MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 23, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $  1,399,160.89
TOTAL INTER-GOVERNMENT TRANSFERS S -
GRAND TOTAL DISBURSEMENTS APPROVED September 23, 2026 $ 1,399,160.89]
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC S 315,433.80
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $ 594,337.42
GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED September 23, 2026 $ 909,771.22 I
GRAND TOTAL FOR APPROVAL ON September 23, 2026 $  2,308,932.11

APPROVED
SEP 2 3 2026

CALHOUN COUNTY
SOMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 23, 2026

PAYABLES AND PAYROLL

9/18/2026 Weekly Payables 362,857.33
9/21/2026 Marris & Dickson - MMC Rx 16,526.45
9/21/2026 McKesson-340B Prescription Expense 229,629.23
9/21/2026 Cencora-340B Prescription Expense 9.86
9/21/2026 Cencora-340B Prescription Expense 3,477.46
9/21/2026 Payroll Liabilities - Payroll Taxes 127,112.11
9/21/2026 Payroll 409,165.89
Prosperity Electronic Bank Payments
9/21/2026 90 Degree Benefits - employee insurance claims 46,089.42
9/21/2026 90 Degree Benefits - employee insurance claims 201,832.14
9/21/2026 Pay Plus - Patient Claims Processing Fee 1,140.80
9/21/2026 Credit Card Bank Fee 176.70
9/21/2026 Credit Card Lease Fee 45.64
9/21/2026 Health Equity - HSA Contributions 1,097.82
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 1,399,160.89
IGRAND TOTAL DISBURSEMENTS APPROVED September 23, 2026 S 1,399,160.81]
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
MMLC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
9/18/2026 A
Operating in error 77,062.79
MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
9/18/2026 P
Operating in error 130,322.08
MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating in
9/18/2026
error 107,675.29
MMC Operating to Solera West Hosuton - Correction of insurance payment deposited into MMC
9/18/2026 dal
Operating in error 373.64
TOTAL TRANSFERS BETWEEN FUNDS S 315,433.80
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
9/21/2026 Nursing Home UPL - Nexion Transfer 78,791.36
9/21/2026 Nursing Home UPL - Tuscany Transfer 372,692.23
9/21/2026 Nursing Home UPL - HSL Transfer 142,809.26
TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
9/21/2026 Tuscany to MMC - Humana Recoup belongs to Tuscany 44,57
9/21/2026 Tuscany to MMC - Humana Recoup belongs to Tuscany 3,961.57
9/21/2026 Tuscany to MMC - Humana Recoup belongs to Tuscany 13,067.99
TOTAL NURSING HOME UPL EXPENSES $ 594,337.42
IGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED September 23, 2026 S 909,771.22 I
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11:05 Calfoun Courtty Auditor AP Open Invoice List
Due Dates Through: 10/01/2026
Vendor# Vendor Name Class Pay Code
A1680  AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
'\/917531 1220 09/09/202 09/03/202 09/28/202 111.94
, OXYGEN/GAS
\/ 5527166604 09/15/202 08/31/202 09/25/202 681.66
oxyGeN , N1V ous Oxide, Nelium
Vendor Totals: Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 793.60
Vendor# Vendor Name Class Pay Code
14028 AMAZON CAPITAL SERVICES
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
1WGJ76C131RF 09/15/202 09/01/202 10/01/202 29.69
BCKOUT FOLDING MAGNET CUR
\/1 DDR9OK7XT477 09/15/202 09/02/202 10/01/202 46.45
ETHERNET CABLE MODULAR PLUMG,
Vendor Totals: Number Name Gross
14028 AMAZON CAPITAL SERVICES 76.14
Vendor# Vendor Name Class Pay Code
A2150 ANNOUNCEMENTS PLUS TOO AGAIN w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
8026 09/16/202 09/08/202 09/18/202 20.00
LEAF PRINTING
Vendor Totals: Number Name Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN 20.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/8\5873286 09/09/202 09/01/202 09/26/202 3,071.40
INFUSION PUMP BILLINGS 4 SofHtuwowre billing
Vendor Totals: Number Name d Gross
B1150 BAXTER HEALTHCARE 3,071.40
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/1 12858801 08/25/202 09/02/202 09/27/202 1,556.43
FP 6C CELL CONTROL
\/4629430 08/25/202 09/03/202 09/28/202 1,484.00
ACCESS 2 IMMUNOASSAY ANAL'
\/1 12856999 09/16/202 09/01/202 09/26/202 3,016.51
FP DXH RETIC PACK/ DILUENT ‘f" cleonty
\/ 4629295 09/16/202 09/02/202 09/27/202 7,370.00
DXM 1040 MICROSCAN WALKAW
\,/ 112857858 09/16/202 09/02/202 09/27/202 92.83
FP S CAL CALIBRATOR #64789U¢
Vendor Totals: Number Name Gross
B1220 BECKMAN COULTER INC 13,519.77
Vendor# Vendor Name Class Pay Code
B1320 BEEKLEY CORPORATION M
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/MIN0354552 09/15/202 08/21/202 09/15/202 398.00
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Vendor Totals: Number Name Gross Discount
B1320 BEEKLEY CORPORATION 398.00 0.00
Vendor# Vendor Name Class Pay Code
11072 BIO-RAD LABORATORIES, INC
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount
‘/909473829 09/15/202 08/13/202 09/15/202 631.94 0.00
LIQUICHECK IMMUNOASSAY PLL
\/909530892 09/15/202 09/03/202 09/15/202 2,207.11 0.00
MULTQL PREM ASSAY 1 LIQ 6X5!
\/909530893 09/15/202 09/03/202 09/15/202 1,378.75 0.00
CARD MKR LT PLUS 1B LIQ
Vendor Totals: Number Name Gross Discount
11072  BIO-RAD LABORATORIES, INC 4,217.80 0.00
Vendor# Vendor Name Class Pay Code
C1325  CARDINAL HEALTH 414, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
8004297197 09/16/202 08/31/202 09/25/202 237.21 0.00
Ladio \‘OCJ\:J Supplits
Vendor Totals: Number Name Gross Discount
C1325 CARDINAL HEALTH 414, INC. 237.21 0.00
Vendor# Vendor Name Class Pay Code
14260 CAREFUSION SOLUTIONS, LLC
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\)70001 925581 09/15/202 08/31/202 08/31/202 98.36 0.00
THERMAL LABEL ROLL X Ll'
Vendor Totals: Number Name Gross Discount
14260 CAREFUSION SOLUTIONS, LLC 98.36 0.00
Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
200034323 09/15/202 08/05/202 09/04/202 46.90 0.00
BLD TRANSFR HOLDER DEVICE
Vendor Totals: Number Name Gross Discount
10541 CARESFIELD 46.90 0.00
Vendor# Vendor Name Class Pay Code
C1600 CITIZENS MEDICAL CENTER W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
\/0801 26 09/16/202 08/01/202 08/01/202 365.00 0.00
LAB DRAWS
Vendor Totals: Number Name Gross Discount
C1600 CITIZENS MEDICAL CENTER 365.00 0.00
Vendor# Vendor Name Class Pay Code
15188 CLARITY ENROLLMENT SOLUTIONS
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/ 3191 09/09/202 09/01/202 10/01/202 324.00 0.00
EMPLOYEE NAVIGATOR FEES
Vendor Totals: Number Name Gross Discount
15188  CLARITY ENROLLMENT SOLUTIONS 324.00 0.00
Vendor# Vendor Name Class Pay Code
12044 CULLIGAN ULTRAPURE INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
\/ 6738733 09/15/202 08/11/202 08/11/202 738.49 0.00
y 5 GALLON DRINKING WATER 4~} 2 DS - 2\ AWy Y C‘V\O\\ra e
6745309 09/15/202 08/17/202 08/17/202 368.15 0.00
STERILE WATER
Vendor Totals: Number Name Gross Discount
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12044  CULLIGAN ULTRAPURE INC.

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/8489240 08/25/202 09/02/202 09/27/202

FILE FOLDERS/ CTRG TAPE

\,/84841 40 . 09/09/202 08/31/202 09/25/202

PAPER % o\l point pens
Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code
14832 DR JOHN CLINTON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/091 126 08/01/202 09/11/202 09/11/202

OB CALL AUG 1-2,23,24-27,28-30
Vendor Totals: Number Name
14832 DR JOHN CLINTON

Vendor# Vendor Name Class Pay Code
14924 DR. TIMU KWI
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
091126 08/01/202 09/11/202 09/11/202

/

OB CALL AUG <é/g,ir/w #1-%)ey - s ¥
& ] i )y

Vendor Totals: Number Name
14924 DR. TIMU KWI

Vendor# Vendor Name Class Pay Code
10175 DSHS CENTRAL LAB MC2004
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay
\/090326 09/16/202 09/03/202 09/28/202

PATIENT LAB DRAWS
Vendor Totals: Number Name
10175 DSHS CENTRAL LAB MC2004

Vendor# Vendor Name Class Pay Code
11091 ECOLAB
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
‘\/6361 189060 09/16/202 09/01/202 09/01/202

DISHWASHER RENTAL
Vendor Totals: Number Name
11091 ECOLAB

Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
45813 09/15/202 09/15/202 09/25/202

ER PHYS SERVICES SEPT 1-15Tt
Vendor Totals: Number Name
11284 EMERGENCY STAFFING SOLUTIONS

Vendor# Vendor Name Class Pay Code
11944 EQUIFAX WORKFORCE SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/2076494990 09/15/202 08/31/202 09/30/202

CREDIT REPORTING SERVICES
Vendor Totals: Number Name

11944  EQUIFAX WORKFORCE SOLUTIONS

Vendor# Vendor Name Class Pay Code
13016 FIRST INSURANCE FUNDING
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/0901 26 09/15/202 09/01/202 09/01/202
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INSURANCE INSTALLMENT
Vendor Totals: Number Name
13016  FIRST INSURANCE FUNDING

Vendor# Vendor Name Class Pay Code
17276 FIRST UNITED METHODIST CHURCH
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
»/ 100126 09/15/202 10/01/202 10/01/202

LAND LEASE FOR CONSTRUCTIC
Vendor Totals: Number Name
17276 FIRST UNITED METHODIST CHURCH

Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay
\/ 1183076 08/25/202 09/03/202 09/28/202
5 ML STERILE FINTIP
\/1 183077 08/25/202 09/03/202 09/28/202
CULTURE TUBE/ BLD BANK SALIl
\/1 213645 08/25/202 09/04/202 09/29/202
DS ECI WASH REAGANT
\/1 116097 09/01/202 09/01/202 09/26/202
VACU 2ML HPEP GRN 50 PK
\/I 083299 09/08/202 08/31/202 09/25/202
SEDITROL QUALITY CONTROL
\A 116098 09/15/202 09/01/202 09/26/202
KOVA PETTER 500 PK

Vendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
17244 FREED INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ 7EB963010007 09/09/202 09/04/202 09/30/202

FREED AI SOFTWARE |2 <[y~ 12/3
Vendor Totals: Number Name
17244  FREED INC
Vendor# Vendor Name Class Pay Code
12404  GE PRECISION HEALTHCARE, LLC
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
Vv 6003293822 09/15/202 09/01/202 10/01/202
RAD CONTRACT
\/6003293722 09/15/202 09/01/202 10/01/202
LOGIQ S7 EXPERT R3 DEMO
Vendor Totals: Number Name
12404 GE PRECISION HEALTHCARE, LLC

Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/041 2706 09/16/202 07/31/202 08/30/202
INTRANET MAINT/SUPPORT

Vendor Totals: Number Name
10829 HEALTHSTREAM, INC.

Vendor# Vendor Name Class Pay Code
15208 HOSPITAL CARE CONSULTANTS INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
7264 09/15/202 09/15/202 09/25/202

HOSP PHYS SERVICES SEPT 1-1.
Vendor Totals: Number Name
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15208 HOSPITAL CARE CONSULTANTS INC.

Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ MMC092026 09/15/202 09/01/202 09/21/202

SEPT INV FOR CARD/RESP SALA
Vendor Totals: Number Name
11285 ITA RESOURCES INC

Vendor# Vendor Name Class Pay Code
W1372 JOHN B WRIGHT LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/091 126 08/01/202 09/1 1@02 09/11/202

OB CALL AUG 10-14-&14=16" Y{(o"?/“‘ L ,‘f/w

Vendor Totals: Number Name
W1372 JOHN B WRIGHT LLC

Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDINGS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
88237241 09/16/202 08/29/202 09/23/202

LAB TESTING SERVICES
Vendor Totals: Number Name
L0700 LABCORP OF AMERICA HOLDINGS

Vendor# Vendor Name Class Pay Code
L1001 LANDAUER INC W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/1 01439928 09/15/202 08/20/202 09/19/202
DOSIMETER QTRLY

Vendor Totals: Number Name
L1001 LANDAUER INC

Vendor# Vendor Name Class Pay Code
10371 LOFTIN EQUIPMENT COMPANY
Invoice# Comment TranDt InvDt  DueDt CheckDt Pay
\/SF IN106336 09/16/202 09/15/202 09/15/202

FINANCE CHARGE
Vendor Totals: Number Name

10371 LOFTIN EQUIPMENT COMPANY

Vendor# Vendor Name Class Pay Code
L1640 LOWE'S BUSINESS ACCT/SYNCB W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ 090226 09/16/202 09/02/202 09/02/202

CRYSTAL WATER SOFTENER X L
Vendor Totals: Number Name

L1640 LOWE'S BUSINESS ACCT/SYNCB

Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. AP
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/ 090926 09/16/202 09/09/202 09/09/202
EOB CYCLE# 51175

Vendor Totals: Number Name
10613  MEDIMPACT HEALTHCARE SYS, INC.
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
2442946135 09/14/202 09/01/202 09/26/202
IV POLE HOLDER
\/2442788629 09/14/202 09/01/202 09/26/202
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BONDED WRAP

\/ 2443129481 09/14/202 09/02/202 09/27/202 358.04 0.00 0.00
TUBE/SUTURES
\/ 2443129483 09/14/202 09/02/202 09/27/202 631.79 0.00 0.00
SYRINGES/GLOVES |\\S 1)\ (1) Su[v‘maq, Ly Om Floved, i Ity HI-LO Tvac
\/ 2443129485 09/14/202 09/02/202 09/27/202 ! 5.68 0.00 0.00
VALVE/BULB
\/2443129490 09/14/202 09/02/202 09/27/202 35.67 0.00 0.00
WALKER
\/ 2443129489 09/14/202 09/02/202 09/27/202 2,410.46 0.00 0.00
v CATHETER/GLOVESMASK , SYing &, 0OMA09e , ¢y +nsion <Lt
\/24431 29491 09/14/202 09/02/202 09/27/202 - 71.84 0.00 0.00
: SHOULDER IMMOBILIZER
\/24431 29486 09/14/202 09/02/202 09/27/202 913.34 0.00 0.00
/ URINE TUBE/MASK/GAUZE/SYRIN (GE
\/ 2443376132 09/14/202 09/03/202 09/28/202 140.34 0.00 0.00
| AIR REGULATOR
\/2443558248 09/14/202 09/04/202 09/29/202 31.08 0.00 0.00
WRIST SPLINT
\/ 2443587862 09/14/202 09/04/202 09/29/202 903.40 0.00 0.00
/ FLOWMETER
\/2443664075 09/14/202 09/05/202 09/30/202 9.13 0.00 0.00
WRIST SPLINT
Vendor Totals: Number Name Gross Discount No-Pay
M2470 MEDLINE INDUSTRIES INC 6,010.24 0.00 0.00
Vendor# Vendor Name Class Pay Code
13624 NEXION HEALTH AT NAVASOTA INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
V/ 083126 08/01/202 08/31/202 08/31/202 1,000.00 0.00 0.00
TELEMED REIMBURSEMENT AUC
Vendor Totals: Number Name Gross Discount No-Pay
13624  NEXION HEALTH AT NAVASOTA INC 1,000.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/99401 43230 09/16/202 09/07/202 09/07/202 1,125.00 0.00 0.00
SURG MAIN CONTRACT# Q01275
Vendor Totals: Number Name Gross Discount No-Pay
01500 OLYMPUS AMERICA INC 1,125.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11155 PARAREV
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
-‘/ 2038931 09/09/202 09/01/202 10/01/202 3,084.00 0.00 0.00
PRICING SERVICES/REVENUE P¥
\/ 2038932 09/09/202 09/01/202 10/01/202 950.00 0.00 0.00
HOSP TRANS PRICE QTRLY
Vendor Totals: Number Name Gross Discount No-Pay
11155 PARAREV 4,034.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10032 PHILIPS HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/ 9062082625 09/09/202 09/03/202 09/28/202 149.02 0.00 0.00
ECG CABLE/ LEAD KIT FOR CARL
Vendor Totals: Number Name Gross Discount No-Pay
10032  PHILIPS HEALTHCARE 149.02 0.00 0.00

Vendor# Vendor Name

Class

Pay Code

358.04 '/

631.79\/

5.68\/
35.67/
2,410.46 '

71 .84\/

91 3.34\/

140.34\/

Net
6,010.24

Net
1,000.00

v

Net
1,000.00

Net
1,125.00
/

Net
1,125.00

Net
3,084.00 V/

950.00

Net
4,034.00

Net

149.02
v

Net
149.02



11932 PRESS GANEY ASSOCIATES, INC.

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross

INO00774559 08/01/202 08/31/202 09/30/202 3,070.58
ANALYTICS/CONSULTING SERVI(

Vendor Totals: Number Name Gross

Vendor# Vendor Name

11932 PRESS GANEY ASSOCIATES, INC. 3,070.58
Class Pay Code

12480 PRO ENERGY PARTNERS LLC

Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
\/ R44921 08/01/202 09/14/202 09/29/202 2,386.93
NATURAL GAS- AUG
Vendor Totals: Number Name Gross
12480 PRO ENERGY PARTNERS LLC 2,386.93
Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/1 16959854 09/16/202 08/24/202 09/18/202 3,612.95
LUMINOS AGILE MAX 82426-9232
Vendor Totals: Number Name Gross
§2001  SIEMENS MEDICAL SOLUTIONS INC 3,612.95

Vendor# Vendor Name

Class Pay Code

11296 SOUTH TEXAS BLOOD & TISSUE CEN

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/ CM18524 08/02/202 08/31/202 09/25/202 -955.96
BLOOD DRAWS
\A07063256 08/02/202 08/31/202 09/25/202 2,049.40
BLOOD DRAWS FOR AUG
Vendor Totals: Number Name Gross
11296  SOUTH TEXAS BLOOD & TISSUE CEN 1,093.44
Vendor# Vendor Name Class Pay Code
S2694  STANFORD VACUUM SERVICE M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/461 181 09/15/202 09/03/202 09/03/202 625.00
GREASE TRAP PUMP
Vendor Totals: Number Name Gross
§2694 STANFORD VACUUM SERVICE 625.00

Vendor# Vendor Name
10845 STAPLES
Invoice#
/ 6073046926

Vendor Totals:

Vendor# Vendor Name
10950 STATUS HP
Invoice#

/23

Vendor Totals:

Vendor# Vendor Name

Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
09/09/202 08/31/202 09/15/202 - 8223
AABATTEREES 24, AR bot+tni¢s , D-bot+en &}
Number Name Gross
10845  STAPLES 82.23

Class Pay Code

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
09/16/202 09/20/202 09/30/202 1,400.00

RFID FEE

Number Name Gross

10950 STATUS HP 1,400.00

Class Pay Code

10735 STRYKER SALES, LLC

Invoice#
\/ 9213427339

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
09/15/202 08/28/202 09/27/202 348.85

INK/PAPER MEDIA KIT

Number Name Gross

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

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
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

No-Pay

Net
3,070.58 ,

Net
3,070.58

Net
2,386.93

Y,

Net
2,386.93

Net
3,612.95 ,

Net
3,612.95

Net ’
-955.96

2,049.40‘/

Net
1,093.44

Net )
625.00/

Net
625.00

Net
82.23 /

Net
82.23

Net
1,400.00

v

Net
1,400.00

Net
348.85,/

Net



10735 STRYKER SALES, LLC
Vendor# Vendor Name Class Pay Code
14524 SYSMEX AMERICA, INC.
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
‘»/96653900 09/09/202 08/24/202 09/09/202
BEYOND CARE REMOTE
Vendor Totals: Number Name
14524  SYSMEX AMERICA, INC.
Vendor# Vendor Name Class Pay Code
T1915  TEXAS GLASS & TINTING M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/126002 09/09/202 06/11/202 07/11/202

Vendor Totals: Number

GLASS REPAIR < \0100Y 4 1A p (W ov g
Name

T19156  TEXAS GLASS & TINTING
Vendor# Vendor Name Class Pay Code
T3334  TRINITY PHYSICS CONSULTING LLC W
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
037058 09/15/202 09/10/202 09/10/202

Vendor# Vendor Name
TRIOSE, INC

13616

Vendor# Vendor Name
TRUBRIDGE

C2510

Vendor# Vendor Name
U1064

Vendor Totals:

Invoice#
\/ TRI308679

Vendor Totals:

Invoice#

\/T2609091378
v A2609001 378

Vendor Totals:

DIGITAL MAMMO UNIT EVAL
Number
T3334

Name
TRINITY PHYSICS CONSULTING LLC

Class Pay Code

Tran Dt Inv Dt Due Dt
09/15/202 09/09/202 09/24/202

Comment Check Dt Pay
FREIGHT
Number
13616

Name
TRIOSE, INC
Class
M

Tran Dt Inv Dt Due Dt

09/15/202 09/09/202 09/26/202
CONSULTING SERVICES-SEPT IN

09/15/202 09/09/202 09/26/202

BLOOD BANK SUPPORT
Number
C2510

Pay Code

Comment Check Dt Pay

Name
TRUBRIDGE

Class Pay Code

UNIFIRST HOLDINGS INC

Invoice#
./ 2921096590

/2921096618
\/2921096810
V/ 2021098410
/ 2621096609
\/ 2921095751
\/ 2921096143

\/ 2921096149

Tran Dt Inv Dt Due Dt
08/01/202 09/03/202 09/28/202

Comment Check Dt Pay
UNIFORMS

08/01/202 09/03/202 09/28/202
SUPPLIES/LINENS

08/01/202 09/07/202 10/01/202
UNIFORMS

09/01/202 08/31/202 09/25/202
UNIFORMS

09/09/202 09/03/202 09/28/202
UNIFORMS

09/15/202 08/24/202 09/18/202
LINENS/SUPPLIES

09/15/202 08/27/202 09/21/202
SUPPLIES/LINENS

09/15/202 08/27/202 09/21/202

348.85

Gross

527.44

Gross

527.44

Gross

804.00

Gross

804.00

Gross

1,800.00

Gross

1,800.00

Gross

150.24

Gross

150.24

Gross

122,216.90

341.00

Gross

122,557.90

Gross

68.42

933.20

103.09

103.09

364.86

6,053.96

186.83

81.26

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

0.00

Discount

0.00

Discount

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

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

348.85
Net
527.44
Net
527.44
Net
804.00,
Net

804.00

Net
1,800.00

v

Net
1,800.00

Net
150.24
Net

150.24

Net
122,216.90 \/

341 .00\/
Net
122,557.90
Net

68.42 \/
933.20 \/
103.09 \/
103.09 \/

/

364.86 V

6,053.96 \/

186.83 \/

81.26 \/



'\/2921 096204
\/2921 096203
\/2921096421
\/2921 096623
/ 2921096578
\/ 2921096669
\/ 2921096628
Vendor Totals:

Vendor# Vendor Name

UNIFORMS

09/15/202 08/27/202 09/21/202 529.93
SUPPLIES/LINENS

09/15/202 08/27/202 09/21/202 6,221.79
SUPPLIES/LINENS

09/15/202 08/31/202 09/25/202 8,571.50
SUPPLIES/LINENS

09/15/202 09/03/202 09/28/202 186.83
SUPPLIES/LINENS

09/15/202 09/03/202 09/28/202 5,559.06
SUPPLIES/LINENS

09/15/202 09/03/202 09/28/202 522.93
SUPPLIES/LINENS

09/15/202 09/03/202 09/28/202 81.26
UNIFORMS
Number Name Gross
U1064  UNIFIRST HOLDINGS INC 29,568.01

Class Pay Code

U2000  US POSTAL SERVICE

Invoice#
V091526

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
09/16/202 09/15/202 09/15/202 134.00

POST OFFICE BOX RENEWAL

Number Name Gross

U2000 US POSTAL SERVICE 134.00

Class Pay Code

12548 WAGEWORKS, INC

Invoice#

\/ 0726TR116685

./ 0826TR116685

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
08/01/202 07/01/202 07/01/202 131.25
HSA/FSA JULY INVOICE
08/01/202 08/01/202 08/01/202 131.25
HSA/FSA AUGUST INVOICE
Number Name Gross
12548 WAGEWORKS, INC 262.50

Class Pay Code

11110 WERFEN USA LLC

Invoice#
/9112311432

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
09/15/202 09/01/202 09/26/202 209.48

HEMOSIL FACTOR DILUENT

Number Name Gross

11110 WERFEN USA LLC 209.48

Class Pay Code

17880  YOUR PHONE GUYS LLC

Invoice#
\/ 22990

Vendor Totals:

Grand Totals:

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
09/02/202 09/01/202 10/01/202 1,000.00
ALLWORX MONTHLY SERVICE A¢
Number Name Gross
17880 YOUR PHONE GUYS LLC 1,000.00
Gross Discount No-Pay
362,857.33 0.00

OnAF 214100 - 1|41 57

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

0.00 529.93 \/
0.00 6,221.79 ‘/
0.00 8,571 50\/
/
0.00 186.83V
0.00 5,559.06\/
0.00 522.93\/
0.00 81.26 \/
No-Pay Net
0.00 29,568.01
No-Pay Net
0.00 134.00 \/
No-Pay Net
0.00 134.00
No-Pay Net
0.00 131.25 /
0.00 131.25
No-Pay Net
0.00 262.50
No-Pay Net
0.00 209.48
No-Pay Net
0.00 209.48
No-Pay Net
0.00 1,000.00
No-Pay Net
0.00 1,000.00
Net
362,857.33



RUN DATE:09/21/26 MEMORIAL MEDICAL CENTER PAGE 1
14:15 CHECK REGISTER GLCKREG
09/23/26 THRU 09/23/26
BANK--CHECK= -~ === =mmmwmmmsee e o cmesocm s o mc s e annm e nae

CODE NUMBER DATE AMOUNT PRYEE

B/P 214200 09/23/26 793.60  AIRGAS USA, LLC - CENTRAL DIV
A/p 214201 09/23/26 T6.14  AMAZON CAPITAL SERVICES

A/p 214202 09/23/26 20.00  ANNOUNCEMENTS PLUS TOO AGAIN

A/P 214203 09/23/26 3,071,40  BRXTER HEALTHCARE
AP 214204 09/23/26 13,519.77  BECKMAN COULTER INC

A/P 214205 09/23/26 398.00 BEEKLEY CORPORATION

A/P 214206 09/23/26 4,217,80 BIO-RAD LABORATORIES, INC
A/P 214207 09/23/26 237,21  CRRDINAL HEALTH 414, INC.
A/P 214208 09/23/26 98.36  CAREFUSION SOLUTIONS, LLC
A/P 214209 09/23/26 46.90  CARESFIELD

A/P 214210 09/23/26 365.00 CITIZENS MEDICAL CENTER

A/P 214211 09/23/26 324,00  CLARITY ENROLLMENT SOLUTIONS
A/P 214212 09/23/26 1,106.64  CULLIGAN ULTRAPURE INC.

