MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---October 14, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 1,099,612.64
TOTAL INTER-GOVERNMENT TRANSFERS 5 356,304.14
[GRAND TOTAL DISBURSEMENTS APPROVED October 14, 2026 $  1,455,916.78 |
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC $  448,657.80
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $  296,300.15
[GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED October 14, 2026 $  744,957.95 |
|GRAND TOTAL FOR APPROVAL ON October 14, 2026 s 2,200874.73 |

APPROVED

OCT 14 2026

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---October 14, 2026

PAYABLES AND PAYROLL

10/12/2026 Weekly Payables 766,019.59
10/5/2026 Morris & Dickson - MMC Rx 46,889.44
10/12/2026 Morris & Dickson - MMC Rx 17,210.90
10/6/2026 McKesson-340B Prescription Expense 25,993.68
10/12/2026 McKesson-340B Prescription Expense 7,276.00
10/6/2026 Cencora - 3408 Prescription Expense 1,434.76
10/6/2026 Cencora-3408 Prescription Expense 261.60
10/6/2026 Cencora-3408 Prescription Expense 1,166.75
10/12/2026 Cencora-3408 Prescription Expense 261.68
10/12/2026 Cencora-340B Prescription Expense 675.18
Prosperity Electronic Bank Payments
10/12/2026 90 Degree Benefits - employee insurance claims 2,229.40
10/12/2026 90 Degree Benefits - employee insurance claims 34,926.03
10/12/2026 Sales Tax - September 2026 - Difference 467.90
10/12/2026 TCDRS September 2026 Retirement 188,755.85
10/12/2026 Pay Plus - Patient Claims Processing Fee 3,641.58
10/12/2026 Credit Card Lease Fee 610.46
10/12/2026 Credit Card Processing Fee 288.09
10/12/2026 Authnet Gateway 25.00
10/12/2026 Loyal Health Trubridge - Credit Card Processing Fee 1,478.25
10/12/2026 Adjustment for Cleared Check 0.50
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $  1,099,612.64
INTER-GOVERNMENT TRANSFERS
10/5/2026 DSH IGT- State Comptroller Texnet 354,808.61
10/5/2026 DSH IGT- State Comptroller Texnet 1,495.53
TOTAL INTER-GOVERNMENT TRANSFERS $ 356,304.14
IGRAND TOTAL DISBURSEMENTS APPROVED October 14, 2026 $ 1,455,916.78 l
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
10/12/2026 .
Operating in error 29,011.39
10/12/2026 MMC Operating to Lavaca Bay - QIPP Y6 ADJ 3 Reconciliation
425.80
10/12/2026 MMC Operating to Fort bend-Correction of insurance payment deposited into MMC Operating in error
51,380.56
10/12/2026 MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
Operating in error 181,836.97
10/12/2026 MMC Operating to Golden Creek - QIPP Y9 Q3 Reconciliation
8,201.31
10/12/2026 MMC Operating to Golden Creek - QIPP Y6 ADJ 3 Reconciliation 52950
10/12/2026 MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating
in error 177,272.27
TOTAL TRANSFERS BETWEEN FUNDS $ 448,657.80
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
10/12/2026 Nursing Home UPL - Nexion Transfer 65,429.54
10/12/2026 Nursing Home UPL - Tuscany Transfer 140,829.84
10/12/2026 Nursing Home UPL - Lavaca Bay Transfer 61,500.81
QIPP CHECKS TO Nursing Home
10/12/2026 Tuscany - QIPP Y8 Q3 owed toTuscany 4,727.90
TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
10/12/2026 Tuscany to MMC - Humana Recoup on MMC funds 4,343.56
10/12/2026 Tuscany to MMC - Humana Recoup on MMC funds 1,056.00
10/12/2026 Tuscany to MMC - Humana Recoup on MMC funds 18,258.51
10/12/2026 Nexion to MMC - UHC Comm Plan recoup on MMC funds 102.66
10/12/2026 Nexion to MMC - UHC Comm Plan recoup on MMC funds 51.33
TOTAL NURSING HOME UPL EXPENSES $ 296,300.15
IGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED October 14, 2026 $ 744,957.95 I
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OCT 08 2026

MEMORIAL MEDICAL CENTER

10/08/2026 ) ) AP O Invoice List 0
12:44 Calfioun County Auditor pef livinos L3 ap_open_invoice.template
Due Dates Through: 10/22/2026
Vendor# Vendor Name Class Pay Code
18416 ADVANTAGE BUSINESS CAPITAL INC
)nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/ 12041 09/01/202 07/30/202 07/30/202 ) 5,158.75 0.00 0.00 5,158.75 \//
- _ . i )
L&D TRAVELNURSE /[ |1, "hg‘ ”hq_ "'f 23 Cathnmve 2y tju ,
"/12048 09/01/202 08/06/202 08/06/202 6,92%%)0 1 0.00 0.00 6,922.00 ‘\/
N ' =1 . ;
Lap TRAVEL NURSE -~ (ot vl Ay ¢l - 24, 15, (2, a2a oy J
j1 2054 09/01/202 08/13/202 08/13/202 J 4,825.00 0.00 0.00 4,825.00
TRAVEL N - " ~ ! & / Yo ¥c
' Hep URSE - (o davu Ly es - (3., %3, ¥[a, ¥lg /
\/1 2060 09/01/202 08/20/202 08/20/202 5,162.50 0.00 0.00 5,162.50
- : i (- ¥ %la ¥,
J L&D TRAVELNURSE = (00001 0ame, 12 U2 [1 . %y ¥a,¥]i» Y
12067 09/01/202 08/27/202 08/27/202 (5»! 7,223.50 0.00 @/ 0.00 7,223.50
L&D TRAVEL NURSE (| oY\ emne ‘Qi\«b\ - “, ?hb, X/m q‘/m, /zo v
J1 2074 09/01/202 09/03/202 09/03/202 - 5,159.50 5 0.00 0.00 5,159.50
L&D TRAVEL NURSE ~ ( O n\~g, \Q(\d@) - 9, Blaz, Fles /
\/12079 09/01/202 09/10/202 09/10/202 5,200.00 0.00 0.00 5,200.00 ¥
| L&D TRAVEL NURSE - (024 v Reyes - ¥ 2y, ¥ln Uy, N2
\/1 2085 09/01/202 09/17/202 09/17/202 a 3,550.00 S 0.00 0.00 3,550.00 /
L&D TRAVELNURSE - (ot €2 Qw} es. = "—l_- 07/5, leo
J 12092 09/01/202 09/24/202 09/24/202 5,198.50 0.00 a 0.00 5,198.50\/
/ L&D TRAVELNURSE - (_a WL Q‘ltﬂu - 1,&, 0’},4,. G’/ir{), hw
~ 12101 09/01/202 10/01/202 10/01/202 6,734.50 0.00 0.00 6,734.50 \/
L&D TRAVELNURSE — (LA LA v Qﬁ\,\eg - "/,g/’o’/,o,‘ﬂw Gl
Vendor Totals: Number Name Gross Discount No-Pay Net
18416 ADVANTAGE BUSINESS CAPITAL INC 55,134.25 0.00 0.00 55,134.25
Vendor# Vendor Name Class Pay Code
11672 ALLEGION ACCESS TECHNOLOGY
,Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\f 90220022 10/02/202 09/29/202 09/29/202 745.50 0.00 0.00 745.50
ENTRANCE DOOR MAINTENANCI
Vendor Totals: Number Name Gross Discount No-Pay Net
11672 ALLEGION ACCESS TECHNOLOGY 745.50 0.00 0.00 745.50
Vendor# Vendor Name Class Pay Code
14028 AMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net /
w/1 N44J6LFLG9Q 09/22/202 09/14/202 10/14/202 100.39 0.00 0.00 100.39V
: HOSPITAL GFCI RECEPTACLE )X | V/
1GVPPGQFIPGW 09/22/202 09/15/202 10/15/202 15.29 0.00 0.00 15.29
» PRICE TAG GUN ;
»J 1H7VPKYH4FQ9 09/22/202 09/16/202 10/16/202 4.49 0.00 0.00 4.49 \/
\j LITHIUM 3V BATTERY ;
14TQPMVW9MDJ 09/22/202 09/17/202 10/17/202 278.99 0.00 0.00 278.99 \/
: BULLETIN BOARD
¥ 1KKDRMPX33XR 09/22/202 09/17/202 10/17/202 1,456.91 0.00 0.00 1,456.91 \/
; WRAPAROUND LIGHT X% 2 £\ oo gav\@\ AvoD (x,(,\iv-\@ Fixtoce P
~ 1VYQDYWCCVHR 09/22/202 09/18/202 10/18/20 152.90 0.00 0.00 152.90
, EXTERNAL HARD DRIVE XL J
\/143X34PQR49N 09/22/202 09/19/202 10/19/202 259.98 0.00 0.00 259.98
DEHUMIDIFIER ¥ 'L
1XXPQD3646DQ 09/30/202 09/21/202 10/21/202 -14.97 0.00 0.00 -14.97/
LEN FLUSH MOUNT LIGHT - CVQC\\'
1HCWFDYFMYQF 09/30/202 09/21/202 10/21/202 52.00 0.00 0.00 52.00 \/
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SHAFT SEAL KIT
Vendor Totals: Number Name Gross Discount No-Pay
14028  AMAZON CAPITAL SERVICES 2,305.98 0.00 0.00
Vendor# Vendor Name Class Pay Code
15456 AMERITEX ELEVATOR TEXAS LLC
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
»i INV57654M3B0 10/01/202 10/01/202 10/01/202 750.00 0.00 0.00
ELEVATOR MAINTENANCE BILLIN
Vendor Totals: Number Name Gross Discount No-Pay
15456  AMERITEX ELEVATOR TEXAS LLC 750.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
18476 ANGELA YEAGER
, Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
100226 10/08/202 10/02/202 10/02/202 127.40 0.00 0.00
TRAVEM REIMB/ RETURNED REAG AT q[%O
Vendor Totals: Number Name Gross Discount No-Pay
18476  ANGELA YEAGER 127.40 0.00 0.00
Vendor# Vendor Name Class Pay Code
11247 AVENO NETWORKS
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/17278 10/06/202 10/01/202 10/11/202 4,500.00 0.00 0.00
IT SERVER/NETWORK MAINTENA NCE
Vendor Totals: Number Name Gross Discount No-Pay
11247  AVENO NETWORKS 4,500.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
16000 BANESTER SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
23412 10/07/202 09/28/202 10/07/202 1,200.00 0.00 0.00
( BULIDING STRUCTURE ENGINEE(Z- ‘vc*r*\“{‘f!’ addon Fircnen exhaudt gusttim
V23413 10/07/202 09/28/202 10/07/202 6,920.00 0.00 0.00
INSTALL OF NEW ROOF CURB / add m Attt (ywavst EYST M
'~/23411A 10/08/202 10/08/202 10/08/202 19,650.00 0.00 0.00
DISHWASHER INSTALLATION [ Add N urthin gynavst sy stm
Vendor Totals: Number Name Gross Discount No-Pay
16000 BANESTER SERVICES 27,770.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
15912 BAYLOR COLLEGE OF MEDICINE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
4845 09/30/202 09/25/202 09/25/202 262.50 0.00 0.00
MEDICAL DIRECTORSHIP AUG 2€
Vendor Totals: Number Name Gross Discount No-Pay
15912  BAYLOR COLLEGE OF MEDICINE 262.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
jnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
5519622 09/01/202 09/21/202 10/16/202 1,935.15 0.00 0.00
ACCESS 2 IMMUNOASSY LEASE (,V\OLV”_’)Q X ’L
~/7411071 09/01/202 09/25/202 10/20/202 613.00 0.00 0.00
y METER BILLING CONT# 64743US
/4630981 10/01/202 09/21/202 10/16/202 1,484.00 0.00 0.00
ACCESS 2 IMMUNOASSAY ANALY-] & %
Vendor Totals: Number Name Gross Discount No-Pay
B1220 BECKMAN COULTER INC 4,032.15 0.00 0.00
Vendor# Vendor Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
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/9116200317 10/01/202 09/15/202 10/15/202 284.50 0.00 0.00 284.50J
HUBER NEEDLE SET
Vendor Totals: Number Name Gross Discount No-Pay Net
10024  BECTON, DICKINSON & CO (BD) 284.50 0.00 0.00 284.50
Vendor# Vendor Name Class Pay Code
11041 CALHOUN CO INDIGENT ACCT
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
100626 09/30/202 10/06/202 10/07/202 ) ) v 20.00 0.00 0.00 20.00
TNSFR INDGNT COPAY FROM OF ¥ AN\ Yo WG T o o /
Vendor Totals: Number Name Gross Discount No-Pay Net
11041 CALHOUN CO INDIGENT ACCT 20.00 0.00 0.00 20.00
Vendor# Vendor Name Class Pay Code
C1048  CALHOUN COUNTY W
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
/093126 09/30/202 09/01/202 09/01/202 2,399.90 0.00 0.00 2,399.90
1016 N VIRGINIA ST CLINIC UTIL
\/093126A 09/30/202 09/01/202 09/01/202 922.48 0.00 0.00 922.48‘/
701 N VIRGINIA ST/ PT UTILITY
\/0931268 09/30/202 09/01/202 09/01/202 17.33 0.00 0.00 17.33J
ANNEX UTILITY BILL = \ ( - 1 “
\/0931260 09/30/202 m%; §§0\1/§§ ' \Qd\’\" \ V,LSLL%SS 0.00 0.00 31,772.23\/
HOSPITAL MAIN CAMPUS UTILITY — \4\\)6p \ \—6\\ &\-
\592426 10/06/202 09/24/202 09/24/202 ’ 219.84 0.00 0.00 219.84»/
FUEL ~ \/D‘V\O\q ty
Vendor Totals: Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 35,331.78 0.00 0.00 35,331.78
Vendor# Vendor Name Class Pay Code
10988 CALHOUN SPORTS MEDICINE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
4‘100126 10/02/202 10/01/202 10/01/202 350.00 0.00 0.00 350.00\/
PINK OUT SHIRTS — DOV\MM
Vendor Totals: Number Name Gross Discount No-Pay Net
10988  CALHOUN SPORTS MEDICINE 350.00 0.00 0.00 350.00
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 No-Pay Net /
d”8004312920 09/30/202 09/17/202 10/12/202 196.26 0.00 0.00 196.26 ¥
NUCMED SUPPLIES
'/8004318608 09/30/202 09/24/202 10/19/202 185.38 0.00 0.00 185.38‘]
NUC MED SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 381.64 0.00 0.00 381.64
Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay T Net
J 2000344871 10/01/202 09/22/202 10/22/202 852.97 ) 0.00 0.00 852.97\1
BLOOD TRANSFER DEVICE CLCT, &“o\f{"ﬂj 21 AR 1o HUFRY | D\cod Yube No\dr v
Vendor Totals: Number Name Gross Discount No-Pay Net
10541 CARESFIELD 852.97 0.00 0.00 852.97
Vendor# Vendor Name Class Pay Code
13264 CERVEY, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
| 44984 10/02/202 10/01/202 10/01/202 2,150.00 0.00 0.00 2,150.00 ,
340B FEES - WAOWW, 2 OARWAG v
Vendor Totals: Number Name Gross Discount No-Pay Net
13264 CERVEY, LLC 2,150.00 0.00 0.00 2,150.00
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Vendor# Vendor Name
11030 CHUBB

tmp__cw5report10305239540075969315.html

Class Pay Code

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
CK920261001 10/02/202 10/01/202 10/01/202 457.20 0.00
BENEFIT TERMS XY erovid invoi (e
Vendor Totals: Number Name Gross Discount
11030 CHUBB 457.20 0.00
Vendor# Vendor Name Class Pay Code
13000 CLEARFLY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
VINV856212 10/06/202 10/01/202 10/15/202 1,254.37 0.00
ALLWORX PHONES
Vendor Totals: Number Name Gross Discount
13000 CLEARFLY 1,254.37 0.00
Vendor# Vendor Name Class Pay Code
11720 CLINICAL COMPUTER SYSTEMS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
V/OBMNOOOO3534 09/01/202 09/01/202 09/01/202 24,506.79 0.00
OBIX PERINATAL DATASYST SUF- avin U\ H[1{107, - 331|202
Vendor Totals: Number Name Gross Discount
11720 CLINICAL COMPUTER SYSTEMS INC 24,506.79 0.00
Vendor# Vendor Name Class Pay Code
C1166 COASTAL OFFICE SOLUTONS W
/lnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
+/ LUF09526A 10/07/202 09/25/202 10/05/202 99,992.97 0.00
/ LJF GRANT LAB CABINETRY
\/LJF092526 10/07/202 10/07/202 10/17/202 78,742.28 0.00
LJF GRANT REMV SOIL LINEN RC
Vendor Totals: Number Name Gross Discount
C1166  COASTAL OFFICE SOLUTONS 178,735.25 0.00
Vendor# Vendor Name Class Pay Code
C1850 CODONICS INC M
I/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
Vb000309052 10/05/202 09/26/202 10/08/202 699.43 0.00
INK CARTRIDGE
Vendor Totals: Number Name Gross Discount
C1850 CODONICS INC 699.43 0.00
Vendor# Vendor Name Class Pay Code
12044 CULLIGAN ULTRAPURE INC.
Ilnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
V/ 6899909 10/02/202 09/26/202 09/26/202 34.65 0.00
BED DEIONIZER %7
\/6880364 10/06/202 09/16/202 09/16/202 B 650.00 0.00
DEIONIZER SYSTEM 2 A in WA \YRA A XD
\/6883539 10/06/202 09/17/202 10/17/202 364.12 0.00
SERVICE LABOR
Vendor Totals: Number Name Gross Discount
12044  CULLIGAN ULTRAPURE INC. 1,048.77 0.00
Vendor# Vendor Name Class Pay Code
18408 DAIKIN APPLIED AMERICAS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
w/3633512 10/06/202 09/30/202 10/06/202 3,325.00 0.00
INSPECTION FOR HVAC MAINT
Vendor Totals: Number Name Gross Discount
18408  DAIKIN APPLIED AMERICAS INC 3,325.00 0.00

