
COUNTY INDIGENT HEALTH CARE PROGRAM 
MONTHLY FINANCIAL REPORT 

Form 105 

County Name TOM GREEN Report for (Month/Year) 12/2014 
or 

Amendment of the Report for (Month/Year) 

I. REIMBURSABLE EXPENDITURES durin Month 

Physician Services 1. $915.44 

Prescription Drugs 2. $0.00 

Hospital, In Services 3. $0.00 

Hospital, Outpatient Services 4. $0.00 

5. $0.00 

6. $0.00 

7. $0.00 

8. $0.00 

9. $0.00 

10. 

$-23,803.58 
mbursement (#12 minus #15) 

II. EXPENDITURE TRACKING for State Assistance Funds Eligibility/Reimbursement 

TOTAL EXPENDITURES for Current State Fiscal Year (9/1 - 8/31) $ 

GRTL $ 34.857.713.00 

Signature of Person Submitting Form 105 

4% of GRTL $ 

6% of GRTL $ 

8% of GRTL $ 

7.701.23 

1 .394.308.52 

2.091.462.78 

2.788.617.04 

01/28/2015 
Date 

September 2013 




