COUNTY

HIDALGO COUNTY AUDITOR'S OFFICE
Hidalgo County Administration Building
2808 South Business Highway 281
Edinburg, Texas 78539-6243

PHONE: (956) 318-2511

FAX: (956} 318-2577

WEBSITE: www.co.hidalgo.ix.us/auditor

September 9, 2016

The Honorable Ramon Garcia, Hidalge County Judge

The Honorable A.C. Cuellar, Ir., Commissioner, Precinct No. 1
The Honorable Eduardo Cantu, Commissioner, Precinct No. 2
The Honorable Jose M. Flores, Commissioner, Precinct No. 3
The Honorable Jaseph Palacios, Commissioner, Precinct No. 4

RE: Certification of Revenue

Dear Judge and Commissioners:

Pursuant to Local Government Code § 111.0706 SPECIAL BUDGET FOR GRANT OR AID MONEY:
The county auditor shall certify to the commissiener’s court the receipt of all public or
private grant or aid money that is available for disbursement in a fiscal year but not

included in the budget for that fiscal year. On certification, the court shall adopt a

special budget for the limited purpose of spending the grant or aid money for its
intended purpose.

I, Ray Eufracio, County Auditor of Hidalgo County, certify to the Hidalgo County Commisstoners Court the
receipt of an award from the Texas Department of State Health Services (TDSHS). These funds may now be
made available by creating a new special budget or amending a current budget for its intended purposes.

AMOUNT FURPOSE
$144,029.00 Award No. 2016-003894-01 CHS/TV-PRENATAL CHS-Title-V-Prenatal Services

CERTIFIED BY:

Yrzf1¢

o Eufracio, CPA Date
County Auditor

HIDALGO COUNTY DISTRICT JUDGES
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Al-56287 Health & Human Services Dept.  19. 0.
CC-REGULAR

Meeting Date: 09/13/2016

Submitted For: Eddie Olivarez, HEALTH & HUMAN SERVICES DEPT.
Submitted By:  Mike Escaname, HEALTH & HUMAN SERVICES DEPT.
Department:  HEALTH & HUMAN SERVICES DEPT.

Information
CAPTION

1. Requesting approval to accept the DSHS FY 17 Title V Fee-For-Service Prenatal
Medical grant contract amendment #2016-003894-01. The purpose of the amendment is to
amend certain contractual language, to add the FY 17 award allocation of $144,029 and to
extend the contract term to August 31, 2017.

2. Requesting approval for County Judge to e-sign the Prenatal Medical grant contract.
Amendment and related documents. :

3. Requesting approval of the Certification of Revenue in the amount of $144,029, OO

4. Requesting approval of the budget appropriation in the amount of $144,029.00.

5. Requesting approval of the salary schedule.

BACKGROUND
07/05/16 - AI-55162 - Approval to submit grant renewal for FY 17,

Fiseal Impact

FISCAL YEAR: 2016 ACCT. #: 6-1293-441-10- 340-052-6-XXX
FUNDS AVAILABLE Y/N?: Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

No local match required.

Attachments
Grant Contract Amendment

Budget Appropriation

Salarv Budget
Funding Source

Form Review

Inbox Reviewed By Date
Budget & Management Veronica Ortiz 09/08/2016 03:37 PM
Final Approval

Form Started By: Mike Escanume Started On: 09/08/2016 62:47 PM



Minerva Diaz

From: Mike Escaname [miguel escaname@hchd.org]

Sent: Thursday, September 08, 2016 3:08 PM

To: minerva diaz@auditor.co.hidalgo.tx.us

Subject: Request for Certification of Revenue - Prenatal FY 17 - $144,028.00
Attachments: ‘ 2016-003894-01 Prenatal FY 17 Contract.pdf

Minerva,

I'd appreciate if you can arrange for a Certification of Revenue in the amount of $144,025.00. We are
presenting Al-56287 to CC to accept our Prenatal FY 17 Amendment.

