDIMPACT HEALTHCARE SYS, It A/P
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
030821 03/10/2021 03/08/2021 03/08/2021
INDIGENT
Vendor Totals: Number Name
10613 MEDIMPACT HEAL1 21.51
Vendor Name . Class
MEDIVATORS ./ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt
9081180 ﬁr\'sﬁ 0/2021 02/25/2021 03/25/2021
P SUPPLIES
90817326 /03/1 0/2021 03/03/2021 03/10/2021
SUPPLIES
Vendor Totals: Number Name
M2827 MEDIVATORS 1,656.92
Vendor Name Class
MEDLINE INDUSTRIES INC M
Invoice# Commient Tran Dt Inv Dt Due Dt Check Dt

1940761382 02/28/2021 02/05/2021 03/25/2021

SUPPLIES

1941104770 02/28/2021 02/09/2021 03/25/2021

SUPPLIES

1941104781 ‘0/2(’28/2021 02/09/2021 03/25/2021

SUPPLIES

1941104772 02/28/2021 02/09/2021 03/25/2021

1941104774 0

SUPPLIES

8/2021 02/09/2021 03/25/2021

SUPPLEIS

1941104773 y/é8/2021 02/09/2021 03/25/2021

e

SUPPLIES

1941104780 02/28/2021 02/09/2021 03/25/2021

SUPPLIES

1941207535 02/28/2021 02/10/2021 03/07/2021

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Discount
0.00

Gross

81.12

Discount

0.00

Gross

284.80

Discount

0.00

Gross

789.37

310.34

1,660.04

Discount

0.00

Gross

21.51

Discount

0.00

Gross

1,256.92

400.00

Discount

0.00

Gross

96.19

191.02

18.14

444.86

75.00

246.52

8,337.11

24.94
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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
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
0.00 0.00
No-Pay
0.00
Pay Code
Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00

Net
28.30

Net

81.12 /

Net
81.12

Net

284.80 /

Net
284.80

Net
789.37

310.34

AN

1,660.04

Net
2,759.75

Net )
2151
Net
21.51

Net
1,256.92

o
40000 -~

Net
1,656.92

Net

%.19 _~
191.02

1814 _~
44486~

7500

24652
8,337.11
*
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SUPPLIES
1941207296 ’95/28/2021 02/10/2021  03/07/2021 441.48 0.00 0.00 441.48 ,//
SUPPLIES
1941207288 92//28/2021 02/10/2021 03/07/2021 593.97 0.00 0.00 593.97 \/
SUPPLIES
1941207295 02/28/2021 02/10/2021 03/07/2021 13.54 0.00 0.00 13.54 /
; SUPPLIES
1941207290,02/28/2021 02/10/2021 03/25/2021 63.40 0.00 0.00 63.40 ‘,/'/
SUPPLIES
1941207536,02/28/2021 02/10/2021 03/25/2021 50.92 0.00 0.00 50.92 o
SUPPLIES
1941207533#)2728/2021 02/10/2021 03/25/2021 69.22 0.00 0.00 69.22 /
P SUPPLIES
1941207524 ,02/28/2021 02/10/2021 03/25/2021 51.38 0.00 0.00 51.38/
y SUPPLIES
1941207542,02/28/2021 02/10/2021 03/25/2021 478.34 0.00 0.00 478.34 /
SUPPLIES
1941207287 02/28/2021 02/10/2021 03/25/2021 10.76 0.00 0.00 10.7&/
SUPPLIES
1941207285,02/28/2021 02/10/2021 03/25/2021 10.76 0.00 0.00 10.76 /
SUPPLIES
1941207511,2428/2021 02/10/2021 03/25/2021 103.05 0.00 0.00 103.05 /
SUPPLIES
1941207283 02/28/2021 02/10/2021 03/25/2021 130.80 0.00 0.00 130.80 \/
SUPPLIES
1941207293 /G§I28/2021 02/10/2021 03/25/2021 66.26 0.00 0.00 66.26 /
SUPPLIES
1941207516402/28/2021 02/10/2021 03/25/2021 131.22 0.00 0.00 13122 7
SUPPLIES
1941207519 02//28/2021 02/10/2021 03/25/2021 105.14 0.00 0.00 105.14 /
SUPPLIES
1941207506 Q2/28/2021 02/10/2021 03/25/2021 2,921.93 0.00 0.00 2,921.93 /
SUPPLIES
1941207526,02728/2021 02/10/2021 03/25/2021 83.75 0.00 0.00 83.75 /
SUPPLIES
1941207530 ‘0268/2021 02/10/2021 03/25/2021 19.67 0.00 0.00 19.67  —
SUPPLIES
1941207518-02/28/2021 02/10/2021 083/25/2021 57.20 0.00 0.00 57.20 v
, SUPPLIES )
1941207292 02//28/2021 02/10/2021 03/25/2021 1,000.98 0.00 0.00 1,000.98
SUPPLIES
1941207281 02/28/2021 02/10/2021 03/25/2021 3.18 0.00 0.00 318 ~
SUPPLIES -
194211841992728/2021 02/18/2021 03/25/2021 16.35 0.00 0.00 1635
2 SUPPLIES
1942288531 ‘02//28/2021 02/19/2021 03/25/2021 25.17 0.00 0.00 2517
SUPPLIES
1942288528 92728/2021 02/19/2021 03/25/2021 72.18 0.00 0.00 7218
) SUPPLIES
19422885294@28/2021 02/19/2021 03/25/2021 29.39 0.00 0.00 29.39
SUPPLIES
1942288523 92@8/2021 02/19/2021 03/25/2021 21.59 0.00 0.00 21.59/'
SUPPLIES
1942288524 92//28/2021 02/19/2021 083/25/2021 27.38 0.00 0.00 27.38 V/
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTR 16,032.79 0.00 0.00 16,032.79
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC .-
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
SC7131 / 03/09/2021 02/25/2021 03/07/2021 30.58 0.00 0.00 30.58 v
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tmp__

SERVICE CHARGE

SC7132/ 03/09/2021 02/25/2021

03/07/2021

SERVICE CHARGE

2676 /

03/09/2021 03/01/2021

CREDIT

6644186 ./ 03/09/2021 03/01/2021

INVENTORY

6644188 .~ 03/08/2021 03/01/2021

] INVENTORY

6644187 03/09/2021 03/01/2021

INVENTORY

6646046 + 03/09/2021 03/02/2021

INVENTORY

6648687 03/09/2021 03/02/2021

INVENTORY

6648688 . 03/09/2021 03/02/2021

, INVENTORY

6653847 .03/08/2021 03/03/2021

) INVENTORY

6653846 ./ 03/09/2021 03/03/2021

INVENTORY

6651161  03/09/2021 03/03/2021

: INVENTORY

6653848 .~ 03/09/2021 03/03/2021

INVENTORY

3279 03/09/2021 03/03/2021
, CREDIT

CM35858 ,/03/09/2021 03/04/2021
, CREDIT

3571 .~ 08/09/2021 03/04/2021
CREDIT

6658153 ./ 03/09/2021 03/04/2021

INVENTORY

6658155 |,/ 03/09/2021 03/04/2021

INVENTORY

6658156 . /03/09/2021 03/04/2021

INVENTORY

6658157 ﬂ)3/09/2021 03/04/2021

INVENTORY

6658154 (/ 03/09/2021 03/04/2021

INVENTORY

6658152 « 03/09/2021 03/04/2021

INVENTORY

CM36257 /03/09/2021 03/05/2021
CREDIT

6664976 / 03/09/2021 03/07/2021

p INVENTORY

6664975 _03/09/2021 03/07/2021

INVENTORY

6664974 ./ 03/09/2021 08/07/2021

INVENTORY

6666263,/ 03/09/2021 03/08/2021

INVENTORY

6670267 A/oglzom 03/08/2021

) INVENTORY

6666260 __03/09/2021 03/08/2021

INVENTORY

6668820~ 03/09/2021 03/08/2021

INVENTORY

666259 03/09/2021 03/08/2021

INVENTORY

03/11/2021

03/11/2021

03/11/2021

03/11/2021

03/12/2021

03/12/2021

03/12/2021

03/13/2021

03/13/2021

03/13/2021

03/13/2021

03/13/2021

03/14/2021

03/14/2021

03/14/2021

03/14/2021

03/14/2021

03/14/2021

03/14/2021

03/14/2021

03/15/2021

03/17/2021

03/17/2021

03/17/2021

03/18/2021

03/18/2021

03/18/2021

03/18/2021

03/18/2021
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106.40

-461.59

3,420.20

20.23

241.19

19.34

84.48

78.29

49.63

3,699.00

898.70

203.51

-4.99

-4,342.50

-113.56

377.84

802.55

463.20

19.36

101.72

16.14

-10.33

209.44

375.16

681.42

12.89

81.74

216.16

222.09

4,342.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

106.40

-46159
3,420.20 /

20.23 «
241.19 l/

19.34
7
84.48

78.29

49.63 _~

369900 .
80870
P

> g
203.51%

499
434250
-11356

37784
802.55

463.20 /
19.36 /

10172

16.14
-10.33 |~
20044
7516~
681.42 "

e

12.89

F

81.74 -
21616
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Vendor#
13624

Vendor#
P0706

Vendor#
11155

Vendor#
11932

Vendor#
10896

Vendor#
13780
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6666262 ﬁ3/09/2021 03/08/2021

03/18/2021 71.65 0.00 0.00
INVENTORY
6668819 / 03/09/2021 03/08/2021 03/18/2021 24.50 0.00 0.00
INVENTORY
6667231 / 03/09/2021 03/08/2021 03/18/2021 3,388.17 0.00 0.00
INVENTORY
6666258 03/09/2021 03/08/2021 03/18/2021 4,741.89 0.00 0.00
INVENTORY
6666264 03/09/2021 03/08/2021 03/18/2021 17.07 0.00 0.00
INVENTORY
4245 / 03/09/2021 03/08/2021 03/18/2021 -1.50 0.00 0.00
CREDIT
Vendor Totals:  Number Name Gross Discount No-Pay
10536 MORRIS & DICKSOI 20,082.57 0.00 0.00
Vendor Name Class Pay Code
NEXION HEALTH AT NAVASOTA IN / HWL’VW “N\[W’J'\ W .
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gros Discount No-Pay
1002 12/30/2020 11/12/2020 03/01/2021 1,085.50 0.00 0.00
NH TELEMED REIMBURSEMENT
102 12/30/2020 11/13/2020 03/01/2021 0.00 0.00
NH PORTION TELEMED STAFFING
1002A 03/09/2021 12/03/2020 12/03/2020 0.00 0.00
TELEMED REIMBURSEMENT
1202 03/09/2021 01/08/2021 01/08/2021 0.00 0.00
TELEMED REIMBURSEMENT
TELEMEDO1 03/09/2021 02/12/2021 02/12/2021 0.00 0.00
TELEMED REIMBURSEMENT
TELEMED2003/09/2021 03/04/2021 03/04/2021 0.00 0.00
TELEMED REIMBURSEMENT :
Vendor Totals:  Number Name Gross Discount No-Pay
13624 NEXION HEALTH A” 18,458.50 0.00 0.00
Vendor Name Class Pay Code
PALACIOS BEACON / W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
33057899  03/10/2021 03/02/2021 03/31/2021 187.50 0.00 0.00
AD 3
Vendor Totals:  Number Name Gross Discount No-Pay
P0706 PALACIOS BEACONM 187.50 0.00 0.00
Vendor Namé Class Pay Code
PARA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
8029 03/01/2021 03/01/2021 03/31/2021 3,084.00 0.00 0.00
REVENUE INTEGRITY PROGRAM
Vendor Totals:  Number Name Gross Discount No-Pay
11155 PARA 3,084.00 0.00 0.00
Vendor Name Class Pay Code
PRESS GANEY ASSOCIATES, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt eck Dt Pay Gross  Discount No-Pay
IN00046980p02/28/2021 02/28/2021 03/30/2021 2,397.55 0.00 0.00
PT SURVEY
Vendor Totals:  Number Name Gross Discount No-Pay
11932 PRESS GANEY ASES 2,397.55 0.00 0.00
Vendor Name Class Pay Code
QIAGEN INC /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
997712738 V03/09/2021 02/12/2021 03/14/2021 202.69 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
10896 QIAGEN INC 202.69 0.00 0.00
Vendor Name Class Pay Code