Vendor# Vendor Name

Class Pay Code
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10789 DISCOVERY MEDICAL NETWORK INC

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
v MMC091526 09/01/202 09/15/202 09/16/202 163,749.60 0.00 0.00 163,749.60\/
PHYSICIAN SERVICES SEPT1-15
Vendor Totals: Number Name Gross Discount No-Pay Net
10789  DISCOVERY MEDICAL NETWORK INC 163,749.60 0.00 0.00 163,749.60
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
83728 09/28/202 09/28/202 09/28/202 505.00 0.00 0.00 505.00‘/
/ MONTHLY PEST CONTROL — & N,V IYAINAA ST,
83768 09/28/202 09/28/202 09/28/202 160.00 0.00 0.00 160.00 \/
MOSQUITO TREATMENT = {)\|p N, \/mm:\mg%,
‘J83769 09/28/202 09/28/202 09/28/202 _ ~105.00 0.00 0.00 105.00 ‘/
./ MONTHLY PEST CONTROL - | p\Le N . YY) A §¥. J
83715 09/28/202 09/28/202 10/22/202 - 260.00 0.00 0.00 260.00
, MOSQUITO TREATMENT - %\ N. VIYQivina 61
N 84156 10/02/202 10/02/202 10/02/202 85.00 0.00 0.00 85.00 '/
RODENTCONTROL - 710\ N . ViV G,
Vendor Totals: Number Name Gross Discount No-Pay Net
11291 DOWELL PEST CONTROL 1,115.00 0.00 0.00 1,115.00
Vendor# Vendor Name Class Pay Code
15108 DR. JOSEPH JENKINS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
J1 00226 . . . 10/06/202 10/02/202 10/02/202 1,612.15 0.00 0.00 1,612.15 /
NV TR 2 Wahness w Wealh 401 as Loy Conevence Vv
Vendor Totals: Number Name Gross Discount No-Pay Net
15108  DR. JOSEPH JENKINS 1,612.15 0.00 0.00 1,612.15
Vendor# Vendor Name Class Pay Code
E1070 EDWARDS PLUMBING INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
~/70621 09/30/202 10/04/202 10/15/202 641.70 0.00 0.00 641.70
/ BOILER ROOM SERVICES - Pione ~F \o Yest X2 y
70620 09/30/202 10/04/202 10/15/202 450.00 0.00 0.00 450.00
WATER HEATER CLOSET SERVIC - AVVIUAL DOLie- Ao s
Vendor Totals: Number Name Gross Discount No-Pay Net
E1070 EDWARDS PLUMBING INC 1,091.70 0.00 0.00 1,091.70
Vendor# Vendor Name Class Pay Code
12484 EL CAMPO REFRIGERATION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
113542 10/02/202 10/01/202 10/01/202 825.00 0.00 0.00 825.00 ,
MNTHLY LEASE FOR ICE DISPEN{g@- )66 ‘/
Vendor Totals: Number Name Gross Discount No-Pay Net
12484  EL CAMPO REFRIGERATION 825.00 0.00 0.00 825.00
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/45914 09/30/202 09/30/202 10/10/202 8,692.50 0.00 0.00 8,692.50
SEP TRUEUP FOR ER PHYS ‘/
Vendor Totals: Number Name Gross Discount No-Pay Net
11284  EMERGENCY STAFFING SOLUTIONS 8,692.50 0.00 0.00 8,692.50
Vendor# Vendor Name Class Pay Code
15832 EVERON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/161593749 09/30/202 09/02/202 10/02/202 63.69 0.00 0.00 63.69
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Vendor Totals: Number Name Gross Discount No-Pay Net
15832  EVERON 63.69 0.00 0.00 63.69
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
10A26MMC 10/02/202 10/01/202 10/16/202 545.00 0.00 0.00 545.00/
WEBSITE MNTHLY INVOICE- OCT
Vendor Totals: Number Name Gross Discount No-Pay Net
10689  FASTHEALTH CORPORATION 545.00 0.00 0.00 545.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/946600527 09/22/202 09/17/202 10/12/202 25.07 0.00 0.00 25.07
FREIGHT - Wi o M ednwnae Wdyesnnts v
Vendor Totals: Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 25.07 0.00 0.00 25.07
Vendor# Vendor Name Class Pay Code
14336 FIRETRON, INC
/lnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net /
V SFOINV24915 10/02/202 09/28/202 10/20/202 925.00 0.00 0.00 925.00 V
’ QTRLY SPRINKLER INSPECTION
\/ SFOINV24913 10/02/202 09/28/202 10/20/202 925.00 0.00 0.00 925.00 ~/
QTRLY FIRE ALARM INSPECTION '
\/SFOINV25515 10/02/202 10/01/202 10/22/202 833.02 0.00 0.00 833.02 ~./
HORN STROBE REPAIR
Vendor Totals: Number Name Gross Discount No-Pay Net
14336  FIRETRON, INC 2,683.02 0.00 0.00 2,683.02
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
J 1472511 09/22/20209/17/202 10/12/202 587.03 0.00 0.00 587.03
, CALIBRATORKIT 5 (0 0cky i\ w0,
\(1503445 09/22/202 09/18/202 10/13/202 3,830.45 0.00 0.00 3,830.45 \/
LDX CASS LIPID PROFILE V/
\/1 503443 09/22/202 09/18/202 10/13/202 33.60 0.00 0.00 33.60
|ODINE SOLUTION DROPPERS
/1503444 09/22/202 09/18/202 10/13/202 596.09 0.00 0.00 596.09 ‘/
PROTEIN/ALCOHOL/GLUCOSE
J 1671632 09/22/202 09/25/202 10/20/202 2,719.67 0.00 0.00 2,719.67'/
/ VANCOMYCIN HYDROCHLORIDE
J1 638134 09/30/202 09/24/202 10/19/202 3,830.45 0.00 0.00 3,830.45 ‘/
LIPID PROFILE CASSETTES ;
J 1671631 09/30/202 09/25/202 10/20/202 585.11 0.00 0.00 585.11 ~/
VITROS BUBC MICROSLIDE REA(
Vendor Totals: Number Name Gross Discount No-Pay Net
F1400  FISHER HEALTHCARE 12,182.40 0.00 0.00 12,182.40
Vendor# Vendor Name Class Pay Code
10599 FORVIS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
3041526 10/06/202 09/25/202 10/20/202 4,058.25 0.00 0.00 4,058.25‘/
AUDIT SERVICES - QLAY 0¥ SYortf Awavdas (2[5 i'lbi‘ ONowawne EIcLlooN
Vendor Totals: Number Name ,(:-0\/ \&\Uglw Gross Discount No-Pay Net
10599  FORVIS 4,058.25 0.00 0.00 4,058.25
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
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N 092326 09/30/202 09/23/202 09/23/202 40.42 0.00 0.00 40.42\/
FAX LINES
Vendor Totals: Number Name Gross Discount No-Pay Net
11183 FRONTIER 40.42 0.00 0.00 40.42
Vendor# Vendor Name Class Pay Code
14156 FUJI FILM
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
91851534 09/30/202 09/25/202 09/25/202 7,916.67 0.00 0.00 7,916.67
MRI MACHINE 102526-112426 v
Vendor Totals: Number Name Gross Discount No-Pay Net
14156  FUJIFILM 7,916.67 0.00 0.00 7,916.67
Vendor# Vendor Name Class Pay Code
12636 FUSION CONNECT
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
V/1029579216 09/30/202 09/16/202 10/16/202 866.17 0.00 0.00 866.1Z/
TELEPHONE POTS LINES
Vendor Totals: Number Name Gross Discount No-Pay Net
12636  FUSION CONNECT 866.17 0.00 0.00 866.17
Vendor# Vendor Name Class Pay Code
18460 GOLDEN CRESCENT PAIN MANAGEMEN
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/202609 09/30/202 10/04/202 10/04/202 5,300.00 0.00 0.00 5,300.00/
NON SURGICAL PAIN MNGMT SE
Vendor Totals: Number Name Gross Discount No-Pay Net
18460  GOLDEN CRESCENT PAIN MANAGEMEN 5,300.00 0.00 0.00 5,300.00
Vendor# Vendor Name Class Pay Code
12948 GREAT AMERICA FINANCIAL SVCS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net ,
V 43134575 10/06/202 09/29/202 10/22/202 66.53 0.00 0.00 66.53‘/
ITPRINTER LEASE — KO ({ver ECOSYS Pty .
\/43134576 10/06/202 09/29/202 10/15/202 10,060.05 0.00 0.00 10,060.05""/
PRINTER LEASE FOR OCTOBER - /(o tLy & Lopitvs A PHLYS, X med s 5t DMbeanect
Vendor Totals: Number Name = Gross Discount No-Pay Net
12948  GREAT AMERICA FINANCIAL SVCS 10,126.58 0.00 0.00 10,126.58
Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
Vi093026 09/01/202 09/30/202 10/15/202 50.00 0.00 0.00 50.00_J
DETAR LAB REPORT DELIVERY - ©1| 4 - “/[}}
Vendor Totals: Number Name Gross Discount No-Pay Net
G0401  GULF COAST DELIVERY 50.00 0.00 0.00 50.00
Vendor# Vendor Name Class Pay Code
10334 HEALTH CARE LOGISTICS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/ 310591306 09/22/202 09/17/202 10/12/202 177.00 0.00 0.00 177.00
ORAL TAMPER EVIDENT CAP FOt X %5 \/
Vendor Totals: Number Name Gross Discount No-Pay Net
10334  HEALTH CARE LOGISTICS INC 177.00 0.00 0.00 177.00
Vendor# Vendor Name Class Pay Code
12380 HEALTH SOLUTIONS DIETETICS
/ Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
090126 09/30/202 09/01/202 09/01/202 3,400.00 0.00 0.00 3,400.00;
DIETICIAN SERVICES - T/ @, | ¢ 4[5 v
Vendor Totals: Number Name ' Gross Discount No-Pay Net
12380 HEALTH SOLUTIONS DIETETICS 3,400.00 0.00 0.00 3,400.00
Vendor# Vendor Name Class Pay Code
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14976 INOVALON PROVIDER INC.
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
v 26M0111807 09/30/202 09/22/202 09/22/202 808.48 0.00
SCHEDULER & OSM MODEL
Vendor Totals: Number Name Gross Discount
14976  INOVALON PROVIDER INC. 808.48 0.00
Vendor# Vendor Name Class Pay Code
14364 JACQUELINE HERRERA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
3/ 092226 10/05/202 09/22/202 09/22/202 41.58 0.00

TRAVEL TO PICK UP EYE GELS - Papn e o (entTrad ’\b‘w@ 2 bo e

Vendor Totals: Number Name Gross Discount
14364  JACQUELINE HERRERA 41.58 0.00
Vendor# Vendor Name Class Pay Code
11122 K & M SPORTS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
‘/ 130136 09/30/202 09/24/202 09/24/202 300.00 0.00
ATHLETICS POSTER AD SPACE “{‘ 4 L‘L
Vendor Totals: Number Name Gross Discount
11122 K & M SPORTS 300.00 0.00
Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
~/ 100526 10/06/202 10/05/202 10/05/202 295.00 0.00
EMPLOYEE RETIREMENT
Vendor Totals: Number Name Gross Discount
10972 M G TRUST 295.00 0.00
Vendor# Vendor Name Class Pay Code
M2178  MCKESSON MEDICAL SURGICAL INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/26289391 09/22/202 09/29/202 10/14/202 129.17 0.00
WOUND IRRIGATOR
\/26294595 09/22/202 09/29/202 10/14/202 126.70 0.00
/ IGLOO WOUND IRRIGATOR
\/ 26300918 09/22/202 09/30/202 10/15/202 163.10 0.00
BLOOD COLLECTION TUBE
‘/26250789 09/30/20209/22/202 10/07/202 126.70 0.00
/ WOUND IRRIGATOR
v/ 26251132 09/30/202 09/22/202 10/07/202 429.99 0.00
J HEMATOL REAGENT/ WOUND IRF ¥
V 26266086 09/30/202 09/24/202 10/09/202 489.61 0.00
ROTAVIRUS TEST KIT
\/26279460 09/30/202 09/28/202 10/13/202 45.36 0.00
BLOOD OCCULT CONTROL ¥ L
Vendor Totals: Number Name Gross Discount
M2178 MCKESSON MEDICAL SURGICAL INC 1,510.63 0.00
Vendor# Vendor Name Class Pay Code
11141 MEDICAL DATA SYSTEMS, INC.
jlnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
V 219186 09/30/202 09/30/202 10/15/202 4,297.06 0.00
/ COLLECTION FEES- SEPT
/219187 09/30/202 09/30/202 10/15/202 1,703.50 0.00
COLLECTION FEES-SEPT
Vendor Totals: Number Name Gross Discount
11141 MEDICAL DATA SYSTEMS, INC. 6,000.56 0.00

Vendor# Vendor Name

Class Pay Code
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No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

Q[

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

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00

Net
808.48

Net
808.48
Net
4158 /
Net

41.58

Net

300.0\0/

Net
300.00

Net

295.00
v

Net
295.00

Net
129.17 ‘/
/
126.70 VY

163.10"/

126.70 J
429.99’/
489.61 /

45.36 /

Net
1,510.63

Net
4,297.06°
1,703.50"/

Net
6,000.56
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Invoice#
\/2444931 271

/2444931270
)
V2445235123
/
\J 2445235120
[
V2445235126
V 2445235118
J 2445235121
\121445235116
/
\/ 2445235114
\[2445235115
J 2445235117
,
\/2445235119
/2445235132
\/2446275153
~/ 2446275150
V 2446275151
y
V2446275163
/ 2446275161
Joa46275157
\f 2446275160
J 2447037699
\f 2445235131
/
\/ 2446134849
J 2446134851
v 2446134850
V1703769918

Vendor Totals:
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MEDLINE INDUSTRIES INC M

Comment Tran Dt Inv Dt Due Dt
09/22/202 09/15/202 10/10/202
ELECTRODE ECG X L

09/22/202 09/15/202 10/10/202
BLOOD PRESSURE CUFF X Y

09/22/202 09/16/202 10/11/202
CLAVICLE SPLINT

09/22/202 09/16/202 10/11/202
IV CATHETER

09/22/202 09/16/202 10/11/202
IV CATHETER/BANDAGE/ARM SL|

09/22/202 09/16/202 10/11/202
IV CATHETER

09/22/202 09/16/202 10/11/202
VAGINAL SPECULUIM WI/LED LIGI

09/22/202 09/16/202 10/11/202
SPONGE GAUZE

09/22/202 09/16/202 10/11/202
BLOOD PRESSURE GAUGE

09/22/202 09/16/202 10/11/202
BLOOD PRESSURE CUFF

09/22/202 09/16/202 10/11/202
FOAM WOUND DRESSING YL

09/22/202 09/16/202 10/11/202
SAFETY IV CATHETER

09/22/202 09/16/202 10/11/202
AIRVIEW BOWIE-DICK TEST PACH

09/22/202 09/23/202 10/18/202
OB PAD COLD PACK

09/22/202 09/23/202 10/18/202
TORUNIQUET 1L

09/22/202 09/23/202 10/18/202

Check Dt Pay

POST OP FEMALE SHOE/SURG /1 \ove! %)

09/22/202 09/23/20210/18/202
SHARPS CONTAINER

09/22/202 09/23/202 10/18/202
LG SIZE CLAVICLE SPLINT

09/22/202 09/23/202 10/18/202
IV CATHETER/MASK/ABD BINDER

09/22/202 09/23/202 10/18/202
TOURNIQUET/ SPECIMEN CONTA (N ER-

09/22/202 09/26/202 10/21/202
STERILE IV SOLUTION SETW LU XL

09/30/202 09/16/202 10/11/202
LIQUID SKIN PROTECTANT XU:

09/30/202 09/22/202 10/17/202
FIBULA KNEE/LEG SPLINT %2

09/30/202 09/22/202 10/17/202
BLOOD PRESSURE CUFF

09/30/202 09/22/202 10/17/202
LASER WRISTBAND WITH LABEL

10/06/202 09/26/202 10/21/202
INTEREST CHARGES
Number
M2470

Name
MEDLINE INDUSTRIES INC

Gross
52.24

47.43

4.05

98.91

5,962.08

98.91

98.21

55.68

17.74

9.91

50.68

98.91

111.01

19.35

177.24

150.46

79.75

4.05

5,961.78

1,733.23

338.86

253.28

180.69

33.06

283.95

88.07

Gross
16,009.53

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Net |
52.24V

47.43 j
4.05‘/
98.91 ‘/

5,962.08 “/

98.91‘/
98.21/

55.68\/

17.74/

9.01 ‘/
50.68\/
98.91\/
111.01‘/
19.35‘]

