MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 2, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 664,603.65
TOTAL INTER-GOVERNMENT TRANSFERS $ =
IGRAND TOTAL DISBURSEMENTS APPROVED September 2, 2026 $ 664,603.65 |
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC $ 165,464.38
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $ 220,700.60
IGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED September 2, 2026 $ i 386,164.98—|
GRAND TOTAL FOR APPROVAL ON September 2, 2026 $  1,050,768.63

APPROVED

SEP 02 202

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 2, 2026

PAYABLES AND PAYROLL

8/28/2026 Weekly Payables 434,033.37
8/31/2026 Morris & Dickson - MMC Rx 34,990.83
8/31/2026 McKesson - 340B Prescription Expense 5,650.05
8/31/2026 Cencora-340B Prescription Expense 1,025.59
8/31/2026 Cencora-3408 Prescription Expense 1,027.85
Prosperity Electronic Bank Payments
8/31/2026 90 Degree Benefits - employee insurance claims 23,067.47
8/31/2026 HPHG - August healh insurance premium payment 82,370.87
8/31/2026 HPHG - September healh insurance premium payment 80,265.53
8/31/2026 Pay Plus - Patient Claims Processing Fee 2,172.09
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS 664,603.65
lGRAND TOTAL DISBURSEMENTS APPROVED September 2, 2026 664,603.65 I
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
8/28/2026 Operating in error 28,791.65
MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
8/28/2026 Operating in error 2,435.66
MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating in
8/28/2026 error 134,237.07
TOTAL TRANSFERS BETWEEN FUNDS 165,464.38
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
8/31/2026 Nursing Home UPL - Nexion Transfer 99,125.77
8/31/2026 Nursing Home UPL - Tuscany Transfer 70,093.76
8/31/2026 Nursing Home UPL - HSL Transfer 47,658.07
TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
8/31/2026 Lavaca Bay to MMC - Medicare Cost Report Withholding 12-31-2025 129.36
8/31/2026 Lavaca Bay to MMC - Medicare Cost Report Withholding 12-31-2025 3,038.47
8/31/2026 Lavaca Bay to MMC - Medicare Cost Report Withholding 12-31-2025 299.33
8/31/2026 Lavaca Bay to MMC - Medicare Final Cost Report Withholding 12-31-2025 355.84
TOTAL NURSING HOME UPL EXPENSES 220,700.60

[GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED September 2, 2026

386,164.98 |




RECEIVED

HE 92 8 2R
Wb 20 20 MEMORIAL MEDICAL CENTER
08/27/2026 ,
11:15 Lo Qmun:v Auditor AP Open Invoice List
Due Dates Through: 09/10/2026
Vendor# Vendor Name Class Pay Code
14028  AMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ 17L1FFGCKNGD 08/24/202 08/10/202 09/09/202
) ELECTRONIC KEYPAD LOCK  (J )1 Ve 88 ooy of
1 4." 1VOWY1T9GCK3 08/24/202 08/11/202 09/10/202
j ENVELOPES/DVDR DISKS
v/ 1PPFYD97TMMG 08/24/202 08/14/202 09/10/202
THERMAL PAPERROLLS % |ai o \¢
Vendor Totals: Number Name

14028  AMAZON CAPITAL SERVICES

Vendor# Vendor Name Class Pay Code
13024  AZALIA BONUZ
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
5" 082526 08/27/202 08/25/202 08/25/202

Gross
366.01

= ey

121.83
27.46
Gross

515.30

Gross
7.50

VEHICLE REGISTRATION RENEWAL ~ LO0 | , Cwevy

Vendor Totals: Number Name
13024  AZALIA BONUZ

Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
 Invoice# Comment TranDt InvDt DueDt Check Dt Pay
v 112598758 08/01/202 04/06/202 05/01/202
) LAB SUPPLIES
/ 112823458 08/19/202 08/13/202 09/07/202
, HEMATOLOGY BILLING HARDWA -5 5 Sev
/112817454 08/24/202 08/10/202 09/04/202
ACESS PTH CALIBRATORS
/ 5518595 08/25/202 08/21/202 09/01/202

ACCESS 2 IMMUNOASSAY LEASE
Vendor Totals: Number Name

B1220 BECKMAN COULTER INC
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 082426 08/26/202 08/24/202 08/24/202
FUEL

Vendor Totals: Number Name
C1048 CALHOUN COUNTY

Vendor# Vendor Name Class Pay Code
14120 CALHOUN COUNTY EMS
,Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
202607 08/25/202 08/01/202 08/26/202

EMS TRANSFERS FOR JULY
Vendor Totals: Number Name
14120 CALHOUN COUNTY EMS

Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 8004277840 08/19/202 08/13/202 09/07/202
NUC MED SUPPLIES

Vendor Totals: Number Name
C1325 CARDINAL HEALTH 414, INC.

Gross
7.50

Gross

22,357.32

5,016.58

237.09

1,935.15

Gross

29,546.14

Gross

45.41

Gross

45.41

Gross

6,600.00

Gross

6,600.00

Gross

517.29

Gross
517.29

Discount
0.00

000

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0

ap_open_invoice.template

No-Pay
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

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

Net
366.01V

121.83V
27.46\/
Net
515.30
Net
7.50 /
Net
7.50
Net
22,357.32 ¥
5,016.58
237.09°
1,935.15 ¢
Net
29,546.14
Net
45.41
Net
45.41
Net
6,600.00 ./
Net
6,600.00
Net

517.29,

Net
517.29



Vendor# Vendor Name Class Pay Code
14260 CAREFUSION SOLUTIONS, LLC

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
.J 10028184629 08/25/202 08/Q9/202 08/09/202 2.00
PHARMACY SOFTWARE | ( nAniie.s
J/ 10028184611 08/25/202 08/09/202 08/09/202 1,788.00
PHARMACY SOFTWARE AUGUST
Vendor Totals: Number Name Gross
14260 CAREFUSION SOLUTIONS, LLC 1,790.00
Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
/Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
+/ 200034118 08/24/202 08/12/202 09/08/202 288.98
BLOOD TRASNFER HOLDER DEV i “%~, 'O U440 v Ll blond o)
Vendor Totals: Number Name nhol\aer or O\osaA UL b@ress
10541 CARESFIELD 288.98
Vendor# Vendor Name Class Pay Code
12768 CHEMAQUA
‘ Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
J’ 9741278 08/26/202 08/15/202 08/25/202 652.27
WATER TREATMENT
Vendor Totals: Number Name Gross
12768 CHEMAQUA 652.27
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA W
, Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
/ 081226 08/25/202 08/12/202 08/12/202 o 99.73
; UTILITY BILL FOR AUGUST [ “10| \/. Vivguwvid o
\J 081226A 08/25/2Q2 08/12/202 08/12/202 3,217.39
, avgusTutLmes [ Y15 N. Vivgiviia ot
/0812268 08/25/202 08/12/202 08/12/202 52,01
| AUGUSTUTILTES [ |5 N. Vivginia o7
/ 081226CC 08/26/202 08/12/202 08/12/202 96.53
UTILITY BILL FOR MMC CLINIC | | [}]] s N Yya\wiq ST
Vendor Totals: Number Name '’ ‘ Gross
C1730 CITY OF PORT LAVACA 3,465.66
Vendor# Vendor Name Class Pay Code
13932 COVIDIEN SALES LLC
. Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
;‘! 5878087965 08/19/202 06/01/202 06/12/202 2,735.00
SERVICE COVERAGE FOR VENTI
Vendor Totals: Number Name Gross
13932 COVIDIEN SALES LLC 2,735.00
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
| 8461880 08/24/202 08/11/202 09/05/202 571.74
ADHESIVE NOTES/ ENVELOPES , Y V00 v loouncls , Sbot ©
Vendor Totals: Number Name ‘ Gross‘
10368 DEWITT POTH & SON 571.74
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/ MMC081526 08/19/202 08/15/202 09/06/202 120,508.19
AUG1-15TH PHYS SALARY
Vendor Totals: Number Name Gross

Discount
0.00

0.00

Discount

0.00

Discount
0.00

S . <
WL NOY ) 2

Discount )
0.00

Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

\ P CA

Discount
0.00

Discount
0.00

Discount

No-Pay
0.00

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
0.00
0.00
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

Net |
2.00 Y

1,788.00
Net
1,790.00
Net
288.98
v
Net

288.98

Net
652.27 /

Net

652.27

Net |
99.73V

3,217.39"¢
52,01

96.53V

Net
3,465.66

Net

2,735.00 /
Net
2,735.00
Net

571.74 |
Net
571.74
Net

120,508.19 +/

Net



10789  DISCOVERY MEDICAL NETWORK INC

120,508.19
Gross
160.00
505.00
260.00

105.00

Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
J 81455 08/26/202 08/24/202 08/24/202
PEST CONTROL ~ "M OSA U tatyni
| 81426 08/26/202 08/24/202 08/24/202
, PESTCONTROL / G |5 W Vivgivia St
/ 81408 08/26/202 08/24/202 08/24/202 _
MOSQUITO TREATMENT I , L‘;”'“. i .Y A
) 81454 08/26/202 08/24/202 08/24/202
PEST CONTROL / 101w N. Virgiwia

| WV IN V) 40 wi
/ i ! J

Vendor Totals: Number Name
11291 DOWELL PEST CONTROL

Vendor# Vendor Name Class Pay Code
E1090 EDWARDS LIFESCIENCES M
| Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
\ 15819757 08/24/202 08/10/202 08/11/202
PRESSURE MONITORING SET

