
Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

NUECES COUNTY HOSPITAL DISTRICT
BOARD OF MANAGERS

Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

AGENDA

1. WELCOME
 
2. ROLL CALL OF BOARD OF MANAGERS

___ Sylvia Tryon Oliver, Vice-Chairman
___ Belinda Flores, R.N.
___ Vishnu V. Reddy, M.D.
___ John E. Valls, M.B.A.
___ Mariana Garza, J.D.
___ Efrain Guerrero, Jr.
 
3. CALL TO ORDER, ESTABLISHMENT OF QUORUM, MEETING POSTING 
CONFIRMATION, AND CLOSED MEETING NOTICE
 

A. Call to order.
 
B. Establish quorum.
 
C. Confirm posting of Meeting's public notice in accordance with Texas 
Open Meetings Act, Texas Government Code, Chapter 551.
 
D. Public notice is hereby given that the Board of Managers may elect to go into Closed 
Meeting session(s) at any time during the meeting to discuss any matter(s) listed on the 
agenda when so authorized by the provisions of the Open Meetings Act, Texas 
Government Code, Chapter 551.
 

4. WORKSHOP SESSION - Workshop Session is an open meeting for the purposes of 
information gathering and discussion between the Board of Managers and staff on the 
Workshop's listed agenda item(s) without taking action on the listed item(s) during the 
Workshop. Public comment will not be accepted during the Workshop Session.
 

A. Fiscal Year 2023 Budget (October 1, 2022 - September 30, 2023) and 
related matters.
 

5. REGULAR SESSION - Following the Workshop Session, the Board of Managers will 
move into the Regular Session prior to taking any action(s) on items listed on the Consent or 
Regular Agendas.
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Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

A. PUBLIC COMMENT - Persons attending in-person and wishing to comment on 
any item(s) on the agenda or any subject within the Board's responsibilities must sign-in 
on the "Agenda Item Request to Speak" form provided at the entrance of the Board 
meeting room at least five (5) minutes prior to commencement of the meeting. Persons 
attending via audio or video conference and wishing to comment on any item(s) on the 
agenda or any subject within the Board's responsibilities must verbally notify the 
presiding officer of their desire to comment when the officer calls for public comment 
from those attending via audio and video conference. Commenters shall limit their 
comments to three (3) minutes, except that Commenters addressing the Board through a 
translator shall limit their comments to six (6) minutes. 
 
B. CONSENT AGENDA - The Consent Agenda consists of those agenda items which 
are routine, administrative in nature, not in need of separate attention, and which a 
member of the Board has not requested be discussed separately. If requested to be 
discussed separately, that agenda item will be removed from the Consent Agenda by the 
presiding officer to the Regular Agenda and discussed as a part of the Regular Agenda at 
the appropriate time. All remaining items listed under the Consent Agenda will be voted 
upon in a single vote:
 

1. Approve Board of Managers Regular Meeting minutes of July 26, 
2022.
 
2. Receive listing of new vendors as of August 18, 2022; listing 
provided pursuant to Board of Managers Bylaws, §2.1.B and Texas 
Local Government Code, Chapter 176.
 
3. Receive summary payment information on Nueces County health 
care disbursements for Fiscal Year 2022 year-to-date:

a. Salaries, benefits, supplies, and intergovernmental transfers at/for City of 
Corpus Christi/Nueces County Public Health District;
 
b. Emergency medical services provided in unincorporated areas of Nueces 
County;
 
c. Supplemental and jail diversion program funding for Nueces Center for 
Mental Health and Intellectual Disabilities;
 
d. Medical services provided at County correctional facilities:

1. Nueces County Jail; and
2. Nueces County Juvenile Detention Center;
 

e. Funding for alcohol and drug abuse treatment programs:
1. Cenikor (Charlie's Place);
2. Council on Alcohol and Drug Abuse; and
3. Palmer Drug Abuse Program;
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Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

f. Funding for diabetes prevention and supporting programs;
 
g. Public health grants; and
 
h. Legal and professional fees.
 

4. Receive summary imputed claims information on medical and 
hospital care provided to the Nueces Aid Program population consistent 
with the CHRISTUS Spohn Health System Corporation Amended and 
Restated Membership Agreement for fiscal year-to-date period-ended 
July 31, 2022. 
 
5. Receive fiscal year-to-date Specified Annual Percentage-related 
revenue reports; revenue receipts pursuant to CHRISTUS Spohn Health 
System Corporation Amended and Restated Membership Agreement, 
Section 5.03. 
 
6. Receive monthly statement of escrow amounts deposited and/or 
withdrawn by CHRISTUS Spohn Health System Corporation; deposits 
pursuant to and consistent with Schedule 1 to CHRISTUS Spohn Health 
System Corporation Amended and Restated Membership Agreement; 
receive statement for month-ended July 31, 2022. 
 
7. Receive statement of amounts deposited to and/or withdrawn from 
Local Provider Participation Fund for fiscal year-to-date; deposits and 
withdrawals pursuant to Board of Managers Order authorizing 
participation in a health care provider participation program pursuant to 
Texas Health and Safety Code, Chapter 298C, as amended.
 
8. Receive summary report of cumulative estimated provider payments 
and actual intergovernmental transfers made in support of local and 
other healthcare providers participating in Medicaid supplemental and 
directed payment programs sponsored by the Texas Health and Human 
Services Commission (HHSC):

a. Directed Payment Programs - Medicaid managed care organization payments 
to healthcare providers that support overall Medicaid program goals and 
objectives:

1. Comprehensive Hospital Increase Reimbursement Program (CHIRP);
2. Network Access Improvement Program (NAIP);
3. Texas Incentives for Physicians and Professional Services (TIPPS);
4. Uniform Hospital Rate Increase Program (UHRIP); and
 

b. Supplemental Payment Programs - HHSC-directed payments made to 
hospitals for achieving certain goals or to support health care providers that see 
significant numbers of uninsured or persons without much money:

1. Disproportionate Share Hospitals (DSH) program;
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Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

2. Graduate Medical Education (GME);
3. Hospital Uncompensated Care (UC) pool; and
 

c. Phase-Out Programs:
1. Delivery System Reform Incentive Payment (DSRIP) pool.
 

C. REGULAR AGENDA - The Regular Agenda consists of those agenda items which 
are non-routine, not administrative in nature, or are otherwise in need of separate 
attention. Each Regular Agenda item will be voted upon separately if action is required:
 

1. Board of Managers Business:
a. Discuss and consider authorizing preparation of a plaque or other similar 
memorial recognition of Mr. Daniel W. Dain, former Chairman of the Board of 
Managers, and such recognition to be posted in the Board of Managers Meeting 
Room or lobby of the Hospital District's Administrative Offices.  (ACTION)
 
b. Discuss and consider canceling or rescheduling Board of Managers' 
September 27, 2022 meeting. (ACTION)
 

2. Financial Statements:
a. Receive and approve unaudited financial statements for the 
month and fiscal year-to-date period ended July 31, 2022. 
(ACTION)
 

3. Nueces Aid Program Enrollment:
a. Receive reports relating to Nueces Aid Program enrollment for the month-
ended July 31, 2022:

1. Total Persons and Households Enrolled;
2. Enrollment Summary;
3. Denials; 
4. Application Processing Summary; and
5. Enrollment by Zip Code. (INFORMATION)
 

b. Discuss Nueces Aid Program enrollment and related matters. 
(INFORMATION)
 

4. Supplemental Payment Programs:
a. Discuss and approve continuation in the Medicaid Network 
Access Improvement Program sponsored by the Texas Health and 
Human Services Commission for the term September 1, 2022 - 
August 31, 2023 (HHSC Contract No. HHS001201800008); and 
authorize Administrator to execute contract. (ACTION)
 
b. Discuss Delivery System Reform Incentive Payment (DSRIP) program-
related intergovernmental transfer for the Corpus Christi-Nueces County Public 
Health District's October 2022 (final) DSRIP project submission.  
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Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

(INFORMATION)
 

5. Administrator's Actions:
a. Ratify Administrator's action(s) performed as part of his duties directing the 
affairs of the District and/or as required by the Board of Managers; duties 
established pursuant to Texas Health and Safety Code, §281.026(e):
 

1. Personal Services Contract with Linda K. Wertz for 
consulting services and technical assistance relating to the 
Texas Health and Human Services Commission's planned 
September 30, 2022 discontinuation of the Delivery System 
Reform Incentive Payment Program (DSRIP) component of the 
Texas Medicaid 1115 Waiver; Contract term October 1, 2022 - 
September 30, 2023. (ACTION)
 
2. Engineering Services Agreement for Owner's Representative 
Services for Lessee's Hospital Demolition Project; Agreement 
with Hanson Professional Services provides for representation 
of the Hospital District's interests in the demolition project, 
including asbestos abatement, of Memorial Medical Center, a 
District-owned hospital building, and installation of green space 
on the demolition site; demolition project by CHRISTUS 
Spohn Health System Corporation; Agreement term August 1, 
2022 - July 31, 2023. (ACTION)
 
3. Letter of Intent to participate in the planned Hospital 
Augmented Reimbursement Program (HARP), a statewide 
Medicaid supplemental payment program sponsored by the 
Texas Health and Services Commission (HHSC); HARP to 
serve as financial transition for historical providers in the 
Delivery System Reform Incentive Payment (DSRIP) program 
that will be discontinued by HHSC on September 30, 2022. 
(ACTION)
 

6. Memorial Medical Center Demolition:
a. Receive report from Owner's Representative on matters relating to the 
Memorial Medical Center demolition project by CHRISTUS Spohn Health 
System Corporation. (INFORMATION)
 

7. Nueces County:
a. Discuss and consider approval of Interlocal Cooperation 
Agreement between Nueces County Hospital District and Nueces 
County relating to Hospital District's reimbursement of County's 
Public Health District and other public health-related expenses 
during Fiscal Year 2023; and authorize Administrator to execute 
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Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, August 23, 2022 at 9:00 AM

Agreement. (ACTION)
 

8. COVID-19/Public Health:
a. Discuss and consider approval of Grant Agreement with Amistad 
Community Health Center providing support for COVID-19 
diagnostic testing and other health services for residents of the 
Hospital District during the period October 1, 2022 - September 30, 
2023; and authorize Administrator to execute Agreement. 
(ACTION)
 
b. Discuss and consider approval of Grant Agreement with Coastal 
Bend Wellness Foundation providing support for COVID-19 
diagnostic testing and other health services for residents of the 
Hospital District during the period October 1, 2022 - September 30, 
2023; and authorize Administrator to execute 
Agreement. (ACTION)
 

9. Federal Emergency Management Agency (FEMA) Cost Recovery:
a. Receive update on Hagerty Consulting Project #1 (FEMA Public Assistance 
Project Application #674808) relating to recovery of Social Determinants of 
Health Study-related costs incurred in response to the COVID-19 pandemic. 
(INFORMATION)
 
b. Receive update on Hagerty Consulting Project #2 (FEMA Public Assistance 
Project Application #679441) relating to recovery of costs associated with 
assessment of potential Alternate Care Site, COVID testing, and other costs 
incurred in response to the COVID-19 pandemic. (INFORMATION)
 

10. Administrator's Briefing:
a. Next Board of Managers regular meeting (meeting's date, time, and location 
are subject to change):
 

1. Board of Managers:  September 27, 2022, 10:00 AM in NCHD Board of 
Managers Meeting Room at 555 North Carancahua Street, Room 950-A, 
Corpus Christi, Texas 78401.  Note: This meeting may be canceled or 
rescheduled.  (INFORMATION)
 

D. CLOSED MEETING - Public notice is hereby given that the Board of Managers 
may elect to go into closed meeting session(s) at any time during the meeting to discuss 
any matter(s) listed on the agenda, when so authorized by the provisions of the Open 
Meetings Act, Texas Government Code, Chapter 551 and the Board specifically expects 
to go into a closed session(s) on the matters listed below pursuant to the Act, §551.071 
and §551.074. In the event the Board elects to go into closed session(s) regarding an 
agenda item(s), the section(s) of the Open Meetings Act authorizing the closed session 
will be publicly announced by the presiding officer. Should any final action, final 
decision, or final vote be required in the opinion of the Board with regard to any matter 
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Nueces County Hospital District
Board of Managers - Regular Meeting
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considered in closed session(s), then the final action, final decision, or final vote shall be 
either: (a) in the open meeting covered by the Notice upon reconvening of the public 
meeting; or (b) at a subsequent public meeting of the Board upon notice thereof, as the 
Board shall determine pursuant to applicable laws:
 

1. Consult with attorneys on matters relating to DSRIP program-related 
intergovernmental transfer for the Corpus Christi-Nueces County Public Health 
District.
 
2. Consult with attorneys on matters relating to Administrator's Employment 
Agreement for the period October 1, 2022 - September 30, 2026.
 

6. OPEN MEETING - Following the Closed Meeting, the Board of Managers will 
reconvene the Open Meeting prior to taking any action(s) on matters considered in the 
Closed Meeting or adjourning the meeting.
 