* /
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71.65 /

24.50 /
3,388.17

4,741.89 \/
17.07 /

-1.50 /

Net

20,082.57

Net
1,085.50

13,026.00
1,085/50
1,085.50

,085.50

1,085.50

et

18,4550
Net 4
187.50 /

Net
187.50
Net
3,084.00
Net
3,084.00
Net

2,397.55

Net
2,397.55

Net
202.69

Net
202.69
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Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
030921 03/10/2021 03/09/2021 03/09/2021
PATIENT REFUND
Vendor Totals:  Number Name Gross
13780 95.07
Vendor# Vendor Name Class
11252 RX WASTE SYSTEMS LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
3010 Q3/01/2021 03/01/2021 03/26/2021
DISPOSAL SERVICE
Vendor Totals:  Number Name Gross
11252 RX WASTE SYSTEN 235.00
Vendor# Vendor Name Class
S0800 SAM'S CLUB DIRECT / w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
011221 03/10/2021 01/21/2021 03/08/2021
SUPPLIES
012421 03/10/2021 01/24/2021 03/08/2021
FREEZER- ICE CREAM 3YR WARR
020221 03/10/2021 02/02/2021 03/08/2021
SUPPLIES
020421A 03/10/2021 02/04/2021 03/08/2021
SUPPLIES
020421 03/10/2021 02/04/2021 03/08/2021
SUPPLIES
020621 03/10/2021 02/06/2021 03/08/2021
SUPPLIES
021921 03/10/2021 02/19/2021 03/08/2021
SERVICE CHARGE
Vendor Totals:  Number Name Gross
S0900 SAM'S CLUB DIREC 442.16
Vendor# Vendor Name Class
S1405 SERVICE SUPPLY OF VICTORIA INW \/
Invoice# Con}nent Tran Dt Inv Dt Due Dt Check Dt  Pay
701087360 _03/01/2021 03/01/2021 03/31/2021
SUPPLIES
Vendor Totals:  Number Name Gross
S1405 SERVICE SUPPLY ( 66.21
Vendor# Vendor Name Class
11296 SOUTH TEXAS BLOOD & TISSUE C ‘/
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
CM4017 ‘/)228/2021 02/28/2021 03/25/2021
CREDIT
I0701215Q/ 02/28/2021 02/28/2021 03/25/2021
BLOOD
Vendor Totals: Number Name Gross
11296 SOUTH TEXAS BLO 2,500.00
Vendor# Vendor Name Class
C1010 SPARKLIGHT w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
022021 03/10/2021 02/20/2021 03/10/2021
CABLE ACCT 128686862
Vendor Totals:  Number Name Gross
C1010 SPARKLIGHT 105.90
Vendor# Vendor Name Class
S3960 STERICYCLE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
4009946539\05/01/2021 03/01/2021 03/31/2021
DISPOSAL SERVICES
Vendor Totals:  Number Name Gross
S3960 STERICYCLE, INC 2,5635.76

tmp__cw5report6368851117979330750.html

Gross
95.07

Discount

0.00

Gross

235.00

Discount

0.00

Gross

63.94

279.97

66.49

8.98

8.98

8.98

4.82

Discount

0.00
Gross
66.21
Discount
0.00
Gross
-3,081.00
5,581.00
Discount
0.00
Gross
105.90
Discount
0.00
Gross

2,535.76

Discount
0.00
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Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount No-Pay

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
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00
0.00 0.00
No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00

Net

9507

Net
95.07

Net

66.21 /

Net
66.21

Net

-3,081.00 /’

5,581.00 /

Net
2,500.00

Net

2,535.76 /

Net
2,535.76
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3/11/2021

Vendor#
S2833

Vendor#
T2539

Vendor#
11944

Vendor#
13632

Vendor#
T2250

Vendor#
U1054

Vendor#
12400

tmp__cw5report6368851117979330750.html

Vendor Name Class Pay Code
STRYKER ENDOSCOPY
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
10195606E ,03/10/2021 02/15/2021 03/10/2021 322.32 0.00 0.00
SUPPLIES
Vendor Totals:  Number Name Gross Discount No-Pay
S2833 STRYKER ENDOSC 322.32 0.00 0.00
Vendor Name Class Pay Code
. rovsTEm. e (i P \liceon M- |
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
42538 01/31/2021 01/31/2021 03/31/2021 10,6%0 0.00 0.00
TRACKING/HOSTING/STAT/ SUBS
43288 Y 02/28/2021 02/27/2021 03/29/2021 431.42 0.00 0.00
TRANSFER
43473 / 02/28/2021 02/28/2021 (03/30/2021 5,699.00 0.00 0.00
TRACKING STAT CLOUD HOSTING .
Vendor Totals:  Number Name Gross Discount No-Pay
T2539 T-SYSTEM, INC 1682442 (; (514} 0.00 0.00
Vendor Name Class Pay Code
TALX CORPORATION
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
1002228598 (3/08/2021 12/08/2020 01/07/2021 10.98 0.00 0.00
EMPLOYY VERIFCATION
1002425226 03/08/2021 02/08/2021 03/10/2021 10.99 0.00 0.00
EMPLOYEE VERIFCATION y
Vendor Totals:  Number Name Gross Discount No-Pay
11944 TALX CORPORATIC 21.98 0.00 0.00
Vendor Name Class Pay Code
THRIVEFUEL LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
1095745010(003/10/2021 02/28/2021 03/10/2021 2,650.00 0.00 0.00
SOCIAL ADVERTISING :
Vendor Totals:  Number Name Gross Discount No-Pay
13632 THRIVEFUEL LLC 2,650.00 0.00 0.00
Vendor Name Class Pay Code
THYSSENKRUPP ELEVATOR COR M
Invoice# Co;nment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
54665236 ‘/03/1 0/2021 01/07/2021 01/07/2021 834.00 0.00 0.00
OIL AND GREASE
55048838 ,03/10/2021 01/08/2021 01/08/2021 625.50 0.00 0.00
OIL AND GREASE
Vendor Totals:  Number Name Gross Discount No-Pay
T2250 THYSSENKRUPP E| 1,459.50 0.00 0.00
Vendor Name Class Pay Code
UNIFIRST HOLDINGS w
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
8400357134,03/09/2021 03/01/2021 03/26/2021 1,590.61 0.00 0.00
LAUNDRY
84003571051/03/09/2021 03/01/2021 03/26/2021 45.15 0.00 0.00
LAUNDRY
8400357110 \937/09/2021 03/01/2021 03/26/2021 62.11 0.00 0.00
LAUNDRY
8400357488 9341 0/2021 03/04/2021 03/29/2021 242.14 0.00 0.00
LAUNDRY
8400357538 \0/’374 0/2021 03/04/2021 03/29/2021 117.77 0.00 0.00
LAUNDRY .
Vendor Totals:  Number Name Gross Discount No-Pay
U1054 UNIFIRST HOLDING 2,057.78 0.00 0.00
Vendor Name / Class Pay Code
UPDOX LLC
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report6368851117979330750.html

Net
322.32

Net
322.32

Net
10,6/94.00
431.42

5,699.00

Ne
16,32}«@ MTER

Net
2,650.00

Net
2,650.00
Net
834.00

625.50

Net
1,459.50

Net
2,057.78

Net
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INV0023439g02/28/2021 02/28/2021 03/25/2021 1,600.00 0.00 0.00 1,600.00 \/
FAXING
Vendor Totals:  Number Name Gross Discount No-Pay Net
12400 UPDOX LLC 1,600.00 0.00 0.00 1,600.00
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE /
Invoice#  Comment Tran Dt Inv Dt Die Dt Check Dt Pay Gross  Discount No-Pay Net
031021 03/10/2021 03/10/2021 03/10/2021 2,200.00 0.00 0.00 2,200.00 /
POSTAGE
Vendor Totals:  Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVIC 2,200.00 0.00 0.00 2,200.00
Vendor# Vendor Name Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY /W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
030428 02/28/2021 03/04/2028 03/25/2021 46,055.53 0.00 0.00  46,055.53 /
ANESTHESIA .
Vendor Totals:  Number Name Gross Discount No-Pay Net
V1058 VICTORIA ANESTHI 46,055.53 0.00 0.00 46,055.53
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD /W
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
21020160 /63/1 0/2021 02/28/2021 02/28/2021 280.00 0.00 0.00 280.00 /
y © AD
21020159 ,/63/1 0/2021 02/28/2021 02/28/2021 280.00 0.00 0.00 280.00 /
AD
Vendor Totals:  Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOW! 560.00 0.00 0.00 560.00
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC  /
invoice#  Comment Tran Dt Inv Dt “Due Dt Check Dt  Pay Gross  Discount No-Pay Net
9110917439 03/09/2021 12/21/2020 01/15/2021 2,744.41 0.00 0.00 2,744.41 /
SUPPLIES
9110942993 98/1 0/2021 02/15/2021 03/12/2021 1,571.67 0.00 0.00 1,571.67 _/
LEASE :
Vendor Totals:  Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 4,316.08 0.00 0.00 4,316.08
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS \/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
WCS000043.03/10/2021 03/01/2021 03/30/2021 5,950.00 0.00 0.00 5,950.00 |./
WOUND CARE
Vendor Totals:  Number Name Gross Discount No-Pay Net
10556 WOUND CARE SPE 5,950.00 0.00 0.00 5,950.00
Vendor# Vendor Name Class Pay Code
13792 /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
030921 03/10/2021 03/09/2021 03/09/2021 113.06 0.00 0.00 113.06 \/
PATIENT REFUND
Vendor Totals:  Number Name Gross Discount No-Pay Net
13792 113.06 0.00 0.00 113.06
Repord Summacy
Grand Totals: Gross Discount No-Pay Net
453,052.21 0.00 0.00 453,052.21
w:;;q' ? 17 wyredHion g{w,(laﬂ-ow
L552052° ¢} 7 & py 10 torreshi N\ %<1‘5;%350>
10694 ' N
18552V 7 Q- 4 L}f]/b,O}(M."”
s QU L { |
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CITIBANK CORPORATE CARD Account Statement

Commerical CardAccount
JASONV/ANGLIN

2N, Account [nquiries:
CI ‘t I Toll Free: 1-(800}-248-4553
International: 1-(904)-954-7314 | Account Number: XXXX-XXXX-XXXx
TDD/TTY: 1-(877)-505-7276
ivi ( 2 : B
Summary of Account Activity Not an invoice. For your records only.
LTolal Activily $493.00 J Credit Limit $20,000
Cash Advance Limil $0
Send Notice of Billing Errors and Customer Service Inquiries to: Statement Closing Date 03/03/2021
- -
CITIBANK, N.A., PO BOX 6125, SIOUX FALLS SD 57117-6125 Bays in Biling Pariod %8
. J
Transactions
Post Trans
Date Date MCC Reference Number Description/Location Amount
vESVIRRNRIERRSANORES T r\]oTlcE MEMO ITEM(S) LISTED BELOW ansetdandasdienvrsern / /
0211 0210 7399 55432861041200328388172 1  IN "HIGHWAY 25 BAY WAS 261-5520770 TX 77979 USA V22029
PH0076961379
0225 02/24 5942 55432861055200778469004 2  AMZN Mkip US*7RORC7Q83 Amzn.com/billWA 98109  USA \//.75 4
114-9192428-81866 i
03101 0226 9399 55488721058091274000914 3 TXDPSCRIMERECS 5124242936 TX 78752  USA SAnw \/
03/01 0226 9399 05134371058600031664148 4 NPDBNPDBHRSA.GOV  800-767-6732 VA 22033  USA /2.00 v
N74554045 /
03/01 02/26 9399 05134371058600031664221 5 NPDBNPDBHRSA.GOV  800-767-6732 VA 22033 USA 200 LA
74554302 ,
03/02 03/01 5968 55432861060200320594161 6  Amazon Prime*BJ11J8DJ2 Amzn.com/billWA 98109  USA / 11900 \/
D01-8543652-09570
resessessasnsennnaes TOTAL AMOUNT OF MEMO ITEM(S): $493.00

crasio ) DWR- o402 - da¢al

CALHOUN COUNTY TRE ASURER 2%

&0t

HAR - 4 2091

DATE RECEIvEy,

§ATY
NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION Page1o0f2

#7"%a CITIBANK, N.A. Account Number XXXX-XXXX-XXXX-
C t £ BOAe1= st t Closing Dat March 03, 2021
SIOUX FALLS SD 57117-6125 atement Closing Date areh 93

Not an invoice.
For your records only.

JASON W ANGLIN

CALHOUN COUNTY

STEA

202 S ANN ST

PORT LAVACA TX 77979-4204

0o00bLS3y4s502
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Report a Lost or Stolen Card Immediately: Cur telephenc lines are czen every day,
24 hewrs a day. Call the Custemer Service telephene rumber specificd on the frent ot
the statement to repert a lest er stelen Cti Cerperate Card,

Credil Reports; The Bark may repert Acceurt informaticn 1o credit bureaus. Late
Fayments, missed payinents, cr otirer defalts en the Account may te reflected in
YCUr credit repcit.