Thanks,

Mife Escarname

Budget Manager

Hidalgo County Health & Human Services Department .
1304 S. 25 Ave

Edinburg, TX 78542-720%

Main Line (956) 383-6221

Direct Line (956) 292-7000 ext. 7210

o



DEPARTMENT OF STATE HEALTH SERVICES

The Department of Slate Health Services {DSHS) and Hidalgo Counly {Contractor) agree to amend
Contract |D# 2016-003894-00 (Contract), which was sffective on August 31, 2015. This Contract has not
been amended pncr to this Amendment. This Amendment will be denominated as Contract No.

. The Parties agree to amend Section 2. Total Amount, to increase the tatal amqum of the Contract to

T

ae to amend Section 4. Tarm of the Contract, to extend the end of the Contract term to

k. The Parties agree to amend the fourth paragraph in Section 7. Statement of Work, to add the following
document o the list of documents that are incorparated by reference and made a part of the Contract:
DSHS FY17 Title V Fee-for-Service Prenatal Medical and Prenatal Dental Renawal Application

IV. The Parties agree to amend the BILLING INSTRUCTIONS saction of Section 7. Statement of Wark, to
add the following paragraphs:

Contractor has 45 days from August 31, 2017 to enter data into 18IS system for services provided from
September 1, 2016 to August 31, 2017. Contractor will not be reimbursed for services entered into IBIS
after the 45 day deadline.

Cantractor shall bill DSHS on & monthly basis for allowable services provided to Title V eligible clisnts.
Bills for al! allowable services shall be submitted as aggregate activity reports with a DSHS Menthly
Relmbursement Request and shall not refer to or identify individual clients, Cantractor shall bifl within thirty
{30) days after the end of the month in which services were provided or within sixty (60) days in cases of
potentially Medicaid eligible individuals who are denied eligibility by the Health and Human Services
Commission. All bills shall be submitted within forty-five (45) days of the end of the Contract term,

In billing DSHS, Contractor shall certify that all billed services have been provided only to individuals who
have been determined to be eligible for Title \/ services. DSHS will pay Centractor for all acceptable
veuchers submitted up to Contractor's contract ceiling amount. Billing vouchers submitted outside of the
timaeframes indicated above shall be subject {o disallowance.

V. The Parties agree to revise the first paragrapb in the BUDGET section of Section 7. Statement of
Work, to the following: Funding is further detailed in the Fee for Service/Unit Rate document.

Mi. The Parties agree to amend Section 8. Performance Measures, to add the Target Number of
unduplicated clients that Contractor shall provide Title V Prenatal Services to for the contract period
September 1, 2016 to August 31, 2017, which is six hundred eight-nine {689) unduplicated clients.

VII. The Parties agree to amend Section 11. Renewals Remaining, to reflect that there is ane (1) renawal
remaining under the Contract.

VII. The Parties agree to amend Section 15. Programmatic Reporling Requirements, to extend the date in
the Period End column to 08/31/2017, for all reports.

Page 1 of 4




DEPARTMENT OF STATE HEALTH SERVICES

e Ty, e

B

AMENDMENT #: 01

IX. The Parties agree to delete Section 16. Special Pravisions, in its entirety and replace it with the
following:

16. Special Provisions
For purposes of this Contract only, the following provisions shall apply:

1. Generat Provisions, Article l Compliance and Reporting, Section 2.05 Reporting, is revised o include
the foliowing:

Contractor shall report to DSHS using established reports as directed by the Policies and Procedures
Manuat for Title V Maternal and Child Fee for Service for Chitd Health, Dentai and Prenatal, and other data
and/or reports deemed necessary by DSHS, upon reasonable notice fo Contractor.

2. General Provisions, Article H, Compliance and Reporting, is revised to add the following new section:

Section 2.13 Eligibility. Ali individuals considered for Title V efigibility must be sereened and determined
eligible using a DSHS or Title V program-approved screening process as updated in the spring of each year
when federal poverly levels and eligibility detarmination forms are revised.