7. Consider final action, decision, or vote on matters considered in the Closed Meeting:
 

A. Approve Administrator's Employment Agreement for the period October 1, 2022 - 
September 30, 2026 and authorize Board Vice-Chairman to execute 
Agreement. (ACTION)
 
B. Other action(s) as needed.
 

8. ADJOURN (in memory of Daniel W. Dain)

7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



  
Nueces County Hospital District

Imputed Claims Experience for Calendar Year 2022
As if Adjudicated January 1, 2022 through July 31, 2022

Service Claims Billed Contract Amt. Co Insurance Net
ER 2,368        13,859,192              1,665,106                75,119                     1,589,987                
ASU 477           7,921,600                684,459                   30,830                     653,629                   
Clinic 9,254        6,994,033                1,918,079                80,835                     1,837,244                
Obs 114           3,444,745                797,392                   30,616 766,776                   
OP 6,071        26,432,501              6,432,691                279,169                   6,153,522                

Subtotal 18,284      58,652,071              11,497,727              496,569                   11,001,158              

IP 399           26,573,104              4,043,926                126,804                   3,917,122                
SNF -            -                           -                           -                          -                           
RX 67,663      25,733,388              9,831,144                283,857                   9,547,287                
Physician 31,339      10,180,778              3,207,440                106,227                   3,101,213                

Total 117,685    121,139,341            28,580,237              1,013,457                27,566,780              

NOTE:
The Revised and Restated Indigent Care Agreement was terminated effective September 30, 2012. After that date, 
the District no longer makes payment to CHRISTUS Spohn for providing health care services to the Nueces Aid Indigent
population. Under the terms of the Membership Agreement amended and restated effective November 18, 2015, 
CHRISTUS Spohn has committed to continue to provide health care services to the Nueces Aid Indigent population and,  
and at the request of the District, continues to submit informational claims to the District to permit the District to monitor the 
volume of health care services furnished to the Nueces Aid Indigent population.
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Total Enrolled
5,057

Nueces Aid Program Enrollment
Total Households

4,755

Total recipients – Nueces Aid All Services 3,910

4,450
94%
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2
0%
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Nueces Aid Program
Enrollment Summary Calendar Year 2022

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 2022 Comments
Average

TOTAL RECIPIENTS 4,874 4,772 4,848 4,868 4,949 5,019 5,057 4,912

NUECES AID - All Services The percentage for each plan
option is calculated by dividing

100% 3,256 3,199 3,223 3,232 3,276 3,323 3333 3,263 the number for each option
 % 66.8% 67.0% 66.5% 66.4% 66.2% 66.2% 65.9% 66.4% by the number of total 

recipients.
90% 128 127 124 125 135 133 148 131

% 2.6% 2.7% 2.6% 2.6% 2.7% 2.6% 2.9% 2.7%

80% 135 137 128 124 120 107 116 124
% 2.8% 2.9% 2.6% 2.5% 2.4% 2.1% 2.3% 2.5%

70% 118 107 114 123 126 142 147 125
% 2.4% 2.2% 2.4% 2.5% 2.5% 2.8% 2.9% 2.6%

60% 85 79 79 76 76 89 81 81
% 1.7% 1.7% 1.6% 1.6% 1.5% 1.8% 1.6% 1.6%

50% 59 62 70 75 72 75 85 71
% 1.2% 1.3% 1.4% 1.5% 1.5% 1.5% 1.7% 1.4%

TOTAL NUECES AID 3,781 3,711 3,738 3,755 3,805 3,869 3,910 3,796
77.6% 77.8% 77.1% 77.1% 76.9% 77.1% 77.3% 77.3%

Page 1 of 2
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Nueces Aid Program
Enrollment Summary Calendar Year 2022

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 2022 Comments
Average

PENDING OTHER PAYORS

   TANF 71 56 75 69 70 75 63 80
   % 6.5% 5.3% 6.8% 6.2% 6.1% 6.5% 5.5% 6.1%

   SSI-SSID 633 617 633 643 653 649 645 746
   % 57.9% 58.2% 57.0% 57.8% 57.1% 56.4% 56.2% 57.2% These individuals are eligible

for NCHD assistance if 
   Other Payor 389 388 402 401 421 426 439 478 denied assistance by other

   % 35.6% 36.6% 36.2% 36.0% 36.8% 37.0% 38.3% 36.7% payer.

TOTAL PENDING OTHER PAYORS 1,093 1,061 1,110 1,113 1,144 1,150 1,147 1,303
22.4% 22.2% 22.9% 22.9% 23.1% 22.9% 22.7% 26.5%

HOUSEHOLDS BY SIZE

1 Member Household 4,304 4,209 4,276 4,292 4,357 4,420 4,450 5,051 The percentage for each size 
% 93.7% 93.7% 93.7% 93.7% 93.6% 93.6% 93.6% 93.7% household is calculated by 

dividing the number of each 
2 Member Household 283 280 285 287 295 298 303 339 member household by the  
% 6.2% 6.2% 6.2% 6.3% 6.3% 6.3% 6.4% 6.3% total number of households.

>=3 Member Household 4 4 3 3 2 3 2 4
% 0.1% 0.1% 0.1% 0.1% 0.0% 0.1% 0.0% 0.1%

TOTAL HOUSEHOLDS 4,591 4,493 4,564 4,582 4,654 4,721 4,755 5,393

Page 2 of 2
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NCHD
Eligibility History

2017 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 6,018       5,963       5,969       5,961       5,966       5,951       5,905       5,798       5,769       5,789      5,696         5,593      70,378        5,865      -6%
Pend 1,333       1,332       1,303       1,327       1,357       1,382       1,397       1,386       1,404       1,443      1,450         1,431      16,545        1,379      3%
Total 7,351       7,295       7,272       7,288       7,323       7,333       7,302       7,184       7,173       7,232      7,146         7,024      86,923        7,244      -4%
% of PY 97% 96% 96% 95% 96% 95% 95% 94% 94% 96% 97% 97% 96% 96%

2018 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 5,630       5,708       5,674       5,613       5,471       5,481       5,492       5,438       5,396       5,467      5,673         5,235      66,278        5,523      -6%
Pend 1,488       1,483       1,398       1,386       1,349       1,336       1,324       1,317       1,337       1,327      1,313         1,270      16,328        1,361      -1%
Total 7,118       7,191       7,072       6,999       6,820       6,817       6,816       6,755       6,733       6,794      6,986         6,505      82,606        6,884      -5%
% of PY 97% 99% 97% 96% 93% 93% 93% 94% 94% 94% 98% 93% 95% 95%

2019 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 5,277       5,181       5,075       5,024       4,957       4,961       4,996       4,943       4,970       5,064      4,944         4,821      60,213        5,018      -9%
Pend 1,294       1,260       1,289       1,305       1,274       1,281       1,330       1,356       1,339       1,357      1,330         1,277      15,692        1,308      -4%
Total 6,571       6,441       6,364       6,329       6,231       6,242       6,326       6,299       6,309       6,421      6,274         6,098      75,905        6,325      -8%
% of PY 92% 90% 90% 90% 91% 92% 93% 93% 94% 95% 90% 94% 92% 92%

2020 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 4,963       4,955       4,903       4,731       5,132       4,698       4,198       3,660       3,260       3,604      3,752         3,868      51,724        4,310      -14%
Pend 1,268       1,243       1,218       1,141       1,187       1,106       1,043       968          861          899         923            945         12,802        1,067      -18%
Total 6,231       6,198       6,121       5,872       6,319       5,804       5,241       4,628       4,121       4,503      4,675         4,813      64,526        5,377      -15%
% of PY 95% 96% 96% 93% 101% 93% 83% 73% 65% 70% 75% 79%

2021 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 3,806       3,678       3,567       3,521       3,667       3,852       3,953       4,080       4,142       4,091      3,948         3,863      46,168        3,847      -11%
Pend 932          921          922          964          981          1,014       1,052       1,028       1,039       1,060      1,070         1,076      12,059        1,005      -6%
Total 4,738       4,599       4,489       4,485       4,648       4,866       5,005       5,108       5,181       5,151      5,018         4,939      58,227        4,852      -10%
% of PY 76% 74% 73% 76% 74% 84% 95% 110% 126% 114% 107% 103%

2022 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 3,781       3,711       3,738       3,755       3,805       3,869       3,910       26,569        3,796      -1%
Pend 1,093       1,061       1,110       1,113       1,144       1,150       1,147       7,818          1,117      11%
Total 4,874       4,772       4,848       4,868       4,949       5,019       5,057       -           -           -          -             -          34,387        4,912      1%
% of PY 103% 104% 108% 109% 106% 103% 101% 0% 0% 0% 0% 0%

Eligibility 2022.xlsxCY
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Annual Comparative Enrollment Report
Calendar Year 2022

Enrollment
Month 2022 2021 % Enrollees
Jan 4,874    4,738    2.87% 136
Feb 4,772    4,599    3.76% 173
Mar 4,848    4,489    8.00% 359
Apr 4,868    4,485    8.54% 383
May 4,949    4,648    6.48% 301
Jun 5,019    4,866    3.14% 153
Jul 5,057    5,005    1.04% 52
Aug
Sep
Oct
Nov
Dec

Increase/(Decrease)
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Non Resident
11
1%

Over Income
323
34%

Over Resources
41
4%

Other Payer
110
12%

Requested Info Not Provided
457
49%

Undocumented Aliens
1

0%

NUECES AID DENIALS
Calendar Year 2022   

January-July

151-160
47

16%

161-170
39

14%

171-180
34

12%

181-190
33

12%

191-200
14
5%

>200
117
41%

Comparison of Over Income Case 
to 2022 HHS Poverty GuidelinesDenial Reasons
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Nueces Aid Program
 Application Processing Summary Calendar Year 2022

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD  Comments
2022

TOTAL APPLICATIONS 849 838 1,007 884 924 854 576 5,932

    - Approved 725 728 865 747 752 726 746 5,289
    % 85.4% 86.9% 85.9% 84.5% 81.4% 85.0% 89.2% Since FY 1999, the denial  

rate is based on all denied 
    - Denied 124 110 142 137 172 128 130 943 individuals in the household.
    % 14.6% 13.1% 14.1% 15.5% 18.6% 15.0% 15.9%

APPROVALS BY PLAN TYPE
NUECES AID - All Services

100% 511 540 612 530 503 497 519 3,712
 % 70.5% 74.2% 70.8% 71.0% 66.9% 68.5% 69.6% 70.2%

90% 18 19 22 18 26 18 35 156
% 2.5% 2.6% 2.5% 2.4% 3.5% 2.5% 4.7% 2.9%

80% 17 18 25 17 19 13 23 132
% 2.3% 2.5% 2.9% 2.3% 2.5% 1.8% 3.1% 2.5%

70% 17 15 30 27 22 25 18 154 The percentage of approvals 
% 2.3% 2.1% 3.5% 3.6% 2.9% 3.4% 2.4% 2.9% by plan option is calculated 

by dividing the number for 
60% 13 8 16 12 14 18 10 91 each plan option by the 
% 1.8% 1.1% 1.8% 1.6% 1.9% 2.5% 1.3% 1.7% total  number of approved 

applications.
50% 11 11 15 16 13 12 15 93
% 1.5% 1.5% 1.7% 2.1% 1.7% 1.7% 2.0% 1.8%

TOTAL 587 611 720 620 597 583 620 4,338
% 81.0% 83.9% 83.2% 83.0% 79.4% 80.3% 83.1% 82.0%

HOUSEHOLDS BY SIZE - APPROVED

1 Member Household 628 656 739 663 664 647 637 4,634
The percentage for each size

% 92.8% 94.8% 92.0% 94.0% 93.8% 94.2% 93.4% household is calculated by 
dividing the number of house-

2 Member Household 48 36 63 42 44 39 55 327 holds in the category by the
% 7.1% 5.2% 7.8% 6.0% 6.2% 5.7% 6.6% total number of approved 

households.
3  or > Member Household 1 0 1 0 0 1 0 3 Households pending other
% 0.1% 0.0% 0.1% 0.0% 0.0% 0.1% 0.1% payors are not included.

TOTAL HOUSEHOLDS APPROVED 677 692 803 705 708 687 692 4,964
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Nueces Aid Program
 Application Processing Summary Calendar Year 2022

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD  Comments
2022

NCHD DENIALS - Reasons for Denials

   Non Resident 0 0 4 2 3 0 2 11 The percentage for each 
   % 0.0% 0.0% 2.8% 1.5% 1.7% 0.0% 1.5% 1.2% denial reason is calculated  

by dividing the number of 
   Over Income 46 37 46 46 48 57 43 323 individuals for each reason 
   % 37.1% 33.6% 32.4% 33.6% 27.9% 44.5% 33.1% 34.3% by the total number of 

individuals denied.
   Over Resources 9 4 12 6 4 3 3 41
   % 7.3% 3.6% 8.5% 4.4% 2.3% 2.3% 2.3% 4.3%

   Other Payer 18 13 22 14 13 11 19 110
   % 14.5% 11.8% 15.5% 10.2% 7.6% 8.6% 14.6% 11.7%

   Requested Info Not Provided 51 56 58 69 103 57 63 457
   % 41.1% 50.9% 40.8% 50.4% 59.9% 44.5% 48.5% 48.5%

Undocumented Aliens 0 0 0 0 1 0 0 1 Note: UA code eff 08/01/01
   % 0.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.1%

TOTAL DENIALS 124 110 142 137 172 128 130 943

HOUSEHOLDS BY SIZE - DENIED
1 Member Household 85 90 121 115 133 94 100 738 The denial percentage for 
% 79.4% 90.0% 91.7% 91.3% 86.4% 84.7% 87.0% 87.3% each size household is 

calculated by dividing the 
2 Member Household 18 10 11 11 19 17 15 101 number for each household 
% 16.8% 10.0% 8.3% 8.7% 12.3% 15.3% 13.0% 12.0% size by the total number of 

denied households.
3 or > Member Household 4 0 0 0 2 0 0 6 Households pending other 
% 3.7% 0.0% 0.0% 0.0% 1.3% 0.0% 0.0% 0.7% payors are not included.

TOTAL HOUSEHOLDS DENIED 107 100 132 126 154 111 115 845

PENDING APPLICATIONS The YTD number for
incomplete applications is 

  Pending documentation 95 83 123 136 89 101 92 103 the average of the monthly 
incomplete applications.

   TANF 19 10 30 14 22 20 14 14

   SSI-SSID 64 57 45 63 46 46 49 49

   Other Payor 55 40 70 50 87 77 63 63
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Zip Code Description Members % to Total
78415 CC:FM 665 to CR 61 to County Line to Weber & Crosstown 758 15%
78380 Robstown 626 12%
78405 CC:19th to Port Ave to Agnes, includes HPG 418 8%
78416 CC:Hwy 358 to Old Brownsville to Tarlton to Weber, includes Molina 392 8%
78408 CC:Hwy 358 to Lipan Between I-37 & Agnes 366 7%
78412 CC:Airline to Hwy 358 to Ennis Joslin to Ocean Drive 365 7%
78404 CC:Six Points 361 7%
78411 CC:Ocean Drive to So Staples to Hwy 358 to Weber to Kostoryz 304 6%
78410 CC:Annaville and Calallen 240 5%
78413 CC:Weber to Holly rd to So Staples to Oso Pkwy 238 5%
78418 CC:Flour Bluff 232 5%
78401 CC:Downtown and Cargo Docks 188 4%
78414 CC:So Staples to Holly Rd to Cayo Del Oso to Oso Creek 171 3%
78417 CC:Old Brownsville to Ayers to Saratoga 77 2%
78407 CC: I-37 Up River Rd to South Port Ave to Joe Fulton Corridor 57 1%
78343 Bishop + FM 665 to CR 107 W to CR 57E 47 1%
78409 CC:Hwy 44 to Up River Rd to Rand Morgan E to Hwy 358 43 1%
78406 CC: Clarkwood and San Juan 32 1%

Subtotal 4,915 97%
Total 5,057

Nueces County Hospital District
Enrollment by Zip Code

As of 7/31/2022
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     Enrollment Map
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HHSC Contract No. HHS001201800008 
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IGT RESPONSIBILITY CONTRACT 
BETWEEN 

THE TEXAS HEALTH AND HUMAN SERVICES COMMISSION 
AND 

NON-STATE GOVERNMENTAL ENTITY 
 

This Contract is between the Texas Health and Human Services Commission (“HHSC”) and 
Nueces County Hospital District ("Governmental Entity") (individually, a “Party” and 
collectively, “the Parties”). 

