MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---April 29, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS S 737,398.41
TOTAL TRANSFERS BETWEEN FUNDS $ 305,416.63
TOTAL NURSING HOME UPL EXPENSES $  1,436,701.55
TOTAL INTER-GOVERNMENT TRANSFERS $ 605,144.23
IGRAND TOTAL DISBURSEMENTS APPROVED April 29, 2026 $  3,084,660.82 l

APPROVED

APR 29 2026

~ CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---April 29, 2026

PAYABLES AND PAYROLL
4/24/2026 Weekly Payables
4/24/2026 Patient Refunds
4/27/2026 McKesson-340B Prescription Expense
4/27/2026 Cencora-340B Prescription Expense
4/27/2026 Cencora-340B Prescription Expense

Prosperity Electronic Bank Payments
4/27/2026 90 Degree Benefits - employee insurance claims
4/27/2026 90 Degree Benefits - employee insurance claims
4/27/2026 90 Degree Benefits - employee insurance claims
4/27/2026 90 Degree Benefits - employee insurance claims
4/27/2026 Sales Tax - March 2026 - Difference
4/27/2026 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
4/24/2026 MMC Operating to Cantex-Correction of insurance payment deposited into MMC Operating in error

4/24/2026 MMC Operating to Golden Creek Healthcare-Correction of insurance payment deposited into MMC
Operating in error

4/24/2026 MMC Operating to Tuscany Village-Correction of insurance payment deposited into MMC operating in
error

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
4/27/2026 Nursing Home UPL-Cantex Transfer
4/27/2026 Nursing Home UPL-Nexion Transfer

4/27/2026 Nursing Home UPL-Tuscany Transfer
4/27/2026 Nursing Home UPL-HSL Transfer

TRANSFER OF FUNDS BETWEEN NURSING HOMES
4/27/2026 Tuscany to Golden Creek -Fund Recouped from Golden Creek in Error

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
4/27/2026 HARP IGT
4/27/2026 ATLIS IGT

TOTAL INTER-GOVERNMENT TRANSFERS

587,544.70
4,859.37
7,829.68

52.80
28.77

52,970.49
58,526.70
9,121.23
13,825.56
469.87
2,169.24

3,035.98
73,575.70

228,804.95

1,224.17
575,916.92

611,341.84
245,861.32

2,357.30

1,634.20
603,510.03

737,398.41

305,416.63

1,436,701.55

605,144.23

IGRAND TOTAL DISBURSEMENTS APPROVED April 29, 2026

3,084,660.82 |




RECEIVED

APR 7 3 10?6 MEMORIAL MEDICAL CENTER
04/23/2026 ] )
11:48 Calhoun County Audit, AP Open fnvolos Llet
Due Dates Through: 05/14/2026
Vendor# Vendor Name Class Pay Code
18384 ALL PHASE BUSINESS SUPPLIES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
119462 04/21/202 03/27/202 03/27/202 348.59
sorrues T ley mol pop e
Vendor Totals: Number Name Gross
18384  ALL PHASE BUSINESS SUPPLIES 348.59
Vendor# Vendor Name Class Pay Code
14028 AMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
1CWTT93J6Y97 04/20/202 04/14/202 04/14/202 309.92
y soprees-  \iof Nt 5 cav iy
Y 1DKWJC9HCTMD 04/20/202 04/20/202 04/20/202 90.12
/ suRRLES  \ighyy pavieing sign
V1VMGGWK33W7M 04/21/202 04/02/202 05/02/202 38.40
/ SHPPEES  \o0kt vy FOV SecunTY System
1PCYJV3KHCWP 04/21/202 04/06/202 05/06/202 131.90
/ sorreEs AIVPOY T Windlipk
13VTN19QVVQ3 04/21/202 04/13/202 04/13/202 185.64
SUPRHES  |Nipital Cuvtaing
Vendor Totals: Number Name Gross
14028  AMAZON CAPITAL SERVICES 755.98
Vendor# Vendor Name Class Pay Code
A2271 ARTHREX, INC W
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/92/7202609 04/20/202 04/13/202 04/20/202 610.00
surrues Y\ pump %U\owﬂ
Vendor Totals: Number Name v Gross
A2271 ARTHREX, INC 610.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
vé/5324388 04/20/202 04/07/202 05/02/202 137.13
Y, supprEs VA vel AQAPHY
85337151 04/20/202 04/09/202 05/04/202 . 46.04
swrreres SEOANL watty v i vaganon
Vendor Totals: Number Name Gross
B1150 BAXTER HEALTHCARE 183.17
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE M
}avoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
V6012485769 04/21/202 04/21/202 04/21/202 1,170.32
SUPPLIES
Vendor Totals: Number Name Gross
M2485 BAYER HEALTHCARE 1,170.32
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
/1/‘1 2592819 04/20/202 04/02/202 04/27/202 2,253.46
SUPPLIES
\/1 12592998 04/20/202 04/02/202 04/27/202 1,293.45

SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0

ap_open_invoice.template

No-Pay
0.00

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

0.00

Net
348.59 /
v

Net
348.59
Net
309.92 \'/
90.12 ‘/
38.40 /
131.90 '~/
185.64 ‘/
Net

755.98

Net

610.00j

Net
610.00

Net

137.13 v'/
46.04 ~/

Net
183.17

Net
1,170.32\/

Net
1,170.32

Net /
2,253.46

1,293.45 ‘/



Vendor#

/
V412592851

»/’4/1 2593534
%/{151 3887

1/1/12595567

112595813

/
V112595708

N

112597589

V1/12598374
"‘7{2599013

\«/1 12599407

\/4 2608588
'-/7/402820

Vendor Totals: Number Name

Vendor# Vendor Name
BEEKLEY CORPORATION

/lpvoice#
Y'MINO310521
Vendor Totals: Number

Vendor# Vendor Name

BIO-RAD LABORATORIES, INC

l;,voice#
/909123899

-,/9091 23900
‘»/9/091 23898
V/QOS‘I42576

/7
809098855

Vendor Totals: Number

Vendor# Vendor Name

BIOMERIEUX, INC

Iryoice#

V1217345338

Vendor Totals: Number

Vendor Name

04/20/202 04/02/202 04/27/202 1,903.13
SUPPLIES
04/20/202 04/02/202 04/27/202 818.50
SUPPLIES
04/20/202 04/03/202 04/28/202 1,484.00
suPPtiEs Toptral Sevwiu C,o\/brO\DJb
04/20/202 04/05/202 04/30/202 48.08
SUPPLIES 1 Dm\ Povotw
04/20/202 04/05/202 04/30/202 768.12
SUPPLIES
04/20/202 04/05/202 04/30/202 722.10
SUPPLIES
04/20/202 04/06/202 05/01/202 1,239.20
SYPPLIES LM control
04/20/202 04/06/202 05/01/202 271.54
SUPPLIES
04/20/202 04/06/202 05/01/202 36.70
SUPPLIES
04/20/202 04/06/202 05/01/202 510.75
SUPPLIES
04/22/202 04/13/202 05/08/202 5,016.58
LW adol ooy Billing
04/22/202 04/16/202 05/11/202 8,670.41
MZARY Br\\|
V\S Gross
B1220 BECKMAN COULTER INC 25,036.02
Class Pay Code
M
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
04/20/202 04/03/202 04/20/202 199.00
soPPties YIDL fveatmuny
Name Gross
B1320 BEEKLEY CORPORATION 199.00
Class Pay Code
Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
04/20/202 04/02/202 04/20/202 2,207.59
SUPPLIES
04/20/202 04/02/202 04/20/202 1,397.59
SUPPLIES
04/20/202 04/02/202 04/20/202 921.59
SURRHES: At S Mmedi coAion
04/20/202 04/09/202 04/20/202 633.16
SUPPLIES
04/21/202 03/25/202 04/21/202 386.90
SUPPLIES
Name Gross
11072  BIO-RAD LABORATORIES, INC 5,546.83
Class Pay Code
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
04/14/202 04/01/202 04/14/202 14,103.00
surpies Bio a rC Torcon Extindea \,\Jarrqr\
Name Gross
14753  BIOMERIEUX, INC 14,103.00

Class Pay Code

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

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

/
v

/

/
148400 v
4808/

768.12

1,903.13

818.50

722.10

1,239.20

271.54

36.70

510.75

5,016.58

. T L L W

~

8,670.41
Net

25,036.02

Net

199.00
v

Net
199.00

Net
2,207.59
1,397.59

921.59

633.16

NSNS s

386.90

Net
5,546.83

Net

14,103.0(3//

Net
14,103.00



C1325 CARDINAL HEALTH 414, INC. 2
Invoice# Tran Dt Inv Dt Due Dt

v/ 8004166397 04/22/202 04/09/202 05/04/202

Comment Check Dt Pay

SuRRHES (Aves SUYVEeU, avea Wipes (olleetion

Gross
212.00

Vendor Totals: Number Name IIW‘L%/ F(,c/ Gross
C1325 CARDINAL HEALTH 414, INC. 212.00
Vendor# Vendor Name Class Pay Code
14260 CAREFUSION SOLUTIONS, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
10027380963 04/21/202 04/09/202 04/09/202 2.00
PHARMACY SOFTWARE v~/ I Sup{?o"f
%6027380955 04/21/202 04/09/202 04/09/202 1,788.00
PHARMACY SOFTWARE
Vendor Totals: Number Name Gross
14260  CAREFUSION SOLUTIONS, LLC 1,790.00
Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
200033013 04/20/202 04/09/202 05/09/202 326.00
Vendor Totals: Number Name Gross
10541 CARESFIELD 326.00
Vendor# Vendor Name Class Pay Code
C1992  CDW GOVERNMENT, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
‘/:‘-\DI7R26Y 04/20/202 04/03/202 05/03/202 4,591.07
suPPEES  AoCument Scon
\/;177P4G 04/21/202 04/08/202 05/08/202 613.62
SYRPHES ACKDoOK Yo
Vendor Totals: Number Name Gross
C1992 CDW GOVERNMENT, INC. 5,204.69
Vendor# Vendor Name Class Pay Code
12768 CHEMAQUA
Lavoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
V9577149 04/21/202 04/10/202 04/20/202 635.24
SUPPHES Aativ TViatment 'ijv AW
Vendor Totals: Number Name Gross
12768  CHEMAQUA 635.24
Vendor# Vendor Name Class Pay Code
10212 CLINICAL PATHOLOGY LABS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
$//1D76560331 26 04/20/202 03/31/202 03/31/202 15,291.97
MARCH INVOICE
Vendor Totals: Number Name Gross
10212 CLINICAL PATHOLOGY LABS 15,291.97
Vendor# Vendor Name Class Pay Code
15116 COMPUGROUP MEDICAL - EMDS INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
¥9090168392 04/23/202 04/21/202 04/21/202 6,371.16
JAN-MAR 2026 EMDS INVOICE
Vendor Totals: Number Name Gross
15116  COMPUGROUP MEDICAL - EMDS INC. 6,371.16
Vendor# Vendor Name Class Pay Code
L1430 CONMED LINVATEC M
lpvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
V4954560 04/20/202 04/03/202 04/20/202 83.20

Discount

0.00
g andlysis,

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

Discount
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
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

Net

212.00/

Net
212.00

Net
2.00 ‘/
/
1,788.00‘/

Net
1,790.00
Net

326.00

Net
326.00

Net /
4,591.07
613.62 ‘./

Net
5,204.69

Net
635.24
Net

635.24

Net

15,291 .97\/

Net
15,291.97

Net
6,371.16J

Net
6,371.16

Net
83.20 v



SUPPLIES

Vendor Totals: Number Name Gross
L1430 CONMED LINVATEC 83.20
Vendor# Vendor Name Class Pay Code
11616 CONTROL SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
SINV028823 04/20/202 04/10/202 04/1 4/202 232.76
soppres U PS 2 |
/SINV028789 04/20/202 04/10/202 04/20 202 499.11
suPPHES
Vendor Totals: Number Name Gross
11616  CONTROL SOLUTIONS 731.87
Vendor# Vendor Name Class Pay Code
D1200 DETAR HOSPITAL W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
»'/20261 69597328 04/20/202 04/10/202 04/10/202 28.28
POLEY Adue POt n+— ‘\)QUW\ A
Vendor Totals: Number Name Gross
D1200 DETAR HOSPITAL 28.28
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\//8324790 04/20/202 04/08/202 05/03/202 481.42
/ SURRLIES AT NG Soppne LR folaers £ Gres
8326560 04/20/202 04/10/202 05/05/202 14.10
/. SuRRLEE  Dallpownt pens
8331830 04/20/202 04/13/202 05/08/202 412.87

SUPPEES powp U WNAR y Cokr-c\gli,‘d'.\/"dw

‘/83361 20 04/21/202 04/16/202 05/11/202 400.29
SUPPHES LIVl opeLs § paper
Vendor Totals: Number Name Gross
10368 DEWITT POTH & SON 1,308.68
Vendor# Vendor Name Class Pay Code
14800 DIRECTV ENTERTAINMENT HOLDINGS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
60412 04/21/202 04/12/202 05/01/202 499.20
TV
Vendor Totals: Number Name Gross
14800  DIRECTV ENTERTAINMENT HOLDINGS 499.20
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
/MMCO41526 04/22/202 04/15/202 04/16/202 145,633.56
APRIL PROFESSIONAL FEES
Vendor Totals: Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 145,633.56
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
/mece# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
72697 04/21/202 04/20/202 04/20/202 145.00