Cardholder Credit Line: Each Carcliolder 1has an incrvdual Creed Ling (a portion cf
wiiich may be used for Cash Advances), viich is ti'e maximurn amcunt that the
Carcncleer can charge at any time. e size cf each Carghiclcer's Crecit Line (and
Cash Limit, f any), is cetermined by the Cempany and is a porticn of e tctal
Cempany Credit Lire.

To or a Conmipany or C: Credit Line: The Ceingany
may request charges e cradit lines by centacting Cii Cerperate Card Custemer
Services, Cur telephene lines are open cvery day, 24 heurs a day at the telephene
numter specified on the frent cf the statement,

Additlonal Cardholders: The Ccmpgary may recuest applications for adaitienal
Cardhclders by contacting Citi Cerperate Cara Service. Cur telephene hnes are open
every ¢ay, 24 heurs a day at the telephcne number spectfied cn the fient of the
statement. Limit cr.e Citi Cerperate Carc per Carchicleer,

ClUffanagerd Online Tool. Ycu can easily marage yeur Cili Corparate Card cnling
usirg the Cittdanager cnline teol. Citidanager enables you o marage Lusiness
expenses frem anyvhere around the gicke frem your computer ¢f metile device, you
can vizw statements cnline as well 35 confim account balances, To ragister for
Citanacer, please lcg on to wwew.citimanacer.comiicain and click cn the ‘Salf
regisiration fer Carchekiers' link, Frem there, felicw the prompts o estatlish your
2ccount.

ot dldfgradfatalsila

In Case of Errors or Questions About Your Blll: Ycu are respensitile fer initiating
the dispute resolution Erocess if your Account Statement lists charges that yeu kelieve
are ur c that has rot been recened, or fer
retumed merchandise. You should also initiate the process if your Account Statement
inccrrectly lists a credit as a charge cr if a crect, for vhich you have teen issued a
crecit slip, is not shewn.,  To kegin the dispute rescluticn precess, visit
citimanacer.convicain,

‘You may also dispute a transacticn by waring to Cii, Ycu may write to us cn a
separate sheet at the aderess specdied on the frent of this statement as scen as
sitzle. Please ncldy us no later than €0 days after the cate of the Eill on vaiich the
error cr problem first appeared. In the fetler please give us the fellcwing informaticn:
. Your name and acceurit number. Fer centrally illec Company Acceunts,
the Campany rame and Incividual account numter.
. The dcllar amount of the susgected errer.
. Descrice the errcr ard explain Wie reasor [er the enor; if mere infcimation
is needed abcut an item, please descrite it to us.
. tderchant Dizputes. If the Cempany cr Carchelder was unsuccessiul in
attemptirg to resotve a prck:lem with 2 merchant corcerring the quality ¢f
Goeds of services purchased with the Citi Cerporate Card, we may te atile
te kelp if we are netfied in witing vathin €0 days cf the cate of the charge.
Yeu will ke respensitle if vie are not able to rezohve the dispute er ff the
Bark finds yeu respensitle for the ¢isputed charge.

Page 2 of 2

2T A 314771

Payments; Yeu may mate a payment to your indidually i P
usirg Cititanager. Please nete that seme ::rgnn(zalicm df:‘;wgf‘ll\a?: 'chéﬁﬂ' el
cnlm? payment feature enabiled for carchelders, It Paying by ma, ryg:?nagcr
sulficierit mading time. Please vaite your account number on 2 frent of ‘m“ ?h"
Fer centrally biled accounts, please be sure to send on Company ctieek as c-a e
fer all Cardticteer batances. If we receive your mailed payment in preper fo Frinen:
precessing facility by S:€0 pun. Eastern Time, it will be creditext as of ::‘3?( o
iayn‘w;l;s :::.u\ 31:0"4» fmde by elecirenic fundt transfer, vire Irarster, ACH lm\n::.x

irect debit, and other et ; :
et ciit, and olkier methieds. Call the number en the frent of this statement for

C Byits cf any char Acce:

Pany R : " ; 2rged 10 the i
Company: (i) ratifics the criginal Applicatien for the Account and the aumcr:“;(me
persens at Wie time of their signing such Apglicaticn, and (i) autherizes the ccr{m .
use of the Acccunl under the terms cf The Cerperate Card Agreament h."w
Carereleers tc whem Cards are issued, ; e

Special on Cash A
over 160,600 lecations vielcvide,
. The Carcholder's Cash Acvance Limit is a Fart cf the Ca
et 1 Iy
gredu(l; Line. It is nct an additional line of crecit, oetsToal
. or Cash Acvarces liem ATMS, a sepanle Perscnal Icentifeats
Number (PIM) i required for seeurity purpeses., SeOHeaen

+ Cardtelders may get a Casts AGvaree at

Delinquency Fee: My Account vill ke delinquent unlzss th ¢
amecunt chewn cn thie Lilling statement as the talance cuz. ?:;"Jn?}f ;he
charges, by the payment due date. The Bank will skow any unpaid portion ggu o
balance cue as a past cue balance on subsequenttilling statements. If any K ":
the past due balarce agpears on two cersecuthe billing statements (approvma:
55-60 aays after the billing cycle cate), | agree tc pay a ceknguency fee nw‘e,?
ﬁeeda:: aApfr(ce?nge of th:.\ ertire past cue balarce urtilmy payment is recened !:-,!
h ate fee may also ke impcsed menthly un 1
balarce is received by the Bank, e e P s

. In the letter to us, please explain in cetad the dispute and the resuls. the
attempt to reseive it with the merchant, The lenirp:rnmm include the anc';m
Invclved, and must be signed by the Individual Cardholder. We will
notlfy you of the results of our efforts.

. It you returried merchandise ard received a crecit slip which has rct
Eteen pested, please allew 20 days frem the cate it was £5UeC. If 1133 ot
Ecen pested to the Acceunt by then, fervard a ccpy ef the crectt slip to us
at ke hilling cispute address specified on the frent of the statement,
with the copy of the crecit slip please include a letter (signed by the
inciddual Cardholder) stating that credit vas net recehved, If a crecit slip
vRs net issued, please request cne from the merchant, If the merchart
refuses, please wite to us and explain the details.

. Cn nen-disputed matters or any matter shown by the Bank not to bo in
error, the Bank may charge the Cempany or Carchelder the foe specificd
in the Cerperate Card Agreement for each cepy of any decument the
Cempany or C o such as ' pencdic
transacticn ships, and the like,

° Please save your charge receipts.




Bill To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAT, CENTER

PORT LAVACA, TX 77979
PHONE: (361) 552-6713

PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST
PORT LAVACA, TX 77979
.. PHONE: (361) 552-6713

FAX:- (361) 552-0312, _ EAX: (361) 552-0312
Vendor Name: MM Date: 3 [ L’l’ / D—D o |
Vendor Address:
P..O.# .
Vendor Phone #: Account #
Vendor Fax. #: Initiated By:_ -
: Form # 9401
Date Reguired Expense # Department Deliver To
Line | Qfy. Catalog Number Descﬁpﬁnn Unit Cost Unit Extended
No. Meas. Cost
]
ol TXDPs Crime. Recs [92.96),
; 1
? H S Crzderdialins.
e .
- NPDR - (o reneawle /2. 00|
1
4 Syedev)alins
* = e < INPDR _ | #nrsll et .00
: N j 8 t: creol erth WM
S — -
T =oEReet L AMRBON - M ghup | 1900
r‘/ (2 o) b (‘/
: ) Reremzxd Free v
lovis limute Cadvo| stuane
e By Stonede ~  yut iy et gt M, ol Stegosit nM-2A
s Pmna— Pesgubly  Uonnetw~ 115
, Est, Freight Est. Total Cost torar.cost_$44%.00
NOTES:
&Mf/des Made 40 Mo A%(zm's ot Carel
S Date: Dept. Director:
Quoted By: Dir. Nussing
" Buyer: ETA. Adm Dir, Clinical Service
CFO .k
Administrator h Qq\\




CITIBANK CORPORATE CARD Account Statement

Commerical Card Account
C0001 CALHOUN COUNTY MMC
Account Inquiries:

®
Toll Free: 1-(800)-248-4553
International: 1-904)-954-7314 | Account Number: XXOXX-XXXX-XXXX:
TODITTY: 14877)-505-7276 | INVolce #3663004032
( ra 3 ( F 3\
Summary of Account Activity Payment Information
Previous Balance $4,334.50 New Balance $493.00
Payments $4,334.50 Past Due Amount $0.00
Credits $0.00 Disputed Amount $0.00
Purchases & Other Charges $493.00 Amount Over Credit Limit $0.00
Cash Transaclions $0.00 Minimum Payment Due $493.00
Cash Transaction Fees $0.00 Payment Due Date 03/28/2021
Interest Charges $0.00J Statement Closing Date 03/03/2021
~ Days in Billing Period 28
' AN J
Credit Limit $30,000
Available Credit Limit $29,507 Send Notice of Billing Errors and Customer Service Inquiries to:
Cash Advance Limit $0 CITIBANK, N.A., PO BOX 6125, SIOUX FALLS SD 57117-6125
Available Cash Advance Limit $0
\. J
Company Transactions
Account: XXXX-XXXX-XXXX- C0001 CALHOUN COUNTY MMC Total Activity: -$4,334.50
Post Trans
Date Date MCC Reference Number Description/Location Amount
03/01  03/01 0000 75563971060060000000301 1 PAYMENT THANK YOU 4,33450 PY
Cardholder Transactions
Account: XXXX-XXXX-XXXX- JASON W ANGLIN Total Activity: $493.00
Credit Limit: $20,000 Cash Limit: $0
Post Trans
Date Date MCC Reference Number Description/Location Amount
0211 02/10 7399 55432861041200328388172 1  IN *HIGHWAY 35 BAY WAS 361-5520770 TX 77979 USA 229.29
PH0076961379
02/25 02/24 5942 55432861055200778469004 2  AMZN Mkip US*7RORC7Q83 Amzn.com/billWA 98109 USA 7.75
114-9192428-81866
03/01  02/26 9399 55488721058091274000914 3  TXDPS CRIME RECS 5124242936 TX 78752 USA 122,96
CALHOYN COUNTY mEASURER
NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION Page 1 of 4
Please detach and retumn lower portion with your payment to ensure proper crecit. Retain upper portion for your records. MAR - ‘ 2021

/t\ B Sglgg;ﬂ; gls.A. Account Number XHXXK-XKKK-XXKX-2799
C SIOUX FALLS SD 57117-6125 Payment Due Date March 28, 2021
New Balance $493.00
Past Due Amount* $0.00
CITIBANK, N.A. Mail Minimum Payment Due $493.00
PO BOX 78025 4@ Checks Amount Enclosed
PHOENIX AZ 85062-8025 To
$

L
*Past Due Amount is included in the Minimum Payment Due.

C0001 CALHOUN COUNTY MMC
RHONDA KOKENA

STE A

202 S ANN ST

PORT LAVACA TX 77979-4204

26000 0049300 DOO49300 0433450 05567090005272799 0302
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ation About Your Citi ® Corporate

Cara
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ACCcoLnt

Report a Lost or Stolen Card Immediately: Our telephone lines are cpen every day,
24 hours a day. Call the Customer Service telephone number specified on the front of
the statement to report a lost or stelen Citi Corporate Card.

Credit Reports: The Bank may report Account informaticn to credit bureaus. Late
payments, missed payments, or other defaults on the Account may be reflected in
your credit report.

Cardholder Credit Line: Each Cardholder has an individual Credit Line (a portion of
which may be used for Cash Advances), which is the maximum amount that the
Cardholder can charge at any time. The size of each Cardholder's Credit Line (and
Cash Limit, if any), is determined by the Company and is a porticn of the total
Company Credit Line.

To or f a Ce or Cardholder Credit Line: The Company
may request changes to credit Ilnes by contacting Citi Cerporate Card Customer
Services. Our telephene lines are open every day, 24 hours a day at the telephcne
number specified on the front cf the statement.

Additional Cardholders: The Company may request applications for additional
Cardhclders by contacting Citi Corporate Card Service. Our telephone lines are open
every day, 24 hours a day at the telephcne number specified on the front of the
statement. Limit one Citi Corporate Card per Cardhclder.

CitiManager® Online Tool: You can easily manage your Citi Corporate Card cnline
using the CitiManager online tcol. CitiManager enables you to manage business
expenses from anywhere around the globe from your computer or mobile device; you
can view statements online as well as confirm account balances. To register for
CitiManager, please log on to www.citimanager.com/login and click on the ‘Self
registraticn for Cardholders' link. From there, follow the prompts to establish your
account.

nqui

e Payments: You may make a payment to your individually billed card account online
using CitiManager. Please note that some crganizaticns do not have the CitiManager
online payment feature enabled for cardhelders. If paying by mail, please allow
sufficient mailing time. Please write your account number on the front of the check,
For centrally billed accounts, please be sure to send cn Company check as payment
for all Cardholder balances. If we receive ycur mailed payment in proper form at our
precessing facility by 5:00 p.m. Eastem Time, it will be credited as of that day.
Payments can also be made by electrenic fund transfer, wire transfer, ACH transfer,
direct debit, and other metheds. Call the number on the front of this statement for
details.