A/P 214213 09/23/26 866.87 DEWITT POTH & SON

A/P 214214 09/23/26 4,200.00 DR JOHN CLINTON
A/P 214215 09/23/26 5,800.00 DR. TIMU KWI

AP 214216 09/23/26 948,10  DSHS CENTRAL LAB MC2004

A/P 214217 09/23/26 258.48  ECOLAB

A/P 214218 09/23/26 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 214219 09/23/26 10.99  EQUIFAX WORKFORCE SOLUTIONS

A/P 214220 09/23/26 4,115.3¢  FIRST INSURANCE FUNDING

B/P 214221 09/23/26 1,450.00  FIRST UNITED METHODIST CHURCH
A/p 214222 09/23/26 3,561.46  FISHER HEALTHCARE

A/P 214223 09/23/26 2,494.80  FREED INC

A/P 214224 09/23/26 14,778.95 GE PRECISION HEALTHCARE, LLC
A/P 214225 09/23/26 5,424.67  HEALTHSTREAM, INC.

B/P 214226 09/23/26 23,663.00 HOSPITAL CARE CONSULTANTS INC.
A/P 214227 09/23/26 44,701.19  ITA RESOURCES INC

A/P 214228 09/23/26 2,100.00 JOHN B WRIGHT LLC

A/p 214229 09/23/26 16.00  LABCORP OF AMERICA HOLDINGS
A/P 214230 09/23/26 921.35  LANDAUER INC

A/P 214231 09/23/26 29.33  LOFTIN EQUIPMENT COMPANY

B/P 214232 09/23/26 1,202.98  LOWE'S BUSINESS ACCT/SYNCB
A/P 214233 09/23/26 24.69  MEDIMPACT HERLTHCARE §YS, INC.
AP 214234 09/23/26 .00 VOIDED

A/P 214235 09/23/26 6,010.24  MEDLINE INDUSTRIES INC

B/P 214236 09/23/26 1,000.00  NEXION HEALTH AT NAVASOTA INC
A/p 214237 09/23/26 1,125.00 OLYMPUS AMERICA INC

A/P 214238 09/23/26 4,034.00 PRRAREV

B/P 214239 09/23/26 149,02 PHILIPS HEALTHCERE

B/P 214240 09/23/26 3,070.58  PRESS GANEY ASSOCIATES, INC.
A/P 214241 09/23/26 2,386.93  PRO ENERGY PARTNERS LLC

A/P 214242 09/23/26 3,612.95  SIEMENS MEDICAL SOLUTIONS INC
B/P 214243 09/23/26 1,093.44  SOUTH TEXAS BLOOD & TISSUE CEN

A/P 214244 09/23/26 625.00  STANFORD VACUUM SERVICE
A/P 214245 09/23/26 82.23  STAPLES

B[P 214246 09/23/26 1,400.00  STATUS HP

A/P 214247 09/23/26 348,85  STRYKER SALES, LLC

A/P 214248 09/23/2% 527.44  SYSMEX AMERICA, INC.

A/P 214249 09/23/26 804,00 TEXAS GLASS & TINTING



RUN DATE:09/21/26 MEMORIAL MEDICAL CENTER PAGE 2

TIME:14:15 CHECK REGISTER GLCKREG
09/23/26 THRU 09/23/26

BANK- - CHECK - == mmmm e mm e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 214250 09/23/26 1,800.00 TRINITY PHYSICS CONSULTING LLC

A/P 214251 09/23/26 150.24  TRIOSE, INC

A/P 214252 09/23/26 122,557.90  TRUBRIDGE

A/P 214253 09/23/26 29,568.01  UNIFIRST HOLDINGS INC

A/P 214254 09/23/26 134,00 US POSTAL SERVICE
A/P 214255 09/23/26 262.50  WAGEWORKS, INC
A/P 214256 09/23/26 209.48  WERFEN USA LLC

A/P 214257 09/23/26 1,000.00 YOUR PHONE GUYS LLC

A/P 214258 09/23/26 130,322.08  GOLDENCREEK HEALTHCARE

A/P 214259 09/23/26 77,062.79  LAVACA BAY NURSING AND REHAB
A/P 214260 09/23/26 373.64  SOLERA WEST HOUSTON

A/P 214261 09/23/26 107,675.29  TUSCANY VILLAGE

TALS: 578.291.13
1aLS: 078,231.153

/\)o\ abo\Ls
— \avaca v
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invoice Date

3/13/2026
9/13/202¢
9/13/2G26
S/14/2026
9/1¢4/2026
9/14/2026
9/15/202¢€
9/15/2026
9/16/2026
8/16/2026
8/i7/2026
9/17/2026

8/17/2026

Morris & Dickson invoices

§:177252¢

T

Caitlin Clevenger - £

~

Due Date

.S~ S N, WO . V.

9/25/2026
5/25/2026
©/25/2026
5,25/2026
9/25/2026
4/25/2026
Q/25/2026
9/25/2026
10/10/2026
10/10/2025
10/1C/2026
10/10/2026
15/10/2026
10/10/2025
16/16/2026
10/10/2C26
10/10/2025

i

invoice Number

V5300590
v%axzsza
V5312827
V5316902
V5314740
V5316901
V5323476
V5323477
328566
5330643
V5335175
5335180
/5335178
5335177
4533335:

V 2233053

5334413

Y
h
]
b
o

|
TG

ontrotler -
v

Amournt
221.37\/

620,28V,
56.73‘/

221.37
279V
3,951.50V
9,377.90\/,
182.67V
108.60
222,32\
24125V

a(t.45
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MSKESSON STATEM ENT As of: 09/18/2026 Page: 002 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
be: 8115 As of: 09/18/2026 Page: 002
EMORIA ICAL Customer INV SupplD: Mail to: Comp: 8000
;"P L MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA ACH DEBIT
Statement for information onl i :
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 09/19/2026
Cust: 632536 PLEASE CHECK ANY
Date: 09/19/2026 ITEMS NOT PAID (v)
Billing Due Recaivabid ational Account §32536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

PF column legend: P = Past Due ltem, F = Future Due Iltem,

blank = Current Due Iltem

TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals:
Future Due: 0.00

If Paid By 09/22/2026,
Past Due: 0.00 Pay This Amount:
Last Payment 2,451.97 If Paid After 09/22/2026,
08/07/2017 Pay this Amount:

234,315.52 USD

229,629.23 USD

234,315.52 USD

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

Due If Paid On Time: )

usD 229,629.27

Disc lost if paid late: ‘
4,686.29 ;

Due If Paid Late:
uUshD 234,315.52



MSKESSON STATEM ENT As of: 09/18/2026 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
oC: 8115 As of: 09/18/2026 Page: 001
WALMART 1098/MEM MED PHS Customer INV SuppiD: Makl to: ey 2002
AMT DUE REMITTED VIA ACH DEBIT Territory: 7001

MEMORIAL MEDICAL CENTER Statsement for Informeation ol AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK \/ Custome: 256342 Statement for information only

815 N VIRGINIA ST Date: 09/19/2026

PORT LAVACA TX 77979

Cust: 256342 PLEASE CHECK ANY
Date: 09/19/2026 ITEMS NOT PAID (v)

Billing Due Receivabie ttional Account §32536 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
09/12/2026 09/22/2026 7657565839‘/ 294471978 115Ilnvoice 12.42 620.88 608.46‘/ 7657565839
09/12/2026 09/22/2026 7657565840 290109561 115Invoice 4.36 218.24 213488/ 7657565840
09/15/2026 09/22/2026 7658061697 287554013 115Invoice 0.01 0.32 0.31 7658061697
09/15/2026 09/22/2026 7658061698J 297019364 115Invoice 6.44 322.03 315.59 7658061698
09/15/2026 09/22/2026 7658061699\/ 297082244 115Iinvoice 6.44 322.03 315.59 \/ 7658061699
09/15/2026 09/22/2026 7658062200 290014541 115Invoice 1.16 57.97 56.81 \/ 7658062200
09/15/2026 09/22/2026 7658062201‘/ 289055974 115Invoice 2.55 127.41 124.86 7658062201
09/15/2026 09/22/2026 7658062202J 297082244 115invoice 1.95 97.63 95,68J 7658062202
09/16/2026 09/22/2026 7658330777’\/ 287156464 115Invoice 1.48 74.22 72.74 7658330777
09/16/2026 09/22/2026 7658330778\/ 295261608 115Invoice 4.36 218.24 213.88 \/ 7658330778
09/17/2026 09/22/2026 7658588896 297495629 115Invoice 5.70 285.14 279.44\/ 7658588896
09/17/2026 09/22/2026 7658588897'¢ 287715101 115Invoice 1.48 74.22 72.74\/ 7658588897
09/17/2026 09/22/2026 7658622378\/ 297495629 115Invoice 16.29 814.53 798.24 7658622378
09/17/2026 09/22/2026 7658622379\/ 297643707 115Invoice 369.79 18,489.70 18,1 19.91"/ 7658622379
09/18/2026 09/22/2026 7658861974\/ 297643707 115Invoice 2.18 108.95 106.77\/ 7658861974
09/18/2026 09/22/2026 7658861975\/ 297643707 115Invoice 16.14 806.93 790.79 7658861975
09/18/2026 09/22/2026 7658906942 295536633 115Invoice 102.98 5,148.98 5,046.00 7658906942
09/18/2026 09/22/2026 7658906943J 295604626 115lnvoice 53.20 2,660.23 2,607.03 7658906943
09/18/2026 09/22/2026 7658906944'\/ 295698902 115Invoice 51.49 2,574.49 2,523.00 7658906944
09/18/2026 09/22/2026 7658906945\/ 292642105 115Invoice 8.15 407.26 399.11 7658906945
09/18/2026 09/22/2026 7658906946‘/ 278784855 115invoice 3.00 150.18 147.18 7658906946
09/18/2026 09/22/2026 7658906947\/ 278857513 115Invoice 69.50 3,474.94 3,405.44 7658906947
09/18/2026 09/22/2026 7658906948 292971570 115Invoice 8.15 407.26 399.11 \/ 7658906948
09/18/2026 09/22/2026 7658906949\/ 294953273 115Invaice 137.31 6,865.31 6,728.00‘/ 7658906949
09/18/2026 09/22/2026 7658906950 279139220 115Invoice 3.00 150.18 147.18’/ 7658906950
09/18/2026 09/22/2026 7658906951"/ 279210878 115Invoice 52.12 2,606.20 2,554,08\/ 7658906951
09/18/2026 09/22/2026 76589119.24“/. 293121946 115Invoice 68.65 3,432.65 3,364.00° 7658911924
09/18/2026 09/22/2026 7658911925 295261608 115lnvoice 9.37 468.28 458.91 7658911925
09/18/2026 09/22/2026 7658911926 291307452 115Invoice 68.65 3,432.65 3,364.00\/ 7658911926
09/18/2026 09/22/2026 7658911927 294802814 115Invoice 51.49 2,574.49 2,523.00‘/ 7658911927
09/18/2026 09/22/2026 7658911928 279843948 115Invoice 1.50 75.09 73.59° 7658911928

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




MSKESSON STATEM ENT As of: 09/18/2026 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your mmitgance
DC: 8115 )
As of: 09/18/2026 Page: 002
Customer INV SupplD: Mail to: Comp: 8000
WALMART 1098/MEM MED PHS  AyT pUE REMITTED VIA ACH DEBIT Temitory: 7001
\vlgﬂ(gR&tg}g}lCAL CENTER Statement for information only é{‘g;{gg& ﬁr"};rr‘zn?at\i/(:ﬁ c’)\n(l:yH DEBIT
Customer: 256342
815 N VIRGINIA ST Date: 09/19/2026
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 09/19/2026 ITEMS NOT PAID (v)
Billing Due RmaceivablaNaﬁmal Aecont S‘téasr36 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/18/2026 09/22/2026 7658911929"/ 279692648 115Invoice 52.12 2.606.20 2,554.08'/ 7658911929
09/18/2026 09/22/2026 7658911930 291159893 115Invoice 76.80 3,839.92 3,763.12 7658911930
09/18/2026 09/22/2026 7658911931 292432470 115Invoice 8.15 407.26 399.11 7658911931
09/18/2026 09/22/2026 7658911932 292386178 115Invoice 118.35 5,917.62 5,799.27\/ 7658911932
09/18/2026 09/22/2026 76585911933/ 290894067 115invoice 8.15 407.27 399.12\/ 7658911933
09/18/2026 09/22/2026 7658911934 292225205 115Invoice 0.50 24.92 24.42/ 7658911934
09/18/2026 09/22/2026 7658911935 292074966 115Invoice 8.15 407.26 399.11 7658911935
09/18/2026 09/22/2026 7658915063J 285296412 115Invoice 69.50 3,474.94 3,405.44‘/ 7658915063
09/18/2026 09/22/2026 7658915064‘/ 296933227 115Invoice 137.31 6,865.31 6,728.00‘/ 7658915064
09/18/2026 09/22/2026 7658915065° 296978524 115Invoice 51.49 2,574 .49 2.523.00 7658915065
09/18/2026 09/22/2026 7658915066 290343095 115Invoice 53.21 2,660.39 2,607A1B‘/ 7658915066
09/18/2026 09/22/2026 7658915067 291464773 115Invoice 16.29 814.53 798.24'/ 76589150867
09/18/2026 09/22/2026 7658915068 291979771 115Invoice 12.01 600.73 588.72 7658915068
(39/18/2026 09/22/2026 7658915069 285800980 115invoice 69.50 3,474.94 3,405.44 7658915069
09/18/2026 09/22/2026 7658915070‘/ 284834899 115invoice 28.49 1,424.33 1,395.84'v/ 7658915070
09/18/2026 09/22/2026 7658915071 284103558 115lnvoice 16.12 805.93 789.81 7658915071
09/18/2026 09/22/2026 7658915072 282931297 115Invoice 3.00 150.18 147.18‘/ 7658915072
09/18/2026 . 09/22/2026 7658915073 283000929 115lnvoice 3.00 150.18 147.18 7658915073
09/18/2026 09/22/2026 7658915074'/ 283555757 115Invoice 16.12 805.93 789.81 7658915074
09/18/2026 09/22/2026 7658915075 v 290576861 115invoice 102.98 5,148.98 5.046.00 7658915075
09/18/2026 09/22/2026 7658915076 283093899 115Invoice 104.25 5,212.47 5,108.22 7658915076
09/18/2026 09/22/2026 7658915077V 283322469 115Invoice 3.00 150.18 147.18"/ 7658915077
09/18/2026 09/22/2026 7658916408 277356336 115Invoice 3.00 150.18 147.18 7658916408
09/18/2026 09/22/2026 7658919112 290109561 115Invoice 205.96 10,297.96 10,092.00 7658919112
19/18/2026 09/22/2026 7658919113 296768213 115Invoice 394.76 19,737.76 19,343.00 ‘/ 7658919113
09/18/2026 09/22/2026 76589191 14‘/ 289686660 115Invoice 9.37 468.28 458.91 7658919114
09/18/2026 09/22/2026 7658919115 289834232 115Invoice 102.98 5,148.98 5,046.00 7658919115
09/18/2026 09/22/2026 7658922017 ~/ 294471978 115Invoice 68.65 3,432.65 3,364.00‘/ 7658922017
09/18/2026 09/22/2026 7658922018“/ 293409496 115Invoice 171.63 8,581.63 8,410.00‘/ 7658922018
09/18/2026 09/22/2026 7658922019 293375967 115Invoice 137.31 6,865.31 6,728.00 7658922019
09/18/2026 09/22/2026 7658922020° 293284703 115Invoice 68.65 3,432.65 3,364.00 ‘/ 7658922020

