





































































































Amount:

From Account:

To Account:

Memorial Medical Center
Transfer Request

5,848.75 Date: 2/10/2025
Operating [ APPROVED ON
US BANK FEB 10 2025

FSAfHRA/DC ACCTH
ROUTINGH|
g BY, COUNTY AYDITE0, s

N
CALHOUN COU

Explanation:

Requested by:

Authorized by:

Invoices: 7238723, 7268771, 7279591, 7302955, 7332117, 7358845, 7408804, CM216283

Caitlin Clevenger Date: 2/10/2025
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TECLMING = CEMSUF. = CHKDT
025 11001726 o 2/3/2015
0% 6001663 o 32005
025 B00LTIS o 23200
2025 11000585 o 23f2025
2015 9000819 [} 231025
075 B001636 a 232075
2075 3000640 ] Y3205
015 600IGTE 0 2/3/2025
2025 16000909 [ 2371025
2025 17000597 [} 2{3f2025
2025 15000727 a 232015
035 1000605 a 23f01s
015 3000638 o 32025
2025 17000569 0 2/3/2025
2015 7000979 a 232025
025 16000957 a 2432025
2075 21001666 0 232025
2025 1500075 [} 231025
2025 B0OOIDSE [} 2/3/2025
025 16001578 0 /312025
025 15000190 o 1/3/2025
025 17000313 a s
2025 16001577 ] 232015
025 300064 o 3f2025
025 16000963 L] 2/3f2075
2025 1001717 o 2/3/2025
2015 3000614 o 23/2025
075 23000919 a 3028
2035 3000605 0 23/2025
2025 3000639 ] 23{2025
2015 001024 0 2372025
2075  16DO09ES o 2f3j2025
X215 000793 o 132025
2024 S000806 0 232025
2025 17000588 (1] 2/3/2035
2025 16000925 a /312025
2025 15000730 a /32025
2025 10000781 ] 2/3f202%
2025 16000941 o 3fx25
075 300067 [} 2/3/202%
2075 17000586 ] 2/3f2025
2025 5000843 [} 232025
2025 10000769 0 232025
2075 1000077 o 2/3f2024
2025 14000852 ] 2/3f2025
05  BOOD4T7I ] 24312025
2025 10000750 0 2/3/2025
2025 10000816 o 2/3/2025
2025 16000968 0 2f3f202%
2025 1DOCORIY a 2f3f2025
2025 10000215 o 3015
015 6001798 0 21312025
2025 14000828 0 23/2025
025 16000807 o /32035
2015 5001592 o 300
2025 1000G7HE 0 23/ 2024
025 15001583 0 2/3/2025
2025 2000476 1] 2/3/2025
2075 14000843 a 2/3f2025
2015 14000854 a 7/3/2028

566,59
S567.75
$67.75
$68.85
599.99
5127.35
513735
s173m2
5449 22
5142234
5182176
5190674
52238
$7,991.64
£1.86
51114
S1r04
51381
£15.28
S$16.04
529.10
54994
55589
559.94
56249
565 By
57091
57160
SEI52
Saa.77
598 43
5101 32
S11164
S115.64
S116 34
511269
516017
515831
$207.36
525299
5301 8%
432052
5380 F2
$455.00
S541.2%
5L162.80
52.158.80
$30.50
56160
$85,750.53
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TRUESCRIPTS MANAGEMENT SERVICE LLC
VICTOMIA WOMENS CLINIC ASSOCIATES

