MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---June 09, 2021

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 854,552.13
TOTAL TRANSFERS BETWEEN FUNDS $ 390,003.98
TOTAL NURSING HOME UPL EXPENSES $ -
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED June 09, 2021 $ 1,244,556.11




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---June 09,2021

PAYABLES AND PAYROLL

6/4/2021 Weekly Payables 452,332.63
6/4/2021 Federal Express Corp 369.23
6/4/2021 Patient Refunds 1,212.30
6/7/2021 McKesson-340B Prescription Expense 2,186.42
6/7/2021 Amerisource Bergen-340B Prescription Expense 1,845.47
6/7/2021 Payroll Liabilities -Payroll Taxes 94,665.83
6/7/2021 Payroll 301,288.03
Prosperity Electronic Bank Payments
6/3/2021 Credit Card & Lease Fees 507.07
6/1-6/2, 6/4/21 Pay Plus-Patient Claims Processing Fee 123.55
6/2/2021 Authnet Gateway Billing-3rd Party Payor Fee 21.60
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 854,552.13

TRANSFER BETWEEN FUNDS TO NURSING HOMES
6/4/2021 MMC Operating to Ashford- correction of NH insurance payment deposited

into MMC operating 77,242.63
6/4/2021 MMC Operating to Solera-correction of NH insurance payment deposited

into MMC operating 30,291.63
6/4/2021 MMC Operating to Fortbend-correction of NH insurance payment deposited

into MMC Operating 31,206.62
6/4/2021 MMC Operating to Broadmoor-correction of NH insurance payment

deposited into MMC Operating 31,980.54
6/4/2021 MMC Operating to The Crescent-correction of NH insurance payment

deposited into MMC Operating 42,460.52
6/4/2021 MMC Operating to Golden Creek Healthcare-correction of NH insurance

payment deposited into MMC Operating 49,057.01
6/4/2021 MMC Operating to Gulf Pointe Plaza -correction of NH insurance payment

deposited into MMC Operating 50,017.91
6/4/2021 MMC Operating to Tuscany Village-correction of NH insurance payment

deposited into MMC Operating 69,008.18
6/4/2021 MMC Operating to Bethany Senior Living- correction of NH insurance

payment deposited into MMC Operating 8,738.94

TOTAL TRANSFERS BETWEEN FUNDS $ 390,003.98

[GRAND TOTAL DISBURSEMENTS APPROVED June 09, 2021 $ 1,244,556.11 |
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RECEIVED ON

06/03/2021 MEMORIAL MEDICAL CENTER

0
) P OB AP Open Invoice List o
1 JUN 03 2z Due Dates Through: 06/23/2021 A OpEL ol (plAtS.
Vendor# endor Name Class Pay Code
ateso  Calfioun County AudFiRGAS USA, LLC - CENTRAL DIV M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
\/ 9112845927 05/31/2021 05/04/2021 05/29/2021 235.55 0.00 0.00 235.55
OXYGEN
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - 235.55 0.00 0.00 235.55
Vendor# Vendor Name Class Pay Code
12828 AMERICAN PRECISION MEDICAL\/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
360436 05/31/2021 05/13/2021 06/13/2021 2,898.75 0.00 0.00 2,898.75\/
CYLINDER MANIFOLDKIT OB CLO¢
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
12828 AMERICAN PRECIS 2,898.75 0.00 0.00 2,898.75
Vendor# Vendor Name Class Pay Code
A1360 AMERISOURCEBERGEN DRUG CCW v
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
188740 05/31/2021 01/19/2021 01/25/2021 424.75 0.00 0.00 42475~
INVENTORY 7 & 2K oFF <No Zavo:ce(R/is)20/8 Dare)
80291 1916/05/31/2021 04/30/2021 05/06/2021 43.94 0.00 0.00 43.94v”
HNYENTORY fee
3055654425‘65/31/2021 05/13/2021 05/19/2021 2,342.72 0.00 0.00 234272V
INVENTORY
802932453 /05/31/2021 05/15/2021 05/21/2021 68.07 0.00 0.00 68.07 v~
SERVICE CHARGE [ Late Fee
802964637 1/05/31/2021 05/31/2021 06/06/2021 65.20 0.00 0.00 65.20¢”
SERVICE CHARGE /Late fee _
Vendor Totals: Number Name Gross Discount No-Pay Net
A1360 AMERISOURCEBEF 2,944.68 0.00 0.00 —2:94468
Vendor# Vendor Name Class Pay Code 2)519,93
11247 AVENO NETWORKS v/
Invoice# =~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
29295 06/01/2021 06/01/2021 06/16/2021 5,625.00 0.00 0.00 5,625.00
SUPPORT FOR EXCHANGE INCIDENT (Seruer- Email incident)
Vendor Totals:  Number Name Gross Discount No-Pay Net
11247 AVENO NETWORKS 5,625.00 0.00 0.00 5,625.00
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE \/ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
6009160782*05/31/2021 04/30/2021 04/30/2021 2,879.50 0.00 0.00 2,879.50v"
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCAF 2,879.50 0.00 0.00 2,879.50
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
BMKO14092( 05/31/2021 05/25/2021 06/19/2021 13,192.00 0.00 0.00 13,192.00 v
05 MEDICARE MEDICADE QIPP DSH - P\"bpc;Srona:l Sevvices
Vendor Totals: Number Name Gross Discount No-Pay Net
10599 BKD, LLP 13,192.00 0.00 0.00 13,192.00
Vendor# Vendor Name Class Pay Code
12324 BLUE CROSS BLUE SHIELDV
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
051821A 05/31/2021 05/18/2021 06/01/2021 202,252.65 0.00 0.00 202,252.65 1"
INSURANCE A7 ea/?h Zas, &i- Pfer (D ua %/u)
051821 05/31/2021 05/18/2021 06/01/2021 2,072.25 0.00 0.00 2,072.251”
COBRA AHealth Zns. @f)- ‘%/7_1 (b% %/212
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Vendor#
c1048

Vendor#
C1325

Vendor#
C1992

Vendor#
12768

Vendor#
10105

Vendor#
11030

Vendor#
12612

Vendor#
10368

tmp__cwb5report1244999961682173015.html

Vendor Totals: Number Name Gross
12324 BLUE CROSS BLUE 204,324.90
Vendor Name Class
CALHOUN COUNTY v* w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
052421 FUEI05/31/2021 05/24/2021 06/16/2021
FUEL -\J o 9 @€ Fuel Cord
Vendor Totals: Number Name Gross
C1048 CALHOUN COUNTY 164.27
Vendor Name Class
CARDINAL HEALTH 414, INC. / W
Invoice# Comment  Tran Dt Inv Dt Due Dt Check Dt  Pay
8002523448 05/31/2021 04/30/2021 05/25/2021
SUPPLIES
Vendor Totals: Number Name Gross
C1325 CARDINAL HEALTH 310.79
Vendor Name Class
CDW GOVERNMENT, INC. v M
Invoice# mment Tran Dt Inv Dt Due Dt Check Dt  Pay
D000488 05/31/2021 05/11/2021 06/10/2021
SOFTWARE
Vendor Totals: ~ Number Name Gross
C1992 CDW GOVERNMEN 3,063.65
Vendor Name Class
CHEMAQUA v
Invoice# omment Tran Dt Inv Dt Due Dt Check Dt  Pay
7362033 05/31/2021 05/10/2021 05/20/2021
WATER TREATMENT
Vendor Totals: ~ Number Name Gross
12768 CHEMAQUA 500.00
Vendor Name Class
CHRIS KOVAREK v~
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
50 / 06/02/2021 06/02/2021 06/02/2021 5lb JZI -9 ,29‘2]
SWING BED
Vendor Totals: Number Name Gross
10105 CHRIS KOVAREK 200.00
Vendor Name Class
COMBINED INSURANCE v
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
050121 05/31/2021 05/01/2021 05/01/2021
INSURANCE
Vendor Totals: Number Name Gross
11030 COMBINED INSURA 854.92
Vendor Name Class
DASHBOARD MD v
Invoice# , Comment Tran Dt Inv Dt Due Dt Check Dt  Pay
11069 \/ 05/31/2021 05/01/2021 05/01/2021
PROCESSING AND SUPPORT
Vendor Totals: Number Name Gross
12612 DASHBOARD MD 550.00
Vendor Name Class
DEWITT POTH & SON k/
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
6443870 05/31/2021 05/19/2021 06/13/2021
SUPPLIES
6422521 / 05/31/2021 05/19/2021 06/13/2021
/ SUPPLIES
6422520 05/31/2021 05/19/2021 06/13/2021
SUPPLIES
6450340 / 05/31/2021 05/25/2021 06/19/2021