« Company Ratification: By its payment of any ameunts charged to the Account, the
Company: (i) ratifies the original Application for the Account and the authority of all
persens at the time of their signing such Applicaticn, and (ii) autherizes the continued
use of the Account under the terms of The Cerporate Card Agreement by all
Cardhelders to whom Cards are issued.

« Special Information on Cash Advances: Cardhclders may get a Cash Advance at
over 160,000 locations werldwide.
. The Cardhelder's Cash Advance Limit is a part of the Cardholder's Total
Credit Line. It is not an additional line of credit.
. For Cash Advances from ATMs, a separate Perscnal Identification
Number (PIN) is required for security purposes.

e Delinquency Fee: My Account will be delinquent unless the Bank receives the
amount shown on the billing statement as the balance due, less any disputed
charges, by the payment due date. The Bank will show any unpaid pertion of the
balance due as a past due balance on subsequent billing statements. If any portion of
the past due balance appears on two consecutive billing statements (approximately
56-60 days after the billing cycle date), | agree to pay a delinquency fee monthly
based on a percentage of the entire past due balance untilmy paymentis received by
the Bank. A late fee may also be imposed menthly until payment fer the past due
balance is received by the Bank.

In Case of Errors or Questions About Your BIll: You are responsible for initiating
the dispute resolution process if your Account Statement lists charges that you believe
are unauthorized, incorrect, for merchandise that has not been received, or for
retumed merchandise. You should also initiate the process if your Account Statement
incorrectly lists a credit as a charge or if a credit, for which you have been issued a
credit slip, is not shown. To begin the dispute resolution process, visit
citimanager.com/legin.

You may also dispute a transaction by writing to Citi. You may write to us on a

separate sheet at the address specified on the front of this statement as soon as

possible. Please notify us no later than 60 days after the date of the bill on which the

errcr or problem first appeared. In the letter please give us the following informaticn:
Yeur name and acceunt number. For centrally billed Company Accounts,
the Company name and Individual account number.

. The dellar amount of the suspected error.

. Describe the error and explain the reason for the error; if more information
is needed about an item, please describe it to us.

. Merchant Disputes. If the Company or Cardholder was unsuccessful in
attempting to resove a preblem with a merchant concerning the quality of
goods or services purchased with the Citi Cerporate Card, we may be able
to help if we are notified in writing within 60 days of the date of the charge.
You will be responsible if we are not able to resolve the dispute or if the
Bank finds you responsible for the disputed charge.

. In the letter to us, please explain in detail the dispute and the results of the
attempt to resolve it with the merchant. The letter must include the ameunt
involved, and must be signed by the Individual Cardholder. We will
notify you of the results of our efforts.

. If you returned merchandise and received a credit slip which has not yet
been pested, please allow 30 days from the date it was issued. If it has not
been posted to the Account by then, ferward a copy of the credit slip to us
at the billing dispute address specified on the front of the statement. Along
with the copy of the credit slip please include a letter (signed by the
individual Cardhelder) stating that credit was not received. If a credit slip
was not issued, please request cne from the merchant. If the merchant
refuses, please write to us and explain the details.

. On nen-disputed matters or any matter shown by the Bank not to be in
error, the Bank may charge the Cempany or Cardholder the fee specified
in the Cerperate Card Agreement for each copy of any document the
Cempany or Cardhelder requests, such as duplicate periodic statements,
transaction slips, and the like.

. Please save your charge receipts.

Page 2 of 4



Account: XXXX-XXXX-XXXX-

Cardholder Transactions (con't)

Post Trans
Date Date MCC Reference Number Description/Location Amount
03/01 0226 9399 05134371058600031664148 4  NPDBNPDB.HRSA.GOV  800-767-6732 VA 22033 USA 12.00
N74554045
03/01 02/26 9399 05134371058600031664221 5  NPDBNPDB.HRSA.GOV  800-767-6732 VA 22033 USA 2.00
N74554302
03/02 03/01 5968 55432861060200320594161 6  Amazon Prime*BJ11J8DJ3 Amzn.com/billWA 98109 USA 119.00
D01-8543653-09570
FINANCE CHARGE SUMMARY Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Type of Balance Annual Percentage Rates Periodic Rate* Balance Subject to Finance Charges
PURCHASE AND FEES 0.00% 0.0000% (M) $0.00
CASH 0.00% 0.0000% (M) $0.00
* (D) Daily Rate
(M) Monthly Rate

Page 3 of 4
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Wire Transfer
- COUNTY OF CALHOUN TEXAS (COUNT1923)

Wire Details

Transaction Number
Recurring Frequency One-Time Payment
Template Name CITI CARD PRGM - MMC
Amount USD 493.00 \/G
Debit Account *4357 - DD&(_EMOR!AL MEDICAL CENTER - OPERATING) - Prosperity Bank
Notify Initiator Options Pending Actions: Notify via EMAIL

Pending Release: Notify via EMAIL
System Events: Notify via EMAIL
Complete - Unsuccessful: Notify via EMAIL
Complete - Successful: Notify via EMAIL
Early Action Taken: Notify via EMAIL
Early Action Removed: Notify via EMAIL

Expired: Notify via EMAIL
Payment Date 03/24/2021

Originator Information

Originator Name COUNTY OF CALHOUN TEXAS
Originator Address 1 202 S ANN STREET
Originator Address 2 SUITE A
Originator Address 3 PORT LAVACA, TX 77979

Beneficiary / Payee Information Beneficiary Bank Information
Name CBNA INCOMING SETTLEMENT Name CITIBANK NA
ACCOUNT Beneficiary ID Type Account Number Beneficiary Bank ID Typm
Beneficiary |DGEEEIENEND Beneficiary Bank “
Address 1 Address “
Address 2 Address 2
Address 3 Address 3 REENEGIRNTTESa®
Beneficiary Country Intl Routing Number
Contact Name Beneficiary Bank Country US

Phone Number

Additional Reference Information

Purpose Of Payment CREDIT CARD PMT

Additional Information —
Beneficiary =
Status History
Timestamp Status Initiator - Description

Mar 19, 2021 9:24:15 AM CDT Created Wire Created.

Report generated on 03/19/2021 09:24:35 AM CDT Page 1 of 1



MSKESSON STATEM ENT As of: 03/12/2021 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
e "o As of: 03/12/2021 Page: 002
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: Mail tor “om: apsd
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 03/13/2021
Cust: 632536 PLEASE CHECK ANY
Date: 03/13/2021 ITEMS NOT PAID (v)
Jilling Due ReceivableNa"onal WG ’?J’rﬁér“ . Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
’F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
"OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 2,223.56 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 03/16/2021, usbD 2,179.09
‘ast Due: 0.00 Pay This Amount: 2,179.09 USD Disc lost if paid late:
44.47
ast Payment 2,451.97 If Paid After 03/16/2021, Due If Paid Late:
18/07/2017 Pay this Amount: 2,223.56 USD usD 2,223.56
5591 +
1211955 =+
CK# 500 19D
OS24 +
21 179 D9
ATETRAVYED
A IO

< >
For AR Inquiries please contact

800-867-0333



MCEKESSON

STATEM E NT As of: 03/12/2021 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 " stub with your remittance
. 0 818 l‘\\lls Ich: 03/12/2021 Page: 001
ail to: Comp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 °
MEMORIAL MEDICAL CENTER Statement for information only gg;gg& &?ﬁ#ﬁr?n)at\igﬁ :‘ncl:H DEBIT
VICKY KALISEK Customer: 190813 y
815 N VIRGINIA ST Date: 03/13/2021
PORT LAVACA TX 77979
Cust: 190813 PLEASE CHECK ANY
Date: 03/13/2021 ITEMS NOT PAID (v)
National A t 36 S T
silling Due Receivabld 'ational Account 63Z3; _ Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) E Number
sustomer Number 190813 HEB PHCY 0434/MEM MED PHS
13/10/2021 03/16/2021 7257654854 2017027652 115Invoice 0.56 28.07 27.51 / 7257654854
13/12/2021 03/16/2021 7258157204 2017027747 115Invoice 0.54 26.94 26.40 7258157204
F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
‘OTAL:  Customer Number 190813 HEB PHCY 0434/MEM MED PHS i
Subtotals: §5.01 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 03/16/2021, uUsD 53.91
’ast Due: 0.00 Pay This Amount: 53.91 USD Disc lost if paid late:
1.10
ast Payment 2,728.66 If Paid After 03/16/2021, Due If Paid Late:
13/08/2021 Pay this Amount: 55.01 USD uUsD 55.01

For AR Inquiries plezfsé contact 800-867-0333



MESKESSON

STATEM E NT As of: 03/12/2021 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
DC: 8115 As of: 03/12/2021 Page: 001

WALMART 1098/MEM MED PHS  AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 s . MR

MEMORIAL MEDICAL CENTER E o —————— AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Customer: 256342 Statement for information only

815 N VIRGINIA ST Date: 03/13/2021

PORT LAVACA TX 77979

Cust: 256342  PLEASE CHECK ANY
Date: 03/13/2021 ITEMS NOT PAID (v)
—— - . i 8

silling Due Receivabld 2tional Account 637236 o Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
Sustomer Number 256342 WALMART 1098/MEM MED PHS
13/08/2021 03/16/2021 7257079030 5117218 115Invoice 0.01 0.63 0.62 / 7257079030
13/08/2021 03/16/2021 7257079031 5137184 115Invoice 0.01 0.32 0.31/ 7257079031
13/10/2021 03/16/2021 7257649074 5303379 115Invoice 0.04 1.90 1.86 / 7257649074
13/10/2021 03/16/2021 7257649075 5339786 115Invoice 0.01 0.61 0.60 / 7257649075
13/10/2021 03/16/2021 7257843484 856815644 195Invoice 1.20 59.82 58.62 7257843484
13/11/2021 03/16/2021 7257922882 5399420 115Invoice 21.55 1,077.54 1,055.99 ./ 7257922882
13/11/2021 03/16/2021 7257922884 5399420 115Invoice 0.01 0.63 0.52./ 7257922884
13/12/2021 03/16/2021 7258348737 857101208 195Invoice 0.02 0.95 0.93 / 7258348737

’F column legend: P = Past Due Item, F = Future Due Item,

‘OTAL:

‘uture Due:
Yast Due:

ast Payment
13/08/2021

Customer Number 256342 WALMART 1098/MEM MED PHS

blank = Current Due Item

Subtotals: 1,142.40 USD
0.00
If Paid By 03/16/2021,
0.00 Pay This Amount: 1,119.55 USD
2,728.66 If Paid After 03/16/2021,

Pay this Amount: 1,142.40 USD

For AR Inquiries plea<sza contact 800-867-0333

Due If Paid On Time:
uUsD 1.119.55 l

Disc lost if paid late:

22.85
Due If Paid Late:
UsbD 1,142.40

APFEAYEP

MAR 15 2021




MSKESSON

Company: 8000

CVE PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

STATEMENT

As of: 03/12/2021 Page: 001

DC: 8115
Territory: 400

Customer: 262252
Date: 03/13/2021

To ensure proper credit to your
account, detach and retumn this
stub with your remittance

As of: 03/12/2021 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 PLEASE CHECK ANY
Date: 03/13/2021 ITEMS NOT PAID (v)

silling Due Receivabld ational Account 632536 o Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
sustomer Number 262252 CVS PHCY 7006/MEMORIA PHS
13/11/2021 03/16/2021 7257923927 1090305 115Invoice 12.25 612.64 600.39 / 7257923927 [:
)F column legend: P = Past Due Item, Future Due Item, blank = Current Due Item
‘OTAL:  Customer Number 262252 CVS PHCY 7006/MEMORIA PHS o
’ Subtotals: 612.64 USD

‘uture Due: 0.00 Due If Paid On Time:

If Paid By 03/16/2021, USD 600.39 /
’ast Due: 0.00 Pay This Amount: 600.39 USD Disc lost if paid late:

12.25

ast Payment 2,728.66 If Paid After 03/16/2021, Due If Paid Late:
13/08/2021 Pay this Amount: 612.64 USD UsD 612.64

For AR Inquiries plea<sc>3 contact 800-867-0333

ol ~ = L)
WA



MSKESSON STATEM ENT As of: 03/12/2021 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
o5 0 ‘\As Iot‘: 03/12/2021 c Page: 001
ail to: omp: 8000
CVS PHCY 7475/MEM MC PHS Ayt DUE REMITTED VIA ACH DEBIT Temitory: 400

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only Statement for information oniy