CLINICAL PATHOLOGY LABS, INC

VICTORLA WOMENS CLINIC ASSOCIATES

VICTORIA ORTHOPEDIC CENTER, PLLC

CARDOVASCULAR CARE PROVIDERS, INC

SINGLETOMN ASSOCIATES PA

CLINICAL PATHOLOGY LABS, INC
TRH PHYSIOAN ASSDCOIATES, PLLC

MICHELLE M CURMMING

POART LAVACA CLINIC ASSOCIATES

MICHELIE M CUMMINS
UT PHYSICLANS
UT PHYSICIANS

VICTORIA WOMENS CLINIC ASSOCIATES

MICHTLLE M CUMMING

TMH PHYSIOAN ASSOCIATES, PLLC

CHIMI L FOS50 MD

TMH PHYSICIAN ASSOCIATES, PLLC
DETAR MEALTHCARE SYSTEM
WILSON A ALMONTE MD PLLC

CIMIZENS MEDICAL CENTER

DETAR HEALTHCARE SYSTEM
FODIATRY ASSOCIATES OF VICTORIA

AMIRAL S POPATIA MO

VICTORIA FOOT AND ANELE CENMTER, PLLC

SINGLETON ASSOCIATES PA
DAVID E SHOOE

SINGLETON ASSOCIATLES PA
SINGLETON ASSOCIATES PA

MELISSA A IGAINER ERWIN, MD PA
PORT LAVACA CLINIC ASSOCIATES

AYO ADU, MO PLLC
NOE K. OLVERA, MD, PA
ATO ADU, MD PLLT

EURTIS R KRUCGER MD

PORT LAVACA CLINIC ASSOCIRTES

VICTORIA EYE CENTER
AMIRAL 5 POPATIA MD
SINGLETON ASSOCIATES PA
KURTES R KRUEGER MD
VICTORIA EYE CENTER

CRESCENT VIEW MEDICAL CLINICS PA

KHIEM VU DO PA
KURTIS A KRUEGER MD

OAKBEND MEDICAL CENTER

CARLOS E CHINEA

LOURADES PHYSICIAN GROUP

RICHARD ARROYO-DIAZ

CHILDRENS PHYSICIAN SERVICES DF SOUTH
VICTORIA VEIN AND SURGERY CLINIC
VICTORIA NEPHROLOGY ASSOCIATES

KURTIS A KRUEGER MD

VICTORIA HEART VASCULAR CENTER

MEDSOLUTIONS

CHILORENS PHYSICIAN SERVICES OF SOUTH

THE METHODNST HOSPITAL

HOUSTON METHODIST SUGAR LAND HOSPITAL

CHELIF JUNOR MD

CITIZENS MEDICAL PROFESSIONALS
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APPROVED ON
FEB 1 0 2025

N COUNTY AUDITQR. .
BN N AYY TEXAS

1/13/202%
12/21/2024
12/9/2024
1/14/2025
1/6/2025
11/7/2074
12/18/7024
10/1/2024
13/24/3014
12/23/2024
1/10/2025
12/11/2024
12/4/2024
12/23/ 7020
12/27(2024
11/18/7024
1/3fr015
11102025
11/12/1034
11/29/1024
11/18/2024
12/10/2024
12/9/2024
12/11/1024
127312034
11152025
12/18/1024
152028
12/6/1024
12/13/2024
ef2075
1/13/2025
Af2f2025
112025
1/15/2025
9/18/2024
1/10/2025
1432025
11/11/2024
1271742024
11/13/2024
12/30/2024
12/19/2024
11/12/1034
9h18/1024
12/31/2024
12/2/2024
1f7{2025
12/1142024
9/13/2024
1/20{2034
121742024
10/18/2024
1/10/3025%
12/27/2034
11/14/2024
10/21/2034
12/30f2024
11/12/2024
12/12f2024

1/26/1025 4543343244
12211024 741831291
12/8/2024 742554159
1/14/2025 741831291
1/6/2025 260151734
11/1/2024 160221050
12/18/2024 741680458
10/1/2024 142554159
12/24/7024 300520570
12/23/1024 1472951453
1/10/2015 742605670
12/17/2028 742951453
12/4f2024 760458500
12/23/2014 760459500
12/21/2004 741831291
11/18/7026 742951453
/32025 300510570
1/10/207% 300520570
11/12/2014 300520570
11/729/2024 621754940
11/18/2024 474898361
17/10/2028 741698143
12432024 B21754940
12/31/2024 200719703
12/31/2024 760599320
1/15/2025 863759949
12/18/2024 741680498
1/5/202% B40OS7929
14/6f2024 741680498
12/13/7074 741680498
1/6/2025 200302489
1/13/2025 742605670
1f7f2025 273335355
1/7/2025 262713038
1/15/2025 273335355
10/9/2024 471158090
1/10/2025 742605670
1/3/2025 742708337
11/13/2024 760559320
127172074 741680498
11/13/2024 471158090
12/30/1024 742208337
12/19/2024 452547081
12/12/2024 451261253
9/18/2024 471158090
12/31/2024 760339467
12/2/7028 10757849
L7202 455492119
12/11/2024 583137003
17/2024 742620408
12/20/2074 452590280
13/17/2028 453050693
10/18/2024 471158090
1/10/2075 SEIIB4144
12/27/2074 207536458
11/14/2074 74620408
10/21/2028 Fa11B80155
12/3072024 760545191
12/13/2074 471158050
12/13/2024 471158090









Memaorial Medical Center
Transfer Request

Amount: 500,000.00 Date: 2{10/2025

From Account:  Nexbank Money Market -

APPROVED ON
FEB 10 2075
oL SRV ATON,

To Account: Operating-

Explanation:

TRANSFER FUNDS FROM PROSPERITY MONEY MARKET TO PROSPERITY OPERATING

Requested by:  Caitlin Clevenger Date: 2/10/2025

Authorized by: U MJON_O}_QQJL pate: _ 2-[ (D ‘Zﬁ















































































QIFP PMTS TO MMC 2.10.25

QIPP Payment to MMC from Nursing Facilities Commissioner's Court 2/12/2025
QIPP Y5 FINAL
NH Name From Bank Acct # Cheit Payee GL# ADJ TOTAL Date
Ashford - Prosperity MMC -Prosperity Operatin 10255040 2/12/2025
Broadmoor - Prosperity MMC -Prosperity Operatin 10255040 1,668.40 1,668.40 |2/12/2025
Crescent - Prosperity MMC -Prosperity Operatin 10255040 1,370.05 1,370.05 |2/12/2025
Fort Bend Prosperity MMC -Prosperity Operatin 10255040 1,538.33 1,538.33 [2/12/2025
Solera Prosperity MMC -Prosperity Operatin 10255040 1,512.52 1,512.52 |2/12/2025
Golden Creek Prosperity MMC -Prosperity Operating 10255040 2/12/2025
Prosperity MMC -Prosperity Operatin 10255040 2/12/2025
Tuscany Prosperity MMC -Prosperity Operating 10255040 2,967.82 2,967.82 |2/12/2025
Total: 9,057.12 - 9,057.12

SR ey N

S

Note:

Approved: P\A_&T~

Michelle Cumberland, Controller

2/10/2025 ’
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