3. General Provisions, Article 1, Services, is revised to add the followirg new éection:

Saction 3.06 Co-pay. Coniractor may assess a co-pay from clients who receive services under this
Confract. A co-pay shall not be assessed from such clients if their family income is at or below 100% of
the most recently defined federal poverty level. A co-pay assessment shall not exceed 25% of the
authorized and approved reimbursement amount for aliowed services. A client shall not be denied services
due fo inability to pay. Contractor shall make reasonable efforis to investigate and apply for all other
sources of third party funding available to, or identified by, the client before submitting claims for allowable
Costs,

4. General Provisions, Article 1V, Funding, is revised to add the following new section:

Section 4.03 Program income. Program Income may be collecied and retained by Contractor so long as it
is used to provide services specified in the scope of work detailed in this Contract. The use of Program
income shall be reported on the monthly billing vouchers for services provided to Title V efigible clients,

5. General Provisions, Article V, Payment Methods and Restrictions, Section 5.02 invoice/Billing
Submission, is revised to add the following:

d. Centractor's contract amount under this Contract is 2 ceiling against which it may bill, on a
fee-for-service basis, for the provision of allowable servicas to Title V eligible clients, Only aliowable
services provided fo Title V eligible clients may be billed against this ceiling. The current schedule of
aliowable services and rates, as well as Title V eligibility requirements, may be modified at the sole
discretion of DSHS with thirty (30) days written notice to Contractor. The notice will provide Contractor
with an apportunily to terminate this Contract should the moedification include a reduction in rates.
Contractor shall have thirty {30} days from receipt of this notice to exercise the option for termination. If
the Coantractor does not exercise the option during the thirty (30) day time period, Contractor shall be
deemed to have waived the option.

e. Billing Activity: DSHS shall distribute funds in a way that will maximize the delivery of authorized
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DEPARTMENT OF STATE HEALTH SERVICES

AMENDMENT #: 01

services to eligivle clients. DSHS will monitar Contractor's billing activity. If utitization is below that
projected in Contractar's contract ceiling amount, shown in Section 17.c. Fee for Service/Unit Rale,
Centractor’s ceiling may be subject to & decrease for the remainder of the Contract period. Contractor
may be subject io contract ceiling amount decreases if Contractor's billing activity is less than projecied,

f. DEHS may pay for additional services as specified in this Contract if provided by Contractor during the
term of this Contract {but not otherwise paid during the Contract term) if it is in the best interest of the

State and the DSHS Program to do se, and if funds are available. If Contractor exceeds the ceiling amount
of the Contract, Contractor shall continue to bill DSHS for the services provided. DSHS may pay for these
additional services if funds become available at a later data.

6. General Provisions, Article Vi, Terms and Conditions of Payment, is revised to add the following:

Section 6.04 Payment in Full. Contractor shall accept reimbursement or payment from DSHS and any
applicable fees from clients for clinical health services as paymeant in full for services or goods provided to
clients. Contractor shall not seek additional reimbursement or payment for services or goods from clients
other than applicable feas for clinical health services.

7. General Provisions, Arficle X, Access, Inspection and Audit of Records, Section 10.01 Access and
tnspection, is revised to add the following: :

Contractor shall allow DSHS to conduct on-site quality assurance reviews as deemed necessary by
DSHS. Unsatisfactory review findings may result in implementation of General Provisions, Article XV,
Breach of Confract and Remedies for Non-Compliance.

8. General Provisions, Articte XIl, Assurances and Certifications, Section 12.01 Certification, is revised to
add the following:

If appropriate, Contractor certifies that neither the Contractor, nor any individual who has a direct or indirect
ownership or controlling interest of 5% or more of the Contracting Agency, nor any officer, director, agent
or managing employee (e.g. general manager, business manager, administrator, director, or like individual
who exercises operational ar managerial control over the Contractor or who directly or indirectly conducts
the day-to-day business of the Contractor is an entity or individual who:

a. Has been convicted of any offense under 42 U.S.C. § 1320a-7(b){(1)-(3);

b. Has had a civil monetary penalty assessed under 42 U.S.C. § 1320a and/or 42 U.5.C. § 1320a-8; o,
¢ Has been excluded from participation in a program under 42 U.8.C. § 1395 et seq.; or under a Staté
health care program.

if the foregoing statement is not rue, Contractor shall submit a disclosure/ownership form to DSHS.
Contractor shall immediately notify the DSHS in wriling, in the event that the foregoing statement changes
during the term of this Contract. A false statement regarding Contractor's status will be treated as a
material misrepresentation.

