
COUNTY INDIGENT HEALTH CARE PROGRAM 
MONTHLY FINANCIAL REPORT 

Form 105 

County Name TOM GREEN Report for {Month/Year) 01/2016 
or 

Amendment of the Report for {Month/Year) 

I. REIMBURSABLE EXPENDITURES Month 

1. $395.81 

2. $0.00 

I Inpatient Services 3. $0.00 

I Outpatient Services 4. $0.00 

5. $0.00 

Services 6. $0.00 

7. $0.00 

8. $0.00 

9. $0.00 

10. 

$4,668.13 

II. EXPENDITURE TRACKING for State Assistance Funds Eligibility/Reimbursement 

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

GRTL $ 37.602 713.00 

Signature of Person Submitting Form 105 

4% of GRTL $ 

6% of GRTL $ 

8% of GRTL $ 

81.942.37 

1 .504.1 08.52 

2.256 162.78 

3.008.217.04 

02/09/2016 
Date 

September 2013 