Discount
0.00

Gross

164.27

Discount

0.00

Gross

310.79

Discount

0.00

Gross

3,063.65

Discount

0.00

Gross

500.00

Discount

0.00

Gross

200.00

Discount

0.00

Gross

854.92

Discount

0.00

Gross

550.00

Discount

0.00

Gross

84.93

43.46

18.78

102.35

file:///C:/Users/immckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report1244999961682173015.html

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

0.00 0.00

0.00 0.00

0.00 0.00

Net
204,324.90

Net
164.27 v
Net

164.27

Net

310.79 v~
Net
310.79
Net

3,063.65¢"
Net
3,063.65
Net

500.00
Net

500.00

Net

200.00 v~

Net
200.00

Net
854.92
Net

854.92

Net
550.00 v~

Net
550.00
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SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SC 249.52 0.00 0.00 249.52
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK v
Invoice#  Coptment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
MMCO051521%05/31/2021 05/15/2021 _05/15/2021 81,188.96 0.00 0.00 81,188.96 v’
proFees Physician Sexvices sli-shslz1
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
10789 DISCOVERY MEDIC 81,188.96 0.00 0.00 81,188.96
Vendor# Vendor Name Class Pay Code
13872 ETHOS MEDICAL STAFFING v
Invoice#/ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net -
26111 05/31/2021 05/21/2021 06/21/2021 2,972.80 0.00 0.00 2,972.80 v
NURSE STAFFING 515 - 8lI)2,
Vendor Totals:  Number Name Gross Discount No-Pay Net
13872 ETHOS MEDICAL & 2,972.80 0.00 0.00 2,972.80
Vendor# Vendor Name Class Pay Code
10003 FILTER TECHNOLOGY CO, INC v~
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
110417 05/31/2021 11/04/2017 05/26/2021 2,450.44 0.00 0.00 2,450.44
FILTERS
110346 \/ 05/31/2021_ 04/06/2021 05/06/2021 44.32 0.00 0.00 4432
feplacement part+ (Preight 28.00)
110549\/ 05/31/2021 05/05/2021 06/04/2021 1,259.50 0.00 0.00 1,259.50/
FILTERS
Vendor Totals: Number Name Gross Discount No-Pay Net
10003 FILTER TECHNOLO 3,754.26 0.00 0.00 3,754.26
Vendor# Vendor Name Class Pay Code
12636 FUSION CLOUD SERVICES, LLC v
Invoice# })mment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
28176064 ¥ 05/31/2021 05/16/2021 06/15/2021 1,105.26 0.00 0.00 1,105.26 v~
PHONES .
Vendor Totals: Number Name Gross Discount No-Pay Net
12636 FUSION CLOUD SE 1,105.26 0.00 0.00 1,105.26
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# C‘cynment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
9883222433 '05/31/2021 04/27/2021 05/22/2021 173.52 0.00 0.00 173.58
SUPPLIES Fuses for cooling Towees
9891944853 05/31/2021 05/05/2021 05/30/2021 39.36 0.00 0.00 39.36¢”
SUPPLIES .
Vendor Totals: Number Name Gross Discount No-Pay Net
W1300 GRAINGER 212.88 0.00 0.00 212.88
Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY v
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
052821  05/31/2021 05/28/2021 05/28/2021 BO7417~8B07980 100.00 0.00 0.00 100.00¢”
DELIVERY SERVICE 5l5-5l2s]2)
Vendor Totals: Number Name Gross Discount No-Pay Net
G0401 GULF COAST DELI\ 100.00 0.00 0.00 100.00
ng}ér# Vendor Name Class Pay Code
12696 ———~GU{:F-P6+N=FEPI=AZ-A"DW?\\ catle — Separate Pa,sq_ble L, s+
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
060121 05/31/2021 06/01/2021 05/24/2021 12,004.60 0.00 0.00 —42,004:80—
UHC QIPP 4 & LAPSE o4
Vendor Totals: ~ Number Name Gross Discount No-Pay PWP Net
12696 —GULFPOINTEPLAZ 12,004.60 0.00 0.00 12,004-60
Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
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Vendor#
11285

Vendor#
M2178

Vendor#
M2470

Vendor#
10536

tmp___cwbreport1244999961682173015.html

4384 ‘/ 05/31/2021 04/30/2021 05/20/2021
PRO FEES
Vendor Totals:  Number Name Gross
10922 HUNTER PHARMAC 14,672.78
Vendor Name Class
ITA RESOURCES INC ‘/
Invoice#  Cgmment Tran Dt Inv Dt Due Dt Check Dt  Pay
MMC52021Y05/31/2021 05/17/2021 06/06/2021
REsPSERVICES S|\ £ 8|5
Vendor Totals: ~ Number Name Gross
11285 ITA RESOURCES IN 25,873.25
Vendor Name Class
MCKESSON MEDICAL SURGICAL | /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay
18157752V 05/31/2021 04/30/2021 05/15/2021
SUPPLIES
Vendor Totals: Number Name Gross
M2178 MCKESSON MEDIC 1,514.70
Vendor Name Class
MEDLINE INDUSTRIES INC / M

Invoice# Comment Tran Dt
1945520491v05/31/2021 03/19/2021
/ SUPPLIES
05/31/2021 04/29/2021
/ SUPPLIES
1950120418705/31/2021 04/29/2021
/ SUPPLIES
1950120416 05/31/2021 04/29/2021
/ SUPPLIES
1950293734 05/31/2021 04/30/2021
SUPPLIES
Number

1950120417

Vendor Totals:
M2470
Vendor Name

Inv Dt

Due Dt
04/13/2021

05/24/2021

05/24/2021

05/24/2021

05/25/2021

Name

MEDLINE INDUSTR

MORRIS & DICKSON CO, LLC

Invoice# Comment Tran Dt

Inv Dt

Due Dt

6930158/ 05/31/2021 05/24/2021 06/03/2021

INVENTORY
6930156/ 05/31/2021 05/24/2021
INVENTORY
2930157 \/05/31/2021 05/24/2021
INVENTORY
6932580 05/31/2021 05/25/2021
INVENTORY
6932582/ 05/31/2021 05/25/2021
INVENTORY
6935594 ‘/ 05/31/2021 05/25/2021
INVENTORY
6932583 / 05/31/2021 05/25/2021
INVENTORY
6935593‘/ 05/31/2021 05/25/2021
INVENTORY
6932581 /05/31/2021 05/25/2021
INVENTORY
6935595 ‘/ 05/31/2021 05/25/2021
INVENTORY
6940346 \/05/31/2021 05/26/2021
INVENTORY
6940347/ 05/31/2021 05/26/2021
INVENTORY
6951243 05/31/2021 05/31/2021

06/03/2021

06/03/2021

06/04/2021

06/04/2021

06/04/2021

06/04/2021

06/04/2021

06/04/2021

06/04/2021

06/05/2021

06/05/2021

06/10/2021

Check Dt  Pay

Gross
8,406.84
Class

Check Dt  Pay

14,672.78 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
25,873.25 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
1,514.70 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
7,890.12 0.00 0.00
134.23 0.00 0.00
89.16 0.00 0.00
226.90 0.00 0.00
66.43 0.00 0.00
Discount No-Pay
0.00 0.00
Pay Code
Gross  Discount No-Pay
98.16 0.00 0.00
2.91 0.00 0.00
383.19 0.00 0.00
21.24 0.00 0.00
736.72 0.00 0.00
674.38 0.00 0.00
0.58 0.00 0.00
30.34 0.00 0.00
489.21 0.00 0.00
38.96 0.00 0.00
356.27 0.00 0.00
160.08 0.00 0.00
1,092.89 0.00 0.00
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14,672.78 v~
Net
14,672.78
Net
25,873.25 v/
Net

25,873.25

Net

1514700
Net
1,514.70
Net
7,890.12v"
134.23y
89.16v"

226.900”

66.43"

Net
8,406.84

Net

98.16 v~
291"
383.19v"
2124y
73672
674.38v"
058"
3034
48921
38960
356.27¢"
160.08v"
1,092.80 v~