Vendor Totals: Number Name
E1090 EDWARDS LIFESCIENCES

Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
JInvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
45679 08/25/202 03/31/202 04/10/202
2 MARCH 2026 TRUE UP
\ j‘ 45680 08/25/202 04/30/202 05/10/202
F APRILTRUEUP LOLw
/45681 08/25/202 05/31/202 06/10/202
. MAY TRUE UP 2026
/45682 08/25/202 06/30/202 07/10/202
) JUNETRUEUP L O 7.1
/45678 08/25/202 08/03/202 08/13/202
FEBTRUEUP "L D L.¢
/45733 08/27/202 07/31/202 08/10/202

JULY TRUE UP INVOICE . © 2.
Vendor Totals: Number Name
11284 EMERGENCY STAFFING SOLUTIONS

Vendor# Vendor Name Class Pay Code
15832 EVERON
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
./ 161394154 08/25/202 08/02/202 09/01/202
FIRE MONITORING FOR AUGUST | Z15 N J |}

]

Vendor Totals: Number Name
15832 EVERON

Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
W 09A26MMC 08/25/202 09/01/202 09/01/202

MONTHLY WEBSITE INVOICE SEI
Vendor Totals: Number Name

10689  FASTHEALTH CORPORATION

Vendor# Vendor Name Class Pay Code
F1400  FISHER HEALTHCARE M
/ Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
\/ 9894583 08/19/202 07/08/202 08/10/202

Gross
1,030.00

Gross
172.50
Gross
172.50
Gross
2,880.00
4,770.00
5,655.00
9,877.50
4,680.00
7,320.00
Gross
35,182.50
Gross
63.69

) Gross
63.69
Gross
545.00
Gross

545.00

Gross
1,401.15

0.00

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

FAR A

0.00

0.00
No-Pay
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
0.00
0.00
0.00
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

120,508.19
Net )
160.00 ¥
/
505.00
260.00
105.00 Y
Net
1,030.00
Net
172,50
Net
172.50
Net
2,880.00 ¥
4,770.007
5,665.00
9,877.50V
4,680.00V
7,320.00"
Net
35,182.50
Net
63.69
Net
63.69
Net
545.00 /
Net

545.00

Net
1,401.15 V



DS ECI MAINTENANCE PACK

/ 0613446 08/24/202 08/10/202 09/04/202
LIPID PROFILE CASSETTE

/0644345 08/24/202 08/11/202 09/05/202
HEMACYTOMETER 44 £ jva (aps 200/p k-
Vendor Totals: Number Name '
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
12636 FUSION CONNECT
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/1029568866 08/26/202 08/1 6/292 08/16/202 A
TeLepHoNE [ & |5 N, Vivginia St 4

e o 24 I
7\

Vendor Totals: Number Name
12636 FUSION CONNECT

Vendor# Vendor Name Class Pay Code
G0401  GULF COAST DELIVERY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
vV 073126 08/26/202 07/31/202 08/30/202

—1

DELIVERY/TRANSPORT SERVICE /“
Vendor Totals: Number Name
G0401  GULF COAST DELIVERY

9' !‘ - 8

Vendor# Vendor Name Class Pay Code
15208  HOSPITAL CARE CONSULTANTS INC.
/Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
{7234 08/26/202 06/30/202 07/10/202
. QTRLY VOLUME INVOICE ¥ v\ = Junes
/7243 08/26/20208/31/20209/10/202
EOM HOSP PHYSICIAN SERVICE: | [¢ 1" — 0V

Vendor Totals: Number Name
15208 HOSPITAL CARE CONSULTANTS INC.

Vendor# Vendor Name Class Pay Code
14976 INOVALON PROVIDER INC.
_Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/ 26M009941 5 08/25/202 08/21/202 08/21/202

SCHEDULER & OSM MODEL
Vendor Totals: Number Name
14976 INOVALON PROVIDER INC.

Vendor# Vendor Name Class Pay Code
L1640  LOWE'S BUSINESS ACCT/SYNCB w
/Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
+/ 080226 08/27/202 08/02/202 08/02/202
ROCK SALT/ STONE

Vendor Totals: Number Name
L1640 LOWE'S BUSINESS ACCT/SYNCB

Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
;Aa” 082526 08/25/202 08/25/202 08/25/202

EMPLOYEE RETIREMENT
Vendor Totals: Number Name
10972 M G TRUST

Vendor# Vendor Name Class Pay Code
J1350 M.C. JOHNSON COMPANY INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\ tf‘" 00401339 08/24/202 08/11/202 08/24/202

CATHETER/ TUBE HOLDER

3,828.95

529.55

Gross
5,759.65

Gross
100.00

Gross

100.00

Gross

7,821.00

23,663.00

Gross

31,484.00

Gross

808.48

Gross

808.48

Gross

1,210.61

Gross

1,210.61

Gross

295.00

Gross

295.00

Gross
95.33

<4

0.00
0.00

Discount
0.00

Discount
0.00
VAT
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
Discount
0.00
Discount

0.00

Discount
0.00

VN T

No-Pay

0.00
0.00
No-Pay

0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

3,828.95"/
529.55V

Net
5,759.65

Net
840.69 /

Net
840.69

Net
100.00

Net
100.00

Net )
7,821.00 V

23,663.00 v

Net
31,484.00

Net

808.48
/

Net

808.48

Net

1,210.61
')

Net
1,210.61

Net
295.00 ,
Net

295.00

Net
95.33v/



Vendor Totals: Number Name Gross

J1350 M.C. JOHNSON COMPANY INC 95.33
Vendor# Vendor Name Class Pay Code
M2178  MCKESSON MEDICAL SURGICAL INC
/Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
-/ 25886201 08/19/202 07/13/202 07/28/202 81.82
HEMATOLOGY LYSERCELL »' S ¢ vy e Sal f ey Ca
Vendor Totals: Number Name ‘ Gross
M2178 MCKESSON MEDICAL SURGICAL INC 81.82
Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
| 2433794574 08/18/202 08/18/202 09/03/202 353.12
i BILIRUBIN-URINE TEST X 7
\ 2409470715 08/19/202 01/28/202 02/22/202 4 . 282.65
, SPIROMETER/US GEL/ADHESIVE | vid 5 Swoo
J 2441146256 08/24/202 08/20/202 09/10/202 -286.92
‘ IVSOLUTION SET = (¥ e iy
/1703749762 08/25/202 08/22/202 09/01/202 176.47
INTEREST CHARGES
Vendor Totals: Number Name Gross
M2470 MEDLINE INDUSTRIES INC 525.32
Vendor# Vendor Name Class Pay Code
G0333 MICHAEL GAINES W
. Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
. 082526 08/26/202 08/25/202 08/25/202 888.00
DEA LICENSE RENEWAL
Vendor Totals: Number Name Gross
G0333 MICHAEL GAINES 888.00
Vendor# Vendor Name Class Pay Code
12388 NATIONAL FARM LIFE INSURANCE
,Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
rj' 4831660 08/25/202 09/01/202 09/01/202 2,751.84
LIFE ISNURANCE PREMIUM
Vendor Totals: Number Name Gross
12388  NATIONAL FARM LIFE INSURANCE 2,751.84
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC M
, Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
/' 9940007617 08/24/202 08/11/202 09/05/202 226.42
SURGICAL SNARE (V| 2y +y T lus [0/ Cola
Vendor Totals: Number Name ' Gross
01500 OLYMPUS AMERICA INC 226.42
Vendor# Vendor Name Class Pay Code
18112 OSTEOREMEDIES LLC
~Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
;" 10075329 08/25/202 07/30/202 08/25/202 1,000.00
SURGICAL IRRIGATION BOTTLES
Vendor Totals: Number Name Gross
18112 OSTEOREMEDIES LLC 1,000.00
Vendor# Vendor Name Class Pay Code
12708 POC ELECTRIC, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
-] 4653 08/25/202 08/14/202 09/01/202 450.00
OUTLET DEMO IN LAB
Vendor Totals: Number Name Gross

Discount
0.00

Discount
0.00

Al

UL

Discount
0.00

Discount

0.00

0.00

0.00

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

No-Pay
0.00

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

Net
95.33

Net
81.82 ;
v

Net
81.82

Net
353.12 ¥

282.65 "
-286.92V
176.47V

Net
525.32

Net
888.00

|

Net
888.00

Net
2,751.84
v

Net
2,751.84

Net

226.42
.t/

Net
226.42

Net
1,000.00
Net
1,000.00
Net |
450.00 ~/

Net



12708  POC ELECTRIC, LLC 450.00

Vendor# Vendor Name Class Pay Code
01416 QUIDELORTHO SALES COMPANY LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
/9100555258 08/18/202 08/09/202 09/08/202 311.53
ORTHO CONFIDENCE MANUAL S &vev
-f 9100555257 08/18/202 08/09/202 09/08/202 585.29
AFFIRMAGEN/SELECTOGEN/ (LoomDS CoNTVOL Suvg 2610y L
Vendor Totals: Number Name Gross
01416 QUIDELORTHO SALES COMPANY LLC 896.82
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
! PSI011050 08/19/202 08/12/202 09/06/202 2,050.00
SERV AGMNT SAMSUNG GC80
Vendor Totals: Number Name Gross
11080 RADSOURCE 2,050.00
Vendor# Vendor Name Class Pay Code
S1800 SHERWIN WILLIAMS w
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
! 073126 08/26/202 07/31/202 08/15/202 1,580.53
PAINT
Vendor Totals: Number Name Gross
S1800 SHERWIN WILLIAMS 1,580.53
Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
«/ 116957409 08/24/202 08/17/202 09/10/202 2,617.41
SYMBIA EVO EXCEL
Vendor Totals: Number Name Gross
S§2001  SIEMENS MEDICAL SOLUTIONS INC 2,617.41
Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN
; Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
| 107062927 08/19/202 08/15/202 09/09/202 7,994.12
BLOOD BANK
CM18417 08/19/202 08/15/202 09/09/202 -3,525.44
BLOOD DRAW CREDIT
Vendor Totals: Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 4,468.68
Vendor# Vendor Name Class Pay Code
S2694  STANFORD VACUUM SERVICE M
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
\/ 659447 08/25/202 08/06/202 08/06/202 625.00
GREASE TRAP PUMP OUT
Vendor Totals: Number Name Gross
S2694 STANFORD VACUUM SERVICE 625.00
Vendor# Vendor Name Class Pay Code
S§3960 STERICYCLE, INC
. Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
J 8015196582 08/26/202 08/26/202 08/26/202 3,356.82
BIOHAZARD WASTE DISPOSAL / L\ W NivAaiv A 2 \D\
Vendor Totals: Number Name LR ; Gro;s.
S3960 STERICYCLE, INC 3,356.82
Vendor# Vendor Name Class Pay Code

