











\/ 807451523 07/24/202 07/17/202 08/17/202

Vendor Totals: Number Name
11072 BIO-RAD LABORATORIES, INC

Vendor# Mendor Name Class Fay Code
C1048 CALHOUN COUNTY W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
003539913 07/31/202 07/12/202 08/07/202
FUEL

Vendor Totals: Number Name
C1048 CALHOUN COUNTY

Vendor# Vendor Name Class Pay Code
1992 ~ CDW GOVERNMENT, INC. M
/ Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
SB01983 07/24/202 06/26/202 07/26/202

Vendor Totals: Number Name
C1892 CDW GOVERNMENT, INC.

Vendor# , Vendor Name Class Pay Code
C1390 J CENTRAL DRUG W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/ 072224 07/22/202 07/22/202 08/21/202
INVENTORY

Vendor Totals: Number Name
C1390 CENTRAL DRUG

Vendor# Vendor Name Class Pay Code
15596
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
073124 07/31/202 07/31/202 07/31/202

Vendor Totals: Number Name

Vendor# Vendor Name Class Pay Code
11956 \/CMT MEDICAL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
_/ 4752800 07/31/202 05/28/202 06/27/202

Vendor Totals: Number Name
11956 CMT MEDICAL

Vendor# ,Vendor Name Class Pay Code
11030 COMBINED INSURANCE
Invoice# Comment Tran Dt |nv Dt Due Dt Check Dt Pay
080124 07/31/202 07/30/202 08/01/202
PAYROLL DEDUCT

Vendor Totals: Number MName
11030 COMEBINED INSURANCE

Vendor# , Vendor Name Class Pay Code
c21 STJ COOPER SURGICAL INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
CINV55000322760 07/24/202 07/02/202 08/01/202

Vendor Totals: Number Name
C2157 COOPER SURGICAL INC
Vendor-fy\f'endar Name Class Pay Code
12884 CUSTOMIZED COMMUNICATION INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

1,339.78

Gross

1,338.78

Gross

28.18

Gross
28.18

Gross

891.22

Gross

891.22

Gross

a8.80

Gross

38.80

Gross

120.00

Gross

120.00

Gross

229.43

Gross

229.43

Gross

501.72

Gross

501.72

Gross

1,300.47

Gross

1,300.47

Gross

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

0.00

No-Pay

1,339.78
4

Net
1,339.78

Net
28.18

Net
28.18

Net
891.22
Net
891,22
Net
38.80
Net
38.80
Net
120,00
Net
120.00
Net
229,43
Net
228.43
Net
501.72
Net

501.72

Net

1,300.47/

Net
1,300.47

Net












J INVENTORY
2248895 07/30/202 07/24/202 08/03/202

INVENTORY

\/ 2251336 07/30/202 07/24/202 08/03/202
INVENTORY

\/805674 07/30/202 07/25/202 08/04/202
INVENTORY

\/ 2257026 07/30/202 07/25/202 08/04/202
INVENTORY

\/ SC5675 07/30/202 07/25/202 08/04/202
INVENTORY

_/ 2254099 07/30/202 07/25/202 08/04/202
INVENTORY

/ 2257027 07/30/202 07/25/202 08/04/202
INVENTORY

/ 2263636 07/30/202 07/28/202 08/07/202
INVENTORY

-/ 2262580 07/30/202 07/28/202 08/07/202
INVENTORY

\/ 2263635 07/30/202 07/28/202 08/07/202
INVENTORY

/ 2267479 07/30/202 07/29/202 08/10/202

INVERNTORY

Vendor Totals: Number Name
10536 MORRIS & DICKSON CO, LLC

Vendorﬁ/‘/endor Name Class Pay Code
N1234 ~/ NFPA W
Invoice# Comment Tran Dt |nv Dt Due Dt  Check Dt Pay
_/ 073024 07/31/202 07/22/202 07/22/202
NFFA RENEWAL
Vendor Totals: Number Name
N1234 NFPA
Vendorﬁ//endor Name Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
‘/l 1853624767 07/24/202 07/14/202 08/13/202
j 1853632311 07/25/202 07/18/202 08/17/202

Vendor Totals; Number Name
01416 ORTHO CLINICAL DIAGNQSTICS

Vendor# Mendor Name Class Pay Code
OM425 ~ OWENS & MINOR
Invoice# Comment Tran Dt Inv Dt Due Dt Check Di Pay
2098726852 07/24/202 07/23/202 08/22/202

Vendor Totals: Number Name
OM425 OWENS & MINOR

Vendorf/Vendor Name Class Pay Code
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/ 072324 07/31/202 07/23/202 07/23/202
REFUND