177.24 ‘/
150.46 ’/
79.75 ‘/
4.05 ‘/
5,961.78 ‘/
1,733.23‘/
338.86 ‘/
253.28‘/

180.69 \/
33.06 /
283.95\/

88.07\/

Net
16,009.53
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Vendor# Vendor Name Class Pay Code
15224 MUTUAL OF OMAHA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
»/002212563768 08/01/202 09/15/202 09/15/202 24,815.89 0.00
EMPLOYEE INSURANCE/ SEPT IN
Vendor Totals: Number Name Gross Discount
15224  MUTUAL OF OMAHA 24,815.89 0.00
Vendor# Vendor Name Class Pay Code
M2659  MXR IMAGING, INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
*J8801363268 09/22/202 09/14/202 10/14/202 57.87 0.00
ORAL BARIUM
Vendor Totals: Number Name Gross Discount
M2659 MXR IMAGING, INC 57.87 0.00
Vendor# Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSCRIPTION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
J 9138 09/01/202 10/05/202 10/15/202 85.68 0.00
TRANSCRIPTION SERVICES FOR
Vendor Totals: Number Name Gross Discount
13548  NACOGDOCHES TRANSCRIPTION 85.68 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
/093026 09/30/202 09/30/202 09/30/202 1,000.00 0.00
TELEMED REIMB SEPT 2026
Vendor Totals: Number Name Gross Discount
13624  NEXION HEALTH AT NAVASOTA INC 1,000.00 0.00
Vendor# Vendor Name Class Pay Code
10868 NOVA BIOMEDICAL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
91729556 09/22/202 09/18/202 09/22/202 9,124.56 0.00
GLUCOSE BLOOD STRIP X\0)
Vendor Totals: Number Name Gross Discount
10868  NOVA BIOMEDICAL 9,124.56 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
\/ 9940226646 10/01/202 09/23/202 10/18/202 380.12 0.00
CLEANING BRUSH/ SURGICAL Sinav@iontiv Plus Hﬁ’f/ (ol
\/9940226647 10/01/202 09/23/202 10/18/202 225.45 0.00
DISPOSABLE BIOPSY FORCEPS
Vendor Totals: Number Name Gross Discount
01500 OLYMPUS AMERICA INC 605.57 0.00
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/2119883623 10/02/202 09/22/202 10/22/202 264.16 0.00
SURGICAL BASIN EMESIS PACK
Vendor Totals: Number Name Gross Discount
OM425 OWENS & MINOR 264.16 0.00
Vendor# Vendor Name Class Pay Code
10152 PARTSSOURCE, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
06508118 09/22/202 09/11/202 10/11/202 402.22 0.00

FOOT HYDRAULIC CYLINDER
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No-Pay
0.00

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

0.00

No-Pay
0.00

Net
24,815.8'9/

Net
24,815.89

Net
57.87,

Net
57.87

Net
85.68

Net
85.68

Net

1.000.00\/

Net
1,000.00

Net
9,124.56

v

Net
9,124.56

Net
380.12
v

/
225.45\/

Net
605.57

Net
264.16

Net
264.16

Net
402.22 \/
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\} 06514302 09/30/202 09/16/202 10/16/202
EPUMP REPLACEMENT BLUE D@o L
J 06514358 09/30/202 09/16/202 10/16/202
1 RCHGBL LITHIUM BATTERY ¥
J 06518065 09/30/202 09/17/202 10/17/202
. EPUMP BACK HOUSING ASSY
\/ 065518067 10/01/202 09/17/202 10/17/202

SPECTRUM WIRELESS BATTY MOOUL\LE
Vendor Totals: Number Name

10152  PARTSSOURCE, LLC
Vendor# Vendor Name Class Pay Code
P1800 PITNEY BOWES INC W
ilnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J1030135898 09/01/202 09/21/202 10/21/202
J INK CARTIDGE FOR POSTAGE
\j1030140773 09/01/202 09/22/202 10/22/202
posTAGE = ¥1D N.Vivgjmia S,
Vendor Totals: Number Name
P1800  PITNEY BOWES INC
Vendor# Vendor Name Class Pay Code
14764 PL-CPR, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
493 09/01/202 09/23/202 09/23/202
BLS TRAINING XD
Vendor Totals: Number Name
14764  PL-CPR, LLC
Vendor# Vendor Name Class Pay Code
12708 POC ELECTRIC, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
4665 09/30/202 09/02/202 10/02/202
RUN POWER FOR 120 POWER ConVeckion oven
~/4671 09/30/202 09/27/202 10/01/202
VENT HOOD CONTROLLER COND> Y\ T
Vendor Totals: Number Name
12708  POC ELECTRIC, LLC
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/100426 10/06/202 10/04/202 10/04/202
NEWSPAPER SUBSCRIPTION
Vendor Totals: Number Name
P2100  PORT LAVACA WAVE
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v/A134056 09/30/202 09/23/202 10/03/202
RUBBER END CAP X L.
Vendor Totals: Number Name
P2200 POWER HARDWARE
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/9362855470 09/22/202 09/22/202 10/22/202
THERMAL PAPER LABELS
Vendor Totals: Number Name
10372  PRECISION DYNAMICS CORP (PDC)

32.93

635.66

107.50

840.70

Gross

2,019.01

Gross
128.09

970.00

Gross

1,098.09

Gross
375.00

Gross

375.00

Gross

2,799.24

12,126.67

Gross

14,925.91

Gross

52.00

Gross

52.00

Gross

8.58

Gross

8.58

Gross

34.06

Gross
34.06
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0.00

0.00

0.00

0.00

Discount

0.00

Discount
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

Discount

0.00

Discount
0.00

0.00
0.00
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
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

32.93 \/

635.66 ‘/
107.50\/
840.70"/

Net
2,019.01

Net
128.09

970.00“/

Net
1,098.09

Net
375.00 ‘/

Net
375.00

Net ’
2799.24 V

1212667V

Net
14,925.91

Net

52.09/

Net
52.00

Net

8.58 ./

Net
8.58

Net
34.06
V

Net
34.06
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Vendor# Vendor Name Class Pay Code
S$1405  SERVICE SUPPLY OF VICTORIA INC W
JInvoir;e# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
~/ 701316888 09/22/202 09/29/202 10/01/202 354.00 0.00
/ FLUSHOMETER KIT FOR TOILET
‘i‘{'701317019 09/22/202 09/30/202 10/01/202 13.47 0.00
y PVC END CAP
V701316311 10/01/202 09/23/202 10/20/202 241.69 0.00
BRASS VALVE/ PLASTIC ESCUTC
4701316462 10/02/202 09/05/202 10/05/202 247.65 0.00
CAST IRON SOIL PIPE/ COUPLINC
\/701316367 10/02/202 09/24/202 10/22/202 18.85 0.00
y PVC END CAPS
V'701315655 10/05/202 09/17/202 10/17/202 285.21 0.00
WATER FILTER
Vendor Totals: Number Name Gross Discount
S1405  SERVICE SUPPLY OF VICTORIA INC 1,160.87 0.00
Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
‘4/116975051 10/02/202 09/24/202 10/19/202 3,612.95 0.00
FLOUROSCOPY MACHINE CONTRACT
/116972418 10/05/202 09/17/202 10/12/202 2,617.41 0.00
SYMBIA EVO EXCEL
Vendor Totals: Number Name Gross Discount
S2001  SIEMENS MEDICAL SOLUTIONS INC 6,230.36 0.00
Vendor# Vendor Name Class Pay Code
S2362  SMITH & NEPHEW, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
985764674 10/01/202 09/24/202 10/01/202 7,557.84 0.00
‘ ORTHO IMPLANT SUPPLIES
»/ 985765363 10/02/202 09/24/202 10/02/202 8,020.12 0.00
FEMORAL/HIP STEM IMPLANT SL
Vendor Totals: Number Name Gross Discount
S2362  SMITH & NEPHEW, INC. 15,577.96 0.00
Vendor# Vendor Name Class Pay Code
12288 SPBS CLINICAL EQUIPMENT SRVC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/ INV050001026 10/02/202 10/01/202 10/02/202 10,230.40 0.00
BIOMED SERVICE CONTRACT
Vendor Totals: Number Name Gross Discount
12288  SPBS CLINICAL EQUIPMENT SRVC 10,230.40 0.00
Vendor# Vendor Name Class Pay Code
15236 SPECIALTY PROFESSIONAL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/1 260000214 09/01/202 03/13/202 03/13/202 3,725.00 0.00
ER TRAVEL NURSE 03022603042 v bev Welev (2 7/5 ¥y
J 1260000233 09/01/202 03/20/202 03/20/202 ~2,375.00 0.00
ER TRAVEL NURSE 030626/03082 Fyrnipdy YW\Ley 7, , Fg
~/ 1260000259 09/01/202 03/27/202 03/27/202 5,025.00 0.00
ER TRAVEL NURSE MARS/17118/1 [\ \noy YTR\Ly 33, 317, 3)ix, 3=
’/1260000280 09/01/202 04/03/202 04/03/202 3,625.00 0.00
J ER TRAVEL NURSE 032026-03222 "\Q'm\{)i\/ W@\lQV 5[ 20, a/-z,; ; 3/ : 3 7
1260000303 09/01/202 04/10/202 04/10/202 3,600.00 0.00
| ER TRAVEL NURSE 03/31-040226 Pyninpy P12 Y ﬁi’g‘ 1 4} i .‘%
&j 1260000317 09/01/202 04/17/202 04/17/202 2,475.00 0.00
Awi bty Hew

+
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No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

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

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

Net /
354.00Y

/
/

13.47N

|
24169
/

/
247,65

/
18.85 v

/

28521V
Net
1,160.87
Net

3,612.95 ~/

2,617.41\/
Net
6,230.36

Net /

/

7,557.84V

8,020.12‘/
Net

15,577.96

Net
/
10,230.40/

Net
10,230.40
Net P
3,725.00
/
2,375.00 ¢
!/
5,025.00 V
3,625.00 /
/
3,600.00 v
2,475.00\/
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ER TRAVEL NURSE 040326-04042

\/1260000342 09/01/202 04/24/202 04/24/202 4,800.00 0.00 0.00 4,800.00 V'/
. ER TRAVEL NURSE 041326-04162 {} \hn 0LV 12114V LIRS LS U‘{@) \A\W
\/1260000355 09/01/202 05/01/202 05/01/202 v 2,375.00 0.00 0.00 2,375.00\/
ER TRAVEL NURSE 042026-04212 \Q\W\W”\V \)‘ Q \L(v ‘H‘u—) i LH N
Vendor Totals: Number Name Gross Discount No-Pay Net
15236  SPECIALTY PROFESSIONAL 28,000.00 0.00 0.00 28,000.00
Vendor# Vendor Name Class Pay Code
S2694  STANFORD VACUUM SERVICE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
‘} 459409 09/30/202 10/01/202 10/01/202 625.00 0.00 0.00 625.00\;‘
GREASE TRUMP PUMP OUT
Vendor Totals: Number Name Gross Discount No-Pay Net
S2694  STANFORD VACUUM SERVICE 625.00 0.00 0.00 625.00
Vendor# Vendor Name Class Pay Code
S2830 STRYKER SALES LLC M
[Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
~J 9213748807 10/02/202 09/24/202 10/02/202 249.19 0.00 0.00 249.19 |
ORTHO PULSED IRRIGATION SY¢ v
Vendor Totals: Number Name Gross Discount No-Pay Net
S2830 STRYKER SALESLLC 249.19 0.00 0.00 249.19
Vendor# Vendor Name Class Pay Code
14524 SYSMEX AMERICA, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
96703497 10/01/202 09/24/202 10/01/202 527.44 0.00 0.00 527.44\/
HEMATOLOGY ANALYZER REMOTE
Vendor Totals: Number Name Gross Discount No-Pay Net
14524  SYSMEX AMERICA, INC. 527.44 0.00 0.00 527.44
Vendor# Vendor Name Class Pay Code
T1450 TEXAS ASSOCIATION OF COUNTIES W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/100726 09/24/202 10/07/202 10/07/202 2,009.12 0.00 0.00 2,009.12,
3RD QTR UNEMPLY CONTRIBUT A
Vendor Totals: Number Name Gross Discount No-Pay Net
T1450  TEXAS ASSOCIATION OF COUNTIES 2,009.12 0.00 0.00 2,009.12
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/1 008538640 09/01/202 10/02/202 10/22/202 5,219.00 0.00 0.00 5,219.00 ,
WORKERS COMP INSURANCE 1
Vendor Totals: Number Name Gross Discount No-Pay Net
T2204  TEXAS MUTUAL INSURANCE CO 5,219.00 0.00 0.00 5,219.00
Vendor# Vendor Name Class Pay Code
B1941 THE BACK OFFICE W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
0254556 09/30/202 10/01/202 10/01/202 1,673.75 0.00 0.00 1,673.75
PAPER SHRED SERVICES v
Vendor Totals: Number Name Gross Discount No-Pay Net
B1941  THE BACK OFFICE 1,673.75 0.00 0.00 1,673.75
Vendor# Vendor Name Class Pay Code
15396 THIRD COAST DISTRIBUTING LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
‘J093026 09/01/202 09/30/202 09/30/202 132.58 0.00 0.00 132.58
INDUSTRIAL BELTS /
Vendor Totals: Number Name Gross Discount No-Pay Net
15396  THIRD COAST DISTRIBUTING LLC 132.58 0.00 0.00 132.58
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Vendor# Vendor Name Class Pay Code
14064 TREVIPAY- WALMART
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\j 32DCD4D4 09/30/202 09/28/202 09/28/202
ZIPLOC BAGS/ HAND SOAP 7 +0 Q%
\/4C38EA97 10/05/202 08/28/202
y DV Cown borenes
OAFCDF9A 10/05/202 09/24/202
| 8&\\0{\ AR WNNL A o XN x|\ i\
J381BE8DB 10/05/202 10/02/202 10/15/202
STORAGE BOXES % 1Ly < bug Cemoven-
Vendor Totals: Number Name
14064  TREVIPAY- WALMART
Vendor# Vendor Name Class Pay Code
14372 TRIAGE, LLC
I}nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

VINV1797368161

Vendor Totals:

Vendor# Vendor Name

C2510 TRUBRIDGE
Invoice#
1039815

Vendor Totals:

Vendor# Vendor Name
10841
/Invoice#

\( 1040076

! 1040077

TRUBRIDGE,

09/01/202 09/25/202 10/20/202 o
TRAVEL LAB TECH - ¥arvina Jonnsont 4 | ik, ‘ 1%

Number Name
14372  TRIAGE, LLC

Class Pay Code

M
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
10/07/202 09/26/202 10/21/202

LABELS X L
Number Name
C2510 TRUBRIDGE

Class Pay Code
LLC
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

10/07/202 09/28/202 09/28/202
ULTRIUM TAPE 30TB

10/07/202 09/28/202 09/28/202

FREIGHT
Vendor Totals: Number Name
10841 TRUBRIDGE, LLC
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/2921097412 09/01/202 09/14/202 10/09/202

J 2921097719
/2921097943
\/2921097345
V2921007739
V2521087735
{
2921097709
v 2921097724

/
“/ 2921098196

SUPPLIES/LINENS

09/01/202 09/17/202 10/12/202
UNIFORMS

09/01/202 09/21/202 10/16/202
SUPPLIES/LINENS

09/23/202 09/14/202 10/09/202
UNIFORMS

09/23/202 09/17/202 10/12/202
SUPPLIES/LINENS

09/23/202 09/17/202 10/12/202
SUPPLIES/LINENS

09/23/202 09/17/202 10/12/202
UNIFORMS

09/23/202 09/17/202 10/12/202
LINENS/SUPPLIES

09/24/202 09/24/202 10/19/202

Gross Discount
62.67 0.00
30.84 0.00
22.33 0.00
wacken DOoer
98.70 0.00
Gross Discount
214.54 0.00
Gross Discount
2,941.13 0.00
g, ;
' /'V " o]} ] 1
Gross Discount
2,941.13 0.00
Gross Discount
276.00 0.00
Gross Discount
276.00 0.00
Gross Discount
101.00 0.00
22.00 0.00
Gross Discount
123.00 0.00
Gross Discount
5,313.71 0.00
360.44 0.00
8,262.36 0.00
99.82 0.00
180.49 0.00
273.93 0.00
72.81 0.00
816.04 0.00
6,383.46 0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report10305239540075969315.html

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

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

Net /
62.67 ‘j

30.84 v
233/
98.70\
Net
214.54
Net
294113 /

Net
2,941.13

Net
276.00‘/
Net
276.00
Net
101.00°
22,007
Net
123.00
Net
531371V
360.44Y
/
8.262.36V
99.82V
180.49v/
273,03V