CLINIC PEST CONTROL i
Vendor Totals: Number Name

F’_Mﬂ! iﬁl‘]—l (/K TVeQ_HWGross

11291 DOWELL PEST CONTROL 145.00
Vendor# Vendor Name Class Pay Code
14832 DR JOHN CLINTON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross

Discount
0.00

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

Net
83.20

Net
232.76 v

499.11 ‘/

Net
731.87

Net

28.28 J

Net
28.28

481.42\/

/

1410 v

412.87 ~/
400.29 /

Net
1,308.68

Net

499.20J

Net
499.20

Net
145,633.56 /

Net
145,633.56

Net

145.0(1/

Net
145.00

Net



V/O41 026 ) . 04/20/202 04/10/202 04/10/202
‘?Qxdﬂ oSN C col\|

Vendor Totals: Number Name

14832 DR JOHN CLINTON
Vendor# Vendor Name Class

14924 DR. TIMU KWI
/vaoice#

041026 04/20/202 04/10/202 04/10/202

MARCH OB CALL

Vendor Totals: Number Name
14924 DR. TIMU KWI

Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

Vendor# Vendor Name Class Pay Code
14508 EITAN GROUP NORTH AMERICA, INC
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V/I:ll1082942 04/21/202 04/16/202 04/21/202

SUPPHES Vi Cho Dore
Vendor Totals: Number Name
14508  EITAN GROUP NORTH AMERICA, INC
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS

yoice# Tran Dt Inv Dt Due Dt
45263 04/22/202 03/31/202 04/10/202
V{5293

Comment Check Dt Pay
SHORTFALL INVOICE
04/22/202 04/30/202 05/10/202
ER PHYS SERVICES 16TH-EOM
Vendor Totals: Number Name
11284  EMERGENCY STAFFING SOLUTIONS

Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
V’SD'/'271 533 04/20/202 04/03/202 04/10/202

SUPPLIES
Vendor Totals: Number Name
10042 ERBE USA INC SURGICAL SYSTEMS

Vendor# Vendor Name Class Pay Code
18292 EVOLOGICS
‘/I)voice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
Y EV72623A 04/20/202 03/31/202 04/20/202

SUPPLIES D\LVO%W Sermntendivio vus

Vendor Totals: Number Name
18292 EVOLOGICS

Vendor# Vendor Name Class Pay Code
17848 FEDLOGIC LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

1496996478 04/20/202 04/01/202 05/01/202
CONSULTING SERVICE | Owavirtr\\,}
Vendor Totals: Number Name

17848 FEDLOGIC LLC

Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
v}p\/oice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8075717 04/20/202 04/14/202 05/09/202
SUPPLIES

V’éO7571 8
"/16/07571 6

04/20/202 04/14/202 05/09/202

SuRRLES ). botTHe Prokes
04/20/202 04/14/202 05/09/202

3,600.00

Gross
3,600.00

Gross

5,400.00

Gross

5,400.00

Gross

381.54

Gross

381.54

Gross

10,375.00

40,062.50

Gross

50,437.50

Gross

169.50

Gross

169.50

Gross

2,250.00

Gross

2,250.00

Gross

1,691.25

Gross

1,691.25

Gross

482.36

177.25

622.05

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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
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

3,600.00
v

Net
3,600.00

Net

5,400.00/

Net
5,400.00

Ne

t
381.54J/

Net
381.54

Net
10,375.00J
40,062.50 '/

Net
50,437.50

Net
169.50J
Net

169.50

Net
2,250.00 /

Net
2,250.00

Net
1,691.25
v

Net

1,691.25

Net

482.36 ‘/

177.25 \./
v

622.05



SUPPLIES

7831197 04/21/202 04/02/202 04/27/202
/ SUPPLIES

7831199 04/21/202 04/02/202 04/27/202
/ SUPPLIES

¥'7831198 04/21/202 04/02/202 04/27/202
J/ SUPPLIES

V7920586 04/21/202 04/07/202 05/02/202
SUPPLIES

"'/7/;20587 04/21/202 04/07/202 05/02/202
/ SUPPLIES

V7952786 04/21/202 04/08/202 05/03/202
/ SUPPLIES

7984218 04/21/202 04/09/202 05/04/202
SUPPLIES

~/798421 9 04/21/202 04/09/202 05/04/202
/ SUPPLIES

¥'8013844 04/21/202 04/10/202 05/05/202
SUPPLIES

\/gO43646 04/21/202 04/13/202 05/08/202
SUPPLIES

Vendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/{\JV978768 04/22/202 04/11/202 05/06/202

PT TRAVEL TECH ; Covealhn Wilmore~
Vendor Totals: Number Name
11078 FUSION MEDICAL STAFFING, LLC

Vendor# Vendor Name Class Pay Code
12404 GE PRECISION HEALTHCARE, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
6003184062 04/14/202 04/14/202 04/14/202

tlectvomi o parymenct
Vendor Totals: Number Name
12404 GE PRECISION HEALTHCARE, LLC

Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

/9874444301 04/21/202 04/09/202 05/04/202

SURPHES (anid e Ac2oral Scare o
Vendor Totals: Number Name
W1300 GRAINGER
Vendor# Vendor Name Class
15208 HOSPITAL CARE CONSULTANTS INC.
fvoice# Tran Dt Inv Dt Due Dt
7115 04/22/202 03/31/202 04/10/202
\/7121

Pay Code

Comment Check Dt Pay
SHORTFALL INVOICE
04/22/202 04/30/202 05/10/202
APRIL PHYS SERVICES 16-EOM
Vendor Totals: Number Name
15208 HOSPITAL CARE CONSULTANTS INC.

Vendor# Vendor Name Class Pay Code
10341 JENISE SVETLIK
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

27.90

551.13

4,900.13

126.90

79.99

315.75

-126.90

2,304.26

18.60

108.60

Gross

9,588.02

Gross

2,047.50

Gross

2,047.50

Gross

13,695.01

Gross

13,695.01

Gross

101.28

Gross
101.28

Gross
5,451.00

23,663.00

Gross
29,114.00

Gross

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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

27.90 ./
551.13 /

4,900.13 v

126.90 J

/
79.99 ¥

315.75 J
-126.90\/
2,304.26‘/
18s0V

108.60 V/

Net
9,588.02

Ne

t
2,047.50 /

Net
2,047.50

Net

13,695.01/

Net
13,695.01

Net
101.28 \/
Net

101.28

Net
5,451 .OO‘/
23,663.00‘/

Net
29,114.00

Net



‘6? 326 04/21/202 04/13/202 04/13/202

W‘T{ubhdﬂb nashional Clhven

Vendor Totals: Number Name = ‘ B
10341 JENISESVETLK | YAver\ To Lalled

Vendor# Vendor Name Class Pay Code
W1372  JOHN B WRIGHT LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
041026 04/20/202 04/10/202 04/10/202

MARCH OB CALL
Vendor Totals: Number Name

W1372 JOHN B WRIGHT LLC
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘/{42026A 04/23/202 04/20/202 04/20/202

EMPLOYEE SERVICE PAYROLLC
Vendor Totals: Number Name
11600 LEGAL SHIELD

Vendor# Vendor Name Class Pay Code
10371 LOFTIN EQUIPMENT COMPANY
})nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
SF10006296464 04/14/202 03/26/202 04/14/202
SUPPLIES
Vendor Totals: Number Name
10371 LOFTIN EQUIPMENT COMPANY
Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/642026 04/20/202 04/15/202 04/20/202
'FO;QWO \ Chea SAvA WA
Vendor Totals: Number Name (\j
10972 MG TRUST
Vendor# Vendor Name Class Pay Code
15200 MANAGED CARE PARTNERS INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/401 9 04/20/202 05/01/202 05/01/202

PRO FEES MAY 2026
Vendor Totals: Number Name

15200 MANAGED CARE PARTNERS INC.

Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
“/I,r\\JV002706899 04/20/202 04/20/202 04/20/202

surRHES W\ M puww o
Vendor Totals: Number Name
M1511  MARKETLAB, INC

Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC
/voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
25404851 04/20/202 04/06/202 04/21/202

SUPPHES OccoVr Diocod -t
Vendor Totals: Number Name
M2178 MCKESSON MEDICAL SURGICAL INC

Vendor# Vendor Name Class Pay Code
11612 MEDICAL AIR SERVICES ASSOC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

579.30 0.00 0.00
Co~ELA e
Gross Discount No-Pay
579.30 0.00 0.00
Gross Discount No-Pay
2,900.00 0.00 0.00
Gross Discount No-Pay
2,900.00 0.00 0.00
Gross Discount No-Pay
402.85 0.00 0.00
Gross Discount No-Pay
402.85 0.00 0.00
Gross Discount No-Pay
9,802.25 0.00 0.00
CAYYecAe

Gross Discount No-Pay
9,802.25 0.00 0.00
Gross Discount No-Pay
895.00 0.00 0.00
Gross Discount No-Pay
895.00 0.00 0.00
Gross Discount No-Pay
530.00 0.00 0.00
Gross Discount No-Pay
530.00 0.00 0.00
Gross Discount No-Pay
38.05 0.00 0.00
Gross Discount No-Pay
38.05 0.00 0.00
Gross Discount No-Pay
22.68 0.00 0.00
Gross Discount No-Pay
22.68 0.00 0.00
Gross Discount No-Pay

579.30
V4

Net
579.30

Net
2,900.00 /

Net
2,900.00

Net

402.85\/

Net
402.85

Net

Net
980225~

Net
895.00
Net
895.00
Net
530.00
Net

530.00

Net

38.05/

Net
38.05

Net
22.68

Net
22.68

Net



V‘2/3481 24

04/20/202 04/20/202 04/20/202 1,565.00
Mod
Vendor Totals: Number Name Gross
11612  MEDICAL AIR SERVICES ASSOC. 1,565.00
Vendor# Vendor Name Class Pay Code
18092 MEDICAL SOLUTIONS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
201324992 04/22/202 04/20/202 04/20/202 2,760.00
LAB TRAVEL TECH | JoShuer Ladtie™s r
Vendor Totals: Number Name Gross
18092  MEDICAL SOLUTIONS LLC 2,760.00
Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
“//241 9239976 04/14/202 04/01/202 04/26/202 239.04
SUPPLIES
\/2421391 755 04/20/202 04/20/202 04/20/202 127.88
/ SURRHES- T -
2417894869 04/21/202 03/24/202 04/18/202 156.85
; BURPHES  racket
2420259951 04/21/202 04/08/202 05/03/202 4,992.40
SUPPLIES
2420259948 04/21/202 04/08/202 05/03/202 97.38
p, 8URPHES L2 \Ao Yo\ Syringe—
V2420259949 04/21/202 04/08/202 05/03/';32 200.77
P SUPPLIES < ﬂf@@,%\?\\wﬁ‘/ﬁm oo
v'2420259952 04/21/202 04708/202 05/03/202 657.60
SUPPHES" Y\ e\ Cua«r-A
~/2420259950 04/21/202 04/08/202 05/03/202 19.50
SUPPLIES
\/2420481 854 04/21/202 04/08/202 05/03/202 68.78
/ SUPPLIES Cor<okxr vvyotwnh
2421296906 04/21/202 04/14/202 05/09/202 72.12
/ SUPPHES  SDerimen o
2421456304 04/21/202 04/15/202 05/10/202 74.18
/ suPeties CondAn SoNan fraps
2422005536 04/21/202 04/17/202 05/12/202 -31.13
S/ SUPPLIES cNeaA VY on &ﬂcﬂﬁ‘S/erQ/
2421860017 04/21/202 04/17/202 05/12/202 225.66
SUPPHES SUCHION Conibtes
Vendor Totals: Number Name Gross
M2470 MEDLINE INDUSTRIES INC 6,901.03
Vendor# Vendor Name Class Pay Code
M2499  MEDTRONIC USA, INC. W
V/I'\voice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
2591228652 04/20/202 04/07/202 04/20/202 227.00
SUPPHIES A Y R.(GA nq
Vendor Totals: Number Name Gross
M2499 MEDTRONIC USA, INC. 227.00
Vendor# Vendor Name Class Pay Code
14704 METTLER-TOLEDO RAININ, LLC
y/Iwoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
679330239 04/14/202 03/30/202 04/14/202 144.90
SUPRLIES ) 9 \e UnAanmna
Vendor Totals: Number Name Gross
14704  METTLER-TOLEDO RAININ, LLC 144.90

