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NUECES COUNTY 
HOSPITAL DISTRICT 

Memorandum 
To:  Board of Managers 

From:  Jonny F. Hipp, Administrator 

Date:  August 31, 2021 

Re:  Achievement of Certain Performance Goals in FY 2020 

Board Members: 

Pursuant to my Employment Agreement (“Agreement”) with the Hospital District (“District”), 
this is to notify the Board of Managers (“Board’) that certain Performance Goals set forth in 
the Agreement and relating to the District’s fiscal year ended September 30, 2020 (“Fiscal 
Year 2020”) were achieved.  In addition, to call the Board’s attention to the Goal 
Achievement Pay that is due to occur as a result of the achievements.  The related 
information and supporting details are provided below and attached. 

For your reference, I have attached a copy of the Agreement, as amended (see Exhibit #1).  
The Agreement’s Performance Goal Pay provisions are set forth in Paragraph 3(b) and the 
Performance Goals and their associated achievement pay amounts, stated as a percent of 
salary, are located at the end of the Agreement and identified as Attachment “A.”  I have 
additionally attached an analysis of the Performance Goals achieved during Fiscal Year 2020 
and the associated amounts of the Goal Achievement Pay to be paid (see Exhibit #2). 

Concerning the above, five of the Performance Goals from those listed in Attachment ‘A” 
were achieved during Fiscal Year 2020. 

Prior to the disbursement of any Goal Achievement Pay, the Agreement requires that the 
Board receive from the Administrator relevant documentation supporting the 
Administrator’s achievement of the specific Performance Goals being relied upon for that 
year’s Goal Achievement Pay which are shown on the following page and in the attached 
Exhibits. 
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Performance Goals Achieved in Fiscal Year 2020 
 

(1) Goal #10:  Fulfill Regional Healthcare Partnership 4 Anchor Entity responsibilities of Texas 
Healthcare Transformation and Quality Improvement Program (Medicaid 1115 Waiver) 
for fiscal year ending September 30, 2020.  
Exhibit #:  3  
Documentation:  August 23, 2021 letter from State Medicaid Director. 
 

(2) Goal #11:  Fulfill Nueces Service Delivery Area Liaison responsibilities of Uniform Hospital 
Rate Increase Program for fiscal year ending September 30, 2020.   
Exhibit #:  3  
Documentation:  August 23, 2021 letter from State Medicaid Director. 

 
(3) Goal #12:  Achieve uneventful financial audit results and no significant management 

letter-related comments for fiscal year ending September 30, 2020.  
Exhibits #:  4 & 5  
Documentation:  Fiscal Year ended September 30, 2020-related letters issued by Collier, 
Johnson & Woods, P.C., the Hospital District’s independent auditors, and dated February 
16, 2021: 

(A)  Independent Auditor’s Report (Exhibit #4); and  
(B)  Independent Auditor’s Report on Internal Control Over Financial Reporting and 
on Compliance and Other Matters Based on an Audit of Financial Statements 
Performed in Accordance with Governmental Auditing Standards (Exhibit #5). 

 
(4) Goal #13:  Negotiate revenue sharing percentage for Fiscal Year 2021.  

Exhibit #: 6 
Documentation: August 27, 2020 letter from CHRISTUS Spohn Health System 
substantiating negotiations and establishing the sharing percentage for Fiscal Year 2021. 
 

(5) Goal #25:  Secure platting of Memorial Medical Center property. 
Exhibit #:  7 
Documentation:  March 12, 2020 City of Corpus Christi public improvements acceptance 
letter.  June 10, 2020 plat of Medical Center Subdivision Block 3, Lots 1 & 2 recorded with 
City of Corpus Christi. 
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Exhibit # 3 



 

P.O. Box 13247  •  Austin, Texas  78711-3247  •  512-424-6500  •  hhs.texas.gov 

August 23, 2021 

Daniel W. Dain, Chairman 
Board of Managers 
Nueces County Hospital District 
555 N. Carancahua St., Suite 950 
Corpus Christi, Texas 78401-0835 
 
Dear Mr. Dain, 
 
My office has been asked to confirm that for the period of October 1, 2019 to 
September 30, 2020, the Nueces County Hospital District has fulfilled its Regional 
Healthcare Partnership (RHP) 4 Anchor Entity responsibilities under the Texas 
Healthcare Transformation and Quality Improvement Program and its Nueces 
Service Delivery Area Liaison responsibilities under the Uniform Hospital Rate 
Increase Program. 
 