/

72.81\/

8‘16.04‘/

6,383.46\/
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LINENS/SUPPLIES

“/2921097731 09/30/202 09/17/202 10/12/202 85.61 0.00
UNIFORMS
‘\//2921097728 09/30/202 09/17/202 10/12/202 186.83 0.00
SUPPLIES/LINENS
'\/2921098207 09/30/202 09/24/202 10/19/202 360.44 0.00
/ UNIFORMS
W/ 2921097701 10/05/202 09/17/202 10/12/202 6,271.46 0.00
; LINENS/SUPPLIES
‘J 2921098280 10/05/202 09/24/202 10/19/202 305.63 0.00
SUPPLIES/LINENS
J2921098203 10/05/202 09/24/202 10/19/202 81.95 0.00
| UNIFORMS
\/2921098219 10/05/202 09/24/202 10/19/202 864.98 0.00
LINENS/SUPPLIES
\/ 2921097877 10/06/202 09/21/202 10/16/202 106.90 0.00
/ EVS UNIFORMS
\/ 2921098245 10/06/202 09/24/202 10/19/202 180.49 0.00
SUPPLIES/LINENS
Vendor Totals: Number Name Gross Discount
U1064  UNIFIRST HOLDINGS INC 30,207.35 0.00
Vendor# Vendor Name Class Pay Code
U1200  UNITED AD LABEL CO INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
s/496676359 10/02/202 09/02/202 09/27/202 36.10 0.00
QUALITY CONTROL LABELS ¥ -
Vendor Totals: Number Name Gross Discount
U1200  UNITED AD LABEL CO INC 36.10 0.00
Vendor# Vendor Name Class Pay Code
10082 VICTORIA EYE CENTER ICP
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/ 092026PL 09/30/202 09/23/202 09/23/202 175.00 0.00
SCRUB TECH SERVICES FOR SE?. T QasbRS
Vendor Totals: Number Name Gross Discount
10082  VICTORIAEYE CENTER 175.00 0.00
Vendor# Vendor Name Class Pay Code
18304 VRF SERVICES OF TEXAS
, Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
V11425 09/30/202 09/25/202 09/25/202 9,338.61 0.00
VRF SERVICE CONTRACT FOR S
Vendor Totals: Number Name Gross Discount
18304  VRF SERVICES OF TEXAS 9,338.61 0.00
Vendor# Vendor Name Class Pay Code
12548 WAGEWORKS, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/ 0926TR116685 10/07/202 09/01/202 09/30/202 131.25 0.00
HSA/FSA SEPT INVOICE
Vendor Totals: Number Name Gross Discount
12548  WAGEWORKS, INC 131.25 0.00
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
w/9112324804 09/22/202 09/15/202 10/10/202 1,571.67 0.00
CONTRACT: 5000005128
\/9112334552 10/02/202 09/25/202 10/20/202 303.68 0.00

HEMOSIL CLEANING AGENT X \ [ﬂ

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report10305239540075969315.html
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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

No-Pay

0.00

0.00

85.61 \/

186.83'/

360‘44\/
6,271.46 \/
305.63\/

81.95‘/

864.98\/
106.90\/

180.49‘/

Net
30,207.35

Net
36.10/
Net

36.10

Net

175.00 ,
v

Net
175.00

Net
9,338.61 ,

Net
9,338.61

Net
131.25

/

Net
131.25

Net
1,571.67V

303.68\/
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\/9112336661 10/02/202 09/28/202 10/22/202
HEMOSIL REAGENT X 3
Vendor Totals: Number Name
11110 WERFEN USALLC

Vendor# Vendor Name Class Pay Code
71005 ZIMMER US, INC. w
‘/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9006676881 09/01/202 09/24/202 10/01/202

QUATTRO SUTURE PASSER NEED|E ¥ "L
Vendor Totals: Number Name

21005  ZIMMER US, INC.

Grand Totals: Gross Discount
766,476.79 0.00

138.93 0.00
Gross Discount
2,014.28 0.00
Gross Discount
406.00 0.00
Gross Discount
406.00 0.00
No-Pay
0.00
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0.00 138.93/
No-Pay Net
0.00 2,014.28
No-Pay Net
0.00 406.0(3/
No-Pay Net
0.00 406.00
Net
766747679
Tp, 012,59

—NUMOVeA \VW Dl

—new XA\
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RUN DATE:10/13/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:45 CHECK REGISTER GLCKREG
10/14/26 THRU 10/14/26
BANK--CHECK-=-=====scmrmmanemcmemmcmnmmcm e e e e e e een
CODE NUMBER DATE AMOUNT PAYEE

A/P 214336 10/14/26 55,134.25  ADVANTAGE BUSINESS CAPITAL INC

A/P 214337 10/14/26 745.50  ALLEGION ACCESS TECHNOLOGY
A/P 214338 10/14/26 .00 VOIDED

A/P 214339 10/14/26 2,305.98  AMAZON CAPITAL SERVICES

A/p 214340 10/14/26 750.00  AMERITEX ELEVATOR TEXAS LLC
A/P 214341 10/14/26 127.40  ANGELA YEAGER

A/P 214342 10/14/26 4,500,00 AVENO NETWORKS
A/P 214343 10/14/26 27,770.00  BANESTER SERVICES

A/P 214344 10/14/26 262.50  BRYLOR COLLEGE OF MEDICINE
A/P 214345 10/14/26 4,032.15 BECKMAN COULTER INC

A/P 214346 10/14/26 284.50  BECTON, DICKINSON & CO (BD)
A/P 214347 10/14/26 20.00  CALHOUN CO INDIGENT ACCT
A/P 214348 10/14/26 35,331.78  CALHOUN COUNTY

A/P 214349 10/14/26 350.00  CALHOUN SPORTS MEDICINE
A/P 214350 10/14/26 381.64  CARDINAL HEALTH 414, INC.
A/P 214351 10/14/26 852.97  CARESFIELD

AP 214352 10/14/26 2,150.00 CERVEY, LLC

A/P 214353 10/14/26 1,254.37  CLEARFLY

A/P 214354 10/14/26 24,506.79  CLINICAL COMPUTER SYSTEMS INC
A/P 214355 10/14/26  178,735.25  COASTAL OFFICE SOLUTONS

A/P 214356 10/14/26 699.43  CODONICS INC

A/P 214357 10/14/26 1,048.77  CULLIGAN ULTRAPURE INC.

A/P 214358 10/14/26 3,325.00  DAIKIN APPLIED AMERICAS INC
A/P 214359 10/14/26  163,749.60 DISCOVERY MEDICAL NETWORK INC
A/P 214360 10/14/26 1,115.00 DOWELL PEST CONTROL

A/P 214361 10/14/26 1,612.15 DR. JOSEPH JENKINS

A/P 214362 10/14/26 1,091.70  EDWARDS PLUMBING INC

A/P 214363 10/14/26 825.00 EL CAMPO REFRIGERATION

A/P 214364 10/14/26 8,692.50  EMERGENCY STAFFING SOLUTIONS
A/P 214365 10/14/26 63.69  EVERON

A/P 214366 10/14/26 545.00  FASTHEALTH CORPORATION

A/P 214367 10/14/26 25.07  FEDERAL EXPRESS CORP.

A/P 214368 10/14/26 2,683.02  FIRETRON, INC
A/P 214369 10/14/26 12,182.40  FISHER HERLTHCARE
A/P 214370 10/14/26 4,058.25 FORVIS

A/P 214371 10/14/26 40.42  FRONTIER
A/P 214372 10/14/26 7,916.67 FUJI FILM
A/P 214373 10/14/26 866.17  FUSION CONNECT

A/P 214374 10/14/26 5,300.00 GOLDEN CRESCENT PAIN MANAGEMEN
A/P 214375 10/14/26 10,126.58  GREAT AMERICAR FINANCIAL SVCS

A/P 214376 10/14/26 50.00 GULF COAST DELIVERY

B/P 214377 10/14/26 177.00  HEALTH CARE LOGISTICS INC
A/P 214378 10/14/26 3,400.00 HEALTH SOLUTIONS DIETETICS
A/P 214379 10/14/26 808.48  INOVALON PROVIDER INC.

A/P 214380 10/14/26 41.58  JACQUELINE HERRERA

A/P 214381 10/14/26 300.00 K & M SPORTS

A/P 214382 10/14/26 295.00 M G TRUST

A/p 214383 10/14/26 1,510.63  MCKESSON MEDICAL SURGICAL INC
A/P 214384 10/14/26 6,000.56 MEDICAL DATA SYSTEMS, INC.
A/P 214385 10/14/26 .00  VOIDED



RUN DATE:10/13/26 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:45 CHECK REGISTER GLCKREG
10/14/26 THRU 10/14/26

BANK-=CHECK- == mmssenasionmesmsssesmemassvasmeasasssrsnaacon
CODE  NUMBER DATE AMOUNT PAYEE

A/P 214386 10/14/26 .00  VOIDED

A/P 214387 10/14/26 .00 VOIDED

A/P 214388 10/14/26 16,009.53  MEDLINE INDUSTRIES INC

A/P 214389 10/14/26 24,815.89  MUTUAL OF OMARHA

A/P 214390 10/14/26 57.87 MXR IMAGING, INC

A/P 214391 10/14/26 85.68  NACOGDOCHES TRANSCRIPTION
AP 214392 10/14/26 1,000.00 NEXION HEALTH AT NAVASOTA INC
A/P 214393 10/14/26 9,124.56  NOVA BIOMEDICAL

A/P 214394 10/14/26 605.57  OLYMPUS AMERICA INC

A/P 214395 10/14/26 264,16 OWENS & MINOR

A/P 214396 10/14/26 2,019.01  PARTSSOURCE, LLC

A/P 214397 10/14/26 1,098.09  PITNEY BOWES INC

A/P 214398 10/14/26 375.00  PL-CPR, LLC

A/P 214399 10/14/26 14,925.91  POC ELECTRIC, LLC

A/P 214400 10/14/26 52.00 PORT LAVACA WAVE

A/P 214401 10/14/26 8.58  POWER HARDWARE

A/P 214402 10/14/26 34,06 PRECISION DYNAMICS CORP (PDC)

A/p 214403 10/14/26 1,160.87  SERVICE SUPPLY OF VICTORIA INC
A/P 214404 10/14/26 6,230.36  SIEMENS MEDICAL SOLUTIONS INC
A/P 214405 10/14/26 15,577.96  SMITH & NEPHEW, INC.

B/P 214406 10/14/26 10,230.40  SPBS CLINICAL EQUIPMENT SRVC
B/P 214407 10/14/26 28,000.00  SPECIALTY PROFESSIONAL

A/P 214408 10/14/26 625.00  STANFORD VACUUM SERVICE
A/P 214409 10/14/26 249.19  STRYKER SALES LLC
A/P 214410 10/14/26 527.44  SYSMEX AMERICA, INC.

A/P 214411 10/14/26 2,009.12  TEXAS ASSOCIATION OF COUNTIES
A/P 214412 10/14/26 5,219.00 TEYAS MUTURL INSURANCE CO
A/P 214413 10/14/26 1,673.75  THE BACK OFFICE

A/P 214414 10/14/26 132,58  THIRD COAST DISTRIBUTING LLC
A/p 214415 10/14/26 214,54 TREVIPAY- WALMART

A/p 214416 10/14/26 2,%941.13  TRIAGE, LLC

A/P 214417 10/14/26 276.00  TRUBRIDGE

A/P 214418 10/14/26 123.00  TRUBRIDGE, LLC

A/P 214419 10/14/26 .00 VOIDED

A/P 214420 10/14/26 30,207.35  UNIFIRST HOLDINGS INC
A/P 214421 10/14/26 36.10 UNITED AD LABEL CO INC
L/p 214422 10/14/26 175.00  VICTORIA EYE CENTER
R/P 214423 10/14/26 9,338.61  VRF SERVICES OF TEXAS
A/P 214424 10/14/26 131.25  WAGEWORKS, INC

A/P 214425 10/14/26 2,014.28  WERFEN USA LLC

R/P 214426 10/14/26 406.00 ZIMMER US, INC,

A/P 214427 10/14/26 51,380.56  FORTBEND HEALTHCARE CENTER
A/p 214428 10/14/26 190,567.78  GOLDENCREEK HEALTHCARE
A/p 214429 10/14/26 29,437.19  LAVACA BAY NURSING AND REHAB

A/P 214430 10/14/26 .00 VOIDED
A/p 214431 10/14/26 177,272.27  TUSCANY VILLAGE
TOTALS: 1,214,677.39
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Morris & Dickson Invoices

invoice Number

Invoice Date Due Date Amount
9/23/2026  10/10/2026 V0234182 g,379.35/
3/23/2026  10/10/202¢ V0234181 14534.85V
9/23/2026  10/10/202¢ V5361755 836.06V
9/23/2026  10/10/202¢ /5351754 961.85
9/23/2026  10/10/202¢ 5359659 200.12,
9/23/2026 107102025 5359660 351,24
9/24/2026  10/10/2026 V5368602 450.67\/
9/24/2026  10/10/2026 \/5355779, 520.70V
9/24/2026  15/10/2008 V5368601 9.23/
9/24/2026  15/10/2076 V5365055 2,915.83/
9/25/2026  10/10/20%¢ 5371335 6,714.49V
927/202¢ 1071000078 537472¢ 22137V
/2772026 10/10/2m36 /5376074 1.151.64V
9/27/2026  iur1p/2ma /537 6075 1,163.58V
9/28/2026  19/10/207% V5382435 189775V
5/28/2072¢ V5379341 221.3
9/28/2025 \/,3&4 37 516.67V
9/38/2G26 3 ,789.95V
9/28/2038 33,73V
9528/2005 34 Z’)/

9/79f 6 i : 71.64
?/29,/2u.¢6 il z 29\' : 121.40
8/3Ci2026 10,...1.,“!,_252@ , 790.51
9/'30/2‘02,6 - 10/10/2026 . 5395975 16. 03\/
$/30/2026 _ 10/__3.*:_)/292:6‘ - \/555148"’1 158.26V
8/30/ '“75 c 1071072026 VERTL 3979 1,249 7 /O‘/
9/3G/205 \/ 3385977 72. L./

10/10/2026

tsb 888.44
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Morris & Dickson Invoices

invoice Date Due Date invoice Number Amournt
10/6/2026 10/25/2026 /5420394 2,637.07¢
10/1/2026  10/25/2026 /5400357 370.94V,
10/1/2026 10/25/2026 5398696 41.30%
10/1/2026 10/25/2028 V5400356 274.53\/,
10/1/2026 10/25/2026 /5400102 60.41V
10/4/2026 10/25/2026 /5407764 588,98
10/4/2026 10/25/2026 /5407765 107.34J
10/5/2026 10/25/2026 (5411436 142.80V
10/5/2026  10/25/2026 J5411437 466.58V/,
10/5/2026 10/25/2026 J5414425 821.72V
10/5/2026 10/25/2026 /5414426 54.61V,
10/6/2026 10/25/2026 5417813 243.2
10/6/2026 10/25/2026 /5420886 0.06
10/6/2026 10/25/2026 \/,5420387 872.34‘/
10/7/2026 10/25/2026 5425498 396.59V.
10/7/2026 10/25/2026 /5424066 0.01 v
10/7/2026 10/25/2026 J/5425861 95.11\/
9/9/2026 $/25/2026 6231305 %,905.35 v
8/25/2026 10/10/2026 /0234701 ;2,255.03\/ ‘
9/17/2026  10/10/2026 /5234795 34412V
9/17/2026 10/10/202¢ 5334794 :"mJ/
10/1/2026 10/25/2025 0235882 0.02
10/7/2026 10/25/2026 V5423408 3,798.65Y,
10/7/2026 10/25/2026 /5424066 (g;_{
17,210.90
(Y7 J
\ { L,
\N_A o
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MSKESSON STATEM ENT As of: 10/02/2026 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115
As of: 10/02/2026 Page: 002
MEMORIAL MEDICAL CENTER Shsiorer NV Suppits el ta: Comp: 8000
v, AMT DUE REMITTED VIA ACH DEBIT Territory:
AP v Statement for information only /S\g;rerr?;% ﬁ?qu:f_orsn)a!\i/;ﬁ :n(l:H DEBIT
815 N VIRGINIA STREET Customer- 632536 y
PORT LAVACA TX 77979 Date: 10/03/2026
Cust: 632536 PLEASE CHECK ANY
Date: 10/03/2026 ITEMS NOT PAID (v)
Billing Due Receivabla'2tional 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 Item, blank = Current Due Item
TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER T T
Subtotals: 268, 714.07 USD y
/
Future Due: 0.00 Due I Paid On Time: \/ v
If Paid By 10/06/2026, usD 25.993.68 My .
Past Due: 9,306.27- Pay This Amount: 25,993 68 USD Disc lost if paid fate: b
720.39
iast Payment 2,451.97 if Paid After 10/06/2028, Due If Paid Late:
Q80T 2017 Pay this Amount: 26,714.07 USD usD 26,714.07

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



MEKESSON

Company: 8000

WALMART 1098/MEM MED PH
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 10/02/2026 Page: 001

DC: 8115
Customer INV SupplD:
Temitory: 7001

Customer: 256342
Date: 10/03/2026

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

As of: 10/02/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 256342
Date: 10/03/2026

