





























RECEIVED BY THE

COUNTY AUDITOR ON
RUN DATE: 03/27/25 MAR 27 2075  VEMORIAL MEDICAL CENTER PAGE 1
TIME: 10:57 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
CALHOUN COUNTY, TEXAS
PATIENT PAY PAT
NUNBER  PAVEE NAME DATE RMOUNT CODE TYPE DESCRIPTION oL UM
\/1555816 0 o 032725 12.31 2 REFUND FOR

\/1575{373 01

TX 18317
\/ 032725 38.2% /3 REFUND FOR

Tk 77983
J wmn n J 032725 88.00 / 2 REFUND FOR
% 71979
J 1629006 01 Fd 032725 160.00 /2 REFUND FOR













ACCOUNT DEBIT CREDIT <-- (RECRP

10000001 OPERATING - PROSPERITY .00 427167.39
10210000 PATIENT REFUNDS -A/R 318.62 .00
20000000 ACCOUNTS PAYABLE  -A/P 426848.77 .00

0712 BATCH MOVED TO PERMANENT FILES

0712 UPDATE IS COMPLETE

' 8L:+580% L4
APPROVED OM pO:l‘ el 20 5
‘ X 1655770488

‘ TOR . T
1875288
L27:167°39





















Amount:

From Account:

186.65

Memorial Medical Center
Transfer Request

Date:

Prosperity Operatin_g-

3/31/2025

To Account: US BANK : . - _
FSA/HRA/DC Accth: APPROVED ON
Routing;
AN STy EPLS APR 01 2025
BY COUNTY AUDITOR
Explanation: CALHOUN COUNTY, TEXAS

Requested by:

Authorized by:

Invoices: 7466214, 7673444

Caitlin Clevenger

Date:

=

Date: 3/31/2025









































































QIPP PMTS TO MMC 3.31.25

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 4/2/2025
NH Name From Bank Acct# | Ck# Payee GL# Molina Y8 Q1 TOTAL Date
Ashford - Prosperity MMC -Prosperity Operating 10255040 - |4/2/2025
Broadmoar - Prosperity MMC -Prosperity Operating 10255040 - |4/2/2025
Crescent Prosperity MMC -Prosperity Operating 10255040 - |4/2/2025
Fort Bend Prosperity MMC -Prosperity Operating 10255040 - |4/2/2025
Solera Prosperity MMC -Prosperity Operating 10255040 - |4/2/2025
Golden Creek Prasperity MMLC -Prosperity Operating 10255040 - |4/2/2025
Prasperity MMC -Prosperity Operating 10255040 - |4/2/2025
Tuscany Prosperity MMC -Prosperity Operating 10255040 50,786.10 v 50,786.10 [4/2/2025
Total: 50,786.10 - - 50,786.10

Note:

Approved: WLW M_Q;ng/

Michelle Cumberland 4/1,!2025
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RUN DATE:04/02/25 MEMORIAL MEDICAL CENTER BAGE 1
TIME:11:42 CHECK REGISTER GLCKREG
04/02/25 THRU 04/02/25
BANK- - CHECK = = m = m mm mm mm e e e
CODE NUMBER DRTE AMOUNT PAYER

NHF + 000268 04/02/25 7,844.45  TUSCANY VILLAGE
NHB + 000300 04/02/25 40,826.90  LAVACR BAY NURSING
NHC * 000389 04/02/25 14,958.00  TUSCANY VILLAGE
TUS * 001184 04,02 50.786.10 ) g