10735 STRYKER SALES, LLC

0.00
Discount
0.00
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
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

Discount

0.00

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

‘No-lPay
0.00

450.00

Net |
31153 V

585.29V

Net
896.82

Net
2,050.00 |
N

Net
2,050.00

Net
1,580.53 /
N

Net

1,580.53

Net

2,617.41
v

Net

2,617.41

Net
7,994.12

J
-3,525.44

Net
4,468.68

Net
625.00
J

Net

625.00

Net
3,356.82 |

\ .. )
Net
3,356.82



| Invoice#
19212815034

19213193199

Vendor Totals:

Vendor# Vendor Name
13616 TRIOSE, INC
|Invoice#
\/ TRI306492

Vendor Totals:

Vendor# Vendor Name
C2510 TRUBRIDGE
[ Invoice#
“ T2608101378

</ A2608101378
|
\ T2608171378
\ T26081B1378
Vendor Totals:
Vendor# Vendor Name
U1064
, Invoice#
v 2921095008
/ 2921095071
/2921094998
/ 2921095007
J 2921095072
/2921094638
v 2921095002
J 2921094990
./ 2921095184
J/ 2921094734
Vendor Totals:
Vendor# Vendor Name
11110

; Invoice#
/ 9112290077

UNIFIRST HOLDINGS INC

WERFEN USALLC

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
08/24/202 07/10/202 08/09/202 157.55
SAGITTAL BLADE
08/24/202 08/11/202 09/10/202 610.20
LITHIUM BATTER PACK
Number Name Gross
10735  STRYKER SALES, LLC 767.75
Class Pay Code
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
08/25/202 08/19/202 09/03/202 96.13
FREIGHT ~ (N\C JornndSom (Co \nc R
Number Name ‘ Gross
13616  TRIOSE, INC 96.13
Class Pay Code
M
Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
08/25/202 08/10/202 09/04/202 2,838.50
MEDICAL CODING
08/25/202 08/10/202 09/04/202 341.00
BLOOD BANK SUPPORT - | 2 (v Lo\ Soppod ™
08/25/202 08/17/202 09/01/202 ‘ 133,521.85
CONSULTIMS SERVICE FOR AUC PPRVAR B ENENT A VAIG S I o
08/25/202 08/17/202 09/01/20: 2,500.00
PRO FEE CHARGE MASTER ~ (_oniso\fime, beovruaces, e
Number Name " Gross
C2510 TRUBRIDGE 139,201.35
Class Pay Code
Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
08/19/202 08/13/202 09/07/202 81.26
UNIFORMS
08/19/202 08/13/202 09/07/202 6,977.92
SUPPLIES/LINENS
08/19/202 08/13/202 09/07/202 360.44
UNIFORMS
08/19/202 08/13/202 09/07/202 188.83
LINES/SUPPLIES
08/19/202 08/13/202 09/07/202 492.54
LINENS/SUPPLIES
08/25/202 08/10/202 09/04/202 96.01
UNIFORMS
08/25/202 08/13/202 09/07/202 790.12
SUPPLIES/LINENS
08/25/202 08/13/202 09/07/202 68.42
UNIFORMS
08/25/202 08/17/202 09/10/202 96.01
UNIFORMS
08/26/202 08/10/202 09/04/202 8,433.04
LINENS/SUPPLIES
Number Name Gross
U1064  UNIFIRST HOLDINGS INC 17,584.59
Class Pay Code
Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
08/24/202 08/10/202 09/04/202 1,772.00

P v

Discount
0.00

0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00

0.00

0.00

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

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

0.00

No-Pay

0.00

No-Pay

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

Net
157.55

610.20"
Net
767.75
Net
96.13
Net
96.13
Net
2,838.50
341.00 V

133,521.85V

2,500.00 V

Net
139,201.35

Net |
81.26
6,977.92
360.44V
188.83 /
492,54
96.01V
790.12V

68.42
96.017
8,433.04

Net

17,584.59

Net
1,772.00V



BLOOD GAS ANALYZER

Vendor Totals: Number Name

11110 WERFEN USA LLC
Vendor# Vendor Name Class Pay Code
11580  WILLIAM CROWLEY lIl, DO
, Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
/ 082426

08/26/202 08/24/202 08/24/202

2 Q1 T V. \ mE AVl J W\

Vendor Totals: Number Name

11580  WILLIAM CROWLEY llI, DO
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS
, Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
| WCs00008011 08/26/202 08/12/202 09/10/202
WOUNDCARE CLINIC INV FOR JU LY
Vendor Totals: Number Name
10556  WOUND CARE SPECIALISTS
Grand Totals: Gross Discount
434,033.37 0.00

Gross Discount No-Pay
1,772.00 0.00 0.00
Gross Discount No-Pay
415.96 0.00 0.00
“Gross Discount No-Pa‘)?
415.96 0.00 0.00
Gross Discount No-Pay
7,846.00 0.00 0.00
Gross Discount No-Pay
7,846.00 0.00 0.00
No-Pay Net
0.00 434,033.37

Net
1,772.00

Net
415.96
Net

415.96

Net

7,846.00 |

Net
7,846.00

v



RUN DATE:08/31/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:34 CHECK REGISTER GLCKREG
09/02/26 THRU 09/02/26

BANK- - CHECK-=--=-mmmmmmmmmmmm oo
CODE NUMBER DATE AMOUNT PAYEE

R/P 214028 09/02/26 515.30 AMAZON CAPITAL SERVICES
A/P 214029 09/02/26 7.50  AZALIA BONUZ

A/P 214030 09/02/26 29,546.14  BECKMAN COULTER INC

A/P 214031 09/02/26 45,41  CALHOUN COUNTY

A/P 214032 09/02/26 6,600.00 CALHOUN COUNTY EMS

A/P 214033 09/02/26 517.29  CARDINAL HERLTH 414, INC.
A/P 214034 09/02/26 1,790.00 CRREFUSION SOLUTIONS, LLC
A/P 214035 09/02/26 288.98  CARESFIELD

A/P 214036 09/02/26 652.27  CHEMAQUA

A/P 214037 09/02/26 3,465.66  CITY OF PORT LAVRCA

A/P 214038 09/02/26 2,735.00 COVIDIEN SALES LLC

B[P 214039 09/02/26 571.74  DEWITT POTH & SON

A/P 214040 09/02/26  120,508.19  DISCOVERY MEDICAL NETWORK INC
A/P 214041 09/02/26 1,030.00 DOWELL PEST CONTROL

A/P 214042 08/02/26 172.50  EDWARDS LIFESCIENCES

R/P 214043 09/02/26 35,182.50  EMERGENCY STAFFING SOLUTIONS
B/P 214044 09/02/26 63.69  EVERON

B[P 214045 09/02/26 545.00  FASTHEALTH CORPORATION

A/P 214046 09/02/26 5,759.65  FISHER HEALTHCARE

A/P 214047 09/02/28 840.69  FUSION CONNECT

A/P 214048 09/02/26 100.00 GULF COAST DELIVERY

A/P 214049 09/02/26 31,484,00 HOSPITAL CRRE CONSULTANTS INC.
2/P 214050 09/02/26 808.48  INOVALON PROVIDER INC.

A/P 214051 09/02/26 1,210.61 LOWE'S BUSINESS ACCT/SYNCB
A/P 214052 09/02/26 295,00 M G TRUST

A/P 214053 09/02/26 95.33  M.C. JOHNSON COMPANY INC

A/P 214054 09/02/26 81,82 MCKESSON MEDICAL SURGICAL INC
A/P 214055 09/02/26 525.32  MEDLINE INDUSTRIES INC

A/P 214056 09/02/26 888.00 MICHAEL GAINES

A/P 214057 09/02/26 2,751.84  NATIONAL FARM LIFE INSURANCE
A/P 214058 09/02/26 226.42  OLYMPUS AMERICA INC

A/P 214059 09/02/26 1,000.00 OSTEOREMEDIES LLC

R/P 214060 09/02/26 450.00 POC ELECTRIC, LLC

R/P 214061 09/02/26 896.82 QUIDELORTHO SALES COMPANY LLC

A/ 214062 09/02/26 2,050.00 RADSOURCE
B/P 214063 09/02/26 1,580.53  SHERWIN WILLIAMS

A/P 214064 09/02/26 2,617.41  SIEMENS MEDICAL SOLUTIONS INC
A/P 214065 09/02/26 4,468.68  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 214066 09/02/26 625.00  STANFORD VACUUM SERVICE

A/ 214067 09/02/26 3,356.82  STERICYCLE, INC

A/p 214068 09/02/26 767.75  STRYKER SALES, LLC

A/P 214069 09/02/26 96.13  TRIOSE, INC

A/P 214070 09/02/26  139,201.35 TRUBRIDGE

A/P 214071 09/02/26 17,584.59  UNIFIRST HOLDINGS INC

B/P 214072 09/02/26 1,772.00  WERFEN USA LLC

A/P 214073 09/02/26 415.96  WILLIAM CROWLEY III, DO

A/P 214074 09/02/26 7,846.00 WOUND CARE SPECIALISTS

A/P 214075 09/02/26 2,435.66  GOLDENCREEK HEALTHCARE

A/P 214076 09/02/26 28,791,65  LAVACA BAY NURSING AND REHAR
A/P 214077 09/02/26  134,237.07 TUSCANY VILLAGE

TOTALS: 599,497.75
ihahs{) s~ / —PCu clp ity
1 3b 50 5 piig
28+791 ¢ — lavaua vay
2ol b b ,n-/ﬂO\dU\ e
13492570 : ~——“*'t‘u:><;£‘.-\ul
\J



