
FORM 105 

COUNTY INDIGENT HEALTH CARE PROGRAM 

MONTHLY FINANCIAL REPORT 

County Name TOM GREEN Report for Month/Year 0312010 
or 

Amendment of the Report for Month/Year ____ 

I. REIMBURSABLE EXPENDITURES during This Report Month 

Iphysician Services IlJl $11,523.77101 1 
jpresCriPtiOn Drugs $0.00101IEJI I 

IHosPital, Inpatient Services $0.00101IEJI I 

IHosPital, Outpatient Services 
IEJI $0.00101 1 

ILaboratory IX-Ray Services $1,905.33101
IEJI I 

ISkilied Nursing Facility Services 
IEJI $0.00101 1 

IFamilY Planning Services $0.00101IEJI I 

IRural Health Clinic Services 
IEJI $0.00101 1 

Istate Hospital Contracts $0.00101IEJI I 

IOptional Health Care Services $15,550.00101IBI I 

Total Expenditures (Add #1 through #10) $28,979.101101 181 
Reimbursements Received (Do not include State Assistance.) IElI ($38,881.25)1D1 

I

6% Eligibility System Review Findings ($ in error) ($0.00)101
IEJI I 

($38,881.25)1ITotal to be deducted (Add #12 + #13) 101 181 
Applied to State Assistance Eligibility/Reimbursement $-9,902.151(#11 minus #14) 101 IBI 

II. EXPENDITURE TRACKING for State Assistance Funds Eligibility/Reimbursement 

TOTAL EXPENDITURE TRACKING for Current State Fiscal Year (9/1-8/31) $ -3Q,.160.68 

GRTL ~~,.194,.746.00 

6% of GRTL $~,sll 684.76 

8% of GRTL $J.,.015,.s79.68 

04/06/2010 


Signature of person Submitting Form 105 Date 