Vendor Totals: Number Name

Vendor# Vendor Name Class Pay Code

4,744.44

969.07

122.46

27.27

160.70

400.11

244.80

274.63

34,53

445.45

280.10

Gross

22,988.90

Gross

225.00

Gross

225.00

Gross

451.37

200.52

Gross

651.89

Gross

25.76

Gross

25.76

Gross

120.00

Gross
120.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

.00

No-Pay

0.00

No-Pay
0.00

4,744,44 /

969.07 \//

12246 \/
2727 v/
160.70 ./
40011 v/
244.80 v/
27483 v/
3453
w545 S
280.10 v/

Net
22,988.90

Net
22500 /

Met
225.00

Net \/
451.37
200.52 \/

Net
651.89

Net
25.76 \/

Net
25.76

Net
120.00

Net
120.00



14764 ‘/F'L-CPFi, LLG

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
J 323 07/31/202 07/23/202 07/23/202

Vendor Totals; Number Name
14764 PL-CPR, LLC

Vendorf/\!endor Name Class Pay Code
12708 POC ELECTRIC, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
,/ 080124 08/01/202 08/01/202 08/01/202

DEPOSIT TO REPLACE WATER P
Vendor Totals: Number Name
12708 PQOC ELECTRIC, LLC

Vendor# Mendor Name Class Pay Code
11251 jI;APID PRINTING LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
24373 07/31/202 07/26/202 08/05/202
PROMO BEANNER

Vendor Totals: Number Name
11251 RAFID PRINTING LLC

Vendor# ,Vendor Name Class Pay Code
15264 REPUBLIC PAIN SPECIALISTS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J 35 07/19/20207/13/202 08/138/202

Vendor Totals: Number MName
15264 REPUBLIC PAIN SPECIALISTS

Vendor# | Vendor Name Class Pay Code
Invoiced Comment Tran Dt InvDt  Due Dt Check Dt Pay
J 072324 07/31/202 07/23/202 07/23/202
REFUND

Vendor Totals: Number Name

Vendor# Mendor Name Class Pay Code
12472 ‘-/SOMETHING MORE MEDIA, INC,
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
2206 07/29/202 07/26/202 08/10/202

Vendor Totals: Number Name
12472 SOMETHING MORE MEDIA, INC.

Vendor# /Mendor Name Class Pay Code
12288 \/SPBS CLINICAL EQUIPMENT SRVC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J INV050000824 07/31/202 08/01/202 0B/06/202

AUG CONTRACT
Vendor Totals: Number Name
12288 SPBS CLINICAL EQUIPMENT SRVC

Vendor# Mendor Name Class Pay Code
10094 \/ZST DAVIDS HEALTHCARE E
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
MMCPL202406 07/31/202 07/30/202 07/30/202
CONNECTIVITY FEE JUNE

Vendor Totals: Number Name
10094 ST DAVIDS HEALTHCARE
Vendor# Vendor Name Class Pay Code

Gross
540.00

Gross

540.00

Gross

1,400,00

Gross

1,400.00

Gross

400.00

Gross
400.00

Gross

4,000.00

Gross

4,000.00

Gross

160.00

Gross

160.00

Gross

2,669.78

Gross

2,669.78

Gross

9,836.92

Gross

9,836.92

Gross

375.00

Gross
375.00

Discount
0.00

Discount

0,00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Ng-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net

540.00‘/

Net
540.00

Net
1,400.00

Net
1,400.00

Net

400.00
ol

Net
400.00

Net
4,000.00

v

Net
4,000.00

Net
160.00

Net
160.00

Net

2,668.78 ‘//

Net
2,669.78

Net
9,836.92
Net
9,836.92
Net

375.00

Net
375,00









B

RUN DATE:08/05/24 MEMORTAL MEDICAL CENTER BAGE 1
TIME:15:50 CHECK REGISTER GLCXREG
08/07/24 THRU 08/07/24
BANK- - CHECK- - m e e
CODE NUMBER DATE AMOTNT PAYEE
B/P 205115 08/07/24 664.53  ADVANCED STERILIZATION PRODUCT

A/ 205116 08B/07/24 4,169.6%  AIRGAS USA, LLC - CENTRAL DIV
A/E 205117 0B/07/24 1,173,73  ALIMED INC,

A/E 205118 08/07/24 568,50  ALPHA TEC SYSTEMS INC
AfB 205119 08/07/24 991,19  AMAZON CAPITAL SERVICES
A/P 205120 08/07/24 60,50  AQUA BEVERAGE COMPANY