Invoice Date

8/19/2026
8/19/2026
8/19/2026
8/19/2026
8/19/2026
8/20/2026
8/20/2026
8/20/2026
8/20/2026
8/23/2026
8/23/2026
8/23/2026
8/23/2026
8/23/2026
8/23/2026
8/23/2026
8/23/2026
8/24/2026
8/25/2026
8/25/2026
8/25/2026
8/24/2026
8/24/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026
8/26/2026

Q

Due Date
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026
9/10/2026

Morris & Dickson Invoices

Invoice Number

5208085
/5204677
V5205963
/5205964
/5215063

/5212764
/5211843

15215062
/5219739
J§219735
/5219740
/5222319
/5222318
/5219737
/5222320
/5219736
/5226819
/0228287
/5232536
/5232535
/5232534
/5224192

/ 5226818
/0228573
10228434
/5238934
/5237310
/5238508
/5238509
15237488
/5238510
/5237311
\J5237751

Amount

34.74
2,177.37V
23.68
60.24"
3,439.48"
57.947
29.17/
22355
140.67/
10.66"
172.14Y
25.341
1,760.76,
57.94",
1,316.55 "
40.72"
143,54
5,520.18 ¥
4,755.76 Y
467.96"
173.03V
125.38Y
13.39"
2,200.00",
4,472.00V
4,053.42"
11.07V
1,998.01Y,
731.13V
50.04V
29.95V,
423.15Y
251.87V

Caitlin Clevenger - Con\@@

34,990.83



MSKESSON STATEM ENT As of: 08/28/2026 page: 002
Company: 8000 D 3
c: 8115
Customer INV SupplD:
MEBMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory:
AP v Statement for information only

815 N VIRGINIA STREET
PORT LAVACA TX 77979

Customer: 632536
Date: 08/29/2026

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

As of: 08/28/2026 Page: 002
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 632536 PLEASE CHECK ANY
Date: 08/29/2026 [TEMS NOT PAID (v)

Billing Due

Date Date Number

Hec:eivabk;b‘mkmal ADCOWR 6’;8&36 Cash Amount P
Reference Description Discount (gross) F

Amount P Receivable
(net) F Number

PF column legend: P = Past Due Item,

Future Due ftem, blank = Current Due ltem

TOTAL: Natlonal Acct 632536 MEMORIAL MEDICAL CENTER

Future Due: 0.00
Past Due: 0.00
Last Payment 2,451.97
08/07/2017

Subtotals: 5,765.38 USD
It Paid By 09/01/2026,
Pay This Amount: 5,650.05 USD

It Paid After 09/01/2026,

Pay this Amount: 5,765.38 USD

For AR Inquirses plca<sa contact 800-867-0333

Due if Paid On Time: / Y e
; . e ™
i ;-'15;650~05.'_,%?s«“~w} S

Disc lost if paid late:

115.33

Due If Paid Late:
USsD




MSKESSON STATEM ENT As of: 08/28/2026 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
DC: 8115
As of: 08/28/2026 Page: 001
Customer INV SupplD: MaI|° to: Comg'eBOOO
WALMART 1098/MEM MED PHS o P
AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDIGAL CENTER Statement for information only AMT DUE FEMITTED ViA ACH DEBIT
Customer; 256342
815 N VIRGINIA ST Date: 08/29/2026
PORT LAVACA TX 77979
Cust: 2656342 PLEASE CHECK ANY
Date: 08/29/2026 ITEMS NOT PAID (v)
ti I A it 536
Billing Due Receivabid'2tional Account Gag3; Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS / K
08/22/2026 09/01/2026 7653705698 v’\y. 291814838 115Invoice 5.67 283.62 277.95 Y 7653705698 ‘L//‘
08/22/2026 09/01/2026 7653705699 ‘J.’/ 284493984 115Invoice 0.02 0.95 0.93 ‘/ 7653705699 V';
08/24/2026 09/01/2026 7653962483‘{/ 284834899 115Invoice 0.01 0.32 0.31\/, 7653962483 V,
08/24/2026 09/01/2026 7653962484"’, 294216691 115Invoice 5.67 283.62 277.95 ‘/},» 7653962484 \/:
08/25/2026 09/01/2026 7664207788 »’,' 286040182 118Invoice 4.46 222.82 218.36VY, 7654207788 _Ef
08/25/2026 09/01/2026 7654207789"‘1. 291064742 115Invoice 2.28 114,11 11 |.83':// 7654207789 )
08/25/2026 09/01/2026 7654207790V, - 294471978 1-15Invoice 5.67 283.62 277.95Y 7654207790 r—‘ﬁ*/
08/25/2026 09/01/2026 7654207791‘// 284834899 115Invoice 0.01 0.32 0.31 v 7654207791 ‘/j
08/25/2026 09/01/2026 7654207792‘{, 294047415 115lnvoice 60.50 3,024.77 2,964.27 / 7654207792 ;
08/26/2026 09/01/2026 7654459893 ‘JV\/ 294639955 116Invoice 2.51 125.53 123.02 \f. 76544539893 A
08/26/2026 09/01/2026 7654459894 "’_: 294639955 115Invoice 5.67 283.62 277.95V, 7654459894 \/
08/26/2026 09/01/2026 7654459895‘/' 293121946 115Invoice 2.33 116.28 1 13.95"/; 7654459895 AV
08/27/2026 09/01/2026 7654700935 "*l; 294876305 115Invoice 5.10 254.82 249.72 Y,/,: 7654700935 "
08/28/2026 09/01/2026 7654925956 'v/,r 294953273 1156Invoice 0.03 1.27 1.24“/‘ 7654925956 ___'"'_/;_
08/28/2026 09/01/2026" 7654925957 / 294953273 115Invoice 15.29 764.45 749.16 v 7654925957 \¢
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 5,760.12 USD
Future Due: 0.00 Due If Pald On Time:
If Paid By 09/01/2026, UsD 5,644.90
Past Due: 0.00 Pay This Amount: 5,644.90 USD Disc lost if paid late:
115.22
Last Payment 322,335.55 If Pald After 09/01/2026, Due If Paid Late:
08/24/2026 Pay this Amount: 5,760.12 USD usD 5,760.12

For AR Inquiries please

<

>
Y

contact 800-867-0333



MSKESSON STATEM ENT . As of: 08/28/2026 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 oe o115 stub with your remlttance
i A 2 28/2026 : 001
Customer NV SupplD: Mzi?fm:oa/ i Cofnagfeogo
zEB\BAg:aYL xg%rl%gﬂ?mms AEAY BUE FEMITIED NAK ACH: DERE Teritory: 7001 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK _ f“( Beagement for' InfarmMion ooty e, et Statement for information only
815 N VIRGINIA ST Date: 08/29/2026
PORT LAVACA TX 77979
Cust: 820405 PLEASE CHECK ANY
Date: 08/29/2026 (TEMS NOT PAID (v)
Bifling Due Receivable[qa"onal AEcakn ?ﬂﬁéf’s Cash Amount Amount P Receivable
Date Date Number Reference Description Discount (gross) (net) F Number
Customer Number 820405 HEB PHCY WHSE/MEM MED PHS /
08/24/2026 09/01/2026 7653725240 B2608-055-460102 115Invoice o.11 5.26 5.15‘/ 7653725240
PF column legend: P = Past Due item, F = Future Due item, blank = Cument Due ltem
TOTAL: Customer Number 820405 HEB PHCY WHSE/MEM MED PHS
Subtotals: 5.26 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 09/01/2026, USsD 5.15
Past Due: 0.00 Pay This Amount: 515 USD | Disc lost if paid late:
0.1
Last Payment 322,335.55 ft Paid After 09/01/2026, Due )f Pald Late:
08/24/2026 Pay this Amount: 5.26 USD uso 5.26

For AR Inquiries please contact 800-867-0333



C e n C O r G STATEMENT Statement Number: 72755363
Date: 08-28-2026

AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 3408

51 501 PATRIOT PARKWAY % MEMORIAL MEDICAL CENTER

. ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200

S (*B NORTHLAKE TX 76262-2389

:

n

DEA: RA0316958
866-451-9655

Sat - Fri Due in 7 days

I APPSR

-

Not Yet Due: 0.00

10f1

Customer Number

100566356 / 100566356

AMERISOURCEBERGEN
° PO Box 978740
; DALLAS TX 75397-8740 Current: 1,025.59
= Past Due: 0.00
@ Total Due: 1,025.59
Account Balance: 1,025.59
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount /
08-24-2026 09-04-2026 3261336623 ¢, 7012497512 Invoice 768.92 M 0.00 768.92
08-28-2026 09-04-2026 3261956783V 7012523004 Invoice 256.67 0.00 25667V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,025.59 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
09-04-2026 1,025.59
Total Due: 1,025.58

Wholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsidiary cormpanies and brands including AmerisourceBergen Drug Corporation,
ASD Specialty Healthcare LLG, Besse Medical, Oncolegy Supply, SmartSource, and Good Neighbor Pharmacy.