For AR Inquiries plea<sz: contact 800-867-0333




MSKESSON STATEM ENT As of: 09/18/2026 Page: 003 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
96 B As of: 09/18/2026 Page: 003
WALMART 1098/MEM MED PHS SISNOR i S el ot Comp: 8000
AMT DUE REMITTED VIA ACH DEBIT Temritory: 7001
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 09/19/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 09/19/2026 (TEMS NOT PAID (v)
Billing Due Rec:eivat:nleNam’nal Nocount 'b’r&ér“ Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
09/18/2026 09/22/2026 7658922021\/ 286845104 115Invoice 77.64 3.882.20 3,804.56 J 7658922021
09/18/2026 09/22/2026 7658922022‘/ 281632092 115Invoice 0.09 4.61 4‘52\/ 7658922022
09/18/2026 09/22/2026 7658922023‘/ 288062126 115Invoice 69.50 3,474.94 3.405.44/ 76589220213
09/18/2026 09/22/2026 7658922024/ 288030972 115Invoice 9.50 474.79 465.29 7658922024
09/18/2026 09/22/2026 76589220256 287945752 115Invoice 19.08 954.16 935.08" 7658922025
09/18/2026 09/22/2026 7658922026/ 294047415 115Invoice 719.98 35,999.22 35,279.24 7658922026
09/18/2026 09/22/2026 7658924754 286681278 115Invoice 9.50 474.79 465.29 v 7658924754
09/18/2026 09/22/2026 7658924755 289572861 115Invoice 8.15 407.26 399.11 7658924755
09/18/2026 09/22/2026 7658924756‘/ 289526206 115Invoice 205.96 10,297.96 10,09200\/ 7658924756
09/18/2026 09/22/2026 7658924757V/ 282366778 115Invoice 104.25 5,212.47 5,108.22\/ 7658924757
09/18/2026 09/22/2026 7658924758J 288813542 115Invoice 1.50 75.09 7359’/ 7658924758
09/18/2026 09/22/2026 7658924759 276192034 115Invoice 17.74 887.11 869.37 7658924759
09/18/2026 09/22/2026 765892'4760‘/ 280006424 115Invoice 52.12 2,606.20 2,554.08" 7658924760
09/18/2026 09/22/2026 7658924761 ‘/ 280980620 115invoice 52.12 2,606.20 2,554.08' 7658924761
09/18/2026 09/22/2026 7658924762 286342888 115Invoice 52.12 2,606.23 2,554 .11 7658924762

PF column legend: P = Past Due Item, F = Future Due ltem,

blank = Current Due Item

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals:
Future Due: 0.00

If Paid By 09/22/2026,
Past Due: 0.00 Pay This Amount:
Last Payment 6,118.86 If Pald After 09/22/2026,
09/14/2026 Pay this Amount:

233,069.22 USD

228,407.86 USD

233,069.22 USD

<

For AR Inquiries pleasg contact 800-867-0333

Due If Paid On Time:
usbD 228,407.86
Disc lost if paid late:

4,661.36
Due If Paid Late:
usD 233,069.22



MCSKESSON

STATEM ENT As of: 09/18/2026 Page: 001 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
DCi 818 As of: 09/18/2026 Page: 001
GiE, PHOY WHEEMEH M Customer INV SupplD: Mail to: Comp: 8000
MEMS:RIAL MEDlCh/:L CEN!“EI'DERPHS AT DUE TEMITIED Vil ACH RESEE Tanhenr PO AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : ’
VICKY KALISEK Customer: 820405 Statement for information only
815 N VIRGINIA ST Date: 09/19/2026
PORT LAVACA TX 77979
Cust: 820405  PLEASE CHECK ANY
Date: 09/19/2026 ITEMS NOT PAID (v)
Billing Due ReceivableNaﬁma‘ Accourd ?11335‘ 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 820405 HEB PHCY WHSEIMBJ/ MED PHS J
09/17/2026  09/22/2026 7658408473V  B2609-055-496597 115Invoice 24.93 1,246.30 1,221.37 7658408473 [ |

PF column legend: P = Past Due Item, F = Future Due [tem,

blank = Current Due ltem

TOTAL:  Customer Number 820405 HEB PHCY WHSE/MEM MED PHS

Subtotals:
Future Due: 0.00

If Paid By 09/22/2028,
Past Due: 0.00 Pay This Amount:
Last Payment 6,118.86 If Paid After 09/22/2026,
09/14/2026 Pay this Amount:

1,246.30 USD

1,221.37 USD

1,246.30 USD

For AR Inquiries pl_ea<s; contact 800-867-0333

Due If Paid On Time:
usD 1,221.37
Disc lost if paid late:

24 93
Due If Paid Late:
usD 1.246.30



cencorda

Statement Number: 72917281

STATEMENT
Date: 09-18-2026

10f1

AMERISOURCEBERGEN DRUG CORP
501 PATRIOT PARKWAY
ROANOKE TX 76262-6336

5
m
-
4]
e
=
1)
n

DEA: RA0316958
866-451-9655

WALGREENS CENTRAL FILL #21373 3408
MEMORIAL MEDICAL CENTER \/
4100 DALE EARNHARDT WAY 200
NORTHLAKE TX 76262-2389

Customer:

Customer Number

100566356 / 100566356

Sat - Fri Due in 7 days

AMERISOURCEBERGEN

Sl PO Box 978740 Not Yet Due: 0.00
Wl DALLAS TX 75397-8740 Current: 9.86
.g Past Due: 0.00
(14 Total Due: 9.86
Account Balance: 9.86
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
09-15-2026 00-25-2026 32636923847 7012619524 Invoice 4.80 0.00 4.80V}
09-18-2026 09-25-2026 3264128294 7012634570 Invoice 5.06 0.00 506V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
9.86 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
09-25-2026 9.86
Total Due: 9.86

e

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

Decume? Type: 2076091202 1089

Provessing Hurder:  GO0OCOTFXPD5TT7 Cumtoma SUlement



1 of 1

C e n CO fG STATEMENT g;at:mgrg_mzbggﬁ 72902496

AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 340B
‘% 12727 W. AIRPORT BLVD. M MEMORIAL MEDICAL CENT 100135284 / 037028186
Bl SUGAR LAND TX 77478-6101 Il 1302 N VIRGINIA ST
2 I5l| PORT LAVACA TX 77979-2509
E g Sat - Fri Due in 7 days
78 DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN
] PO Box 905223 Not Yet Due: 0.00
; CHARLOTTE NC 28290-5223 Current: 3.477.46
£ Past Due: 0.00
& Total Due: 3.477.46
Account Balance: 3,477.46
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
09-14-2026 09-25-2026 3263415145V 7012601958 Invoice 3421.62 0.00 3,421.62V
09-14-2026 09-25-2026 3263415146 Y 7012610605 invoice 53.26 0.00 53.26
09-17-2026 09-25-2026 3263886686\ 7012623405 Invoice 2.58 0.00 2.58\/
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
3,477.46 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
09-18-2026 (8.212.80) 09-25-2026 3,477.46
Total Due: 3,477 .46

v

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

Zmceoung Numbyr,  0OCODNTTSE0862 /0 Documant Type:  Customer Statemurd AP00019029426




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

Ht ENTER:
"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" #u#

[ ]"ENTER YOUR 4-DIGIT PIN" l

"MAKE A PAYMENT, PRESS 1" | 1

"ENTER THE TAX TYPE NUMBER FOLLOWED év THE#SIGN" Y 941 #
“|F FEDERAL TAX DEPOSIT ENTER 1" | 1 |
"ENTER 2-DIGIT TAX FILING YEAR" )¢ 26

"ENTER 2-DIGIT TAX FILING ENDING MONTH" Yo 09

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" * S 127,112.11 | #
“1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| S 67,414.46 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" S 15,766.36 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" S 43,931.29 | #
"6-DIGIT SETTLEMENT DATE" : #
“1 TO CONFIRM" 1

[ JACKNOWLEDGEMENT NUMBER l

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

|\AP-Payroll Files\Payroll Taxes\2026\#20 R1 MMC TAX DEPOSIT WORKSHEET 09:17.2026 912112026



941 REC/TAX DEPOSIT FOR MMC PAYROLL

REVISED
TENTER VOID CKS AS NEGATIVE NUMBERS"
PAY PERIOD: BEGIN 9/4/2026 VOIDED CK (1} VOIDED CK (2} ADDITIONAL CK (1) ADDITIONAL CK {1)
PAY PERIOD: END 8/17/2026
PAY DATE: 9/25/2026
GROSS PAY: $ 580,439.49 $ -
DEDUCTIONS:
A/R $ 614.00
ADVANG
BOOTS
MUTUAL CRITICALJLLNESS
MUTUAL ACCIDENT
IRS TAX
MUTUAL-SHORT TERM-DIS
MUTUAL VISICN $ 835.52
CAFE-D $ 1,325.14
CAFE-H $ 29,625.82
$ .
$ &
CAFE-P
CANCER
CHILD $ -
CLINIC
COMBIN $ 195.70
CREDUN $ E
DENTAL $ -
DEP-LF
MUTUAL TERM LIFE $ 1,135.24
MUTUAL HOSP INDEM $ 669.50
FED TAX $ 43,931.29
FICA-M $ 7,883.18
FICA-O $ 33,707.23
FICA-M ADDITIONAL
FIRSTC
FLEX S $ 4,692.97
FLX-FE $ .
GIFT S S 130.71
MUTUAL CRITICAL ILLNESS $ 867.38
MUTUAL ACCIDENT $ 641.68
MUTUAL SHORT TERM DIS $ 2,016.10
LEGAL $ 1,013.88
OTHER $ 1,656.36
NATIONAL FARM LIFE $ 1,159.06
MED SURCHARGE
Blank
RELAY
REPAY
STONEDF S 295.00
STONE
STONE 2
STUDEN
TEA-R $ 38,873.84
UW/HOS $ -
TOTAL DEDUCTIONS: $ 171,273.60 | § - $ - $ - $ ) -
- =6HOULD HATCH RESORTr .- §=BHOULD MATOH REBORT *+/SHOULD MATCH REFORT+ “SHOULD MATCH REPORT? SHOULD MATGH REPORT™?
NET PAY: S 409,165.89 | § - $ “ $ * $ -
*18HOULD MATCH REPORT® - [=SHOLLD MATCH REPORT “80ULD MATCH REPORT™ SHOLLD MATCH REPORT* "SHOULD MATCH REPORT™
TOTAL CAFE 125 PLAN: S 36.774.25 Less Exempt:
TAXABLE PAY: $ 543,665.24 § 543,665.24
“CALCULATED* From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER) 145% 8 7.883.15
FICA - MED (EE) 145% § 7.883.15 § 7.883.18 S (0.03)
FICA - SOC SEC (ER) s20% 9 33,707.24
FICA - SOC SEC (EE)} s20%  $ 33,707.24 § 33,707.23 § 0.01 Paycode S - Employee Reimb.:
FED WITHHOLDING S 43,931.29 % 43,831.29
TOTAL:
TAX DEPOSIT: s 127,112.07_§ 127 112,41
FICA - MEDICARE 250% $ 15,766.30 $15,766.38
FICA - SOCIAL SECURITY 240% $ 67,414.48 $67.414.46 PREPARED BY:
FED WITHHOLDING S 43,931,29 $43,931.28 PREPARED DATE:
TOTAL TAX: $ 127,112.07 $127,112.11 $ {0.04)