I. LEGAL AUTHORITY 
This Contract is entered into pursuant to Chapter 531 of the Texas Government Code.   

II. BACKGROUND AND PURPOSE 
A.  HHSC is the single state agency designated in Texas to administer the medical assistance 

 program known as Medicaid.  

B. HHSC administers the Network Access Improvement Program ("NAIP") through 
Medicaid managed care organizations ("MCOs").  The Centers for Medicare and Medicaid 
Services (“CMS”) has determined that NAIP payments meet the following definition of 
“pass-through payments” contained in 42 C.F.R. § 438.6(a): 

[A]ny amount required by the State to be added to the contracted 
payment rates, and considered in calculating the actuarially sound 
capitation rate, between the MCO, PIHP, or PAHP and hospitals, 
physicians, or nursing facilities that is not for the following 
purposes: A specific service or benefit provided to a specific 
enrollee covered under the contract; a provider payment 
methodology permitted under paragraphs (c)(1)(i) through (iii) of 
this section for services and enrollees covered under the contract; a 
subcapitated payment arrangement for a specific set of services and 
enrollees covered under the contract; GME payments; or FQHC or 
RHC wrap around payments. 

Under NAIP, MCOs will be required by HHSC to provide pass-through payments to 
eligible Public Hospitals. 

C. The purpose of this Contract is to: 

 1. Provide terms and conditions for the Governmental Entity to transfer non-federal 
public funds to HHSC for use as the non-federal share of NAIP pass-through 
payments; and  
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 2. Describe the process that will be used to reconcile the non-federal percentage of 
payments from HHSC to the MCOs with the amount of funds transferred to HHSC 
from the Governmental Entity. 

III. DEFINITIONS 

For purposes of this Contract, the following terms have the meanings as described below: 

A. Intergovernmental Transfer (“IGT”) -- A transfer of Public Funds from a Non-state 
Governmental Entity to HHSC. 

B.  Managed Care Organization (“MCO”) -- A Medicaid managed care organization 
contracted with HHSC to provide health care services to Medicaid recipients. 

C. Non-state Governmental Entity -- A hospital authority, hospital district, health district, city 
or county. 

D. Public Hospital -- The hospital located in Nueces County, Texas and qualifying as an urban 
public hospital as defined in Title 1, § 355.8065(b)(46) of the Texas Administrative Code, 
in which the Governmental Entity owns a membership interest (i.e. CHRISTUS Spohn 
Health System Corporation). 

E. Public Funds -- Funds derived from taxes, assessments, levies, investments, and other 
public revenues within the sole and unrestricted control of the Governmental Entity that 
owns a membership interest in the Public Hospital. Public funds do not include gifts, grants, 
trusts, or donations, the use of which is conditioned on supplying a benefit solely to the 
donor or grantor of the funds. 

IV. PROGRAM PERIOD AND CONTRACT PERIOD 

A. The term of this Contract (the “Contract Period”) begins on the latest date a Party signs 
the Contract and continues until the completion of the final reconciliation, which is 
described in Article VII below, but no later than August 31, 2025. 

B. The term of the NAIP initiative (the “Program Period”) begins on September 1, 2022, 
and ends on August 31, 2023.  

C. The term of the Program Period or Contract Period may be modified by written Contract 
between the Parties. 

V. CONTRACT AMOUNT 
A. For each Medicaid managed care program and service area in which the Public Hospital 

participates in a NAIP pass-through payment arrangement, HHSC's managed care contract 
with participating MCOs will require the MCOs to allocate a fixed percentage of the 
capitation rates to the Public Hospital’s NAIP payments (the "NAIP Rate Component").   
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B. The non-federal percentage of the NAIP Rate Component equals one-hundred percent 
minus the applicable Federal Medical Assistance Percentage for Medicaid for Texas in 
effect when HHSC incurs the expense.   

C. The Parties agree that the amount of this Contract will not exceed $7,611,846.00 (SEVEN 
MILLION, SIX HUNDRED AND ELEVEN THOUSAND, EIGHT HUNDRED AND 
FORTY-SIX DOLLARS) (“Contract Amount”), which equals (1) the non-federal 
percentage of the pass-through payment amount plus ten percent, and (2) the non-federal 
percentage of the risk margin, administrative fee, and any other NAIP-related amounts 
HHSC is required to pay each applicable MCO pursuant to the associated managed care 
contract between HHSC and the MCO. The agreed maximum Contract Amount is subject 
to the provisions of Section V.IA. and Article VII.  

VI. STATEMENT OF SERVICES TO BE PERFORMED 

A. Governmental Entity’s responsibilities under this Contract include the following:  

 1. Beginning on August 10, 2022, and continuing-on the tenth day of each month 
through July 10, 2023, the Governmental Entity will transfer to HHSC an amount 
equal to at least one-twelfth of the estimated Contract Amount. If at any time during 
the Program Period HHSC determines that the Contract Amount is likely to exceed 
the amount described in Section V.C., HHSC will notify the Governmental Entity 
in writing of a revised amount that the Governmental Entity must transfer on the 
tenth day of each month remaining in the Program Period. 

 2. The Governmental Entity will transfer to HHSC any shortfall amount calculated as 
described in Article VII.  The Governmental Entity will complete the transfer 
within 30 days of receipt of HHSC’s notice regarding the shortfall. 

B. HHSC’s responsibilities under this Contract include the following: 

 1. Prior to August 10, 2022, HHSC will provide the Governmental Entity with the 
NAIP Rate Component for each applicable MCO, Medicaid managed care 
program, and service area in which the Public Hospital participates in NAIP. 

 2. HHSC will perform the reconciliation processes described in Article VII. 

VII. RECONCILIATION 

HHSC will complete the reconciliation in multiple parts: 

A. HHSC will confirm that the amount owed by the Governmental Entity under this Contract 
equals the amount actually paid by the Governmental Entity under this Contract by 
completing a reconciliation in multiple parts, as follows:  

 1. For each Medicaid program and service area in which the Public Hospital 
participates in NAIP, HHSC will determine the non-federal percentage of the NAIP 
Rate Component expended by HHSC for the Program Period by multiplying the 
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NAIP Rate Component by the total member months included in the Program 
Period. Total member months include any adjustments to enrollment that occurred 
for the Program Period prior to the reconciliation. 

 2.  HHSC will compare the amount transferred by the Governmental Entity to HHSC 
for the Program Period, to the non-federal percentage of the NAIP Rate Component 
expended by HHSC for the Program Period. 

  a. If the amount transferred by the Governmental Entity exceeds 102% of the 
non-federal percentage of the NAIP Rate Component expended by HHSC:  

   I. HHSC will refund the difference between the amount transferred 
and 102% of the amount expended by HHSC; and 

   II. HHSC will return any excess funds following the reconciliation 
described in Section VII.C. 

  b. If the amount transferred by the Governmental Entity is less than 102% of 
the non-federal percentage of the NAIP Rate Component expended by 
HHSC, HHSC will notify the Governmental Entity in writing of the amount 
of the shortfall and of a deadline for the Governmental Entity to transfer the 
shortfall to HHSC.  

B. HHSC may complete interim reconciliations between August 31, 2023, and August 31, 
2025, as updated enrollment data for the Program Period, as reflected in adjusted member 
months, becomes available. HHSC will follow the process described in Section VII.A. for 
such interim reconciliations.  

C. HHSC will complete the final reconciliation no later than August 31, 2025, to ensure that 
payments under this Contract are based on final enrollment figures for the Program Period. 

 1. For each Medicaid program and service area in which the Public Hospital 
participates in NAIP, HHSC will determine the non-federal percentage of the NAIP 
Rate Component expended by HHSC for the Program Period by multiplying the 
NAIP Rate Component by the total member months included in the Program 
Period. Total member months include any adjustments to enrollment that occurred 
subsequent to a reconciliation. 

 2.  HHSC will compare the amount transferred by the Governmental Entity to HHSC 
for the Program Period, to the non-federal percentage of the NAIP Rate Component 
expended by HHSC for the Program Period. 

  a. If the amount transferred by the Governmental Entity exceeds the non-
federal percentage of the NAIP Rate Component expended by HHSC, 
HHSC will refund the excess and the amount retained under Section 
A.2.a.II. of this Article VII; 

63



Page 5 of 7 
 

  b. If the amount transferred by the Governmental Entity is less than the non-
federal percentage of the NAIP Rate Component expended by HHSC, 
HHSC will notify the Governmental Entity of the amount of the shortfall 
and of the 30-day deadline for the Governmental Entity to transfer the 
shortfall to HHSC. 

VIII. TERMINATION 

A. HHSC may terminate this Contract at any time at its discretion by providing written notice 
to the Governmental Entity through the individual identified in Section X.A.  

B. The Governmental Entity has no termination rights for the duration of the Contract Period. 

IX. ADDITIONAL TERMS 

A. The services specified above are necessary and authorized for activities that are properly 
within the statutory functions and programs of the Parties. 

B. The services contracted for are not required by Section 21 of Article XVI of the 
Constitution of Texas to be supplied under contract given to the lowest responsible bidder. 

C. The proposed arrangements serve the interest of efficient and economical administration 
of state government.  

D. All acts required under this Contract will be done in conformity with federal and state laws 
and regulations.  

E. If any portion of this Contract is held to be invalid or unenforceable, the remainder of the 
Contract remains valid and enforceable. 

F. The dispute resolution process provided for in Chapter 2260 of the Texas Government 
(Resolution of Certain Contract Claims Against the State) will be used by the Parties to 
attempt to resolve any claim for breach of the Contract. 

G. This Contract may only be amended or modified by written Contract of the Parties. 

H. Information related to the performance of this Contract may be subject to the Chapter 552 
of the Texas Government Code (Public Information Act) and will be withheld from public 
disclosure or released to the public only in accordance therewith. The Governmental Entity 
shall make any information required under the Public Information Act available to the 
HHSC in portable document file (“.pdf”) format or any other format agreed between the 
Parties. 

I.  This Contract and the rights and obligations of the Parties hereto shall be governed by, and 
construed according to, the laws of the State of Texas, exclusive of conflicts of law 
provisions. Venue of any suit brought under this Contract shall be in a court of competent 
jurisdiction in Travis County, Texas. The Governmental Entity irrevocably waives any 
objection, including any objection to personal jurisdiction or the laying of venue or based 
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on the grounds of forum non conveniens, which it may now or hereafter have to the 
bringing of any action or proceeding in such jurisdiction in respect of this Contract or any 
document related hereto. NOTHING IN THIS SECTION SHALL BE CONSTRUED AS 
A WAIVER OF SOVEREIGN IMMUNITY BY HHSC OR GOVERNMENTAL 
IMMUNITY BY THE GOVERNMENTAL ENTITY. 

J.  If any provision contained in this Contract is held to be unenforceable by a court of law or 
equity, this Contract shall be construed as if such provision did not exist and the non-
enforceability of such provision shall not be held to render any other provision or 
provisions of this Contract unenforceable. 

K.  Neither Party shall assign or subcontract the whole nor any part of the Contract, including 
any right or duty required under it, without the other Party’s prior written consent. Any 
assignment made contrary to this shall be void. 

X. NOTICE 

A. All communications to the Governmental Entity under this Contract will be sent to: 

Name:   Jonny F. Hipp, ScD, FACHE 
Title:   Administrator/Chief Executive Officer 
Address: Nueces County Hospital District 
  555 North Carancahua St, Suite 950 
  Corpus Christi, TX 78401-0835 
    

B. All communications to HHSC under this Contract will be sent to Victoria Grady, Director 
of Rate Analysis, Health and Human Services Commission, North Austin Complex, 4601 
W. Guadalupe St., Austin, TX 78751. 

XI. SIGNATURE AUTHORITY 

Each Party represents and warrants that the person executing this Contract on its behalf has full 
power and authority to enter into this Contract. Any services or work performed by the 
Governmental Entity before this Contract is effective or after it ceases to be effective are performed 
at the sole risk of the Governmental Entity. By signing this Contract, the person signing on behalf 
of the Governmental Entity certifies that this Contract has not been altered, amended, or changed 
from the version of the Contract sent by HHSC to the Governmental Entity. 

 

SIGNATURE PAGE FOLLOWS 
 

 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 
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SIGNATURE PAGE FOR HHSC CONTRACT NO. HHS001201800008 

 
Texas Health and Human Services 
Commission   

Governmental Entity  

 
 
By: _________________________ 

 
 
By: ________________________ 

Stephanie Stephens Name: _____________________ 
Chief Medicaid and CHIP Services Officer Title: ______________________ 
Signature Date: _______________ Signature Date: ______________ 

 
 

 
 
THE FOLLOWING ATTACHMENT IS HEREBY INCORPORATED BY REFERENCE:  
 
ATTACHMENT A – SFY 2023 NAIP PROGRAM FINANCIAL ASSUMPTIONS 
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ATTACHMENT A – SFY 2023 NAIP PROGRAM FINANCIAL ASSUMPTIONS 
 
 
 

Superior – Nueces County Hospital District  
  

September 1, 
2022 - August 

31, 2023                 

Program SDA  All Funds  
 IGT (w/o 10% 

buffer)   FMAP  
Net to 

Provider TAXES 
TAXES 

% ADMIN 
ADMIN 

% 

Monthly 
IGT w/ 
10% 

Margin 
STAR, 
STAR+Plus Nueces 

         
5,791,065        2,289,787  60.46% 

      
5,675,244  

       
101,344  1.75% 

         
14,478  0.25% 

            
209,897  

STAR, 
STAR+Plus Nueces 

         
4,508,781        1,782,772  60.46% 

      
4,418,605  

         
78,904  1.75% 

         
11,272  0.25% 

            
163,421  

      10,299,846     4,072,559   
 
10,093,849  

    
180,247   

      
25,750   

         
373,318  

 
 
 

United - Nueces County Hospital District 

  

September 1, 
2022 - 

August 31, 
2023                 

Program SDA  All Funds  

 IGT (w/o 
10% 

buffer)   FMAP  
Net to 

Provider TAXES 
TAXES 

% ADMIN 
ADMIN 

% 

Monthly 
IGT w/ 
10% 

Margin 

STAR+Plus Nueces 
         
5,791,065  

      
2,289,787  60.46% 

      
5,675,244  

       
101,344  1.75% 

         
14,478  0.25% 

          
209,897  

STAR Nueces 
         
1,410,000  

         
557,514  60.46% 

      
1,381,800  

         
24,675  1.75% 

           
3,525  0.25% 

            
51,105  

  
      
7,201,065  

   
2,847,301   

   
7,057,044  

    
126,019   

      
18,003   

       
261,003  
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PERSONAL SERVICES CONTRACT 
 
THIS CONTRACT FOR PERSONAL SERVICES is made by and between the NUECES 
COUNTY HOSPITAL DISTRICT, hereinafter called “Hospital District” or “District” and 
LINDA K. WERTZ, hereinafter called “Contractor” for the purpose of contracting for the 
personal services described in this Contract. 
 