Drocessung Number: 400007 146242301

Coamrnt Tyna | Clritmte Sademert

20780529020951




10f1

‘ e n‘ O ra STATEMENT Statement Number: 72740756
Date: 08-28-2026
Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408 ‘
Y 12727 W. AIRPORT BLVD. il MEMORIAL MEDICAL CENTER | | 100135284 / 037028186
pal  SUGAR LAND TX 77478-6101 8 1302 N VIRGINIA ST :
8 [l PORT LAVACA TX 77979-2509 g I5e
E :):ln Sat - Fri Due in 7 days
78 DEA: RA0289276
866-451-9655
o] PO Box 905223 Not Yet Due: 0.00
: CHARLOTTE NC 28290-5223 Current: 1,027.85
= Past Due: 0.00
6‘:’ Total Due: 1,027.85
Account Balance: 1,027.85
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
08-24-2026 09-04-2026 3261366007V, 7012485503 Invoice 1.32 0.00 1.32V],
08-24-2026 09-04-2026 3261356008 ¥/ 7012492044 Invoice 3.20 0.00 3.20V
08-26-2026 09-04-2026 3261642550 7012507867 Invoice 14.29 0.00 14.29¢
| 08-28-2026  09-04-2026 3261919084 7012518640 Invoice 1,009.04 0.00 _1.009.04V]
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,027.85 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
! 08-28-2026 (69.82) 09-04-2026 - ' 1027.85 |
Total Due: 4,027.85 {°
[ o™ e N
( YN )
1 Y.
\-;,’_M ‘ S w.;:j“‘\,q:wwd
£
ﬂ\‘ _'f,

Wholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsidiary companies and brands including AmerisaurceBergen Drug Corporation,

ASD Spegcialty Healthcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Neighbor Pharmacy.
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131001529
233001470
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237000446
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233001369
239000703
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000 B/28/2026 -$259,976.86 1 TEXAS CHILDRENS HOSPITAL P
0 8/28/2026 $387.50 1 HPCMS LLC 4
0 8/28/2026 $38.75 1 HPCMS LLC
0 8/28/2026  $19,388.82 1 MHHS HERMANN HOSPITAL
0 8/28/2026 $38.75 1 HPCMS LLC
o 8/28/2026 538.75 1 HPCMS LLC
0 828/2026 _ $3,174.90 1 CITIZENS MEDICAL CENTER
TOTAL CHECKS $23,067.47
TOTAL VOIDS ($259,976.86) | i
TOTAL TO FUND $23,067.47 "/ - /

11111

mm Mmoo~

v
1/4/2026

1/31/2026

7/6/2026 7/29/2026
7/30/2026 7/30/2026
7/26/2026 7/29/2026
7/15/2026 7/15/2026
7/1/2026 7/1/2026

AU 12252008

AT

&
741100555
271837628
271837628
741152597
271837628
271837628
701698143



HPHG, LLC dba 90 Degree Benefits

Master Group Totals

Description
EE

ES

EF

EC

Mst Total

Make Check Payable To:

SPEC AGG
ADMIN FEES
PPO UR
CHIC FEE

Medical
102

16

17

36

171

Attn: Revenue Department
90 Degree Benefits

PO Box 13246

Birmingham, AL 35202

Monthly Billing for 8/1/2026

MEMORITAL MEDICAL CENTER (Mst Grp: 76350)

815 N VIRGINIA STREET
PORT LAVACA, TX 77979

171
171
171

Balance Forward:
Payments:
Adjustments:

Beginning Balance:

Current Amount Due:
Current Adjustments:
Total Amount Due:

July Amount Due
August Amount Due

Please pay premium as billed. Changes received after billing has processed will be reflected on the next months bill.

Premium payment is due by the 10th of the month.

$70,393.42
$7,609.50
$3,667.95
$700.00

Total Due
$70,393.42
$7,609.50
$3,667.95
$700.00

$77,278.24
$0.00
$0.00

$77,278.24
$82,370.87
$0.00
$159,649.11

$77,278.24



HPH, LLC dba 90 Degree Benefts Monthly Billing for 9/1/2026

MEMORIAL MEDICAL CENTER (Mst Grp: 76350)
815 N VIRGINIA STREET
PORT LAVACA, TX 77979

Master Group Totals Total Due
SPEC AGG 168 $69,538.60 Adjustments 5 ($854.82) $68,683.78
ADMIN FEES 168 $7,476.00 Adjustments 5 ($133.50) $7,342.50
PPO UR 168 $3,603.60 Adjustments 5 ($64.35) $3,539.25
CHIC FEE $700.00 $700.00

Balance Forward: $159,649.11
Payments: - $77,278.24
Adjustments: + $0.00
Beginning Balance: $82,370.87
Current Amount Due: + $81,318.20
Current Adjustments: + ($1,052.67)
Total Amount Due: $162,636.40
August Amount Due $82,370.87

September Amount Due . $80,265.53

Description Medical
EE 100

ES 14

EF 18

EC 36

Mst Total 168

Make Check Payable ~ Attn: Revenue Department
90 Degree Benefits
PO Box 13246
Birmingham, AL 35202

Please pay premium as billed. Changes received after billing has processed will be reflected on the next months bill.
Premium payment is due by the 10th of the month.



MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- Aug 24, 2026 - August 30, 2026

Date Bank Description
8/24/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 8.14.26 MemMedCtr Ptlav
8/24/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 5.19.26 MemMedCtr PtLav
8/24/2026 PAY PLUS PPSACCOUNT -~ ACHTrans FeeTransfer R EF#167551823 167551823
8/24/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#167660891 167634580
8/25/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#168269737 168121119
8/25/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#168055961 168055961
8/25/2026 MCKESSON DRUG - AUTO ACH ACH07211049
8/26/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#168522259 168522259
8/26/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#168752891 168543474
8/26/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + DI CKSON LLC
8/27/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#169254562 168950661
8/27/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#169040749 169040749
8/28/2026 MEMORIAL MEDICAL - PAYROLL
8/28/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 8.21.26 MemMedCtr PtLav
8/28/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#169493342 169493342
8/28/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFH169757864 169524379
8/28/2026 AMERISOURCE BERG - PAYMENTS 100007768
8/28/2026 HEALTHEQUITY (NC - HealthEqui

Caitlin Clevenger, Contraller

Memorial Medical Center
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

o
o)
=3
®

Description

Caitlin Clevenger, Controller
Memorial Medical Center

MMC Notes Amount CPS| "Handwritten Check" #
- Health Insurance Claim Payments 15,905.65 4 902661
- Health Insurance Claim Payments 259,976.86 % ¥ 902662
- 3rd Party Payor Fee 0.40 902663
- 3rd Party Payor Fee 7219 902664
- 3rd Party Payor Fee 4735 902665
- 3rd Party Payor Fee 0.79 902666
- 3408 Drug Program Expense 322,335.55 7~ 902667
- 3rd Party Payor Fee 0.92 902668
- 3rd Party Payor Fee 311.09 902669
- Pharmacy Inventory Invoices 14,128.22 )7 902670
- 3rd Party Payor Fee 1,034.28 902671
- 3rd Party Payor Fee 172 902672
391,954.404" .
- Health Insurance Claim Payments 40,031.06 7 902673
- 3rd Party Payor Fee 64.45 902674
- 3rd Party Payor Fee 703.90 902675
- 3408 Drug Program Expense 69.827 902676
- EmpDeduct/Employer Contribut . 1,097.82° 902677
1,047,671.47
¥ P rove QA ks ) z
\
August 31, 2026 . ame A (N A\
Qb
Q
o U7 s &7 [T ) Te 18
MMC Notes . i s a Lfe st
Oery
() e GO
; 51109
i 1
15054
August 31, 2026
(3 [
Al o !
TU S« 9

GL number
60320000
60320000
40440076
40440076
40440076
40440076
60310000
40440076
4044C076
10450000
40440076
40440076

60320000
40440076
40440076
60310000
PAYROLL- 20280000




RECEIVED
AUG 28 2026

Calhoun County Auditor

8/26/26, 5:38 PM

08/26/2026
17:38

Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
Invoice# Comment Tran Dt Due Dt  Check Dt Pay Gross Discount
/081826 08/26/202 08/18/202 09/11/202 28,791.65 0.00
WS . PAY . ALp. \AXD mwvnaC opr. (OYYeckiov
Vendor Totals: Number Name l Gross Discount
12792  LAVACA BAY NURSING AND REHAB 28,791.65 0.00
Grand Totals: Gross Discount No-Pay
28,791.65 0.00 0.00

tmp__cwb5report3275864523274344880.html

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/11/2026

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report3275864523274344880.html

0
ap_open_invoice.template

No-Pay Net

0.00 28,791.65 j

No-Pay Net
0.00 28,791.65

Net
28,791.65

11



>3 N
8/26/26, 5:38 PM RECEIVED tmp__cw5report15282449307830208791.htm

AUG 2 0 2026 MEMORIAL MEDICAL CENTER
08/26/2026 AP O Invoice List
3 a en Invoice Lis
17:38 “aifiown Cowrtty Auditor e
- Due Dates Through: 09/11/2026
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
,Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\f 081926 08/26/202 08/19/202 09/11/202

Lt ) O\ \2 ¥ 1 T A s oL
Wy . VAY . AL Y- \LATD vAnALL Oy

Vendor Totals: Number Nar\ﬁe
11836 GOLDENCREEK HEALTHCARE

Grand Totals: Gross Discount
2,435.66 0.00

v 214N

NEAF LIV W

Gross Discount
2,435.66 0.00
Coyvecthadnm
Gross Discount
2,435.66 0.00
No-Pay
0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__ cw5repert15282449307830208721.html

0

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Net
2,435.66

Net

2,435.66
v

Net
2,435.66

"



pp——
8/26/26, 5:38 PM RECEIVED

AUG 2 8 2026

08/26/2026

17:37 Calfioun County Auditor

Vendor# Vendor Name
13004 TUSCANY VILLAGE
Jnvoice# Comment
/081826

NS, pay .
Jos2026

\/082126B
/ 082126A

i

lo2126
i

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 09/11/2026
Class Pay Code

Tran Dt Inv Dt Due Dt  Check Dt Pay

08/26/202 08/18/202 09/11/202
ALY - WAD WAL 0P+

08/26/202 08/20/202 09/11/202

08/26/202 08/21/202 09/11/202

08/26/202 08/21/202 09/11/202

08/26/202 08/21/202 09/11/202

Vendor Totals: Number Name
13004 TUSCANY VILLAGE

Grand Totals:

Gross Discount

134,237.07 0.00

CneF 1R 017

tmp__cwbreport7004121885320174764.html

Gross Discount
94,913.74 0.00
COYV 2 L5\ QY
6,944.00 0.00
11,520.00 0.00
11,929.31 0.00
8,930.02 0.00
Gross Discount
134,237.07 0.00

No-Pay

0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report7004121885320174764.html

)

0
ap_open_invoice.template

No-Pay Net

0.00 94,913.74 /

0.00  11,520.00"

0.00 6.944.00

000 1192931V

No-Pay Net
0.00 134,237.07

Net
134,237.07

0.00 8,930.02 ¥

i



Memorizl Medical Center
Nursing Home UPL

Weekly Nexion Transfer
Prosperity Accounts -
8/31/2026
v
Pravious
Account Beginning A | J Pending Today's Seginning Amount to Be Transferred to Nursing
Nursing Home Number Balance Transfer-Out Transfer-in Deposits Balance e ORI,
Goidan Craek 54,047.57 53,947.57 99,125.77 s 99,225.77 , / /99,2577 )
Bank Balance 93,2577 /
Variance .
Leava in Balance 100,00
\/

Routing information for Golden Creek:
Nexion Health at Golden Creek
Wells Fargo Bank, N.A,
ABA 121000248
Account & Adjust Balance/Transfer Amt §9,125.77

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.

1:\NH Weekly Transfetrs\NH UPL Transfer Summary\2026\N¥ UPL Transfer Summary 8.31.28

VAN
Approved: \_/ -

Caitlin Clevenger, Controller

8/31/2026



/ ’\";/T ;tST - CRCD DEP 543684555876917 S3GOLDEN CREEK HEALTHCARE CR CD DEP 0B2826 543684555876917
8/28/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356

8/28/2026 HEALTH HUMAN SVC 5281746000156 - HCCLAIMPIMT TRN™1%050732471588075964 * 1746000156~ 1746003411301
8/26/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC

§/26/2026 TSYS/TRANSFIRST - CR CO DEP 543684555876817 9GOLDEN CREEK HEALTHCARE CR €D DEP 082626 543684555876917
8/26/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1261204405°13 41858378\ 746003411

8/24/2026 TSYS/TRANSFIRST - CR CD DEP 5436845558765817 SGOLDEN CREEK HEALTHCARE CR CD DEP 082426 543684555876917
8/24/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876317 SGOLDEN CREEK HEALTHCARE CRCD DEP 082425 543684555876917
8/24/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7920453%1205296137°000004011~ 676097

MMC

Transfig-&ut Tmnffer-m PORTION NH PORTION
- 3,980.00 3,980.00
2,812.00 2,412.00

- 9,240.26 $,240.26
53,947.57 - .
. 1,685.26 1,685.26

- 88209 BR2.09

- 1,887.00 1,887.00

- 660.00 §60.00

- 78,379.18 78,379.16
53,947.57 89,125.77 - 99,125.77




Transaction Report ' g‘wﬁ PROSPERITY
| %o BANK———

Transaction Report for account ¥4454

Reported on Mon Aug 31-15:15:00 GMT 2026

Current Balance 5107,432.64
interest Accrued 3146.36
Available Balance $107,432.64

Date Description Credit Debit Running Balance
External Deposis $3,980.00 /

0872812026 TEYS/TRANSFIRST - CR €D DEP 543684555876917 N $99,225.77
SGOLDEN CREEK HEALTHMCARE CR CO DEP 081828 543584555876917
External Depasit 3241200

0B/28/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP $95,246.77
1220358
External Deposit $9,240.26

G8/28/12026 HEALTH HUBMAN SVC 5291 768500156 - HCCLAIMPMT $92,833.77
TRN*1%GSO73247158B07 505451 745000185 17460034 113011
Domestic Wire Withdraws! $53,847.57

C8/26/2026 Domestic Wire Withdrawal WIRE DUT NEXION HEAL $83,593.51
TH d/b/a GOLDEN CREEK HE
External Deposit $1.68526

08/25/2026 TSYS/TRANSFIRST - CR CIy DEP 5438B44855876817 $137,541.08

SGOLDEN CREEK HEALTHUARE CR LDy 2P 0818106 543684555876917

Report generated on 08/3172026 14115115 AM COT Page 1 of 4



Memorial Medical Center AL 8

Nursing Home UPL

Weekly Tuscany Transfer

Prosperity Accounts i ] G
8/31/2026 =

J
Previous | . ‘f Amount o Be
Account Beginning N Pending Transferred to
Nursing Home Number Balance  Yransfer-Our Transfer-in Ciks Cleared Deposits Today's Beginni Nusing Home
Tuscany village 1,237.26 401,137.26 70,091.76 - - E 70,193.76 )
Bank Balance 70,193.76
Variance .
|
Leave in Bzlance 100.00 J
Adjust Balance/Transfer Amt 70,093.76
/
~
Note: Only bolances of over 55,000 will be tronsferred to the nursing home. Approved:

Nate 2: Each account has a base balance of $100 that MMC deposited to open account. Caitlin Clevenger, Contraller 8/31/2026



8/27/2026 Merchant Capture Deposit

B/27/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1251376542%13 41858379\ 746003411

872672026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE

8/26/2026 HNB - ECHO - HCCLAIMPMT TRN*1™1261686221%13 41858379\ 746003411

8/26/2026 HNB - ECHO - HCCLAIMPMT TRN*141261686220°13 41858379\ 746003411

B/2S/2026 NOVITAS SOLUTION D4011 - KCCLAIMPHIT TRN®L1YEF T7922999% 1205296137 000004011~ 676201
872472026 NOVITAS SCLUTION 04011 - HCCLAIMPMT TRN*1*EF T7521124* 1205256137 000004011~ 676201

s MMC
Transfer-Dut Tranzfe[-m PORTION NH PORTION
- 434.00 434.00
- 6,920.28 6,920.28
401,137.26 -
- 28,889.43 28,888.43
- 4,186.9% 4,186.99
- 14,836.20 14,836.20
~ 14,826.86 14,826.86
401,137.26 70,083.76 - 70,083.76




Transaction Report ¢ % PROSPERITY
ot BANK

Transaction Report for account *3407

fencrted on Mon Aug 37 15:41:00 GMT 2026
Current Balance $185,504.33

interest Accrued $290.28
Available Balance $105,904.31

Date Description Credit Debit Running Balance

R ——
— —

- /
0R/27/2026 9074573963 ;‘:’;’g:‘;%g;ﬁ:‘g@oﬂ $43400 +/ $70,193.76 \/
ter : si

External Deposit $6,920.28
0872772026 NG - FCRG - HCCLAIMPMY TRN*1#1 261376542413 %69,759.7¢6
41858375 745003411

Domestic Wire Witharawal $401,137.26
Q842842026 Domestic Wire Withdrawal WIRE GUT VILLAGE POS $62,839.48
T ACUTE HEALTH SERVICE

External Deposit $28.,899.43
QBI26/2026 WNES < BOHOD » HCCLAIMPMT TRN*1*1251688221%13 3463,9768.74
418B8379, 246003411

External Depasit $4,185.39
0B26/2026 HNB « ECHU « HCCLAIMPMT TRN=1% 3 261688220713 $435,087.31
418583794 746003411

Externat Deposit $14,836.20
0872572026 NOVITAS SOLUTION 04011 - MCCLAIPMT TRMV*EF $430,900.22
T7922998% 1205296 13700000401 1~ 674201

External Deposit §14,828.86
0B/24/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*ISEF $418,084,12
T7921124%1205296137%0000040 11~ §76201

< Deposit $33.528.27
2 401,237,
0B/2172026 178662332641372 Denosit $407,237.28

Report generated on 08/31/2026 10:15:47 AM CDT Page } of &



Memarial Medical Center
Nursing Home UPL

Weekly HSLTransfer
Prasperity Accounts
8/31/2026
Previous J Pending
Accournt Beginning N J'f \ j Medicare Amount to Be Transferred to
HNursing Home Number Balance  Transfer-Out Transfer-in Cks Cleared Repayment Today's Beginning Balance  /
Larvaca Bay Nursing snd Rebab 205,694.83 205,594.83 $1,81.07 - 51,581.07
Bank Balance 51,581.07
Variance *
Leave in Balance 100.00
/
Claims owed to MMC 3,823.00

Naote: Onfy balances of over $5,000 will be transferred to the nursing home.

Note 2: Each occount has o base balfonce of $100 that MMC deposited to open occount.