The Texas Health and Human Services Commission (HHSC) sponsored both the 
Medicaid supplemental payment and quality improvement programs during the 
stated period and continues to do so.  Both programs are important to the citizens 
and providers in the served areas, and HHSC is appreciative of the efforts of the 
Nueces County Hospital District toward making them successful.  
 
It is my pleasure to confirm to the Board of Managers that for the period of October 
1, 2019 to September 30, 2020, the Nueces County Hospital District has fulfilled its 
RHP 4 Anchor Entity responsibilities under the Texas Healthcare Transformation and 
Quality Improvement Program and its Nueces Service Delivery Area Liaison 
responsibilities under the Uniform Hospital Rate Increase Program. 
 
Respectfully, 
 
 
Stephanie Stephens  
State Medicaid Director 



 Page 6 – August 31, 2021 Memo to Board of Managers: Achievement of FY 2020 Performance Goals 
 

 

 
 
 
 

Exhibit # 4 



C E R T I F I E D   P U B L I C   A C C O U N T A N T S

555 N. Carancahua Suite 1000
Corpus Christi, Texas 78401-0839
361-884-9347 · Fax 361-884-9422

www.cjw-cpa.com

COLLIER, JOHNSON & WOODS, P.C.
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INDEPENDENT AUDITOR’S REPORT 
 
February 16, 2021 
 
 
The Board of Managers of the  
  Nueces County Hospital District 
Corpus Christi, Texas 
 
Report on the Financial Statements 
 
 We have audited the financial statements of the governmental activities and each major fund of 
the Nueces County Hospital District, a component unit of Nueces County, Texas, as of and for the year 
ended September 30, 2020, and the related notes to the financial statements, which collectively comprise 
the District’s basic financial statements as listed in the table of contents.   
 
Management’s Responsibility for the Financial Statements 
 

Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America; this includes 
the design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 
 
Auditor’s Responsibility 
 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the financial statements are free from material 
misstatement. 
 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment, 
including the assessment of the risks of material misstatement of the financial statements, whether due to 
fraud or error.  In making those risk assessments, the auditor considers internal control relevant to the 
entity’s preparation and fair presentation of the financial statements in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluating the overall presentation of the financial 
statements. 
 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 
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Opinions 
 
 In our opinion, the financial statements referred to above present fairly, in all material respects, 
the respective financial position of the governmental activities and each major fund of the Nueces County 
Hospital District as of September 30, 2020, and the respective changes in financial position and budgetary 
comparisons for the general fund, indigent care fund and tobacco settlement fund thereof for the year then 
ended in accordance with accounting principles generally accepted in the United States of America. 
 
Other Matters 
 
Required Supplementary Information 

 
Accounting principles generally accepted in the United States of America require that the 

management’s discussion and analysis on pages 3 through 16 be presented to supplement the basic 
financial statements. Such information, although not a part of the basic financial statements, is required by 
the Governmental Accounting Standards Board, who considers it to be an essential part of financial 
reporting for placing the basic financial statements in an appropriate operational, economic, or historical 
context. We have applied certain limited procedures to the required supplementary information in 
accordance with auditing standards generally accepted in the United States of America, which consisted 
of inquiries of management about the methods of preparing the information and comparing the 
information for consistency with management’s responses to our inquiries, the basic financial statements, 
and other knowledge we obtained during our audit of the basic financial statements. We do not express an 
opinion or provide any assurance on the information because the limited procedures do not provide us 
with sufficient evidence to express an opinion or provide any assurance. 
  
Other Reporting Required by Government Auditing Standards 
 

In accordance with Governmental Auditing Standards, we have also issued our report dated 
February 16, 2021 on our consideration of the Nueces County Hospital District’s internal control over 
financial reporting and our tests of its compliance with certain provisions of laws, regulations, contracts 
and grants. The purpose of that report is to describe the scope of our testing of internal control over 
financial reporting and compliance and the results of that testing, and not to provide an opinion on the 
effectiveness of the District’s internal control over financial reporting or on compliance. That report is an 
integral part of an audit performed in accordance with Government Auditing Standards in considering the 
Nueces County Hospital District’s internal control over financial reporting and compliance. 
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL  
CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE 

AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL  
STATEMENTS PERFORMED IN ACCORDANCE WITH 

GOVERNMENT AUDITING STANDARDS 

February 16, 2021 

The Board of Managers 
  Nueces County Hospital District 
Corpus Christi, Texas 

We have audited in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States, the governmental activities and each major fund 
of the Nueces County Hospital District, a component unit of Nueces County, Texas, as of and for the year 
ended September 30, 2020,  and the related notes to the financial statements, which collectively comprise 
the District’s basic financial statements as listed in the table of contents and have issued our report 
thereon dated February 16, 2021. 