WITNESSETH 
 

WHEREAS, in 2011, the federal Centers for Medicare and Medicaid Services (“CMS”) approved 
a Medicaid demonstration waiver titled “Texas Healthcare Transformation and Quality 
Improvement Program” (“1115 Waiver”).   The 1115 Waiver enabled the State to expand its use 
of Medicaid managed care to achieve program savings, while also preserving locally funded 
supplemental payments to hospitals.  The goals of the demonstration were to: (i) expand risk-based 
managed care statewide; (ii) support the development and maintenance of a coordinated care 
delivery system; (iii) improve outcomes while containing cost growth; and (iv) transition to 
quality-based payment systems across managed care and providers.  The 1115 Waiver was initially 
approved through September 30, 2016 and subsequently renewed through September 30, 2022; 
 
WHEREAS, the 1115 Waiver was organized and operated by the Texas Health and Human 
Services Commission (“HHSC”) and is based on Regional Healthcare Partnerships (“RHP”) and 
RHP 4 includes the Texas Coastal Bend-area counties of Aransas, Bee, Brooks, DeWitt, Duval, 
Goliad, Gonzales, Jackson, Jim Wells, Karnes, Kenedy, Kleberg, Lavaca, Live Oak, Nueces, 
Refugio, San Patricio, and Victoria;  
 
WHEREAS, the 1115 Waiver included, in part, the Delivery System Reform Incentive Payment 
Program (“DSRIP Program”) that incentivized hospitals and other providers in RHP 4 and other 
RHPs to improve access to care and how care is delivered to Medicaid enrollees and low-income 
uninsured individuals in their regions; 
 
WHEREAS, the Hospital District is the HHSC-designated Anchor Entity for RHP 4 (“Anchor 
Entity”) and provides 1115 Waiver and DSRIP Program-related assistance to the RHP 4 hospitals 
and other providers (“Performing Providers”) as a part of its Anchor Entity duties and 
responsibilities; 
 
WHEREAS, CMS and HHSC were unable to reach agreement on continuation of the DSRIP 
Program beyond September 30, 2022, and as a result, HHSC will discontinue the Program on that 
date; 
 
WHEREAS, as a result of the DSRIP Program’s discontinuation, the Anchor Entity will 
experience residual and cessation-related Program work with HHSC, the Performing Providers, 
and entities other than the Performing Providers through September 30, 2023; 
 
WHEREAS, the Hospital District’s June 12, 2012 Letter Agreement with Health Management 
Associates, Inc. (“HMA”) for the services sought under this Agreement was mutually terminated 
effective November 1, 2019; 
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WHEREAS, Texas Local Government Code, Chapter 262.024, provides for the procurement of 
personal services; and 
 
WHEREAS, the Hospital District desires to contract for personal services described as follows:  
 

A.    Consulting services and technical assistance related to the Hospital District fulfilling 
its Anchor Entity responsibilities under the 1115 Waiver and DSRIP Program, 
including DSRIP Program discontinuation-related residual and cessation-related 
services and assistance; 

 
B.   Consulting services and technical assistance to RHP 4’s Performing Providers, as 

directed by the Hospital District, related to the 1115 Waiver and DSRIP Program, 
including DSRIP Program discontinuation-related residual and cessation-related 
services and assistance; and 

 
C.  Information assistance to entities other than the Performing Providers, as directed by 

the Hospital District, related to the 1115 Waiver and DSRIP Program, including 
DSRIP Program discontinuation-related residual and cessation-related services and 
assistance. 

 
 
NOW, THEREFORE, the Hospital District and the Contractor, in consideration of the mutual 
covenants and agreements herein contained, do hereby mutually agree as follows: 
 
 

AGREEMENT 
 

ARTICLE 1 
SCOPE OF SERVICES TO BE PROVIDED BY  
HOSPITAL DISTRICT AND CONTRACTOR    

 
Hospital District hereby agrees to perform those tasks and services described in Attachment A, 
which is attached hereto and made a part thereof this Contract. 
 
Contractor hereby agrees to perform those tasks and services described in Attachment B, which is 
attached hereto and made part thereof of this Contract.  
 

ARTICLE 2 
CONTRACT PERIOD 

 
This Contract shall begin on October 1, 2022 and it shall terminate at the close of business on 
September 30, 2023, unless extended by supplement agreement duly executed by the Contractor 
and the Hospital District prior to the date of termination, as provided in Article 9 – Supplemental 
Agreements, or otherwise terminated, as provided in Article 16 – Termination.  Any work 
performed, or cost incurred after the date of termination shall be ineligible for reimbursement.   
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ARTICLE 3 
COMPENSATION AND METHOD OF PAYMENT 

 
The maximum amount payable under this Contract is $100,000.00 (one hundred thousand dollars), 
unless modified as provided in Article 9 – Supplemental Agreements.  Costs under this Contract 
will not exceed the aggregate amount of $100,000.00 during the twelve (12)-month period 
commencing on October 1, 2022 and ending on September 30, 2023, inclusive of travel time and 
expenses.   
 
Not later than the tenth (10th) day of each month during the Contract Period, the Contractor shall 
prepare and submit a monthly invoice, description of the work accomplished during the preceding 
month, and a progress report stating the status of the work accomplished during the preceding 
month to the Administrator/Chief Executive Officer of the Hospital District.  The submitted 
invoice, description, and progress report shall be in a form and format prescribed by the District 
and properly classified and categorized into the tasks and functions identified in Attachment D as 
described in Attachment E.  Contractor will be paid for the work that is completed as identified on 
the monthly invoice. 
 
The Hospital District reserves the right to withhold payment pending verification of satisfactory 
work. 
 
The Hospital District assumes no liability for work performed or costs incurred prior to the 
effective date of this Contract, during periods when work is suspended, or after the Contract 
completion date. 
 

ARTICLE 4 
WORK AUTHORIZATIONS 

 
[Specifically Excluded] 

 
 

ARTICLE 5 
PROGRESS 

 
The Contractor shall, from time to time during the progress of the work, confer with the Hospital 
District.  The Contractor shall prepare and present such information as may be pertinent and 
necessary, or as may be requested by the District, in order to evaluate features of the work.  Upon 
request by the District, the Contractor shall make presentations to the District.   
 
At the request of the Hospital District or the Contractor, conferences shall be held at the 
Contractor’s office, the District’s offices, or at other locations designated by the District.  These 
conferences shall also include an evaluation of the Contractor’s services and work when requested 
by the District. 
 
The Contractor shall promptly advise the Hospital District in writing of events which have a 
significant impact upon the progress of work, including: 
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(1) problems, delays, or adverse conditions which will materially affect the ability to attain 

Contract objectives, prevent the meeting of time schedules and goals, or preclude the 
attainment of project work units by established time periods; this disclosure will be 
accompanied by a statement of the action taken, or contemplated, and any Hospital 
District assistance needed to resolve the situation; and 

 
(2) favorable developments or events which would enable meeting the work schedule goals 

sooner than anticipated. 
 
 

ARTICLE 6 
SUSPENSION 

 
The Hospital District may suspend the work, but not terminate the Contract, by giving written 
notice of a minimum of two (2) calendar days prior to the date of suspension.  The two (2) day 
notice may be waived if approved in writing by both parties. 
 
The work will be reinstated and resumed in full force and effect within ten (10) calendar days of 
receipt of written notice from the Hospital District to resume the work.  The ten (10) day notice 
may be waived if approved in writing by both parties. 
 
If the Hospital District suspends the work, the Contract period, as determined in Article 2 – 
Contract Period, is not affected and the Contract will terminate on the date specified unless the 
Contract is amended as provided in Article 9 – Supplemental Agreements.  
 
 

ARTICLE 7 
ADDITIONAL WORK 

 
If the Contractor determines that any work it has been directed to perform is beyond the scope of 
this Contract and constitutes extra work, it shall promptly notify the Hospital District by written 
notice to the District’s Administrator.  In the event the District determines that such work 
constitutes extra work and exceeds the maximum amount payable, the District shall so advise the 
Contractor and a supplemental agreement may be executed, as provided in Article 9 – 
Supplemental Agreements. 
 
The Contractor shall not perform any additional work or incur any additional costs prior to the 
execution, by all parties, of a supplemental agreement.  The Hospital District shall not be 
responsible for actions by the Contractor or any costs incurred by the Contractor relating to 
additional work not directly associated with the performance of the work authorized in this 
Contract or as amended. 
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ARTICLE 8 
CHANGES IN WORK 

 
If the Hospital District finds it necessary to request changes to previously satisfactorily completed 
work or parts thereof which involve changes to the original scope of services or character of work 
under the Contract, the Contractor shall make such revisions if requested and as directed in writing 
by the District.  This will be considered additional work and paid for as specified under Article 7 
– Additional Work. 
 
The Contractor shall make such revisions to the work to correct errors appearing therein, when 
required to do so by the Hospital District.  No additional compensation will be paid for the 
correction of errors. 

 
ARTICLE 9 

SUPPLEMENTAL AGREEMENTS 
 

The terms of this Contract may be modified by supplemental agreement if the Hospital District 
determines that there has been a significant change in the scope, complexity, or character of the 
service to be performed, or the duration of the work.  Additional compensation, if appropriate, 
shall be identified as provided in Article 3 – Compensation and Method of Payment. 
 
Any supplemental agreement must be executed by both parties within the Contract period specified 
in Article 2 – Contract Period. 
 
No claim for extra work done shall be made by the Contractor until full execution of the 
supplemental agreement and authorization to proceed is issued by the Hospital District.  The 
Hospital District reserves the right to withhold payment pending verification of satisfactory 
work performed. 
 

ARTICLE 10 
PUBLIC INFORMATION ACT 

 
All data, and other documents created or collected under the terms of this Contract are the 
exclusive property of the Hospital District and shall be furnished to the District upon request.  All 
documents prepared by the Contractor and all documents furnished to the Contractor by the 
District shall be delivered to the District upon completion or termination of this Contract.  The 
Contractor, at its own expense, may retain copies of such documents or any other data which she 
has furnished the District under this Contract.  Release of information will be in accordance with 
the Texas Public Information Act. 
 

ARTICLE 11 
SUBCONTRACTING 

 
The Contractor shall not assign, subcontract, or transfer any portion of the work under this 
Contract.  All work under this Contract shall be personally performed by Contractor. 
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ARTICLE 12 
EVALUATION OF WORK 

 
The Hospital District and its authorized representatives shall have the right at all reasonable times 
to review or otherwise evaluate the work performed or being performed hereunder.  If a review or 
evaluation is being made on the premises of the Contractor, the Contractor shall provide all 
reasonable facilities and assistance for the safety and convenience of the District’s representatives 
in the performance of their duties.  If funds by other agencies or entities are to be used for payment 
of the services under this Contract, the Contractor’s services and work may be subject to periodic 
review and approval by other agencies or entities, including city, county, state, and/or federal 
agencies. 

ARTICLE 13 
SUBMISSION OF REPORTS 

 
All applicable reports shall be submitted in preliminary form for review by the Hospital District 
before a final report is issued.  The District’s comments on the Contractor’s preliminary report 
shall be addressed in the final report. 
 

ARTICLE 14 
COMPUTER DOCUMENTS AND INFORMATION EXCHANGE 

 
All computer files must be compatible with the Hospital District’s computer systems without 
conversion or modifications. 
 
All graphics media provided by the Contractor shall be delivered to the Hospital District.  
 
 

ARTICLE 15 
VIOLATION OF CONTRACT TERMS / BREACH OF CONTRACT 

 
Violation of the Contract terms or breach of contract by the Contractor shall be grounds for 
termination of the Contract and any increased cost arising from the Contractor’s default, breach of 
contract, or violation of contract terms shall be paid by the Contractor.  This agreement shall not 
be considered as specifying the exclusive remedy for any default, but all remedies existing at law 
and in equity may be availed of by either party and shall be cumulative. 
 

 
ARTICLE 16 

TERMINATION 
 

This Contract shall terminate at the close of business on September 30, 2023 unless extended as 
provided in Article 9 – Supplemental Agreements. 
 
This Contract may be terminated before the stated termination date by any of the following 
conditions: 
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1. By mutual agreement and consent, in writing, of both parties;  
 
2. By the Hospital District, by notice in writing to the Contractor as a consequence of 

failure by the Contractor to perform the services set forth herein in a satisfactory 
manner; 

 
3. By either party, upon the failure of the other party to fulfill its obligations as set forth 

herein; 
 

4. By the Hospital District, for reasons of its own and not subject to the mutual consent 
of the Contractor upon not less than thirty (30) calendar days written notice to the 
Contractor; and 

 
5. By written notice from the Hospital District upon satisfactory completion of all services 

and obligations described herein. 
 
Should the Hospital District terminate this Contract as herein provided, no fees other than fees due 
and payable at the time of termination shall thereafter be paid to the Contractor.  In determining 
the value of the work performed by the Contractor prior to termination the District shall be the sole 
judge.  Compensation for work at termination will be based on a percentage of the work completed 
at that time.  Should the  District terminate this Contract under Item 4 of the above paragraph, the 
amount charged during the thirty (30) calendar day notice period shall not exceed the amount 
charged during the preceding thirty (30) calendar days. 
 
If the Contractor defaults in the performance of this Contract or if the Hospital District terminates 
this Contract for fault on the part of the Contractor, the District will give consideration to the actual 
costs incurred by the Contractor in performing the work to the date of default, the amount of work 
which was satisfactorily completed to the date of default, the value of the work which is usable to 
the District, the cost to the  District of employing another to complete the work required and the 
time required to do so, and other factors which affect the value to the  District of the work 
performed at the time of default. 
 
The termination of this Contract and payment of an amount in settlement as prescribed above shall 
extinguish all rights, duties, and obligations of the Hospital District and the Contractor under this 
Contract except the obligations set forth in Articles 10, 12, 17, 18, 19, and 20 of this Contract.  If 
the termination of this Contract is due to the failure of the Contractor to fulfill Contract obligations, 
the District may take over the project and prosecute the work to completion.  In such case, the 
Contractor shall be liable to the District for any additional cost incurred by the Hospital District. 
 
 

ARTICLE 17 
COMPLIANCE WITH LAWS 

 
The Contractor shall comply with all applicable Federal, State, and local laws, statutes, codes, 
ordinances, rules, and regulations, and the orders and decrees of any court, or administrative bodies 
or tribunals, in any manner affecting the performance of this Contract, including, without 

74



Page 8 of 16 
 

limitation, licensing laws and regulations.  When required, the Contractor shall furnish the Hospital 
District with satisfactory proof of compliance. 
 

