2812 S. Bus. Hwy 281, Edinburg, Texas 78539 | Phone: (956) 318-2626 | www.co.hidalgo.tx.us/purchasing

NO-CONFLICT DISCLOSURE FORM

Project No.: _23-0341-10-11

Project Name: _Self-Funded Health Plan-Stop-Loss Reinsurance Services

Type of Service: _Stop Loss

Evaluator’s Name: Maria Hilda Salinas

Title/Position: Assistant Chief of Staff

Evaluated Firms:

1. SA Benefit Services(Wellpoint)

2. Aetna

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government
Code.
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Signature Date
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Project No.: %'3 "~ o3 Lo -H

Project Name: __ Peuldtn P hpw R~ tvsuran ca

Type of Service: __2%0Q Vo555 Ro-surpnm Sovviws

Evaluator's Name: Javse K "’"‘f-ff"\l*g
Title/Position: C-hieh A dedooatraker

Evaluated Firms:

1,. 6 R %w&?-% S@V‘Vl(ﬂﬁb

2. A&’%\J\c&

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the

aforementioned potential vendor{s), as required by Section 176 of the Texas Local Government
Code.
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812 S. Bus. Hwy 281, Edinburg, Texas 78539 | Phane: (956) 318-2626 | www.co.hidalgo.tx.us/purchasing

NO-CONFLICT DISCLOSURE FORM

Project No.: :2"3 - 03“{ ’ ~g§o - {/
Project Name: Self Fumolf-a{ f‘/éé{'ﬁn- Fbﬂ"l "51‘2&%“@

Type of Service: Rensivan cg Servite <

Evaluator’s Name: MVMM 0‘7 éd-VZ-ag_
Title/Position: {'@f{ ot Sta

Evaluated Firms:

. S A Bev\e'é‘t"(' Ser Vicses
. _AETMA

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government
Code.

é//4 /b | /1 /2 3
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Project No.: 02 5 f‘ 0 %’d /@ fﬂ ‘
Project Name: SPLE —fandost Heab Uan- %&55 @&”@(dggﬁw.

Type of Service:

Evaluator's Name:
Title/Position:

Evaluated Firms:

1. ﬁ&’%\@(ij@ j;\(udm(;a QP
o SN Benolk Secuces (A poins)

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government
Code. ;
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Signature




2812 S. Bus. Hwy 281, Edinburg, Texas 78539 | Phone: (956) 318-2626 | www.co.hidalgo.tx.us/purchasing

NO-CONFLICT DISCLOSURE FORM

Project No.: 23-0341-10-11
Project Name: Self-Funded Health Plan-Stop-Loss Reinsurance Services

Type of Service: Stop Loss

Evaluator’s Name: David Suarez
Title/Position: Chief of Staff

Evaluated Firms:

1. Aetna
2. SA Benefit Services
3.

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government

Code.
/] wv/ A( 1-3-23
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