
March 12, 2025 

The Honorable Richard Cortez, Hidalgo County Judge 
The Honorable David Fuentes, Commissioner, Precinct No. 1 
The Honorable Eduardo “Eddie” Cantu, Commissioner, Precinct No. 2 
The Honorable Everardo “Ever” Villarreal, Commissioner, Precinct No. 3 
The Honorable Ellie Torres, 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, Letty Chavez, County Auditor of Hidalgo County, certify to the Hidalgo County Commissioners Court the 
revenues from the assessment of mandatory payments from the respective hospitals for Health Care Funding 
District in amount of $428,148.17 for the DY7 UC Redistribution Payment. These funds may now be made 
available by creating a new special budget or amending a current budget for its intended purposes.  

CERTIFIED BY: 

____________________________________         _______________________ 
Letty Chavez      Date 
Hidalgo County Auditor 

3/17/2025
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UC DY 7 Redistribution Payment and IGT Call
HHSC has identified additional funds available for Uncompensated Care (UC)
Demonstration Year (DY) 7 (FFY 2018), totaling approximately $88 million, all
funds. These additional funds are the result of recoupments from overpaid
providers that have now been collected. 

To fund this payment, an additional Intergovernmental Transfer (IGT) is
required, which will be collected based on these Federal Medical Assistance
Percentages (FMAP): 

56.18% for Sept. 2017, and

56.88% for Oct. 2017 through Aug. 2018. 

Additional payments and IGT are included in the “UC DY 7 Redistribution” tab of
the UC DY 7 Final Reconciliation Redistribution File. The IGT file is updated as of
Feb. 28, 2025, and is available for review on the Provider Finance Department
(PFD) website.

If the payments are not fully funded, HHSC may be required to adjust payments
proportionately. 

To ensure that all government entities receive this notification, HHSC strongly
encourages providers to send this information to any government entity
submitting IGT on their behalf. 

Pertinent Dates Associated with the UC Redistribution Payment: 

March 18: Last date to schedule transfer in TexNet 

March 19: IGT settlement date 

March 24: State-owned Hospitals submit a Journal Entry (JE) 

March 28: State-owned Hospitals Payments Processed 

April 4: Payments Expected to Providers 

Late IGTs will not be accepted. 

Select the UC bucket in TexNet when entering your IGT. You must send a
screenshot or PDF copy of the confirmation/trace sheet from TexNet or an email
with the confirmation number to the PFD UC Payments team. If you do not specify
the service delivery area (SDA) the IGT is intended for, you will be asked to
provide that information. Additional information regarding the TexNet process
can be found on the Comptroller's website. 

State-owned hospitals must send a copy of their JE to the PFD UC Payments
team. 

Include two contacts, their phone numbers, and email addresses in case HHSC
has any questions about the TexNet/JE received. 

Email any questions regarding the UC payment process to the PFD UC Payments
team and those regarding the UC calculation to the PFD Hospital Services Team. 

2/28/25, 4:17 PM COUNTY OF HIDALGO, TEXAS Mail - UC DY 7 Redistribution Payment and IGT Call

https://mail.google.com/mail/u/0/?ik=e075bce602&view=pt&search=all&permthid=thread-f:1825339530445858195&simpl=msg-f:1825339530445858195 2/3
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Account Account Description Current Balance Ending BalanceYTD  BalanceCurrent Balance Beginning  Balance
LOCAL PROVIDER PARTICIPATION FUND1258Fund

0.00 0.00 0.00 0.00LPPF-ACCR SALARY, WAGES & FRINGE BENEFIT5-1258-201-00-000-000-0-000
0.00 0.00 0.00 0.00LPPF-ACCOUNTS PAYABLE5-1258-202-00-000-000-0-000
0.00 0.00 0.00 0.00LPPF-A/P 1115 WAIVER5-1258-202-00-000-001-0-000
0.00 0.00 0.00 0.00LPPF-UNEARNED REVENUE5-1258-223-00-000-000-0-000
0.00 0.00 0.00 0.00LPPF-UNAVAILABLE REVENUE5-1258-241-00-000-000-0-000

Total Liabilities:
0.00 0.00 -17,138,949.35 -17,138,949.35LPPF-BUDGETED FUND BALANCE5-1258-270-00-000-000-0-000
0.00 0.00 0.00 0.00LPPF-UNASSIGNED FUND BALANCE5-1258-258-00-000-000-0-000