Afp 205121 08/07/24 330.00  ARTHREX, INC

B/P 205122 08/07/24 7,327,714  AUTHORITYRX, LLC

B/P 205123 08/07/24 594,00 AZALEA HEALTH

A/ 205124 08/07/24 16,978.45  BECEMAN COULTER INC

B/P 205125 08/07/24 211,50  BEEKLEY CORPORATION

A/P 205126 08/07/24 1,339.78  BIO-RAD LABORATORIES, INC
AP 205127 08/07/24 28.18  CRLHOUN COUNTY

A/P 205128 08/07/24 891.22  CDW GOVERNMENT, INC,

RfP 205129 08/07/24 38.80  CENTRAL DRUG

BfP 205130 08/07/24 120.00

B/ 205131 08/07/24 225,43 CNT MEDICAL

AP 205132 08/07/24 501.72  CCMBINED INSURANCE

A/P 205133 08/07/24 1,300.47  COOPER SURGICAL INC

A/B 205134 08/07/24 731.62  CUSTOMIZED COMMUNICATION INC

A/F 205135 08/07/24 7,815.19  DANA GONZALEZ MD

&/ 205136 08/07/24 1,422.89  DEWITT POTH & SON

A/P 205137 08/07/24 870.00  DOWELL PEST CONTROL

A/R 205138 08/07/24 1,366.47  EVOQUR WATER TECHNOLOGIES LLC
R/E 205139 08/07/24 15,400.76  FISHER HEALTHCARE

B/P 205140 08/07/24 26,250.00  FORVIS

A/P 205141 0B/07/24 350.00  GUERBET, LLC

A/P 205142 08/07/24 992.30  GULF COAST FAPER COMPANY
B/P 205143 08/07/24 62,231.87 ITA RESOURCES INC

B/ 205144 08/07/24 895.00 M G TRUST

A/P 205145 08/07/24 1,699,58  MARIA TORRES

B/P 205146 08/07/24 1,831,57  MCKESSON MEDICAL SURGICAL INC
AP 205147 08/07/24 £,346.30  MEDLINE INDUSTRIES INC

A/P 205148 08/07/24 £,629,72  MELISSA WILSON MD

AP 205149 08/07/24 14,50  MEMORIAL MEDICAL CENTER
AP 205150 08/07/24 65.00  MEMORIAL MEDICAL CLINIC
AP 205151 08/07/24 22,988.90  MORRIS & DICKSON CO, LLC
AP 205132 08/07/24 225.00  NFPR

A/P 205153 08/07/24 651.89  ORTHO CLINICAL DIAGNOSTICS
A/P 205154 08/07/24 25.76  OWENS & MINOR

A/P 205155 08/07/24 120.00

A/P 205156 08/07/24 540,00 PL-CPR, LLC

afp 205157 08/07/24 1,400.00  BOC ELECTRIC, LLC

a/p 205158 08/07/24 400,00  RAPID PRINTING LLC

AP 205159 D8/07/24 4,000,00 REPUBLIC PAIN SPECIALISTS
B/P 205160 08/07/24 160,00

AP 205161 08/07/24 2,669.78  SCMETHING MORE MEDIA, INC.
B/P 205162 08/07/24 9,836.92  SPBS CLINICAL EQUIEMENT SRVC
AP 205163 08/07/24 375,00 ST DAVIDS HEALTHCARE

B/P 205164 08/07/24 3,076.66  STERICYCLE, INC



RUN DATE:08/05/24 MEMORTAL MEDICAL CENTER PAGE 2

TIME:15:50 CHECK REGISTER GLCKREG
08/07/24 THRU 08/07/24

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

CODE NUMBER DATE AMOUNT PAYEE

A/P 205165 08/07/24 2,237.22  STRYKER SALES, LLC

B/P 205166 08/07/24 2,632.06 TEXAS HEALTH & HUMAN SERVICES

A/P 205167 08/07/24 8,867.80 TEXAS MUTUAL INSURANCE CO

R/P 205168 08/07/24 191.16  TMS SOUTH

B/P 205169 08/07/24 3,182.50 TRIRGE, LLC

A/P 205170 08/07/24 8,064.84 UNIFIRST HOLDINGS INC

AP 205171 08/07/24 2,544,18  WERFEN USA LLC

AP 205172 08/07/24 11,900.00 WOUND CARE SPECTALISTS

B/P 205173 08/07/24 61,023.80 BETHANY SENIOR LIVING

B/ 205174 08/07/24 93,377.41  GOLDENCREEX HEALTHCARE

B/P 205175 08/07/24 12,036.00 THE CRESCENT

B/P 205176 08/07/24 14,184.00 TUSCANY VILLAGE

AP 205177 08/07/24 169.40  AETNA SENIOR SUPPLEMENT APP -
A/p 205178 08/07/24 648.20 AETNE SENIOR SUPPLEMENT FOVED ON
AP 205179 08/07/24 124.00