 
ARTICLE 18 

INDEMNIFICATION 
 

THE CONTRACTOR SHALL SAVE HARMLESS THE HOSPITAL DISTRICT AND ITS 
OFFICERS AND EMPLOYEES FROM ALL CLAIMS AND LIABILITY DUE TO 
ACTIVITIES OF CONTRACTOR, ITS AGENTS, OR EMPLOYEES PERFORMED 
UNDER THIS CONTRACT AND WHICH ARE CAUSED BY OR RESULT FROM 
ERROR, OMISSION, OR NEGLIGENT ACT OF THE CONTRACTOR OR OF ANY 
PERSON EMPLOYED BY THE CONTRACTOR.  THE CONTRACTOR SHALL ALSO 
SAVE HARMLESS THE HOSPITAL DISTRICT FROM ANY AND ALL EXPENSE, 
INCLUDING, BUT NOT LIMITED TO, ATTORNEY FEES WHICH MAY BE 
INCURRED BY THE HOSPITAL DISTRICT IN LITIGATION OR OTHERWISE 
RESISTING SAID CLAIM OR LIABILITIES WHICH MAY BE IMPOSED ON THE 
HOSPITAL DISTRICT AS A RESULT OF SUCH ERROR, OMISSION, OR NEGLIGENT 
ACTIVITY BY THE CONTRACTOR.  

 
ARTICLE 19 

CONTRACTOR’S RESPONSIBILITY 
 

The Contractor shall be responsible for the accuracy of work and shall promptly make necessary 
revisions or corrections resulting from errors, omissions, or negligent acts without compensation 
for said revisions or corrections.   

 
ARTICLE 20 

RETENTION, AVAILABILITY OF RECORDS AND AUDIT REQUIREMENTS 
 

The Contractor shall maintain all books, documents, papers, accounting records, and other 
evidence pertaining to cost incurred and shall make such materials available at Contractor’s office 
during the Contract period and for four (4) years from the date of final payment under this Contract 
or until pending litigation pertaining to this Contract has been completely and fully resolved, 
whichever occurs last.  The Hospital District or any of its duly authorized representatives shall 
have access during normal business hours to all books, documents, papers, and records of the 
Contractor which are directly pertinent to this Contract for the purpose of making audits, 
examinations, excerpts, transcriptions, and for checking the amount of work performed by the 
Contractor.  

 
ARTICLE 21 

SUCCESSORS AND ASSIGNS 
 

The Contractor and the Hospital District do hereby bind themselves, their successors, executors, 
administrators, and assigns to each other party of this Contract and to the successors, executors, 
administrators, and assigns of such other party in respect to all covenants of this Contract. 
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The Contractor shall not assign, subcontract, or transfer interest in this Contract without the prior 
written consent of the Hospital District. 
 

ARTICLE 22 
SEVERABILITY 

 
In the event any one or more of the provisions contained in this Contract, for any reason, shall be 
held to be invalid, illegal, or unenforceable in any respect, such invalidity, illegality, or 
unenforceability shall not affect any other provision thereof and; this Contract shall be construed 
as if such invalid, illegal, or unenforceable provision had never been contained herein. 

 
ARTICLE 23 

PRIOR CONTRACT SUPERSEDED 
 

This Contract constitutes the sole agreement of the parties hereto and supersedes any prior 
understandings or written or oral contracts between the parties respecting the subject matter 
defined herein. 
 

ARTICLE 24 
NOTICES 

 
All notices to either party by the other, required under this Contract, shall be personally delivered 
or mailed to such party at the following respective address: 

 
Hospital District: 
Jonny F. Hipp, ScD, FACHE 
Administrator/Chief Executive Officer 
Nueces County Hospital District  
555 N. Carancahua St., Suite 950 
Corpus Christi, Texas 78401-0835    

 
Contractor: 
Linda K. Wertz 
119 Dan Moody Trail 
Georgetown, Texas 78633-4520 
 
 

 
[Remainder of page intentionally blank] 
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Attachment A - Services to be Provided by  
Hospital District 

 
• Provide overall designation, direction, prioritization, coordination, interpretation, and 

clarification of the Hospital District’s goals and objectives to Contractor relating to 
fulfillment of its responsibilities under the 1115 Waiver, DSRIP Program, discontinuation 
of the DSRIP Program, and associated DSRIP Program residual and cessation-related 
matters; 
 

• Provide overall designation, direction, prioritization, coordination, interpretation, and 
clarification of the Hospital District’s goals and objectives relating to Contractor providing 
consulting services and technical assistance to the Performing Providers regarding the 1115 
Waiver, DSRIP Program, discontinuation of the DSRIP Program, and associated DSRIP 
Program residual and cessation-related matters; and 

 
• Provide overall designation, direction, prioritization, coordination, interpretation, and 

clarification of the Hospital District’s goals and objectives relating to Contractor providing 
information assistance to entities other than the Performing Providers regarding the 1115 
Waiver, DSRIP Program, discontinuation of the DSRIP Program, and associated DSRIP 
Program residual and cessation-related matters. 
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Attachment B - Services to be Provided by Contractor 
 

• Task 1.  Consulting Services and Technical Assistance to Hospital District.  Contractor will 
provide consulting services and technical assistance to the Hospital District relating to the 
District fulfilling its duties and responsibilities relating to the 1115 Waiver, DSRIP 
Program, discontinuation of the DSRIP Program, and associated DSRIP Program residual 
and cessation-related duties and responsibilities to meet RHP 4, federal, and state 
requirements.  This will include promptly responding to District questions either by phone 
or email, participating in HHSC Anchor Entity calls, webinars, conferences, or meetings 
on behalf of the District, reviewing 1115 Waiver and DSRIP Program documents and 
making related compliance recommendations to the District, and advising the District on 
related requirements. 

 
• Task 2.  Consulting Services and Technical Assistance to Performing Providers.  

Contractor will provide consultation and technical assistance services, as determined by 
the Hospital District, to the Performing Providers concerning their duties and 
responsibilities relating to the 1115 Waiver, DSRIP Program, discontinuation of the DSRIP 
Program, and associated DSRIP Program discontinuation residual and cessation-related 
duties and responsibilities to meet RHP 4, federal, and state requirements.  This will include 
promptly responding to Performing Provider’s questions either by phone or email, 
participating in HHSC Anchor calls, webinars, conferences, or meetings, reviewing 1115 
Waiver and DSRIP Program documents, conducting learning collaboratives, conferences, 
or webinars, and consulting with Performing Providers staff on related requirements. 
 

• Task 3.  Information Assistance to Entities Other Than Performing Providers.  Contractor 
will provide information assistance to entities other than the Performing Providers relating 
to the 1115 Waiver, DSRIP Program, discontinuation of the DSRIP Program, and 
subsequent related matters as determined by the Hospital District. This will include 
promptly responding to entity questions either by phone or email, participating in HHSC 
Anchor calls, webinars, conferences, or meetings, reviewing 1115 Waiver and DSRIP 
Program documents, making inquiries, gathering and clarifying information, conducting 
research, conferences, or webinars, and consulting with HHSC and entity staff on related 
matters. 
 

• Task 4.  Technical Assistance Related to Final RHP 4 Plan Update.  In the event a Final 
RHP 4 Plan Update is required by HHSC, Contractor will assist Hospital District with 
technical assistance with Performing Provider meetings, webinars, or conference calls for 
completion and submittal of the Final RHP 4 Plan Update to meet RHP 4, federal, and state 
requirements that may be due to HHSC on a date  determined by HHSC.  This will include 
promptly responding to District and Providers either by phone or email, participating in 
HHSC Anchor calls webinars, conferences, or meetings, reviewing 1115 Waiver and 
DSRIP Program documents, and consulting with District and Provider staff on related 
matters. 

 
  

79



Page 13 of 16 
 

• Task 5.  RHP 4 Annual or Final Report.  In the event an RHP 4 Annual or Final Report is 
required by HHSC, Contractor will assist Hospital District with technical assistance with 
Performing Provider meetings, webinars, or conference calls for completion and submittal 
of the RHP 4 Annual or Final Report to meet RHP 4, federal, and state requirements that 
may be due to HHSC on a date determined by HHSC.  This will include promptly 
responding to District and Provider either by phone or email, participating in HHSC 
Anchor calls webinars, conferences, or meetings, reviewing 1115 Waiver and DSRIP 
Program documents, and consulting with District and Provider staff on related matters. 
 

• Task 6.  Hospital District and RHP 4 Meetings.  Contractor will assist Hospital District, as 
requested, to plan the agendas, gather relevant information, prepare materials, and execute 
District and RHP 4 meetings and public meetings to facilitate completion of 1115 Waiver 
and DSRIP Program’s Anchor Entity requirements to meet RHP 4, federal, and state 
requirements.  
 

• Task 7.   Anchor Entity and Performing Provider Reporting Requirements.  Contractor will 
provide written updates to the Hospital District, as requested, regarding 1115 Waiver and 
DSRIP Program Anchor Entity and Performing Provider reporting requirements. 
 

• Task 8.  Residual and Cessation Work.  Contractor will provide written updates to the 
Hospital District, as requested, regarding progress on Anchor Entity and Performing 
Provider’s compliance with 1115 Waiver and DSRIP Program-related residual and 
cessation work requirements. 
 

• Task 9. Additional Duties and Activities.  Any additional duties or activities, as requested 
by Hospital District necessary to assure success of the Anchor Entity and Performing 
Providers under the 1115 Waiver and DSRIP Program.  
 

• Task 10.  Other Tasks.  Any other 1115 Waiver and DSRIP Program-related tasks for the 
Hospital District as requested. 
 

• All Tasks. Compliance with Applicable Laws, Rules, Regulations, and Ordinances.  
Contractor must comply with all applicable federal, State, and local government laws, 
rules, regulations, and ordinances, which may be applicable to Contractor’s performance 
of all Tasks under this Contract. 
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Attachment C - 1115 Waiver Details 
 

In 2011, the federal Centers for Medicare and Medicaid Services (“CMS”) approved a Medicaid 
demonstration waiver titled “Texas Healthcare Transformation and Quality Improvement 
Program” (“1115 Waiver”). The 1115 Waiver enabled the State to expand its use of Medicaid 
managed care to achieve program savings, while also preserving locally funded supplemental 
payments to hospitals.  The goals of the demonstration were to: (i) expand risk-based managed 
care statewide; (ii) support the development and maintenance of a coordinated care delivery 
system; (iii) improve outcomes while containing cost growth; and (iv) transition to quality-based 
payment systems across managed care and providers.  The 1115 Waiver was initially approved 
through September 30, 2016 and subsequently renewed through September 30, 2022 
 
The 1115 Waiver included, in part, the Delivery System Reform Incentive Payment (“DSRIP”) 
Program that incentivized hospitals and other providers in RHP 4 and other RHPs to improve 
access to care and how care is delivered for Medicaid enrollees and low-income uninsured 
individuals in their regions; 

 
The DSRIP Program was organized and operated by the Texas Health and Human Services 
Commission (“HHSC”) based on Regional Healthcare Partnerships (“RHP”).  Each RHP either 
identified or HHSC designated a regional anchoring entity (RHP Anchor Entity) and the Hospital 
District is the HHSC-designated RHP Anchor Entity for RHP 4.  RHP 4 includes the Texas Coastal 
Bend-area counties of  Aransas, Bee, Brooks, DeWitt, Duval, Goliad, Gonzales, Jackson, Jim 
Wells, Karnes, Kenedy, Kleberg, Lavaca, Live Oak, Nueces, Refugio, San Patricio, and Victoria.  
 
 The HHSC-designated duties of an RHP Anchor Entity are: 

 
1. Serving as the single point of contact with HHSC for the RHP; 
2. Facilitating transparent and inclusive meetings among participants to discuss RHP 

activities; 
3. Coordinating RHP activities to help ensure that participants properly address both the 

needs of the region and the requirements placed upon the RHP; 
4. Developing the RHP needs assessment included in the RHP plan; 
5. Compiling and submitting the RHP plan to HHSC; 
6. Preparing and submitting an annual progress report on behalf of the RHP; 
7. Ensuring that all confidential information obtained through its role as an anchor remains 

confidential as required by state and federal laws and regulations; 
8. Ensuring that all waiver information provided to it in its capacity as anchor is distributed 

to the RHP participants; 
9. Posting the most recent approved RHP plan and any proposed RHP plan modifications to 

the RHP website; and 
10. Meeting all other requirements as specified in the Program Funding and Mechanics 

Protocol.  
 
CMS and HHSC were unable to reach agreement on continuation of the DSRIP Program beyond 
September 30, 2022, and as a result, HHSC will discontinue the Program on that date. 
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Attachment D – Classification of Invoiced Expenses 
 

Contractor shall classify and categorize all charges and expenses submitted in the invoices to the 
Hospital District under this Contract for the purpose of assisting the District in obtaining 
reimbursement for 1115 Waiver and DSRIP Program Anchor Entity administration or other related 
costs from the Texas Health and Human Services Commission (“HHSC”), State of Texas, and/or 
the U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services 
(collectively, the “Reimbursement Agencies”).  The Contractor shall first categorize each of the 
charges and expenses submitted in invoices to the District as allowable or non-allowable in 
accordance with the HHSC “Cost Principles for Expenses For the 1115 Waiver – Administrative 
Expenses” document (attached hereto and identified as Attachment E – Cost Principles for 
Expenses) (“Cost Principles for Expenses”) and the applicable rules and regulations issued from 
time to time by the Reimbursement Agencies.  For any allowable charges or expenses, the 
Contractor shall sub-categorize the charges and expenses by the specific Anchor tasks and job 
functions described in the Cost Principles for Expenses document, as may be amended from time 
to time.  This obligation shall apply to all invoices issued by the Contractor to the District during 
the term of this Contract.  The Contractor’s allowable costs and expenses shall be classified into 
the following tasks and functions in accordance with the Cost Principles for Expenses document: 

 
1. Provide accounting, human resources, and data management resources for the RHP; 
2. Coordinate RHP annual reporting, as specified in the Program Funding and Mechanics 

Protocol, on the status of projects and the performance of Performing Providers in the 
region; 

3. Provide RHP data management for purposes of evaluation; 
4. Develop and facilitate one or more regional learning collaboratives; 
5. Communicate with stakeholders in the region, including the public; and 
6. Communicate on behalf of the RHP with HHSC. 
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Attachment E – Cost Principles for Expenses 
 
Attach after this cover sheet the HHSC document titled:  “Attachment A to the Texas 
Transformation and Quality Improvement Program 1115 Waiver: Agreement between Health & 
Human Services Commission and Anchor” showing effective date October 1, 2012, Version 1.0. 
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Cost Principles for Expenses 
for the 1115 Waiver - Administrative Services 

EFFECTIVE DATE 

October 1, 2012  

Version 1.0 

 

 

 

 

DOCUMENT HISTORY LOG 

STATUS 
1 

DOCUMENT 

REVISION 
2 

EFFECTIVE DATE DESCRIPTION 
3 

Baseline 1.0 October 1, 2012 Initial version is broadly based on the 
Medicaid/CHIP managed care contract’s Uniform 
Managed Care Manual, Chapter 6.1, Cost 
Principles, Version 2.2, which became effective 
for those contracts on Oct. 15, 2012. Note that 
this version applicable to the 1115 Waiver Anchor 
Administrative Services contracts has important 
differences from versions written for the HMO 
managed care contracts.  