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

1,565.00\/

Net
1,565.00

Net
2,760.00

Net
2,760.00

Net
239.04 ‘/
127.88 ‘/
156.85 ~/

4,992.40‘/

97.38 v/
200.77 ‘/

657.60 ‘/

19.50 ‘/
68.78 ‘/
72.12"/
74.18 /
-31.13\/
225.66'\/
Net

6,901.03

Net

227.00/

Net
227.00

Net
144.90

Net
144.90



Vendor# Vendor Name Class Pay Code

M2621 MMC AUXILIARY GIFT SHOP W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
V042126 04/21/202 04/21/202 04/21/202 468.21
EMPLOYEE GIFT SHOP DEDUCTI
Vendor Totals: Number Name Gross
M2621  MMC AUXILIARY GIFT SHOP 468.21
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
¥ 4676103 04/20/202 04/14/202 04/24/202 93.37
SUPPLIES
/2/674824 04/20/202 04/14/202 04/24/202 19.25
2 SUPPLIES
V4676917 04/20/202 04/14/202 04/24/202 47.74
y SUPPLIES
»/4674823 04/20/202 04/14/202 04/24/202 19.25
off SUPPLIES
‘467691 6 04/20/202 04/14/202 04/24/202 22.64
/ SUPPLIES
‘/216761 02 04/20/202 04/14/202 04/24/202 26.35
/ SUPPLIES
q’);1682223 04/20/202 04/15/202 04/25/202 107.16
/ SUPPLIES
”41679753 04/20/202 04/15/202 04/25/202 1,465.46
/ SUPPLIES
‘/21679754 04/20/202 04/15/202 04/25/202 636.49
/ SUPPLIES
‘/21679752 04/20/202 04/15/202 04/25/202 148.30
v SUPPLIES
V4681114 04/20/202 04/15/202 04/25/202 89.41
y, SUPPLIES
Vﬁ681 115 04/20/202 04/15/202 04/25/202 308.63
p SUPPLIES
/4686003 04/20/202 04/16/202 04/26/202 88.59
P SUPPLIES
V4686005 04/20/202 04/16/202 04/26/202 8.38
/ SUPPLIES
‘4686004 04/20/202 04/16/202 04/26/202 150.41
/ SUPPLIES
V2686002 04/20/202 04/16/202 04/26/202 42.95
/ SUPPLIES
4695654 04/20/202 04/19/202 04/29/202 612.07
SUPPLIES
4695655 04/20/202 04/19/202 04/29/202 583.34
SUPPLIES
V4697497 04/21/202 04/20/202 04/30/202 31.11
y, SUPPLIES
V4700353 04/21/202 04/20/202 04/30/202 323.96
v, SUPPLIES
""21/700352 04/21/202 04/20/202 04/30/202 435.64
/ SUPPLIES
4704920 04/22/202 04/21/202 05/01/202 13.47
/ SUPPLIES
¥ 4704921 04/22/202 04/21/202 05/01/202 776.46

SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

Net
468.21 /

Net
468.21

Net /
g3.37 Y

Vg

19.25 v

47.74 /
19.25 ‘/
22.64"/

/
4

26.35 v

o

107.16

1,465.46 ¥
K/

636.49Y
/

148.30 v
/

89.41 Y

308.63 /



/

V4703182 04/22/202 04/21/202 05/01/202
g SUPPLIES

V4704919 04/22/202 04/21/202 05/01/202
/ SUPPLIES

v 4704918 04/22/202 04/21/202 05/01/202
: SUPPLIES

V4703964 04/22/202 04/21/202 05/01/202
SUPPLIES

Vendor Totals: Number Name
10536 MORRIS & DICKSON CO, LLC

Vendor# Vendor Name Class Pay Code
18356 MSTS RECEIVABLES LLC
linvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

¥ DD38564E  04/21/202 04/20/202 04/20/202
soppres T00IS
Vendor Totals: Number Name

18356 MSTS RECEIVABLES LLC

Vendor# Vendor Name Class Pay Code
M2659  MXR IMAGING, INC M
l{r,woice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/8801335212 04/20/202 04/06/202 05/06/202
8801336237 04/21/202 04/09/202 05/09/202

/ SURRHES  yoo Qi Cak
8801337120 04/21/202 04/14/202 05/10/202
SuPRHES A2 £ 7 Ges
Vendor Totals: Number Name
M2659 MXR IMAGING, INC
Vendor# Vendor Name Class
13548 NACOGDOCHES TRANSCRIPTION
Invoice# Tran Dt Inv Dt Due Dt
£023 04/20/202 04/17/202 04/27/202
Vendor Totals: Number Name

TRANSCRIPTION SERVICES
13548 NACOGDOCHES TRANSCRIPTION

Pay Code

Comment Check Dt Pay

Vendor# Vendor Name Class Pay Code
12388 NATIONAL FARM LIFE INSURANCE
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

4735432 04/21/202 04/20/202 04/20/202
LIFE INSURANCE PREMIUM
Vendor Totals: Number Name

12388 NATIONAL FARM LIFE INSURANCE

Vendor# Vendor Name Class Pay Code
12096 NEOGENOMICS LABORATORIES
Igvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V9756344 04/22/202 12/31/202 12/31/202
DEC SERVICE DATE LAB DRAWS
/;880404 04/22/202 01/31/202 01/31/202
JANUARY SERVICE DATE LAB DF
v 9991067 04/22/202 02/28/202 02/28/202

FEB SERVICE DATE LAB DRAWS
Vendor Totals: Number Name
12096 NEOGENOMICS LABORATORIES

Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

26.63

33.71

24.14

1,103.58

Gross

7,238.49

Gross

89.44

Gross

89.44

Gross

58.31

120.43

%;OI\./&O‘ - pagqve

129.10

Gross

307.84

Gross

75.88

Gross

75.88

Gross

3,118.98

Gross

3,118.98

Gross

6,469.00

3,368.00

903.00

Gross

10,740.00

Gross

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

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

0.00

No-Pay

26.63 v

33.71 /

24,14‘/
/
1,103.58‘/

Net
7,238.49

Net /
89.44

Net
89.44

Net
58.31/
]
120.43 “/

129.10"/

Net
307.84

Net

75.88/

Net
75.88

Net

311898 |/
v

Net
3,118.98

Net
6,469.00 v’/

/
7 4
3,368.00 V
903.00
Net

10,740.00

Net



/
V39669266 04/20/202 04/07/202 05/02/202
SERVICE CONTRACT
Vendor Totals: Number Name

01500 OLYMPUS AMERICA INC

Vendor# Vendor Name Class Pay Code
10152 PARTSSOURCE, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
06263312 04/20/202 04/03/202 05/03/202
|UPPHES: QAL I+ reVsovle Sensor
V06269349 04/22/202 04/08/202 05/08/202
SUPPLIES

Vendor Totals: Number Name
10152 PARTSSOURCE, LLC

Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v"’/PS|009725 04/22/202 04/12/202 05/07/202

RAD SERVICE AGREEMENT
Vendor Totals: Number Name

11080  RADSOURCE

Vendor# Vendor Name Class Pay Code
18396 RQI PARTNERS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘/INV38399 04/22/202 11/25/202 11/25/202

NRP LICENSE SUBSCRIPTION
Vendor Totals: Number Name

18396 RQI PARTNERS LLC

Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V;)i 16895376 04/22/202 04/16/202 05/11/202

NUC MED CONTRACT
Vendor Totals: Number Name
S2001 SIEMENS MEDICAL SOLUTIONS INC

Vendor# Vendor Name Class Pay Code
12288 SPBS CLINICAL EQUIPMENT SRVC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
'/1/81 3182 04/20/202 04/16/202 04/21/202

L aoovy €9ur 'PM&Y"T
Vendor Totals: Number Name
12288 SPBS CLINICAL EQUIPMENT SRVC

Vendor# Vendor Name Class Pay Code
S3960  STERICYCLE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘/801 4055002 04/21/202 04/18/202 04/18/202

BIOHAZARD WASTE DISPOSAL
Vendor Totals: Number Name
S3960 STERICYCLE, INC

Vendor# Vendor Name Class Pay Code
10735 STRYKER SALES, LLC
/!,P\voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V9212033194 04/21/202 04/13/202 05/13/202

SURRLHES Vo (avindia
Vendor Totals: Number Name

10735  STRYKER SALES, LLC
Vendor# Vendor Name Class Pay Code

1,125.00

Gross

1,125.00

Gross

525.40

36.25

Gross

561.65

Gross
2,050.00

Gross

2,050.00

Gross

2,160.00

Gross

2,160.00

Gross

2,617.41

Gross

2,617.41

Gross

32.50

Gross

32.50

Gross

3,354.29

Gross

3,354.29

Gross

1,028.65

Gross
1,028.65

0.00

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
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
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

1,125.00
v

Net

1,125.00

Net
525.40 /
/

/
36.25 Y

Net
561.65

Net
2,050.00

J

Net
2,050.00

Net
2,160.00 /
v
Net
2,160.00

Net

2,617.41)
v

Net
2,617.41

Net
3250 /

Net
32.50

Net
3,354.29 /

Net
3,354.29

Net

1,028.65
J

Net
1,028.65



17248

SUMMIT PAIN AND WELLNESS

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
V1540 04/20/202 04/13/202 05/13/202 3,440.00
Surwce Lo Y10 [2w
Vendor Totals: Number Name Gross
17248  SUMMIT PAIN AND WELLNESS 3,440.00
Vendor# Vendor Name Class Pay Code
11039 THE BRATTON FIRM
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
V641626 04/22/202 04/16/202 04/16/202 470.45
MVA ACCNT COLLECTIONS/FEES
Vendor Totals: Number Name Gross
11089  THE BRATTON FIRM 470.45
Vendor# Vendor Name Class Pay Code
14064 TREVIPAY- WALMART
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
v 6E4B60DD 04/22/202 04/17/202 04/17/202 59.91
SuPPHES (0 Fown Blue St X3
Vendor Totals: Number Name Gross
14064  TREVIPAY- WALMART 59.91
Vendor# Vendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
V601231419 04/21/202 04/16/202 05/11/202 420.86
SURRLES Oson||arovry Pep 'Thz,rapns S&jST‘%
Vendor Totals: Number Name j Gross
T3130  TRI-ANIM HEALTH SERVICES INC 420.86
Vendor# Vendor Name Class Pay Code
C2510  TRUBRIDGE M
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
2604151378 04/20/202 04/15/202 05/10/202 130,129.79
Busingss Service s
Vendor Totals: Number Name Gross
C2510 TRUBRIDGE 130,129.79
Vendor# Vendor Name Class Pay Code
u1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
gﬂ 084778 04/20/202 04/06/202 04/06/202 229.42
v UNIFORMS
%/5921 085102 04/20/202 04/09/202 05/04/202 332.40
/ UNIFORMS
“'5921085708 04/20/202 04/16/202 05/11/202 318.73
/ SUPPLIES/LINENS
‘/2921085724 04/20/202 04/16/202 05/11/202 350.22
SUPPLIES/LINENS
'421085723 04/20/202 04/16/202 05/11/202 6,095.20
/ SUPPLIES/LINENS
2921085703 04/20/202 04/16/202 05/11/202 54.89
/ SUPPLIES
V2921085714 04/20/202 04/16/202 05/11/202 458.13
/ LINENS/SUPPLIES
2921085892 04/21/202 04/20/202 04/20/202 233.96
/ UNIFORMS
‘42921 085830 04/21/202 04/20/202 05/10/202 45.96
F SUPPLIES
/2921085923 04/21/202 04/20/202 05/10/202 3,990.39

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
0.00
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
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

Net
3,440.00 /
/

\

Net
3,440.00

Net

470.45 /

Net
470.45

Net
59.91
Net
59.91

Net

420.86/

Net
420.86

Net

130,129.79 J

Net
130,129.79

Net
229.42
332.40
318.73
350.22

6,095.20°

N R NN

54.89

™

458.13 v

/
233.96Y

45,96"/
3,990.39 /



GOWNS

Vendor Totals: Number Name Gross
U1064  UNIFIRST HOLDINGS INC 12,109.30
Vendor# Vendor Name Class Pay Code
18392 UPTODATE INC
yvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
INPS140603 04/23/202 04/15/202 04/15/202 14,323.56
SENTRI 7 BUNDLE 041524-04142¢
Vendor Totals: Number Name Gross
18392  UPTODATE INC 14,323.56
Vendor# Vendor Name Class Pay Code
15444 VANDERBILT HEALTH
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/CIA:)OMOOBS 04/21/202 04/01/202 04/01/202 450.00
ANNUAL FEE: APRIL-JUNE 2026
Vendor Totals: Number Name Gross
15444  VANDERBILT HEALTH 450.00
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
V9112171634 04/20/202 04/07/202 05/02/202 255.80 )
y SupRLEs- Herngs|L Reconoi PlagTin 20mL X4
9112176362 04/20/202 04/13/202 05/08/202 522.60
) sorpeEs Hamps|L D -Dimer (ontrols  X(p
V9112179562 04/20/202 04/15/202 05/10/202 1,571.67
CONTRACT
Vendor Totals: Number Name Gross
11110 WERFEN USA LLC 2,350.07
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS
lp,voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
“NCS00007849 04/20/202 04/14/202 05/13/202 20,017.00
MARCH WOUND CARE SERVICE¢
Vendor Totals: Number Name Gross
10556  WOUND CARE SPECIALISTS 20,017.00
Vendor# Vendor Name Class Pay Code
Z1005 ZIMMER US, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
005498161 04/20/202 04/07/202 04/20/202 1,015.00
9005498162 04/20/202 04/07/202 04/20/202 2083.00
suPRHES »
Vendor Totals: Number Name Gross
Z1005 ZIMMER US, INC. 1,218.00
Grand Totals: Gross Discount No-Pay
591,414.70 0.00 0.00
APPROVED ON .o
29 1| »