ASSET PROTECTION UNIT AU G 0 7 2[]2[[

A/P 205180 08/07/24 50.00

/P 205181 08/07/24 336,15 COTIVITI T q

B/P 205182 08/07/24 373.80  COTIVITI - BY, SQUNTY AUBITOS
AP 205183 08/07/24 163.1 GA%%%@M’}%@@
AP 205184 08/07/24 641,

/2 205185 08/07/24 17,

Bf2 205186 08/07/24 82,

AP 205187 08/07/24 15,

/P 205188 08/07/24 8.

AP 205189 08/07/24 131,

AP 205190 08/07/24 14, Toyolowes
AP 205191 08/07/24 %0, SEE G2 e 8T
AP 205192 08/07/24 144, et - .
TOTALS: 440,329, oo, CefureS3 © 06 6z

~ -~
N
QL

WK, %S |

I otk 0 v T 0 o



RECEIVED BY THE
CON I AT INTAR ON

RUN DATE: 08/01/24 ‘e NEMORIAL MEDICAL CENTER PAGE 1
TINE: 12:27 AUG G-1 7JZ4  EDIT LIST FOR PATIZNT REFUNDS ARID=0001 APCDEDIT
DATTENT 2 PAY PAT
N COUNTY, TEXAS
voEER  aveg yafg-HOUN COU DATE RNOUNT CODE TYPR DESCRIPTION GL NUM
1469944 073124 163.17 / 2 REFUND FOR
77979
J 1556100 073124 s 1 RevOD R
77905
\/15938?2 073124 90. 00 J 3 REFUND FOR
77465
/ 1589329 073124 50.00 f 2 REFOND FOR
77904
j 1592593 073124 648,20 J 7 REFMD FOR
79120

073124 336.15 3 REFUND FOR

/ 1593198
J 1595317

J s
J 1597988
J 1598838

631952366

073124 144,80 2 REFUND FO

77878

073124 124.00 2 REFUND FOR|
19120

073124 169,40

J
J
77983
073124 15,77 \/2 REFUND FOR
J

2 REFUND FOR

79120 J
1601969 073124 373.90 2 REFUND FOR
631952366
Jlaosaas 073124 §2.78 Jz REFTIND FOR
77971 /
J 1607392 073124 541,55 2 REFUND FOR
77979
\/160%51 073124 131.?5J 2 REFUND FOR
J 17562 \/
1609504 073124 17.00 2 REFUND FOR

78537




RUN DATE: 08/01/24 MEMORIAL MEDICAL CENTER PAGE 2

TIME: 12:27 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE EMOUNT CODE TYPE DESCRIPTION GL NUM

