
County Name
 Amount of Services
Provided to County 

 Amount of Services
Billed to County 

 Reimbursement
Received from County 

003 Angelina County 23,534.53                         8,001.74                          5,894.58                               
020 Angleton Danbury Hospital District 591,640.05                       200,270.40                      198,621.80                           
004 Aransas County 121,246.03                       41,129.99                        20,163.79                             
008 Austin County 20,843.35                         7,076.36                          6,860.09                               
036 Bayside Community Hospital District 68,542.58                         23,126.24                        2,576.64                               
013 Bee County 89,127.19                         30,299.82                        15,915.94                             
020 Brazoria County 2,570,424.97                    871,276.36                      675,009.00                           
031 Cameron County 2,141,441.04                    721,065.80                      350,477.74                           
036 Chambers County 139,765.87                       47,391.33                        29,459.88                             
045 Colorado County 69,245.42                         23,529.86                        7,006.26                               
084 Galveston County 5,105,570.18                    1,737,953.26                   1,136,533.68                        
100 Hardin County 471,215.71                       159,899.66                      93,492.90                             
111 Hood County 1,273.00                           432.82                             72.80                                   
121 Jasper County 389,712.75                       129,637.12                      87,008.96                             
123 Jefferson County 1,652,299.33                    578,304.77                      533,556.82                           
146 Liberty County 211,594.17                       73,161.81                        58,531.85                             
170 Montgomery County 252,233.69                       83,993.82                        83,684.79                             
174 Nacogdoches Hospital District 51,228.79                         17,411.56                        14,833.73                             
176 Newton County 40,391.37                         13,575.67                        14,712.49                             
182 Palo Pinto County 13,032.88                         4,431.18                          4,431.18                               
187 Polk County 460,566.83                       155,726.37                      131,468.49                           
202 Sabine Hospital District 28,044.17                         9,529.50                          9,495.24                               
203 San Augustine Hospital District 56,208.51                         18,946.06                        14,091.02                             
204 San Jacinto County 111,097.80                       37,549.66                        31,326.46                             
207 Schleicher Hospital District 47,283.98                         15,788.42                        15,445.54                             
210 Shelby County 50,250.27                         17,072.41                        6,488.83                               
020 Sweeny Hospital District 325,923.75                       110,588.34                      82,648.64                             
229 Tyler Hospital District 3,496.06                           1,182.72                          1,182.72                               
236 Walker Hospital District 937,122.02                       318,060.15                      289,418.67                           
241 West Wharton Hospital District 80,009.52                         26,939.93                        5,270.32                               
241 Wharton County 146,555.25                       49,439.07                        43,085.50                             

Notes:

1.  AN ELIGIBLE PATIENT IS A RESIDENT OF THE COUNTY OR HOSPITAL DISTRICT AND HAS AN ANNUAL INCOME THAT  

PLACES THEM WITHIN THE PARAMETERS OF THAT COUNTY'S INDIGENT HEALTH CARE PROGRAM.

2.  FINAL PAYMENTS FROM COUNTIES OR HOSPITAL DISTRICTS ARE NOT DUE UNTIL 

NOVEMBER 25TH, 2000.  SIXTY (60) DAYS FROM THEIR FINAL MONTHLY BILL AS OUTLINED IN THEIR CONTRACT.

September 1, 2000 thru August 31, 2001
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