#20 R1 MMC TAX DEPOSIT WORKSHEET C§ 17.2028; TAX DEPOSIT WORKSHEST 9/21/2028

P PBDA DD O ADDNDNAD B R DY PN WSV D DG DLWOD DN DD N DD NN

1s

3/18/2014

TOTALS

580,439.49

614.00

835.52
1,325.14
29,625.62

1,139.24
669.50
43,831.28
7.883.18
33,707.23

4,692.97
130.71
867.38
641.68

2,016.10

1,013.98

1,656.36

1,159.06

38,373.94

171,273.60

409,165.89

Exempt Amt:

Andrie Flores

9/21/2026




| Checks Count:- FT 199 PT 10 Other 38 Female 226 HMale

/
| | J
1 et: 409165.8
v : Total: 24?@

21 Credit

QverAmt 21 ZeroNet Term

Run Date: 09/13/25 HEMORIAL MEDICAL CENTER Page 113
Time: 13:3L Payroll Register { Bi-Keexly PZREG
Pay Period 09/04/26 - £9/17/26 Runk 1
firal Sumpary
Fo-PayCode SUMMETY ~- ommmmmemmmr o t--Deductions SumAAry ----e-memees £
| PayCd Description Hrs |OT|SH{WE|HC|cB! Gross | Code Amount
T s o o o o A R R S R, R R R R W SR R N R R A SRR TR S e T s siseviinvsisiasnprbioiniesivrisiodininewese snuseon *
1 REGULAR PAY-S1 8546.25 N NN 218403.58  A/R 469.0’:‘».1«/!12 145, 00NA/R3
1 REGULAR PAY-S1 1998.00 N N NN 115611.81  ADVANC AHARDS BRDGE
1 REGULAR PAY-S1 208.00 N Ny 2086.40  BCBSVI 80078 CAFE
1 REGULAR PRY-S1 186.25 Y NN 8375.93 CAFE-1 CAFB-2 CAFE-3
1 REGULAR PAY-81 24.00 ¥ NN K 317.28  Cari+ AFE-5 CAFE-C
2 REGULAR Pay-S2 2216.50 N NN 64875.43  CAFS-D lRZS,H—iA?E-F CAFE-H 29625.EZJ
2 REGULAR PAY-S2 152.25 N N1 7348.97 CAFE-I CAFE-L CAFE-P
¢ RECULAR PAY-S2 138.50 Y NN 5276.01  CANCE! HILD CLINIC
1 REGULAR PAY-S3 1486.75 N NN 54377.85 COMBIN 195, 70\CRSDW DZ ADV
2 REGULAR PAY-83 125,50 N Ny 6345.01  DENTAL DEP-LF 0~}IS‘LF
3 REGULER PAY-S3 104.00 ¥ ¥ XN 5201.63 EAT EATCSE 290, 0OZEDTAX 43931.29\1
¢ CALL BACK 2aY 2400 N1 N K Y 330,22 FICi-¥ 788&18}‘1@&-0 33707, 2>FIRSTC
¢ CALL BACKX PAY 200 N 2 N N Y 70.86 FLEX 8  4120.i5FLX FE ?OP.T D
4 (ALL BACK PAY 800 N 3 N W X 224,82 FUTA GIFT §  130.718RANT
¢ CALL 2AY 256.00 N ¥ N ¥ 512.G6C GEP-IN BTL HQSP-I
¢  CALL 2aY 2213.25 N 1 N X 4426.50 HSA 572.52\£D TFT TRSTAX
E EXTRR WAGES N NN N 3128.61  LERF EGAL ZQQ.SBJ‘ASA 809,00"/
E EXTRA WAGES N1 X§¥ NN 249375 MEALS  1364.369METVIS MISC
Y. EXTENDED-ILLNESS-BANK 228,00 N L NN 7355.04  MISC/ YMCSHR 00ACC 541,65-J
K CRWR Pay 72.00 N NHN 3380.00  MOOILL 867.3%001}@ 559.50;’)%1? 1139.24
#  PRID-TIME-OFF 1823.60 ¥ 1 N N 53382.51  MOOSTD  2016.1(WMOOVIS 835, 5ZJNATRML 1159.05J
X CALL PAY 2 166.C0 H 1 N N 320.00  CTHER PHI PHI***
7 CRALL PAY 3 96.00 N 1 N N 288,00 PR FIN RELAY REPAY
F PAID TIME OFF - PROBATICN 56.60 N 1 N N 1756.92  SRMS SCRGBS SIGNON
ST-T% STONDF  295.0045TCNE
STONEZ STUDEN SUNACC
SUNILL SUNIND SUNLIF
SUNSTD SUNVIS SURCEG
TSA-1 T8&-2 A-C
TSA-? TSA-R  18673.96&UTION
UNIFCR UW/HOS
P Grand Totals: 20167,25 ------- Gross: 580439.43\} Deductions: 172273,60~/ Net



DR RRPIK ﬁmmw '-!‘m”"ﬁ”’ UVEL A LA L= KD RMT I KT ﬂmwmm%@ﬂwwmr L*W'cx&ﬁ AMETISASTNAME S DD RGN NG
9509 76351 1 026 257000002 0 9/18/2026 $31,071.07 1, TRUESCRIPTS MANAGEMENT SERVICE 517 o = 8 o 026 464334244
9521 76351 3 g L zuzs 231000976 o spepos 1867 1 ESS OF PORT LAVACA LLC p 189 0 7/12/2026  7/12/2026 815248556
9523 76351 3 65 0 2026 233000184 K 9/18/2026 | $45.00 1 JACKSON MEDICAL CLINIC EDNA 4 17 [ 7/15/2026  7/15/2026 741738415
9532 76351 3 7 1 2026 231000997 ] 9/18/2026  $101.99 1 CITIZENS MEDICAL PROFESSIONALS i 1) 457 ol

9534 76351 3 79 [ 2026 231000194 0 9/18/2026  $152.00 1 BAPTIST MEDICAL CENTER P 462 0 . B2 L
9535 76351 3 15 0 2026 231000955 0 9hwj2026  $170.27 1 OLIVER STREET .01 (A) INC. ® 457 ol 8/13/2026 026 461314303
9536 76351 3 36 o 2026 230000900 0 9/18hm6  $19811 1 CINZENS MEDICAL PROFESSIONALS e 177 [} _8/12/2026  8/12/2026 471158090.
9546 76351 3 7 0 2026 230000917 0 9182026 $69817 1 OLEANDER EMERGENCY MED ASSOC PA P 189 0 6/25/2026 6 6 454288136
9547 76351 3 it 0 2026 232000969 0 9/18/2026  $690.17, 1 OLEANDER EMERGENCY MEDICINE ASSOCIATES, P 189 0] 6/29/2026  6/29/2026 454288136
9574 76360 3 140 0 2026 246001152 B 9180206 $11.49 1 BRUCE M. BAUKNIGHT, MD, PA P 189 0 8/13/2026 741637422
9577 76360 3 a1 0 2026 226002449 0 aji3/2026 $2910 1 PONTLAVACA CLINIC ASSOCIATES 2 78 0 1 . B/12/2026 742605670
9586 76360 3 94 0 2026 233000936 [} 9/18/2006  $49.94 1 ADU SPORTS MEDICINE CLINIC 3 457 0  B/19/2026 8/19/2026 273335355
9s87 76360 3 74 [\ 2026 233000972 0. 9/1B2026  $49.94 1 ADU SPORTS MEDICINE CLINIC ) 457, 0 U 8/19/2026 8{19/2026 273335355
3 ) 2 2026 233000978 0 9/18/2026  549.94 1 ADU SPORTS MEDICINE CLINIC ) L 457 0 8/19/2006  8/19/2 :
a 160 0 2026 233000964 0 918026 5214 1 CLINICAL PATHOLDGY { ABORATORIES INC e 532 0 svu[znzs 8/12/2026
ER 0 2026 240001347 0 9/18/2026  $65.89 1 RICHARD H LEGGETT DO 4 591 0 . 8/13/2026
3 41 0 2026 206001154 o 9/18/2026 1 PORTLAVACA CLINICASSOCIATES P 77 [} 8/20/2026
3 21 0 2026 244000979 0 9182006 1 CUINICAL PATHOLOGY LABORATORICS INC P w0 6/19 6/19/2026 742554159
3 n 2 2026 226002437 0 . 9/18/2026 1 UT PHYSICIANS G 189 ) 7/16/2006 26 760459500
3 g B 2026 240001274 0 9/18/2026 1 MSWALLC P 172 0 8/15/2026 202536458
3 24 02026 237000288 0 91802016 1 HEIGHTS DERMATOLOGY [ as7 K B ovs 8/6/2026  _ 8/6/2026
3 60 0 2026 244000908 0 9/18/2026 1 FRANK S PARMA MO » 177 B 2 ) F L 8/27/206 8/27/2016 742608003
3 160 0 2026 243001167 o 9/18720%6 1h 4 172 K 8/12/2026  8/12/2026 452750258
3 a0 [} 2026 226002383 0 9/18/206 1 or 603 0 7/27/2026  7/27/2026 741680498
3 20 02026 226002452 0 9/18/2026 1 P 603 0 1 1/27/2026_ 741680498
3, 83 0 2026 238000854 .0 9/18/2026 1 3 WOFESSK P as7 0 8/19/2026 026471158090
3 10 0 2026 240001185 o 9/18/2026 _ 1 PORT {AVACA CLINIC ASSOCIATES _ [ 2 [ 6/24/2026 129 742605670
3 161 0 2026 246001160 o 9)18/202 1 RICHARD H LEGGETT DO P 591 K . 8/26/2026  8/26 742800212
3 sa [ 2026 246001219 0 s/13/2006 1 VICTORIA P PLLC e r 0 474741110
i 7. o 2026 200001376 o 9/18/2026 1 SINGLETON ASSOCIATES PA P [
3 %1 2 2026 246001211 0 . 9/18/2026 1 RICHARD H LEGGETTDO [ a
3. 07 0 2026 240001273 0 9/18/2026 1 SINGLETON ASSOCIATES PA o [ )
3. 1 1 2026 244001036 o 9/18/2026 1 SINGLETON ASSOCIATES PA 4 0 _7416004_95'
3 3 0 2026 251001549 0 9/18/2026 1 SINGLETON ASSOCIATES PA _ 3 [ | 8/18/2026 741680498
9685 76360 3 152 .o 2026 251001606 0. 9/13)2026 1, SINGLETON ASSOCIATES PA P K 8/20/1026 741680498
97200 76360 3 54 a 2026 251000954 o 9/18/2026 1 VICTORIA £D LLC P 0 . 8/20/2026 472152225
9Nl 76360 3 n 2 2026 252001176 0 9/18/2026 _ 1 UTPHYSICANS P .0 7/21j2026  7/21/2026
9716 76360 3 n oa 1026 251000427 o 9/18/2026 1 COMMUNITY PATHOLOGY ASSOCIATES 3 [ B/21/2026 8/21/2026 7
9717 76360 3 3 0 2026 251001571 0 9/18/2026 EXACT SCIENCES LMK)RAYORIES, uc P 0 uzn/zozs __8/28/2026 463095174
4iaz | 76360 3 3 A 2026 238001206 L0 o806 ik 9 ; 821391429
23 76380 3 e 7026 251000258 o 9/18/2026 r. .9 .ﬂl?'!/m“ e
927 | 76360 5 i BN .2026 243001238 0 9182026 L . e 0
91 76360 3 m 2026 238000366 o 9/18/2026 1 DETAR HEALTHCARE SYSTEM L 0 8/19/2026
W32 76360 3 o 1 DETAR HEALTHCARE SYSTEM } [ [ 8/18/2026
3 0 1_BAYLOR ST LUKE'S MEDICAL GROUP P o 8/11/2026_7
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2026

236001184
236001246
236001261
236001183
236001257
236001284
247000940
243001152
236001211
236001217
261000919
251001601
252000774
257001426
264001092
264001592
238000886
261001270
264001585
251000168
244000306
243000744
244000302
244000304
264001583
264000014
246001162
244000972
257001314
233000921
264001059
233000986
254000891
264001044
237001109
247000938
251001584
261000883
245001002
258000587
260001097
244000297
236001254
236001265
264001037
261000943
237001155
246001142
245001030
261000969
264001030
240000294
258000721
243001165
257001334
245000083
244000940
236000678
232000359
2470004 2%
247000410
265000044
258000619
260001090
253000763
244000091
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9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
/2272026
9/22/2026
9/22/2026
9/22/2026
9/22/2026

$11.05
513.00
$13.00
$47.04
$47.04
$47.04
$80.34
§247.81
$325.20
$325.20
$325.20
$29.10
$49.77
S107 88
$132.00
$214.20
$247.81
$270.30
$270.30
5273.09
$329.82
$436.41
547916
$557.19
$567.80
561370
$4.22
$26.38
$26.40
$27.00
$27.00
$29.10
$29.10
$29.10
$39.77
$41.16
s41.70
$53.97
$59.68
560 69
$62.42
$65.80
$65.89
565.89
$65 89
$75.77
$80.34
$106 16
$112.07
511420
$119.24
$149.26
$184.35
518933
5247.81
527133
$550.49
$1,960.11
$7,287.47
$12,985.00
$39,939.26
$128,803 21
559.68
S72.42
$119.24
$125.57

i i T e

SINUS AND ALLERGY SPECIALISTS OF TEXAS P
SINUS AND ALLERGY SPECIALISTS OF TEXAS P
SINUS AND ALLERGY SPECIALISTS OF TEXAS P
SINUS AND ALLERGY SPECIALISTS OF TEXAS P
SINUS AND ALLERGY SPECIALISTS OF TEXAS P
SINUS AND ALLERGY SPECIALISTS OF TEXAS P
CHELIF JUNOR MD