477
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Vendor#
M2659

Vendor#
13548

Vendor#
12388

Vendor#
01500

Vendor#
P0706

Vendor#
P1725
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INVENTORY

6950098 05/31/2021 05/31/2021 06/10/2021
INVENTORY

6950097 05/31/2021 05/31/2021 06/10/2021
INVENTORY

6951242 05/31/2021 05/31/2021 06/10/2021
INVENTORY

6951244 \/ 05/31/2021 05/31/2021 06/10/2021
INVENTORY

6850096/ 05/31/2021 05/31/2021 06/10/2021
INVENTORY

Vendor Totals: Number Name

10536 MORRIS & DICKSOI

Vendor Name

MXR IMAGING, INC v

Invoice# Comment Tran Dt Inv Dt Due Dt
8800753584¥05/31/2021 04/29/2021 05/29/2021
/ SUPPLIES
8800754439°05/31/2021 04/30/2021 05/30/2021
SUPPLIES
Vendor Totals: Number Name
M2659 MXR IMAGING, INC

Vendor Name

NACOGDOCHES TRANSCRIPTION

Invoice# Comment Tran Dt Inv Dt Due Dt

7376 / 06/01/2021 06/01/2021

TRANSCRIPTION

Vendor Totals: Number

06/01/2021

Name

13548 NACOGDOCHES TF

Vendor Name

NATIONAL FARM LIFE INSURANGCE

Invoice# Comment Tran Dt Inv Dt Due Dt

3406664 05/31/2021 05/01/2021

05/01/2021

6,398.88
Class

M

Check Dt

1,620.21
Cla:

Check Dt

)1 -shy) 2!

566.58
Class

Check Dt

TnSwrance - Mad Lav

3432388\/ 05/31/2021 05/17/2021

06/01/2021

INSURANCE Tune Tav

Vendor Totals: Number

Name

12388 NATIONAL FARM LI

Vendor Name

OLYMPUS AMERICA INC \/
Invoice# Cpmment Tran Dt Inv Dt Due Dt

30911668 ¥ 05/31/2021 05/07/2021

06/01/2021 _

11,651.91

Class
M
Check Dt

SERVICE CONTRACT  5]7)21 -t ]2)

309201 030/ 05/31/2021 05/11/2021

06/05/2021
SUPPLIES
Vendor Totals: Number Name
01500 OLYMPUS AMERIC/

Vendor Name

PALACIOS BEACON /
Invoice# ymment Tran Dt Inv Dt Due Dt

33058031V 05/31/2021 04/26/2021
ADS

Vendor Totals: Number

05/26/2021

Name

P0706 PALACIOS BEACON

Vendor Name

1,364.46
Class

W

Check Dt

187.50
Class

PREMIER SLEEP DISORDERS CEMNM /
Invoice# Comment Tran Dt Inv Dt Due Dt
105 \/ 06/01/2021 06/01/2021 06/16/2021

SLEEP STUDY

Vendor Totals: Number

Name

P1725 PREMIER SLEEP DI

Check Dt

7,375.00

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

Pay

Gross

44217

1,5654.09

2.74

147.25

167.70

Discount

0.00

Gross

1,350.03

270.18

Discount

0.00

Gross

566.58

Discount

0.00

Gross

7,767.94

3,883.97

Discount

0.00

Gross

1,137.51

226.95

Discount

0.00

Gross

187.50

Discount

0.00

Gross

7,375.00

Discount
0.00
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0.00

0.00

0.00

0.00

0.00

Pay Code

0.00
0.00
0.00
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

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

0.00

No-Pay
0.00

44217 v~
1,554.00 V"
274"
14725V
167.70v"
Net

6,398.88

Net
1,350.03 Vv

270.18 V/

Net
1,620.21

Net
566.58 ¥

Net

566.58

Net
~F-767-64~
3,333.‘!7

3,883.97 v
Net
16519+
771794
Net

1,137.51"

226.95v"

Net
1,364.46

Net

187.50 "

Net
187.50

Net
7,375.000”

Net
7,375.00

5/7



6/3/2021

Vendor#
13936

Vendor#
11080

Vendor#
13460

Vendor#
13172

Vendor#
S1800

Vendor#
S$2830

Vendor#
12476

Vendor#
13880

Vendor#
11038

tmp__cwbreport1244999961682173015.html

Vendor Name Class
PROTOUCH STAFFING \/
Invoice# ,Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
030379 \/ 05/31/2021 05/22/2021 06/21/2021 S lle- 5]23]24 2,700.00
STAFFING ICU
Vendor Totals: Number Name Gross Discount
13936 PROTOUCH STAFF 2,700.00 0.00
Vendor Name Class
RADSOURCE /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
SC62190 / 05/31/2021 05/12/2021 06/06/2021 1,667.00
MAINT CONTRACT wiglay~ 1)1zl 2!
Vendor Totals: Number Name Gross Discount
11080 RADSOURCE 1,667.00 0.00
Vendor Name Class
RELIANT, DEPT 0954 v/
Invoice#  Copament Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
1120128002¢05/31/2021 05/20/2021 06/21/2021 24,516.93
%6 ENERGY BILL 17121243
Vendor Totals: ~ Number Name Gross Discount
13460 RELIANT, DEPT 09& 24,516.93 0.00
Vendor Name Class
SERACARE LIFE SCIENCES, INC
Invoice#  Cgmment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
90145241 V' 05/31/2021 05/05/2021 06/05/2021 707.80
SUPPLIES
Vendor Totals:  Number Name Gross Discount
13172 SERACARE LIFE SC 707.80 0.00
Vendor Name Class
SHERWIN WILLIAMS \/ W
Invoice# = Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
73759 05/31/2021 05/20/2021 06/04/2021 135.49
sUPPLIES Paind $ormmC Clinic
74369 ‘/ 05/31/2021 05/21/2021 06/05/2021 299.04
SUPPLIES Pasnt $or mmc Clinic
Vendor Totals: Number Name Gross Discount
S1800 SHERWIN WILLIAM: 434.53 0.00
Vendor Name Class
STRYKER SALES CORP \/ M
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
9201292276¥05/31/2021 05/13/2021 06/01/2021 187.92
SUPPLIES
Vendor Totals:  Number Name Gross Discount
S2830 STRYKER SALES C 187.92 0.00
Vendor Name Class
SUN LIFE FINANCIAL '/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
053121 05/31/2021 05/31/2021 06/10/2021 8,727.41
INSURANCE ~ 8,727. 41 {(€0.T4) Meaber A djustments
Vendor Totals: Number Name Gross Discount
12476 SUN LIFE FINANCIA 8,727.41 0.00
Vendor Name Class
TEXAS SELECT STAFFING v
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross
0017370510:05/31/2021 05/26/2021 05/26/2021 3,060.00
MIN  sTAFFING Icu 5w -8j2i| 21
Vendor Totals:  Number Name Gross Discount
13880 TEXAS SELECT ST/ 3,060.00 0.00
Vendor Name Class
THE INLINE GROUP \/
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report1244999961682173015.html

Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00
0.00 0.00
No-Pay

0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount
0.00

No-Pay
0.00

No-Pay
0.00

Pay Code 8

Discount
0.00

No-Pay
0.00

No-Pay
0.00
Pay Code

Discount No-Pay

Net
2,700.00

Net
2,700.00

Net
1,667.00,/”
Net

1,667.00

Net
24516.93 v~

Net
24,516.93

Net
707.80

Net
707.80

Net
135.49y

299.04 "

Net
434,53

Net

187.92¢”"

Net
187.92

Net
872741
g b4 &7
Net

872741
646.67

Net
3,060.00 v~

Net

3,060.00

Net
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6/3/2021 tmp__cwb5report1244999961682173015.html

