
COUNTY255HIDALGO

HIDALGO COUNTY AUDITORS OFFICE
Hidaigo County Administration Building
2808 South Business Highway 281
Edinburg. Texas 78539-6243
PHONE: (956) 318-2511
FAX: (956) 318-2577
WEBSITE: www.co.hidalgo.tx.uslauditor

December 29, 2015

The Honorable Ramon Garcia, Hidalgo County Judge
The Honorable A.C. Cuellar, Jr., Commissioner, Precinct No. 1
The Honorable Eduardo “Eddie” Cantu, Commissioner, Precinct No. 2
The Honorable Jose M. Flores, Commissioner, Precinct No. 3
The Honorable Joseph Palacios, Commissioner, Precinct No. 4

RE: Certification of Revenue

Dear Judge and Commissioners:

Pursuant to Local Government Code § 111.07075 SPECIAL BUDGET FOR REVENUE RECEIVED AFTER START
OF FISCAL YEAR.

The county auditor shall certify to the commissioners court the receipt of revenue from
a new source not anticipated before the adoption of the budget and not included in the
budget for that fiscal year. On certification, the court may adopt a special budget for
the limited purpose of spending the revenue for general purposes or for any of its
intended purposes.

I, Ray Eufracio, County Auditor of Hidalgo County, certify to the Hidalgo County Commissioners Court the
revenue from the assessment of mandatory payments from the hospitals in the amount of $22,012,860.78 for
the Health Care Funding District. These funds may now be made available by creating a new special budget or
amending a current budget for its intended purposes.

CERTIFIED BY:

AR m ñdo Eufracio, CPA Date

1,,,/PcidafrnCountY Auditor
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Memorandum
To: Ray Eufiacio, CPA, County Auditor

From: Seraio Cruz, Budget Officer

Date: Tuesday. December 29, 2015

Subject: Certification of Revenues for the Local Provider Participation Funds (LPPF) - Revised

Cc: Linda Fong, 1 Asst. Co. Auditor Dairen Sarmiento. Human Services Director
Becky Luna, Director of Accounting Dma R. Trevino, Asst. Budget Officer
Nerevda Gonzalez, Supervisor, Accounting Div.
Merlen Munoz, Planning Analyst Ill

On behalf of the Human Services Department, please let this memo serve as a request for a Certification
of Revenues letter from your office in relation to the Local Provider Participation Fund (LPPF). The
amount to certify is 522,012,860.78 in accordance with instructions provided by the Texas Health &
Human Services Commission (HHSC).

Please he advised that agenda item #52561 was approved by Commissioners Court on December 15,
2015 in relation to this matter.

Thank you for your prompt attention to this mane:. If you have any questions, please do not hesitate to
call me at (956) 292-7025 cxl. 5424.



DATE: December 29,2015 2015
Approoriation

REVISED
AI#52561/CC 12-15-IS

SUBJECT: Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter

III, § 111.070, Item C (2).

Honorable Commissioners’ Court of [lidalgo County

would like to request the following Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter III, 111070, Item

C (2).

Columbia Rio Grar.de
Knapp Medical Center
Doctors Hospital at Renaissance

TOTAL BUDGET INCREASE (DECREASE)

REASON: Appropriation of funds in relation to the Local Provider Participauon Fund (LPPF) for Demosuation Year 4 DSRW (October2015

reporting).

I .‘

DEPARnIENT ZIFA [I: Scr2io Cruz Budget Officer

DEPARTMErT NAME: Dept of Budget & Mnt for LPPF Fund

ACCOUNt NUMBER: 5-!258’444-00-240-006-3-843

Contact Person; Ivan Caotu Ph#: Ext. 5425

5-I 258-355-20-240-006-0-
5-1258-355-20-240-1301-0-

600

5-1258-355-20-240-004-0-

INCREASE ACCOUNT ACCOUNT (OBJECT)
NUMBER(S) \AME AMOUNT

5-1258444-00—240-006—3- 843 l.PPF- Aid to NonGovt Agency 22.012,860.78

600
LPPF—Spec. Assess-

5-J258-355-20-240-003-1J-
000

LPPF-Spec. Assess-

000
LPPF-Spec.
LPPF-S’pec. Assess-

Edinburg Regional .led 7,787.809,7)
2,345.722.11

77.96981
11.801.359.15

22,012,860.78

DEPARThIENT HEAD SIGNATURE

APPROVED COMMISSIONERS’ COURT DATE AnEST COUNrY CLERK
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Nereyda Gonzalez

From: Nereyda Gonzalez [nereyda.gonzalezauditor.co.hidalgo.tx.us]
Sent: Tuesday, December 29, 2015 1:27 PM
To: ‘dairen.sarmientohchd.org’
Cc: Linda Fong’; ‘Becky Luna’; ‘Merlen Munoz’; dairen.sarmiento@hchd.org; ‘Dma Trevino’;

