004
020
004
008
020
031
036
045
084
100
109
111
121
123
146
264
174
176
181
187
266
202
203
204
207
210
020
229
236
241
241

Notes:

THE UNIVERSITY OF TEXAS MEDICAL BRANCH AT GALVESTON

County Name

INDIGENT HEALTH CARE AND TREATMENT ACT
COUNTY INDIGENT CARE CONTRACT SERVICES

September 1, 2003 thru August 31, 2004

Amount of Services
Provided to County

Amount of Services
Billed to County

Reimbursement
Received from County

Angelina County

Angleton Danbury Hospital District
Aransas County

Austin County

Brazoria County

Cameron County

Chambers County

Colorado County

Galveston County

Hardin County

Hill County

Hood County

Jasper County

Jefferson County

Liberty County

Montgomery County Hospital District
Nacogdoches Hospital District
Newton County

Orange County

Polk County

Rice Hospital District

Sabine Hospital District

San Augustine Hospital District
San Jacinto County
Schleicher Hospital District
Shelby County

Sweeny Hospital District

Tyler Hospital District

Walker Hospital District

West Wharton Hospital District
Wharton County

$

35,876.80
320,333.50
190,366.84
202,727.32

8,015,284.00

74,294.39
489,195.98

46,375.47

9,387,413.91
846,419.90
633.00
108,283.34
578,296.24
3,674,763.68
463,229.42
3,347,631.78

64,012.10

37,598.80
371,017.17

13,421.80

13,178.38

33,059.00

246,864.55

14,128.50
264,736.60
141,811.06
922,886.67

86,614.88
185,395.57

12,556.89
112,116.75
66,628.61
70,954.58
2,805,349.45
26,003.05
171,218.62
16,231.42
3,285,594.92
296,246.99
221.55
37,899.18
202,403.72
1,286,167.33
162,130.33
1,171,671.17
22,404.24
13,159.60
129,856.04
4,697.63
4,801.44
11,570.65

86,402.62
4,944.98
92,657.83
49,633.89
323,010.37
30,315.22
63,788.47

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. JULY AND AUGUST PAYMENTS FROM COUNTIES ARE NOT REFLECTED IN THE ABOVE TOTALS.

ALL REIMBURSEMENT FROM COUNTIES INCLUDE CHARGES DUE THROUGH JUNE.
JULY AND AUGUST ARE NOT DUE UNTIL OCTOBER 15, 2004, AND NOVEMBER 15, 2004, RESPECTIVELY.
3. CHARGES ARE THROUGH JULY 31, 2004 FOR ALL COUNTIES EXCEPT GALVESTON AND JEFFERSON.
GALVESTON AND JEFFERSON ARE THROUGH AUGUST 31, 2004.
4. DATA FOR BRAZORIA AND LIBERTY INCLUDES PRIMARY CARE PROVIDED UNDER CONTRACT.

Monthly County Services Report 9/09/2004

$

5,395.08
64,845.77
53,282.72
68,278.13

1,733,681.09

8,918.34

114,184.66
15,241.97
1,474,089.21
199,823.65
11,936.23
176,108.66
1,020,015.10
121,097.25
609,519.92
13,871.32
11,855.92
80,802.70
430.68

4,801.44
11,319.85

82,422.68
5,147.88
55,022.20
46,881.14
283,107.98
16,505.64
30,494.15