Billing Due Receivabid 2tional 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 p
09/26/2026 10/06/2026 7660284390 297953350 115Invoice 2.18 108.95 106_77\/ 7660284390 v
09/26/2026 10/06/2026 7660284391‘/ 289055974 115Invoice 5.10 254.82 249.72‘/ 7660284391 \/,
09/26/2024 10/06/2026 7660284392'/‘ 290719536 1 15invoice 2.55 127.41 124.85\/ 7660284392 4
N9/26/2026 10/06/2026 7660284393 297495629 115Invoice 1.31 65.54 64.23‘/ 7660284293 \]
06/28/2026 10/06/2026 7660525078\/ 293722019 115Invoice 0.02 1.02 1.00 7660525078 \/
09/28/2026 10/06/2026 7660525079\/ 298806937 115Invoice 1.35 67.49 66.14‘/ 7660525079 ,]
09/28/2026 10/06/2026 7660525080‘/ 298722016 115Invoice 5.67 283.62 277;95/ 7660525080 _‘%
09/28/2026 10/06/202€ 7660525081\/ 290719536 1151nvoice 5.10 254.82 249,72 7660525081
0G6/28/2026 10/06/2026 7660525082 296341337 115Invoice 2.55 127.41 124.86"/ 7660525082 \/
09/28/2026 10/06/2026 7660525083 298013490 1154nvoice 1.31 © 65.54 64.23 7660525083 ./
09/28/2026 10/06/2026 7660525084 297495629 115Invoice 60.50 3,024.77 2,964.271/ 7660525084 1/
09/28/2026 10/06/2026 7660605524/ 287715101 115invoice i7.74 887.07 869.33\/ 7660605524 v
09/28i2026 10/06/2026 7660661665 28619809¢2 115Invoice 104.25 5,212 A7 5,108.22\/ 7660661665 \/
09/28/2026 10/06/2026 7660661666 284991931 1i5invoice 121.99 6,099.54 5,9877.55 7660661666 /
09/28/2026 10/06/2026 7650661667/ 285731815 1 1GInvoice 17.74 887.07 869.33\/ 7660661667
09/28/2026 10/06/2026 7660661668 282438112 115Invoice 17 74 887.07 869.33] 7660661668
09/28/2026 10/06/2026 7660661669\/ 283000929 11SInvoice 17.74 887.07 869.33 7660661669 '/
09/28/2026 10/06/2026 766066167C 284493984 115Invoice 53.22 2,661.06 2,607.84‘/ 7660661670 _)/ »
09/28/2026 10/06/2026 7660689880 280940901 115Invoice 17.74 887.07 869.33 7660689880 \7_
09/29/2026 10/06/2026 7660787592 298982908 11 5lavoice 11.34 567.24 555.90 7660787592 ;/,~
09/29/2026 10/06/2026 76607‘87593‘/ 297808196 11hinvoice 24,88 1.243.85 1,218.97 7660787593 4
09/29/2026 10/0€/2026 7660787594\/ 298982508 1151invoice 11.34 867.24 555.90‘/ 7660787594 \/:
09/29/2026 10/06/2026 7660787598 288659010 115Invoice 7.44 372.09 364.65 7660737595 \é
09/29/2026 10/06/2026 7660833735 283250761 1 15invoice 86.87 4,343.67 4,256.80‘/ 7660833735 ‘/‘
09/29/2026 10/06/2026 7660833736/ 285139340 115Invoice 86.87 4,343.67 4,256.80 7660833736 \/1
09/30/2026 10/06/2026 ?661049341\/ 298982908 115Invoice 35.67 283.62 277.95 7661049341 ‘/
10/61/2026 10/06/2026 7661296971 \/ 294302482 115Invoice 28.38 1,419.14 1,390.76\/ 7661296971 ‘/.
10/01/2026 10/06/2026 7661296972\/ 299322658 115Invoice 0.01 ) 0.32 0.31\/ 7661296972 JL
10/02/2026 10/02/2026 7661573335 ‘/ 270513841 115Credit 1,687.38- P 1,687.38- P\/ 7661573335 ‘//
10/02/2026 10/02/2026 7661573336 270672562 115Credit 6,749.52- P 6,749.52- P\/ 7661573336 V/
10/02/2026 10/02/2026 7661575656"/ 270513841 115Credit 869.37- P 869.37- P 7661575656

For AR Inquiries please contact 800-867-0333




MSKESSON STATEM ENT As of: 10/02/2026 Page: 002 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
DC: 8115
As of: 10 : 002
Customer INV SuppiD: fent 100202 com as
WALMART 1098/MEM MED PH o e o
AMT DUE REMITTED VIA ACH DEBIT Temrritory: 7001 .
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTEDR VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 0/03/2026
PORT LAVACA TX 77979
Cust: 256342  PLEASE CHECK ANY
Date: 10/03/2026 [ITEMS NOT PAID {v)
Billing Due Receivabld 2tional Account 432336 Gash Amount P Amount P  Receivable
Date Date Number Reference - Description Discount (gross) F (net) F Number
PF column legend: P = Past Due item, F = Future Due Item, blank = Cument Due i{fem
TOTAL:  Customer Numbor 256342 WALMART 1092/MEM MED PHS T L - T o
Subftotals: 26,624 38 USDR
Future Due: 0.00 Dus i Paid On Time: \/
If Paid By 10/06/2026, uspD 25,905.78 g/fJ
Past Due: - 8,306.27- Pay This Amount: 25,905.73 USD thisc lost if paid late: i\‘___/,-—’
- 718.60
Last Payment 12.001.5C if Paid After 10/06/2028, Due If Paid Late:
09/28/2026 Pay this Amount: 26,624.38 JSD - UsD 26 624.38

For AR Inquiries please conizc! 300-867-033

3



MSKESSON STATEM ENT As of: 10/02/2026 Page: 001
Company: 8000
DC: 8115
Customer INV SuppiD:
HEB PHCY WHSE/MEM MED PHS AT DUE REMITTED VIA ACH DEBIT Teritory: 7001

MEMORIAL MEDICAL CENTB\?/
VICKY KALISEK
815 N VIRGINIA ST

PORT LAVACA TX 77979

Statement for information only

Customer: 820405
Date: 10/03/2026

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

As of: 10/02/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 820405 PLEASE CHECK ANY
Date: 10/03/2026 ITEMS NOT PAID (v)

Billing Due Receivabid 2tional Account G32536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount - {gross) F (net) F Number
Customer Number 820405 HEB PHCY WHSE/MEM MED PHS pa
09/28/2026 10/06/2026 7660312581 B2609-055-515666 115Invoice 0.64 32.19 31 .55\/ 7660312581 \/,
10/01/2026 10/06/2026 7661128365‘/ B2609-055-524444 115Invoice 0.23 11.58 11.35 7661126365 "/,
10/02/2026 10/06/2026 7661339759\/ B2610-055-526473 115invoice 0.92 45 .92 45.00 ‘/ 7661339759 1/
P cotumn legend: P = Past Due Item, Future Due ftem, blank = Current Due fiem
TOTAL:  Customer Number 820405 HEB PHCY WHSE/MEM MED PHS a -
' Subtotals: 89.69 USD

Future Due: 0.00 Due i Paid On Time:

If Paid By 10/06/2026, usD 87.90
Past Due: 0.00 Pay This Amount; 87.90 USD Disc lost if paid iate:

1.79

Last Payment 12,001.50 If Paid After 10/06/2026, Due if Paid Late:
09/28/2026 Pay this Amount: 89.69 UsD uUsD 89.69

For AR Inquiries please contact 800-867-0333



MSKESSON STATEM ENT As of: 10/09/2026 Page: 002 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance

DC: 8115

As of: 10/09/2026 Page: 002
MEMORIAL MEDICAL CENTER Customer INV. SupplD: Mail to: Comp: 8000
E\']l AMT DUE REMITTED VIA ACH DEBIT Territory:
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 10/09/2026
Cust: 632536 PLEASE CHECK ANY
Date: 10/09/2026 ITEMS NOT PAID (v)
Billing Due RaceivableNaﬁo"al Account Giragrs 6 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 Item, blank = Current Due Item

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 7,424.46 USD j
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/13/2026, usD 7,276.0
Past Due: 0.00 Pay This Amount: 7,276.00 USD Disc lost if paid late:
148.46
Last Payment 2,451.97 If Paid After 10/13/20286, Due If Paid Late:
08/07/2017 Pay this Amount: 7.424.46 USD usb 7,424 .46

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



MSKESSON STATEM ENT As of: 10/09/2026 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 s BidR stub with your remittance
Customer INV SupplD: £t 10/0RI2028 cﬁgf:aggé
WALMART 1098/MEM MED PHS  AMmT DUE REMITTED VIA ACH DEBIT Temitory: 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: 10/09/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/09/2026 ITEMS NOT PAID (v)
Billing Due Receivabid' 2tional Account 432336 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMI\\/RY 1098/MEM MED PHS J
10/03/2026 10/13/2026 7661630919 291376051 115Invoice 7.44 372.09 364.65 7661630919
10/05/2026 10/13/2026 \/ 661852740 289526206 115Invoice 0.37 18.49 18.12 7661852740
10/05/2026 10/13/2026 f661852741 296009816 115Invoice 4.36 218.24 213.88\/ 7661852741
10/05/2026 10/13/2026 7661852742 299785502 115Invoice 3.96 198.22 194.26 7661852742
10/05/2026 10/13/2026 661852743 298982908 115Invoice 5.67 283.62 277.95\/ 7661852743
10/05/2026 10/13/2026 7661852744 299785502 115Invoice 5.67 283.62 277.95'*/ 7661852744
10/05/2026 10/13/2026 '\]7661869752 294802814 115Invoice 28.38 1,419.14 1,390.76\/ 7661869752 | .. |
10/06/2026 10/13/2026 -\ﬁ662138075 298982908 115Invoice 5.67 283.62 277.95‘/ 7662138075 :
10/06/2026 10/13/2026 \/7662138076 299974308 115Invoice 2.55 127.41 124.86 7662138076
10/07/2026 10/13/2026 \7662380378 300078094 115Invoice 5.10 254.82 249.72'\\7 7662380378
10/07/2026 10/13/2026 'J7662380379 298982908 115Invoice 5.10 254.82 249.72J 7662380379
10/07/2026 10/13/2026 7662380380 299157852 115Invoice 2.55 127.41 124.86 7662380380
10/07/2026 10/13/2026 -\/7662380381 300078094 115Invoice 10.41 520.55 510.14‘/ 7662380381
10/08/2026 10/13/2026 \/7662620854 300244049 115Invoice 2.51 125.53 123.02 7662620854
10/08/2026 10/13/2026 \/7662620855 292472204 115Invoice 3.58 179.08 175.50‘/ 7662620855
10/08/2026 10/13/2026 \/ 662620856 296126777 115Invoice 4.36 218.24 213.88"/ 7662620856
10/08/2026 10/13/2026 662620857 299055868 11S5Invoice 11.34 567.24 555.90 7662620857
10/08/2026 10/13/2026 \/662620858 300244049 115Invoice 5.21 260.28 255.07‘/ 7662620858
10/08/2026 10/13/2026 7662620859 299157852 115Invoice 8.03 401.45 393.42\/ 7662620859
10/08/2026 10/13/2026 7662620860 299243968 115Invoice 4.01 200.72 196.71 7662620860
10/09/2026 10/13/2026 \/7662863507 296519755 115Invoice 4.36 218.24 213.88\/ 7662863507
10/09/2026 10/13/2026 7662863508 300400460 115invoice 5.10 254.82 249.7 7662863508
10/09/2026 10/13/2026 \/7662863509 296933227 115Invoice 7.64 382.22 374.58 7662863509

For AR Inquiries plezfsg contact 800-867-0333



MSKESSON

STATEM ENT As of: 10/09/2026 Page: 002 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
As of: 10/09/2026 Page: 002
WALMART 1098/MEM MED PHS Sustomer NV Suppit: Wak fo: Comp: 8000
AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CENTER Statement for information only ‘S\{\ngen?tBnE I%?%ngn)at\i/c!ﬁ é\n?H DEBIT
VICKY KALISEK Customer: 256342 Y
815 N VIRGINIA ST Date: 10/09/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/09/2026 ITEMS NOT PAID (v)
Billing Due ReceivableNammal Rocownt Wér“ 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 Item, blank = Current Due Iltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 7,169.87 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/13/2026, usD 7,026.50
Past Due: 0.00 Pay This Amount: 7,026.50 USD Disc lost if paid late:
143.37
Last Payment 25,993.68 If Paid After 10/13/2026, Due If Paid Late:
10/05/2026 Pay this Amount: 7,169.87 USD usD 7,169.87

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



MSKESSON STATEM ENT As of: 10/09/2026 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: 8115
As of: 10/09/2026 Page: 001
HEB PHCY WHSE/MEM MED PHS Cuntomer BV Suppld: LA Comp: 8000
, AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CB‘JT? Statement for information only ég&n?g‘% ?ﬂLTfIrErEal\igﬁ (,:\nCI:H DEBIT
VICKY KALISEK Customer: 820405 y
815 N VIRGINIA ST Date: 10/09/2026
PORT LAVACA TX 77979
Cust: 820405 PLEASE CHECK ANY
Date: 10/09/2026 ITEMS NOT PAID (v)
Billing Due Recejvabld'2tional Account G32336 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 820405 HEB PHCY WHSE/MEM MED PHS
10/08/2026 10/13/2026 662449855 B2610-055-537331 115Invoice 5.09 254.59 249.50/ 7662449855 I
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem
TOTAL: Customer Number 820405 HEB PHCY WHSE/MEM MED PHS
Subtotals: 254,59 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 10/13/2026, uUsD 249.50
Past Due: 0.00 Pay This Amount: 249.50 USD Disc lost if paid late:
5.09
Last Payment 25,993.68 If Paid After 10/13/2026, Due If Paid Late:
10/05/2026 Pay this Amount: 254,59 USD usD 254.59

For AR Inquiries plez;sg contact 800-867-0333



10f1

‘ e n ‘ O rd STATEMENT Statement Number: 73006213
Date: 10-02-2026
Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
3‘ 12727 W. AIRPORT BLVD. ¥ MEMORIAL MEDICAL CENTER 100135284 / 037028186
= SUGAR LAND TX 77478-6101 g 1302 N VIRGINIA ST \/
g [5ll PORT LAVACA TX 77979-2509 122
E é (| Sat-FriDue in7 days
78 DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN
Ef PO Box 905223 Not Yet Due: 0.00
@l CHARLOTTE NC 28290-5223 Ciitrent 1.434.76
E Past Due 0.00
& Total Due 1,434.76
Account Balance: 1,434.76
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number ,  Number Type Amount
09-28-2026 10-09-2026 3264988471‘? 7012677531 Invoice 27717 0.00 27717V,
09-28-2026 10-09-2026 3264988472 7012678874 Invoice 4.80 0.00 4.80V
09-28-2026 10-09-2026 3264988473"/ 7012689393 Invoice 4.80 0.00 4.80V]
09-29-2026 10-09-2026 3265149653 7012693769 Invoice 1,144.30 0.00 1,144.30V],
10-01-2026 10-09-2026 3265392024 7012703778 Invoice 3.69 0.00 369V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,434.76° 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
10-02-2026 (3.556.78) 10:00-3028 1:434.76
Total Due: 1,434.76

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, and Good Neighbor Pharmacy.

i

Procestng Numbor:  0000007830244000 Oocuemert Type:  Cusimmer Statermers.

2076100302295
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CGNCOMO  swiement  suemmmurse 700

Customer Number

AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 3408
3‘ 501 PATRIOT PARKWAY % MEMORIAL MEDICAL CENTER 100566356 / 100566356
=l ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200
& I5ll NORTHLAKE TX 76262-2389
i— (72}
s 8 Sat - Fri Due in 7 days
7l DEA. RA0316958 Bt
866-451-9655
AMERISOURCEBERGEN
5 PO Box 978740 Not Yet Due: 0.00
; DALLAS TX 75397-8740 Current: 261.60
QE, Past Due: 0.00
o Total Due: 261.60
Account Balance: 261.60
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number ,  Number Type Amount
10-02-2026 10-09-2026 3265630518V 7012714317 Invoice 261.60 0.00 261.60
— . s .
Current 1-15 Days 16-30 Days 31-60 Days - 61-90 Days 91-120 Days Over 120 Days
261.60 0.00 0.00 0.00 "0.00 0.00 0.00
Reminders
Due Date Amount
10-09-2026 261.60
Total Due: 261.60

Iy

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, and Goad Neighbor Pharmacy. .

2029100202342

Procasang Number.  000000TEI0349722 Document Typs:  Customer Statenmwnt



Statement Number: 73014759

1of1_

CCNCONQA  starement ber.
Date: 10-02-2026
Customer Number
AMERISOURCEBERGEN DRUG CORP ACCREDO MEMPHIS 3408 J :
5. 12577 STATELINE ROAD W MEMORIAL MEDICAL CENTER 100302028 / 100302028 :
=l OLIVE BRANCH MS 38654 8 1620 CENTURY CENTER PKWY #1090
8 [ MEMPHIS TN 38134-8849
g g Sat - Fri Due in 7 days
8 DEA: RA0504743 T
866-451-9655
AMERISOURCEBERGEN
i POST OFFICE Not Yet Due: 0.00
ol PO Box 29802 Current: 1,166.75
8 NEW YORK NY 10087-9808 Past Due: 0.00
& Total Due: 1,166.75
Account Balance: 1,166.75
Rccount Activity —
Document Due Reference Purchase Order Document Original l.ast Receipt Amount Received Balance
Date Date Number Number Type Amount
09-29-2026 10-09-2026 3265139517V B0928017959463 Invoice 1,166.75 0.00 1,166.75'
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,166.75 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
10-09-2026 1,166.75
Total Due: 1/,,1_6\6.75

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 Heaithcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Meighbor Pharmacy.

s

Provaowog faber  SO0NKUBHE40G
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cencora

STATEMENT

Statement Number:

Date: 10-09-2026

73055886

AMERISOURCEBERGEN DRUG CORP
501 PATRIOT PARKWAY

WALGREENS CENTRAL FILL #21373 3’08

MEMORIAL MEDICAL CENTER

100566356 / 100566356

10f1

@ ROANOKE TX 76262-6336 8l 4100 DALE EARNHARDT WAY 200
8 Sl NORTHLAKE TX 76262-2389
g § Sat - Fri Due in 7 days
%8 DEA. RA0316958
866-451-9655
| PO Box 978740 Not Yet Due: 0.00
: DALLAS TX 75397-8740 Current: 261.68
B Past Due: 0.00
4 Total Due: 261.68
Account Balance: 261.68
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount /
10-05-2026 10-16-2026 V3265732514 7012718770 Invoice 261.68 0.00 /261.68 -
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
261.68 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
10-16-2026 261.68
Total Due: 261.68
)

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, and Good Neighbor Pharmacy.