SINGLETON ASSOCIATES PA

SINUS AND ALLERGY SPECIALISTS OF TEXAS P
SINUS AND ALLERGY SPECIALISTS OF TEXAS
SINUS AND ALLERGY SPECIALISTS OF TEXAS I
HOMETOWN PEDIATRIC CARE

CITIZENS MEDICAL PROFESSIONALS
HOMETOWN PEDIATRIC CARE

MSIWA LLC

PHYSICIANS REFERRAL SERVICE

SINGLETON ASSOCIATES PA

PHYSICIANS REFERRAL SERVICE

PHYSICIANS REFERRAL SERVICE

HOUSTON RADIOLOGY ASSOCIATED
HOUSTON METHODIST SPECIALTY P
PHSYICIAN MANAGEMENT SERVICES OF TEXAS
HOUSTON METHODIST SPECIALTY P
HOUSTON METHODIST SPECIALTY P
PHYSICIANS REFERRAL SERVICE

PHYSICIANS REFERRAL SERVICE

MSIWA LLC

VICTORIA WOMENS CLINIC

MSIWA LLC

TORRES ENRIQUE

TORRLS ENRIQUE

PORT LAVACA CLINIC

ADELAIDA RESENDEZ, MD

PORT LAVACA CLINIC ASSOCIATES

CITIZENS MEDICAL PROFESSIONALS

PORT LAVACA CLINIC

ADLLAIDA RESENDEZ, MD

CLINICAL PATHOLOGY LABS INC

CLINICAL PATHOLOGY LABORATORIES INC
SCOTT P STEIN, D.O, P.A

WILSON A ALMONTE MD PLLC

DR MELISSA A KAINER ERWIN MD

PORT LAVACA CLINIC ASSOCIATES

PORT LAVACA CLINIC ASSOCIATES

PORT LAVACA CLINIC ASSOCIATES

CLINICAL PATHOLOGY LABS INC

CITIZENS MEDICAL PROFESSIONALS
ADVANCED VISION CARE OF VICTORIA
BAYLOR COLLEGE OF MEDICINE

PORT LAVACA CLINIC ASSOCIATES

PORT LAVACA CLINIC

£SS OF PORT LAVACA LLC

HOUSTON METHODIST SPECIALTY PHYSICIANS
HOUSTON METHODIST SPECIALTY PHYSICIANS
SINGLETON ASSOCIATES PA

SINGLETON ASSOCIATES PA

EXACT SCIENCES LABORATORIES, LLC
HOUSTON METHODIST HOSPITAL

DETAR HEALTHCARE SYSTEM

ST LUKES SUGARILAND HOSP

TEXAS CHILDRENS HOSPITAL

TEXAS CHILDRENS HOSPITAL

CLINICAL PATHOLOGY LABORATORIES INC
PORT LAVACA CLINIC ASSOCIATES

PORT LAVACA CLINIC ASSOCIATES
SINGLETON ASSOCIATES PA

438
438
438
as7
457
457
as7
172
442
442
a42
728
177
172
172
188
172
188
188
315
177
172
483
A83
188
1S
474
177
a74
360
360
177
177
728
457
177
177
172
172
as7
as7
177
360
177
177
172
as7
as7
728
177
172
189
752
172
172
321
704
434

418
418
418
172
360
172
603

CCCOO0ODO0OCODO0OOSCCOO0OCCECCO0GOo o

CcCOO0COCCoO0O

1/9/2026
1/29/2026
1/28/2026
1/29/2026

1/9/2026
1/28/2026

8/6/2026
8/14/2026
3/17/2026

6/8/2026
9/15/2026

9/2/2026

9/2/2026

9/8/2026
9/11/2026
2/13/2026

8/6/2026
2/15/2026
2/14/2026
4/28/2026
3/18/2026

9/8/2026

4/6/2026

4/6/2026
2/13/2026

2/5/2026
8/25/2026
8/24/2026
8/25/2026
8/18/2026
9/15/2026
8/18/2026

9/4/2026
9/15/2026
8/18/2026

9/1/2026
7/31/2026
7/13/2026
8/24/2026
9/10/2026
9/14/2026
8/24/2026
8/19/2026
8/19/2026
9/16/2026

1/27/2026
8/18/2026
8/31/2026
8/13/2026
9/15/2026
9/16/2026

8/9/2026

9/10/2026

8/25/2026
8/31/2026
8/11/2026
8/20/2026

8/7/2026
8/13/2026
8/11/2026
2/24/2026
2/10/2026
8/26/2026
9/11/2026

9/4/2026
8/14/2026

1/9/2026 460862530
7/29/2026 160862530
1/28/2026 460862530
7/29/2026 A460862530

1/9/2026 460862530
1/28/2026 460862530

8/6/2026 471158090
8/14/2026 741680498
3/17/2026 460862530

6/8/2026 460862530
9/15/2026 460862530

9/2/2026 742872109

9/2/2026 471158090

9/8/2026 742872109
9/11/2026 202536458
2/15/2026 760273984

8/6/2026 741680498
2/15/2026 760273984
2/14/2026 760273984
4/28/2026 741688740
3/18/2026 332241086

9/8/2026 842167725

4/6/2026 332241086

4/6/2026 332241086
2/13/2026 760273984

2/5/2026 160273984
8/25/2026 202536458
8/24/2026 741831291
8/25/2026 202536458
8/18/2026 61467981
9/15/2026 61467981
8/18/2026 742605670

9/4/2026 320023151
9/15/2026 742605670
8/18/2026 471158090

9/1/2026 742605670
7/31/2026 320023151
1/13/2026 742554159
8/24/2026 742554159
9/10/2026 742861393
9/14/2026 474898361
8/24/2026 200802489
8/19/2026 742605670
8/19/2026 742605670
9/16/2026 742605670
7/27/2026 742554159
#/18/2026 471158090
8/31/2026 262923239
8/13/2026 300791563
9/15/2026 742605670
9/16/2026 742605670

8/9/2026 815248556
9/10/2026 332241086
8/25/2026 332241086
8/31/2026 741680498
8/11/2026 741680498
8/20/2026 463095174

8/8/2026 741180155
8/13/2026 621754940
8/14/2026 261947374
3/16/2026 741100555
2/23/2026 741100555
8/26/2026 742554159
9/11/2026 742605670

9/4/2026 742605670
8/14/2026 741680498




YBR6
9848
9889
9890
9891
9892
9894
9894
9896

76360
76360
76360
76370
76370
76370
76370
76370
76370

32
60
59
52
44
as
52
i
60
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2026 237001037
2026 258000580
2026 258000694
2026 258000730
2026 237001058
2026 259001357
2026 258000697
2006 240000287
2026 240001290

9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026
9/22/2026

$132.00
§232.46
§240.15
$10.40
$54.66
§79.82
5185.21
§215.71
5247.81
$201,832.14

MSIWA LLC

SINGLETON ASSOCIATES PA

ADVENTHEALTH MEDICAL GROUP

SINUS AND ALLERGY SPECIALISTS OF TEXAS P
MELISSA A KAINER ERWIN MD PA

PORT LAVACA CLINIC

SINUS AND ALLERGY SPECIALISTS OF TEXAS P
COMMUNITY PATHOLOGY ASSOCIATES
SINGLETON ASSOCIATES PA

172
324
177
438
177
172
442
185
172

-, L T LY

8/15/2026

9/3/2026
#/28/2026
9/10/2026
8/21/2026
9/11/2026
9/10/2026

8/1/2026
8/13/2026

8/15/2026

9/3/2026
8/28/2026
9/10/2026
8/21/2026
9/11/2026
9/10/2026

8/1/2026
8/13/2026

202536458
741680498
440438224
460862530
200802489
742605670
460862530
160421006
741680498



MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — Sept 14, 2026 - Sept 20, 2026

Date Bank Description

9/14/2026 IRS - USATAXPYMT 270665771271585

9/14/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#175122576 174855215
9/15/2026 TEXAS COUNTY DRS DYNAMICS EFT DEPOSIT - RECEI VABLE 419

9/15/2026 FOMS 00000000C00000008616 - FDMS EQUIP 52-21 00911-000

9/15/2026 MCKESSON DRUG - AUTO ACH ACH07245803

9/15/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTiansfer R EFM175626425 175356439

9/15/2026 Enhance Analysis Service Charge

9/16/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#176156338 176012979
9/16/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + D} CKSON LLC

9/17/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#176515305 176409771
9/17/2026 Domestic Wire Withdrawal WIRE OUT U.S. BANK C ORPORATE PAYMENT SYSTEM
9/18/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#177315527 176892404
9/18/2026 AMERISOURCE BERG - PAYMENTS 100007768

M /\Z -

MMC Notes
- Payroll Taxes
- 3rd Party Payor Fee
- Retirement Funding
- Credit Card Machine Lease Fee
- 3408 Drug Program Expense
- 3cd Party Payor Fee
-Bank Fees
- 3rd Party Payor Fee
- Pharmacy inventory Invoices
- 3rd Party Payor Fee
-US Bank Credit Card Payment
- 3rd Party Payor Fee
- 3408 Drug Program Expense

% OPPYOve

Amount
124,173.78
544.00
188,766.99%
45.64
6,118.86 %~
225.54
176.70
185.64
13847245
61.40
2,258.61%
124.22

8,212.80 %

344,341.42

CPSI “Handwritteén Check” #

902719
902720
902721
902722
902723
902724
902725
902726
902727
502728
902729
902730
902731

GL number
FWT:20200000 FICA:20210000
40440076
20260000
40440076
60310000
40440076
40910090
40440076
10450000
40440076
20050000
40440076
60310000

a8 on A\ L ce

% ¥ oppraved on 4.9 1w o

September 21, 2026

Caltlln\ShU(ge}\CnMGHer 7(\

Memorial Medical Center {

\.w_,

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date

Description

b

September 21, 2026

Caitlin Clevenger, Controller
Memarial Medical Center
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Plan

2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Heaith Savings Account
2026 Heath Equity Health Savings Account

Start Date
1/1/2026
1/1/2026
6/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
6/1/2026
1/1/2026
1/1/2026
8/1/2026
1/1/2026
1/1/2026
1/1/2026
2/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026

Total

EE Per Pay Cost
40.00
25.00

30.00

137.00
3.33
10.00
25.00

25.00
4.16
100.00
5.00

158.33

RV2THE Vo S Vo S V2 S V2 S U SR V0 S ¥ S VA S V2 S VS V0 S ¥ S Ve I 2 Vo S Vo S Vo i VS Vo B Ve
f

10.00

W

572.82
1,097.82

W

ER Per Pay Cost
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00

R 2SR Vo SRR V4 N Vo S O S 00 S ¥ ¥ P2 V0 S Vo S Vs S ¥ e ¥ A V0 SV s V2 S Vi Va B Ve SV
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wey
=,

9/17/26, 9:38 AM "

SEP 1

09/17/2026
09:30

Vendor# Vendor Name

HKECEIVED
7 2026

Calhoun County Auditos AP Open Invoice List

tmp__cwbreport1079286507176139951.html

MEMORIAL MEDICAL CENTER 0

ap_open_invoice.template
Due Dates Through: 10/02/2026

Class Pay Code

12792 LAVACA BAY NURSING AND REHAB

,,I'nvoice# Comment

091126 :
L\

Vendor Totals: Number
12792

Grand Totals:

Cne 2\d LS

fiie:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report1079286507 176139951 .html

Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
09/16/202 09/11/202 10/02/292 77,062.79 0.00 0.00 77.062.73/ v’
\OO\‘:} AW . WY M Opr. CovvrechnonN
Name Gross Discount No-Pay Net
LAVACA BAY NURSING AND REHAB 77,062.79 0.00 0.00 77,062.79
Gross Discount No-Pay Net
77,062.79 0.00 0.00 77,062.79

111

S



» 3 nJ 1"\‘51@\
»ﬁb_d .{ %
9/17/26, 9:30 AM A% ,-.44 (./ L | JD tmp__cw5report377781461220680879.html

oro 7 AR
)Er i “UZb MEMORIAL MEDICAL CENTER
09/17/2026 AR rvolcalli 0
09:29 Calfioun County Auditoy poi fnvaioe List ap_open_invoice template
B Due Dates Through: 10/02/2026
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 J P
/ /090926 ) 09/16/202 09/09/202 10/02/202 436.62 0.00 0.00 436.62 V.7
: WS, POy 420 wixD MWL 0Pt CoYYechon /
\/090926A 09/16/202 09/09/202 10/02/202 2,109.76 0.00 0.00 2,109.76V1
it )}
a..-"\/()910268 i\ 09/16/202 09/10/202 10/02/202 67,647.51 0.00 0.00 67,647.51 /
4 N
¥091026 W 09/16/202 09/10/202 10/02/202 9.000.00 0.00 0.00 9,000.00‘/‘,'
L} / .
\ 'J091026D W 09/16/202 09/10/202 10/02/202 43.00 0.00 0.00 43.00 Y
/ n
\/091026A W 09/16/202 09/10/202 10/02/202 5,964.90 0.00 0.00 5,964.90{ d
‘4, ' ]‘ .
v %)910260 " 09/16/202 09/10/202 10/02/202 43,950.13 \ 0.00 0.00 43,950.13\/1--‘ A
)
" 9091126 W\ 09/16/202 09/11/202 10/02/202 526.74 ; 0.00 0.00 526.74 %
: ]
JOQMZG 09/16/202 09/14/202 10/02/202 643.42 0.00 0.00 643.42/-_ ‘
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 130,322.08 0.00 0.00 130,322.08
Grand Totals: Gross Discount No-Pay Net
130,322.08 0.00 0.00 130,322.08

ONCHFE 214263

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76708/data_5/tmp __cw5repori377781461220680879.htm 1M