43716 / 05/31/2021 05/19/2021 06/03/2021 B(l\\hq 240€ 24 2,500.00 0.00 0.00 2,500.00/
CANIDATE SOURCING SERVICE § 5 ¢ Primary Cafe foc +he service
Vendor Totals: ~ Number Name Bokes %roé—gab Discount No-Pay Net
11038 THE INLINE GROUF 2,500.00 0.00 0.00 2,500.00
Vendor# Vendor Name Class Pay Code
11908 TMS SOUTH
Invoice# , Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
17135 05/31/2021 = 05/20/2021 06/19/2021 479.06 0.00 0.00 479.06 |~
SUPPLIES
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11908 TMS SOUTH 479.06 0.00 0.00 479.06
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS v/ W
Invoice# C&mment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
8400364130 05/31/2021 05/13/2021 06/07/2021 135.06 0.00 0.00 135.06 , ~
LAUNDRY
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDING 135.06 0.00 0.00 135.06
Vendor# Vendor Name Class Pay Code
V0552 VERATHON INC \/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
800584254( 05/31/2021 02/06/2020 03/02/2020 775.00 0.00 0.00 775.00v"
CALIBRATION
Vendor Totals:  Number Name Gross Discount No-Pay Net
V0552 VERATHON INC 775.00 0.00 0.00 775.00
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC V*
Invoice#  Compment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
9110989472*05/31/2021 05/26/2021 06/20/2021 1,309.08 0.00 0.00 1,309.08\/
Lab evpenses
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 1,309.08 0.00 0.00 1,309.08
Vendor# Vendor Name Class Pay Code
11580 WILLIAM CROWLEY I, DO Vo & Services Covered £o7 Shuitz
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
052021 05/31/2021 05/20/2021 05/20/2021 2,562.50 0.00 0.00 2,562.50 v’
COVERED SCHULTZ OB 5/17-5/19
Vendor Totals:  Number Name Gross Discount No-Pay Net
11580 WILLIAM CROWLEY 2,562.50 0.00 0.00 2,562.50
Heport Summary
Grand Totals: Gross Discount No-Pay Net
468,726.69 0.00 0.00 468,726.69

# 4ok 6F due tonoinvsice {424,715
P 8 | ) \Y A‘ 153%(30 mw.z// 5'/29/8’

APPROVED Tavoice < ” >
ON — 5 12, 06460
JN 08 20 SENICTT pgnivmiagag Teer off - Depliecie B
Ui \”[0((73-( +\/\-5\\$ ona Sepaf®+e Pa.:ja,b‘e N ( 7 qq>
i ;
BY COUNTY AUDITOR PGS,V 512388 Lo romy ey 3,;;03 e
CALHOUN COUNTY, TEXAS 0 oracsnne piohed up Fored +32 .
! P%[p\\)‘\'\lﬂ,‘-nk Pid not PICE wp <g‘7,77 ‘//>
Yhe g4 crediF + g‘,é‘/é-é7

Lismme 0 4sa, 336>

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report1244999961682173015.html 717



6/4/2021

06/04/2021
09:38

Vendor#
F1100

Vendor Name

Cgmment Tran Dt
05/31/2021
SHIPPING
724487630‘/05/31/2021 01/14/2021
SHIPPING
05/31/2021 02/11/2021
SHIPPING
73030391 2\/05/31/2021 03/11/2021
SHIPPING
731052862/05/31/2021 03/18/2021
SHIPPING
731822782%5/31/2021 03/25/2021
SHIPPING
736989259 ‘/05/31/2021 05/13/2021
SHIPPING
05/31/2021 05/20/2021
SHIPPING
739292758/06/03/2021 06/03/2021
SHIPPING
Number

Invoice#
723188604

727438749

737838118

Vendor Totals:
F1100

Grand Totals: Gross

369.23

¢p ON C\EE
190 595

FEDERAL EXPRESS

tmp__cw&report2415351680259443411.html

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Dates Through:

Class

FEDERAL EXPRESS CORP. / W
Inv Dt
12/31/2020 01/25/2021

Due Dt Check Dt  Pay

02/08/2021

03/08/2021

04/05/2021

04/12/2021

04/19/2021

06/07/2021

06/14/2021

06/03/2021

Gross
369.23

Report Summary

Name

Discount
0.00

0

ap_open_invoice.template

Pay Code
Gross  Discount No-Pay
10.50 0.00 0.00
8.90 0.00 0.00
40.14 0.00 0.00
10.22 0.00 0.00
42.99 0.00 0.00
94.06 0.00 0.00
36.54 0.00 0.00
62.84 0.00 0.00
63.04 0.00 0.00
Discount No-Pay
0.00 0.00
No-Pay Net
0.00 369.23
APPROVED
ON
JUN 0 4 2021
eSO CoUNTY, TEXAS

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2415351680259443411.html

Net

1080
8.90

4014 /"

10.22,/
4299V

94.06V"

36.54

62.84 /
63.04v”

Net
369.23

171



RUN DATE: 06/03/21 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 10:56 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPY1CN GL NUM
‘ 060321 8L.BY 2
060321 55.57/ 2
v 060321 200.00/ 2
060321 15.00 /2
ARID=0001 TOTAL 1212.30
TOTAL 1212.30
~%\
oy OF
‘\!‘b\‘}
£C87 o\
R o ) APPROVED
WD et on CICH
, cow JUN 04202l jqpund-
calo® o 10637
BY COUNTY AUDITOK

CALHOUN COUMTY, TEX =



MSKE SSON STATEM E NT As of: 06/04/2021 Page: 002 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance
- 8115 :V\IS lOf: 06/04/2021 & Page:B(O)gg
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory:
A Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET

I p— Statement for information only
PORT LAVACA TX 77979 Date: 06/05/2021

Cust: 632536 PLEASE CHECK ANY
Date: 06/05/2021 ITEMS NOT PAID (v)

3illing Due Recejvabid \2tional Account 832336 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 ltem

“OTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 2,231.04 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/08/2021, uUsD 2,186.42
’ast Due: 0.00 Pay This Amount: 2,186.42 USD Disc lost if paid late:
44.62
ast Payment 2,451.97 If Paid After 06/08/2021, Due If Paid Late:
18/07/2017 Pay this Amount: 2,231.04 USD usb 2,231.04

RSN S R evtly

For AR Inquiries ple;fsz: contact 800-867-0333



MEKESSON

Company: 8000

STATEMENT

HEB PHCY 0434/MEM MED PHS
MBMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 06/04/2021

DC: 8115
Termitory: 400

Customer: 190813
Date: 06/05/2021

Page: 001 To ensure proper credit to your
account, detach and return this
stub with your remittance

As of: 06/04/2021 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813  PLEASE CHECK ANY
Date: 06/05/2021 ITEMS NOT PAID (v)

— 8

3illing Due Receivabky ational Arcount ?ﬁggra o Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
Justomer Number 190813 HEB PHCY 0434/MEM MED PHS
16/02/2021 06/08/2021 7273413729 2017030391 115Invoice 0.33 16.59 16.26 / 7273413729
16/04/2021 06/08/2021 7273918397 2017030588 115Invoice 0.20 9.99 9.79 7273918397
F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
"OTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS

Subtotals: 26.58 USD
‘uture Due: 0.00 Due If Paid On Time: ‘/

If Paid By 06/08/2021, usD 26.05
ast Due: 0.00 Pay This Amount: 26.05 USD Disc lost if paid late:

0.53

ast Payment 6,454.24 If Paid After 06/08/2021, Due If Paid Late:
15/31/2021 Pay this Amount: 26.58 USD usD 26.58