The initial effective date corresponds to the 
beginning of Demonstration Year 2. 

1
  Status should be represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and 
“Cancellation” for withdrawn versions. 

2 
 Revisions should be numbered in accordance according to the version of the issuance and sequential numbering of the 
revision. 

3
  Brief description of the changes to the document made in the revision. 

84



 

 PAGE 

 Attachment A to the   
Texas Transformation and Quality Improvement Program 1115 Waiver: 
Agreement between Health & Human Services Commission and Anchor 

2 of 33 

 

Cost Principles for Expenses 
for the 1115 Waiver - Administrative Services 

EFFECTIVE DATE 

October 1, 2012  

Version 1.0 

 

 

 

 

Cost Principles for Expenses for the 1115 Waiver – Administrative Services 

 

Applicability of Attachment A, Cost Principles for Expenses for the 1115 Waiver 

This Attachment A, Cost Principles for Expenses for the 1115 Waiver – Administrative Services 

(the “Attachment,” or, the “Cost Principles”), is incorporated by reference into the agreement 

(the “Contract”) between the Health and Human Services Commission (“HHSC”) and the 

Anchor (or “Contractor” or “Anchoring Entity”), with respect to the Texas Transformation and 

Quality Improvement Program 1115 Waiver (the “Waiver”).  The Contract provides for a 

delegation of certain administrative functions to the Anchor by HHSC with respect to the 

implementation of the Waiver, and a mechanism for certain payments to the Anchor relating to 

the Anchor’s cost of these administrative functions.  The terms of this Attachment are applicable 

to the costs reported by the Anchor and submitted to HHSC for reimbursement or other payment 

under the Contract.   As such, the terms herein are also applicable to any costs incurred by any 

Affiliate of the Anchor, wherein such costs are included, directly or indirectly, in those submitted 

by the Anchor for reimbursement or payment by HHSC.  

Not all types of costs that might be incurred by the Anchor in connection with the performance 

of its administrative functions under the Contract are allowable.  It is the function of these Cost 

Principles for Expenses to clarify this issue. 

While this Attachment was derived from similar cost principles used by HHSC with respect to 

managed care and other contracts, there are substantive differences.  The specific terms of this 

Attachment are the definitive cost principles with respect to the Contract.   

In spite of a specific cost being deemed allowable herein, such allowable costs, in aggregate, 

may be subject to a maximum limit, or cap, as defined in the Contract and its incorporated 

documents. 

References to a cost being “reimbursed” does not imply that the recipient of such payment would 

then have no net cost (after reimbursement);  the role of Inter-Governmental Transfers (IGT), as 

defined in the Contract, significantly alters the ultimate net financial impact to the Anchor.    

The Anchor is a member of a Regional Healthcare Partnership (RHP), and may be a public 

hospital (or, alternately, is either a hospital district or other hospital authority, or a county 

government, or a state university).  The Anchor is responsible under the Contract for 

coordinating RHP activities, and assisting HHSC in the performance of key oversight and 

reporting responsibilities. 
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I.  General 

A.  Introduction 

Cost Principles for Expenses contain principles to be applied in establishing the allowability or 

unallowability of expenses, including any subcontract expenses and affiliate expenses, related to 

the Contract. The allowability or unallowability of expenses impact the amount that may be paid 

or reimbursed to the Contractor by HHSC in accordance with the Contract’s requirements.  

These principles apply to both direct and indirect costs. A cost is allowable only to the extent of 

benefits received by HHSC under the Contract, and to the extent that the cost conforms to the 

policies, principles, and requirements of this Attachment.   

All costs reported to HHSC for payment or reimbursement under the Contract are subject to the 

cost allowability requirements under the Cost Principles. Until audits, if applicable, are 

completed, amounts are subject to revision, according to the Cost Principles.   

Costs limited to specific functions.  Allowable costs under the Contract are limited to certain 

narrowly-defined tasks and job functions directly connected to the performance of the 

administrative efforts required and specified in the Contract, plus appropriate allocations for 

indirect support.  The specific tasks and job functions required by the Contract consist of the 

following: 

• Provide accounting, human resources, and data management resources for the RHP; 

• Coordinate RHP annual reporting, as specified in the Program Funding and Mechanics 

Protocol, on the status of projects and the performance of Performing Providers in the 

region (as those terms are defined in the Contract or RFP); 

• Provide RHP data management for purposes of evaluation; 

• Develop and facilitate one or more regional learning collaboratives; 

• Communicate with stakeholders in the region, including the public;  and,  

• Communicate on behalf of the RHP with HHSC. 

Thus, many of the functions that might be allowable under other types of HHSC contracts, such 

as those with managed care operations, are not relevant to the scope of this Contract, and are 

therefore not allowed herein. Costs included in cost reports submitted by the contractor to HHSC 

for payment or reimbursement that are for other functions, or that do not support the above 

functions, are unallowable hereunder.  
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B.  Relevance of the Federal Acquisition Regulations ("FAR").   

All amounts reported to HHSC by the Contractor, including costs, fees, assessments, affiliate 

transactions, and Subcontract costs, are subject to the allowability tests and requirements as set 

forth in the FAR (48 C.F.R Part 31), except where HHSC specifically allows an exception as 

documented in the Cost Principles or other Contract language.  Any such exception must be 

specifically noted as an exception to FAR.  In case of any conflicts between the Contract 

(including the Attachment) and FAR and/or Generally Accepted Accounting Principles, the 

Contract will prevail.  In any case where there may be a conflict between the principles, 

regulations, and/or requirements of Generally Accepted Accounting Principles (“GAAP”) versus 

those of FAR, then FAR will prevail.  

Regulatory language involving a CMS exemption of applicability of FAR to Medicare will not 

be deemed to overrule these Cost Principles. 

For purposes of applying FAR to the Contract, “at risk” will be deemed to be “Fixed Price” 

contracts in FAR terminology, whenever FAR distinguishes between Fixed Price and Cost 

Reimbursement contracts.     

C.  Federal disallowance/recoupment.   

With respect to any payments made to the Contractor by HHSC under the Contract, if the federal 

government subsequently recoups money from the state for related expenses and/or costs 

(submitted by the Contractor) that became deemed unallowable by the federal government, the 

state has the right to, in turn, recoup payments made to the Contractor for these same expenses 

and/or costs. This applies even if such costs had not been previously disallowed by the state, and 

if such costs were indeed incurred by the Contractor.  Any such expenses and/or costs would 

then be deemed unallowable by the state.  If the state retroactively recoups money from the 

Contractor due to a federal disallowance, the state will recoup the entire amount paid to the 

Contractor for the specific expenses and/or costs that were federally disallowed, not just the 

federal portion. 

D.  Affiliate transactions and Affiliate cost reporting 

The requirements of this section prevail over all FAR, GAAP, and any other regulatory or 

Contract language regarding “fair and equitable,” “reasonable,” or similar terms that refer to 

pricing between Affiliates. 

For Contract cost reporting, profits made by an Affiliate due to the Contractor’s Contract may 

not be attributed as costs to the Contract, even if the profits are reasonable.  Narrowly-defined 

exceptions to this rule are identified in Subsection I(D)(3), “Exceptions to Affiliate cost-based 
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reporting.”  Any profits on the Contract made by the Contractor’s Affiliates must not be 

converted to a Contractor “cost” in reports submitted to HHSC.   

For contract cost reporting, fees paid by the Contractor to an Affiliate are allowable only at the 

Affiliate’s cost, except as described in Subsection I(D)(3), below.   

(1) Cost reporting requirements for Subcontractors, including Affiliates.  Terms of the 

Attachment apply to any Subcontracts utilized by the Contractor in performing its required 

tasks under the Contract.  Consistent with the Contractor’s affirmative duty to not include its 

own unallowable costs in reporting to HHSC, the Contractor is responsible for segregating 

any unallowable Affiliate costs for such reporting purposes.  The “full cost” from an Affiliate 

does not generally include Affiliate profit labeled as a Contractor cost.  Costs incurred by 

affiliated Subcontractors are subject to the same allowability tests as the Contractor’s costs, 

and therefore may be disallowed for cost reporting purposes. 

HHSC’s right to obtain and review financial and cost documents extends to Subcontractors, 

including the right to (1) examine supporting documentation for cost build-up in Affiliate 

Subcontracts; (2) review a Subcontractor’s income statement; and (3) segregate, within the 

income statement, certain revenue and cost categories by those attributable to the Contract 

versus all other revenues and costs.  At HHSC’s direction, the Contractor may be required to 

file a separate cost report for an affiliated Subcontractor, in order to provide further detail of 

Affiliate costs included and submitted by the Contractor to HHSC. Any findings by HHSC 

(or its auditors, if applicable) will not affect the Affiliate’s books, records, or financial 

reporting; such findings would only apply to the Contractor’s cost reporting to HHSC.   

(2) Subcontract submission/notification:  relevance to cost reporting allowability rules.  Any 

review and/or approval of a Subcontract or Affiliate agreement by HHSC will not be 

construed as a determination that a cost or expense is allowable.  Nor will HHSC’s review 

and/or approval of a Subcontract or Affiliate agreement be construed as a determination that 

a cost or expense is allowable under state or federal laws, rules, or regulations, or the 

requirements of the Contract, including these Cost Principles.  Any approval by HHSC does 

not exempt the Subcontract from audit (if applicable); it still must conform to the Cost 

Principles.   

Any approval of a Subcontract or Affiliate agreement by a regulatory agency other than 

HHSC does not overrule the terms of the Contract.  For example, any approval of costs or 

transaction types by the Texas Department of Insurance (TDI) may be applied to the 

Contractor’s reporting to and compliance with TDI requirements, if any, but does not provide 

exemption from these Cost Principles.   
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(3) Exceptions to Affiliate cost-based reporting.  An exception to the rule regarding Affiliate cost 

reporting may occur when an Affiliate has routine sales of the item in question to multiple 

unaffiliated third parties, selling standard items or services (“Comparable Unaffiliated 

Sales”).  In such cases, external prices for interchangeable items or specific services would 

be comparable.  Examples of standard items (comparable services) include conducting a 

vision exam, adjudicating a claim, filling a cavity, setting a broken leg, conducting a psych 

diagnostic interview, etc.   

This exception does not apply to parental (or other Affiliate) administrative services 

agreements, or to Affiliate reinsurance.   

Use of the Comparable Unaffiliated Sales exception in reporting of Affiliate costs to HHSC 

must receive HHSC’s prior written approval.  To request the Comparable Unaffiliated Sales 

exception for cost reporting, the Contractor must submit supporting documentation to HHSC, 

such as names of specific unaffiliated entities that are sold to, prices to each, timeframe, and 

the comparability of the services, etc., being sold and priced.  To make a determination, 

HHSC or its designee may require the Contractor to submit information regarding sales 

classifications, and price lists or contracts documenting pricing details.   

In contrast to the exception for Comparable Unaffiliated Sales, in most cases, an invoking of 

the general concept of “fair market value” or being “market priced” will not overrule the 

requirements regarding reporting Affiliate costs to HHSC at only the Affiliate’s cost.  Fair 

market value will only apply to goods or services that meet all the following criteria:  1) 

standardized, equivalent, easily measurable and comparable;  2) bought and sold widely, by 

numerous unrelated third party buyers and multiple unrelated third party sellers;  and 3) have 

a readily available independent source for comparative market pricing data.  Similarly, 

“commercial item status” will only apply to standardized items that are readily available to 

buyers off-the-shelf, with prices easily discernible. The above would require situations where 

there are directly comparable services that are provided and sold to multiple unaffiliated third 

parties, and wherein the price, terms, and details of service in these third party transactions 

are readily apparent (or can be provided to HHSC’s satisfaction).   

If a Contractor has Affiliate costs that it believes meet the criteria stated herein of either fair 

market value or commercial item status, it must receive HHSC’s prior written consent prior 

to submission of the costs to HHSC for payment.  The burden is on the Contractor to 

demonstrate to HHSC that the criteria are met; it is not the responsibility of HHSC (or its 

auditor, if applicable) to develop a market comparison analysis, etc.   

Conducting studies (by third party experts or otherwise) to determine an “industry range” of 

percentage rates to assess for corporate overhead and services, or being “within market 
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standards” or “based on prevailing market terms” for pricing, etc., does not provide valid 

grounds to include in the cost report an Affiliate fee assessment in excess of the actual costs 

incurred by the Affiliate. 

(4) Affiliate vs. unaffiliated third party Subcontracts.  Contractor may contract with Affiliates for 

various services in order to take advantage of economies of scale, potentially superior 

capabilities, and for other possible advantages or reasons.  If the Contractor procures services 

outside of unaffiliated, true arm’s-length situations, then the components (i.e., the internal 

build-up or composition) of the subcontracted costs become subject to the Cost Principle’s 

allowability rules for reporting to HHSC.      

Amounts paid to affiliated Subcontractors for goods and services rendered may be excluded 

from allowability for cost reporting purposes if they do not fall under an allowable category.  

Contractor costs that are unallowable in terms of cost reporting to HHSC may not become an 

allowable deduction by virtue of routing such costs through an Affiliate. 

(5) Administrative expense assessment “true-up.”  Affiliate administrative services Subcontracts 

(e.g., a Subcontract with the Contractor’s parent for headquarter support functions) must be 

limited to allowable costs incurred by the Affiliate.  In many cases, such Subcontracts may 

be initially paid monthly, based on a pre-determined formula, such as a percentage of the 

Contractor’s revenues, a per-unit-per-month amount, or a fixed flat monthly amount.  When 

such a formula-based approach is used by an Affiliate, the Contractor must do an end-of-year 

“true-up” of the actual allowable charges incurred by the Affiliate, versus the amounts 

initially recorded on the submitted cost reports by the formula.  The Contractor must modify 

the cost report accordingly to represent only allowable costs actually incurred by the 

Affiliate.  Such a true-up must be done, and its impact included into the cost report, by no 

later than sixty calendar days after the end of each State Fiscal Year.     

E.  Core CMS requirements for cost allowability 

In conjunction with the various specifics herein which detail allowable and unallowable costs, 

the Contractor must adhere to the following general principles as prescribed by the US 

Department of Health & Human Services’ Centers for Medicare and Medicaid Services 

(“CMS”), with respect to all costs submitted to HHSC hereunder: 

Submitted costs must not be for efforts, services, or items that have been, should have been, 

or will be paid for through another federal funding source, or paid as part of a rate for direct 

medical services.  Submitted costs must not be federally-funded under another program or 

contract, or used for any other federal matching purposes. 