IANH Weeily Transfecs\NE UPL Transfer Summacy\2026\NH LPL Transfer Summary 8.31.26

Approved;

Adjust Balance/Transter Amt 47,658.07

Caitlin Clavenger, Controller

8/31/2026



F PAPMT TRN; 1%1261686224%13 418587379\ 746003411
8/28/2036 HOSPILE OF SOUTH - Payments Laveca Bay Nurs ing NF

82773026 HICKY 1725371 - HCCLAIMPMT TRN®1715979459332 0825 1611311685\ 4239641

8/28/2026 Damestic Wire Withdrawal WIRE OUT REG Leased OpCo LLC

8/26/2026 CENTENE CORP - HCCLAIMPMT TRN*1*09135180777 1742770540,

B/25/2026 Depasit

8/25/2026 BUBS OF TX - PAYMENT TRN*1°C26236£28937420" 1361236610*0E2893742\ 168379773

8/25/2026 CENTENE CORP - HCCLAIMPMT TRN*1*0813506598% 1742770542\

8/25/2026 MUMANA INS CO 1728320 - HCCLAIMPMT TRN®1197 534574260822% 1391263473\ 3689638

8/24/2026 BCBS HLUNOIS PAYABLE - HCCLAIMPMT TRN® 1*M26 232£604650607 1731350270 MA202608 20E604650600- 1538719836\ M26232£604

/

ki

i

MMC

Transfer-Out  Transfer-in PORTION  NH PORTION
- 3,744.86 3,744.86

- 2,477.65 1,477.65

- 7.524.68 7,524.68
205,594.83 -

- 597.8% $57.8%

- 23,788.1% 13,288.1%

- 1,853.00 1,953.00

- 104.21 104.21

- 11,507.00 11,507.60

- 283.63 283.63
205,554.83 51,481.07 - S1,481.07




Transaction Report gw‘ﬁ PROSPERITY
v, & BANK——

Transaction Report for account *5506

Reported on Mon Aug 37 15:45:00 GMT 2026

Current Balance §53,534.07
interest Accrued $205.44
Avaiiable Balance $53,534.07

Date Description Credit Debit Running Balance
L]
— L . —

External Deposth $5.744.86 \/
0B/28/2025 HNB + ECHO « HCCLAIMPMT TRNP1* 1261086224713 W 351581407
£1858375% 74500341

External Deposit $2,477.65
(1872842026 HOSPICE OF SGUTH - Paymen:s Lavaca Bay Nurs $47,838.21
ing NF

External Deposit $7.524.68
08/27/2026 AICKY 1729371 - HCCLAIMPMT TRN* 1 ¥1979459832 $45,358.56
GO825+ 1611311685\ 4239641

Lomestic Wire Wrhdrawat $203.524.83
0872672028 Domestic Wire Withdrawal WIRE OUT REG {eased $37832.88
Oplo LLC

Extarnel Deposit $597.89
ARIEBI2026 CENTENE CORP - HCCLAMIPMY TRIN*1%04913518079% $243428.71
174277054

08/25/2026 127052372646333 OOt §23.288.15 $242,830.82
Deposit
Externat Deposit $1.953.00

08/25/2025 BCBS OF TX - PAYMENT TRN 140262 36E28937420* . $215,342.67
1361236610%052893742\ 168378773

gxternal Deposit $104.2¢
0812572026 CENTENE CORP - HCCLAIMPMY TRN*1*0513506538 5217.589.67
TTAZTO542Y

Report generated on 08/31/2026 10:15:4% AM LDT Page 1cfd



MEMORIAL MEDICAL CENTER
CHECK REQUEST

f\/\Y\/\L : Date Requested: £-31-26

[
A FOR ACCT. USE ONLY
Y
E [ Imprest Cash
E [0 A/P Check
O Voucher Check
AMOUNT ‘ﬁ \9‘615‘4: G/L NUMBER: :;Z Cle 5“:(_;(;)

EXPLANATION: [Y\ecltave wwirhhard  Layaces Boy Raal conk Zepurd 12-3) 55
v

A ¢ i+ B oS> -2t 2k
7
. 2 ;f’\gef“"\é‘ \ Y
REQUESTED BY: | AUTHORIZED 8Y: X
IL RS
~—

CAT # 10303 / FM 1600




MEMORIAL MEDICAL CENTER NOVITAS SOLUTIONS PROVIDER #; -
815 NORTH VIRGINIA ST MEDICARE A PALD DATE; 8/262026
PORT LAVACA, TX 779793025 POBOX 313 TRACE 4
MECHANICSBURG, PA 170551828 FISCAL P 3 026
PAYMENT; 5000
PATIENT NAME PAT CNTRLNUM COST TOTAL CHGS DRG NUM COVD CHGS jCOINSURANCE |[CONTRACTADJ
PATIENT ID CODE MED REC NUM COVD | OTHERPAY DRG AMOUNT | NCOVD CHGS [COPAYMENT REIMB RATE
FROM DT THRU DT ICN NUMBER NCOVD | COST OUTLIER | DRGOPR AMT | DENIED CHGS | DEDUCTIBLE HCPCS AMOUNT
CIMSTAT TOB INSURED ID CODE MSP PAYMENT | DRGCAP AMT | MISC ADI] PAT OTHER RESP | PAYMENT AMT
0 0.00 0.00 62.20 -191.56
0 0.00 0.00 0.00 0.00 0.00
REPORT SUMMARY 0 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 129.36
PAIX E FISCAL PERIOD PR R WRGES '
8/26/2026 1273172026 71 2 0.00 129.36 -191.56 -62.20
2 0.00 129.36 -191.56 -62.20
PROVIDER LEVEL ADJUSTMENTS
/ FISCAL PERIOD REASON CODE DESCRIPTION AMOUNT
12/31/2026 OB AFFILIATE WITHHOLDINGS - SETTLEMOffset for Affiliated Providers 129,36
ositive amounts Decrease Payment) 129.36

] avacn BL‘W"} {\’\f\cx\ L Ost {”f.;,?g/"i’ { A D-2 5
2 £

Reason Codes Description

2 Coinsurance Amount
Charge exceeds fee schedule/maximum allowable or coniracted/legisiated fee srrangement. Usage: This adjustment amount cannot equal the total service

45 or claim charge amount; and must not duplicate provider adjustrnent amounts (payraents and contractual reductions) that have resulted from prior payer
(s} adjudication, (Use only with Group Codes PR or CO depending upon liability)

97 The benefit for this service is included in the payment/allowance for another service/procedure that has already been adjudicated. Usage: Refer to the 835
Healthcare Policy Identification Segment {loop 2110 Service Payment Information REF), if present.

253 Sequestration - reduction in federal payment

Remark Codes Description

Mis Separately billed services/tests have been bundied as they are considered compoaents of the same procedure. Separate payment is not allowed.
Alert: If you do not agree with what we approved for these services, you may appeal our decision. To make sure that we are fair to you, we require

MAOL another individual that did not process your initial claim to conduct the appeal. However. in order to be cligible for an appeal, you must write to us within
120 days of the date you received this notice, unless you have s good reason for being late.

Claim Status Description

H Processed as Primary

22 Reversal of Previous Payment

Thursday, August 27, 2026
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

W'\W\C Date Requested: 8-277-2 b
P .
A FOR ACCT. USE ONLY
Y
E (O Imprest Cash
E O A/P Check

; [0 Voucher Check
AMOUNT # 50§[§'L{—\ G/L NUMBER: R oLy bood

P

\ . . L
EXPLANATION: W eclica e, vsithhel L Lct Jed Cen \736%'\ et Loyy /th/J’ 12-3i-2%
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EET 9273y 32724 a
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MEMORIAL MEDICAL CENTER

NOVITAS SOLUTIONS PROVIDER #
815 N VIRGINIA §T MEDICARE A PAID DATE: 8/27/2026
PORT LAVACA, TX 779793025 POBOX 312 TRACE #
MECHANICSBLRG, PA 170551828 FISCAL PERIOD: 12/31/2026
PAYMENT: $1,380.03
PATIENT NAME PAT CNTRL NUM COST TOTAL CHGS DRG NUM COVD CHGS {COINSURANCE |CONTRACTADJ
PATIENT ID CODE MED REC NUM COVD  |[QOTHERPAY DRG AMOUNT | NCOVD CHGS | COPAYMENT REIMB RATE
FROM DT THRU DT {CN NUMBER NCOVD | COST OUTLIER {DRG OPR AMT | DENIED CHGS | DEDUCTIBLE HCPCS AMOUNT
CIMSTAT TOB INSURED ID CODE MSP PAYMENT | DRGCAP AMT | MISC ADJ PAT OTHER RESP | PAYMENT AMT
0 45,546.00 47,091.00 8,676.80 33,995.70
- 0 .00 0.00 98.00 0.00 0.00
REPORT SUMMARY 0 a.00 .00 -643.00 0.00 139.14
4.00 0.00 0.00 0.00 4,418.50
PAID DA SCAL PER HARGES PAYMENT ONTRA PAY+CONT
82712026 12/31/2026 BS 6 46,546.00 4.418.50 33,995.70 3841420
[3 46.546.00 4418.50 33,995.70 38.41420
PROVIDER LEVEL ADJUSTMENTS
FISCAL PERIOD REASON CODE DESCRIPTION AMOUNT
12/31/2026 OB AFFILIATE WITHHOLDINGS - SETTLEMOffset for Affiliated Providers 3,038 47
{Positive Amounts Decrease Payment) 3,038.47

N,

L&i VA cen e}‘:) {

‘}'.\./\»’»L\ i_c"r_;l&* (‘{’()’Q_,/'i# E ':)“' ﬁ".; 5‘

Thursday, August 27, 2026
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

NG L
il Date Requested: P o G
P .
A FOR ACCT. USE ONLY
Y
E (J Imprest Cash
E O A/P Check
i [0 Voucher Check
AMOUNT 31;9—‘[‘755 GIL NUMBER:‘;'ZCL” T el

expLANATION: 4 \Cclicare withheld Layvaces By tsnal (cor Ftgork 12-31-5.5
J v

Lemer WOoUsI §-26.20

) ¥ v {""\\ [‘/:»—-};) 1 Y
(- P ‘ * r b
aeauesTep ay: (L. Pololuda AUTHORIZED BY: N 4 7 "7
3 ~ N