20261010021440

Procesting Number.  0000007847245040 Document Type:  Cuslomer Statemont



10f1

Customer Numhber

CCNCOMA  smreuent gy, 70040

AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 340B
5‘. 12727 W. AIRPORT BLVD. M MEMORIAL MEDICAL CENTER / 100135284 / 037028186
= SUGAR LAND TX 77478-6101 )l 1302 N VIRGINIA ST
@ IS8l PORT LAVACA TX 77979-2509
g :ﬂ; 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: 675.18
£ Past Due: 0.00
[ Total Due: 675.18
Account Balance: 675.18
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
10-05-2026 10-16-2026 V3265745647 7012712643 Invoice 3.57 0.00 357V
10-05-2026 10-16-2026 /3265745648 7012716691 Invoice 76.88 0.00 76.88"/
10-05-2026 10-16-2026 /3265745649 7012718740 Invoice 93.40 0.00 93.40V]
10-05-2026 10-16-2026 \J/';zesuezso 7012726165 Invoice 36.85 0.00 36.85V/
10-07-2026 10-16-2026 266002669 7012738688 Invoice 4.85 0.00 485
10-08-2026 10-16-2026 /3266226346 7012741706 Invoice 459.63 0.00 459,63 \|
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
675.18 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
10-09-2026 (2,863.11) 10-16-2000 ik
Total Due: 675.18

YR
C

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, and Good Neighbor Pharmacy.

Processing Numbes:  DOC0007847 108974 Document Type:  Custorner Statement 20261010020941




, Stoni ; Wy T R D o S TIIANE Y LASTRAN ) AR T A T
9975 76351 1 2026 27900005 0 10/9/2026  $718.38 P 846 10/1/2026 10/31/2026 591031071
9976 76351 2 2026 280001524 0 10/9/2026  $215.80 1 BLUEGRASS HEALTH SOLUTIONS LLC P 738 9/16/2026 9/16/2026 384251369
9977 76351 2 2026 279001226 0 10/9/2026 $823.88 1 BLUEGRASS HEALTH SOLUTIONS LLC . P 738 9/8/2026 9/8/2026 384251369
9989 76360 3 2026 254000910 V] 10/9/2026  $216.48 1 ESS OF PORT LAVACA LLC P 189 8/17/2026 8/17/2026 815248556
9991, 76360 3 2026 274000037 .. _.0,.... 10/3/2026 .1 VICTORIA WOMENS CLINC . [ an [28/2006, ..., 7/28/2026 741831291




5 CONE U VR ROIRIDE o THEYRE o SRUND

9966 76351 1 1 0 2026 274001252 ) 10/2/2026 $34,030.12 1 TRUESCRIPTS MANAGEMENT SERVICE LLC PCS F 9/7/2026 9/20/2026 464334244

9967 76351 2 S 0 2026 268001575 0 10/2/2026 $193.75 1 HPCMS LLC CASE F 8/21/2026 8/28/2026 271837628

9971 76351 3 43 1] 2026 268001614 o 10/2/2026 $155.00 1 HPCMS LLC CASE F 8/6/2026 8/6/2026 271837628

9972 76351 3 72 o 2026 240001291 0 10/2/2026 $216.44 1 ESS OF PORT LAVACA LLC ERD F 7/8/2026 7/8/2026 815248556

973 76313 7.0 2076250000660 0 33068 1 SINGLETON ASSOCIATES PA cat.. 903/20%.___9/3/202 74168043
$34,926.03



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — Sept 28, 2026 - Oct 11, 2026

Date Bank Description MMC Notes Amount “Handwritten ol ) GL number
9/28/2026 IRS - USATAXPYMT 270667102010310 - Payroll Taxes 127,112.11 902743 FWT:20200000 FICA:20210000
9/28/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#180118094 179886302 - 3rd Party Payor Fee 4771 902744 40440076
9/29/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#180619973 180408933 - 3rd Party Payor Fee 116.76 902745 40440076
9/29/2026 MCKESSON DRUG - AUTO ACH ACH07269973 - 3408 Drug Program Expense 12,001.50‘* 902746 60310000
9/29/2026 CK213841 118133.355-8118133.85 SQ4013513334 - Adjustment for Cleared Check 0.50 902747 40530041
9/30/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#181116775 180886303 - 3rd Party Payor Fee 200.00 902748 40440076
9/30/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + DI CKSON LLC - Pharmacy Inventory Invoices 3,111.D9f( 902749 10450000
9/30/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 9.22.26 MemMedCtr PtLav - Health Insurance Claim Payments 201,832.14 e 902750 60320000
9/30/2026 HPHG LLC - PORT LAVA S0 DEGREE BENEFITS CLA IMS 9.11.26 MemMedCtr PtLav - Health Insurance Claim Payments 3,150.96 4&’# 902751 60320000
10/1/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFN181634849 181380169 - 3rd Party Payor Fee 68.36 902752 40440076
10/2/2026 AUTHNET GATEWAY - BILLING 150297600 - 3rd Party Payor Fee 25.00 902753 40440076
10/2/2026 AMERISOURCE BERG - PAYMENTS 100007768 - 3408 Drug Program Expense 3,556.78 ;Q 902754 60310000
10/2/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#182141533 181861095 - 3rd Party Payor fee 488.46 902755 40440076
10/5/2026 FDMS 00000000000000008765 - FOMS EQUIP 52-21 82557-000 - Credit Card Machine Lease Fee 181.77 902756 4 i
10/5/2026 FDMS 00000000000000008765 - FOMS EQUIP 52-21 82545-000 - Credit Card Machine Lease Fee 45.64 902757 | 2U Y
10/5/2026 FDMS 00000000000000008765 - FOMS EQUIP 52-23 96181-000 - Credit Card Machine Lease Fee 116.87 902758
10/5/2026 FDMS 00000000000000008765 - FDMS EQUIP 52-23 96182-000 - Credit Card Machine Lease Fee 175.29 902759 |
10/5/2026 FDMS DODOO0ODO0OOVO000876S - FDMS EQUIP 52-23 96180-000 - Credit Card Machine Lease Fee 58.44 902760
10/5/2026 LOYALE LLC TRUBRIDGE9828 - RIDGES828!1 8704 - Credit Card Processing Fee online pymts 1,478.25 902761
10/5/2026 MERCHANT BANKCD - DISCOUNT 971160913887 - Credit Card Processing Fee 136.48 902762
10/5/2026 MERCHANT BANKCD - INTERCHNG 971160913887 - Credit Card Processing Fee 106.01 902763
10/5/2026 MERCHANT BANKCD - FEE 971160913887 - Credit Card Processing Fee 45.60 902764 ‘
10/5/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF182570800 182447858 - 3rd Party Payor Fee 23.72 902765 Ul
10/6/2026 FDMS 00000000000000008774 - FDMS EQUIP 52-16 01830-000 - Credit Card Machine Lease Fee 32.45 902766
10/6/2026 PAY PLUS PPSACCOUNT - ACHTrans FeaTransfer R EF#183019709 182869351 - 3rd Party Payor Fee 34.07 902767
10/6/2026 MCKESSON DRUG - AUTO ACH ACH07277704 - 3408 Drug Program Expense 25,993.68 -y 902768
10/7/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#183833504 183454057 - 3rd Party Payor Fee 176.28 902769
10/7/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + DI CKSON LLC - Pharmacy Inventory Invoices 45,8&9,445(;@)("3'& 902770
10/8/2026 STATE COMPTRLR - TEXNET 9385804/61007 - DSHIGT 354,808,615 902771
10/8/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFH184254061 184084054 - 3rd Party Payor Fee 1,406.38 902772
10/9/2026 IRS - USATAXPYMT 270668280801425 - Payroll Taxas 123,383,906 902773 FWT:20200000 FIC ]
10/9/2026 MEMORIAL MEDICAL - PAYROLL 396,417.277¢
10/9/2026 STATE COMPTRLR - TEXNET 9385833/61008 -DSHIGT 1,495 53EIFEFS 902774 l
10/9/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFN185002907 184556800 - 3rd Party Payor Fee 1,079.84 902775
10/9/2026 HEALTHEQUITY INC - HealthEqui - EmpDeduct/Employer Contribut 1,068.66# 902776 PAYROL| |
10/9/2026 AMERISOURCE BERG - PAYMENTS 100007768 - 3408 Drug Program Expense 286311 dE>E N 902777 '

\/ _1,309,728.66

. </

& OPProvRa ©N Q.30. LW co
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Caithret&venger, Controller e U October 12, 2026
Memorial Medical Center .
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED ACHS

33EZ Gppravt A o [ e o <

N3 F ATPrOVe | on O\ T C&

Date Description MMC Notes . Amoun!__/
10/15/2026 TEXAS COUNTY DRS - Retirement Funding 188,755.85
10/20/2026 WEBFILE TAX PYMT \/ - Sales Tax 467.90./
- 189,223.75
S

Caitlin Clevenger, Controller { \ | 56 ¢ U
Memoarial Medi o

WHW‘US L/MQWLLCA ey ~ e

U
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o I= -'; ¥
1FE. ET Electronic Payment Network Texas Comptroller of Public Accounts

Transaction Summary

Transaction Complete
Trace

Texas Health and Human Services Commission
Memorial Medical Center Operating County

Payment Total $354,808.61
Bank Routing and Account Number
Settlement Date 10/8/2026

DSH Amount $354,808.61

Entered By Caitlin Clevenger

Page No: 1 of 1
Run Date: 10/2/2026
Run Time: 14:52:47



TFE ET Electronic Payment Network Texas Comptroller of Public Accounts

Transaction Summary

Transaction Complete

Trace #:

Texas Health and Human Services Commission

Memorial Medical Center Oiaerating County

Payment Total | $1,495.53
Bank Routing and Account Number
Settlement Date 10/9/2026

DSH Amount $1,495.53

Entered By Caitlin Clevenger

Page No: 1 of 1
Run Date: 10/2/2026
Run Time: 14:58:12



€ COMPTROLLER TEXAS.GOV

© Confirmation: You Have Filed Successfully

Sales and Use Tax Period Ending 09/30/2026 (2609)

Taxpayer 0
user 1o

Reference Numhe_

Date and Time of Filing:

10/06/2026, 11:48:56 AM

PAYMENT SUMMARY

Electronic Check

State Amount: $354.47
Local Amount: $113.43
Amount to Pay: $467.90
Electronic Check: $467.90

CREDIT SUMMARY
Credits Taken

Taxpayer Name:
MEMORIAL MEDICAL CENTER
Taxpayer Address:

815 N VIRGINIA ST PORT LAVACA , TX
77979-3025

®

Entered By: Caitlin Clevenger
Email Address:
cclevenger@mmcportlavaca.com

Telephone Number: (361) 552-0272

Payment Reference Number: -pe of Bank Account: Checking

reace o

Are you taking credit to reduce taxes due on this return?

Are you taking credit to reduce taxable sales on this return for the

purchase of Texas farm-raised oysters?

Amount of credit being taken on this return for the purchase of

Texas farm-raised oysters

Are you taking credit to reduce 1axable sales on this return for

participation in a qualified oyster shell recycling program?

Amount of credit being taken on this return for participation in

a qualified oyster shell recycling program

Licensed Customs Broker Exported Sales

Did you refund sales tax for this filing pericd on items exported

outside the United States based on a Texas Licenced Customs Broker

Export Certifications?

LOCATION SUMMARY

Loc# Total Texas Sales Taxable Sales
00004 5,700 5,700
SubTotal 5,700 5,700

Total Tax for Locations

Taxable  Subject to State
Purchases  Tax (Rate.0625)
0.co 5,700

0 5,700

Total Tax Due:
Timely Filing Discount:

Balance Due:

Accountholder Name:
Memorial Medical Center Operating

Bank Routing Numbe
Bank Account Numbe

Payment Effective Date: 10/19/2026

No

No
$0.00
No

$0.00

No

Subject to
Local Tax Rate Local Tax Due
Local Tax

5,700
5,700

State Tax Due

356.25 0.02 114

356.25 114

470.25
$470.25

-82.35
$467.90



Pending Payments: - 80.00
Total Amount Due and Payable: $467.90

( State amount due is $354.47 ) ( Local amount due is $113.43)



Date/Time
Submitted By

Pay Date

Employee Deposits
Employer Contributions
Group Term Life Premiums
Total

Comments

Payroll File

10-02-2026/ 11:58 AM
agibson419

09-30-2026

$77,133.21
$111,622.64
$0.00
$188,755.85

Sept 2026.xIsx



<
10/8/26, 12:24 PM R,E CEIVED tmp__cwbreport13194030110860543967.html

1R 2026
UCT U 8 ‘["b MEMORIAL MEDICAL CENTER
10/08/2026 - o W
12:04 Caffoun Co "," Auditor AP Open Invoice Lis
= Due Dates Through: 10/23/2026
Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
jlnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
J092426 / 09/24/202 09/24/202 10/23/202 v 6,727.00 0.00
WS, 00+ AR, WD W G DPY AV g
\/ 092426A 09/24/202 09/24/202 10/23/202 425.80 0.00
QIPP Y6 ADJ 3 RECON
\/093026 S 09/30/202 09/30/202 10/23/202 - 10,412.90 0.00
WS PAY . RO, WD MG BT Covrecidon
-\/100126 S 10/01/202 10/01/202 10/23/202 3,370.57 0.00
il
\/ 100126A / 10/01/202 10/01/202 10/23/202 6,510.00 0.00
\/1 00626 / W 10/06/202 10/06/202 10/23/202 1,990.92 0.00
Vendor Totals: Number Name Gross Discount
12792 LAVACA BAY NURSING AND REHAB 29,437.19 0.00
Grand Totals: Gross Discount No-Pay
29,437.19 0.00 0.00
O 214429

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report13194030110860543967.html

0

ap_open_invoice.template

No-Pay Net
0.00 6,727.00 \V
0.00 425.80 \//
/
0.00 10,412.90 v’
/
0.00 3,370.57%/
»
/
0.00 6,510.00V
2 0.00 1,990.92 \//
No-Pay Net
0.00 29,437.19
Net
29,437.19
111



RECEIVED
OCT 08 2026

10/8/26, 12:24 PM

tmp__cw5report6074200454469503602.html

MEMORIAL MEDICAL CENTER

10/08/2026 4SS invoios List 0
o . ) pen Invoice Lis o
12:04 Calhioun County Auditos ap_open_invoice.template
g Y Due Dates Through: 10/23/2026 PO ¥
Vendor# Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTER
\/lnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net‘/
092926 ) 09/29/202 09/29/202 10/23/202 23,714.99 0.00 0.00 23,714.99
WNE. PO - ARD. WD ivae OpX: CaY(V ECRMOM J
'~/093026 09/29/202 09/30/202 10/23/202 27,665.57 0.00 ?.OO 27,665.57
W )
Vendor Totals: Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALTHCARE CENTER 51,380.56 0.00 0.00 51,380.56
Grand Totals: Gross Discount No-Pay Net
51,380.56 0.00 0.00 51,380.56
Vv A= /)

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report6074200454469503602.html 171



10/8/26, 12:24 PM

RECEIVED tmp_cwSreport735963051441272610.html

0

ap_open_invoice.template

b))

\)

n

‘ MEMORIAL MEDICAL CENTER
10/08/2026 OCT 08 2026 _
12:05 AP Open Invoice List
' Calliowss Cousnty Asditoy Due Dates Through: 10/23/2026
Vendor# Vendor Name - Class Pay Code
11836 GOLDENCREEK HEALTHCARE
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/092326 09/23/202 09/23/202 10/23/202 26,233.60 0.00
\// 2\ Po“j‘ AL - N Mt OPT. CoxeoN
092326A /' 09/23/202 09/23/202 10/23/202 3,964.74 0.00
\
// ‘
\/092426A 09/24/202 09/24/202 10/23/202 8,201.31 0.00
/ QIPP Y9 Q3 RECON
+{092426B 09/24/202 09/24/202 10/23/202 529.50 0.00
QIPP Y6 ADJ3 RECON
@92526 09/25/202 09/25/202 10/23/202 60,310.48 0.00
- NS, Doy QLY WD MM O ODY.  CaeY e ON
‘)(692926 09/29/202 09/29/202 10/23/202 797.60 0.00
i\
j092426 09/30/202 09/24/202 10/23/202 55,615.15 0.00
.\\
_//093026 @ 09/30/202 09/30/202 10/23/202 217.00 0.00
Jq400126 W 10/01/202 10/01/202 10/23/202 49.40 0.00
]/100126A 10/01/202 10/01/202 10/23/202 5,179.09 0.00
il
/\1(00226 " 10/01/202 10/02/202 10/23/202 17,530.00 0.00
./V(OOSZSA ™ 10/05/202 10/05/202 10/23/202 28.65 0.00
/
JC"I 00526 10/05/202 10/05/202 10/23/202 3,867.71 0.00
] it
/
“100626 10/06/202 10/06/202 10/23/202 2,543.55 0.00
18
N/OOGZGA 10/06/202 10/06/202 10/23/202 5,500.00 0.00
W
Vendor Totals: Number Name Gross Discount
11836 GOLDENCREEK HEALTHCARE 190,567.78 0.00
Grand Totals: Gross Discount No-Pay
190,567.78 0.00 0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report735963051441272610.html