9. General Provisions, Article XIIl, General Business Operations of Contractor, Section 13.01 Pragram
Site, is revised to add the following:

Contractor shall notify the Contract Development and Support Branch in writing of any clinic site
information changes, &.g. changes in contact person, hours of operation, address, Texas Provider
tdentification (TPI) number, National Provider Identification {NP!) number, the closure, relocation, and/or
opening of ¢linic site(s}.
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DEPARTMENT OF STATE HEALTH SERVICES

AMENDMENT #: 01

X. Except as provided in this Amendment, all other terms and conditions in the Centract will remain and
be in full effect. To the extent of a conflict between the terms of the Contract and the terms of this
Arendment, the terms of this Amendment shall prevai,

Xl This Amendment is effective on September 1, 2016,

Pepartment Of State Health Services Contractor
By: By.

Title: Title:

Date: Date:
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PRINT VERSION ADD NOTE CHECK HLOBAL ERRORS

You are here: > Renewal Menu > Forms Meny > Budget Forms

EE FOR SERVICE [/ UNIT RATE

COrganization Name: Hidalge County Program ID: CHS/TV-FRENATAL
Contract Number: 2016-003894-01 Procurement ID: GET-2016-Solicitaton-40029
Propasal ID: FCHE-2017-CHEMAPRE-00013  Procurement Name: FCHS GOLIVE TITLE V PRENATAL SERICES

tem Service ‘Type Nurnber to Rate Cost

Number Serve
Prenatal Medical (includes costs for laboratory and case

L management) Chiems + | 889 | 5208.04{5144,029
&8 of 506 '
Pranatal Denta}

2 7 Cents * 0 1 sg 50
15 of 50D o

L

80 500

Total $144,029

¢ Top of the Page

=0t by InteifiGrants ™ & Copynight 2000-2016 Agate Software Ino,
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G206 IntelliGrarts TXDSHS - Document Page

Youare here: > Renewal Menu » Forms Meny

CHILD SUPPORT CERTIFICATION

Organization Name: Hidaigo County
Conact Number.  20416-G038584-01

The Texas Family Code §231.0086, places certain restrction on child supportobligors. Contracts with
governmentat enfities or nonprofit corporations are not subjest to §231.006.

The contraciar identfied above is nota govemmental entity or a nonprofit corporation.

The centractor cerlifies the following i5 4 complete list of the names and social security numbers of either the

individual or sole proprietor whe is the contractor or each parniner, shareholder, or owner with an ownaership inlerest
of alleast 25% of the contractor/business entity

MName’ [Social Secunty Number:

Under the Texas Family Code, §231.008, the contractor certifies that the individual or business entity named in this
contracd, bid, or application is notineligible to receive the specifiad grant, loan, or paymeni and acknowledges that
this contract may be terminated and paymentwithheld if this certification is in-accurate. A child support abfigor
whao is mare than 3G days delinquent in paying child suppert or a business entity in which the obligor {whe is more
than 30 days delinguent) is the sble proprietor, partner, shareholder, or cwner with an ownership interest of at least
28% is not eligible to receive the specified grant, foan or payment, The contractor understands that it is the
contractor's respansibility to verify whether a child support obligor whe is more than 30 days definguent is the scle
proprietor, partner, shareholder or owner with an cwnership interest of at least 25%.