APR 2 4 2026

BY COUNTY AUDITOR

CALHOUN COUNTY, TEXAS

O« UL AL-LULY 1R

Discount
0.00

Discount
0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0,00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay Net
0.00 12,109.30
No-Pay Net
000  14,323.56 /
No-Pay Net
0.00 14,323.56
No-Pay Net
0.00 45000 /
No-Pay Net
0.00 450.00
No-Pay Net |
0.00 255.80\/
0.00 522.60‘/
0.00 1,571.67 /
No-Pay Net
0.00 2,350.07
No-Pay Net
0.00 20,017.00/
No-Pay Net
0.00 20,017.00
No-Pay Net /
0.00 1,015.00
0.00 203.00‘/
No-Pay Net
0.00 1,218.00
Net
-59+414°70°
256917 54470

N CaYvedt iNva
covraerinvoill®

e Ao¥od



04/27/2026

11:04

RECEIVED

APR 27 2026

Calfioun County Auditor

Vendor# Vendor Name

10371

LOFTIN EQUIPMENT COMPANY
Ipvoice# Tran Dt
00082961R

Comment

Iny Dt

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 05/14/2026
Class Pay Code

Due Dt Check Dt Pay

04/27/202 03/26/202 04/25/202

Vendor Totals:

Grand Totals:

FUEL TANK SERVICE ( Covve tre A

Number Name

10371 LOFTIN EQUIPMENT COMPANY
Gross Discount
5,932.25 0.00

Discount
0.00

Gross
5,832.25

Discount
0.00

Gross
5,932.25

No-Pay
0.00

0
ap_open_invoice template

No-Pay Net
0.00 5.932.25\/
No-Pay Net
0.00 5,832.25
Net
5,832.25

APPROVED ON

APR 27 2026
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RUN DATE: 04/23/26 ENTER PAGE 2
TIME: 11:02 ENT REFUNDS ARID=0001 APCDEDIT

PATIENT PRY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYP
1642833 042226 14,07V 2
T 77983
V1644136 042226 270.52 2
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V1660163 042226 195.007 2
y; TX 71973
561199 042226 15865 2
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RUN DATE: 04/23/26 MEMORIAL MEDICAL CENTE PAGE 3
TIME: 11:02 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

DATIENT
NUMBER DATE AMOUNT COD
1662572 042226 93.5¢
/ TX 77465
(663207 042226 30
X 77982
663351 042226 96.4

042226 100.

X 78589

f=1
IS
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oo
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o
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X 77968
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RUN DATE:04/28/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:07 CHECK REGISTER GLCKREG
04/29/26 THRU 04/29/26
BANK=~CHECK============smssssnrmmmssmmmsmosrs o e s socaea s

CODE  NUMBER DATE AMOUNT PAYEE

B/P 212796 04/29/26 348.59  ALL PHASE BUSINESS SUPPLIES
A/P 212797 04/29/26 755.98  AMAZON CRPITAL SERVICES
B/P 212798 04/29/26 610.00  ARTHREX, INC

B/P 212799 04/29/26 183.17  BAXTER HEALTHCARE

A/P 212800 04/29/2¢ 1,170.32  BAYER HEALTHCARE

A/P 212801 04/29/26 .00 VOIDED

A/P 212802 04/29/2¢ 25,036.02  BECKMAN COULTER INC

B/P 212803 04/29/26 199.00  BEEKLEY CORPORATION

A/P 212804 04/29/26 5,546.83  BIO-RAD LABORATORIES, INC
A/P 212805 04/29/26 14,103.00  BIOMERIEUX, INC

A/P 212806 04/29/26 212.00  CARDINAL HEALTH 414, INC.
A/P 212807 04/29/26 1,790.00  CAREFUSION SOLUTIONS, LLC
A/P 212808 04/29/26 326.00  CARESFIELD

A/P 212809 04/29/26 5,204.69  CDW GOVERNMENT, INC.

A/p 212810 0¢/29/26 635.2¢  CHEMAQUA

A/P 212811 04/29/26 15,291.97  CLINICAL PATHOLOGY LABS
A/P 212812 04/29/2¢ 6,371.16  COMPUGROUP MEDICAL - EMDS INC.

A/P 212813 04/29/26 83.20  CONMED LINVATEC

A/P 212814 04/29/26 731.87  CONTROL SOLUTIONS

A/p 212815 04/29/26 28.28  DETAR HOSPITAL

A/P 212816 04/29/26 1,308.68  DEWITT POTH & SON

A/p 212817 04/29/26 499,20  DIRECTV ENTERTAINMENT HOLDINGS
A/P 212818 04/29/26  145,633.56 DISCOVERY MEDICAL NETWORK INC
A/p 212819 04/29/26 145,00  DOWELL PEST CONTROL

A/P 212820 04/29/26 3,600.00 DR JOHN CLINTON
AP 212821 04/29/26 5,400.00 DR. TIMU KWI

A/P 212822 04/29/26 381.54  EITAN GROUP NORTH AMERICA, INC
A/P 212823 04/29/26 50,437.50  EMERGENCY STAFFING SOLUTIONS
A/ 212824 04/29/26 169.50  ERBE USA INC SURGICAL SYSTEMS

A/ 212825 04/29/26 2,250.00  EVOLOGICS

A/P 212826 04/29/26 1,691.25  FEDLOGIC LLC

B[P 212827 04/29/26 .00 VOIDED

A/p 212828 04/29/26 9,588.02  FISHER HEALTHCARE

A/P 212829 04/29/26 2,047,50  FUSION MEDICAL STAFFING, LLC
A/p 212830 04/29/2¢ 13,695.01  GE PRECISION HEALTHCARE, LLC

A/ 212831 04/29/26 101.28  GRAINGER

AP 212832 04/29/26 29,114.00  HOSPITAL CARE CONSULTANTS INC.
A/P 212833 04/29/26 579.30  JENISE SVETLIK

A/p 212834 04/29/26 2,900.00 JOHN B WRIGHT LLC

A/P 212835 04/29/26 402.85  LEGAL SHIELD

A/P 212836 04/29/26 5,932.25  LOFTIN EQUIPMENT COMPANY

A/P 212837 04/29/2¢ 895.00 M G TRUST

A/P 212838 04/29/26 530.00 MANAGED CARE PARTNERS INC.
A/p 212839 04/29/26 38.05 MARKETLAB, INC

A/P 212840 04/29/26 22.68  MCKESSON MEDICAL SURGICAL INC

A/ 212841 04/29/26 1,565.00 MEDICAL AIR SERVICES ASSOC.
AP 212842 04/29/26 2,760.00  MEDICAL SOLUTIONS LLC

A/p 212843 04/29/26 .00 VOIDED

A/P 212844 04/29/26 6,901.03  MEDLINE INDUSTRIES INC

A/P 212845 04/29/26 227.00  MEDTRONIC USA, INC.



RUN DATE:04/28/26 MEMORIAL MEDICAL CENTER PAGE 2
TINE:09:07 CHECK REGISTER GLCKREG
04/29/26 THRU 04/29/26
11 | U S ——

CODE NUMBER DATE AMOUNT PAYEE

AP 212846 04/29/26 144,90  METTLER-TOLEDO RRININ, LLC
A/P 212847 04/29/26 468.21  MMC AUXILIARY GIFT SHOP
A/P 212848 04/29/26 .00 VOIDED

A/p 212849 04/29/2¢ 7,238.49  MORRIS & DICKSON CO, LLC
A/ 212850 04/29/26 89.44  MSTS RECEIVABLES LLC

A/p 212851 04/29/26 307.84  MXR IMAGING, INC

A/ 212852 04/29/26 75.88  NACOGDOCHES TRANSCRIPTION
A/ 212853 04/29/2¢ 3,118.98  NATIONAL FARM LIFE INSURANCE
A/P 212854 04/29/26 10,740.00  NEOGENOMICS LRBORATORIES
A/P 212855 04/29/26 1,125.00 OLYMPUS AMERICA INC

A/P 212856 04/29/26 561.65  PARTSSOURCE, LLC

A/p 212857 04/29/26 2,050.00 RADSOURCE
A/P 212858 04/29/26 2,160.00 RQI PARTNERS LLC
A/P 212859 04/29/26 2,617.41  SIEMENS MEDICAL SOLUTIONS INC
A/P 212860 04/29/26 32.50  SPBS CLINICAL EQUIPMENT SRVC
A/ 212861 04/29/26 3,35¢.29  STERICYCLE, INC
A/P 212862 04/29/26 1,028.65  STRYKER SALES, LLC

3

A/P 212863 04/29/26 ,440.00  SUMMIT PAIN AND WELLNESS
A/P 212864 04/29/26 470.45 THE BRATTON FIRM

A/P 212865 04/29/2¢ 59.31  TREVIPAY- WALMART

A/P 212866 04/29/26 420.86  TRI-ANIM HEALTH SERVICES INC
A/P 212867 04/29/26 130,129.79  TRUBRIDGE

A/ 212868 04/29/26 12,109.30  UNIFIRST HOLDINGS INC
A/P 212869 04/29/26 14,323.56  UPTODATE INC

E/P 212870 04/29/26 450.00  VANDERBILT HERLTH

A/P 212871 04/29/26 2,350.07 WERFEN USA LLC

A/P 212872 04/29/26 20,017.00 WOUND CARE SPECIALISTS
AP 212873 04/29/26 1,218.00  ZIMMER US, INC,

AP 212874 04/29/26 3,035.98  CANTEX HEALTH CARE CENTERS LLC
A/ 212875 04/29/26 73,575.70  GOLDENCREEK HEALTHCARE
A/P 212876 04/29/26 228,804.95  TUSCANY VILLAGE

A/P 212877 04/29/26 23.37

A/P 212878 04/29/26 270.52

A/P 212879 04/29/26 138.60

A/P 212880 04/29/26 61.00

A/P 212881 04/29/26 14,07

A/P 212882 04/29/26 432.00

A/P 212883 04/29/26 100.00

A/P 212884 04/29/26 49.01

A/P 212885 0¢/29/26 50.00

A/P 212886 04/29/26 323.12

A/P 212887 04/29/26 30.00

A/p 212888 04/29/26 141.80

A/P 212889 04/29/26 93.54

A/P 212890 04/29/26 32.54

A/P 212891 04/29/26 151.49

A/P 212892 04/29/26 107.64

A/ 212893 04/29/26 660.00

A/P 212894 04/29/26 325.85

A/P 212895 04/29/26 60.00

A/ 212896 04/29/26 21.34
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RUN DATE:04/28/26 MEMORIAL MEDICAL CENTER PAGE 3
TIME:09:07 CHECK REGISTER GLCKREG
04/29/26 THRU 04/29/26

BANK-=CHECK- === === e mmm e e e e e e

CODE  NUMBER DATE AMOUNT PAYEE

A/P 212897 04/29/26

A/P 212898 04/29/26

R/P 212899 04/29/26

A/P 212900 04/29/26

A/P 212901 04/29/26

A/P 212902 04/29/26

R/P 212903 04/29/26

A/P 212904 04/29/26

A/B 212905 04/29/26

A/P 212906 04/29/26

A/P 212907 04/29/26

A/P 212908 04/29/26

E/P 212909 04/29/26

A/P 212910 04/29/26
—PayaiLs
— ?O:ﬂ ent ({¥unds
— Cantex

[ 5 —— Golden (Oreek

— T\}g i,C\c‘&\/‘f;

/

/
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As of: 04/24/2026

MESKESSON

Company: 8000

STATEMENT

DC: 8115
Customer INV SupplD:
MEMORIAL MEDICAL CENT AMT DUE REMITTED VIA ACH DEBIT Territory:

AP Statement for information only
815 N VIRGINIA STREET

PORT LAVACA TX 77979

Customer: 632536
Date: 04/25/2026

Page: 003

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

As of: 04/24/2026 Page: 003
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 632536
Date: 04/25/2026

Billing Due ReceivableNam’m‘l Accaut %‘;rgesrsa Cash 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 = Current Due Item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER /
Subtotals: 7,989.49  USD \ VvV
Future Due: 0.00 Due If Paid On Time: @1
If Paid By 04/28/2026, usb 7,829.68 \w)
Past Due: 0.00 Pay This Amount: 7,829.68 USD Disc lost if paid late:
159.81
Last Payment 2,451.97 If Paid After 04/28/2026, Due If Paid Late:
08/07/2017 Pay this Amount: 7,989.49 USD usD 7,989.49

For AR Inquiries please contact 800-867-0333

APPROVED ON
APR 27 2026

_ BY COUNTY AUDITOF
CHOUR COURTY T2RAs



MSKESSON STATEM ENT As of: 04/24/2026 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
oG &118 . As of: 04/24/2026 Page: 001