073124 14,54 2  REFND FOR_

TX 77982
ARID=0001 TOTAL 3086.62
TOTAL 3086.62
APPROVED ON
AUG 01 2024

B R Bh

| -
N 0
























]\ ) UU/} R NTA

7/15/2024  55,154.55 1 CITIZENS MEDICAL CENTER COUNTY OF

VAT ST

FLLE] 76351 1014 2 837

- -~ i o P a3 F 71272024 /13/1024 741698143
2445 76351 3 14 a 2024 205000082 ] TH29f2004 $93.47 1 TEXAS LIVER CONSULTANTS P 457 F 6122024 6/12f1024 461771204
2445 76351 3 64 o 2024 206000561 0 7f29/2024 515360 1 £S5 OF PORT LAVACA LLE P 189 ¥ 77572004 7/5/2074 815748556
2451 16351 3 7 ] 2024 206000601 o Wrof02s  $311187 3 CIGNA HEALTH AND LIFE INSURANCE COMPANY ] 30 ¥ 6/5/2024 6/5/2024 591031071
2452 76351 3 53 ] 2024 201000145 o 7/19/2024  $4.33772 1 CITIZENS MEDICAL CENTEN COUNTY OF F 06 F f6f1024 7/6/2024 741698143
53 76360 2 62 ] 2024 205001197 o 19f2024  $9863 1 VICTORIA WOMENS CLINIC ASSDCIATES ¥ 177 F 6/26/2004 6/26/2024 741831291
2455 76360 3 s 0 2024 206001734 o 72942024 $9.57 1 VICTORIA WOMENS CLINIC ASSOCIATES P 177 F 7/16/2024 /162024 741831251
56 76360 3 EH & 2024 201000057 ] 7/29/2024 52071 1 GULF COAST PATHOLOGY PROGRAM (] 172 f 6/11j2024 6/11/2024 863024305
s 353 3 ad 1 2024 207000567 0 7f29/2028 52910 1 EHIEM VU DO PA P mn ¥ 7{2/2024 7/2f2024 451261253
2459 76360 3 74 o 2024 207000953 o Tf29/2024 559.94 1 AYO ADU, MD PLLC P 177 F 1f23f2024 7/23f2024 273315355
450 76360 1 10 o 2028 207000975 0 M908 SES.RY 1 PORT LAVACA CLINIC ASSOCIATES P 177 F 12212024 HALIEA TARGSEI0
2461 76360 1 %8 ] 2024 205001175 a /2372024 s 1 CLINICAL PATHOLOGY LABS,INC [ 172 F 5/14/2024 6/14/2024 742558153
2462 76360 ] 77 1] 024 204001163 a /192024 579.82 1 PORT LAVACA CLINIC ASSOCIATES P 172 F Tf2fa024 7f22024 742605670
1453 76360 31 '] i 2024 206000427 0 1/29/2024 $90.08 1 HEALTH AND WELLNESS SOLUTIONS PA [ 457 F 5/3/2024 5/3f2014 260406833
2464 76360 3 £ H B 2024 207000424 o 7/29/2024 511531 1 CHILDRENS PHYSICIAN SERVICES OF SOUTH v am £ 62772024 6/27/2024 741620408
2465 76360 1 70 a 2024 201000442 ] 7f20/2024 513500 1 VICTORIA WOMENS CLINIC ASSOCIATES P 172 F 7112/2024 1371024 741831251
2466 76360 3 i o 2024 205000582 o Ti19f1024 514257 1 KHIEM VU DO PA L4 188 F E{10/2024 6/10f2024 451261253
2467 76360 3 % o 2024 201000469 ] 7/253{2028 515257 1 DIF JADAV M.D P 457 F 7/16/2024 7/16{2024 463314962
2468 76360 E| 0 ] 2024 206000052 0 7/29{2024 515160 1 ES4 OF PORT LAVACA LLT P 189 F §/17/2024 €/17/2014 BIS248556
2465 76360 3 " 0 1024 06000187 o 2291004 515360 1 ESS OF PORT LAVACA LIC P 189 F H2f2014 /21024 B15248556
e SN 3 5 o 2024 IDEOO0560 o f29{2004 515360 1 E5S OF PORT LAVACA ILC P 189 F 6/29/1024 6/25{1014 B15148556
39 s, 3 3 o T 251 5 i § TEEAS ONELOGY PA b 738 F 6/20/2024 £/20/2024 752131429
2472 76350 3 i o 074 205000581 o 7/29/2024 519048 1 KHIEM VU DO PA P 188 F 6/11/1024 Bf12/1024 451761253
378 Za36n 3 ai o 2024 201000463 o 7425/2004 542877 1 RICHARD ARROYO-DIAZ [ 12 F 6/12/2024 6/12/2014 583137003
2481 76360 3 £ 1 J024 206000528 (] 4 0 F {42024 5/24/2024 591031071

7/29{2024  5607.60 9 CIGNA HEALTH AND LIFE INSURANCE COMPANY
$15,770.50

APPROVED ON
AUG 05 204

oAHOUR BB TR0
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RUN DATE:08/07/24 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:05 CHECK REGISTER GLCEREG
08/07/24 THRU 08/07/24
G
CODE  NUMBER DATE AMOUNT PAYEE

NHG * 000219 08/07/24 3,618.20  MMC OPERATING

NHE * 000283 08/07/2¢ 121.50  MMC OPERATING

NRC * 000355 08/07/2¢4 84,685.35  TUSCANY
g

NHA + 001248 08/07/24 2,700 .00 U




TE ET Electronic Payment Network ) Texas Comptroller of Public Accounts

Transaction Summary

Transaction Complete
Trace ¢

Texas Health and Human Services Commission
Memorial Medical Center Operating County

Payment Total | $3,005.50
Bank Routing and Account Number N
Settlement Date | 8/2/2024
DSH Amount $3,005.50

Entered By

Andrew De Los Santos

Page No: 1 of 1
Run Date: 7/i31/2024
Run Time: 14:59:19