Applicable  *® Non-Applicable

Signatsre of Authorized Individuat Date

1ation Links

Chitd Suppsrt Cerification

CHsdosure of Ownarship and Conirel Inlerest Stalement

Fiscal Federa! Funding Accounlabilty and Transparency ActEFATA)
[ aticn

Burrell, Deserie - FCHS

sianatuze Page B/22/2016 12:45:00 FM

Ton of the Page

Powared by inted

htips Hegrants.dshs texas gov/ObjectPage2.aspx PomniD= 1116978pgel D=26943
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QBI2016 IntelliGrants TXDSHS - Document Page

CHECK GLOBAL ERRORS SHOWHELP

Youare here: > Renews Menu > Forms Menu

BISCL, RE QF OWNERSHIP AND CONTROL. INTEREST STATEMENT

For definitions, procedures and requirements, refer to the appropriate Statstes or Regulations.
Tile V42 USC §1397d

Title XVil~ 42CFR 420,200 - 206

Title XIX - 42CFR 455,400 - 108

Organization Name: Hidalgs County
Contract Number:  2016-0038%4.01

Completion and submission of this form is a condition of parficipation, centification. or recertification under any of the programs
established by tites V, XV, and XIX. or as a condition of appraval of renewat of a contractor agreement between the diselosing
entity and the Department of State Healh Services (DSHS} under any of the above-tiled programs, a full and accurate disclosure
of awnership and financial interestis required. Faiture to submit requested information may resultin a refusal by DSHS to enter
into an agreement or contract with any such Insktution orin termination of existing agreements.

Answer all questions as of the current date.

Select the tifle{s) of the program{s) your organization provides services under;
< TideV
* Tite XVill
. Title XIX

Additional Orgnalzation Information:

If your srganization operates under a DBA, state the name below:

Enter the orga n's provider number below,

Generat Questions:

1. Are there any individuals or osganizations having a direct or indirect ownership or conirol interest of 5 percent or more in the
instifution, organization,or agency that have been convicted of a criminal offense related to the involvement of such persans, or
arganizations in any of the programs established by ttles XVill or XIX?

Yes * No
If yes, complete the table below:
Name:

Address:
City:

Stata: e
Zip Code:

2. Are there any directors, officers, agents, or managing empioyees of the institution, agency or organization wha have ever
been convicted of a criminal offense related to their involvement in such programs established by titles XVIil or XIX?

Yes % No
If yes, complete the table below:
Name:
Address:
City:

https./legrants dshs.texas. gowiObjectPage2.aspx?om niD=111714&pyetD=26956 113



YH2016 IntelliGrants TXDSHS - Document Page

State v.

Zip Code

3. Are any of the individuals, listed in question 1 andfer 2, currently emplayed by the institution, agency, or organization in a
managerial, accounting. auditing. or similar capacity who were employed by the institution’s. organization's, or agency's fiscai
intermediary or carrier within the previous 12 manths? {Title XVIH providers only)

Yes g No

If yes, complete the table below: E
Name
Address:
City.
State
Zip Code:

4, List names, addresses for individuals having direct or indirect ownership or 2 controlling interest in the entity. f more than one
individual is repented and any of these persons are relaled i each other, this must be reported under the Remarks Section

Name:
Address:
City:
State:
Zip Code

Remarks:

5. List organizations having direct or indirect ownership or a controlfing interest in the entity,

Organization Name:
Director Name:

EIN Number. e
Entity Type: S AU f Other, Specify Type:
Address:
City'
Slata:
Zip Code

&, Are any owners of the disclosing entity also owners of other Medicare/Medicaid facilities? (Example: sole proprietor,
parnership or members of Board of Girectors )

Yes % No
If yes, list names, addresses of individuzls and provider numbers.