WALMART 1098/MEM MED PHS  aApmT pUE REMITTED VIA ACH DEBIT g:::t"xr l;‘(\)lofuppm- Mall tor Gonme: 5000

\TIET(?RIL’I;\ILIQAE';DICAL CENTEB Statement for information only ggg—en?éﬁ E)EM"“EE%’X;/: é\rﬁ;{ DEBIT

815 N VIRGINIA ST 8:2?'82722,52%32%2

PORT LAVACA TX 77979

Cust: 256342 PLEASE CHECK ANY
Date: 04/25/2026 ITEMS NOT PAID (v)

Billing Due Receivabig ational Account 432236 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 /
04/20/2026 04/28/2026 7630399042 268231203 115Invoice 0.36 17.94 17.58/ 7630399042
04/20/2026 04/28/2026 7630399043 278270882 115Invoice 10.87 543.51 532.64 7630399043
04/21/2026 04/28/2026 7630642259'/ 278451880 115Invoice 5.44 271.76 268.32\\/ 7630642259
04/21/2026 04/28/2026 7630642260 f 277610504 115Invoice 2.36 118.22 1 15.86/ 7630642260
04/21/2026 04/28/2026 76306422617 278451880 115Invoice 0.01 0.63 OA62"/' 7630642261
04/21/2026 04/28/2026 7630642262'? 271771721 115Invoice 0.01 0.63 0.62‘/ 7630642262
04/21/2026 04/28/2026 7630652149 275125517 115Invaice 213 106.74 104.61"// 7630652149
04/21/2026 04/28/2026 7630652150:? 278524900 115Invoice 0.01 0.32 0.31 :// 7630652150
04/21/2026 04/28/2026 7630652151 278451880 115Invoice 4.31 215.43 211.12 7630652151
04/21/2026 04/28/2026 7630652152 "/ 278451880 115Invoice 60.59 3,029.44 2,968.85 / 7630652152
04/22/2026 04/28/2026 7630901543 ‘/ 278619738 115Invoice 1.48 74.08 72.60~ 7630901543
04/22/2026 04/28/2026 7630901544~ 273290626 115Invoice 0.76 38.13 37.37 v/ 7630901544
04/22/2026 04/28/2026 7630901545‘/ 275707794 115Invoice 1.63 76.27 74.74/ 7630901545
04/22/2026 04/28/2026 7630901546‘/A 278619738 115Invoice 0.01 0.32 0.31v, 7630901546
04/22/2026 04/28/2026 7630901547-/ 278619738 115Invoice 2.88 144.12 141.24‘/ 7630901547
04/23/2026 04/28/2026 7631 132568":// 275707794 115lnvoice 0.76 38.13 3737'? 7631132568
04/23/2026 04/28/2026 7631132569 276858335 115Invoice 1.53 76.27 74.74 7631132569
04/23/2026 04/28/2026 7631132570/ 278784855 115lnvoicé 5.44 271.76 266.32 v 7631132570
04/23/2026 04/28/2026 7631132571 278857513 115Invoice 511 255.41 250.30/ 7631132571
04/23/2026 04/28/2026 7631140568‘/ 278784855 115Invoice 4.45 222.37 217.9 7631140568
04/23/2026 04/28/2026 7631140569 278784855 115Invoice 2.88 144 .12 141.24‘/ 7631140569
04/23/2026 04/28/2026 7631140570‘; 278784855 115Invoice 0.02 0.95 0.93 % 7631140570
04/23/2026 04/28/2026 7631140571\/ 278784855 115Invoice 32.44 1,621.98 1,589‘54“/ 7631140571
04/24/2026 04/28/2026 7631355315 276955777 115Invoice 5.44 271.76 266.32 7631355315
04/24/2026 04/28/2026 7631355316 ‘/ 278935740 115Invoice 4.25 212.43 208.18 ‘/ 7631355316
04/24/2026 04/28/2026 7631355317‘/ 277871374 115Invoice 4.73 236.45 231.72 \/ 76313556317
04/24/2026 04/28/2026 7631355318 ‘/ 278935740 115Invoice 0.01 0.32 0.31 ‘/ 7631355318

For AR Inquiries please contact 800-867-0333

APPROVED ON
APR 27 2026

BY COUNTY AUDITOR
LHOUN COUNTY, TEXAS



MSKE SSON STATEM ENT As of: 04/24/2026 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
BC: 118 As of 04/24/2026 Page: 002
WALMART 1098/MEM MED PHS Sustomonr TV Supmit: Ml Yo Comp: 8000
PH AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CENTES/ Statement for information only AMT DUE REMITTED VIA ACH DEBIT
: i
VICKY KALISEK V Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 04/25/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 04/25/2026 ITEMS NOT PAID (v)
. L 2
Billing Due Receiv‘ablewahmal Acsount 6}86596 Cash 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 ltem, blank = Current Due ltem
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 7,989.49 USD
Future Due: 0.00 Due If Paid On Time: /
If Paid By 04/28/2026, usD 7,829.68
Past Due: 0.00 Pay This Amount: 7,829.68 USD Disc lost if paid late:
159.81
Last Payment 464,076.77 If Paid After 04/28/2026, Due If Paid Late:
04/20/2026 Pay this Amount: 7,989.49 USD usb 7,989.49

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

APPROVED ON
APR 27 202

BY COUNTY
CATHOUN. GOURTY 12835



1 of 1

( e n ( O rq STATEMENT Statement Number: 71933490
Date: 04-24-2026
Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 340B
‘% 12727 W. AIRPORT BLVD. M VMEMORIAL MEDICAL CENTER 100135284 / 037028186
=l SUGAR LAND TX 77478-6101 g 1302 N VIRGINIA ST
g I8l PORT LAVACA TX 77979-2509 8=
S g Sat - Fri Due in 7 days
(28 DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN Summary
i} PO Box 906223 Not Yet Due: 0.00
; CHARLOTTE NC 28290-5223 Current: 52.80
£ Past Due: 0.00
&’ Total Due: 52.80
Account Balance: 52.80
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number ,  Number Type Amount
04-20-2026 05-01-2026 3248657193“// 7011828448 invoice 22.06 0.00 22.06V
04-20-2026 05-01-2026 3248657194 / 7011835659 Invoice 1.76 0.00 1.76 4
04-21-2026 05-01-2026 3248808987 / 7011840977 Invoice 476 0.00 4.76V
04-24-2026 05-01-2026  3249225190° 7011855515 Invoice 2422 0.00 24.22 Y|
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
52.80 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
04-24-2026 (2,643.92) 05-01-2026 52.80
Total Due: 52.80

_ BY COL
CALHOUN COUNTY, TE

APPROVED ON
APR 27 2026

JNTY AUDI]({)R

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 Numbar. 0000007 44832812 Documeni Type:  Custornar Statement 2026042501443




cencora

STATEMENT

Statement Number:
Date: 04-24-2026

71948138

Customer Number

1of 1

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.

APR 2 7 2026

. BY COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

AMERISOURCEBERGEN DRUG/Q’ORP WALGREENS CENTRAL FILL #21373 3408
5‘. 501 PATRIOT PARKWAY ¥ MEMORIAL MEDICAL CENTER 100566356 / 100566356
el ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200
8 {8 NORTHLAKE TX 76262-2389
E :)g Sat - Fri Due in 7 days
78 DEA. RA0316958
866-451-9655
AMERISOURCEBERGEN
) PO Box 978740 Not Yet Due: 0.00
; DALLAS TX 75397-8740 Current: 28.77
= Past Due: 0.00
« Total Due: 28.77
Account Balance: 28.77
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount v
04-20-2026 06-01-2026 3248643477/ 7011828669 Invoice 3.73 0.00 373
04-21-2026 05-01-2026 3248855130 / 7011844848 Invoice 5.98 0.00 598V 4
04-23-2026 05-01-2026 3249122947 / 7011855212 Invoice 7.33 0.00 7.33V
04-24-2026 05-01-2026 3249254662 7011862108 Invoice 11.73 0.00 11.73V]
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
28.77 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
05-01-2026 28.77
Total Due: 28.77
APPROVED ON )

Proceseing Number 0000007 <86$17248

Doctamer Type:  Costornar Htatomend

2008042501450
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8268
8269
8270
8271

76360
76354
76351
76351
76351
76351
76351
76351
76351
76351
76351
76351
76351
76351
76351
76351
76351
76360
76360
76360
16360

76360

ccocc~OoOrORDOODOCMOOS

0
0
o
o
1

W
238000066 1000 4/20/2026
105001143 a 4/20/2026
105001072 0 4/20/2026
105001828 o 4/20/2026
105001300 0 4/20/2026
105001326 0 4/20/2026
105000999 0 4/20/2026
105001282 0 4/20/2026
105001108 0 4/20/2026
105001110 [ 4/20/2026
105001285 o 4/20/2026
106000066 o 4/20/2026
105001401 0 4/20/2026
105001382 0 4/20/2026

84001007 a 4/20/2026
103000090 o 4/20/2026
105001176 0 4/20/2026
105000412 0 4/20/2026
103000058 0 #/20/2026
107001394 0 4/20/2026
105001907 0 4/20/2026
105001925 0 4/20/2026

TQTAL CHECKS
TOTAL VOIDS

TOTAL TO FUND

AN BVt g U i B
-5468.00 1 DANIEL G HERRERA MD
$20.37 1 CLINICAL PATHOLOGY LABS INC
$9.16 1 CLINICAL PATHOLOGY LABS INC
$19.10 1 VICTORIA HEART VASCULAR CENTER
$32.25 1 PORT LAVACA CLINIC ASSOCIATES
$34.10 1 SINGLETON ASSOCIATES PA
$40.33 1 SINGLETON ASSOCIATES PA
$65.89 1 PORT LAVACA CLINIC ASSOCIATES
$66.45 1 CHILDRENS PHYSICIAN SERVICES
$243.29 1 SINGLETON ASSOCIATES PA
$262.95 1 SINGLETON ASSOCIATES PA
$321.24 1 SINGLETON ASSOCIATES PA
$356.45 1 PORT LAVACA CUNIC ASSOCIATES
$812.84 1 ANNE VO
$1,213.30 1 CITIZENS MEDICAL PROFESSIONALS
$9,166.18 1 MED CENTER OF SOUTHEAST TEXAS
$546.98 1 CIMZENS MEDICAL PROFESSIONALS
$77.50 1 HPCMS LLC
$153.40 1 PETER LAM
$468.00 1 DANIEL G HERRERA MO
5104.70 1 INPATIENT HOSPTIALISTS TEXAS MEDICAL
$108.75 1 INPATIENT HOSPTIALISTS TEXAS MEDICAL
$9,121.23 ) o '
$9,121.23
($466.00)
$9,121.23

tE R R EEREEREREEEREEREEREREERER]

177

12

0DODO0OO0OOODCCCOODOO0COO0COO0O

mMEm T MMM MM AT A MS MM T AT T T

6/6/2025
3/26/2026
3/20/2026
3/25/2026
3/26/2026
1/23/2026
3/15/2026
3/25/2026
3/11/2026
3/26/2016
3/20/2026

3/4/2026

4/3/2026
3/24/2026
6/17/2025

3/2/2026

12/16/2025
3/21/2026
2/24/2026

6/6/2025

8/30/2025

. .B/24/2025

6/8/2025
3/26/2026
3/20/2026
3/25/2026
3/26/2026
3/23/2026
3/25/2026
3/25/2026
3/11/2026
3/26/2026
3/20/2026

3/4/2026
4/3/2026
3/24/2026
7/9/2025
/2/2026

12/16/2025
3/27/2026
2/24/2026

6/8/2025
8/30/2025
8/24/2025

861395298
742554159
742554159
562284144
742605670
741680498
741680498
742605670
742620408
741680498
741680498
741680498
742605670
462389484
471158090
994785659
471158090
271837628
742208337
861395398
830594617
830594617
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APPROVED ON
APR 27 2026

MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT —- Apr 20, 2026 - Apr 26, 2026

CPSI "Handwritten
Date Bank Description MMC Notes Amount GL number

4/20/2026 PAY PLUS PRSACCOUNT - ACHTrans FeeTransfer R EF#131057684 130962487 - 3rd Party Payor Fee 40440078
4/20/2026 WEBFILE TAX PYMT CPA TAX PAYMENTS - DD 902/8 2338132 - Sales Tax 255325 902359 AMNT BEFORE DISCOUNT:20300000 TIMELY
4/21/2026 MCKESSON DRUG - AUTO ACH ACH07005257 - 3408 Drug Program Exgense 464,078.77‘* 902350 60310000
4/21/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#131466210 131257644 - 3rd Party Payor Fee 83564 902361 40440076
4/22/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#131893951 131615173 - 3rd Party Payor Fee 1,01 . 902362 40440076
a4/23/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#132212621 132086927 - 3cd Party Payor Fee 10036 502363 40440076
4/24/2026 AMERISOURCE BERG - PAYMENTS 100007768 - 3408 Drug Program Expense 2,543.92'* 902364 . 60310000
k/24/2025 Domestic Wire Withdrawal WIRE OUT U.S. BANK C ORPORATE PAYMENT SYSTEM -US Bank Credit Card Payment 8,109.32°K 902385 20050000
4/24/2026 HEALTHEQUITY INC - HealthEqui - EmpDeduct/Employer Contribut 1.07532#’ 502366 PAYROLL- 20280000
4/24/2026 MEMORIAL MEDICAL - PAYROLL - Payrolt 393,633.39-)‘(

4/24/2026 PAY PLUS CCOUNT - ACHTrans FeeTransfer R EF#132586237 132361461 - Zrd Party Payor Fee . 502367 40440076

-y " era26171
;\ ( \ i April 27, 2026 :‘/Q?Pm\/e/d o Llll’l.u ce

Caitlin Clevenger - Cun!nﬂlei\ d
Memorial Medical Center AL (o7} " ¥ Ve
\—) PROSPERITY BANK O‘ \ Q_ g g O\ il O o 4 -\— W P
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS y
on Y. 15 20 Aifference opproved
Date Description MMC Notes _ Amount 5
4/30/2026 - STATE COMTRLR TEXNET HARP IGT 1,634.20 ‘7 q = —Lq 1Lp C C’
5/1/2026 - STATE COMTRLR TEXNET ATUSIGT 603,510.03

ave 605,124.23
v / \Q/ ' 5 48 /F v
u Al 27, 2026 A 2225 .