Customer: 835438
Date: 03/13/2021

Cust: 835438 PLEASE CHECK ANY
Date: 03/13/2021 ITEMS NOT PAID (v)

Jilling Due F!eceivabIeNauonal Account 6?’33!‘3 s Cash Amount P Amount P Receivable

Jate Date Number Reference Description Discount (gross) F (net) F Number

ustomer Number 835438 CVS PHCY 7475/MEM MC PHS
13/11/2021 03/16/2021 7258105755 1091786 115Invoice 8.27 413.51

405.24,/ 7258105755 ||

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

“OTAL:  Customer Number 835438 CVS PHCY 7475/MEM MC PHS

Subtotals: 413.51 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 03/16/2021, usD 405.2
’ast Due: 0.00 Pay This Amount: 405.24 USD Disc lost if paid late:
8.27
ast Payment 2,728.66 If Paid After 03/16/2021, Due If Paid Late:
13/08/2021 Pay this Amount: 413.51 usb usbD 413.51
AFPERAYID
&5

For AR Inquiries pleal(s:a contact 800-867-0333



M STATEMENT Statement Number: 60495805 T

AmerisourceBergen- Date: 03-12-2021
Customer Number
ABC DC SUGARLAND WALGREENS #12494 340B
12727 WEST AIRPORT BLVD T MEMORIAL MEDICAL CENTER 0100135284 / 037028186

1302 N VIRGINIA ST
PORT LAVACA TX 77979-2509

SUGAR LAND TX 77478-6101
Terms

Monday - Friday Due in 7 days

Customer:

=
m
o
]
£
£
]
0

DEA: RA0289276
866-451-9655

f
¥
f
§
i
i
f
f
»
¥
{
i
{
I
i
i

AMERISOURCEBERGEN
B8 P.O. Box 905223
O Not Yet Due: 0.00
| = N o i
7T CHARLOTTE NC 28290-5223 Sl supan
5 Past Due: 0.00
e Total Due: 530.33
Account Balance: 530.33
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
03-08-2021 03-19-2021 3049205274 160383 Invoice 396.00 0.00 396.00
03-08-2021 03-19-2021 3049205275 160388 Invoice 24.88 0.00 2488 ,/
03-08-2021 03-19-2021 3049205276 160390 Invoice 0.18 0.00 018 .,/
03-08-2021 03-19-2021 3049205277 160384 Invoice 7.19 0.00 719,/
03-08-2021 03-19-2021 3049205278 160389 Invoice 1.26 0.00 1.26
03-08-2021 03-19-2021 3049238295 160436 Invoice 10.47 0.00 1047
03-09-2021 03-19-2021 3049378397 160451 Invoice 74.54 0.00 74.54
03-10-2021 03-19-2021 3049508343 160457 Invoice 15.81 0.00 15.81
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
530.33 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount /
03-19-2021 530.33

Q/K —% SOD \ Q\) Total Due: 5370‘33
\ m;fn b/

ATS
B YR
M:‘\n '




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\2021\#6 R1 MMC TAX DEPOSIT WORKSHEET 3.11.21.xIs

R
HitH

ENTER:

T

Y 941 #
[ 1
* 21
* 03

Y |$ 98715.85 | #
1

o[ $ 50,805.54 | #

$ 11,882.00 | #

$  36,028.31 | #
1

3/15/2021
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MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- March 8, 2021 - March 14, 2021

Date Bank Description MMC Notes
3/8/2021 PAY PLUS ACHTRANS 452579291 101000697314992 - 3rd Party Payor Fee

3/8/2021 IRS USATAXPYMT 220146741333493 6103601000153 - Payroll Taxes

3/9/2021 PAY PLUS ACHTRANS 452579291 101000698400099 - 3rd Party Payor Fee

3/9/2021 MCKESSON DRUG AUTO ACH ACH04501372 910000156 - 3408 Drug Program Expense
3/10/2021 TSYS/TRANSFIRST DISCOUNT 41399801332419 6110 - Credit Card Processing Fee
3/10/2021 TSYS/TRANSFIRST DISCOUNT 41399801332385 6110

,  62°70
i‘*\\,h 520020
T 275.47

2112
Q 6 r/ 9 2 Ll~ h

Amount )
62.70 X 49746

02103068 ¥ o .4,
320.20 U"(ﬁ,\k :
2,728.66 3 ‘\x}bs Qe by

497.46 107465

- Credit Card Processing Fee 71.84 | 2888+~ 5%6
3/10/2021 TSYS/TRANSFIRST DISCOUNT 41399801332401 6110 - Credit Card Processing Fee 594.41 59504
3/10/2021 TSYS/TRANSFIRST DISCOUNT 41399801391837 6110 - Credit Card Processing Fee 107.48 o
3/10/2021 TSYS/TRANSFIRST DISCOUNT 41399801332393 6110 - Credit Card Processing Fee 1,888.36 129-0U
3/10/2021 TSYS/TRANSFIRST DISCOUNT 41399801368397 6110 - Credit Card Processing Fee 595.04 L9z->1
3/10/2021 TSYS/TRANSFIRST DISCOUNT 39300982589946 6110 - Credit Card Processing Fee 129.00 W5 375«90
3/10/2021 TSYS/TRANSFIRST DISCOUNT 39300982541616 6110 - Credit Card Processing Fee 492.31
3/10/2021 PAY PLUS ACHTRANS 452579291 101000699246476 - 3rd Party Payor Fee 275.47 K
3/12/2021 PAY PLUS ACHTRANS 452579291 101000690758548 - 3rd Party Payor Fee 21519 671947
3/12/2021 AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 340B Drug Program Expense 3,722.96)% Ls375+9U
103,610.17 5,055« 5%9
M March 13,2021 o Aopmved 0%102) Cc 1037610+ 17
Jason Anglin, CEO 02 92103+ 1¢
Memorial Medical Center v Wmd okl ; i l( L/ Rep <)
PROSPERITY BANK j »722+96
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS _ o /
5,055+59
Date Description MMC Notes Amount
3/19/2021 ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000024329 - Retirement Funding 139,712.21 52055259
3/20/2021 ACH Payment WEBFILE TAX PYMT DD - Sales Tax 1,226.31 5.4/ 5 5= 39
139;712721 Ge«00

March 15, 2021

Jason Anglin, CEO ‘ “
Memorial Medical Center

+

=«



Renrement  3Jis]ad

Date/Time
Submitted By

Pay Date

Employee Deposits
Employer Contributions
Group Term Life Premiums
Total

Comments

Payroll File

03-09-2021/12:55 PM

02-28-2021

$61,086.07
$78,626.14
$0.00

$139,712.21 Xb;

February 2021 Retirement Upload.xIsx



éaies Tax 5/20 2

IMPORTANT : To avold losing data you have entered, Ploase do NOT use your browser's back
button.

Sales and Use Tax
Period Ending 02/28/2021 (2102)

@ Confirmation: You Have Filed Successfully

Reference Number
Date and Time of Filing: 03/09/2021, 01:33:18 PM

Taxpayer ID:
Taxpayer Name: MEMORIAL MEDICAL CENTER
Taxpayer Address: 815 N VIRGINIA ST PCRT LAVACA , TX 77979-3025

Entered by:

Email Address: )
Telephone Number:

IP Address:

CREDITS TAKEN

Credits Taken

Are you taking credit to reduce taxes due on this return? No

Licensed Customs Broker Exported Sales

Did you refund sales tax for this filing period on items exported outside the United States based on a Texas Licenced Customs Broker Export No
Certifications?

LOCATION SUMMARY

Total Texas Taxable Subject to State Tax Subject to Local

Loc# Taxable Sales State Tax Due Local Tax Rate Local Tax Due
Sales Purchases (Rate .0625) Tax
00004 14936 14939 0 14939 933.69 14939 0.02 293.78
SubTotal 14939 14939 0 14939 933.69 14939 298.78
Total Tax for Locations $1,232.47
Total Tax Due: $1,232.47
Timely Filing Discount -86.16
Balance Due $1,226 31
Pending Payments: -$0.00
f
Total Amount Due and Payable: $1,226.31

(State amount due is $929.02)

(Local amount due is $297.29)



3/11/2021

tmp__cwbreport1107292524503345464.html

MEMORIAL MEDICAL CENTER

03/11/2021 T
10:48 AP Open Invoice List
Dates Through: 04/01/2021
Vendor# Vendor Name Class
11816 ASHFORD GARDENS
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
030421 03/09/2021 083/04/2021 04/01/2021
UHC QUIPP JANUARY 2021
Vendor Totals:  Number Name Gross
11816 ASHFORD GARDEN 14,240.63
rt Su Yy
Grand Totals: Gross Discount
14,240.63 0.00

#x &
4 8t

SALTOUH SEENY, BwAS

0
ap_open_invoice.template

Pay Code
Gross  Discount No-Pay Net
14,240.63 0.00 0.00 14,240.63
Discount No-Pay Net
0.00 0.00 14,240.63
No-Pay Net
0.00 14,240.63

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report1107292524503345464.html
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3/11/2021 tmp__cwbreport9154783361270242337.html

RECEIVE

03/11/2021

1045 MAR 11 2021

S“; :’
MEMORIAL MEDICAL CENTER
AP Open Invoice List

Dates Through: 04/01/2021

Vendosts, County Auditor  Vendor Name Class
11828 SOLERA WEST HOUSTON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
030421 03/09/2021 03/04/2021 04/01/2021
UHC QUIPP JANUARY 2021
Vendor Totals: Number Name Gross
11828 SOLERA WEST HOL 5,579.19
Report Summary
Grand Totals: Gross Discount
5,579.19 0.00
APFHSYAS .
L] o C\/ \

0
ap_open_invoice.template

Pay Code
Gross  Discount No-Pay
5,579.19 0.00 0.00 5,579.19
Discount No-Pay Net
0.00 0.00 5,579.19
No-Pay Net
0.00 5,579.19

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report9154783361270242337.html

-
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3/11/2021

RECEIVED

03/11/2021

104sMAR 11 2021

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dates Through: 04/01/2021

\(e?g“%% 1 County Auditor Vendor Name Class
1820 : FORTBEND HEALTHCARE CENTEI
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
030421 03/09/2021 03/04/2021 04/01/2021
UHC QUIPP JANUARY 2021
Vendor Totals: Number Name Gross
11820 FORTBEND HEALT} 5,803.76
Report Summary
Grand Totals: Gross Discount
5,803.76 0.00
APFRS VD
e Cuk
MAR 1§ 2021
I$4770

FRWYIIY AN
SLLTSBN GOWERLY, Waeas

tmp__cw5report4772170576094861337.html

0
ap_open_invoice.template

Pay Code
Gross  Discount No-Pay Net
5,803.76 0.00 0.00 5,803.76
Discount No-Pay Net
0.00 0.00 5,803.76
No-Pay Net
0.00 5,803.76

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report4772170576094861337.html
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3/11/2021 tmp__cwbreport3299460445463227506.html
P~ -;‘.'-:,--‘-cz's?-yq,
53115021 MEM(ZF;I/;L MEDICAL EENTER 0
a2 8791 pen Invoice List N
10:48 W/ /) 4 ap_open_invoice.template
MAR 1 ! ZU?] Dates Through: 04/01/2021 p-op P
»:V'em%fht Coutidy ﬁxﬁ-.iifﬂi' Vendor Name Class Pay Code
T?832 - BROADMOOR AT CREEKSIDE PAF
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
021021 02/28/2021 02/10/2021 04/01/2021 4,048.00 0.00 0.00 4,048.00 /
TRANSFER Nt 10sWince. paent deposided b Wane opemn
022521 02/28/2021 02/25/2021 04/01/2021 1,298.50 0 OO 0.00 1,298.50 ‘/
TRANSFER |\( T am“ b deposited \Wh MMe oy
(
022521A  02/28/2021 02/25/2021 04/01/2021 P P 750.50 0.00 VY 0.00 5,750.50 ‘/
TRANSFER N i nsurnunce Paymen’t dcpag_‘m\ b vMe Openc +v?g
0225218 02/28/2021 02/25/2021 04/01/2021 185.50 0.00 185.50 s
TRansFER  NHF ISunpe PAWmunt dypiaited Wb W or)und—v{
030421 03/09/2021 03/04/2021 04/01/2021 5,889.06 0.00 00 5,889.06 /
UHC QUPP JANUARY 2021
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT C 17,171.56 0.00 0.00 17,171.56
Grand Totals: Gross Discount No-Pay Net
17,171.56 0.00 0.00 17,171.56
% APPROVES
CALTGEW m% ¥, BERAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report3299460445463227506.html
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3/11/2021