Name: Address: Provider Number:

7. Has there been a change in ownership or control within the 1ast year?
‘Yes % No

If yes, enter date of ownership change or control:
8. Do you anticipate any change of ownership or control within the next year?
Yes ® No
#f yes, entar date of antizipated ownership change or contrel:
8. Do you anticipate filing {for bankruptey within the year?
S Yes * No
 yes, enter date of anticipated date for filing bankrupicy:

0. Is this facility operated by a management company. or leased in whole or part by another organization?
Yes ¥ Na

hitps fegrants dshs texas.gov/ObjectPage. aspx PomniD=1117148pgelD= 26056




982016 InteliGrants TXDSHS - Documant Page

fyes, give date of change in operations:

11. Has there been a change in Administrator, Director of Nursing, or Medical Director within the lastyear?
Yes  # No

12. Is the Tacility currently affiliated with a chain or previously affiliated with a chain?
Yas # No :

Hyes, complete the table below:
Nare:
Afflialion Status
Affidiate No.:
ElN Number:
Address
City:
State:
Zip Code

13. Have you increased your bed capacity by 10 percent or more or by 18 beds, whichever is greater, within the last 2 yaars?
Yes # No

If yes, provide the following:

Year of change:
Cumrent Number of Beds:
Prinr Number of Beds

WHORVER KNOWINGLY AND WALLFULLY MAKES OR CAUSES TO BE MADE A FALSE STATEMENT OR REPRESENTATION
QF THIS STATEMENT, MAY BE PROSECUTED UNDER APFLICABLE FEDERAL OR STATE LAWS. IN ADDITION, KNOWNGLY
ANDG VALLFULLY FAILING TO FULLY AND ACCURATELY DISCLOSE THE INFORMATION REQUESTED MAY RESULTIN
DENIAL OF A REQUEST 70 PARTICIPATE OR WHERE THE ENTITY ALREADY PARTICIPATES, A TERMINATION OF ITS
AGREEMENT OR CONTRACT WITH DSHS.

As the authorized representabve of the Organization, | hereby certify that the statements made by me in this cerlification form
are true, complete and corect to the best of my knowledge.

Signature of Authorized Individuat: Date:

Mavgation Links

Child Suppont Cedification

Burrell, Deserie - FCHS Adams, Jasen - FCHS
8/2212016 12:45:00 PM B8/26/2036 11:27 .43 AM

L Top of the Page

Powered by inteihiGrants ™ @ Copynght 2006-2018 Agate Sohware, Ing,

tips flegrants. dshs.texas gowObjectPage2. aspx?omniD= 1117148 pgelD=26956



YER2016 IntelliGrants TXDSHS - Document Page

e

inforey
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FISCAL FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) CERTIFICATION

PRepartment of State Health Services

CHECK GLOBAL ERRORS

The cestifications enumerated below represent materia! facts upon which DSHS relies when reporting information to the federal gavernment required
under federai law. If the Depariment later determines thatthe Confractor knowingly rendered an erroneous certification, DSHS may pursue all available
remedies in accordance with Texas and 1.5, law. Signor further agrees that it will provide immediate writters notice te DSHS if at any time Signor learms
that any of the certificatians provided for below were ermonecus when submitted or have since become erronecus by reasson of changed circumstances. If
the Signor cannct centify ail of the statements contained in this section, Signor must provide written notice to DSHS detailing which of the below

statements it cannot certify and why.

(rganization Name  Hidalgo County

Address 1304 8 28th 5t
City Edinburg State Texas
Payee Name Hidalgo County
Hidalgo County Treasurer
Adcress 2810 5 Business 281
City Edinburg State TX

Vendar identificaton No, 17460007178

Payee DUNS No. - 103110834

Zip Code {3 digit) 78539

Zig Code (9 digity 78539-6243

MailCode [o]:44]

1. Did your organization have a gross income, from ail sources, of more than $300,800 in your previous tax year?

B Yes  No

2. Certification Regarding % of Annual Gross from Federal Awards.

Bid your crganization receive 88% or mare of its annual gross revenue from federal awands during the preceding fiscal year?

“Yes # No

3. Certification Regarding Amount of Anauat Gross from Federal Awards.

Bid your organization receive 525 million or mere in annual gross revenues from federal awards in the preceding fiscal year?