‘ APPROVED
S ON

JUN 0 7 2ot

BY COUNTY AUDITOF
CALHOUN COUNTY, TEX =

For AR Inquiries pleefsé contact 800-867-0333



MSKESSON STATEM ENT As of: 06/04/2021 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
Bo:  Bi1s s of: 06/04/2021 o Page: 001
ail to: omp: 8000
WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only gg;n?g% %?\/ilrlu}-orsn)at\i/c:ﬁ :n?H DEBIT
X:CSKL S?A‘é?[a; ST Customer: 256342 y
Date: 06/05/2021
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 06/05/2021 ITEMS NOT PAID (v)
dilling Due ReceivableNat'ona| Aot ?J”rggras Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
Justomer Number 256342 WALMART 1098/MEM MED PHS
15/29/2021 06/08/2021 7273318722 00005282021tw 115Invoice 0.09 0.09 é 7273318722
15/30/2021 06/08/2021 7273029579 9530088 115Invoice 5.54 277.13 271.59 7273029579
15/30/2021 06/08/2021 7273029580 9530088 115Invoice 1.15 57.39 56.24 \/ 7273029580
16/01/2021 06/08/2021 7273033534 9681003 115Invoice 5.54 277.13 271.59 \/ 7273033534
16/01/2021 06/08/2021 7273318723 00005312021tw 115Invoice 0.97 48.74 47.77 7273318723
16/02/2021 06/08/2021 7273394697 9718519 115Invoice 0.09 0.09 7273394697
16/02/2021 06/08/2021 7273595198 864264301 195Invoice 6.32 315.86 309.54 7273595198
16/02/2021 06/08/2021 7273613300 0601210735 115Invoice 0.03 1.27 1.24 7273613300
16/03/2021 06/08/2021 7273664923 0602210158-00 115Invoice 0.02 0.96 0.94 7273664923
16/03/2021 06/08/2021 7273840619 0602210842 115Invoice 8.04 402.04 394.00 7273840619
16/04/2021 06/08/2021 7273928006 9842212 115Invoice 0.01 0.32 0.31 v 7273928006
16/04/2021 06/08/2021 7273928007 9842212 115Invoice 0.09 0.09 7273928007
16/04/2021 06/08/2021 7273928008 9883220 115Invoice 7.60 379.89 372.29 / 7273928008
16/04/2021 06/08/2021 7274098337 864398158 195Invoice 0.03 1.26 1.23 7274098337
16/04/2021 06/08/2021 7274098338 0603210946 115Invoice 0.97 48.74 47.77 7274098338
’F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem
"OTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 1,811.00 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/08/2021, usb 1,774.78
’ast Due: 0.00 Pay This Amount: 1,774.78 USD Disc lost if paid late:
36.22
ast Payment 6,454.24 If Paid After 06/08/2021, Due If Paid Late:
15/31/2021 Pay this Amount: 1,811.00 USD usDhD 1,811.00
APPROVED
ON

For AR Inquiries plezfsé contact 800-867-0333

JUN 07 2021

BY COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKE SSON STATEM E NT As of: 06/04/2021 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
BE:  Bnse As of: 06/04/2021 o Page: 001
Mail to: omp: 8000
IC\:A\SAOP:IC/:-\T_ :Aoglflfc'\ﬁ"‘gg’;;”s AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
VICKY KALISEK Statement for information only gthggan?é‘r'\,tz fRoErNiIgfrgEnDat\i/c!ﬁ gn?;' DEBIT
Customer: 262252
815 N VIRGINIA Date: 06/05/2021
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 06/05/2021 ITEMS NOT PAID (v)
3illing Due ReceivableN ational Account %?335’ 6 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
16/03/2021  06/08/2021 7273663761 _ 1200996 115Invoice 0.61 30.60 2009 V7273063761 [ ]
’F column legend: P = Past Due Item, F = Future Due Item, blank = Cumrent Due Item
"OTAL: Customer Number 262252 CVS PHCY 7006/MEMORIA PHS
Subtotals: 30.60 USD
‘uture Due: 0.00 Due If Paid On Time:
If Paid By 06/08/2021, uUsD 29.99
’ast Due: 0.00 Pay This Amount: 29.99 USD Disc lost if paid late:
0.61
ast Payment 6,454.24 If Paid After 06/08/2021, Due If Paid Late:
16/31/2021 Pay this Amount: 30.60 USD usbD 30.60
APPROVED
ON
JUN 07 28
BY COUNTY AUDITOR

For AR Inquiries plea<s>e contact 800-867-0333

CALHOUN COUNTY, TEXA!



MSKE SSON STATEM E NT As of: 06/04/2021 Page: 001 To ensure proper credit to your
account, detach and return this
Gompany: 8000 stub with your remittance
0E:  Biis As of: 06/04/2021 o Page: 001
ail to: omp: 8000
CVS PHCY 7476/MEM MC PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only gthgttan?gn[tz RDErN':rll-lf_orrErr?at\i/c!ﬁ (?n(l)H DEBIT
VICKY KALISEK Customer: 835438 ¥
815 N VIRCING ST Date: 06/05/2021
PORT LAVACA TX 77979
Cust: 835438 PLEASE CHECK ANY
Date: 06/05/2021 ITEMS NOT PAID (v)
lilling Due ReceivahleNat"m"ll Accaunt ??rggrss 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
16/03/2021 06/08/2021 7273870268 1201371 115Invoice 7.26 362.86 355.60 \/ 7273870268 ::I
F column legend: P = Past Due Item, F = Future Due Item, blank = Cumrent Due Item
"OTAL: Customer Number 835438 CVS PHCY 7475/MEM MC PHS
Subtotals: 362.86 USD
‘uture Due: 0.00 Due If Paid On Time: /
If Paid By 06/08/2021, usb 355.60
ast Due: 0.00 Pay This Amount: 355.60 USD Disc lost if paid late:
7.26
ast Payment 6,454.24 If Paid After 06/08/2021, Due If Paid Late:
15/31/2021 Pay this Amount: 362.86 USD usD 362.86

For AR Inquiries plea<s:3 contact 800-867-0333

£~ APPROVED
ON

JUN 07 22

BY COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



To0f1

m STATEMENT Statement Number: 61039581
AmerisourceBergen- Date: 06-04-2021
Customer Number
ABC DC SUGARLAND WALGREENS #12494 3408
L% 12727 WEST AIRPORT BLVD | MEMORIAL MEDICAL CENTER 0100135284 / 037028186
=8 SUGAR LAND TX 77478-6101 °E" 1302 N VIRGINIA ST
; B PorT Lavaca T 77792509
E 3 Sat - Fri Due in 7 days
el DEA: RA0289276 o y
866-451-9655
P8 P.O. Box 905223
O, Not Yet Due: 0.00
|_ i .
Z CHARLOTTE NC 28290-5223 SR 1,845.47
g : Past Due: 0.00
£ Total Due: 1,845.47
Account Balance: 1,845.47
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
06-01-2021 06-11-2021 3057156756 161479 Invoice 158.27 0.00 158.27 /
06-01-2021 06-11-2021 3057156757 161480 Invoice 1,609.74 0.00 1,609.74 /
06-01-2021 06-11-2021 3057156758 161481 Invoice 0.09 0.00 0.09 /
06-01-2021 06-11-2021 3057156759 161528 Invoice 11.30 0.00 11.30 /
06-01-2021 06-11-2021 3057261752 161532 Invoice 14.56 0.00 14.56 /
06-02-2021 06-11-2021 3057392197 161543 Invoice 0.83 . 0.00 0.83 /
06-02-2021 06-11-2021 3057392198 161544 Invoice 0.09 0.00 0.09 \4
06-03-2021 06-11-2021 3057517238 161553 invoice 3.41 0.00 3.41¢4
06-04-2021 06-11-2021 3057654263 161563 Invoice 40.92 0.00 40.92 /
06-04-2021 06-11-2021 3057654264 161564 Invoice 6.26 0.00 6260
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,845.47 0.00 0.00 0.00 0.00 0.00 0.00
‘e APPROVED .
Thank You for Your Payment : ON Reminders
Date Amount JUN 07 200 Due Date Amount /
o o 06-11-2021 1,845.47 §
06-04-2021 (792.38) e
Total Due: 1,845.47
BY COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

(X # 200 Z05

'a



MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- June 1, 2021 - June 6, 2021

Date Bank Description
6/1/2021 PAY PLUS ACHTRANS 452579291 101000698632510

6/1/2021 MCKESSON DRUG AUTO ACH ACH04603011 910000174
6/1/2021 IRS USATAXPYMT 220155203920337 6103601000763
6/2/2021 PAY PLUS ACHTRANS 452579291 101000699797550
6/2/2021 AUTHNET GATEWAY BILLING 117434344 1040000175
6/3/2021 STATE COMPTRLR TEXNET 02428763/10602 2100002
6/3/2021 MERCHANT BANKCD FEE 971160910883 91000016702
6/3/2021 MERCHANT BANKCD FEE 971160913887 91000016702
6/3/2021 MERCHANT BANKCD DISCOUNT 971160913887 910000
6/3/2021 MERCHANT BANKCD DISCOUNT 971160910883 910000
6/3/2021 MERCHANT BANKCD INTERCHNG 971160913887 91000
6/4/2021 PAY PLUS ACHTRANS 452579291 101000692177198
6/4/2021 AMERISOURCE BERG PAYMENTS 0100007768 2100002

W/t

Jason Anglin, CEO U \)
Memorial Medical Center
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description

Jason Anglin, CEO
Memorial Medical Center

MMC Notes

- 3rd Party Payor Fee

- 340B Drug Program Expense

- Payroll Taxes
- 3rd Party Payor Fee
- 3rd Party Payor Fee

- QIPPIGT YR 5 1ST HALF

- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee

- 3rd Party Payor Fee

-3408B Drug Program Expense

-
Posz29

Amount
3195
6,454.24R
101,092.98%¢%
:3.954
21.60
2,344,974.434%
9.95
169.33
196.40
19195
111.44
115.65

lune7,2021 Apprved wlz]z1 cc

X% fpproved 52|z ce

MMC Notes

June 7, 2021

Amount

S
792.38*“0?\00
2,453,966.25

GResM, B\\ung
- | {

¢ (1)