Caitlin Clevenger ~ToAGoller \‘\\/ - /9 U

Memorial Medical Center

'I' GU-26 - Q\\\g




Brooklynn Harvey

From: agibson@mmcportlavaca.com (Autumn Gibson) <agibson@mmcportlavaca.com>
Sent: Monday, April 27, 2026 1:30 PM

To: Brooklynn Harvey; Caitlin Clevenger

Subject: RE: Sales Tax Electronic Transfers

Attachments: March Confirmation 2026.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Ok so | sent you the wrong month.
This is March Sales Tax

Does this help or do you need something further?
Just let me know

Autumn

From: Brooklynn Harvey <Brooklynn.Harvey@calhouncotx.org>

Sent: Monday, April 27, 2026 1:26 PM

To: Autumn Gibson <agibson@mmcportlavaca.com>; Caitlin Clevenger <cclevenger@mmcportlavaca.com>
Subject: Sales Tax Electronic Transfers

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,

| just had a question on the Sales Tax that is highlighted. | saw a note next to it saying that is the amount
before the discount, but as | am going back on reports, I’m not matching that total to anything. Is there
any back up that can be given for that?

Thank you,
Brooklynn Harvey

Calhoun County
Asstatant Auditor

202 5. Ann Suite B
Port Lavaca, TX 77979
Phone: 301-533-4615

Calhoun County Texas



3% COMPTROLLER.TEXAS.GOV

@ Confirmation: You Have Filed Successfully

Sales and Use Tax Period Ending 03/31/2026 (2603)

Taxpayer ID: [
User ID:

Reference Number: |G

Date and Time of Filing:

Taxpayer Name:

Taxpayer Address:

04/09/2026,09:16:12 AM 77979-3025

MEMORIAL MEDICAL CENTER

815 N VIRGINIA ST PORT LAVACA, TX

IP Address: I

PAYMENT SUMMARY
Electronic Check

State Amount: $1,934.28
Local Amount: $618.97
Amount to Pay: $2,553.25
Electronic Check: $2,553.25
CREDIT SUMMARY
Credits Taken

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 taxable 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 period on items exported
outside the United States based on a Texas Licenced Customs Broker

Export Certifications?

LOCATION SUMMARY

Payment Reference Number: || | N ]JNNER
Trace Number: -

Taxable  Subject to State

Loc # Total Texas Sales Taxable Sales
Purchases  Tax (Rate.0625)
00004 31,104 31,104 0.00 31,104
SubTotal 31,104 31,104 0 31,104

Total Tax for Locations

Total Tax Due:
Timely Filing Discount:
Balance Due:

Pending Payments:

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

Telephone Number: (361) 552-0272

Type of Bank Account: Checking

Accountholder Name: Prosperity

Bank Routing Number
Bank Account Numbel

Payment Effective Date: 04/19/2026

No

No
$0.00
No

$0.00

No

Subject to
State Tax Due Local Tax Rate Local Tax Due
Local Tax
1,944 31,104 0.02 622.08
1,944 31,104 622.08
2,566.08
rw 7 a
W+ tUat came, $2,566.08
oVt 0F acc punt -$12.83

4G PPro ve & OWnoont (/5255325)
+1D¥D .3 -80.00
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Total Amount Due and Payable: $2,553.25

( State amount due is $1,934.28) ( Local amount due is $618.97 )



7. M ET Electronic Payment Network Ay Texas Comptrolier of Public Accounts

Transaction Summary

Transaction Complete

Trace # I

Texas Health and Human Services Commission
Memorial Medical Center Operating County

/
/

Payment Total $603,510.03 Vv
Bank Routing and Account Number

Settlement Date

5/1/2026

ATLIS Amount $603,510.03 v
Entered By Caitlin Clevenger

Page No: 1of 1
Run Date: 4/24/2026
Run Time: 14:38:21
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TE ET Electronic Payment Network s Texas Comptrolier of Public Accounts

Trans&ction Summary

Transaction Complete

Trace # I

Texas Health and Human Services Commission

Memorial Medical Center Oierating County’

Payment Total $1,634.20 -
Bank Routing and Account Number

Settlement Date: : 4/30/2026

HARP Non-State Amount $1,634.20 ¥
Entered By Caitlin Clevenger

Page No: 1of 1
Run Date: 412212026
Run Time: 11:50:33
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RECEIVED

APR l’ 2028 MEMORIAL MEDICAL CENTER
04/22/2026 - 0
18:11 Oathoun County Aaxuditor AP Gpen: Inyeice List ap_open_invoice.template
Due Dates Through: 05/15/2026
Vendor# Vendor Name Class Pay Code
11088 CANTEX HEALTH CARE CENTERS LLC
/hvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
041726 04/22/202 04/17/202 05/15/202 3,035.98 0.00 0.00 3,035.98 \/
AS PAY - dep- by e Opt. o
Vendor Totals: Number Name Gross Discount No-Pay Net
11088  CANTEX HEALTH CARE CENTERS LLC 3,035.98 0.00 0.00 3,035.98
Grand Totals: Gross Discount No-Pay Net
3,035.98 0.00 0.00 3,035.98

APPROVED ON
APR 2 4 2026

av TY AUD\TO
BLSTTAE s



RECEIVED
APR 2 4 2026

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 05/15/2026

04/22/2026

18:11 Calfioun County Auditor

0
ap_open_invoice.template

Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
042226 04/14/202 04/22/202 05/15/202 46,713.60 0.00 0.00 46,713.60
; Wb AMAL Ot v
NS, ()W;L»O‘UP- waLs it . /
v'041426B /22/202 04/14/202 05/15/202 4,921.92 0.00 0.00 4,921.92
R B
'/041426A . 04/22/202 04/14/202 05/15/202 517.46 0.00 0.00 517.46 \/
= 1)
041426 04/22/202 04/14/202 05/15/202 247.98 0.00 0.00 247.98 ‘/
(S L ]
“041426C 04/22/202 04/14/202 05/15/202 451.81 0.00 0.00 451.81 ‘/
i ©
//041 426D 04/22/202 04/14/202 05/15/202 1,000.00 0.00 0.00 1,000.00 /
B r
\//0415268 04/22/202 04/15/202 05/15/202 8,750.00 0.00 0.00 8,750.00 ‘/
(N »
'/041526 04/22/202 04/15/202 05/15/202 684.44 0.00 0.00 684.44 /
//041526A 04/22/202 04/15/202 05/15/202 10,010.33 0.00 0.00 10,010.33 /
y; { LR
'/042026 04/22/202 04/20/202 05/15/202 278.16 0.00 0.00 278.16 ‘/
)
Vendor Totals: Number Name Gross Discount No-Pay Net
11836  GOLDENCREEK HEALTHCARE 73,575.70 0.00 0.00 73,575.70
Grand Totals: Gross Discount No-Pay Net
73,575.70 0.00 0.00 73,575.70
i bes 715~
APPROVED ON Srhiene
LsQ2 19,
APR 2 4 7076 517 b6
247 0 +
BY COUNTY AUDITOR .
CALHOUN COUNTY, TEXAS L5711
Cikd L\LY 15 1200000
82758 0¢
684 - 4
TUes 010 5-
2 7 g |b
T5+575+7u



04/22/2026
18:12

Vendor# Vendor Name
13004 TUSCANY VILLAGE

voice#
041426

'/041 526A

/!

041526

4

041626A

/2)41 626C

/

¥ 041626

¥041626B

/
V041726A

P

041726

‘/0420268
‘/042026A

V/O42026

RECEIVED

APR 2 4 2026

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

WS, YAy . AP, into VAWML Oopy . LY Vvov

Calhoun County Auditor

LR

Vendor Totals: Number

Grand Totals:

13004

MEMORIAL MEDICAL CENTER

AP Open Invoice List

Due Dates Through: 05/15/2026

Class Pay Code

04/22/202 04/14/202 05/15/202
04/22/202 04/15/202 05/15/202
04/22/202 04/15/202 05/15/202
04/22/202 04/16/202 05/15/202
04/22/202 04/16/202 05/15/202
04/22/202 04/16/202 05/15/202
04/22/202 04/16/202 05/15/202
: 04/22/202 04/17/202 05/15/202
04/22/202 04/17/202 05/15/202
04/22/202 04/20/202 05/15/202
04/22/202 04/20/202 05/15/202

Lt

04/22/202 04/20/202 05/15/202
Ll

Name
TUSCANY VILLAGE
Gross Discount
228,804.95 0.00

APPROVED ON
APR 2 4 2026

~,BY. COUNTY AUDITOR
CALHOUN COUNTY TEXAS

(e 2\19 T

Gross Discount
5,200.00 0.00
9,310.00 0.00

1
10,684.50 0.00
"
56,866.12 0.00
i)
8,438.06 0.00
3]
479.29 0.00
(B}
10,308.05 0.00
v
6,494.50 0.00
21,839.05 0.00
L]
44,581.59 0.00
0y
46,014.29 0.00
"
8,589.50 0.00

"

Gross Discount
228,804.95 0.00
No-Pay
0.00

0

ap_open_invoice.template

No-Pay Net
0.00 5,200.00
0.00 9,310.00 ‘/
0.00 10,684.50 \/
0.00 56,866.12 /
0.00 8,438.06 /
0.00 479.29 /
0.00 10,308.05 /
0.00 6,494.so‘j
0.00 21,839‘05\/
0.00 44,581.59 ‘/
0.00 46,014,29\/
0.00 8,589.50‘/
No-Pay Net
0.00 228,804.95
Net
228,804.95
520000
9s 31000
1G»68L <50 +
5698 66 |7
Bsb>8-U0
LL 7 (; e ‘L .
1 0s 308 <05
( * [L My oe
212859 U
bls 581
159 U |

A% i



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts

4/27/2026 /

APPROVED ON
APR 27 2026

BY COU

NTY AUDIT
CALHOUN COUNTY, TE

B
XAS

Previous / / Today's
Account Beginning ACH Pending Beginning Amount to Bz Transferred to Nursing
Nursing Hame Humber Balance  Transfer-Out Transfer-in Deposits Balance Home
Ashford Gardens 69.97 % 5 6997 0 /
Bank Balance 69.57 \/
Variance -
Leave in Balance 100.00
Routing Infermation for Ashferd Gordens:
Ashford Heolth Care Center Ltd Co
1P Morgan Chose Bank
ABA 111000614
Account #
/ / / Adjust Balence/Transfer Amt (30.03)
Broadmaor 100.17 1,224.00 - 1,324.17
Bank Balance 132417
Variance -
Leava in Balance 100.00
/ / / Adjust Balance/Transfer Amt 1,224.17
Crescant 101.54 < 2 10154 0 \/ /
Bank Balance 101.54 \/
!
Variance *
Leave In Balance 100.00 / \
/ / / Adjust Balance/Transfer Amt 1.54
Fort Bend 100.16 100.16 / -
Bank Balance 100.16
Variance &
Leave in Balance 160.00 /'
/ ‘/ / Adjust Balance/Transfar Amt 0.16
A
Sofera at W Houston 5,333.64 1,282.65 - 4,049.93
Bank Balance 4,048.9%
Variance =
Leave in Balance 100.00 I
Routing Information for Crescent / Solera at West Houston / Fort Bend / Brocdmeor: {
Cantex Health Care Centers Jil LLC J
1P Morgon Chose Bonk Claims owed to MMC 3,848.93 \/
ABA 111000514
Account ; Adjust 8alance/Transfer Amt -
TOTAL TRANSFERS-.. PR s 122417
g 1 ¥ LR
{ < ‘/ N v
Approved: % et S Nof —
Note: Oniy bolances of over $5,000 will be trensferred to the aursing home. Caitlin Cleve\ﬁter;’fontraller 4/27/2026

Note 2: Eoch account hos @ bose balance of 5106 thot MMC ceposited to open sccaunt.

