HIDALGO COUNTY DEPARTMENT OF HUMAN RESOUCES
CERTIFICATION OF MEDICAL INSURANCE CLAIMS
PAID BY AETNA

FOR THE PERIOD OF August 21, 2025 thru September 3, 2025

Hidalgo Couinty’s Self-Iunded Luipioyce wuswaiice, Thid Paity Adininistiatoi (TTA)
Aetna, has submitted to my office a request to reimburse the County’s CLAIMS PAYING
ACCOUNT in the amount of $1,992,737.21.

1). Hidalgo County

2). Hidalgo County Head Start Program

3). Hidalgo County Appraisal District

4). Hidalgo County Community Service Agency

3} Hidalgo County Drainage District No.1

6). Hidalgo County Retirees

Fi0 Hidalgo County COBRA

Total Reimbursement Requested by Aetna for dates 8/21/2025 thru 9/3/2025 is $1,992,737.21.

Department of Human Resources Health Benefits Division is requesting approval of this payment on the
Commissioners’ Court Agenda of September 16, 2028.

I hereby approve this reimbursement and I and/or my staff have reviewed each claim included on the
attached check register and to the best of my knowledge ensure:

o All the claimants are in fact employees/participants of Hidalgo County, Hidalgo County Head Start
Program, Hidalgo County Appraisal District, Hidalgo County Community Service Agency,
Hidalgo County Drainage District No.1, Hidalgo County Retirees and Hidaigo County COBRA.

o All fees to vendors are appropriate for the type of service provided.

e All msurance premiums paid to Hidalgo County for Health Insurance Self-Funded Account were
deposited to the Hidalgo County Treasurer’s Office and credited to the corresponding revenue
account.

e All types of expenditures reflected on this claim report are appropriate for the Hidalgo County
Health Insurance Self Funded Account.
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Heatth Benefits Manager Date
g ’%‘:\/\ C\\‘ S\:LS
Birector of HunfamResources Date

Commissioner’s Court Approval Date
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vaetna

Re: Funds Transfer Request

Prepared Date: Thursday, August 28, 2025

Contractholder Name: COUNTY OF HIDALGO

Attention: TCASTHRTL I CANTY
RE: CLAIMS
Reference#: 54-25239-0453
Activity of: Wednesday, August 27, 2025 8.21.2025 thru 8.27.2025
Account Name: SFGP/ASC Contractholders Account
Credit Bank: Bank Of America Connecticut
Bank Address: 2601 West Broad Street
Richmond VA 23220
[, | SR [
FEEAEEE | [fFeen
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Transfer Amount: $974,119.34
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Kimberly Settle Daphne Fentress
Banking Consultant Phone 330-659-8333 Banking Consultant Phone 904-351-5504

Proprietary
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vaetna

Re: Funds Transfer Request

Prepared Date: Tuesday, September 2, 2025

Contractholder Name: COUNTY OF HIDALGO

Attontion: TCASTILLO/NCANTI
RE: CLAIMS
Reference#; 54-25241-0915
Activity of: Friday, August 29, 2025 8.28.2025 thru 8.31.2025
Account Name: SFGP/ASC Contractholders Account
Credit Bank: Bank Of America Connecticut
Bank Address: 2601 West Broad Street

Richmond VA 23220

Transfer Amount: $42,200.29
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Kimberly Settle Daphne Fentress
Banking Consultant Phone 330-659-8333 Banking Consultant Phone 904-351-5504

Proprietary



%00°00T

%PT'P

%0¢°0

%180

%817 LT

%00°C

%8C'C

%66°CL
‘ardLsia %

8G°LLY'9.6 $

2 $

- $

- $
vo'vecor $
6S'L¥6'c  $
85'8¢6°'L $
vL'0¥9'0LL $
L0066l $
182622 $
SveLL'ziL ¢

VL0l
JNNIATH SNCINVTIEOSIN

SSO1 c01lS

J1Vd3d Xd-ATA OSIN

S33d LI

V30D

13IM1SIT TVSIVelddV

1yV1S C'v3aH

AODNIOV JDIAEIS ALINNIMINOD

I'ON 1OId1€1a 39VNI'Tdd

ALNMOD O9O71%dlIH

§202-€-6 NIYI SZ0Z-1-6
ALNMOD OO7TYdIH

000-0-000-000-00-09€-1022
000-0-100-000-00-09€-1022
000-0-200-000-00-09€-402Z
910-0Z ‘910-0} ‘10Z-0}
510-0Z ‘510-01 ‘LOL-0L
110-02 ‘710-01 2 S00-01
£10-0Z ‘€10-0} 8 $00-0L
Z10-0Z ‘Z10-01 ‘€00-01
110-0Z ‘1 10-01 ‘200-0}

01L0-0Z ‘0L0-0} ‘L00-0L
NOILO3S

aje( passadold

80958z # dnoig

eujoe



vaetna

Re: Funds Transfer Request

Prepared Date: Thursday, September 4, 2025

Contractholder Name: COUNTY OF HIDALGO

Attention TEASTILLET CANTU
RE: CLAIMS
Reference#: 54-25246-0471
Activity of: Wednesday, September 3, 2025 9.1.2025 thru 9.3.2025
Account Name: SFGP/ASC Contractholders Account
Credit Bank: Bank Of America Connecticut
Bank Address: 2601 West Broad Street

Richmond VA 23220

Transfer Amount:  $976,417.58
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Kimberly Settle Daphne Fentress
Banking Consultant Phone 330-659-8333 Banking Consultant Phone 904-351-5504

Proprietary