9/17126, 9:37 AM

09/17/2026
08:35

' » B M A
1{ h: CEI&T‘!) tmp__cw5report18090660801548467506.html

SEP 17 2026

Calfioun County Auditor

Vendor# Vendor Name
13004 TUSCANY VILLAGE

7 Invoice#
%190926
z-f'\égmzs

‘/091026A
;wx\égmzec

/ V0910268

¥ 'w911268
VégﬁzﬁA

v ’\Xsme

Josmzs

_“;—‘\({QOSZGA

Grand Totals:

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 10/02/2026
Class Pay Code

0

ap_open_invoice.template

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
09/16/202 09/09/202 10/02/202 21,590.48 0.00 0.00 21,590.48 1/
WS- pay. dLp D Wit ppt. Lovveer on \
09/16/202 09/10/202 10/02/202 651.00 0.00 0.00 651.00\(/
h ;
v/
W\ 09/16/202 09/10/202 10/02/202 12,960.00 0.00 " 0.00 12,960.00V ,/
09/16/202 09/10/202 10/02/202 9,966.35 0.00 0.00 9,966.35 {
11 W
. 09/16/202 09/10/202 10/02/202 8,650.00 0.00 0.00 8,650.00 \/ /
\ " \[ 5
W\ 09/16/202 09/11/202 10/02/202 2,361.67 0.00 " 0.00 2,361.67%"
W 09/16/202 09/11/202 10/02/202 1,953.00 0.00 0.00 1,953.00 \/
"
09/16/202 09/11/202 10/02/202 15,585.79 0.00 0.00 15,585.79\["
W n .
" 09/16/202 09/14/202 10/02/202 3,747.00 0.00 0.00 3,747.00\/"
A )
" 09/17/202 09/08/202 10/02/202 30,210.00 0.00 0.00 30,210.00 \/ J
)
Vendor Totals: Number Name Gross Discount No-Pay Net
13004  TUSCANY VILLAGE 107,675.29 0.00 0.00 107,675.29
Gross Discount No-Pay Net
107,675.29 0.00 0.00 107,675.29

OnE L1

iile:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report18090660801548467506.html

11



o BIPAYYAT Y )
RKECEIVED

9/17/26, 9:38 AM o tmp__cwEreport14040707737496282481.htm|
&\[F ! 2026 MEMORIAL MEDICAL CENTER
09/17/2026 . . )
—_— L:.‘Q_z;\,—-“n Comnty snditer AP Open Invoice List
Due Dates Through: 10/02/2026
Vendor# Vendor Name Class Pay Code
11828 SOLERAWEST HOUSTON
/‘i voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\ V090926 . 09/16/202 09/09/202 10/02/202 373.64 0.00 0.00

WS POY. dtp. 1nto wma e ppt. Covrechon

Vendor Totals: Number Name

Gross Discount No-Pay
11828 SOLERA WEST HOUSTON 373.64 0.00 0.00
Grand Totals: Gross Discount No-Pay Net
373.64 0.00 0.00 373.64

O 114210

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report14040707737496282481.html

0

ap_open_invoice.template

Net
373.64 /

v

Net
37364/

7

’



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts

§/21/2026
\/
Previous \/ J
Account Beginnlng Pending Today's Beginning Ameunt ta Be Transfetred to Nursing
Nursing Home Number Balance  Transfer-Out Transfer-in Deposits Balance !
Goiden Creek [ - 22¢,857.12 224,757.12 380,557.53 5 381,057.53 ‘/ 7 76,791.38
Bank Balance 381,057.53 V
Variance -
Leave in Balance 100.00
outing Informati iden Creek: QIPP Y8 AZ-Y3 Q3 302,166 17
Nexion Health ot Golden Creek
Wells Farga Bonk, N.A.
ABA 121000248
Accouni Adjust 3alance/Transfer Amt 78,791.38
Note: Galy baiances of over $5,000 will be transferred ta the nursing home. /-\ { "
Note 2! Each uccount has a base balance of $100 that MMC depasited to open account. i ; ( \ //’
Appraved: . 4 N

AN Waekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transier Summary 9.21.26

Caitlin Clevenger, Controfler” N~

9/21/2026



Golden Craek
‘ 9/14/&035 TSYS/TRANSFIRST - CRCD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 091426 543684555876917
$/14/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 091426 543684555876917
$/14/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
9/14/2026 AETNA ASOL - HCCLAIMPMT TRN*1%882625101C149 47%1066033492\ 15880759564
9/15/2026 HNB8 - ECHO - HCCLAIMPMT TRN*1%1264340790°13 41858375\ 746003411
$/15/2026 HNB - ECHO - HCCLAIMPMT TRN®1%1264236366%13 41858379\ 746003411
9/16/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC
9/16/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1264544003*13 41858379\ 746003411
9/17/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1264765646*13 41858379\ 746003411
9/18/2026 Deposit
9/18/2026 Centene Manageme 0C00345503 - ACH QUPP Y8 A2 Pmit $.11.26%%\ 8765433514
9/18/2026 Centene Manageme 0000344211 - ACH QIPP Y2 Q3 Pmt 9.14,26% %, 8765433514

/

MMC
Transfer-Out  Transferdn PORTION NH PORTION
» 2,190.00 2,150.00
1,706.00 1,706.00
- 772280 7,722.50
» 10,075.00 10,075.00
« 1,18434 1,184,34
E 4,44975 4,449.75
224,757.12 - -
- 2,009.69 2,009.69
- 18,147.27 18,147.27
= 31,306.41 31,306.41
- 20370 203.70
= 301,96247 301,962.47
224,757.12  380,957.53 - 380,957.53




Transaction Report

¢4 PROSPERITY
% BANK'—

Transaction Report for account *4454

Reporied on Mon Sap 2t 14:26:00 GMT 2026

Current Balance $418,307.36
interest Accrued $153.63
Avaijlable Balance §4"8§,307.38

Date Description Credit Debit Running Balance
{ i 31,3064

02/18/2026 27312612637620  O°POSH 11300 \/5351.057.53
Deposit
Zxternal Deposit $203.70

09/18/2026 Centene Manageme 0000345503 - ACH QIPP Y8 A2
Pmt 9.11.26%%\ 8765433514

External Deposit
05/18/2026 entene Manageme 0000344211 - ACH QIPP V3 Q3
Pmt 8.14.26%*\ 8765433514

External Depaosit
0571742026 HNB - ECHO - HCCLAIMPMT TRN*1¥1264766646%13
41858379\ 746003411

Domestic Wire withdrawal
09/16/202%6 Domestic Wire Withdrawal WIRE OUT NEXION HEAL
TH dfb/s GOLDEN CREEK HC

$345,751.12

$3201,962.47
£349.547.42

$18,147.27
$47,584.35

$224.757.12
$29.437.68

Report generated on 09/21/2026 02:29:26 AM CD7

Page1cfs
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Memorial Medical Center
Nursing Home UPL

Weekly Tuscany Transfer
Prosperity Accounts
9/21/2026
Previous J J Amount to 8e
Account Beginning Pending Transferred to
Nursing Home Number Bajance  Transfer-Out Yransfer-in Cks Cleared Deposits
146,934.20 146,83¢.20 474,581,646 - - .
Bank Balance
Variance
Leave in Balance 100.00 J
QIPP PYMT Y9 Q3 84,755.28 /
Recoup to MMC 17,074.13
Adjust Balance/Transfer Amt 37288223

Note: Only balances of over $5,000 will be tronsferred to the pursing home. Approved: \ )
Note 2: Each occount has o bese balance of S100 thot MMC deposited to open uccovnt. Caitlin Clevenger, COMM 9/21/2026




¢ ¢ MMC

m Transfer-Qut  Transfer-in PORTION NH PORTION
9/14/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1264544002°13 41858379\ 746003411 - 21,038.83 21,038.83
9/14/2026 HNB - ECHO - HCCLAIMPMT TRN*1°1263998339%13 41858379\ 746003411 - 3,437.10 3,437.10
9/14/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1°EF T79432011205256137°600604011~ 676201 . 2,488.25 2,488.25
9/15/2026 HNB - ECHO - HCCLAIMPMT TRN*®1*1264236365%13 41858379\ 746003411 . 17,889.08 17,889.08
9/16/2026 Damestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE 146,834.20 - -
9/16/2026 HNB - ECHO - HCCLAIMPMT TRN*1*125506150713 41858379\ 746003411 - 5,757.11 5,757.11
9/16/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1264544001%13 41858379\ 746003411 - §,333.06 6,333.06
9/17/2026 HNB - ECHO - HCCLAIMPMT TRN®1*126476664513 41858379\ 745003411 - 72,148.68 72,148.68
9/17/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN“1*EF T7948068%1205296137*000004011~ 676201 - 159,168.96 159,168.96
9/18/2026 Merchant Capture Deposit - 1,995.00 1,595.00
9/18/2026 Deposit - 99,048.78 98,048.78
9/18/2026 MOUNA HEALTHCAR - MOUNAACH ISA* ** ¢ 22 e *260517%122 $*U*00200°000 - 84,785.28 84,795.28
9/18/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7949314*1205296137000004011~ 676201 - 461.51 461.51

145,834.20  474,561.64 - 474,561.64




Transaction Report

57

3‘ ‘= PROSPERITY

%+ BANK——

Transaction Report for account *3407

Reported on Mon Sep 271 14:40.00 GMT 2026

Current Balance $435435.75
interest Accrued 5187.29
Avallable Balance $496,439.75

Date Description

Credit

Debit

Running Balance

_— o R ——

09/18/2026 3074673866 Descriptive Deposit )
Merchant Capture Deposit
Deposit

1 3 73126128375
09/18/2026 27312612637592 Depent:

External Ceposit
09/18/2026 MOLINA HEALTHCAR - MOLINAACH [SA* *
T 4ZZ% 422* 2609177122 9*U*C0200%C00

External Deposit
09/18/2026 NOVITAS SOLUTION 04011 ~ HCCLAIMPMT TRN¥ 1 *EF
T7943314%1205296137*000004011~ 676201

External Deposit
€971712028 HNB - ECHO - HCCLAIMPMT TRN®7~ 1284766645713
41858379\ 745003411

Externaj Deposit
09/17/2026 NOVITAS SOLUTION $4011 - HCCLAIMPMT TRN*12EF
T7948068*1205296137*000004011~ 676201

Domestic Wire Withdrawa|
09/16/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS
T ACUTE HEALTH SERVICE

External Deposh
0971612026 HNE - ECHO - HCCLAIMPMT TRN*1%1265061507*13
41858372\ 746003411

BE=E
==y
$1,995.00

$95,048.78

$84,795.28
$461.5°
$72,148.68

$155,188.96

§5,757.11

$146,834.20

\/5474,551_54 \//

S472,566.64

$373,617.86
$288,822.58
$288,361.07
$216,212.3%

$57,043.43

$203.877.63

Aeport generated o 09/21/2026 09:28:40 AM CDT

Page 1 aofd



Memorial Medical Center

Amount to B¢ Transferred lo

Nursing Home UPL
Weekly HSLTransfer
Prasperity Accounts
9/21/2026
Previous ‘/ \/ pending
Account Beginning Medicare
thl Home Numbee Balsace  Transfer-Out Transfer-in Chs Cleared Repayment
Lavacs Say Nursing and Rehab 14,502.73 14,308.73 315,953.50 .
Bank Balance
Variance

Leave in Salance

QPP YE AZ- Y3 Q3

Approved:

Mote: Only bolances of over 55,000 will be transferred to the nuriing home.

316,092.50 \/

1c0.00 \/

173,184.24

{

Note 2: Eoch occount has a bose balonce of $100 that MMC depositad to open cccount.

AN Weeky TransiersiNA URL Transfer Sumemary\1025\NH UL Transter Summary .21.25

Caitlin Clevenger, Contrafier

$/21/2026




Lavaca Bev Nursing and Rehs
" 5/14/2026 NDC SWEEP SWEEP FROM X2983 - FAC 02330
9/14/2026 HNB - ECHO - HCCLAIMPMT TRN®1%1264055804*13 31858279\ 746003411
9/15/2026 Deposit
9/15/2026 HUMANA INS CO 1736393 - HCCLAIMPMT TRN*1°199 8021822609111391263473\ 5136453
3/16/2026 Domestic Wire Withdraws!{ WIRE OUT REG Leased OpCo LLC
/16/2026 HNB - ECHO - HCCLAIMPMT TRN®1°1264544008° 13 41858379\ 746003411
9/16/2026 CURO HEALTH SEAV DYNAMICS EFT DEPOSIT - PAYAB LES MEMORI034
9/17/2026 Deposit
9/17/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN”1°EF T7948020% 12052961374 000004011~ 676481
9/18/2026 Deposit
$/18/2026 HOSPICE OF SOUTH - Paymants Lavaca Bay Nurs ing NF
5/18/2026 Centene Manageme 0000345503 - ACH QIPP Y8 AZ Pmt 9.11.26%%\ 8765433514
9/18/2026 Centane Manageme 0000344211 - ACH QIPP Y9 Q3 Pmt 5.14.26° *\ 8765433514
9/18/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN *1%050979751538719836¢ 1746000156~ 17460034113016
9/18/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1°EF T7949933° 1205256137400000401 1~ 676481

v

MMC

Transfer-Out  Transfer-in PORTION NH PORTION
- 3,004.00 3,004.00
- £30.30 890.50
- $,37C.01 9,370.01
- 540,59 540.59
14,408.73 - =
- 4,017.82 4,017.22
- 4,107.50 4,107.50
- 493054 4,930.94
= 1,354.48 1,354.48
- 8,661.32 8,661.32
= 1,433.59 1,433.59
- 181012 1,910.12
2 171,274.12 171,274.12
- 9,603.08 9,603.08
- 94,894.93 94,894.93
14,408.73  315,993.50 - 315,993.50




Transaction Report

PROSPERITY
BANK -——

Transaction Report for account *5506

Reparted on Mor Sep 21 14:11:00 GMT 2026

Current Balance $435,103.48

Interest Accrued 585.12

Available Balante $£35,103 48

Date Description Credit Debit Running Balance

69/38/20%6 27312812637648  DoPOSHE B sE132 \/53: 6,093.50 \/
Deposit
External Deposit $1433.5¢9

05/18/2028 HOSPICE OF SOUTH - Payments Lavaca Bay Nurs $307,432.18
ing NF
Exxernal Deposit $1,810.2

09/18/2026 Centene Manageme 0000345503 - ACH QIPP Y8 A2 $305,938.59
Pmt9.11.26%*\ 8765433514
External Deposit $171,27492

09/18/2026 Centene Managere 0000344211 - ACH QIPP Y9 Q3 $304,088.47
Pmt 9.14,26%* 8765433514
Externsl Deposit $9,603.08

Q2/18/2026 HEALTH HUMAN SVC 5281745000155 - HCCLAIMPMT $132,814.35
TRAI*17050979751538719836% 1746000156~ 1746003413016
External Deposit §34,894.93

Q5/18/2026 NOVITAS SOLUTION 05011 - HCCLAIMPMT TRN*1*EF $123,211.27
T7945333%1205296137*C00004011~ 676481

062/17/2026 178662602642437 SPO%" TR $25316.34
Deposit

Report generated on 09/21/2026 09:¢9:11 AM COT
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

ﬂ/\ i \C Date Requested: C’T’ ! ’7’ L G

P
A FOR ACCT. USE ONLY
Y
E O Imprest Cash
E O A/P Check
[0 Voucher Check
,‘ k#1103
<=\ _
AMOUNT #4457 G/L NUMBER: £ €35 SOt

EXPLANATION: 1’( umgnd  Feceqy? N MMe P’V ~ctS F‘IDF AL —(_LJSCL] at 15’6«";72‘/'\4“.