RECEIVED
OSNVZREAR 11 2021

10:48

tmp__cwbreport5462492916177492834.html

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dates Through: 04/01/2021

0
ap_open_invoice.template

Ve
VerdGwun Courty Auditor Vendor Name / Class Pay Code
11824 THE CRESCENT
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
020921 02/28/2021 02/09/2021 04/01/2021 1,440.00 0.00 0.00 1,440.00 v’
TRANSFERNH i nguvince_ pc%wwd* depreided b wmme openhin
021921 02/28/2021 02/19/2021 04/01/2021 3,000.00 0.00 0.0 3,000.00 /
TRaNsFER NHIDWAIG paymnt deposited inks W\mo\oud-\';é
022521 02/28/2021 02/25/2021 04/01/2021 3,000.00 0.00 > 3,000.00 /
TRANSFER MH QUi Pmert deposited b mwme OW‘C“”}( Y
030421 03/09/2021 03/04/2021 04/01/2021 4,752.87 0.00 .00 4,752.87
UHC QUIPP JANUARY 2021
Vendor Totals: Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 12,192.87 0.00 0.00 12,192.87
Report Summary
Grand Totals: Gross Discount No-Pay Net
12,192.87 0.00 0.00 12,192.87
APPRAYID
L 1]
M94 g
MAR 11 2021 =
(<l

SALREREY @Mﬁ%

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report5462492916177492834.html 7



3/11/2021 tmp__cwbreport7048870856591827689.html

RECEITVED
6‘3/*1/202%1 Y R MEMORIAL MEDICAL CENTER 0
) AP Open Invoice List 3o
10'ﬂff\R { 1 2024 Dates Through: 04/01/2021 o, opan_nvolce. Emnlan
Vendor# Vendor Name Class Pay Code
Cuffesgn County Auditor GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
020821 02/28/2021 02/08/2021 04/01/2021 14,079.14 0.00 0.00 14,079.14 o
TRANSFER W incunuce. Prgment depetzd InD YAMC gpencti i
021021 02/28/2021 02/10/2021 04/01/2021 38,286.79 0.00 0.00 38,286.79
TRANSFER !
021621 02/28/2021 02/16/2021 04/01/2021 59.15 0.00 0.00 59.15
TRANSFER _ 1
021821C  02/28/2021 02/18/2021 02/18/2021 18,848.97 0.00 0.00 18,848.97,~
TRANSFER (! ]
021821A 02/28/2021 02/18/2021 04/01/2021 6,539.96 0.00 0.00 6.539.96‘/
TRANSFER [
021821B 02/28/2021 02/18/2021 04/01/2021 1,855.20 0.00 0.00 1,855.20 /
TRANSFER I
022521 02/28/2021 02/25/2021 04/01/2021 2,040.50 0.00 0.00 2,040.50 l/
TRANSFER (¢ b
030421 03/09/2021 03/04/2021 04/01/2021 9,764.48 0.00 0.00 9,764.48 ‘/
‘ UHC QUIPP JANUARY 2021
Vendor Totals:  Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 91,474.19 0.00 0.00 91,474.19
Report Summary
Grand Totals: Gross Discount No-Pay Net
91,474.19 0.00 0.00 91,474.19
APPRSYaW
ot Cl =

MAR 112021 l¥rull

2 74 '{ (‘ l",‘ ?
SALTHEN GOER, WwAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report7048870856591827689.html 7



3/11/2021

RECEIVIT

HHo:a7! .

tmp__cw5report1133294587327888634.html

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dates Through: 04/01/2021

0

ap_open_invoice.template

VenW#R 1 vi ;)_Q?;i Vendor Name Class Pay Code
12696 =i ) GULF POINTE PLAZA
puifienen Canvbices “GbMment TranDt  Inv Dt Due Dt Check Dt  Pay Gross Discount  No-Pay Net
020821 02/28/2021 02/08/2021 04/01/2021 4,834.48 0.00 0.00 4,834.48 \/
JReneren N UL payment deposided, b tane O
021021A 02/28/2021 02/10/2021 04/01/2021 4,094.75 0.00 0.00 4,094.75 /
TRANSFER Ut |
021021 02/28/2021 02/10/2021 04/01/2021 25,765.75 0.00 0.00 25,765.75 \/
TRANSFER W I
021121 02/28/2021 02/11/2021 04/01/2021 86.75 0.00 0.00 86.75 ./
TRANSFER n
022221 02/28/2021 02/22/2021 = 04/01/2021 4,942.99 0.00 0.00 4.942.99/
TRANSFER v
022321A 02/28/2021 02/23/2021 04/01/2021 23,782.98 0.00 0.00 23.782.98\/
TRANSFER [* i
022321 02/28/2021 02/23/2021 04/01/2021 8,568.00 0.00 0.00 8,568.00‘/
TRANSFER "
022421 02/28/2021 02/24/2021 04/01/2021 1,603.29 0.00 0.00 1,603.29 \./
TRANSFER [\ 1"
022521 02/28/2021 02/25/2021 04/01/2021 910.00 0.00 0.00 910.00
TRANSFER (( 1 b
022621A 02/28/2021 02/26/2021 04/01/2021 282.24 0.00 0.00 282.24 /
TRANSFER [\ I
022621 02/28/2021 02/26/2021 04/01/2021 3,710.00 0.00 0.00 3,710.00 /
TRANSFER U t
030421 03/09/2021 03/04/2021 04/01/2021 5,763.08 0.00 0.00 5,763.08 L/
UHC QUIPP JANUARY 2021
Vendor Totals:  Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 84,344.31 0.00 0.00 84,344.31
Report Summary
Grand Totals: Gross Discount No-Pay Net
84,344.31 0.00 0.00 84,344.31
AFPEBSY D
- a4 /‘\;)ng:
MAR 11 2021

GALTE W @FFHNLY, WREAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report1133294587327888634.html
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7

i
AN |

MEMORIAL MEDICAL CENTER

0

Net
1,858.82

1,408.00

2,376.85

8,780.00

ANV NEAN

3,696.00

1,056.00

9.764.28 7
7,463.00
598.30,

5,632.00 /
1,584.00 v

2,553.81 ‘/

43380 |
11,277.91 /

!
' 528.00 /

2,288.00 a/
1,096.83 \/

528.00 /

175600 ,
880.00

9,793.98 /
t

2,580.76 /
8,351.57 /

Net
89,147.38

03/11/2021 T
10:47 M\ﬁ ] § 09 AP Open Invoice List ap_open_invoice.template
Ay T { i) Dates Through: 04/01/2021
Vend%r;fﬂ‘.{;,_v,..‘,:,.,i_:;..._.‘ Vendor Name Class Pay Code
13004 = TP ARELLOT TUSCANY VILLAGE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay
020501A  02/28/2021 02/05/2001 04/01/2021 1,858.82 0.00 0.00
TRANSFER N (ISUUe. Yot depiited (kWAL 0P
020821 02/28/2021 02/08/2021 04/01/2021 1,408.00 0.00 0.00
TRANSFER W n
020821A  02/28/2021 02/08/2021 04/01/2021 2,376.85 0.00 0.00
TRANSFER t( n
020821B  02/28/2021 02/08/2021 04/01/2021 8,780.00 0.00 0.00
TRANSFER H
020921 02/28/2021 02/09/2021 04/01/2021 3,696.00 0.00 0.00
TRANSFER ‘' it
021021A  02/28/2021 02/10/2021 04/01/2021 1,056.00 0.00 0.00
TRANSFER '/
021021C  02/28/2021 02/10/2021 04/01/2021 9,764.28 0.00 0.00
TRANSFER ! hC
021021 02/28/2021 02/10/2021 04/01/2021 7,463.00 0.00 0.00
TRANSFER 4 I
021021B  02/28/2021 02/10/2021 04/01/2021 598.30 0.00 0.00
TRANSFER “ 1
021021D  02/28/2021 02/10/2021 04/01/2021 5,632.00 0.00 0.00
TRANSFER 1
021621 02/28/2021 02/16/2021 04/01/2021 1,584.00 0.00 0.00
TRANSFER "
021721A  02/28/2021 02/17/2021 04/01/2021 2,553.81 0.00 0.00
TRANSFER W
021721 02/28/2021 02/17/2021 04/01/2021 433.80 0.00 0.00
TRANSFER “ "W
021821A  02/28/2021 02/18/2021 04/01/2021 11,277.91 0.00 0.00
TRANSFER (¢
021821 02/28/2021 02/18/2021 04/01/2021 528.00 0.00 0.00
TRANSFER  (\ W
021821C  02/28/2021 02/18/2021 04/01/2021 2,288.00 0.00 0.00
TRANSFER I\ I
021821B  02/28/2021 02/18/2021 04/01/2021 1,096.83 0.00 0.00
TRANSFER M "
021921 02/28/2021 02/19/2021 04/01/2021 528.00 0.00 0.00
TRANSFER [\ "
022221A  02/28/2021 02/22/2021 04/01/2021 1,756.00 0.00 0.00
TRANSFER (\ "
022221 02/28/2021 02/22/2021 04/01/2021 880.00 0.00 0.00
TRANSFER 4 u
022321 02/28/2021 02/23/2021 04/01/2021 307.66 0.00 0.00
TRANSFER (¢ ¢
022321A  02/28/2021 02/23/2021 04/01/2021 2,553.81 0.00 0.00
TRANSFER W n
022421 02/28/2021 02/24/2021 04/01/2021 9,793.98 0.00 0.00
TRANSFER ¢
022521 02/28/2021 02/25/2021 04/01/2021 2,580.76 0.00 0.00
TRANSFER !* u
030421 03/09/2021 03/04/2021 04/01/2021 8,351.57 0.00 0.00
UHC QUIPP JANUARY 2021
Vendor Totals: ~ Number Name Gross Discount No-Pay
13004 TUSCANY VILLAGE 89,147.38 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay Net

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report6042681840767299124.html
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3/11/2021
89,147.38

MAR 11 221

i

@I @R,

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report6042681840767299124 . html
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3/11/2021

- -:-'

RECEIVE
105 AR 11 W2

tmp

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dates Through: 04/01/2021

__cwbreport365061060755311422.html

0
ap_open_invoice.template

Vendor# (it Vendor Name Class Pay Code
gasspiin County AT BETHANY SENIOR LIVING ./
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
020521 02/28/2021 02/05/2021 04/01/2021 403.75 0.00 0.00 403.75.
TRANSFE R T < ;
020921 02/28/2021 02/09/20217\/\;/2)\2\/2021 « P“\OW;M dtPOQHzA1,;§§ooMML %l%# 0.00  1,760.00 _
TRANSFER [t 1"
021021 02/28/2021 02/10/2021 04/01/2021 5,456.00 0.00 0.00  5,456.00 .
TRANSFER )
021021A  02/28/2021 02/10/2021 04/01/2021 9,439.75 0.00 0.00 9.439.75/
TRANSFER [t n
021021B  02/28/2021 02/10/2021 04/01/2021 57,006.69 0.00 0.00 57,006.69 /
TRANSFER (% h
021121 02/28/2021 02/11/2021 04/01/2021 7,773.50 0.00 0.00 7,773.50/
TRANSFER “ "
021821A  02/28/2021 02/18/2021 04/01/2021 15,664.00 0.00 0.00 15,664.00 /
TRANSFER t¢ "
021921 02/28/2021 02/19/2021 04/01/2021 41,243.46 0.00 0.00 4124346 -
TRANSFER !* 1)
022221 02/28/2021 02/22/2021 04/01/2021 40,082.65 0.00 0.00  40,082.65 /
TRANSFER (% W
022421A  02/28/2021 02/24/2021 04/01/2021 202.14 0.00 0.00 202.14 _~
TRANSFER X v
022421 02/28/2021 02/24/2021 04/01/2021 19,121.90 0.00 0.00 19,121.90 /
TRANSFER 1t v
022521B  02/28/2021 02/25/2021 04/01/2021 92,771.33 0.00 0.00 92,771.33 /
TRANSFER it L
022521 02/28/2021 02/25/2021 04/01/2021 4,079.23 0.00 0.00  4,079.23 /
TRANSFER " tl
022621C  02/28/2021 02/26/2021 04/01/2021 223.24 0.00 0.00 223.24 /
TRANSFER #\ I
022621 02/28/2021 02/26/2021 04/01/2021 10,439.83 0.00 0.00 10,439.83 ,
TRANSFER U it
022621A  02/28/2021 02/26/2021 04/01/2021 31,275.07 0.00 0.00 3127507 ,_~
TRANSFER T
Vendor Totals: Number Name Gross Discount No-Pay Net
12792 BETHANY SENIOR | 336,942.54 0.00 0.00 336,942.54
Report Summary
Grand Totals: Gross Discount No-Pay Net
336,942.54 0.00 0.00 336,942.54

APPIHS YD

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report365061060755311422.htm!
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RUN DATE:03/16/21 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:41 CHECK REGISTER GLCKREG
03/17/21 THRU 03/17/21
BANK--CHECK=========== === mm e o e e e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 189627 03/17/21 1,400.00 ACUTE CARE INC

A/P 189628 03/17/21 101.17  ALIMED INC.