CAT # 10303 7 FM 1600 3



MEMORIAL MEDICAL CENTER NOVITAS SOLUTIONS PROVIDER ggW
BISNVIRGINIA ST MEDICARE A PAID DATE; 8/726/202
PORT LAVACA, TX 774793025 PO BOX 3143 TRACE #M
MECHANICSBURG, PA 70551828 FISCAL P : 026
PAYMENT: 50.00
PATIENT NAME PAT CNTRLNUM COST |TOTALCHGS DRG NUM COVD CHGS | COINSURANCE |[CONTRACT ADJ
PATIENT ID CODE MED REC NUM COYD JOTHERPAY DRG AMOUNT INCOVD CHGS | COPAYMENT REIMB RATE
FROM DT THRU DT ICN NUMBER NCOVD | COST OUTLIER |DRG OPR AMT | DENIED CHGS | DEDUCTIBLE HCPCS AMOUNT
CLM STAT TOB INSURED ID CODE MSP PAYMENT | DRG CAP AMT MISC ADJ PAT OTHER RESP | PAYMENT AMT
i} £,459.00 2.544.00 280.60 1.839.14
0 12493 0.00 36.00 0.00 0.00
REPORT SUMMARY 0 0.00 0.00 5,879.00 0.00 0.00
.00 0.00 0.00 0.00 299.33
PAID DATE S D PAY+CONT
8/26/2026 12/31/2026 It i 6,5690.00 0.00 0.00 .00
8/26/2026 12/31/2026 8 1.765.00 299.33 1,839.14 213847
9 8,459.00 299.33 1,839.14 2,138.47
PROVIDER LEVEL ADJUSTMENTS
PROVI] # FISCAL PERIOD REASON CODE DESCRIPTION AMOUNT
12/31/2026 OB AFFILIATE WITHHOLDINGS - SETTLEMOffse: for Affiliated Providers 299.33
(Positive Amounts Decrease Payment) , o 299.33
LC& vace. By (\~’\. nal (osv repert 1-51-2 S
Reason Codes Description <
2 Coinsurance Amount
Clainvservice lacks information or has submission/billing error(s). Usage: Do not use this code for claims attachment(s)/other dacumentation. At least
16 one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an
ALERT.) Refer to the 835 Healtheare Policy ldentification Scgment (loop 2110 Service Payment Information REF), if present.
18 Exact duplicate claim/service. (Use only with Group Code OA except where state workers' compensation regulations requires CO)
22 This care may be covered by another payer per coordination of benefits,
23 The impact of prior payer(s) adjudication including payments and/or adjustments.
Charge exceeds fee schedule/maximum allowable or contracted/legisiated fee arrangement. Usage: This adjustment amount cannot equal the total service
45 or claim charge amount; and must not duplicate provider adjustment amounts (pavments and contractual reductions) that have resulted {rom prior payer
(s} adjudication. (Use only with Group Codes PR or CO depending upon liability)
Non-covered charge(s). At least one Remark Code must be provided (may be comprised of cither the NCPDP Reject Reason Codg, or Remittance Advice
96 Remark Code that is not an ALERT.) Usage: Refer to the 835 Healtheare Policy Identification Segment (loop 2110 Service Payment Information REF), if
present. i
253 Sequestration - reduction in federal payment
Remark Codes Description
M50 Missing/incomplete/invalid revenue code(s).
Alert: {f you do not agree with what we approved for these services, you may appeal our decisicn. To make sure that we are fair 1o you, we require
MAQOI another individual that did not process your initial claim to conduct the appesl. However, in order to be eligible for an appeal. you must write to us withip
120 days of the date you received this notice, unless you have a good reason for being late.
MAO2 Alert: If you do not agree with this determination, you have the right to appeal. You must file a written request for an appeal within 180 days of the date
* you receive this notice.
MAIS Alert: The claim information is also being forwarded to the patient's supplemental insurer. Send any questions regarding supplemental benefits to them.
NS$22 Duplicate of a claim processed, or to be processed, as a crossover claim.
N598 Health care policy coverage is primary.
N643 The services billed are considered Not Covered or Non-Covered (NC) in the applicable state fee schedule.

Claim Status

Description

Processed as Primary

2 Processed as Secondary

4 Denied

19 Processed as Primary, Forwarded to Additional Payer(s}
22 Reversal of Previous Payment

Thursday, August 27, 2026
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

Mmc .' Date Requested: § '9?.’7’ 26

FOR ACCT. USE ONLY

O Imprest Cash
O AJ/P Check
0 Voucher Check

mm<» U

-~ AV

G/L NUMBER: _ X & Socoo

amount ¥ 355,34

fl/ . e . { i i \, A e
expLanaTion: [\Ect are, withiold  Lavaca Bew Bad) cosk re Ot 13-31-35
J U

Remit Heaaod $al-sb

= :‘{ \\ ' i\\ ‘ 1“

/ J ‘
requesTep By: K. Folelude AUTHORIZED BY: ___ %\ __ 5.
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MEMORIAL MEDICAL CENTER
1016 N VIRGINIA ST
PORT LAVACA, TX 779793000

NOVITAS SOLUTIONS

MEDICARE A
POBOX 3113

MECHANICSRURG, P4 {70551828

PROVIDER #]

PAID DATE: 8/26/2026

reac « S
026

FISCAL PERIOD: |

FAYMENT: 0.
PATIENT NAME PAT CNTRLNUM COST | TOTALCHGS DRG NUM COVD CHGS | COINSURANCE |CONTRACT ADJ
PATIENT ID CODE MED REC NUM COVD |OTHERPAY DRG AMOUNT {NCOVD CHGS |COPAYMENT REIMB RATE
FROM DT THRU DT ICN NUMBER NCOVD | COST OUTLIER |DRG OPR AMT | DENIED CHGS | DEDUCTIBLE HCPCS AMOUNT
CIM STAT TOB INSURED ID CODE MSPPAYMENT | DRG CAP AMT {MISC ADJ PAT OTHER RESP | PAYMENT AMT
i 295.00 175.00 75.00 -259.84
0 0.00 0.0 0.00 0.00 0.00
REPORT SUMMARY 0 0.00 0.00 120,00 0.00 0.00
0.00 0.00 0.00 0.00 355.84
PAIDDATE FISCAL PERIOD i s RGES P ONT P
8/26/2026 12/31/2026 7 4 295.00 355.84 -255.84 96.00
4 295.00 355.84 -259.84 96.00
PROVIDER LEVEL ADJUSTMENTS
V' FISCAL PERIOD REASON CODE DESCRIPTION AMOUNT
12/31/2026 OB AFFILIATE WITHHOLDINGS - SETTLEMOffset for Affiliated Providers 355.84
ts Decrease Payment) - . ; - 35584
LC( Uacen Do) {)\r‘u:,t.\ Loy ff»:)c.rlr IX-2i~= D
Reason Codes Description - )
2 Coinsurance Amount
i8 Exact duplicate claim/service. (Use only with Group Code OA except where state workers' compensation regulations requires CO)
Charge exceeds fee schedule/maximum allowable or contracted/legisiated fee arrangement. Usage: This adjustment amount cannot equal the total service
45 or claim charge amount; and must not duplicate provider adjustment amounis (payments and contractual reductions) that bave resulted from prior payer
(s) adjudication. (Use only with Group Codes PR or CO depending upon liability)
94 Processed in Excess of charges.
97 The benefit for this service is included in the payment/aliowance for another service/procedure that has already been adjudicated. Usage: Refer to the 835
Healthcare Policy Identification Segment (loop 2119 Service Payment Information REF), if present.
253 Sequestration - reduction in federal payment
Remark Codes Description
Ml1s Separately billed services/tests have been bundled as they are considered componcenis of the same procedure. Separate payment is not allowed.
Alert: 1f you do not agree with what we approved for these services, you may appeal our decision. Te make sure that we are fair to you, we require
MAOL another individual that did not process your initial claim to conduct the appeal. However, in order to be cligible for an appeal, you must write to us within
120 days of the date you received this notice, uniess you have s good reason for being late.
MAI18 Alert: The claim information is also being forwarded to the patient's supplemental insurer. Send any questions regarding supplementa! benefits to them.
N5§22 Duplicate of a claim processed, or to be processed, as a crossover claim.
Claim Status Description
1 Processed a5 Primary
4 Denied
19 Processed as Primary, Forwarded to Additional Payer(s)
22 Reversal of Previous Payment

Thursday, August 27, 2026 Page 2 of 2
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MEMORIAL MEDICAL CENTER
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Transaction Report

é"ﬁ‘“‘g PROSPERITY
%, BANK———

Transaction Report for account *5506

Reported on Thu Sep 03 15:15:00 GMT 2026 |
i
¥
Current Balance $73,586.95
Interest Accrued $3.08
Available Balance $13,586.95

Date Description

Credit Debit Running Balance

Oomestic Wire Withdrawal
3/02/2026 Domestic Wire Withdrawal WIRE OUT REG Leased
OpCo LLC

Credit Interest

N8/31/2026 Credit interest

Deposit

08/31/2026 123872432647780 .
Deposit

External Deposit
08/31/2026 HUMANA INS CO 1731357 - HCCLAIMPMT TRN*1%198
194448260827%1391263473\ 4431100

External Deposit
08/28/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1 261886224713
41858379\ 745003411

£xternal Deposit
08/28/2026 HOSPICE OF SOUTH - Payments Lavaca Bay Nurs
ing NF

External Deposit
08/27/2026 HICKY 1728371 - HCCLAIMPMT TRN*1%197945%932
50825%1611311685\ 4233641

Domestic Wire Withdrawal
0872672026 Domestic Wire Withdrawal WIRE QUT REG Leased
OpCo LLC

External Deposit
(8/26/2026 CENTENE CORP - HCCLAIMPMT TRN*1%0813518C77%
1742770541

Deposit

08/25/2026 127052372646339 .
Deposit

$47,658.07
$13,586.85

$211.95 $61,245.02

§7.:699.00 $61,033.07

$1,953.00
$53,534.07

$3,744.86
$51,581.07

$2,477.65
$47,836.21

$45,358.56

$205,594.83
$37,833.88

$597.83
$243.428.7%

$23,288.15 $242,830.82

Seport generated on 09/03/2026 10:09:15 AM CDT
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