


Form 300 

COUNTY INDIGENT HEALTH CARE PROGRAM 
END OF YEAR REPORT 

09/01/07 Entity Name: T_o_m...G_re_e_n_r.,,,",__ou..n_ty,,-__ State Fiscal Year: 08/31/08 

Check below which type of entity you represent: 

P" County r Public Hospital r Hospital District 

I. TOTAL NUMBER OF UNDUPLICATEID CLIENTS SERVED: 765 

To get the number of unduplicated clients, do not count the same individual more than once. 

• How many of these clients are SSI appellants? 108 

II. TOTAL EXPENDITURES: $1,288,048.32 

Break the total expenditures down into the following categories: 
-- -- "-

1. Physician Services $ 165,361.81 

2. Prescription Drugs $ 166,871.12 

3. Hospital, Inpatient Services $ 732,198.50 

4. Hospital, Outpatient Services $ 224,831.05 

5. Laboratory/X-Ray Services $ 39,805.04 

6. Skilled Nursing Facility Services $ 0.00 

7. Family Planning Services $ 0.00 

8. Rural Health Clinic Services $ 0.00 

9. State Hospital Contracts $ 0.00 

10. Optional Health Care Services $ 46,843.36 

11. Reimbursements/ Errors $ -87,862.56 

III. DIAGNOSES - List the five top diagnoses of your clients 

1. 250.00 Diabetes Mellitus Without Mention Of Complication Type Ii Or Unspecified Type Not 
Stated As Uncontrolled 

2. 401.9 Unspecified Essential HY~,~_e_ns_i_o_n _ 

3. 786.50 Unspecified Chest Pain 

4. 724.2 Lumbago 

5. 789.00 Abdominal Pain Unsp... fiecj S.. ""~ec.,i.........ite
 

IV. FEDE~L POVERTY GUIDELINE % Us~,De 

Telephone Number of Person Submitting Form 300: 

21% 
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Signatu~ of Person Submitting Form 300: ~~'---""';--IIIIIIIIIi:II~~~;;;;;;;;;;--'-~~~::;;;;;;-.oI!~"'''''~''''



Date: 09/02/2008 

CIHCP 07-3 / January 2008 