Internal Control Over Financial Reporting 

In planning and performing our audit, we considered the Nueces County Hospital District’s 
internal control over financial reporting to determine the audit procedures that are appropriate in the 
circumstances for the purpose of expressing our opinion on the basic financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of the District’s internal control over financial 
reporting.  Accordingly, we do not express an opinion on the effectiveness of the District’s internal 
control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a combination 
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement 
of the entity’s financial statements will not be prevented, or detected and corrected on a timely basis. A 
significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less 
severe than a material weakness, yet important enough to merit attention by those charged with 
governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph 
of this section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or, significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses 
may exist that have not been identified. 
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Compliance and Other Matters 

 As part of obtaining reasonable assurance about whether the Nueces County Hospital District’s 
basic financial statements are free of material misstatement, we performed tests of its compliance with 
certain provisions of laws, regulations, contracts and grants, noncompliance with which could have a 
direct and material effect on the determination of financial statement amounts.  However, providing an 
opinion on compliance with those provisions was not an objective of our audit and, accordingly, we do 
not express such an opinion.  The results of our tests disclosed no instances of noncompliance that 
required to be reported under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
District’s internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the District’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 
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August 27, 2020 

 

Jonny Hipp 

Chief Executive Officer 

Nueces County Hospital District  

555 North Carancahua Street, Suite 950 

Corpus Christi, Texas 78401-0835 

 

 Re: 2021 Revenue Allocation Percentage  

 

Dear Jonny: 

 

Subsequent to the discussions between CHRISTUS Spohn Health System Corporation 

(“Spohn”), CHRISTUS Health (“CHRISTUS”), and the Nueces County Hospital District 

(“District”) required under Section 5.03 of the Amended and Restated CHRISTUS Spohn 

Health System Corporation Membership Agreement (the “Membership Agreement”), I am 

writing to memorialize the Specified Annual Percentage for the Ensuing Year (October 1, 

2020 – September 30, 2021). While Section 5.03 of the Membership Agreement requires 

that the parties agree to the Specified Annual Percentage by July 1, the parties mutually 

agreed to extend this deadline. 

 

In preparation for establishing the Specified Annual Percentage for the Ensuing Year, 

CHRISTUS and Spohn prepared a hospital budget and projected Spohn’s Net Patient 

Revenue (as defined in Section 5.01 of the Membership Agreement). Preparing these 

figures assisted Spohn and CHRISTUS in projecting Spohn’s operational needs during 

the Ensuing Year and the Net Patient Revenue that would be available to share with the 

District. On August 20, Spohn and the District met to discuss Spohn’s proposed budget 

and projected Net Patient Revenue for the Ensuing Year. The parties also discussed the 

many factors that are considered each year when negotiating the Specified Annual 

Percentage, including (but not limited to) Spohn’s role in operating programs in the 

community and the District’s role in acting as the Region 4 Anchor. Finally, the parties 

discussed the specific circumstances expected to affect the parties’ respective operations 

in the Ensuing Year, including (but not limited to) the District’s efforts to establish a 

COVID-19 alternate care site, the impact of COVID-19 on Spohn’s operations, the ongoing 

Texas 1115 Demonstration Waiver, Spohn’s investment in behavioral health projects and 

services, and community behavioral health initiatives. 

 

The parties were unable to agree to a Specified Annual Percentage for the Ensuing Year. 

As a result, the Spohn Board of Directors exercised their authority under Section 5.03 of 

the Membership Agreement to unilaterally determine the Specified Annual Percentage 

for the Ensuing Year. Pursuant to the Board’s determination, the Specified Annual 

Percentage will be ninety-eight percent (98%), and the remaining two percent (2%) will 

be transferred to the District in accordance with the provisions of Section 5.02 of the 

Membership Agreement and in recognition of its membership in Spohn and role in 



Jonny Hipp 

August 27, 2020 

Page 2 
 
 

 

Spohn’s continued delivery of high-quality, integrated, and accessible services to patients 

in Nueces County. 

 

 

 

Very truly yours, 

 

 

 

 

 

Osbert Blow, MD, PhD, FACS 

President and Chief Medical Officer 

Dominic Dominguez 

Senior Vice President, Group Operations 

Chief Executive Officer 

 

 
#199982 
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