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(956) 289-7000

February 10, 2010

Honorable Ray Eufracio, CPA
County Auditor

County of Hidalgo

2808 S. Business Highway 281
Edinburg, Texas 78539-6243

RE: Invoices for Local Contribution for Fiscal Year 2010

Dear Mr. Eufracio:
Enclosed are the invoices from Tropical Texas Behavioral Health for Hidalgo County’s local
contribution. The contribution is the prorated portion of the state required local match

pursuant to the V.T.C.A Health & Safety§ Code, §534.066.

Your prompt remittance of payment will be greatly appreciated. Please give me a call at
289-7015 if you have any questions.

Sincerely,

Do (2~

Beatriz Trejo
Chief Financial Officer

Enc: Invoices
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(956) 289-7000

DATE: FEBRUARY 10, 2010

TO: FOR:

Honorable Ray Eufracio, CPA FY 10 County Allocation of Required Local Match
County Auditor

Hidalgo County

2808 5. Business Highway 283

Edinburg, Texas 78539-6243

DESCRIPTION AMOUNT

FY 10 County Allocation of Required Local Match
DSHS Contract #2010-03313.001 $576.495.00
Texas Department of Aging and Disability Services Contract: 2010

OI00-HA4-00115-0 103
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TOTAL $576,495.00

Make all checks payable to Tropical Texas Behavioral Health
Payment is due within 30 days.
If you have any questions concerning this invoice, contact Chris Cummings, 956.289.7013

Thank you for your business!
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HEALTH AND SAFETY CODE CHAPTER 534. COMMUNITY SERVICES Page 1 of 1

Sec. 534.066. LOCAL MATCH REQUIREMENT. (a) The department
shall include in a contract with a local mental health or mental
retardation authority a requirement that some or all of the state
funds the authority receives be matched by local support in an amount
or proportion jointly agreed to by the department and the authority's
board of trustees and based on the authority's financial capability
and its overall commitment to other mental health or mental
retardation programs, as appropriate.

(b) The department shall establish, for community services
divisions of department facilities that provide community-based
services required under this subchapter, a local match requirement
that is consistent with the requirements applied to other local
mental health or mental retardation authorities.

(c) Patient fee income, third-party insurance income, services
and facilities contributed by the local mental health or mental
retardation authority, contributions by a county or municipality, and
other locally generated contributions, including local tax funds, may
be counted when calculating the local support for a local mental
health or mental retardation authority. The department may disallow
or reduce the value of services claimed as support.

Added by Acts 1991, 72nd Leg., ch. 76, Sec. 1, eff. Sept. 1, 1991.

Amended by Acts 1993, 73rd Leg., ch. 107, Sec. 6.38, eff. Aug. 30,
1993; Acts 1995, 74th Leg., ch. 821, Sec. 16, eff. Sept. 1, 1995.

hitp://www.statutes.legis state.ix.us/Docs/HS/htm/HS.534.htm 2/25/2010



Monica Badillo

From: Chris Cummings [Fcumming @ttbh.org]
Sent: Friday, February 26, 2010 10:30 AM
To: Monica Badillo

Cc: Beatriz Trejo; Paul Guzik

Subject: County Match Increase

Monica,

The increase in the Local Match is due to additional funds added to our contract this
year. These new funds require local match. Our funding sources requiring local match are
the Department of State Health Services (DSHS) - Mental Health and Department of Aging
and Disabilities {(DADS) - Mental Retardation.

If you have further questions, please call or e-mail me.
Chris Cummings

Accountant
TTBH