‘sergio cruz’; ‘Ivan Cantu’
Subject: RE: Backup for Al #52561, CC 12-15-15 Human Services-Local Provider Participation Funds

(LPPF)

Good afternoon Ms. Dairen,

In regards to the certification of revenues for the Local Provider Participation Fund, I would like to request a
revision from 522,8 12,860.78 to 522,0 12,860.78. The most recent certification of revenues was in the amount of
$14,736,644.69 (see JE 153748); however, only S 13,936,644.69 were transferred, leaving an available balance
of $800,000; therefore, the certification of revenues needed is in the amount of $22,012,860.78.

Please let me know if you have any questions or concerns.

Thank you,

T’tezqâ
.

9otyaky
Financial Accounting Supervisor
Hidalgo County Auditar’s Office
Edmnburg, Texas 78539-6243
Phone: (956) 318-2511 Ext. 4662
Fax: (956) 318-2577

CONFIDENTIALITY NOTICE

This transmission is intended for the sole use of the individual and/or entity to whom it is addressed, and may contain information
and/or attachments that are privileged, confidential and exempt from disclosure under applicable law. If the reader of this
transmission is not the intended recipient, you are hereby notified that any disclosure, dissemination, distribution, duplication or the
taking of any action in reliance on the contents of this transmission by someone other than the intended addressee or its designated
agent is strictly prohibited. If your receipt of this transmission is in error, please notify the sender by replying immediately to this
transmission and destroy the transmission. Thank you.

From: Ivan Cantu [mailto:ivan.cantu©co.hidalgo.tx.us]
Sent: Monday, December 28, 2015 12:04 PM
To: Monica Badillo
Cc: Linda Fang; Becky Luna; Nereyda Gonzalez; Merlen Muñoz; dairen.sarmiento@hchd.org; Dma Trevino; sergio cruz
Subject: Backup for Al #52561, CC 12-15-15 Human Services-Local Provider Participation Funds (LPPF)



Good morning Monica:

Attached, please find the backup for Al #52561 that was approved by CC on 12-15-15 in relation to
the Local Provider Participation Funds (LPPF). Please attach to the agenda. I will forward the
certification of revenues letter to be provided by the Auditor’s office as soon as it is received.

Ivan Cantu
Budget Analyst III
Hidalgo Co. Dept. of Budget & Management
2818 S. Bus. Hwy 281, Admin. Bldg.
Edinburg, TX 78539
Phone: (956) 292-7025 ext. 5425
Fax: (956) 292—7035
ivan. cantu@co . hidalgo. tx . us

2



Nereyda Gonzalez

From: Veronica Ortiz [veronica.ortizco.hidaIgo.tx.us]
Sent: Monday, December28, 2015 11:29AM
To: ray eufracio
Cc: linda fong; becky luna; nereyda.gonzalezauditor.co.hidalgo.tx.us; Merlen Muñoz;

dairen.sarmientohchd.org; Dma Trevino
Subject: Certification of Revenues for the Local Provider Participation Funds (LPPF)
Attachments: Certification of Revenues for the Local Provider Participation Funds (LPPF).pdf

HIDALGO COUNTY
-Dt’purti;wu sf ‘ . i_t Li

Brgdst’r t .llanugeineni
2518 5. Iiusincs I l.y. 281
flIn In, rz, Tcas 78539
Office: (956) 292-71)25
Ii ()5h) 292—7034

Memorandum
in: Ray Eu&acio. CPA. Cotiniv Auditor

(in
[ruin: Sergio Crui. Budget Officer

Dale: Mondas. December 28. 2015

Subject: Certification o1 Revenues for the local Provider Participation Funds LPPI I

Cc: Linda Fong. V 1\sst. Co. Auditor l)aireii Sarmiento. I luman Services Director
Becky Loon. Director of Accounting Diria R. lrevino.Asst. Budget Oflicer
Serevda Cionialez. Supervisor. Accounting Div.
\•lerlen Nlunoi. Planning Analyst Ill

On behalf o1 the I 1w an Services Department. please let this memo serve as a recjuest Gar a Certitication
o 1 Revenues letter lmn, your office in relation to the Local Provider Participation I tind Cl. PPF). Ihe
imount to certi ft is 522,812,860.78 in accordance with instructions provided by the lexas I-leaf th &
l-luniLm Services Commission (III lSQ ).

Please he advised that agenda item #5256! as approved by Commissioners Court on December I 5.
2(115 in relation to this matter.

1 hank you for your prompt attention to this matter. If you have any cjuestions. please do not hesitate to
call inc at (956) 292-705 ext. 5424.