J\NH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Summary 4.27.26



I\NH Weekly Transfers\Bank Download Worksheets\2026\NH Bank Download 4.20.26 - 4.26.26

Page 1
4 d,/’
//, .v_e"
Ashford Gardens Transfer-Out Transfer-in  MMC PORTION  NH PORTION
No Activity - -
7 S
Sroadmpor Transfer-Out Transfer-in MMCPORTION  NH PORTION
4/23/2026 Deposit 1,224.00 1,224.00
- 1,224.00 - 1,224.00
/ /
v \ /
Crescent Transfer-Out Transfer-in  MMC PORTION NH PORTION
No Activity -
/_/ /
Fort Bend Transfer-Out Transfer-ln MMCPORTION  NH PORTION
No Activity i
) b
// e
Sclera at West Houston Transfer-Out Transfer-in MMCPORTION  NH PORTION
4/22/2026 Domestic Wire Withdrawal WIRE OUT CANTEX HEAL TH CARE CENTERS 1! 1,283.65 -
1,283.65 - - -
TOTALS 1,283.65 1,224.00 - 1,224.00




Balances Overview

¢ % PROSPERITY
% .o BANK e

COUNTY OF CALHOUN TEXAS
AGIBSCN
as of Apr 27, 2026 9:59:16 AM CDT

Account Activity
DDA(14)

Current Balance Available Balance

$2,707,581.48 $2,707,581.48
Account Name
*4357 MEMORIAL MEDICAL - -
OPERATING $1,121,075.61 $1,121,075.61
:Sag::gn:gnomm MEDICAL / NH ‘/$69_97 V/ $69.97
* / 7
4403 MEMORIAL MEDICAL / NH _

BROADMOOR //$1,324.17 V $1,324.17
Cﬁéégﬁgmomm MEDICAL / NH v/ $101.54 V/' $101.54
*4438 MEMORIAL MEDICAL / SOLERA /e
@ WEST HOUSTON v $4,049.99 $4,049.99
* 7
B‘téagMEMORIAL MEDICAL / NH FORT _$100.16 Y, $100.16
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $577,702.18 $577,702.18
*4551 CAL CO INDIGENT HEALTHCARE $15,106.36 $15,106.36
*5433 MMC -NH GULF POINTE PLAZA -
PRIVATE PAY $139.70 $139.70
*5441 MMC -NH GULF POINTE PLAZA -
MEDICARE/MEDICAID $102.09 $102.09
*5506 MMC -NH LAVACA BAY
NURSING & REHAB $245,961.32 $245,961.32
*3407 MMC -NH TUSCANY VILLAGE $645,083.90 $645,083.90
*2998 MMC -MONEY MARKET FUND $74.974.34 $74,974.34
“7168 MEMORIAL MEDICAL LOCK BOX $21,790.15 $21,790.15
Total Balance $2,707,581.48 $2,707,581.48

Report generated on 04/27/2026 09:53:16 AM CDT

Page 1 of 1



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

APPROVED ON
APR 27 2026

i BY COUNTY iTCR
—— CATHOUN COUNTY T28as
4/27/2026

Previous ‘/ /
Account Eeginning Pending Today's Beginning Amount to Be Transferred to Nursing
Nursing Home Number Bzlance  Transfer-Qut Transfer-in Deposits Balance
Golden Creak 65,829,00 65,728.00 575,916.82 - §76,016.92 / 575,916.92
Bank Balance 576,016.92
Variance - /
Leave in Balance 100.00 \/'
Routing Information for Golden Creek:
Nexjon Health ot Golden Creek
Wells Forgo 8onk, N.A.
ABA 121000248
Account & Ad|ust Balance/Transfer Amt 575,916.82
VTN
Note: Only balances of over 35,000 will be transferred to the nursing home, / § 3
Notz 2: Each account has a base balance of 5100 that MMC deposited {0 apen account. ! f N 1
Approved: \\ A1 \\L j'.

1ANH Weekly Transfers\iH UPL Transfer Summary\2026\NH UPL Transfer Summary 4.27.26

4/27/2026

Caltli , Controller’ {

3itlin Cevenger, Control ar\“u_/lf\{\\\\
kY
AN




v v MMC

Goiden Creek Transfer-Qut  Transfer-in PORTION NH PORTION
4/24/2026 Luminos Hospice - Bill.com Luminos Hospice - TX Bill.com 01SWTBITNRYUSDZ Wang 2026 15WTRBITNRYUSDZ - 4,606.39 4,606.39
4/23/2026 Deposit - 223,580.14 223,580.14
4/23/2026 Deposit - 19,316.69 19,316.63
4/23/2026 Deposit - 210,598.75 210,598.75
4/22/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC 65,729.00 - -
4/22/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876517 93GOLDEN CREEK HEALTHCARE CR CD DEP 042226 543684555876917 - 1,063.50 1,063.50
4/22/2026 HNB - ECHO - HCCLAIMPMT TRN*1¢1240537207%13 41858379\ 746003411 - 22051 220.91
4/22/2026 HEALTH HUMAN SVC 5291742638006 - HCCLAIMPMT TRN* 1405720858 1588075964 *1746000156~ 17460034113011 - 2,097.95 2,097.95
4/22/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7781360"1205296137=000004011\ 676087 - 95,366.74 95,366.74
4/20/2026 GOLDENCREEKHEALT MERCHANT DEPQSIT - MERC DEP 1220356 - 1,967.00 1,967.00
4/20/2026 TSYS/TRANSFIRST - CR CD DEP 543684555875917 2GOLDEN CREEK HEALTHCARE CR CD DEP C42026 543684555876917 - 1,846.00 1,846.00
4/20/2026 HNB - ECHO - HCCLAIMPMT TRN®171240107326°13 41858379\ 746003411 - 15,252.45 15,252.45

65,728.00  575,916.92 - 575,916.92




Transaction Report &Y PROSPERITY
%, ¢ BANK—

Transaction Report for account *4454

Reparted on Mon Apr 27 14:00:00 GMT 2026

Current Balance $577,702.18
interest Accrued $150.09
Avallable Balance $577,702.18

Date Description Credit Deblt Running Balance
= |

— R SR m—
Extemnal Deposif 4605.39 /

04/24/2028 Luminos Haspice - Bill.com Luminos Hospice v 578016.92
- TX Bifi.com 01SWTBJTNRYUBDZ Wang 2026 15SWTBJTNRYUBDZ

042312026 127061132648651 DeROSH 273680.14 57141053
Daposit

1 Q;

0412312026 127051132648603 DePOSH 19316.69 347830,38
Deposit

0412312026 127051132548580 DePOS! 210598.75 328513.70
Deposit
Comastic Wire Withdrawal 65725.00

04/22/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL 117914.95
TH d/bfa GOLDEN CREEK HC
Exterral Deposit 1063.9C

04722/2026 TSYS/TRANSFIRST - CR CO DEP 543684555876917 183643.95
SGOLDEN CREEK HEALTHCARE CR CD DEP 042226 543684555876917
External Deposit 220.91

04/22:2026 HNB - ECHO - HCCLAIMPMT TRN"171240537207°13 182580.05
418583791 746003411
External Deposit 2037.85

04222/202¢8 HEALTH HUMAN SVC 5231742638006 - HCCLAIMPMT 18235914
TRN*1*0SZ208581588075354"1746000156- 17460034 413011
External Deposit 95366.74

042202026 NOVITAS SCLUTION 04011 - HCCLAIMPMT TRN*1"EF 180261.19
T7781380%1205296137700000401 1} 676097
Externai Deposit 1867.0C

0472072026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 84894.45
1220356

Report generatad on 04/27/202€ 08:51:00 AM CDT Page 1 0of4



Memorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
B \ 7 1
Prosperity Accounts A COUNﬂ. AUDITOR
A CALHOUN COUNTY, TEXAS
4/27/2026 v TEAAS
Previgus / Amcunt to Be
Account Beginalag Pending Transferred to
Nursing Home Numbsr Balance  Transfer-Out Traasferdn Chs Cleared Deposits Today's Beginning Balance Murzing Home
Guif Pounte Plaza- Brvsate Pay 122.70 - . 13370 /7 MO
Bank Balancz 135.70 ransfer{Holding
Variance due to pending
Leave in Balance 10000  claims requasts)
Adjust Batance/Transfer Amt 33.70
Previous / / Amount to Be
Account Beginning fPending Transtecred to
Nursing Home tiumber Balance  Transfer-Out Trznsfer-in Chs Cieared Depasits Today's Beginning Balance Nurzsing Home
Gelf Poinle Plaza-Medicare/Medicad 102.09 - - - 102,09 TRANSFER
8ank Balance 102.03
Variance %
Leave in Balance 100.00
Adjust 8alance/Transfer Amt 2.08
Rou'ng informatien for Gulf Pointe Flata: TOTAL TRAPEFEIS -
i , ( ./ [
1 4 -
Note: Only balences of over 55,000 wiif be transferred to the nursing home. Approved: \ £
MNote 2: Each account has ¢ base balance of $100 that MAC deposited to open cccount. Caltlin Clevenger, Contreller k\] a/27/1028
J

LANH Weekiy Transfers\NH UPL Transfer Summary\2026\NH OPL Transter Summary 4.27.26



Guif Pointe Plaza-Private Pay

No Activity

Guif Pointe Plaza-Medicare/Medicaid

No Activity

/

i / v MMC
Transfer-Out Transfer-in PORTION NH PORTION

v 4 MMC
Transfer-Out Transfer-ln  PORTION NH PORTION




Balances Overview

& % PROSPERITY
% . BANK—

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Apr 27, 2026 8:58:29 AM CDT

Account Activity
DDA(14)

Current Balance Available Balance

$2,707,581.48 $2,707,581.48

Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $1,121,075.61 $1,121,075.61
*4381 MEMORIAL MEDICAL / NH
ASHFORD $69.97 $69.97
*4403 MEMORIAL MEDICAL / NH
BROADMOOR $1,324.17 $1,324.17
*4441 MEMORIAL MEDICAL / NH
CRESCENT $101.54 $101.54
*4438 MEMORIAL MEDICAL / SOLERA
@ WEST HOUSTON $4,049.99 $4,049.99
‘B4E4:(IS)MEMORIAL MEDICAL / NH FORT $100.16 $100.16
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $577,702.18 $577,702.18
*4551 CAL CO INDIGENT HEALTHCARE $15,106.36 $15,106.36
*5433 MMC -NH GULF POINTE PLAZA - S /
PRIVATE PAY /31 39.70 ! $139.70
*5441 MMC -NH GULF POINTE PLAZA - /
MEDICARE/MEDICAID - $102.09 \/ $102.09
*5506 MMC -NH LAVACA BAY
NURSING & REHAB $245,961.32 $245,961.32
*3407 MMC -NH TUSCANY VILLAGE $645,083.90 $645,083.90
*2998 MMC -MONEY MARKET FUND $74.974.34 $74,974.34
*7168 MEMORIAL MEDICAL LOCK BOX $21,790.15 $21,790.15
Total Balance $2,707,581.48 $2,707,581.48

Report generated on 04/27/2026 08:58:28 AM CDT

Page 1 of 1



APPROVED ON

Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
4/27/2026

/

Previous \/ Amount to Be
Account Beginning / Pending Transfarred to

Nursing Home Number Balance  Transfer-Out Transfer-ln Chs Cleared Deposits
Nursing Hom eposit

oy VBage 2O 157,783.42 157,683.42 613,699.14 - N
Bank Balance
Vaniance
Lesve in Balance 130.00
Uaims owed to Golden Creek 2,357.30

Adjust Balance/Tr m Q !&l‘u /
Approved: { \\ }/«-\

Caitlin a-vmurM 4/27/2026

Note: Only balances of over 55,000 will be tronsferred to the nursing home.
Note 2: £ach occount has @ base balance of $100 that MMC depesited to open account,




/ /
WV 7 MMC

Transfer-Out  Transfer-in PORTION NH PORTION

' ;1;55/2025 ‘Me}c’han\l fa.;a’tur;De;:oéit . ’ T - 5 23,824.28 23,824.28
4/24/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1240983550*13 41858379\ 746003411 - 22,560.70 22,560.70
4/24/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7785692°1205296137°000004011\ 676201 - 10,352.75 10,352.75
4/23/2026 Depasit - 82,961.40 82,961.40
4/23/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7784004%1205296137°000004011\ 676201 - 9,951.11 9,951.11
4/22/2026 Domestic Wire Withdrawal WIRE QUT VILLAGE POS T ACUTE HEALTH SERVICE 157,683.42 - 5
4/22/2026 HNB - ECHO - HCCLAIMPMT TRN®1*1240983551°13 41858379\ 746003411 - 19,573.48 19,573.48
4/22/2026 HNB - ECHO - RCCLAIMPMT TRN*1*1240473180%13 41858379\ 746003411 - 9,894.83 9,894.83
4/22/2026 HNB - ECHO - HCCLAIMPMT TRN®1*1240537205°13 41858379\ 746003411 - 18,105.15 18,105.15
4/22/2026 MNB - ECHO - HCCLAIMPMT TRN*1°1240537204°13 41858379\ 746003411 - 4,473.43 4,473.43
4/22/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7782144°1205296137°000004011\ 676201 - 22,255.04 22,255.04
4/21/2026 Merchant Capture Deposit 3 17,296.44 17,296.44
4/21/2026 Deposit - 96,139.02 96,139.02
4/21/2026 HNB- ECHO - HCCLAIMPMT TRN“1%1240708924*13 41858379\ 746003411 - 8,060.34 8,060.34
4/21/2026 HNB - ECHO - HCCLAIMPMT TRN®1*1240229466%13 41858379\ 746003411 “ 14,677.39 14,677.39
4/21/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1°EF T7779517°1205296137°000004011\ 676201 - 164,979.97 164,979.97
4/20/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1240107325%13 41858379\ 746003411 - 78,080.94 78,080.94
4/20/2026 HNB - ECHO - HCCLAIMPMT TRN*®1%1240107324°13 41858379\ 746003411 - 4,467.61 4,467.61
4/20/2026 HNB - ECHO - ACH XFR PAYMENT iD: 1240537206 746003411 - 6,045.26 6,045.26

