
FORM 105 

COUNTY INDIGENT HEALTH CARE PROGRAM
 

MONTHLY FINANCIAL REPORT
 

County Name TOM GREEN Report for MonthlYear 03/2009
 
or 

Amendment of the Report for MonthlYear _ 

I. REIMBURSABLE EXPENDITURES during This Report Month 

Ph~lc:llln 5ervk:es 1. $22,447.4'
 

Prescription Drugs 2. $14,111.70
 

Hospital, Inpatient 5ervtc:.. 3. $114,101.20
 

Hospital, Outpatl.nt services 4. $11,110.71
 

Labonltorv/X-ltIIy 5ervlcell 5. $3,142.1'
 

Skilled NUrsing Facility 5eI'VIals I. $0.00
 

Family Planning 5eI'VIals 7. $0.00
 

Ru...1Health Clinic services 8. $0.00
 

StBte Hospital Contncts I. $0.00
 

Optional Health care services 10. $11,041.12
 

Total Expenditures (Add #1. through #10) 11. $186,140.21 

R.lmbu....m.nt8 Received (Do not Indude State AssIstance.) 12. ($711.12)
 

6~ Eligibility System Review Findings ($ In error) 13. ($0.00)
 

Total to be deducted (Add 112 + #13) 14. ($711.12) 

Applied to StlIte Aalstlinoll EIIgIbIlIty/R.lmbuI"IemMt 15. $185,341.09(#11 minus #14) 

II. EXPENDITURE TRACKING for State Assistance Funds EllglbllltylRelmbursement 

TOTAL EXPENDITURE TltACKlNG for Current State Fiscal Year (9/1-8131) $ 803,627.83 

GRTL $ 25,48!.,726.00 

6% of GRTL $ 1,529,383.56 

8% of GRn $ 2,039,178.08 

04/03/2001 

Signature of person 5ubmlltlng fonT! lOS 

OHCP05-5 

september 2005 