1



FAIt400IA 0112912015 11:SQém. N
Accounl No 5-1 258-444-00-240.006-3:843 -

— Lt Accounhing Period I 2 C Period • ‘ITO 358511 pq 10 -l I I

AccI. Year 15 Previous Year Info Description LPPF-AID TO NDNO0VT

Sum Bud hkus Open Ess Esc Dereil f41 &rc Checks Unporu Pay Unpn Pa1 Pre AlE AlE Fec/mv - - Req Pre WHS WHS Prs RTB

Date Reference No Batch No Description Period Amourd

09-30-2015 dEl 53740 003495 BUDGET AMENDMENT CC 9)2915 09 14736,64469
07-07-2015 dEl 52353 002339 BUDGET AMENDMENT CC 717115 07 9,702,03092
06-04-2015 dEl 51 707 001 904 BUDGET AMENDMENT CC 6)2/15 06 9,539,717.07

Amount 34,050,393.40



Account No 5-1256-444-00-240-006-3-643 V Accounting Period 12 C Period ‘VTD 358511 10-i Ti

AccI Year is pmvouz Yer Info Descniptton LPPP AID TO NONOOYT

Sum np !,y UpPy E Rennv RqWHS tuS ?rnRO —

Reference No Date User Description Eatch Period Amount

JEI 53989 10-ce-iS STIJERINA REC WI 2 1115 WAIVER APP CC9129t1 5 15003632 10 13936644.69 —

JE152956 07-31-15 ESAZAN RECWIT 2 1IISWAIVER AP CC7/7t15 15002631 07 9,702,030.92
JEI 52250 06-30-15 BTIJERINA REV PRT JE1521 23 PREY POSTED JEIS2OIS 15002256 06 9539,717.87-
JEI 52123 06-22-15 BTIJERINA REC WIT’ 21115 WAIVER AP CC612t15 15002139 06 9,539,71 7.67
JEI 52015 06-16-15 STIJERINA RECWIT’ 21 1ISWAIVER AP CC6)21i5 15002101 06 9,539,71 7.67

Amount 33,256,393.40



Page 1 of2

AI-52561 Health & Human Services Dept. 11. F. 1.

CC - REGULAR
Meeting Date: 12/15/2015
Submitted For: Dairen Sarmiento. HEALTH & HUMAN SERVICES DEPT.
Submitted By: Dairen Sarmiento. HEALTH & HUMAN SERVICES DEPT.
Department: HEALTH & HUMAN SERVICES DEPT.

Inrormation
CAPTION
A. Discussion, consideration and approval to draw down funds for Demonstration Year 4 DSRIP
(October Reporting) in the amount to be determined by HHSC instruction on 12/18/15 from the
Local Provider Participation Fund (LPPF) with a settlement date of 1/4/16.

B. Approval of Certification of Revenues as certified by the County Auditor from the LPPF in the
amount to be determined by HHSC instruction on 12/18/15.

C. Approval of 2015 Appropriation of funds from the LPPF in the amount to be determined by
HHSC instructions on 12/18/15.

BACKGROUND

From: HHSC RAD UC Payments <RAD_UC_Paymentshhsc.state.tx.us>
Date: Friday, December 4. 2015 at 12:34 PM
To: Carlos <carlos(ahcv.com>
Subject: RE: Schedule

The DSRIP IGT will have a Settlement Date of 1/4/16, the IGT notification will be sent out on
12/18/15.

Thank you,

Rhonda Kites

IThonda Hites
Rate Analyst
Texas Health and Human Services Commission
P.O.Box 149030, Mail Code H-400
Brown-Neatly Building
4900 N. Lamar Blvd.
Austin, TX 787 14-9030
(512) 707-6068
(512) 730-7475 fax
rhonda.hites2i)hhsc.state.tx.us

Fiscal Impact

http://agenda.hidalgocoun.us/frs/publish/print_agmemo.cfm?seq5256 I &rev_num=0... 12/29/2015



Page 2 of 2

FISCAL YEAR: 2015 ACCT. #: 5-1258-444-00-240-006-3-843
FUNDS AVAILABLE V/N?: MATCHING FUNDS YIN?:

BUDGETARY IMPACT:

5-1 258-355-20-240-OOX-0-000

Attachments

backup

Form Review
Inbox Reviewed By Date

Budget & Management Veronica Ortiz 12/08/2015 08:55 AM

Manuel Chapa Manuel Chapa 12/11/201502:41 PM

Purchasing Department Monica Badillo 12/11/201505:44 PM

Form Started By: Dairen Sanniento Started On: 12/07/2015 12:00 PM

Final Approval Date: 12/11/2015

http://agenda.hidalgocounty.us/frs/publish/print_ag_memo.cfm?seq=52561 &rev_num0... 12/29/2015
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