157,683.42  613,699.14 - 613,699.14




Transaction Report

5
G g
+ BANK

PROSPERITY

Transaction Report for account *3407

Reported on tlon Apr 27 14:18.00 GMT 2028

Date

Current Balance $645,083.90

Interast Accrued $254.32

Availsble Balance $645,083.90

Description Credit Debit Running Balance
=== = =
[ == — = 2]
T == |

e
=) ===
//
1202 Descriptive Deposit 23824.28 5
04/24/2028 9074021471 Merchant Capture Deposit 613758.14

External Deposit 22560.70
047242026 HNB - ECHO - HCCLAIMPMT TRN*1"1240983550"13 585974.86

41858379\ 746003411

Extemnal Deposit 10352.75
04/24/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN"1"EF 567414.18

T7785692°1205295137°0000040111 676201
042372026 127051132648521 DePosit 82881.40 557061.41

Deposit

Extemal Deposil 9951.11
Q4/23/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN'{1°EF 474100.01

T?7784004"12052086137°00000407 1! 676201

Domestic Wire Withdrawal 157683.42
0472212026 Domestic Wire Wilhdrawal WIRE CUT VILLAGE POS 464148.90

T ACUTE HEALTH SERVICE

External Deposit 19573.48
0412212026 HNB - ECHO - HCCLAIMPMT TRN"1°1240983551°13 621832.32

4185837¢\ 746003411

Extemal Deposit 9894.83
0472212028 HNB - ECHO - HCCLAIMPMT TRN"171240473180713 602258.84

4185837\ 746003411

Report generated on 04/27/2026 09:52:18 AM CDT

Page 1 of4



Memorial Medical Center
Nursing Home UPL

Amaumt to Be Transferred to

245,861.32

Weekly HSLTransfer
Prosperity Accounts CA quN
4/27/2026 / CALHOUN
Previcus \/ / Pending

Account Beginning Medicare
Nursing Home Number Bslance  Trensfer-Out Transter-n Cks Cleared Repaymeant Today's Beginnil
‘Lavaca Bay Mursing and Reheb 335,740.03 325,640.03 205,361.32

Bank Balance
Vanance

Note: Only batances of over $5,000 will be trensferred to the nursing home.
Note 2: Each occount has a bose bolance of $100 that MMC depotited to open occount.

#\NH Weekly Transfers\NA UPL Transter Summany\2C263NH UPL Traasfer Summary 4,27,36

Leave in Balance

Adjutt Balance/Tra gder\Amt

Appiaved:

100.00

/

245, l&l 32

5..5_77.{

Caitlin Clevenger, tommlkr

L iy A[17/2026
st



Lavaca Bay Nursing and Rehab
4/24/2026 HOSPICE OF SOUTH - Payments Lavaca Bay N&R NF
4/24/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN *1*052250601538719836° 1746000156~ 17460034113016
4/23/2026 Deposit
4/23/2026 Depaosit
4/23/2026 Deposit
4/23/2026 Dapasit
4/22/2026 Domestic Wire Withdrawal WIRE OUT REG Leased OpCa LLC
4/22/2026 CENTENE CORP - HCCLAIMPMT TRN=1°0913060555¢ 1742770542\
4/22/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*€F T7782227%12052961377000004011\ 676481
4/21/2026 NDC SWEEP SWEEP FR 00974300023 - FAC 02230
4/21/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1YEF T777964071205296137000004011\ 676481
4/21/2026 CENTENE CORP - HCCLAIMPMT TRN*1°0913050176* 1742770542\
4/20/2026 NDC SWEEP SWEEP FR 00974300029 - FAC 02330
4/20/2026 SELECTCARE OF TX - HCCLAIMPMTY TRN*1*1001632 718%1621815658)
4/20/2026 HNB - ECHO - RCCLAIMPMT TRN*1°1260107327%13 41858279\ 746003411

/

/

/

v rMMC
Jransfer-Qut  Transfer-ln PORTION NH PORTION
~ 6,962.42 6,962.42
- 3,301.28 3,301.28
- 4,062.32 4,062.32
= 345.77 345.77
= 64,257.36 64,257.36
- 18,266.94 18,266.94
336,640.03 = -
- 87,934.90 87,934.50
- 25,412.10 25,412.10
- 211.60 211,60
= 33,143.27 33,143.27
- 131.00 131.00
- 32613 326.13
1,384.80 1,384.80
- 121.43 121.43
336,640.03  245,861.32 - 245,861.32




Balances Overview

¢
%
¥

3, PROSPERITY
¥ BANK'———

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Apr 27, 2026 9:59:16 AM CDT

Account Activity

DDA(14)

Current Balance

$2,707,581.48

Available Balance

$2,707,581.48

Account Name

*4357 MEMORIAL MEDICAL -

$1,121,075.61

$1,121,075.61

OPERATING

*4381 MEMORIAL MEDICAL / NH .

ASHFORD $69.97 $69.97

*4403 MEMORIAL MEDICAL / NH

BROADMOOR $1,324.17 $1,324.17

*4411 MEMORIAL MEDICAL / NH

boirldfromes $101.54 $101.54

*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON $4.049.99 $4,049.99

*4446 MEMORIAL MEDICAL / NH FORT ‘

e $100.16 $100.16

*4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE $577,702.18 $577,702.18

*4551 CAL CO INDIGENT HEALTHCARE $15,106.36 $15,106.36

*5433 MMC -NH GULF POINTE PLAZA -

PRIVATE PAY $139.70 $139.70

*5441 MMC -NH GULF POINTE PLAZA -

MEDICARE/MEDICAID $102.09 $102.08
7

*5506 MMC -NH LAVACA BAY t

NURSING & REHAD /$245,961.32 / $245,961.32

*3407 MMC -NH TUSCANY VILLAGE $645,083.90 $645,083.90

*2998 MMC -MONEY MARKET EUND $74,974.34 $74,974.34

*7168 MEMORIAL MEDICAL LOCK BOX $21,790.15 $21,790.15

Total Balance

Report gerierated on 04/27/2026 09:58:16 AM CDT

$2,707,581.48

$2,707,581.48

Page 1 of 1



MEMORIAL MEDICAL CENTER
CHECK REQUEST

»\-/l’

P v )
Golden Creek Date Requested: 4/24/2026
A
Y
FOR ACCT USE ONLY
‘ APPROVED ON
D Imprest Cash
. 5 &
e APR 27 2026 [ A/P Check
crPHSOR SOLATY TBRas L] et Checkste Vender
(:/VL‘(, :ﬁ: uul ‘qg/‘ ] Return Check to Dept
AMOUNT: $2,357.30 G/L NUMBER: 20655000
EXPLANATION: Funds recouped from Golden Creen in error - should have been recouped from Tuscany

REQUESTED BY:

; /F\\’ //,.\'\ ‘\‘ \/,-’

AN
Autumn Wilson AUTHORIZED BY: [\ X 24(’-'\
1

Nt




Image Report

“5(‘ ABA Number
& ¢ PROSPERITY g:rcl:r:z:‘ir::mr
‘I |: BANK ——— Amount $2,357.30

Paid Date 08/12/2022

MEMORIAL MEDICAL CENTER 022020 i 1106
yH';eTgas‘ggN Y VILLAGE 832265113187
815 N VIRGINIA §T

N poRT LAVACA, TX 77079 ) DATE —&PQLL—-— RSHECK s
A paY . |
wae.. (olden Credk 1 $ 7,657%0

/\/mm ousand Three V\U)’\d?'fﬁi ﬁf:“h/l o talal S“L\ 60!'&0 poLLaRs E@F EE
""o‘ PROSPERITY BANK’

. /]
S PORTLAVAGA BANIING GENTE ”"
Voo 1107 N KIGHWAY 38 « muvmm-nwnm * y

SE1052-7411  www.prospuriybenkuis.eom

rorXNedifoye Yepaument
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Request for Transfer of Funds

Transfer #:

Date Requested
Payer
Requested by:

Requestor’s emall
Requestor's phone

8.8.22 |Please Attach:

MEDICARE {Remittance Advice and EOB

ﬂmkuﬁm“nmdmm-pmﬁd‘mdmpﬂd@

celevenger@mmeportlovaca.com

number 713-770-5300
District or County BRAZORIA mmar cpartiavaca.com
Facllity TUSCANY VILLAGE
Amount of Payment Agtion needed- Enter
Patient Nam Date of Service Type of Payment |shown on Remittance funsds ) gr Funds ()
REQUIRED) REQUIR Date of Payment  |{Check/EFT) Advice (REQUIRED) Number Claim Number L R sorount Notes
52622 EFT 3 2.357.30 * < 2,357.30 | DUE TUSCANY FROM GOLDEN CREEK
TOTAL 2,357.30 2,357.30
Ta be filled out by Memorial Medical Center:
Date Received: 022
Approved hy: _____
Date of transfes: 8/10/2022
From Facility: GOLDEN CREEK
To Facllity: TUSCANY
Amount 2,357.30

Requested Teansler Date #2:
Date of transfer:

From facility:

To Fadlity:

Amount:



brooklynn.harvey
Highlight

brooklynn.harvey
Highlight

brooklynn.harvey
Highlight


Request for Transfer of Funds

Transfer #:
Date Requested 8.4.22 Please Attach:
Payer MEDICARE Remittance Advice and EOR
Requested by: !WBWWMWNWMFM!OSdWM
Requestor's email * batient Name, Date of Sendce and of Payment from Advice must be filled out.
Reguestor's phone [ T B
number 713-770-5300 Advice to : gilevenger@mmeportiavaca com
District ar County BRAZORIA @martine;@mmeportiavacs com
Facitlty TUSCANY VILLAGE
Patient Name Dat, Type of Payment [shown on Remittance. funds {-) or Fomds [+
REQUIA REQUIRED Date of Payment  {{Check/EFT). Advice (REQUIRED} Check Number Clalm Number o YOUR account Notes .
5.26.22 EFY S 2,357.30 $ 2,357.20 {DUE TUSCANY FROM GOLDEN CREEK
TOTAL 2,357.30 2,357.30

To be filled out by Memorial Medical Center:

Date Recelved: #/4/2022
oot
Date of transfer: 8/10/2022
feom Fadiity: GOLDEN CREEK

To Facility: TUSCANY

Amount: 2.357.30

Requested Transter Date #2:

Date of transfer:

From Fadlity:

To Fadllity:

Amount:

%__%ngk‘zz
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8/22/2022

Quick View

Select Quick View Accounts
Account Number / Name

Account Type

Account Number

MEMORIAL MEDICAL /
NH GOLDEN CREEK
HEALTHCARE

Current Balance

$189.893.77

hltps://prosperé'ry.oIbanking.com/onlineMessenger

Treasury Center

Selact Group
Groups

Add Group

Available Balance

$195,231.97

Data reported as of Aug 22, 202 -

Collected Balance

§189,993.77

Prior Day Balanc

$78,733€




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
8/22/2022

Previous

Account Beginning Pendlng Today's Beginning Amount to Be Transferred to Nursing
Balance  Transfer-Out Transfer-in Oeposits Batance

Home
286,214.41 286,101.38 189,880.74 - 189,993.77 189,880.74
Bank Bziance 189,983 77
Yariance -
Leave in Balance 100.00
ing Informati 1) k: July Interest 13.03
Nexion Health at Gelden Creek August interest
Walls Fargo 8ank, N A September Interest
ABA 121000248 13.03
Account # _ Adjust Balance/Transfer Amt 189,880.7¢
Note: Only balances of over 55,000 will be tronsferted to the nursing home,
Note 2 Eech occount hos ¢ bose bakince of $100 thot MMC depasited to open account.
Approved: Lo
WALLIAM UTTLE, CFO / 8/22/2022

JANH Weeidy Transters\NH UPL Transfer Summary\2022\August\l K UP{ Transfer Summary 08.22 22.xisx
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CODE NUMBER DATE AMOUNT PAVEE * .
TUS 001198 04/23/26 2,357.30  GOLDEN CREEK NURSING HO

TOTALS: 2,357.30
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