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

FOR THE PERIOD OF September 4, 2025 thru September 10, 2025

Hidalgo County’s Self-Funded Employee Insurance, Third Party Administrator (TPA)
Aetna, has submitted to my office a request to reimburse the County’s CLAIMS PAYING
ACCOUNT in the amount of $708,522.17.

1). Hidalgo County

2). Hidalgo County Head Start Program

3) Hidalgo County Appraisal District

4). Hidalgo County Community Service Agency

5). Hidalgo County Drainage District No.1

6). Hidalgo County Retirees

7). Hidalgo County COBRA

Total Reimbursement Requested by Aetna for dates 9/4/2025 thru 9/10/2025 is $708,522.17.

Department of Human Resources Health Benefits Division is requesting approval of this payment on the
Commissioners’ Court Agenda of September 23, 2025.

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:

e 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 Hidalgo County COBRA.

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

e All insurance 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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Director of Humar-Resources Date

Commissioner’s Court Approval Date



%00°00T

%IV'T

%¥1'0

%LT'C

%E0'ST

%6L°0

%Iv'T

%90°64
gidLsia %

| 21°225°80.

$

9£'066°6
¢6'966
0L°29¢€°S1
Ly L9%°901
99'9.5°9
0%'296°6

2L091°095

$
$

$

V101l

ANNIATE SNOANVTIIOSIN

SSO71d0Ol1S

31va3dd Xd-A3d OSIN

S33AILI™

vdd02

10141SI1a 1vSIViddV

1¥Vv1s Av3H

AON3OV 3DIAH3S ALINNININOD

L1’ON LOI4d.1S1d 39VNIVad

ALNNOD 09O71VdaiH

SZ0Z-01-6 NIy} 5Z0Z-7-6
ALNNOD OO71VAIH

000-0-000-000-00-09¢-1022
000-0-100-000-00-08¢-102¢2
000-0-200-000-00-09¢-102¢
910-02 ‘910-01 ‘L02-0l
§10-0Z ‘510-0L ‘LOL-0L
¥10-02 ‘¥10-01 2 S00-0}
€10-02 ‘€L0-0} ® #00-0L
Z10-02 ‘2L0-01 ‘€00-0L
110-02Z ‘L 1L0-0L ‘200-0L

010-02Z ‘0L0-0} ‘L00-0L
NOILD3S

2}e(] pesseo0id
809582 # dnoig

eu)oe



vaetna

Re: Funds Transfer Request

Prepared Date: Thursday, September 11, 2025
Contractholder Name: COUNTY OF HIDALGO
Attention: I CASTILLO/I CANTU

RE: CLAIMS
Reference#: 54-25253-0487
Activity of: Wednesday, September 10, 2025 9-4-2025 THRU 9.10.2025
Account Name; SFGP/ASC Contractholders Account
Credit Bank: Bank Of America Connecticut
Bank Address: 2601 West Broad Street

Richmond VA 23220
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Transfer Amount: $708,522.17
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Kimberly Settle Daphne Fentress
Banking Consultant Phone 330-659-8333 Banking Consultant Phone 904-351-5504

Proprietary