=
e

Sl



6/3/2021

tmp__cwbreport8742289206334213259.html

| | NTI
06/03/2021 MEMORIAL MED C‘AL C'E ER 0
11:03 AR SpEn Imgoie: LSt ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS v/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
052821 05/31/2021 05/28/2021 06/24/2021 44,486.38 0.00 0.00 44,486.38 *
NH PORTION OF UHC QIPP PAYMI Deposiied drto MMC oper-
060121 05/31/2021 06/01/2021 06/24/2021 32,756.25 0.00 0.00 32,756.25 /
UHC QIPP 4 & LAPSE " N
Vendor Totals:  Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDEN 77,242.63 0.00 0.00 77,242.63
Report Summary
Grand Totals: Gross Discount No-Pay Net
77,242.63 0.00 0.00 77,242.63
APPROVED
ON
e I F
. OM BY COUNTY AUDITOR
CEIWVE CALHOUN COUNTY, TEXAS
RE 207\
N q 10L
itoT
Yy
Cou,ﬂ
calhov™

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report8742289206334213259.html
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6/3/2021 tmp__cwbreport3364160599457101468.html

06/03/2021 MEMORIAL MEDICAL CENTER

0
11:09 AP Qoo lvaise List ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
0582821 05/31/2021 05/28/2021 06/24/2021 i . 17,451.18 0.00 0.00 17,451.18 /
NH PORTION OF UHC QIPP PAYMI DCPCS\‘\CJ i M oper .
060121 05/31/2021 06/01/2021 06/24/2021 12,840.45 0.00 0.00 12,840.45 7
UHC QIPP 4 & LAPSE = n
Vendor Totals:  Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOl 30,291.63 0.00 0.00 30,291.63
Report Summary
Grand Totals: Gross Discount No-Pay Net
30,291.63 0.00 0.00 30,291.63
APPROVED
ON
£ o J
e CEIVED UN 0 & 2021
REME oo |03 |
by W
_\\Jﬂ“\‘\‘ BY COUNTY AUDITOR
: CALHOUN C
by a1 ufttm OUNTY, TEXAS
ow
Ca[ﬁou‘ﬂ c

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report3364160599457101468.html

7



6/3/2021 tmp__cwbreport5805305820222294177 .html

06/03/2021 MEMORIAL MEIDIC'AL C.ENTER 0
11:08 AR Qpen:invalce List ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTEI
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
052821 05/31/2021 05/28/2021 06/24/2021 . 17,999.30 0.00 0.00 17,999.30 /
NH PORTION OF UHC QUIPP PAYM  Deposideo! Into MG oper.
060121 05/31/2021 06/01/2021 06/24/2021 13,207.32 0.00 0.00 13,207.32 l/
UHC QIPP 4 & LAPSE " "
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALT 31,206.62 0.00 0.00 31,206.62
Report Summary
Grand Totals: Gross Discount No-Pay Net
31,206.62 0.00 0.00 31,206.62
APPROVED
ON
JUN 0 4 2024 t“‘*%
\q 0\
DITOR
gY COUNTY AU SAS
WED on CALHOUN COUNTY, TE
‘.{%("E' q ’?_\
o3
) \
itof
iy A
Cou,ﬂ
calhou™

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report5805305820222294177.html i



6/3/2021 tmp__cw5report683797285717558632.html

06/03/2021 MEMORIAL MEDICAL CENTER

0
11:04 APOpen Invoice:List ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PAF /
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
052821 05/31/2021 05/28/2021 06/24/2021 18,406.35 0.00 0.00 18,406.35 /
NH PORTION OF UHC QIPP PAYMI Depcs\hd t.n*b MMC, oper.
060121 05/31/2021 06/01/2021 06/24/2021 13,574.19 0.00 0.00 13,574.19 v
UHC QIPP 4 & LAPSE " i
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT C 31,980.54 0.00 0.00 31,980.54
Report Summary
Grand Totals: Gross Discount No-Pay Net
31,980.54 0.00 0.00 31,980.54
APPROVED
ON
4z
. JUN 0 4 2021
- ON
R&u - (‘\\"\ BY COUNTY AUDITOR
o 1) IV CALHOUN COUNTY, TEXAS
) -
Audit?
Cmmtﬂ
(3
calfo

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report683797285717558632.htmli 7



6/3/2021

tmp__cwbreport2024867561574645807.html

MEMORIAL MEDICAL CENTER

06/03/2021 ) . 0
11:07 AF Dpen Invaise List ap_open_invoice.template
Due Dates Through: 06/24/2021
Vendor# Vendor Name ‘ Class Pay Code
11824 THE CRESCENT v/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
051821B 05/31/2021 05/18/2021 06/2?/2021 " 7,980.00 0.00 0.00 7,980.00 v~
TRANSFER N} Insurance, Pymni depostied unto MWE oper.
051821 05/31/2021 05/18/2021 06/24/2021 380.00 0.00 0.00 380.00 L/
TRANSFER  ® L4
051821A 05/31/2021 05/18/2021 06/24/2021 8,400.00 0.00 0.00 8,400.00 i
TRANSFER ! h
052821 05/31/2021 05/28/2021 06/24/2021 . 14,799.24 0.00 0.00 14,799.24 .~
NH PORTION OF UHC QIPP PAYMI RDepasiied wmitp MMC oper-
060121 05/31/2021 06/01/2021 06/24/2021 10,901.28 0.00 0.00 10,901.28y"
UHC QIPP 4 & LAPSE " i
Vendor Totals:  Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 42,460.52 0.00 0.00 42,460.52
Report Summary
Grand Totals: Gross Discount No-Pay Net
42,460.52 0.00 0.00 42,460.52
o TA. AMROVED
QECEVEY | clct
3 W0 JUN 0 4 2021
.,\V £it0 140w5)—
BY COUNTY AUDITOR
o Courty CALHOUN COUNTY, TEXAS
calho¥

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report2024867561574645807.html 11



6/3/2021

06/03/2021 o 0
11:09 AP Open lnwice List ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
052021 05/31/2021 05/20/2021 06/24./2021 . 488.53 0.00 0.00 488.53 V'
TRANSFER N H unsurance pymt deposiied Unto me. oper -
052821 05/31/2021 05/28/2021 06/24/2021 . 28,291.28 0.00 0.00 28,291.28,
NH PORTION UHC QUIPP PAYMEN Dcptmbd intd mme. oper.
060121 05/31/2021 06/01/2021 06/24/2021 20,277.20 0.00 0.00 20,277.20"
UHC QIPP 4 & LAPSE W v
Vendor Totals: ~ Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 49,057.01 0.00 0.00 49,057.01
Report Summary
Grand Totals: Gross Discount No-Pay Net
49,057.01 0.00 0.00 49,057.01
T APPROVED
T ON
RECEWY 7 JUN 04201 CL
e
JUN B3 = BY COUNTY AUDITOR o2
oty A" CALHOUN COUNTY, TExas
fhoun €O

tmp__cwbreport3756549763798130934.html

MEMORIAL MEDICAL CENTER

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report3756549763798130934.html
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6/3/2021

tmp__cw5report145573085578160393.html

MEMORIAL MEDICAL CENTER

06/03/2021 7 0
11:10 RN T e ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
12696 GULF POINTE PLAZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt  Pay Gross  Discount No-Pay Net
051821 05/31/2021 05/18/2021 06/24/2021 10,899.17 0.00 0.00 10,899.17 v
TRANSFER  NW Thsurance payment Ceposited ‘wite MWC oper.
051921 05/31/2021 05/19/2021 06/24/2021 6,936.00 0.00 0.00 6,936.00 /
TRANSFER W "
051921A 05/31/2021 05/19/2021 06/24/2021 2,779.84 0.00 0.00 2,779.84 .~
TRANSFER W ]
052021 05/31/2021 05/20/2021 06/24/2021 536.89 0.00 0.00 536.89
TRANSFER M\ K
052821A 05/31/2021 05/28/2021 06/24/2021 131.34 0.00 0.00 131.34 /
TRANSFER I n
052821 05/31/2021 05/28/2021 06/24/2021 16,730.07 0.00 0.00 16,730.07\/
NH PORTION OF UHC QIPP PAYMI Deprstied nto mme, cper-
060121 05/31/2021 06/01/2021 05/24/2021 12,004.60 0.00 0.00 12,004.60 v
UHC QIPP 4 & LAPSE " Y]
Vendor Totals:  Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 50,017.91 0.00 0.00 50,017.91
Report Summary
Grand Totals: Gross Discount No-Pay Net
50,017.91 0.00 0.00 50,017.91
_--'-'" o APPROVED
CcEivED ON | ON ekl
R JUN 04 2021
20 .
Jun 03 | 403
P ditor BY COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

file:///C:/Users/mmckissack/cpsii/memmed.cpsinet.com/u88150/data_5/tmp__cw5report145573085578160393.html

