













































































Memorial Medical Center
Transfer Request

Amount; 11,764.64 \/ Date: 6/10/2024

From Account: Operating-

ToAccount:  US BANCORP FSA/HRA/DC ACCT ACCT APPROVED ON

JUN 11 2024

Acct Number SN Routing Number: i s

Explanation;

Invoice numbers 6520738, 6541010, 6562753, 6597498

Requested by:  Caitlin Clevenger Date: 6/10/2024

Authorized by: ’\ { — .I Date: ('; { LO (ZC_Z(?L




HealthEquity: WageWorks

INVOICE
To: Memorial Medical Center \/ WageWorks, Inc.
PO Box 25 4609 Regent Blvd.
Port Lavaca TX 77979 Irving, TX 75063
214.596.6900
Account# Invoice Date
Remit:  Via Wire or ACH Credit to US BANCORP
FSAHRADC Acct #: N Routing *: I N T L
1 lud # t addenda for ACH FO% DUE DATE
Please include invoice # in your payment addenda for i — e o T W
Credit or Wire payment. _ | 08/o5/2024
; : s Invoice # ' AMOUNT DUE
Log on to our employer website to view detailed invoice — ot A
reports: employer.wageworks.com INVE520738 $3,177.84
Description Plan Code 'Amount
| Visa Card Payments - HCFSA 2024 ) HCFSA2024 3,177.84

Total Amount Due $3,177.84

A



HealthEquity: WageWorks

To: Memorial Medical Center
PO Box 25
Port Lavaca TX 77979

Remit:  Via Wire or ACH Credit to US BANK
FSAHRA/DC Acct # [ R -t~ *

Please include invoice # in your payment addenda for ACH
Credit or Wire payment.

Log on to our employer website to view detailed invoice
reports: employer.wageworks.com

| PMB Payments - DCFSA 2024
| Visa Card Payments - HCFSA 2024

Total Amount Due

INVOICE

WageWorks, Inc.
4609 Regent Blvd.
Irving, TX 75063
214.596.6900

5 Ec;éouh't# | Invoice Date
2052366 05/13/2024
PO#  DUEDATE
08/12/2024

_Involce # AMOUNT DUE
INV6541010 $1,690.71

Plan Code Amount
DCFSA2024 380.00
HCFSA2024 1,310.71

$1,690.71 _/
Q\
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HealthEquity: WageWorks

To: Memorial Medical Center
PO Box 25 \/
Paort Lavaca TX 77979

Remit:  Via Wire or ACH Credj
FSA/HRA/DC Amt#WRouting 1

Please include invoice # in your payment addenda for ACH
Credit or Wire payment.

Log on to our employer website to view detailed invoice
reports: employer.wageworks.com

' Description
PMP Payments - HCFSA 2024
Visa Card Payments - HCFSA 2024

Total Amount Due

INVOICE

WageWorks, Inc.
4609 Regent Bivd.
Irving, TX 75063
214.596.6900

Account# | Invoice Date
2052366 05/20/2024
PO# DUE DATE
08/19/2024

__ Invoice# | AMOUNT DUE
INV6562753 $3,086.18

Plan Code Amount
| HCF5A2024 424,08

HCFSA2024 2,662.10

J 53,086.1(2 /
.



HealthEquity: WageWorks

INVOICE
To: Memorial Medical Center WageWorks, Inc.
PO Box 25 4609 Regent Blvd.
Port Lavaca TX 77979 Irving, TX 75063
214.596.6900
Account# | In_vnice Date
Remit:  Via Wire or ACH Credit to US BANK
FSAHRA/DC Acct #: R o ting I —rg SRR
Please include invoice # 1 ddenda for ACH = .. DUEDATE
ease Include invoice # in your payment addenda for LT iy Y
Credit or Wire payment. 08.,’2.6#2024
i ; s R T Invoice # . AMOUNT DUE
Log on to our employer website to view detailed invoice Rt S i
reports: employer.wageworks.com INVE597498 $3,809.91
Description Plan Code Amount
Repayments - HCFSA 2024 - HCFSA2024 (35.91)
PMB Payments - HCFSA 2024 HCFSA2024 53.15
Visa Card Payments - HCFSA 2024 HCFSA2024 3,782.67
Total Amount Due $3,809.91 /
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1 BCM PH'I'SlClllNS

1 HOUSTON RADIOLOGY ASSOCIATED
1 PORT LAVACA CUNIC

1 CLINICAL PATHOLOGY LABS, INC

1 MPP MSO PLLC

1 JESUS AGUIRRE-BURGOS

1 PORT LAVACA CLINIC ASSOCIATES

1 PORT LAVACA CLINIC ASSOCIATES

1 KURTIS R KRUEGER MD

1 DANMNA 5 HARRISON, MA, LPC

1 CITIZENS MEDICAL PROFESSIONALS

1 VICTORIA EYE CENTER

1 NEXTCARE URGENT CARE

1 CLNICAL PATHDLOGY LABS, INC

1 SOUTH TEXAS SURGICAL SPECIALISTS
1 VICTORIA ORTHOPEDIC CENTER, PLLC
1 MELISSA A KAINER ERWIN MD PA

1 HANNAH 5 SMITH MD

1 SINGLETON ASSOCIATES PA

1 HEALTH AND WELLNESS SOLUTIONS PA
1 AMIT AGARWAL M.D

1 CITIZENS MEDICAL PROFESSIONALS
1 OLAIDE ASHIMI BALOGUN

1 SINGLETON ASSOCIATES PA

1 SINGLETOMN ASSOCIATES PA

1 PORT LAVACA CLINIC ASSOCIATES _
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3f25/2024

RAD F 2/15/2024
ov F 4/15/2024
AB F af11fz024
TELM F 3/20/2024
av F 5420/2024
ov F 5/22/2024
av F 5/24/2024
ovs F 5/22/2024
pov F 5/16/2024
ovs F sfazf2024
ovs F S/20/2024
URG  F 5/19/2024
AB F 5/16/2024
ovs F 4/16/2024
ovs F s/21/2024
oy F 5f13/2024
50 F 31142024
AR F 5/16/2024
ovs F 2/19f1024
avs F 5f21/2024
AD F 5/8/2024
XRDS  F 5/15/2024
XRAY F 5/15/2024
us F 5/15/2024
AB ¥ 5/20/2024

APPROVED ON
JUN 11 2024

BY COUNTY AUDITOR _
CALHOUN COUNTY, TEXAS
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5/16/2024
2f19/a024
5/21/1024
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5f15/2024
5/15/2024
5/15/2024
sfa0/2024

300791563
741688740
142605670
742554159
611715115
760423385
142605670
T42605670
471158090
464452937
471158090
742208337
260845489
742554159
932150042
260151734
200802489
471158090
741680498
260406833
160459500
471158090
650816256
741620498
741680458
742605670































