No-Pay Net\//
000  26,233.60°
0.00 3,964.74\
0.00 820131
0.00 529 50°L
000  60,310.48 U
0.00 797 60
0.00 55,615.15\0
0.00 217,00
0.00 49.40Y
0.00 5,179.09"'{/
0.00 17,530.00'/-/
0.00 2865\
0.00 3,867.71 ¥
0.00 2,543.55
0.00 5,500.00 <

No-Pay Net
0.00  190,567.78

Net
190,567.78

7



RECELVREL

10/8/26, 12:30 PM tmp__cw5report7397547348830774390.html
OCT 08 2026
MEMORIAL MEDICAL CENTER
10/08/2026 - — 0
Calhioun County Auditor AP Open Invoice List .
12:30 ap_open_invoice.template
Due Dates Through: 10/23/2026
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
‘/lnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay NetJ
¥/092226 . 09/22/202 09/22/202 10/23/202 3,174.86 0.00 0.00 3,174.86¥ ~
| \V\S.\Pﬁ‘v} ARP. D vl - OBT. CovrcectioN V
./%)92326 09/23/202 09/23/202 10/23/202 14,250.00 0.00 " 0.00 14,250.00
i
/4923265 u 09/23/202 09/23/202 10/23/202 2,604.00 0.00 " 0.00 2,604.00 "Z/
//092426 Qa 09/23/202 09/24/202 10/23/202 3,255.00 0.00 W 0.00 3,255.00\#
A/092426A 09/23/202 09/24/202 10/23/202 6,742.56 0.00 W 0.00 6,742.56 ‘Z/
\
./(/692526 W 09/23/202 09/25/202 10/23/202 144.00 0.00 0.00 144.00 ‘//
V)
J092326A 09/26/202 09/23/202 10/23/202 513.45 0.00 3 0.00 51 3.45\[/
W\
Y
-»4)92926 09/29/202 09/29/202 10/23/202 20,129.24 0.00 N 0.00 20,129.24 \//
W
‘j0930268 & 09/30/202 09/30/202 10/23/202 30,038.28 0.00 i 0.00 30,038.28 //
‘2’[093026 ‘ 09/30/202 09/30/202 10/23/202 101.69 0.00 0.00 101.69 ‘A
/ W\ cave ve& oup on poy MNE Stnt T Tus cany P
X/093026C 09/30/202 09/30/202 10/23/202 10,325.37 0.00 0.00 10,325.37
‘ WS, POy . A \Nnto e oPr - Cosvracxign )
X/093026A 09730/202 09/30/202 10/23/202 7,784.72 0.00 0.00 7,784.72~./
i ]
: Y
100226 10/07/202 10/02/202 10/23/202 29,214.00 0.00 0.00 29,214.00
L 2]
//100526A " 10/07/202 10/05/202 10/23/202 0.03 0.00 0.00 0.03‘1/
n
400526 ‘ 10/07/202 10/05/202 10/23/202 28,500.00 0.00 0.00 28,500.00‘%
® 3
/\/1 00626 10/07/202 10/06/202 10/23/202 7,775.07 0.00 0.00 7,775.07 \[/
149 1)
\/V400626A % 10/07/202 10/06/202 10/23/202 12,720.00 0.00 0.00 12,720.00 \A
V)
Vendor Totals: Number Name Gross Discount No-Pay Net
13004  TUSCANY VILLAGE 177,272.27 0.00 0.00 177,272.27
Grand Totals: Gross Discount No-Pay Net
177,272.27 0.00 0.00 177,272.27
"qaaa bV MWL
G NZ- AL S )

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report7397547348890774390.html 11



Memocrial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts

10.12.26
Previous \/
Account Beginning Pending Today's 8eginning Amount to 8¢ Transferred to Nursing
Nursing Homa Numbar Balance  Transfer-Out Transfer-n Deposits Bzlance
Goldea Creek o 204,089.51 203,989.91 65,583.53 - 65,683.53 / €5,428.54
Bank Balance 65,683.53
Variance +
Leave in Balance 100.60

Routing Information for Goiden Creek:
Nexion Health at Goiden Creek

Wells Fargo Bank, N.A.

ABA 171000248

Account &

Nate: Cniy balances of aver $5,000 will be tronsferred to the nursing home.
Ncte 2: Each account hos a base balance of S100 that MMC deposited to open account.

IANK Weekly Transfers\NH UPL Transfer Summaty\2026\NH UPL Transfer Summary 10.12.26

vV

Funds owed to MMC 15395

Adjust Balance/Transfer Amt 65,425.54 :m"‘ \/

TN \\

SN TRE N

\ 4 XX(
K

Approved: A e

Caitlin Clevenge?, Gonftroller \___/" -
)

N’

10/12/2026



Golden Creek
10/5/i025 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 100526 543684555876217
10/5/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
10/6/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
10/6/2026 GOLDENCREEKHEALT MERCRANT DEPOSIT - MERC DEP 1220356
10/6/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 100626 543684555878917
10/6/2026 Am Health T - PAYMENT 21531
10/7/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC
10/7/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876317 9GOLDEN CREEK HEALTHCARE CR CD DEP 100726 543684555876917
10/7/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220358
10/7/2026 HEALTH HUMAN SVC 5291742638006 - HCCLAIMPMT TRN*1°051181311588075964* 1746000156~ 17450034113011
10/8/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
10/8/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876317 9GOLDEN CREEK HEALTHCARE CR CD DEP 100826 543634555876317
10/8/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1*051199031588075564* 1746000156~ 17460034113011
10/9/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356

v

v

MMCT
Transfer-Qut  Transfer-in PORTION NH PORTION
. 8,373.90 8,373.90
- 3,266.86 3,266.86
£ 8,025.00 8,025.00
- 9,565.50
562.00
- 10,000.00
203,989.91 &
- 736.00
- 5,115.00
- 2,435.30 2,435.80
6,547.19 6,547.13
- 650.00 650.0C
- 8,949.28 8,949.28
. 1,357.00 1,357.00
203,989.91 65,583.53 - 39,605.03




Transaction Report

g" % PROSPERITY

Transaction Report for account *4454

Reported on hMen Oct 12 16:00:00 GMT 202&

Current Balance $65,683.53
interest Accrued $67.77
Available 8alance $65,683.53

Date Description Credit Debit Running Balance
Extarnal Deposit $1.357.00 \/

1070972026 GOLDENCREEKHEALT MERCHANT DEPOSIT - tM4ERC DEP $65,683.53
1220356
External Deposit $6,547.19

10/08/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP $64,326.53
1220356
External Deposit $650.00

10/08/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876317 $57,779.34
9GOLDEN CREEK HEALTHCARE CR CD DEP 100826 543684555876917
Extarnal Deposit $8,949.28

10/08/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT $57,129.32
TRN*1*%0S1139031585075954* 1745000156~ 1746003411301+
Domestic Wire Withdrawal $203,989.9"

10/07/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL $48,180.08
TH d/b/a GOLDEN CREEK HC
External Deposit $736.00

10/07/2026 TSYSITRANSFIRST - CR (D DEP 543684555876917 $252,16%.97
SGOLDEN CREEK HEALTHCARE CR CD DEP 100726 S43684555875917
External Deposit $5,115.00

10/07/2028 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP $251,433.97
1220356
External Deposit $2.435.80

10/07/2Q26 HEALTH HUMAN SVC 5291742638006 - HCCLAIMPMT $246,318.97
TAN*1*051181311588075%64%1 746000136~ 174600341130711
Externzl Deposit $8,025.00

10/06/202¢ GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP

1220356

$243,883.17

Report genarated on 10/12/2625 11:01:00 AM CDT

Page1of4



Memorial Medicai Center
Nursing Home UPL
Weekly Tuscany Transfer

Prosperity Accounts
i0.12.26
/
Previous J Amount to Be
Account deginning Ferding Transferred to
Nursing Home Sresesbons Safence  Traasfer-Owr Transter-in Cks Cleared Oepasits Toda
Tuscany Viliage 350,425.52 47,814.56 33,647.87 -
Bank Balance 216,253.23
Yariance .
L2ave in Balance 100.00 \/
QIPP Y2 Q3 PYMT 4,717.90
Funds owed to MMC 46,343.42
Funds owed to MMC 23,§58.07

Mote: Onfy balances of over $5,000 will be traivsferred to the nursing home.
Nate 2: Fach occount has a sase balance af S100 thet MAIC deposited o opsn aczount.

Adjust Balsnce/Transfer Amt

L 140,825.84

e
Appraved: }VA\}Q IL(./'

Michelle Cumberfand, GFO 10/12/2026



Tuscany Viliage

10/8/2026 HNB - ECHO - HCCLAIMPMT TRN*1°12€82114856%13 41858379\ 746003411

10/8/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRMY1*EF T7972055%1205296137°000004011~ 676201
10/7/2026 Merchant Capture Deposit

10/7/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE

10/7/2026 NQVITAS SOLUTION 04011 - HCCLAIMPMT TRN®*1*EF 77970663 12052961374000004011~ 676201
10/6/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1267814378°13 41858379\ 745003411

10/5/2026 HNB - ECHC - HCCLAIMPMT TRN*®1°1268068941*13 41858379\ 745003411

10/5/2026 HNB - ECHO - HCCLAIMPMT TRN*1%126759314213 41858379\ 746003411

10/5/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF 77967867 12C5296137°000004011™ 576201

MMC

Transfer-Out  Transfer-in PORTION NH PORTION
- 5,835.40 5,835.40
- 5,067.70 5,087.7C
= 17,132.00 17,132.00
247,814.56 - -
- 9,312.28 9,319.28
- 10,346.55 10,346.55
- 12,945.18 12,945.1¢6
- 12,685.12 12,685.12
5 10,286.66 10,286.66
247,814.56  83,647.87 - 83,647.87




Transaction Report

&Y PROSPERITY
%, BANK——-

Transaction Report for account ¥3407

Reported on Mon Oct 12

Date

16:09:00 GMT 202¢

Current Balance $217,040.84
interast Accrued $1.1873
Available Balanca $217,040.84

Description

Credit Dehit Running Balance

10/08/2026

10/08/2028

10/07/2026

1070772026

10/07/2026

10/06/2026

10/05/2028

10/05/2025

9074762424

External Deposit
HNB - ECHO - HCCLAIMPMT TAN*1*1268211486%13
47858379\ 746003411

External Deposit
NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN® 1*EF
T7572055%1205296137+00000401 1~ 676201

Descriptive Deposit
Merchant Capture Deposit

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

External Deposit
NOVITAS SOLUTION 84011 - HCCLAIMPMT TRN®1*EF
17570669%1205296137*09C004011~ 676201

£xternal Deposit
HNB - ECHO - HCCLAIMPMT TRIN*1*1267814378%13
413583794746003411

External Depesit
HNB - ECHO - HCCLAIMPMT TRN*T*1263058941713
41838379\ 746003411

External Deposit
HNB - ECHO - HCCLAIMPMT TRN* 1*1267593142%13
41858379\ 745003411

e
R
/
$5,835.40 . \/
£216,255.23

$35,027.70
$210,42382

§17,122.00 $205,326.13

$247,81456
$188,194.13

$9,319.28
$436,008.63

$10,346.55
$426,582.41

$12,245.76
$416,342 86

$12,685.12
$403,397.70

Report generatea or: 10/12/2026 11:01:09 AM £D7T

Page 1 of 4



Memorial Medical Center
Nursing Home UPL

Weekly HSLTransfer
Prosperity Accounts
10.12.26
Previous
Account 8eginning
Nursing Home Number Balance  Transfer-Out
Lavaca B3y Nersog and Rehab 304,681.72 30458172

Note: Oniy belances of over 55,000 will be transferred to the nursing home.
tiote 2: Each account has a base balence of $100 that MMC degesited to open account.

1\NH Weekly TransfersiNH UPL TransTer Summary\2026\NH UPL Transfer Summary 101226

/

v Pending
Medicare

Transfer-in Cks Cleared Repayment
61,500.81 s
Bank Balance
Variance
Leava in Balance

Adjust Bafance/Transfer Amt
\

Approved:

Amount to Be Transferred to

—=

Caitlin Clevenger, Controiler

A >

10/12/2026



iavaca Bay Nursing and Rehab
- 10/6/2026 HUMANA CHA DISB 1741596 - HCCLAIMPMT TRN®1*2 02053141261003°1611273717\ 8476238
10/7/2026 NDC SWEEP SWEEP FROM X2983 - FAC 02330
10/7/2028 Domestic Wire Withdrawal WIRE QUT REG Leased OpCo LLC
10/8/2026 Deposit
10/8/2026 Over Counter Check
10/6/2026 HOSPICE OF SQUTH - Payments Lavaca Bay Nurs ing NF

/

MMC

Transfer-Out  Transfer-in PORTION NH PORTION
- 763.48 763.48

33,035.55 33,035.65

102,049.31 - 5

- 25,430.32 25,430.32
202,532.41 -

& 2,271.36 2,271.36
304,581.72 61,500.81 - 61,500.81




Transaction Report

e
&

¥
)

% PROSPERITY
ot BANK ———

Transaction Report for account *5506

Reported on Mon Oct 12 16:04:00 GMT 2026

Date

Current Baiance $61,600.81
Interest Accrued $105.71
Available Balance $61,600.81

Description

Credit

Debit

Running Balance

10/0%/2026

10/02/2026

10/08/2026

10/07/2028

10/07/2026

10/06/2026

10/02/2028

09/30/2026

08/30/2028

09/30/2028

1185

127052812628013

178662732654685

Over Counter Check
Over Counter Check

£xternal Deposit
HOSPICE OF SOUTH - Payments Lavaca Bay Nurs
ing NF

Deposit
Deposit

External Depesit
NDC SWEEP SWEEP FROM X2983 - FAT 02330

Domestic Wire Withdrawal
Domestic Wire Withdrawal WIRE OUT REG Leased
OpCo LLC

External Deposit
HUMANA CHA DISB 1741596 - HCCLAIMPMT TRN*1#2
02053141261003%161127571718476238

External Deposit

HOSPICE OF SOUTH - Payments Lavaca Bay Nurs
ing NF

Credit interest

Credit Interest

Depaosit

Deposit

Domestic Wire Withdrawal

Domestic Wire Withdrawal WIRE OUT REG Leased
OpCoLLC

$2,271.3¢

$25,430.37

$32,035.65

§763.43

$1,228.79

$234.12

$1,778.81

$202,532.47

5102,049.31

$135,169.20

$61,600.81

$264,133.22

§261,861.86

$235,431.54

$203,395.39

$305,445.20

$304,681.72

$303,452.93

$303,218.81

$301,440.00

Report generated on 10/1272026 11:01:04 AM COT

Page 1 of 4



MEMORIAL MEDICAL CENTER

P
Tuscany \/ Date Requested: 10/12/2026
A
Y
FOR ACCT USE ONLY
E
[ imprest Cash
E [J A/p Check
D Mail Check to Vendor
D Return Check to Dept
AMOUNT: S 4,727.90 \/ G/L NUMBER: 21400016
EXPLANATION: QIPP Y8 Q3 Pymt

REQUESTED BY:

Autumn Wilson

(\ (\Q \J

1
y ) ]
AUTHORIZED BY: L ) L




TUSCANY

QIPP Y9 Q3 Reconciliation

Molina

UHC

Community Health Choice

Total all payments received

Less quarterly IGT paid

Net federal share received

times manager %

amount due manager

Less amount paid for Y7 to manager so far
Final due to/from manager

MMC 50% of Net Fed Share

MMC Total Portion (includes IGT)
NH Portion

AMT PAID TO MMC SO FAR

84,795.28 deposited NH on 9.18.26
164,043.92 Deposited to Operating 9/21/26
64,889.37 Deposited to Operating 10/8/26

313,728.57

(153,593.81)

160,134.77 if this amount Is negative, the NH owes MMC

0.50 Manager split

80,067.38

84,795.28 Amount Deposited to NH account

(4,727.90) If this amount is negative, the NH owes MMC

80,067.38

233,661.19
80,067.38



MEMORIAL MEDICAL CENTER
CHECK REQUEST

‘j‘(’ )

m A , Date Requested: o . Y2 L
P --
a FOR ACCT. USE ONLY
Y
& 0 Imprest Cash
. (0 A/P Check

O Voucher Check
" . \‘Jj . 7 1 “:'~ "v ) |; ;,_
amount #4243 56 G/L NUMBER; X O35 C¢0

EXPLANATION: H’L{WMQ nee (teouwp on NG nds For luSCany Dabie~ts

Eod daked FG-17-06 EFT hoced l'loimzij.;o.,uce"(i']C-GtD(pﬁ‘]

e ' LR
REQUESTED BY: ]’\‘ Clelade AUTHORIZED BY: _/
WA S—
(RN
: N’

CAT # 10303 / FM 1600



Check Summary

Transaction Date: September 17, 2026

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

ASSETS.HUMANA COM/IS/CONTENT/HUMANA
NNFORMATION%20FOR%20NON%20PARTICIPATING%20PROVIDRRSPDF

Payee Tax 1D:
Payee ID:
Check/EFT Trace Number:

Payment Amount:

Check/EFT Date:

Production End Cycle Date:

§0.00

09/17/2026

09/17/2026

MEMORIAL MEDICAL CENTER
B15 N VIRGINIA 5T
PORT LAVACA, TX 779793025

Payee Nama:

Payee Address:

t ts

Provider Adj

Provider Adjustment Code

Provider Adjustment Amount

WO $989.34 | Tulcan y

WO -$758.61

wo -$50.27

wo -$913.86

wo -$14.08

wo -$1,617.40

Patient Name: L alm Number Claim Date: 08/03/2026 - 0B8/26/2026 Claim Status Code: 1