Submitted costs must not cover services or activities that are duplicated elsewhere, or should 

be provided by other entities, or through other programs. 
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Submitted costs must not represent expenditures for general public health initiatives that are 

made available to all persons, such as public health education campaigns. 

Submitted costs cannot include the overhead costs of operating a provider facility, or 

otherwise include costs of direct medical services to beneficiaries; any such costs would be 

deemed as medical service costs, not plan administration costs.  Costs submitted hereunder 

must all be for administrative services costs only. 

Within the context of the services rendered under the Contract, all costs submitted hereunder 

must be necessary for the proper and efficient administration of the Medicaid State Plan, as 

so deemed by CMS. 

To the extent cost allocations may be utilized, and such allocations are spread among the 

services rendered under this Contract and other programs, then the costs must be allocated in 

accordance with the relative benefits received by all programs, not just Medicaid.  Any cost 

allocation methodology utilized must be an allocation methodology included under the 

applicable approved public assistance cost allocation plan (reference 45 CFR 95, Subpart E). 

The allocation methodology must conform to the accounting principles and standards 

prescribed in Office of Management and Budget (OMB) Circular A-87, and be compatible 

with the State plan for public assistance programs described in 45 CFR Chapter II, III and 

XIII, and 42 CFR Chapter IV Subchapters C and D. 

In the case of any conflicts between what costs may be deemed allowable elsewhere in this 

document, vs. what costs are prohibited under this subsection, this subsection shall prevail.   

The Contractor must comply with all Federal statutes and regulations with respect to costs 

submitted hereunder. Should an audit or other review of costs submitted hereunder find non-

compliance with Federal statute, regulations, protocols, or guidance, the Contractor is at risk 

for loss of corresponding funds paid or deemed owed hereunder. 

II.  Definitions 

Advertising Media means magazines, newspapers, radio and television programs, billboards, bus 

and bench displays, banners, telephone books, outreach brochures, outreach exhibits, posters, 

stickers, decals, and internet advertisements.  Advertising Media also includes promotional items 

and memorabilia, such as low-cost-per-item giveaways, souvenirs, and models.     

Advertising Costs means the costs of Advertising Media and corollary administrative costs, 

including the Contractor’s cost of events oriented specifically and narrowly at outreach to 

stakeholders and potential providers in Texas.   

Affiliate means any individual or entity that meets any of the following criteria: 
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(1) owns or holds more than a five percent (5%) interest in the Contractor (either directly, or 

through one or more intermediaries); 

(2) in which the Contractor owns or holds more than a five percent (5%) interest (either 

directly, or through one or more intermediaries); 

(3) any parent entity or subsidiary entity of the Contractor, regardless of the organizational 

structure of the entity; 

(4) any entity that has a common parent with the Contractor (either directly, or through one 

or more intermediaries); 

(5) any entity that directly, or indirectly through one or more intermediaries, controls, or is 

controlled by, or is under common control with, the Contractor; or 

(6) any entity that would be considered to be an affiliate by any Securities and Exchange 

Commission (SEC) or Internal Revenue Service (IRS) regulation, Federal Acquisition 

Regulations (FAR), or by another applicable regulatory body. 

Allocable Cost means a cost that is allocable to this Contract if:  (a) the goods or services 

involved are chargeable or assignable to the Contract in accordance with relative benefits 

received, (b) all activities which benefit from Contractor’s indirect cost will receive an 

appropriate allocation of indirect costs, (c) any cost allocable to this Contract under the 

principles provided for in this document may not be charged to other contracts to overcome 

deficiencies, to avoid restrictions imposed by law or terms of such contracts, or for other reasons. 

Allowable Expenses means those costs or expenses defined as allowable in these Cost Principles.  

A designation of “allowable” or “unallowable” does not generally govern whether the Contractor 

can incur a cost or make a payment; allowability only reflects what is reportable on the cost 

reports submitted to HHSC.  To be allowable, expenses must be incurred during the Contract 

term by the Contractor, in connection with providing services under the requirements of the 

Contract;  must not be reimbursable or recoverable from another source;  must not be listed as an 

unallowable type of expense herein;  and, must conform to the further requirements of these Cost 

Principles, which include, but are not limited to, being reasonable and allocable.   

Direct Costs means those costs that can be identified specifically with and are readily assignable 

to the objectives of this Contract.  A particular type of cost may benefit one or more other 

activities of Contractor, but a portion of such cost may be readily assignable to this Contract and 

accordingly be treated as a direct cost.  For example, a particular employee may perform services 

that benefit more than one activity; however, if the time spent on each of the activities can be 

identified and distributed to those activities through a personnel activity report, the amount of the 

employee's compensation distributed to each activity is a direct cost for that activity.  Costs that 
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can be specifically identified with and assigned to the activities under this Contract are generally 

categorized as direct costs.  However, any direct cost of a minor amount may be treated as an 

indirect cost for reasons of practicality where the accounting treatment for such costs is 

consistently applied to all activities of the Contractor. 

Indirect Costs means those incurred for a common or joint purpose benefiting this Contract and 

one or more other activities of the Contractor and are not readily assignable to the activities 

specifically benefited, without effort disproportionate to the results achieved.  To facilitate 

equitable distribution of indirect expenses to the activities benefited, it may be necessary to 

establish a number of pools of indirect costs within the various departments of the Contractor.  

Indirect cost pools should be distributed to activities benefited on a basis that will produce an 

equitable result in consideration of relative benefits derived.  For the purposes of distributing 

indirect cost pools to this Contract, the Contractor is not allowed to include any indirect costs in 

a pool so distributed which do not benefit the objectives under this Contract. 

Marketing Expenses means certain marketing-related expenses that are tied to outreach efforts, 

and do not include certain related other costs, such as general public relations, advertising for 

recruitment of personnel, etc. For more specific details, see "Marketing, Advertising, and Public 

Relations Costs" under Section VI, "Cost Categories," below.  

Other Marketing Costs means a limited set of marketing costs that do not fall under the 

categories of Advertising Costs or Public Relations Costs.   

Pre-implementation Costs – see Subsection VI(36), Pre-implementation Costs, below.  

Public Relations Costs means the Contractor’s costs of community relations and those activities 

dedicated to maintaining the image of the Contractor, or maintaining or promoting understanding 

and favorable relations with the community, public at large, or any segment of the public. This 

includes Contractor news releases and Contractor press releases.   

Reasonable Cost means a cost that, in its nature and amount, does not exceed that which would 

be incurred by a prudent person under the circumstances prevailing at the time the decision was 

made to incur the cost.  In determining reasonableness of a given cost, consideration must be 

given to all of the following:   

(a) whether the cost is of a type generally recognized as ordinary and necessary for the 

operation of the Contractor, or the performance of the services required under this Contract;   

(b) comparable market prices for similar goods or services;  this includes examination of 

whether other businesses similar to Contractor pay significantly less, and, whether Contractor 

could procure goods or services from another recognized vendor at significantly lower prices;    
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(c) whether the reported cost represents more than the true net cost to the Contractor’s parent 

organization as a consolidated whole, after consideration of any related transactions or other 

factors;   

(d) significant deviations from the established practices of the industry, or as compared to 

other companies similar to the Contractor, which may unjustifiably increase the cost incurred 

by the Contractor to provide the services required under this Contract;   

(e) the restraints or requirements imposed by such factors as:  true arms-length (non-affiliate) 

bargaining;  whether a similar price would be paid to a different vendor who was not related 

to the Contractor;  the presence of any retrocession or similar agreements with the vendor or 

an affiliate of the vendor;  the impact or influence of other business that the Contractor or one 

of Contractor’s Affiliates may have with the vendor or an affiliate of the vendor;  sound 

business practices;  Federal, State and other laws and regulations; the terms and conditions of 

this Contract;  and,   

 (f) whether the individuals concerned acted with prudence in the circumstances, and in an 

ethical, forthright manner that would bear public scrutiny, considering their responsibilities 

to the Contractor, its employees, taxpayers, and the State of Texas.   

To be allowable, a “reasonable” cost still must meet other Cost Principles requirements, 

especially with respect to Affiliate transactions.   Being “reasonable” is not sufficient, in and of 

itself, to be allowable. 

Subcontract means any written agreement between the Contractor and another party, including 

an Affiliate, to fulfill certain requirements of the Contract. 

Subcontractor means any individual or entity, including an Affiliate, which has entered into a 

Subcontract with the Contractor. 

 

III. Applicable Credits  

Applicable credits refer to those receipts or reduction of expenditure-type transactions that offset 

or reduce expense items attributed to this Contract.  Examples of such transactions are:  purchase 

discounts; rebates or allowances; recoveries or indemnities on losses; insurance refunds or 

rebates; and adjustments of overpayments or erroneous charges.  To the extent that such credits 

accruing to or received by the Contractor relate to allowable costs, they must be credited to this 

Contract either as a cost reduction or an increase in revenues, as appropriate.    
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IV. Composition of Administrative Costs    

The total administrative expenses of this Contract are comprised of the allowable direct costs of 

the work on the Contract, plus the allocable portion of allowable indirect costs, less applicable 

credits.  There is no universal rule for classifying certain costs as either direct or indirect under 

every accounting system.  A cost may be direct with respect to some specific service or function 

of the Contractor but indirect with respect to the objectives under this Contract.  Therefore, it is 

essential that each item of cost be treated consistently in like circumstances either as a direct or 

an indirect cost. 

Fees based on profitability.  Between affiliated entities, variable fees (or cost rates) that are 

dependent on the level of profitability are unallowable, except when HHSC grants a specific 

written exception, which will only be granted when it is in the best interest of HHSC and/or its 

constituents.  Any Contractor desiring such an exception must submit a formal written request, 

demonstrating the reasonableness, the clear benefit to the Contract, the proposed methodology, 

and the financial implications. 

V.  Allocation of Indirect Costs 

Unless specifically allowed by HHSC, indirect costs that are assessed or allocated by a parent 

company or Affiliate to the relevant operating subsidiary are only allowable to the extent that: (a) 

the costs clearly represent specifically identified operating services provided for the operating 

subsidiary; and (b) such services directly benefit HHSC and/or its clients/customers  (e.g., 

Medicaid or CHIP members). 

These specifically identified and directly beneficial services would include core operating 

functions (e.g., centralized accounting, billing, IT, etc.), but would not include or allow items 

such as:  vague management allocations where there is no clear and direct identifiable benefit to 

the contract, or fees that are assessed in addition to total (direct and indirect) costs, or overhead 

expenditure levels deemed clearly unreasonable (e.g., travel by private jet).  During any audit 

verification or prospective contract review, expenditures must be broken out separately by 

function and meet the test of reasonability, and other requirements described in these Cost 

Principles.   

The Contractor must develop and retain a written allocation methodology policy prior to the 

submission of any costs based on the allocation.  The allocation methodology must be forwarded 

to HHSC upon request; it may be reviewed in the course of any audit, and must allocate costs in 

a manner deemed appropriate by HHSC and/or its auditor. 

See also “Administrative Expense ‘true-up’” and other portions of Section I(D) above.  
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VI. Cost Categories 

1. Accounting.  The cost of establishing and maintaining accounting and other information 

systems is allowable. 

2.   Add-on Fees.  Amounts paid to an Affiliate that are in excess of actual costs incurred by the 

Affiliate, or that do not represent a pass-through of the actual costs of the Affiliate, are 

unallowable for cost-reporting to HHSC.  This includes profit, margin, or mark-ups added to, 

or included in, Affiliate costs. Certain exceptions may apply; see Subsection I(D)(3), 

“Exceptions to Affiliate cost-based reporting.” 

3.   Administrative Assessments.  Certain parent company cost assessments for various 

administrative services provided to the Contractor are allowable.  However, any 

administrative services fees paid to, or assessed by, a parent or other Affiliate, which are 

unsupported in terms of actual documented specific allowable costs incurred by the Affiliate, 

are unallowable for cost-reporting to HHSC. 

4. Advisory Councils.  Costs incurred by advisory councils or committees are allowable only as 

a direct cost and only where specifically approved in advance by HHSC. 

5. Alcoholic Beverages.  Costs of alcoholic beverages are unallowable. 

6. Audit Services.  The costs of audits are allowable provided that the audits were performed in 

accordance with Generally Accepted Auditing Standards promulgated by the American 

Institute of Certified Public Accountants. 

7. Automatic Electronic Data Processing.  The cost of data processing services is allowable. 

8. Bad Debts.  Any losses arising from uncollectible accounts and other claims, and related 

costs, are unallowable unless approved in advance by HHSC. 

9. Bonding Costs.  Costs of bonding employees and officials are allowable to the extent that 

such bonding is in accordance with sound business practice. 

10. Bond issuance cost amortization.  Amortization of the costs involved in issuing bonds is 

unallowable.  Similarly, bond discounts and other costs of financing are also unallowable. 

11. Budgeting.  Costs incurred for the development, preparation, presentation, and execution of 

budgets are allowable. 

12. Capital expenditures and capital investment.  Expenditures or investment for equipment or 

buildings, and/or repairs that materially increase the value or useful life of buildings or 

equipment, should be capitalized, and are unallowable, in terms of being totally expensed 
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when initially incurred.  Depreciation of these capital expenditures, in accordance with 

Generally Accepted Accounting Principles (GAAP) or the Federal Acquisition Regulations 

(FAR), may be allowable when it can be clearly shown that the depreciation is directly tied 

to, and in support of, the specific functions and tasks required and performed under the 

Contract (see Subsection IA, Costs limited to specific functions, above).  See also Subsection 

VI(19), Depreciation and Amortization, below. 

13. Communications.  Costs of telephone, mail, messenger, and similar communication services 

are allowable. 

14. Compensation for Personnel Services. 

a. General.  Compensation for personnel services includes all remuneration, paid currently or 

accrued, for services rendered during the period of performance under this Contract, 

including but not necessarily limited to wages, salaries, and fringe benefits.  The costs of 

such compensation are allowable to the extent that they satisfy the specific requirements 

of this document, and that the total compensation for individual employees: 

1.  Is reasonable for the services rendered and conforms to the established policy of the 

Contractor, consistently applied to all of its activities; 

2.  Follows an appointment made in accordance with an the Contractor's policies, and 

meets merit system or other requirements required by Federal law, where applicable; 

and  

3.  Is determined and supported as provided in Subsection VI(14)(h), Support of Salaries 

and Wages. 

b. Reasonableness of compensation.  Compensation for employees engaged in work on this 

Contract will be considered reasonable to the extent that it is consistent with that paid for 

similar work in other activities of the Contractor.  In cases where the kinds of employees 

required for this Contract are not found in the other activities of the Contractor, 

compensation will be considered reasonable to the extent that it is comparable to that paid 

for similar work in the labor market in which the Contractor competes for the kind of 

employees involved. Compensation surveys providing data representative of the labor 

market involved will be an acceptable basis for evaluating reasonableness. 

c. Unallowable Compensation-related Costs.  Costs that are unallowable under other Sections 

of these Cost Principles will not be allowable under this Section solely on the basis that 

they constitute personnel compensation. 
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d. Fringe benefits. 

