
FORM 105

COUNTY INDIGENT HEALTH CARE PROGRAM

MONTHLY FINANCIAL REPORT

County Name TOM GREEN Report for MonthlYear 07/2009
or

Amendment of the Report for MonthlYear _

IMBURSABLE EXPENDITURES during This Report Month

IPhYSician services I~I $11,650.31101
Iprescription Drugs IEJI $0.00101
IHOSPital, Inpatient services IElI $37,886.96101
'HOSPital, Outpatient services IEJI $2,848.89101
ILabOratory/x-RaY services IElI $2,208.61101
ISkilied Nursing Facility services IEJI $0.00101
IFamily Planning services IEJI $0.00101 I
IRural Health Clinic services IEJI $0.00101 I
IState Hospital Contracts IEJI $0.00101 I
IOPtional Health care services

IBI
$10,207.64101 I

ITotal Expenditures (Add #llhrough #10) 101 181 $64,802.411
Reimbursements Received (Do not lndude State Assistance.) ~I ($75.19>101 I
60/0 Eligibility System Review Findings ($ in error) Ell ($0.00>101 ,

ITotal to be deducted (Add #12 + #13) 101 IElI ($75.19>1
!1~PPlied to State Assistance Eligibility/Reimbursement

01 181 $64.727.221(#11 minus #14)

I. RE

II. EXPENDITURE TRACKING for State AssIstance Funds Ellglbil I Reimbursement

TOTAL EXPENDITURE TRACKING for Current State Fiscal Year (9/1-8/31) $ 1,097,479.46

GRTL $ 25,489,726.00

6% ofGRTL

8% ofGRTL

$ 1,529,383.56

$ 2,039,178.08

08/03/2009

Signature of person SUbmitting Form 105 Date


