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SUBJECT: Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, §
111.070, Item C (2).

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Budget Amendments (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,
Item C (2).

INCREASE ACCOUNT ACCOUNT (OBJECT)

NUMBER(S) NAME AMOUNT
1-1258-444-00-240-006-3-843 ILPPF- Aid to Nongovt 669,787.55
-1258-355-20-240-003-0-000 ILPPF-SPEC ASSESS-DOCTORS HOSPITAL AT REN 474,051.60
-1258-355-20-240-008-0-000 [LPPF-SPEC ASSESS-SOLERA HOSPITAL MCALLEN 195,735.95

TOTAL BUDGET INCREASE (DECREASE) 669,787.55

REASON: Appropriation of funds in relation for approval to draw down funds for GME SFY2019 Non-State Private Retroactive Payment in
the amount to be determined by Health & Human Services Commission (HHSC) instructions from the Local Provider Participation

Fund (LPPF) with a transfer date of 04/17/2024 and a settlement date of 04/18/2024.
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