7



6/3/2021 tmp__cwbreport6545413561571918014.html

MEMORIAL MEDICAL CENTER

06/03/2021 ) . 0
11:12 AR e i Ligs ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE \/
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
051821A 05/31/2021 05/18/2021 06/24/2021 . 1,317.00 0.00 0.00 1,317.00 /
TRANSFER N B INSUrance pymd deposied inks yame oper .
051821C 05/31/2021 05/18/2021 06/24/2021 14,665.96 0.00 0.00 14,665.96 '/
TRANSFER @ Nl
051821B 05/31/2021 05/18/2021 06/?4/2021 ) 7,430.83 0.00 0.00 7,430.83 /
TRANSFER NH Insurance pymne deposited Wio MM sper-
051821 05/31/2021 05/18/2021 06/24/2021 1,756.00 0.00 0.00 1,756.00 .,
TRANSFER Mt 1
051921 05/31/2021 05/19/2021 06/24/2021 5,832.01 0.00 0.00 5,832.01 v’
TRANSFER  # i
1549.17 05/31/2021 05/20/2021 06/24/2021 1,549.17 0.00 0.00 1,549.17 o
TRANSFER  ® 4
052821 05/31/2021 05/28/2021 06/24/2021 . 26,080.03 0.00 0.00 26,080.03 v’
NH PORTION OF UHC QIPP PAYMI Depostied into mme, oper .
060121 05/31/2021 06/01/2021 06/24/2021 10,377.18 0.00 0.00 10,377.18 v~
UHC QIPP 4 & LAPSE b v
Vendor Totals:  Number Name Gross Discount No-Pay Net
13004 TUSCANY VILLAGE 69,008.18 0.00 0.00 69,008.18
Grand Totals: Gross Discount No-Pay Net
69,008.18 0.00 0.00 69,008.18
~%1
RECEIVED &% AFPROVED
Rhg | . ON
w09 202 | e i
JUN IRER. AN
Tlty ﬂ.u(ﬁvto \
Calfioun €O Y COUNTY AUDITOR
CALHOUN COUNTY

file:/l/C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report6545413561571918014.html
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6/3/2021 tmp__cwbreport1962195682121992712.html

06/03/2021 MEMORIAL MEDIC.AL C.ENTER 0
11:18 AP Enen Insgice Ligt ap_open_invoice.template
Dates Through:

Vendor# Vendor Name Class Pay Code
12792 BETHANY SENIOR LIVING
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
052821A 05/31/2021 05/28/2021 06/24/2021 3,789.93 0.00 0.00 3,789.93 v~
TRANSFER NI Thsurance peyment defosited witd MIe operaturg
052821 05/31/2021 05/28/2021 06/24/2021 4,949.01 0.00 0.00 4,949.01
TRANSFER ! "
Vendor Totals: Number Name Gross Discount No-Pay Net
12792 BETHANY SENIOR | 8,738.94 0.00 0.00 8,738.94
Report Summary
Grand Totals: Gross Discount No-Pay Net
8,738.94 0.00 0.00 8,738.94
APPROVED
€D on ON
A AY .
RECET JUN D620 O .
N‘\\ W”ﬁw' BY COUNTY AUDITOR V"W’
cowtty CALHOUN COUNTY, TEX ¢
(fou™
ca

file:///C:/Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__cw5report1962195682121992712.html
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Facility ID Facility Name
4811 Ashford
105818 Broadmoor

105314 Crescent
4628 Fort Bend
105006 Solera
102540 Golden Creek
100806 Gulf Pointe
103462 Tuscany
Bethany

Total UHC Desosit

Total UHC Deposits
141,861.51
58,707.70
47,179.73
57,386.10
55,637.36
91,949.58
54,381.21
112,011.58

619,114.77

MMC PORTION

QIPP/Comp4&

QIPP/Compl | QIPP/Comp 2 | QIPP/Comp3 Lapse QIPPTI NH PORTION
52,888.75 8,845.00 80,127.76 - 97,375.13 44,486.38
21,895.00 3,661.25 33,151.45 - 40,301.35 18,406.35
17,581.25 2,936.25 26,662.23 - 32,380.49 14,799.24
21,387.50 3,552.50 32,446.10 - 39,386.80 17,999.30
20,735.00 3,443.75 31,458.61 - 38,186.18 17,451.18
35,367.03 5,908.44 50,674.11 - 63,658.31 28,291.28
20,921.08 3,493.04 29,967.09 - 37,651.15 16,730.07
59,851.52 5,183.75 46,976.31 - 85,931.55 26,080.03

250,627.13 37,023.98 331,463.66 - 434,870.95 184,243.82

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

141,861.51
58,707.70
47,179.73
57,386.10
55,637.36
91,949.58
54,381.21

112,011.58



Facility ID Facility Name
4811 Ashford
105818 Broadmoor

105314 Crescent
4628 Fort Bend
105006 Solera
102540 Golden Creek
100806 Gulf Pointe
103462 Tuscany
Bethany

Total UHC Desosit

Total UHC Deposits
65,512.50
27,148.38
21,802.56
26,414.64
25,680.90
40,554.40
24,009.20
20,754.36

251,876.94

MMC PORTION

QIPP/Comp4&

QIPP/Compl | QIPP/Comp 2 | QIPP/Comp3 Lapse QIPP TI NH PORTION
65,512.50 32,756.25 32,756.25

27,148.38 13,574.19 13,574.19

21,802.56 10,901.28 10,901.28

26,414.64 13,207.32 13,207.32

25,680.90 12,840.45 12,840.45

40,554.40 20,277.20 20,277.20

24,009.20 12,004.60 12,004.60

20,754.36 10,377.18 10,377.18

- - - 251,876.94 125,938.47 125,938.47

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

65,512.50
27,148.38
21,802.56
26,414.64
25,680.90
40,554.40
24,009.20
20,754.36

251,876.94



B

RUN DATE:06/08/21 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:02 CHECK REGISTER GLCKREG
06/09/21 THRU 06/09/21
BANK- - CHECK- === == === mmm e e o e e e e e e
CODE NUMBER DATE AMOUNT PAYEE
A/P 190578 06/09/21 235.55  AIRGAS USA, LLC - CENTRAL DIV

A/P 190579 06/09/21 2,898.75  AMERICAN PRECISION MEDICAL GAS
A/P 190580 06/09/21 2,519.93  AMERISOURCEBERGEN DRUG CORP
A/P 190581 06/09/21 5,625.00  AVENO NETWORKS

A/P 190582 06/09/21 2,879.50  BAYER HEALTHCARE

A/P 190583 06/09/21 13,192.00  BKD, LLP

A/P 190584 06/09/21  204,324.90 BLUE CROSS BLUE SHIELD

A/P 190585 06/09/21 164,27  CALHOUN COUNTY

A/P 190586 06/09/21 310.79  CARDINAL HEALTH 414, INC.
A/P 190587 06/09/21 3,063.65 CDW GOVERNMENT, INC.

A/P 190588 06/09/21 500.00  CHEMAQUA

A/P 190589 06/09/21 200.00  CHRIS KOVAREK

A/P 190590 06/09/21 854,92  COMBINED INSURANCE

A/P 190591 06/09/21 550.00  DASHBOARD MD

A/P 190592 06/09/21 249,52  DEWITT POTH & SON

A/P 190593 06/09/21 81,188.96  DISCOVERY MEDICAL NETWORK INC
A/P 190594 06/09/21 2,972.80  ETHOS MEDICAL STAFFING

A/P 190595 06/09/21 369.23  FEDERAL EXPRESS CORP.