             $0.00    -$17,138,949.35             $0.00    -$17,138,949.35Total Equity:
0.00 0.00 -19,011,221.95 -19,011,221.95LPPF-ESTIMATED REVENUES5-1258-275-00-000-000-0-000
0.00 0.00 33,342,633.97 33,342,633.97LPPF-REVENUE CONTROL5-1258-276-00-000-000-0-000
0.00 0.00 36,150,171.30 36,150,171.30LPPF-APPROPRIATIONS5-1258-271-00-000-000-0-000
0.00 0.00 -9,364,393.89 -9,364,393.89LPPF-EXPENDITURE CONTROL5-1258-272-00-000-000-0-000
0.00 0.00 0.00 0.00LPPF-ENCUMBRANCE CONTROL5-1258-273-00-000-000-0-000
0.00 0.00 0.00 0.00LPPF-RESERVED FOR ENCUMBRANCES5-1258-274-00-000-000-0-000

             $0.00     $41,117,189.43             $0.00     $41,117,189.43Total Controls:
             $0.00

Total Liabilities, Equity and Controls:
    $23,978,240.08             $0.00
    $23,978,240.08             $0.00             $0.00

Total Equity and Controls:     $23,978,240.08
    $23,978,240.08

Fund is in balance 0.00

Hidalgo CountyBalance Sheet Summary
Account Period: 13Account Year: 25 Period End: 01/31/2026
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DATE:

DEPARTMENT HEAD Appropriation
AI-98615

DEPARTMENT NAME Human Services -LPPF

ACCOUNT NUMBER:

Contact Person: Ph#: (956) 292-7025 ext. 5408

SUBJECT: 

AMOUNT
LPPF- Aid to Nongovt 428,148.17 

5-1258-355-20-240-001-0-000 117,426.98 
5-1258-355-20-240-002-0-000 - 
5-1258-355-20-240-003-0-000 - 
5-1258-355-20-240-004-0-000 8,037.32 
5-1258-355-20-240-006-0-000 53,535.76 

11,361.58 
5-1258-355-20-240-008-0-000 - 

4,256.75 
192,271.59 

5-1258-361-11-240-000-0-000 41,258.19 

TOTAL BUDGET INCREASE (DECREASE) 428,148.17                

REASON:

ATTEST COUNTY 
CLERK

LPPF-SPEC ASSESS-DOCTORS HOSPITAL AT REN
LPPF-SPEC ASSESS-KNAPP MEDICAL CENTER
LPPF-SPEC ASSESS-EDINBURG REGIONAL MED
LPPF-SPEC ASSESS-MISSION HOSPITAL
LPPF-SPEC ASSESS-SOLERA HOSPITAL MCALLEN
LPPF-SPEC ASSESS-WESLACO REHAB HOSPITAL

LPPF-NOW INTEREST
5-1258-355-20-240-010-0-001 LPPF-SPEC ASSESS-DRISCOLL CHILDRENS HOSPITAL

APPROVED COMMISSIONERS' COURT

Appropriation of funds in relation for approval to draw down funds for Demonstration Year 7 UC Redistribution 
Payment and IGT in the amount to be determined by HHSC instructions from the Local Provider Participation Fund 
(LPPF) with a transfer date of 3/18/2025 and a settlement date of 3/19/2025.

DATE

DEPARTMENT HEAD SIGNATURE

          /          /          

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).

2025

NUMBER(S)

March 12, 2025

Dagoberto Soto, Budget Officer

Department of Budget & Management for

5-1258-3XX-X0-240-00X-0-000

Sandra Jara

5-1258-444-00-240-006-3-843
NAME

LPPF-SPEC ASSESS-CORNERSTONE REGIONAL

5-1258-355-20-240-009-0-000

LPPF-SPEC ASSESS-COLUMBIA RIO GRANDE

INCREASE ACCOUNT ACCOUNT (OBJECT)

5-1258-355-20-240-007-0-000

 +    117,426.98 
 +      8,037.32 
 +     53,535.76 
 +     11,361.58 
 +      4,256.75 
 +    192,271.59 
 +     41,258.19 
 --------------- 
 +    428,148.17 
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