# Yes No

{dentify contact persens for FFATA Comespondence. ©

FFATA Contact Person #1
Name~

Email®
Telephons

FFATA Contact Person #2
Name

Emaii*
Telephone

Ramon Garcia

rarﬁ_on,garcia_@po.hidalg_n.&.us'7 o
{956) 31B-2600

Ray Buraclo )
ray.eufracio@auditor.co.hidalgo.tx.us )

(956} 318-2811

As the authorized representative of the Organization, | hereby certify that the statements made by me in this certfication form are true, comptete and

https:/fegrants.dshs.{exas.gov/ObjectPage? aspx Pom iD= 1116998pgel D=26944
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carredt to the best of my knowledge.

E-Signature

iscipsure of Ownerstup aod

sent Interes! Statement

Fiscal Faderal Fynding A ad Transnarsr

¢ Top of the Page
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Mike Escaname

From: : Bourda,Michaet (HHSC/DSHS) <Michael.Bourda@hhsc.state.tx.us>

Sent: Thursday, September 08, 2016 1:25 PM

To: Mike Escaname

Subject: RE: Request - Funding Source for Title V Fee-For-Service PRENATAL - Hidalge County

From: Mike Escaname [mailta:miguel.escaname@hchd.arg)

Sent: Thursday, Septermber 08, 2016 1:23 PM

To: Bourda,Michael (HHSC/DSHS)

Subject: Request - Funding Source for Title V Fee-For-Service PRENATAL - Hidalgo County

Hello Michael,
Thanks for the response to my previous guestion. | have another:

We are in receipt of our Title V Fee-for-Service PRENATAL IMEDICAL AND PRENATAL DENTAL
RENEWAL contract Amendment {attached).

For financial reporting purposes, I'd appreciate if you can provide the funding source for the additional funds
that have been added in the amount of $144,029.00.

If federal funds, please provide the CFDA #.

Thanks,

Mitte Eocaname

Budget Manager

Hidalgo County Health & Human Services Department
1304 5. 25 Ave

Edinburg, TX 78542-7205

Main Line (956) 383-6221

Direct Line (956} 292-7000 ext. 7210

et l &7
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*Please note* My email address has changed. Please be sure to update your contact information with my new
email address.



DATE: September 13, 2016

DEPARTMENT HEAD: Eduardo Olivarez, Chief Administrative Officer

DEPARTMENT NAME: Hidalgo County Heaith & Human Services Department

ACCOUNT NUMBER: 6-1293-441-10-340-052-6-XXX Prenatal

SUBJECT:

Chapter 111, Subchapter C

Honorable Commissioner's Court of Hidalgo County:

Budget Amendments (Increases) in Accordance with Local Governiment Code,

I would like to request the following amendments {increase) to my depariment budge! in accordance with
Lacal Government Code, Chagler 111, Subchapter C.

INCREASE OBJECT ACCOUNT (OBJECT) AMOUNT
NUMBER(S) NAME -
Personnel :
8-1293-441-10-340-052-6-113 Prenatal - Reg F/T Employegs $ 38,300.00
Fringes
6-1293-441-10-340-052-6-211 Prenalal - Health Insurance 2 9,600.00
6-1203-441-10-340-052-6-212 Prenatal - Life insurance 5 60.00
5-1293-441-10-340-052-6-220 Prenatal - FICA $ 2,950.00
6-1293-441-10-340-052-6-230 Prenatal - Retirement 5 4,400.00
5-1293-441-10-340-052-6-250 Prenatal - Unemployment Comp ] 250.00
§-1293-441-10-340-052-6-260 Prenatal - Workers Comp 3 400.00
Travel
6-1283-441-10-340-052.6-581 Prenatal - In-County Travel 3 2,000.00
Supplies
6-1293-441-10-340-052-6-610 Prenatal - General Supplies 3 11,069.00
Other
6-1293-441-10-340-052-6-339 Prenatal - Other Professional Servicas 3 75,000.00
[y -

TOTAL APPROPRIATION $ 144,029.00

6-1283-334-10-340-052-6-000 Prenatal - Grant Revenue 3 144,020.00
5 144,029.00

TOTAL APPROPRIATION

REASON: Tc appropriate the grant allocation for the Prenatal FY 17 program

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONER'S Gt DATE

ATTEST CO. CLERK
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