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COUNTY iNDIGENT HEALTH CARE PROGRAM
MONTHLY FINANCIAL REPORT

County Name ABRANSAS Report for {(Month/Year) 11/2013

or
Amendment of the Report for (Month/Year)

I. REIMBURSABLE EXPENDITURES during This Report Month
Physician Services 1. $2,472.04

Prescription Drugs 2 $15,784.58
Hospitai, inpatient Services 3 $0.00
Hospitai, Outpatient Services 4 $6,638.52
Laboratory/X-Ray Services 5. $1,944.27
Skiiled Nursing Facliity Services 6 $0.00
Famiiy Planning Services 7 $0.00
Rurai Health Ciinic Services 8 $1,899.84
State Hospital Contracts 9 $0.00

Optionai Heaith Care Services $312.11

Total Expenditures (Add #1 through #10.)

Reimbursements Recelved (Do not include State Assistance.) | 12. ( $4,242.39 ) |

1

|

|

|

|
[11.  $29,051.36

'|

{6% Eligibility System Review Findings {$ in error) $0.00 )

Totai to be Deducted (Add #12 + #13.) 14. ( $4,242.39 )
Appiied to State Assistance Eilgibiiity/Reimbursement (#11 minus #14) 15. $24,808.97

[il. EXPENDITURE TRACKING for State Assistance Funds Eiigibility/Reimbursement

TOTAL EXPENDITURES for Current State Fiscai Year (9/1-8/31) $ 25.185.73
GRTL § £.419.881.00
6% of GRTL $ 262.192.86
_—~B% of GRTL $§ 753.590.48
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