A/P 189629 03/17/21 280.00  ALLIANCE GRAPHICS PRINTING
A/P 189630 03/17/21 504.57 ALPHA TEC SYSTEMS INC

A/P 189631 03/17/21 324.67

A/P 189632 03/17/21 75.00  ARTHREX, INC

A/P 189633 03/17/21 2,253.13  BAXTER HEALTHCARE

A/P 189634 03/17/21 1,551.68  BECKMAN COULTER INC
A/P 189635 03/17/21 6,240.00 BKD, LLP

A/P 189636 03/17/21 3,394.91 BLUE CROSS BLUE SHIELD

A/P 189637 03/17/21 90.00

A/P 189638 03/17/21 60.00  CALHOUN COUNTY LNDIGENT ACCOUN
A/P 189639 03/17/21 842.50  CFI MECHANICAL INC

A/P 189640 03/17/21 201.10  CITY OF PORT LAVACA

A/P 189641 03/17/21 85,552.29  CLINICAL PATHOLOGY LABS

A/P 189642 03/17/21 302.16  COASTAL OFFICE SOLUTONS

A/P 189643 03/17/21 5,367.69  COMMUNITY INFUSION SOLUTIONS
A/P 189644 03/17/21 90.00

A/P 189645 03/17/21 550.00  DASHBOARD MD

A/P 189646 03/17/21 3,707.88  DETAR HOSPITAL
A/P 189647 03/17/21 1,022.37  DEWITT POTH & SON
A/P 189648 03/17/21 50,311.25 DIAMOND HEALTHCARE CORP

A/P 189649 03/17/21 297.00  DRIESSEN WATER INC.

A/P 189650 03/17/21 1,430.00 EVERGREEN MEDICAL SERVICES
A/P 189651 03/17/21 990.00  FASTHEALTH CORPORATION
A/p 189652 03/17/21 10.06  FEDERAL EXPRESS CORP.

A/P 189653 03/17/21 22,119.01  FISHER HEALTHCARE

A/P 189654 03/17/21 88.79  FRONTIER

A/P 189655 03/17/21 57,681.95 GE PRECISION HEALTHCARE, LLC
A/P 189656 03/17/21 1,557.55  GULF COAST PAPER COMPANY

A/P 189657 03/17/21 730.20  HEALTHCARE CODING & CONSULTING
A/P 189658 03/17/21 7,908.33  HITACHI HEALTHCARE

A/P 189659 03/17/21 472.50  HOLOGIC INC

A/P 189660 03/17/21 13,780.99  HUNTER PHARMACY SERVICES

A/P 189661 03/17/21 561.88  IRON MOUNTAIN

A/P 189662 03/17/21 250.00  ITERSOURCE CORPORATION

A/P 189663 03/17/21 208.47 J & J HEALTH CARE SYSTEMS, INC
A/P 189664 03/17/21 175.06 '

A/P 189665 03/17/21 90.00

A/P 189666 03/17/21 929.52  LANDAUER INC

A/P 189667 03/17/21 24,164.76  LUBY'S FUDDRUCKERS RESTAURANTS
A/P 189668 03/17/21 28.30  MARTIN PRINTING CO

A/P 189669 03/17/21 81.12  MCKESSON MEDICAL SURGICAL INC
A/P 189670 03/17/21 284.80  MEDELA INC

A/P 189671 03/17/21 2,759.75  MEDICAL DATA SYSTEMS, INC.

A/P 189672 03/17/21 21.51  MEDIMPACT HEALTHCARE SYS, INC.
A/P 189673 03/17/21 1,656.92  MEDIVATORS

A/P 189674 03/17/21 .00  VOIDED

A/P 189675 03/17/21 .00  VOIDED

A/P 189676 03/17/21 .00  VOIDED



RUN DATE:03/16/21 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:41 CHECK REGISTER GLCKREG
03/17/21 THRU 03/17/21

BANK- - CHECK- -~ === === == === === m e e e
CODE NUMBER DATE ~ AMOUNT PAYEE

A/P 189677 03/17/21 .00 VOIDED

A/p 189678 03/17/21  16,032.79 MEDLINE INDUSTRIES INC

A/p 189679 03/17/21 .00 VOIDED

A/p 189680 03/17/21 .00 VOIDED Dol s 423490 b
A/P 189681 03/17/21  20,082.57 MORRIS & DICKSON €O, LLC i ' 7 L
A/P 189682 03/17/21 187.50  PALACIOS BEACON /1 Ls2L0<65
A/p 189683 03/17/21 3,084.00 PARA A / 5:579.1¢
A/p 189684 03/17/21 2,397.55  PRESS GANEY ASSOCIATES, INC. Vit / T 7
A/p 189685 03/17/21 202.69  QIAGEN INC 5:803-76
A/P 189686 03/17/21 95.07 /Mms(% 1717156
A/P 189687 03/17/21 235.00 RX WASTE SYSTEMS LLC 194 1G5 4 5
A/P 189688 03/17/21 442.16  SAM'S CLUB DIRECT ‘ e Eay
A/P 189689 03/17/21 §6.21  SERVICE SUPPLY OF VICTORIA INC 910kl (g
A/P 189690 03/17/21 2,500.00  SOUTH TEXAS BLOOD & TISSUE CEN 8Lo3Bht o3
A/P 189691 03/17/21 105.90  SPARKLIGHT o

A/P 189692 03/17/21 2,535.76  STERICYCLE, INC ) 89-147-3¢
A/P 189693 03/17/21 322.32  STRYKER ENDOSCOPY 3361294254 -
A/p 189694 03/17/21 6,130.42  T-SYSTEM, INC 15080+801 - 4
A/P 189695 03/17/21 21.98  TALX CORPORATION - N

A/P 189696 03/17/21 2,650.00  THRIVEFUEL LLC

A/P 189697 03/17/21 1,459.50  THYSSENKRUPP ELEVATOR CORP
A/P 189698 03/17/21 2,057.78  UNIFIRST HOLDINGS

A/P 189699 03/17/21 1,600.00 UPDOX LLC

A/P 189700 03/17/21 2,200.00 US POSTAL SERVICE

A/P 189701 03/17/21 46,055.53  VICTORIA ANESTHESIOLOGY
A/P 189702 03/17/21 560.00 VICTORIA RADIOWORKS, LTD
A/P 189703 03/17/21 4,316.08 WERFEN USA LLC

A/P 189704 03/17/21 5,950.00 WOUND CARE SPECIALISTS

A/P 189705 03/17/21 113.06
A/P 189706 03/17/21 14,240.63  ASHFORD GARDENS
A/P 189707 03/17/21 .00 VOIDED

A/P 189708 03/17/21  336,942.54  BETHANY SENIOR LIVING

A/P 189709 03/17/21 17,171.56  BROADMOOR AT CREEKSIDE PARK
A/P 189710 03/17/21 5,803.76  FORTBEND HEALTHCARE CENTER
A/P 189711 03/17/21 91,474.19  GOLDENCREEK HEALTHCARE

A/P 189712 03/17/21 84,344.31 GULF POINTE PLAZA

A/P 189713 03/17/21 5,579.19  SOLERA WEST HOUSTON

A/P 189714 03/17/21 12,192.87  THE CRESCENT

A/P 189715 03/17/21 .00  VOIDED
A/P 189716 03/17/21 89,147.38  TUSCANY VILLAGE
TOTALS: 1,080,801.14

-

MAR 17 201

T e



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts
3/15/2021

Account

Nursing Home Humhar
Ashford Gardens

@roadmoor

Fort Bend 3

Solera at W Houston |

Note: Only balances of over $5,000 will be tronsferrea 1 e iursiry remire.
Note 2: Each account hos a bose bolance of $100 that MMC deposited to open account.

Previous Today's
Beginning ACH Beginning Amount to Be Tranaferred to Nursing
Balance Transfer-Out Transfer-in Pending Depusits. Balance Home
101,123.35 / 42,815.06 7 10,814.34 7 - 69,122.63 ‘/ 10,814.34
! Bank Balance 69,122.63
Variance

Leave In Balance
Pending QIPP CX

Januar Interest
Feb Interest

Adjust Balance/Transfer Amt

68,777,6&/ 44,552.90 /374951.34 /

Bank Balance
Variance

Leave In Balance
Pending QIPP CX

Jan Interest
Feb Interest

Adjust Balance/Transfer Amt

p
75,373.;3/ 57,3323:\/ 1563077 v/

100.00
58,070.30 \/

46. 15/

91.84

10,814.38 /
62,176.10 / 37,951.34

62,176.10

100.00

24,034.38 ‘/
u.n/

55.91

37,951.34 /

35,127 29 15,630.77
Bank Balance 35,127 29 v
Variance
Leave In Balance 100.00
Pending QIPP CK 19,320.86 \/
JAN INTEREST 30.40 \/
Feb Interest 45.26 /
Adjust Balance/Transfer Amt 15,630.77 ‘/
23,668.49 / 23,668.49 / 0.00
Bank Balance 23,668.49
Variance
Leave in Balance 100.00
Pending QIPP Ck 23,523.53 \/
JAN INTEREST 18.96 e
Feb Interest 26.00 /
Adjust Balance/Transfer Amt 0.00
121,668.42\/ 98,655.32‘/ 117,231.84 / 140,234.94 / 117,231.84
Bank Balance 140,234.94
Variance A}P&Q«\, F
K
Leave in Balance 100.00 / -
’ 10814+« 54 + Pending QIPP Ck 22,762.97 319
ig8 707
& - ) . | IAN A
57:951 54 = -
159650« (71 + JAN INTEREST s3.20 o . o
GRWAEE 400
‘ FEB INTEREST 86.93 DR A ?‘gi
117+251 -84 = e
. Adjust Balance/Transfer Amt 117,231.84
] l » 628 b
TOTAL TRANSFERS 181.628.29
e —— ———
Approved: ) f) N
\ 5
Jason Anglin, CEO 3/15/2021

JA\NH Weekly Transfers\NH UPL Transfer Summany\2021\March\NH UPL Transfer Summary 3-15-21.xlsx



Ashford Gardans
3/9/2021 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
3/10/2021 WIRE QUT ASHFORD HEALTH CARE CENTER LTD
3/10/2021 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
3/11/2021 Amerigroup TX5C HCCLAIMPMT 3145358851 111000
3/12/2021 MANAGEANDNET1718 MNS PMNT 000000000000093 41
3/12/2021 HUMANA CHA DISB HCCLAIMPMT 390860 4200001022

3/8/2021 HCCLAIMPMT 1124384

3/9/2021 HUMANA INS CO HCCLAIMPMT 390861 830000525016

3/3/2021 HUMANA INS CO HCCLAIMPMT 390861 830000524562
3/10/2021 WIRE QUT CANTEX HEALTH CARE CENTERS I
3/10/2021 UHC COMMUNITY P{ HCCLAIMPMT 746003411 910000
3/10/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2
3/11/2021 HCCLAIMPMT 1124384
3/11/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113004 2
3/12/2021 UnitedHealthcare HCCLAIMPMT 746003411 124384
3/12/2021 NOVITAS SOLUTION HCCLAIMPMT 676357 420000112

Crescent 5 =
3/10/2021 WIRE OUT CANTEX HEALTH CARE CENTERS Il
3/10/2021 HCCLAIMPMT 1124384

3/10/2021 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
3/10/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113008 2
3/11/2021 MANAGEANDNET1718 MNS PMNT 000000000003268 41
3/12/2021 MANAGEANDNET1718 MNS PMNT 000000000003268 41
3/12/2021 NOVITAS SOLUTION HCCLAIMPMT 676323 420000112

3/8/2021 HUMANA INS CO HCCLAIMPMT 390862 830000581476
3/8/2021 HUMANA CHA DISB HCCLAIMPMT 390862 4200001544
3/8/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2
3/9/2021 HUMANA INS CO HCCLAIMPMT 390862 830000525016
3/9/2021 HUMANA CHA DISB HCCLAIMPMT 390862 4200001902
3/10/2021 WIRE OUT CANTEX HEALTH CARE CENTERS 11}
3/10/2021 MANAGEANDNET1718 MNS PMNT 000000000002482 41
3/10/2021 HCCLAIMPMT 746003411 124384
3/10/2021 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
3/11/2021 UnitedHealthcare HCCLAIMPMT 746003411 124384
3/11/2021 HUMANA CHA DISB HCCLAIMPMT 390862 4200001935
3/12/2021 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
3/12/2021 UHC COMMUNITY PL HCCLAIMPMT 746003411 910000
3/12/2021 HUMANA INS CO HCCLAIMPMT 390862 830000537674
3/12/2021 HUMANA CHA DISB HCCLAIMPMT 390862 4200001022
3/12/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113007 2
3/12/2021 CIGNA HCCLAIMPMT 1497143259 91000012720141

TOTALS

J\NH Weekly T

\B.