Patient 1D: Group / Policy: ERR T Facﬁl-fy Type: 85 Claim Charge: g

Patient Ctrl Nmbr: crsto sy e A e Contract Hdr: AGE Claim Frequency: 1 Claim Payment:

Rendering Prvd; MEMORIAL MEDICAL Rendering Prv ID: - Claim Recelved Date:  09/0B/2026 Patient Resp: $0.00

CENTER,

Original Ref Nmbr:

Line Detalls Rasults: 9

Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remark / Supp Info Charge | Ad] (Qty) ‘ Ad] Amount Payment
Servica Madifier / Units | Modifier / Units | Payer Code (AMT) |
08/12/2026 - o780 HC:Q3014 //1 $60.00 (B6) $60.00 | CO-253 $1.20 $58.80
08/12/2026 —
08/03/2026 - 0915 HC:90853//3 $786.00 (B6) $786.00 | CO-253 $15.72 $770.28
08/03/2026 —
08/05/2026 - 0915 HC:90853 // 3 $786.00 (B6) $766.00 | CO-253 $15.72 $770.28
08/05/2026
08/10/2026 - 0915 HC:90853 // 3 $145.44 (B6) $786.00 | CO-253 $2.91 $142.53
08/10/2026 CO-45 £640.56
08/12/2026 - 0915 HC:90853 // 3 $786.00 | CO-45 $786.00 $0.00
08/12/2026
0B/18/2026 - 0915 HC:90853 7/ 3 4$766.00 | CO-45 $786.00 $0.00
08/18/2026

Page 1



/

MEMORIAL MEDICAL CENTER
CHECK REQUEST

J : b
iM i Date Requested: q -2 Y
P .
A FOR ACCT. USE ONLY
Y
E O Imprest Cash
E O AJP Check
O Voucher Check
/ X ) ‘ p
AMOUNT # IOS (P:OO G/L NUMBER: 2 oysceo

EXPLANATION: Frumana Vtced@d (M MAimc (—I\imds for a TusCany  Pahient

Eod dafd G-i1-06 CET haw # N0 pay - 2006 09,7 001063k
£y :

. /) . . Q(\g(\
REQUESTED BY: 1—/\- Y/C‘Ll‘*‘(‘:‘v AUTHORIZED BY: <

S
CAT # 10303 / FM 1800



Check Summary

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

ASSETS. HUMANA,.COMAS/CONTENT/HUMANA
JINFORMATION%20FOR%20NON% 20PARTICIPATING %20PROVIDEASPDF

Payee Tax ID:

Payea ID:

ChecWEFT Trace Number:
Payment Amount:

Checl/EFT Date:

Production End Cycle Date:

$0.c0

09/17/2026

09/17/2026

Transaction Date: Sepltember 17, 2026

Payee Name:

Payee Address:

MEMORIAL MEDICAL CENTER
815 N VIRGINIA 5T
PORT LAVACA, TX 779793025

Provider Adjust ts

Provider Adjust t Code
WO

Patlent Name: "

Patient ID:

Provider Adjustment Identifler

Clalm Mumber

Provider Adjustment Amount

-$1,056.00

TL.I Secj V‘\r,a’

i

Clalm Date: 08/27/2026 - 08/27/2026

Claim Status Code: 2

Group / Policy:

Facl-lﬁlt'y Type: 13

Claim Charge:

Patlent Ctrl Nmbr: i Contract Hdr: Claim Frequency: 1 Clalm Payment: ¥
Renderlng Prvd: e FUIRAL MELIIML Rendering Prv ID: Clalm Recelved Date: 09/15/2026 Patlent Resp: vl
CENTER,
Original Ref Nmbr:
Line Details . Results: 5
Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remark / Supp Info Charge | Ad] (Qty) Ad] Amount Paymant
Servica Modifier / Units | Modifler / Units | Payer Code (AMT)
08/27/2026 - 0350 HC:74177 // 1 $769.00 (B6) $769.00 $769.00
08/27/2026
08/27/2026 - 0350 HC:74177 (/1 $3.810.05 | CO-45 $3.810.05 40.00
08/27/2026
08/27/2026 - 0350 HC:74177 //1 $413.95 | OA-23 $413.95 $0.00
08/27/2026 .
08/27/2026 - 0255 N4:00407141 HC:Q9962 //1 $273.00 (B6) $273.00 $273.00
08/27/2026 36317/
08/27/2026 - NU:0250 /71 $14.00 (B6) $14.00 $14.00
08/27/2026

Code Descriptions

AMT CODE(S):
86 = Allowed - Actual

GROUP CODE(S):
€O = Contractual Obligations
0A = Other Adjustments

Page 1



MEMORIAL MEDICAL CENTER
CHECK REQUEST

/ -J‘ - ’ _
n \ C Date Requested: - 25 2¢
P .
A FOR ACCT. USE ONLY
Y
E [0 Imprest Cash
E O A/P Check
‘ [0 Voucher Check
amount £ 18258 51V /L NUMBER: o2 OL5 SO

AYTAR!
VA DA

EXPLANATION: U ra nt recewp o IMmMe Punds b Tuscamy Patients

Egh datd Y22.25 EE7T hace #20655L651260923

' CO=
REQUESTED BY: J< : Gy@u‘*d‘\r AUTHORIZED BY:

- -

CAT # 10303 / FM 1600 \)




Check Summary Transaction Date: September 22, 2026

HUMANA, INC. Payee Tax ID: Payee Name: MEMORIAL MEDICAL CENTER
P.0. BOX 14601 Payee ID: Payee Address: B15 N VIRGINIA ST
LEXINGTON, KY 405124601 Checl/EFT Trace Number: PORT LAVACA, TX 779793025
ASSETS.HUMANA.COM/IS/CONTENT/HUMANA Payment Amount: $9.230.16
JINFORMATION%20FOR% 20NON%20PARTICIPATING%20PROVIDRRSPDF

Check/EFT Date: 09/22/2026

Praduction End Cycle Date: 0972272026

Provider Adjustments

Provider Adjustment Code Provider Adjustment Identifier Provider Adjustment Amount )

wo 3188383 | Tl 5cq ~Y \

WO $4,417.79 \ e

wo -$1,697.12

WO -$1,029.39

Wo -$1,801.75 ﬂ;f > 25 3 S|

WO 7$3,906.90 ’ )

wo -$790.38

wo -$2,648.90

wo -$82.45 ~

Patient Name: / Clalm Nurrber: Clalm Date: 09/10/2026 - 09/10/2026 Clalm Status Code: 1

Patient 1D: Group / Policy: Facllity Type: 85 Clalm Charge: £376.00

Patlent Ctri Nmbr: P Contract Hdr: oo = v aNTAGE Claim Frequency: 1 Clalm Payment: $0.00

Rendering Prvd: MEMORIAL MEDICAL Randering Prv ID: [ ] Claim Recelved Date;  09/16/2026 Patient Resp: $105.28

CENTER,

Original Ref Nmbr:

Line Details Results: 1

Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Ramark / Supp Info Charge | Ad] (Qty) Ad] Amount Payment
Service Modifler / Units | Modifier / Units | Payer Code (AMT)
09/10/2026 - 0320 HC:73030 /AT /1 $105.28 (B6) $376.00 | PR-3 $105.28 $0.00
09/10/2026 CO-45 $270.72

Page 1



MEMORIAL MEDICAL CENTER
CHECK REQUEST

,J C- - 4

H/\N\C/ L : Date Requested: f— 50“52 é
P )
A FOR ACCT. USE ONLY
Y
E O Imprest Cash
E [0 AJP Check

{0 Voucher Check
AMOUNT | C;Z &;GV ) GIL NUMBER; 702 C’é; JjQOO

expLanaTion: UHE Comm Plan recoup eoine tungs G- ColdenCreck patient

Foh doked 3506  RA ver T DI 24064 510coTYY 349!

REQUESTED BY: K. \/?( b vede AUTHORIZED BY: p m
L—5

V
=
’ N\
CAT # 10303 / FM 1600 ' 3



UnitedHsalthcara Community Plan of Texas

UnitedHealthcars Community & State STERA ﬂ .

Kingston NY 12402 Community Plan

PHONE: 1-888-687-9003 REMITTANCE ADVICE -
TexXas
PAYEE lD
PAYEE NAME: MEMORIAL MEDICAL CLINIC
MEMORIAL MEDICAL CLINIC PAYMENT NUMBER
1018 N VIRGINIA ST PAYME?:T AMOUNT: $0.00
PORT LAVACA TX 77978-3000 RA REFERENCE ID I

Crolden Creek

SUMMARY OF OVERPAYMENTS/ PAYMENTS RECOVERED

THE AMOUNT PAYABLE FOR THIS STATEMENT HAS BEEN USED TO REDUCE AN OVERPAYMENT MADE ON THE CLAIM({S} NOTED ABOVE. PLEASE ADJUST YOUR PATIENT
ACCOUNT BALANCE BASED ON THIS INFORMATION,

STD-PRA-748003411-5200000000238508297 Page 80af 8
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

\,"‘ .

W\ rﬂ(’ , Date Requested: C( -3C-2 b
P .
A FOR ACCT. USE ONLY
Y
E 1 Imprest Cash
E O A/P Check

[0 Voucher Check
?,‘ [ v"“::“ (. 7, “ Lo
e 22\ . ‘ o y -

ExPLANATION: UHC (emm Plan v Eeeyg o AML Punds £ Golden Creek }_/,a#m*—

Eoh dattd 2-25-2b WA cef IDF2LOSL Blools 23395

REQUESTED BY: K %L Lo AUTHORIZED BY: (\ \
~ 7

CAT # 10303 / FM 1600 ‘\\
)




UnitedHealthcare Community Plan of Texas

s STC-PRA
UnitedHsalthcare Community & State 2 »
P.O. Box 5290 PROVIDER w UnitedHealthcare
Kingston NY 12402 Community Plan
PHONE: 1-888-887-8003 REMITTANCE ADVICE
Texas
PAYMENT DATE: 02/25/26
PAYEE TAX NUMBER:
PAYEE NP
PAYEE ID:
PAYEE NAME; MEMORIAL MEDICAL CLINIC
MEMORIAL MEDICAL CLINIC PAYMENT NUMBER:
1016 N VIRGINIA ST PAYMENT AMOUNT:
PORT LAVACA TX 7787@-3000 RA REFERENCE ID
(Solden Creek
ISUMMARY OF OVERPAYMENTS/ PAYMENTS RECOVERED
PRIOR BALANCE & m"“_ﬂm $234357
(GVERPAYMENT |PATIENT LAST |PATIENT FIRST |MEMBER ID ATIENT ACCT iM NUMBER |DATE(S) OF|ORIGINAL REVIOUSLY URRENT [EURRENT EMAINING
ICREATION DATE [NAME MAME NUMBER ERVICE [OVERPAYMENT |[DEDUCTED REDUCTIONS |RECOVERED UNT
IAMOUNT
| 0270172025 $2,497.56 $153.00] $0.00] $51.83 $2,202.24
THIS REPRESENTS PREVIOUS BENEFITS THAT WERE PAI TOTAL DEDUCTIONS| $5133 ¥,
ERROR
TOTAL OVERPAYMENT CARR $2,292.24

THE AMOUNT PAYABLE FOR THIS STATEMENT HAS BEEN USED TO REDUCE AN OVERPAYMENT MADE ON THE CLAIM(S) NOTED ABOVE. PLEASE ADJUST YOUR PATIENT
ACCOUNT BALANCE BASED ON THIS INFORMATION.

STD-PRA-746003411-5200000000237596110 Page 7ot 8



el 2

e T = = : = r,.Pi

MEMORIAL MEDICAL CENTER
TUSCANY VILLAGE
815 N VIRGINIA ST

PORT LAVACA, TX 77979 . 10)-1&€-D

001206

88-2265/1131

' PAY ,
| TO THE " i (
| ORDER OF

i L " 1 ) P
|\, u’ yvar\no\
)

Yundred U N\

N,

$ 5,279.50

DOLLARS i/

umm.{l N4

&4 PROSPERITY
-
w

LAY

& BANK"

MEMORIAL MEDICAL CENTER
TUSCANY VILLAGE 001205
815 N VIRGINIA ST o R
PORT LAVACA, TX 77979 Dste o = :5 e 1\~ ) 'f.f 88-2265/1131

| PAY | ) I

| ORDER OF

i

R RO L TP A R O R AT

T

1

M THE "\ A " N ": N\ I. e

oo or TMME  LpRrannd

oY o TNouSy Ef"-l.l
,g»"’o PROSPERITY
& BANK"

W0 Nundaed {1 1 ghtana 35—

DOLLARS i},

—

_FOR_ ‘ \ t uw‘j = e A T L S A R A
el e e s e = _—
DT SN 3"‘4- W‘HNINU C’O not aC‘-?L’ “IE Jocm 1ent_unless you can see a tue walern arl nd visil ‘3I'= ibars from Both sides. e e oo te o mnm T o

MEMORIAL MEDICAL CENTER

NH GOLDEN CREEK HEALTHCARE & REHAB
815 N VIRGINIA ST

PORT LAVACA, TX 77979

ar l‘-—k ‘:;LQ

Date ] L

PAY

TO THE
ORDER OF |

nmae @

OO0 ‘w indred *’rit m\ three and Y9fse0

$

IlLH lt ( r".\

7

&, PROSPERITY




RUN DATE:10/14/26 VMEMORIAL MEDICAL CENTER PAGE 3

TIME:17:32 CHECK REGISTER GLCKREG
10/14/26 THRU 10/14/26
BANK-~CHECK- --=-===s=smemssenmmnmmsmmmm oo som e s e e aes
CODE NUMBER DATE  AMOUNT PAYER
NHG 000264 10/14/26 153.99  MMC OPERATING

TOTALS: 153.99



. .
&
Transaction Report ¢ 'y PROSPERITY
®
%+ BANK ———
Transaction Report for account *4454
Reported on Wed Oct 14 22:07:00 GMT 2026
Current Balance $82,677.31
Interest Accrued $70.46
Available Balance $82,677.31
Date Description Credit Debit Running Balance
External Deposit $2,090.00 /
10/14/2026 TSYS/TRANSFIRST - CR CD DEP 5436845558769179GOLDEN CREEK $82,677.31
HEALTHCARE CR CD DEP 101426 543684555876217
External Deposit $5,115.00
/1 $80,587.31
102472026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
External Deposit $8,831.90
i $75, 31
10/14(2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 472
External Deposit $956.88
10/14/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT $66,640.41
TRN*1*EFT7976472%1205296137%000004011~ 676027
External Deposit $1,357.00
10/05/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP $65,683.53
1220356
External Deposit $6,547.19
10/08/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEF $64,326.53
1220356
External Deposit $650.00
10/08/2026 TSYS/TRANSFIRST - CR CD DEP 543584555876917 $57,779.34
9GOLDEN CREEK HEALTHCARE CR CD DEP 100826 543684555876917
External Deposit $8,949.28
10/08/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT $57,129.34
TRN*1*0S51159031588075964*1746000156~ 174560034113011
Domestic Wire Withdrawal $203,989.91
10/07/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL $48,180.06

TH d/b/a GOLDEN CREEK HC

Report generated on 10/14/2026 05:35:07 PM CDT Page 1 of 4



RUN

BANK--CHECK-========m=mmmmmmmmmmmm e m e
CODE NUMBER DATE  AMOUNT PAYEE

TUS 001205 10/15/26  5,399.55 MMC OPERATING
TOTALS 5,399.56



RUN DATE:10/14/26 MEMORIAL MEZDICAL CENTER PAGE ¢
TIME:17:32 CHECK REGISTER GLCKREG
10/14/26 THRU 10/14/26
BANK- = CHECK - - m e e e e e e o o o e
CODE NUMBER DATE AMOUNT PAYEE

TUS 001205 10/14/26 18,258,51  MMC OPERATING
TOTALS: 1 1



Transaction Report

“&
¢
L

-

"‘, PROSPERITY
¢ BANK—

Transaction Report for account *3407

Reported on Wed Oct 14 22:18:00 GMT 2026

Date

Current Balance $238.739.68
Interest Accrued $156.70
Available Balance $238,739.68

Description

Credit

Debit

Running Balance

10/14/2025

10/14/2026

10/13/2026

10/13/2026

10/08/2026

10/08/2026

10/07/2026

10/07/2026

10/07/2026

10/06/2026

1204

9074763424

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1%1269948078%1341858379\ 745503411

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1%1268921610%1341858379\ 746003411

Over Counter Check
Over Counter Check

External Deposit
NOVITAS SOLUTICN 04011 - HCCLAIMPMT TRIN*1*EF
T7974839%1205296137*000004011~ 675201

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1*126821148€%13
41858379\ 746003411

External Deposit
NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN* 1 *EF
T7972055%1205296137%000004011~ 576201

Descriptive Deposit
Merchant Capture Deposit

Domestic Wire Withdrawal
Domestic Wire Withdrawal WIRE QUT VILLAGE PCS
T ACUTE HEALTH SERVICE

External Deposit
NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF
T7970669*1205296137%000004071~ 676201

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1%1267814378%13
41858379\ 746003411

$31,976.74

$36,665.52

$781.61

$5,835.40

$5,097.70

$17,132.00

$9,319.28

$10,346.55

$46,943.42

$247,814.56

$238,739.68 J

$206,762.94

$170,097.42

$217,040.84
$216,259.23

$210,423.83
$205,326.13

$188,194.13
$436,008.69

$425,689.41

Report generated on 10/14/2026 05:35:18 PM CDT

Page 10of4