A/P 190596 06/09/21 3,754.26  FILTER TECHNOLOGY CO, INC

A/P 190597 06/09/21 1,105.26  FUSION CLOUD SERVICES, LLC
A/P 190598 06/09/21 212.88  GRAINGER

A/P 190599 06/09/21 100.00 GULF COAST DELIVERY

A/P 190600 06/09/21 14,672.78  HUNTER PHARMACY SERVICES

A/P 190601 06/09/21 25,873.25  ITA RESOURCES INC

A/P 190602 06/09/21 1,514.70  MCKESSON MEDICAL SURGICAL INC
A/P 190603 06/09/21 8,406.84  MEDLINE INDUSTRIES INC

A/P 190604 06/09/21 .00 VOIDED

A/P 190605 06/09/21 6,398.88  MORRIS & DICKSON CO, LLC

A/P 190606 06/09/21 1,620.21 MXR IMAGING, INC

A/ 190607 06/09/21 566.58  NACOGDOCHES TRANSCRIPTION
A/P 190608 06/09/21 7,767.94  NATIONAL FARM LIFE INSURANCE
A/P 190609 06/09/21 1,364.46  OLYMPUS AMERICA INC

A/P 190610 06/09/21 187.50  PALACIOS BEACON

A/P 190611 06/09/21 7,375.00  PREMIER SLEEP DISORDERS CENTER
A/P 190612 06/09/21 2,700.00  PROTOUCH STAFFING

A/P 190613 06/09/21 1,667.00  RADSOURCE

A/P 190614 06/09/21 24,516.93  RELIANT, DEPT 0954

A/P 190615 06/09/21 707.80  SERACARE LIFE SCIENCES, INC
A/P 190616 06/09/21 434,53 SHERWIN WILLIAMS
A/P 190617 06/09/21 187.92  STRYKER SALES CORP

A/P 190618 06/09/21 8,646.67 SUN LIFE FINANCIAL
A/P 190619 06/09/21 3,060.00 TEXAS SELECT STAFFING
A/P 190620 06/09/21 2,500.00 THE INLINE GROUP

A/P 190621 06/09/21 479.06  TMS SOUTH
A/P 190622 06/09/21 135,06  UNIFIRST HOLDINGS
A/P 190623 06/09/21 775.00  VERATHON INC

A/P 190624 06/09/21 1,309.08  WERFEN USA LLC

A/P 190625 06/09/21 2,562.50  WILLIAM CROWLEY III, DO
A/P 190626 06/09/21 77,242.63  ASHFORD GARDENS

A/P 190627 06/09/21 31,980.54  BROADMOOR AT CREEKSIDE PARK



RUN DATE:06/08/21 MEMORTAL MEDICAL CENTER PAGE 2

TIME:09:02 CHECK REGISTER GLCKREG
06/09/21 THRU 06/09/21

BANK- -CHECK=- - === === == o oo oo o e e e e oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 190628 06/09/21 31,206.62  FORTBEND HEALTHCARE CENTER

A/P 190629 06/09/21 49,057.01  GOLDENCREEK HEALTHCARE

A/P 190630 06/09/21 50,017.91  GULF POINTE PLAZA

A/P 190631 06/09/21 30,291.63  SOLERA WEST HOUSTON

A/P 190632 06/09/21 42,460.52  THE CRESCENT

A/P 190633 06/09/21 69,008.18  TUSCANY VILLAGE

A/P 190634 06/09/21 781.73
A/P 190635 06/09/21 55.57 PA\Mhl{,S LSz 5504 5
A/P 190636 06/09/21 175.00 GA& % 5B :
209 « s
A/P 190637 06/09/21 200.00 'P hmﬂ' . ’ <
A/P 190638 06/09/21 8,738.94  BETHANY SENIOR LIVING “’hu/kfve{'budj] r2 1< J
TOTALS: 843,918.14 Y1s2bL7065
20+2917 ¢ g
NH’ 51 9+22(C 6 ~bH
LTS D 7ot 5
¥ ¥ L D s 2 =
# TYNKQ'S Z s b E
N LS»057 -1y
! g ‘ £ ’:ui‘ .
‘ h 505017 i
69 » Ul |
o 81 5¢ /
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

it ENTER:

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" | |
[ |"ENTER YOUR 4-DIGIT PIN" [ |
[ ]"MAKE A PAYMENT, PRESS 1" T ]
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" ¢ 941 #
"IF FEDERAL TAX DEPOSIT ENTER 1" | 1
"ENTER 2-DIGIT TAX FILING YEAR" ) ¢ 21
"ENTER 2-DIGIT TAX FILING ENDING MONTH" Y 06

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" Y [§  94,665.83 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" o[ $ 49,878.26 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $  11,665.08 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $  33,122.49 | #

CHECK S

"6-DIGIT SETTLEMENT DATE" >

"1 TO CONFIRM" 1
[ |ACKNOWLEDGEMENT NUMBER [ |
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

F:\AP-Payroll Files\Payroll Taxes\2021#12 R1 MMC TAX DEPOSIT WORKSHEET 05.06.21 xIs 6/4/2021



841 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/1872014
P ENTER VOID CKS AS NEGATIVE NUMBERS™
PAY PERIOD: BEGIN 5/21/2021 VOIDED CK (1} VOIDED CK (2) ADDITIONAL CK (1) ADDITIONAL CK (1} TOTALS
PAY PERIOD: END 6312021
PAY DATE: 6/11/2021
GROSS PAY: $ 432,567.95 $ - $  432,567.95
DEDUCTIONS:
AR $ 620.14 $ 620.14
ADVANG s -
BOQCTS $
SUNLIFE CRITICAL ILLNESS s 672.26 3
SUNLIFE ACCIDENT S 761.42
SUNLIFE VISION $ - s
SUNLIFE SHORT TERM DIS $ 1,181.1§ S
METLIFE VISION $ 874.56 $
CAFE-D s 1,714.45 3
CAFE-H $ 20,707.82 $
$ - S -
$ - $ -
s 72
Y “
S 3 443.08
$ 5 179.00
$ $ 4324.57
8 “
s - s
s
$ s
3 $
$ $
S 3
$ 3
$ - L3
$ 3,640.48 S
S -
$ 171.33 S 17432
Y -
$
5 .
$ 1,147.24 $ 1,147.24
S 266.87 s 266.87
$ 1,753.72 5 1,753.72
¢ 475,00 $ 475.00
$ - $ -
; S -
REPAY < .
STONEDF $ 796.86 $ 750.86
< .
5 -
5 -
$ -4 30,27
$ $ -
$ 131,279.92] 5 -3 -8 - 8 - |s  131z79.92
SHOUALD MATCH REPORT™  JSHOULD MATCH REPCRT™ “SHOULD MATCH REPORT™ “SHOULD MATCH REPORT™ “*SHOULD MATCH REPORT**
$ 301,288.03 [ § - S - S - 8 - |s 301,288.03
~SHOULD MATCH REPORT™  §SHOULD MATCH REPORT™ ~SHOULD MATCH REPORT* " SHOULD NATCH REPORT® **SHOULD MATCH REPORT™
TOTAL CAFE 125 PLAN: $ 30,323.00 Less Exempt:
TAXABLE PAY: $ 402,244.95 $§  402,244.95 Exempt Amt:
"CALCULATED"" From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER} vaswm § 5.832.55 Jason Anglin $ -
FICA - MED (EE) P 583255 § 583254 § 0.01 Marisol Hinojosa S -
FICA - SOC SEC (ER) sxx $ 2493919 Roshanda Thomas $ -
FICA - SOC SEC (EE) s $ 24939.19 § 2493913 3§ 0.06 Paycode S - Employee Reimb.:
FED WITHHOLDING $ 33,12249 3 33.122.49
TOTAL: § 2
TAX DEPOSIT: S 9466597 S 94,665 83
FICA - MEDICARE 2% 8 11.665.10 $11,665.08
FICA - SOCIAL SECURITY . wzass § 49,878.38 $49,878.26 PREPARED BY: Caitlin Clevenger
FED WITHHOLDING $ 33,122.49 $33,122.48 PREPARED DATE: 6/4/2021
TOTAL TAX: $ 94,665.97 $94,665.83 $ 0.14

#12 Rt MMC TAX DEPOSIT WORKSHEET 05.04 21 xis; TAX DEPOSIT WCRKSHEET 81772021
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