\2021\NH Bank Download 3-8:21 thru 3-18-21 xbsx

Page 1

MMC PORTION
QIPP/Compd
Transfer-Qut Iransferin | QPP/Compl QIPP/Comp2  QIPP/Comp3 &lapse PPl NH PORTION
184.10 18410
42,815.06 -
351361 351361
162.47 162.47
67.50 67.50
6,886.66 6.386.66
1031438 louaxn,
MMC PORTION
QPP/Compd
Transfer-Qut Transfer-in | QPP/Compl QIPP/Comp2 QUPP/Comp3  &lapse PPl NH PORTION
1,720.00 1,720.00
2,869.40 2,869.40
910.83 910.83
44,552.90
10,186.32 10,186 32
704.00 704.00
1.936.00 1.936.00
401218 401218
4,300.00 4,300.00
11,312.61 131261
44,552.90 37,951.34 - - - 37.951.34
RSS.. AL S 1411 St
MMC PORTION
QPP/Compd
Transfer-Out Transfer-n | QPP/Compl QPP/Comp2 QIPP/Comp3  &Lapse reTl NM PORTION
57,382.31
1,850.00 1.850.00
132.06 134.08
935.64 935.64
6,300.00 6.300.00
4,079.37 4,07937
2,331.70 233170
57,382.31 15,630.77 - - - 15,630.77
MMC PORTION
QIPP/Compd .
Transfer-Out Transfer-in | QPP/Compl QiPP/Comp2 QIPP/Comp3 &lapie QPP Tl NH PORTION
MMC PORTION
QPP/Compd
Transfer-Out Transterin | QPP/Compl  QIPP/Comp2 QIPP/Compl  &lapse QPP Tl NH PORTION
17,147.98 17.147.98
9,608.24 9,608.24
12,905.01 12,905.01
11,712.66 11.712.66
638.36 638.36
98,665.32 - 3
6,517.45 6.512.45
7,380.00 738000
183857 1.838.57
24,190.00 24,190.00
3,950.10 3,950.10
4,326.49 432649
4,271.94 427194
4,990.79 4,9%0.73
6,823.35 6,823.35
3.40 140
927,50 92750
98,665.32 117,231.84 - - - 117.231.34
243,415.59 1,628.29 - < = e



3/15/2021 Treasury Center

Quick View
Select Quick View Accounts Select Group
Account Number / Name Groups
Add Group
Account Type
v

[ Search J[ AIIJ
(bpa Data reported as of Mar 15, 202"

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

*4381
MEMORIAL MEDICAL $69,122.63 $69,787.51 $69,122.63 $62,168.4
CENTER / NH ASHFORD

*4403
MEMORIAL MEDICAL
CENTER / NH $62,176.10 $67,336.10 $62,176.10 $46,563.4

BROADMOOR

*4411
MEMORIAL MEDICAL $35,127.29 $35,127.29 $35,127.29 $28,716.2
CENTER /NH CRESCENT

*4446
MEMORIAL MEDICAL $23,668.49 $30,548.49 $23,668.49 $23,668.4
CENTER / NH FORT BEND

‘4438

MEMORIAL MEDICAL
CENTER / SOLERA AT $140,234.94 $147,704.06 $140,234.94 $118,8914

WEST HOUSTON

* indicale
Page generated on 03/15/2021: ¥
»
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Memorial Medical Center

Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
3/15/2021
Previous
Account Beginning Pending Today's Beginning Amount to Be Transferred to Nursing
Nursing Home Number Balance ransfer-Out Transfer-in Deposits Balance Home
Golden Creek 51,883.24 ' 7/ 11,108.90 / 9,452.22 / . . 50,226.56 9,452.22
Bank Balance 50,226.56
Variance -
Leave in Balance 100.00
Pending QIPP Ck 40,569.03
JAN INTEREST 27.25
FEB INTEREST 7808 /

Adjust Balance/Transfer Amt 945222

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: Pl
Jason Anglin, CEQ \/ 3/15/2021

J\NH Weekly Transfers\NH UPL Transfer Summary\2021\March\NH UPL Transfer Summary 3-15-21.xlsx



3/9/2021 ACH SETTLEMENT SERVICE 4105523439 9601693206 .
3/10/2021 WIRE OUT NEXION HEALTH AT GOLDEN CREEK 11,108.90
3/12/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113011 2
3/12/2021 CIGNA HCCLAIMPMT 1588075964 91000012720142

MMC PORTION

QIPP/CompasL NH
Transter-Out QIPP/Compl _ QIPP/Comp 2 QJPP/Comp3 apse QPP T PORTION
2,629.50 2,629.50
- 33171 /N
6,491.01 6,491.01
11,108.90 9,452.22 - - - - - 9,452.22




3/15/2021 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name Groups

Account Type

DDA

Data reported as of Mar 15,
Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

X4454
MEMORIAL MEDICAL /

NH GOLDEN CREEK $50,226.56 $51,173.17 $50,226.56 $43,403.¢
HEALTHCARE

R e

* indicate:
Page generated on 03/15/2021: ¥
https://prosperity.olbanking.com/onlineMessenger




Memorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
3/15/2021
Previous Amount to Be
Account Beginning Pending Transferred to
Nursing Home Number Balance __Transfer-Out Transfer-in {Ct_c_-ud Depotits Today's Beginning Balance Nt Home
Gulif Pointe Plaza- Private Pay 15,313.00 ; 42,28965 o/ . . 57,602.65 / 33,481.27
Bank Balance 57,602.65
Variance .
Leave In Balance 100.00
Pending QIPP Ck 23,985.99 /
JAN INTEREST 6.84,
Feb Interest 2855 /
Adjust Balance/Transfer Amt 3348127 /
Previous Amount to Be
Account Beginning 7 Pending Transferred to
Nursing Home Number Balance __ Transfer-Out Transfer-In Cks Cleared Depasits Today's Beginning Balance  Nu: Home
Gulf Pointe Plaza-Medicare/Medicaid 651.50 ‘ 7 - 18,2687 / - - 18,898.37 / 18,753.42
Bank Balance 18,898.37
Varlance ¢
Leave in Balance 10000 /
JAN INTEREST 12,66 4
Feb Interest N9 /
Adjust Balance/Transfer Amt 18,753.42 /
Routing informats in ¥ TOTAL TRANSFERS ~1875342~ 53,9—3% @ pl
{
Note: Only bolances of over $5,000 will be transferred to the nursing home. Approved: by
Note 2: Each account has a base balance of $100 that MMC deposited to open account. Jason Anglin, CEO UV 3/15/2021

et e &
ﬁé?t BB

JANH Weekly ters\NH UPL Transfer § v\ UPL Transfer Summary 3-15-21.xlsx



MMC PORTION

QIPP/Compa& NH
Transfer-Out  Jransfer-in | QIPP/Compl QIPP/Comp 2  QIPP/Comp3 Lapse QPP T PORTION
3/9/2021 HUMANA CHA DISB HCCLAIMPMT 624982 4200001901 48.64 . 4864
3/9/2021 HUMANA CHA D158 HCCLAIMPMT 624982 4200001902 214.36 . 21436
3/10/2021 AETNA ASO1 HCCLAIMPMT 1922092790 51000018982 2,450.00 . 2,450.00
3/11/2021 AETNA HO9 HCCLAIMPMT 1922092790 311002074391 8,750.00 . 8,750.00
3/12/2021 HUMANA CHA DISB HCCLAIMPMT 624982 4200001023 30,826.65 - 30,826.65
- 42,289.65 - - » o - 42,289.65
———
MMC PORTION
0 QIPP/Compd& NH
h Transfer-Ou! Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3 Lapse QrPT PORTION
3/8/2021 NORIDIAN J3A HCCLAIMPMT 675892 4200001593064 15,698.79 . 15,698.79
3/8/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113013 2 2,548.08 - 2,548.08
- u‘Z‘G.lT - - - - = 1_8_,246.!7

2 60,536.52 ~ - - - 4 60,536.52




3/15/2021 Treasury Center

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

Add Group

Account Type

[ Search J [ Aﬂ

(DDA Data reported as of Mar 15, 202

Account Number Current Balance Avalilable Balance Collected Balance Prior Day Balanc

*5441

MMC -NH GULF POINTE
PLAZA - $18,898.37 $18,898.37 $18,898.37 $18,898.2

MEDICARE/MEDICAID

15433

MMC -NH GULF POINTE $57,602.65 $57,602.65 760
PLAZA - PRIVATE PAY $57,602.65 $26,776.C

* indicate:
Page generated on 03/15/2021: ¥
»
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Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
3/15/2021

NursingHome

Tuscany Senior Living

Previous
Account Beginning

Number Balance  Transfer-Out ransfer-In Cks Cleared
164,750.17 /7 142,395.78 ;7 600958/

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

Amount to Be
Pending Transferred ta
Deposits Today's Beginning Balance _ Nursing Home
- 48,363.97 ;m.sl
Bank Balance 48,363.97
Variance .

Leave in Balance

Pending QIPP Ck

Adjust Balance/Transfer

100.00

22,254.39 \/

Apgroved:

Jason Anglin, CEO

3/15/2021




Tuscany Senior Living
3/10/2021 WIRE OUT LINBAR ENTERPRISES, LLC
3/10/2021 Molina HC of TX HCCLAIMPMT PN1275717894 4200
3/10/2021 NOVITAS SOLUTION HCCLAIMPMT 676201 420000101
3/11/2021 NOVITAS SOLUTION HCCLAIMPMT 676201 420000103
3/12/2021 Molina HC of TX HCCLAIMPMT PN1275717894 4200

MMC PORTION

QIPP/Compa

Transfer-Qut  Transfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QIPP VI NH PORTION
142,395.78 - -
2,165.72 2,165.72

6,237.70 6,237.70

9,116.50 9,116.50

- 8,489.66 8,489.66
142,395.78 _2&009.58 - - - - 26,009.58




3/15/2021 Treasury Center

Quick View

Select Quick View Accounts

Select Group
Account Number / Name

Groups
Account Type

DDA Data reported as of Mar 15, 202

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

*3407

MMC -NH TUSCANY $48,363.97

48.363.97 .
VILLAGE $48,363.9 $48,363.97 $39,874.

———
* indicale:
Page generated on 03/15/2021:
»
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Memorial Medical Center

Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
3/15/2021
Previous

Account Beginning
Nursing Home Aot Balance
Bethany Senior Living 258,731.04

Note: Only balances of over 55,000 will be tronsferred to the nursing home.

ransfer-Out
258,503.19

Note 2° Each account has a base balance of 5100 that MMC deposited to cpen account.

Transfer-in
52,515.73

JA\NH Weekly Transfers\NH UPL Transfer Summary\2021\March\NH UPL Transfer Summary 3-15-21.xlsx

Chs

Amount to Be
Pending Transferred to
De, Today's Beginning Balance _ Nursing Home
- 5274358 ; 52,515.73
Bank Balance 52,74358
Variance .
Leave in Balance 100.00

JAN INTEREST 4738 ‘/
Feb Interest 80.47

52,5153 /

"‘ 3/15/2021

Adjust Balance/Transfer Agit

Approved:
Jason Anglin, CEO

APTRSTP
&

MAR 15 2021




Bethany Senior Lving
3/8/2021 Deposit
3/8/2021 Deposit
3/9/2021 Deposit
3/9/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113016 2
3/10/2021 WIRE OUT BETHANY SENIOR LIVING, LTD
3/10/2021 Deposit
3/11/2021 Deposit
3/12/2021 Deposit
3/12/2021 HOSPICE OF SO TX VENDORS NF 91000011666625
3/12/2021 HEALTH HUMAN SVC HCCLAIMPMT 17460034113016 2

MMC PORTION

QIPP/Comp4

Transfer-Out  Yransfer-in | QIPP/Compl QIPP/Comp2 QIPP/Comp3  &lapse QiPpPTl NH PORTION
11,590.49 11,590.49
6,924.52 6,924.52
- 1,927.42 1,927.42
. 7,602.01 7,602.01
258,503.19 - -
- 6,831.00 6,831.00
11,887.28 11,887.28
4,823.00 4,823,00
833.36 833.36
96.65 96.65

258&3.19 SJZ_.-515.73 - - - - - 52,515.73




3/15/2021 Treasury Center

Quick View

Select Quick View Accounts Select Group
Account Number / Name Groups

Add G

Account Type

Data reported as of Mar 15, 202

Account Number Current Balance Available Balance Collected Balance Prior Day Balanc

15508
MMC -NH BETHANY $52,743.58 $52,743.58 $52,743.58 $46,990.£

SENIOR LIVING

* indicate:
Page generaled on 03/15/2021:¢ ¥
»
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