Eo dated 9-14-26 EFET J—racc 4 [o- oy~ - 2C2£091400018 88

REQUESTED BY: /< I/O[Cf%d‘(/ AUTHORIZED BY: /(\ >

CAT # 10303 / FM 1600 Q



Check Summary Transaction Date: September 14, 2026

HUMANA INC. Payee Tax ID: Payee Name: MEMORIAL MEDICAL CENTER
P.0. BOX 14601 Payee ID: Payee Address: 815 N VIRGINIA ST
LEXINGTON, KY 405124601 Check/EFT Trace Numbar: PORT LAVACA, TX 779793025
ASSETS.HUMANA. COMAS/CONTENT/HUMANA J Payment Amount: 50.00
(INFORMATION%20FOR%20NON%20PARTICIPATING%20PROVIDRR SPDF

Checik/EFT Date: 09/14/2026

Production End Cycle Date: 09/14/2026

Provider Adjustments

Provider Adjustment Code Provider Adjustment identifier | Provider Adjustment Amount | _—
wo -$44.57 ‘ WSC ¢ lﬁ
Patient Name: Claim Niufmber: Claim Date: 08/31/2026 - 08/31/2026 Claim Status Code: 1
Patient 1D: T Group / Pollcy: AERREES Facility Type: 85 Clalm Charge: $340.00
Patient Ctrl Nmbr: Pk ey Contract Hdr: MEDICARE ADVANTAGE  Claim Frequency: 1 Claim Payment: $44.57
Rendering Prvd: MEMORIAL MEDICAL Rendering Prv I1D: Claim Recelved Date:  09/10/2026 Patient Resp: $49.72
CENTER.,
Qriginal Ref Nmbr:
Line Datails Results: 1
Line Ctri Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remaric / Supp Info Charge | Adj (Qty) [ Ad) Amount Payment
Service Modifler / Units | Modifler / Units | Payer Code {AMT)
08/31/2025 - 0424 HC:97161/GP /1 $95.20 (86) $340.00 | PR-1 $24./2 $44.57
08/31/2026 : PR-3 $25.00
C0-253 $0.91
CO-45 $244.80

Code Dascriptions

AMT CODE(S):
86 = Allowed - Actual

GROUP CODE(S):
PR = Patient Responsibility
CO = Contractual Obligations

CLAIM ADJUSTMENT REASON CODE(S):

1 = Deductible Amount

3 = Co-payment Amount

253 = Sequestration - reduction in federal payment

Page 1
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

| .
’ -V
yumc. Date Requested: 12 b
P .
A FOR ACCT. USE ONLY
Y
E D lmpfest Cash
| O AP Check
D VOUcher Check
A ‘Kt_ ‘lv, ¢ ,;{
CINGAT | 103
R "
AMOUNT 8 3916 1.5 1 G/L NUMBER: _oZ ObSSTCO

EXPLANATION: TUmdna (ceeyl? O mme Cunds b a /u‘Sum&; pqhﬁo‘".

E0S dattd 1926, CET hue # /\ogafgf—oz@éail%ccm'éc(

. v )v"
‘ ’) | (\ (9
REQUESTED BY: IC- P clebodo AUTHORIZED BY: St N

£

D)

CAT # 10303 / FM 1600



Check Summary Transaction Date: September 14, 2026

HUMANA INC. Payee Tax ID: Payee Nama: MEMORIAL MEDICAL CENTER
P.0. BOX 14601 Payee ID: Payee Addrass: 815 N VIRGINIA ST
LEXINGTON, Ky 405124601 Check/EFT Trace Number: PORT LAVACA, TX 779793025
ASSETS.HUMANA,.COM/IS/ICONTENT/HUMANA Paymant Amount: $0.00
/INFORMATION%20FOR%2 ONON%20PARTICIPATING % 20PROVIDERSPDF

Checl/EFT Date: 09/14/2026

Production End Cycle Date: 09/14/2026

Provider Adjustinents

Provider Adjustment Code Provider Adjustment Identifiec Provider Adjustment Amount {

WO “$3.96157 | /(¢ e
Pationt tameg Bmam o e Clalm : Claim Date: 08/25/2026 - 08/25/2026 Claim Status Code: 1
Patlent ID: - 1 Group / Policy: Facility Type: 85 Clalm Charge: $7.038.00
Patient Ctrl Nmbr: Contract Hdr: ADVANTAGE Claim Fregquency: 1 Claim Payment: $1.613.55
Rendering Prvd: MEMORIAL MEDICAL Rendering Prv ID: Claim Received Data: 09/03/2026 Patient Resp: $177.00
CENTER,
Original Ref Nmbr:
Lina Detalls Resuits: 18
LUne Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Prac / Ad)ud Proc / Remark / Supp Info Charge | Ad] (Qty) Ad} Amount Payment
Sarvice Modifier / Units | Modifier / Units | Payer Code {(AMT)
08/25/2026 - - 0450 HC:96360 /XU /1 $425.00 {B6) $425.00 | PR-3 $115.00 $303.80
08/25/2026 CO-253 $6.20
08/25/2026 - 0450 HC:99285/725/1 $1,336.48 (B6) $1,568.00 | CO-253 §26.73 $1,309.75
08/25/2026 CO-186 $231.52
08/25/2026 - NU:0258 //1 $24.00 | CO-45 $24.00 $0.00
08/25/2026
083/25/2026 - 0300 HC:84439//1 $153.00 | CO-45 $153.00 $0.00
08/25/2026
08/25/2026 - 0301 HC:80053//1 $268,00 | CO-45 $268.00 $0.00
08/25/2026
08/25/2026 - 0301 HC:83880 (/1 $267.00 | CO-45 $267.00 $0.00
08/25/2026
08/25/2026 - 0301 HC:84443 //1 $173.00 | CO-45 $173.00 $0.00
08/25/2026
08/25/2026 - 0301 HC:B84484 // 1 $252.00 | CO-45 $252.00 $0.00
08/25/2026
08/25/2026 - 0305 HC:85025//1) $98.00 | CO-45 $98.00 $0.00
08/25/2026
08/25/2026 - 0305 HC:85610//1 N11S $103.00 | CO-96 $103.00 $0.00
08/25/2026 N386
08/25/2026 - 0307 HC:81001 /71 $87.00 | CO-45 $87.00 $0.00
08/25/2026
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

g : V C
[V\W\C, Date Requested: Z’lq’bl'(O

> y

A FOR ACCT. USE ONLY

Y

E O Imprest Cash

E O A/P Check
s b ’ O Voucher Check
X203

J
-1 GG b o G . T
amount 12, 061 919 G/L NUMBER: _£ O SS CTO

EXPLANATION: H’L(mcmct Veceud OV Mme }”Lmd} e a Tusmmj; Jl&’r/;fﬁfn’*'
Cif daled 9996 C£T baw # 2026090590012 308 |

n : ‘
REQUESTED BY: K : 'QOL(‘U'C{CL’ AUTHORIZED BY:

D\

= =

CAT # 10303 / FM 1600 U



Check Summary

Transaction Date: September 09, 2026

HUMANA INC.
P.0, BOX 14601
LEXINGTON, KY 405124601

ASSETS.HUMANA.COM/S/CONTENT/HUMANA

Payee Tax ID:
Payee ID:

Checl/EFT Trace Number:

Payment Amount:
/INFORMATION%ZOFOR%ZONON%ZOPARﬂClPAﬂNG%ZOPROVIDT.SPDF

Checl/EFT Date:

Production End Cycle Date:

$0.00

09/09/2026

09/09/2026

Payee Nama:

Payee Address:

815 N VIRGINIA ST

PORT LAVACA, TX 779793025

MEMORIAL MEDICAL CENTER

frovider Adjustments

Provider Adjustment Code
WO

woO

WO

wo

WO

“Patient Na

Provider Adjustment Amount

-$4,956.11

-$625.91

-54,125.55

-$2,651.70

-$708.72

— -
u&cclnfj

| wSaq Y
— 7
oy ’“j
TLA.;’; [ 3 4 /\i,)

.
(A DC ¢

Ciaim Date: 08/25/2026 - 08/25/2026

Claim Status Code: 1

W_- Group / Policy: w Faciiity Type: a5 Ciaim Charge: $4,601.00
Patient Ctrl Nmbr: Contract Hdr: TAGE Claim Frequency: 1 Claim Payment: $625.91
Rendering Prvd: MEMORIAL MEDICAL Rendering Prv {D: _ Claim Recelved Date: 09/01/2026 Patlent Resp: $0.00
CENTER,
Original Ref Nmbr:
Line Details Results: 13
Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Prac / Adjud Proc / Remark / Supp Info Charge | Ad] (Qty} I Adj Amount Payment
Service Modifier / Units | Modifier / Units | Payer Code {AMT)
0872572026 - 0301 HC:80053//1 $268.00 (B6) $268.00 § CO-253 $5.36 $262.64
08/25/2026
08/25/2026 - 0301 HC:80061//1 $98.00 (B6) $98.00 | CO-253 $1.96 $96.04
08/25/2026
08/25/2026 - 0301 HC:82248//1 $82.00 (B6) $82.00 | CO-253 $1.64 $80.36
08/25/2026
08/25/2026 - 0301 HC:B82306 // 1 $190.68 (B6) $301.0D | CO-253 $3.81 $186.87
08/25/2026 C0-45 $110.32
08/25/2026 - 0301 HC:B4443 /11 $173.00 | CO-45 $173.00 $0.00
08/25/2026
08/25/2026 - 0305 HC:85025//1 $98.00 | CO-45 $98.00 $0.00
08/25/2026
08/25/2026 - 0305 HC:85652 //1 $66.00 | CO-45 $66.00 $0.00
08/25/2026
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MEMORIAL MEDICAL CENTER 001203
TUSCANY VILLAGE

815 N VIRGINIA ST N A9 _,

PORT LAVACA, TX 77979 U-05 alp 88.2265/111

. PAY ,
1 TO THE N vi/) \\A LA L
/4 ORDER OF ;-’-‘?H,/', ‘{,LJ:'){‘.'::H Ky

~
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Transaction Report ;"“3 gl;‘%?{l_?ERlTY
o, e

Transaction Report for account *3407

Reported on Wed Sep 23 19:37:00 GMT 2026

Current Balance $516,965.67
Interest Accrued $222.09
Available Balance $516,965.67

Date Description Credit Debit Running Balance

|

External Deposit $20,525.92 J
08/23/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT $516,965.67"
TRN*1*EFT7954588%1205296137%000004011~ 676201

External Deposit $468.04
09/21/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1265270276%13 $496,439.75
41858379\ 746003411

External Deposit $21,310.07
09/21/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF $495,971.71
T7951561%1205296137*000004011~ 676201

Descriptive Deposit $1,995.00

USiRR020 9074673866 Merchant Capture Deposit

$474,661.64

09/18/2026 27312612637592  DEPOSt 399.048.78 $472,666.64
Deposit
External Deposit $84,795.28

09/18/2026 MOLINA HEALTHCAR - MOLINAACH [SA* * $373,617.86
* % ¥27% ¥77% ¥260917%122 $*U*00200%000

External Deposit $461.51
09/18/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF $288,822.58
T7949314%1205296137*000004011~ 576201

External Deposit $72,148.68
09/17/2026 HNB - ECHO - HCCLAIMPMT TRN¥1%1264756645%13 $288,361.07
41858379\ 746003411

External Deposit $159,168.96
09/17/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF $216,212.39
T7948068%1205296137%000004011~ 676201

Report generated on 09/23/2026 02:17:37 PM CDT Page 1 of 4



RUN DATE:09/23/26 MEMORIAL MEDICAL CENTE PAGE 3
TIME:14:16 CEECK REGISTER GLCKREG
09/23/26 THRU 09/23/26

5 R i (R I —
CODE NUMBER DATE  RMOUNT PAYEE

TUS 001203 09/23/26 17,074.13  MMC OPERATING
TOTALS: 17,074.13