1.   Fringe benefits are allowances and services provided by employers to their employees 

as compensation in addition to regular salaries and wages.  Fringe benefits include, 

but are not limited to, the costs of leave, employee insurance, pensions, and 

unemployment benefit plans.  Except as provided elsewhere in these principles, the 

costs of fringe benefits are allowable to the extent that the benefits are reasonable or 

are required by law. 

2.  The cost of fringe benefits in the form of regular compensation paid to employees 

during periods of authorized absences from the job, such as for annual leave, 

vacation, sick leave, holidays, court leave, military leave, maternity leave, and other 

similar benefits, are allowable if:  (a) they are provided under established written 

leave policies; (b) the costs are equitably allocated to all of the related activities of the 

Contractor; and (c) the basis of accounting utilized for costing each type of leave is 

consistently followed by the Contractor. 

3.  The accrual basis may be only used for those types of leave for which a liability as 

defined by Generally Accepted Accounting Principles (GAAP) exists when the leave 

is earned.  When the Contractor uses the accrual basis of accounting in accordance 

with GAAP and complies with the other provisions of this Article, leave costs are 

allowable. 

4.  The cost of fringe benefits in the form of employer contributions or expenses for 

social security;  employee life, health, unemployment, and worker's compensation 

insurance (except as indicated in Section VI(28), “Insurance and Indemnification”); 

pension plan costs (see Subsection VI(14)(e));  and other similar benefits are 

allowable, provided such benefits are granted under established written policies.  

Such benefits, whether treated as indirect costs or as direct costs, must be allocated to 

this Contract and all other activities of the Contractor in a manner consistent with the 

pattern of benefits attributable to the individuals or group(s) of employees whose 

salaries and wages are chargeable to this Contract and such other activities. 

e. Pension Plan Costs.  Pension plan costs may be computed using an acceptable actuarial 

cost method recognized by GAAP in accordance with established written policies of the 

Contractor. 

1.   Pension costs calculated using an actuarial cost-based method are allowable for a 

given fiscal year if they are funded for that year within six months after the end of 

that year.  Costs funded after the six-month period (or a later period agreed to by 

HHSC) are allowable in the year funded. 
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2.  Amounts funded by the Contractor in excess of the actuarially determined amount for 

a fiscal year may be used as the Contractor’s contribution in future periods. 

3.   This Contract must receive an equitable share of any previously allowed pension 

costs (including earnings thereon) which revert or inure to the Contractor in the form 

of a refund, withdrawal, or other credit. 

f. Post-Retirement Health Benefits.  Post-retirement health benefits (“PRHB”) refers to costs 

of health insurance or health services not included in a pension plan covered by Subsection 

VI(14)(e) for retirees and their spouses, dependents, and survivors.  PRHB costs may be 

computed using an acceptable actuarial cost method recognized by GAAP in accordance 

with established written polices of the unit. 

1.   PRHB costs calculated using an actuarial cost method recognized by GAAP are 

allowable if they are funded for that year within six months after the end of that year.  

Costs funded after the six-month period (or a later period agreed to by HHSC) are 

allowable in the year funded. 

2.   Amounts funded in excess of the actuarially determined amount for a fiscal year may 

be used as the Contractor’s contribution in a future period. 

3.   To be allowable in the current year, the PRHB costs must be paid either by: 

(a) The Contractor or other benefit provider as current year costs or premiums, or 

 (b) The Contractor or trustee to maintain a trust fund or reserve for the sole purpose 

of providing post-retirement benefits to retirees and other  beneficiaries. 

4.   This Contract must receive an equitable share of any amounts of previously allowed 

post-retirement benefit costs (including earnings thereon) that revert or inure to the 

Contractor in the form of a refund, withdrawal, or other credit.  

g. Severance Pay. 

1.   Payments in addition to regular salaries and wages made to workers whose 

employment is being terminated are unallowable. 

2.   Severance payments associated with normal turnover are unallowable.   

3.   Abnormal or mass severance pay is unallowable. 

h. Support of Salaries and Wages.  These standards regarding time distribution are in addition 

to the standards for payroll documentation. 
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1.   Charges to this Contract for salaries and wages, whether treated as direct or indirect 

costs, will be based on payrolls documented in accordance with generally accepted 

practice of the unit and approved by a responsible official(s) of the Contractor. 

2.   No further documentation is required for the salaries and wages of employees who 

work in a single indirect cost activity. 

3.   Where employees are expected to work solely on a single contract, charges for their 

salaries and wages will be supported by periodic certifications that the employees 

worked solely on that contract for the period covered by the certification.  These 

certifications will be prepared at least semi-annually and will be signed by the 

employee or supervisory official having first hand knowledge of the work performed 

by the employee. 

4.   Where employees work on multiple activities (i.e., not all of a specific employee’s 

work effort is dedicated to the Contract), a distribution of their salaries or wages will 

be supported by personnel activity reports or equivalent documentation that meets the 

standards in Subsection VI(14)(h)(5) unless a substitute system has been approved by 

HHSC.  Such documentary support will be required where employees work on 

multiple activities, wherein some activities fall within, and some outside, the scope of 

the Contract. 

5.   Personnel activity reports or equivalent documentation must meet the following 

standards: 

 (a) They must reflect an after-the-fact distribution of the actual activity of each 

employee, 

(b) They must account for the total activity for which each employee is 

compensated, 

 (c) They must be prepared at least monthly and must coincide with one or more pay 

periods, and 

 (d) They must be signed by the employee. 

Budget estimates or other distribution percentages determined before the services are 

performed do not qualify as support for charges to this Contract but may be used for 

interim accounting purposes, provided that: 

(a) The Contractor’s system for establishing the estimates produces reasonable 

approximations of the activity actually performed; and 
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(b) At least quarterly, comparisons of actual costs to budgeted distributions based on 

the monthly activity reports are made and adjustments to actual costs are 

recorded. 

6.   Substitute systems for allocating salaries and wages to this Contract may be used in 

place of activity reports.  These systems are subject to approval by HHSC. 

i. Employee Bonuses or Incentive Payments. 

1.  Employee bonuses are unallowable. 

2.  Bonuses paid or payable to an Affiliate are unallowable. 

15. Contingencies.  Contributions to a contingency reserve or any similar provision, which is 

created to cover the costs of events or occurrences that cannot be foretold with certainty as to 

time, or intensity, or with an assurance of their happening, are unallowable.  The term 

"contingency reserve" excludes self-insurance reserves (see Subsection VI(28)(d)), pension 

plan reserves (see Subsection VI(14)(e)), and post-retirement health and other benefit 

reserves (see Subsection VI(14)(f)) computed using acceptable actuarial cost methods. 

16. Contributions and Donations.  Contributions and donations, including cash, property, and 

services, regardless of the recipient, are unallowable. 

17. Cost of capital.  Expenses representing the cost of capital in any manner are unallowable. 

18. Defense and Prosecution of criminal proceedings, civil proceedings, and claims are generally 

unallowable.   

a. An exception exists for a Contractor to identify, investigate and/or pursue recoveries 

relating to suspected Fraud, Abuse or Waste (as such terms may be defined in the 

Contract) of providers or unaffiliated Subcontractors providing services, wherein the 

costs for such services are incorporated, directly or indirectly, into one or more HHSC 

contracts, as well as to assist with the prosecution of suspected Fraud, Abuse or Waste 

with such providers or unaffiliated subcontractors.  This exception includes reasonable 

associated costs incurred in: 

1.  identifying, investigating and/or pursuing such Fraud, Waste, or Abuse that could 

impact the reported costs in HHSC contracts,  

2. any related cooperation with and/or assistance provided to any state or federal 

agency regarding such matters;  and  

3. defense costs that arise as a result of such actions against providers and 

unaffiliated subcontractors.   
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Costs incurred under this exception do not have to result in actual recoveries in order to 

qualify. 

b. An exception exists for reasonable legal costs related to subrogation, third party 

recoveries, and provider credentialing matters, which are allowable if such costs are 

incurred directly in the administration of the Contract with HHSC.  

No exception hereunder extends to the payment by the Contractor, or any Affiliate, of any 

fines, penalties, settlements, imposed court costs or attorney fees, sanctions, damages, 

interest, or related types of expenses. The costs of any such fines, penalties, etc., are 

unallowable. 

In no case are legal or related costs allowable for prosecution of claims against a state or 

the Federal government or other governmental body; or in connection with any criminal, 

civil, or administrative proceeding commenced by a state or Federal government or any 

other governmental body. 

19. Depreciation and Amortization. 

a. Depreciation and amortization are a means of allocating the cost of fixed assets and 

intangible assets to periods benefiting from asset use.  Depreciation for a particular class 

of assets (e.g., buildings, office equipment, computer equipment, etc.) and amortization 

for a particular class of assets (e.g., patents, leasehold improvements, etc.) charged to this 

Contract must be determined on the same basis used for the entity-wide financial 

statements.  Depreciation, in accordance with Generally Accepted Accounting Principles 

(GAAP) or the Federal Acquisition Regulations (FAR), may be allowable when it can be 

clearly shown that the depreciation is directly tied to, and in support of, the specific 

functions and tasks required and performed under the Contract (see Subsection IA, Costs 

limited to specific functions, above).   

b. The computation of depreciation must be based on the acquisition cost of the assets 

involved, for acquisitions from non-affiliates.  The computation must be based on the 

fair-market value at the time of acquisition, for acquisitions from Affiliates.  The value of 

an asset donated to the Contractor must be its fair market value at the time of donation. 

c. Charges for depreciation and amortization must be supported by adequate property 

records, including the amount of depreciation and amortization taken each period. 

d. Charges for amortization of intangible assets are allowable only to the extent that they 

represent direct costs for the acquisition of proprietary processes (patents, copyrights, 

etc.) to be used exclusively in fulfilling the objectives of this Contract.  Charges for 

amortization of intangible assets not related to proprietary processes, such as goodwill 
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and debt acquisition costs, are unallowable. Charges for amortization of intangible assets 

acquired from Affiliates are unallowable. 

20. Employee Health and Welfare Costs.  The costs of health or first-aid clinics and/or 

infirmaries, employee counseling services, employee information publications, and any 

related expenses incurred in accordance with the Contractor’s policy are allowable.  Income 

generated from any of these activities will be offset against expenses. 

21. Entertainment.  Costs of entertainment, including amusement, diversion, and social activities 

and any costs directly associated with such costs (such as tickets to shows or sports events, 

meals, lodging, rentals, transportation, and gratuities) are unallowable. 

22. Fines and Penalties.  Fines, penalties, damages, and other settlements resulting from 

violations (or alleged violations) of, or failure of the unit to comply with, Federal, State, or 

local laws and regulations, are unallowable except when incurred as a result of compliance 

with specific provisions of this Contract or written instructions by HHSC authorizing such 

payments in advance. 

23. Income taxes.  Federal, state, and local taxes on income are unallowable.  This includes 

excess profit taxes, corporate income taxes paid by a parent, and any other income taxes paid 

by a parent or other Affiliate. 

24. Investment Management Costs.  Costs of investment counsel and staff and similar expenses 

incurred to enhance income from investments are unallowable. 

25. Liquidated Damages paid to the Health and Human Services Commission are unallowable. 

26. Losses on Disposition of Depreciable Property and other capital assets are unallowable. 

27. Idle Facilities and Idle Capacity. 

a. As used in this Section the following terms have the meanings set forth below: 

1.  Facilities means land and buildings or any portion thereof, equipment individually or 

collectively, or any other tangible capital asset, wherever located, and whether owned 

or leased by the Contractor. 

2.  “Idle facilities” means completely unused facilities that are excess to the Contractor’s 

current needs. 

3.  Idle capacity means the unused capacity of partially used facilities.  It is the difference 

between (a) that which a facility could achieve under 100 percent operating time on a 

one-shift basis less operating interruptions resulting from time lost for repairs, setups, 

unsatisfactory materials, and other normal delays, and (b) the extent to which the 
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facility was actually used to meet demands during the accounting period.  A multi-

shift basis should be used if it can be shown that this amount of usage would normally 

be expected for the type of facility involved. 

4.  Cost of idle facilities or idle capacity means costs such as maintenance, repair, 

housing, rent, and other related costs, e.g., insurance, interest, and depreciation or use 

allowances. 

b. The costs of idle facilities are unallowable. 

28. Insurance and Indemnification. 

a. Costs of insurance required or approved and maintained, pursuant to this Contract are 

allowable. 

b. Costs of other insurance in connection with the general conduct of activities are allowable 

if the types and extent and cost of coverage are in accordance with the Contractor’s policy 

and sound business practice. 

c. Actual losses that could have been covered by permissible insurance (through a self-

insurance program or otherwise) are unallowable, unless expressly provided for in this 

Contract or as described below.  Costs incurred because of losses not covered under 

nominal deductible insurance coverage provided in keeping with sound management 

practice, and minor losses not covered by insurance, such as spoilage, breakage, and 

disappearance of small hand tools which occur in the ordinary course of operations, are 

allowable. 

d. Contributions to a reserve for certain self-insurance programs including workers 

compensation, unemployment compensation, and severance pay are allowable subject to 

the following provisions: 

1.  The type of coverage and the extent of coverage and the rates and premiums would 

have been allowed had insurance (including reinsurance) been purchased to cover the 

risks.  However, provision for known or reasonably estimated self-insured liabilities, 

which do not become payable for more than one year after the provision is made, 

must not exceed the discounted present value of the liability.  The rate used for 

discounting the liability must be determined by giving consideration to such factors as 

the settlement rate for those liabilities and its investment rate of return.   

2.  Earnings or investment income on reserves must be credited to those reserves. 

3.  Contributions to reserves must be based on sound actuarial principles using historical 

experience and reasonable assumptions.  Reserve levels must be analyzed and 
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updated at least biennially for each major risk being insured and take into account any 

reinsurance, coinsurance, etc.  Reserve levels related to employee-related coverage 

will normally be limited to the value of claims (a) submitted and adjudicated but not 

paid, (b) submitted but not adjudicated, and (c) incurred but not submitted.  Reserve 

levels in excess of the amounts based on the above must be identified and justified in 

the cost allocation plan or indirect cost rate proposal. 

4.  Accounting records, actuarial studies, and cost allocations (or billings) must recognize 

any significant differences due to types of insured risk and losses generated by the 

various insured activities or agencies of the governmental unit.  If the Contractor 

experiences significantly different levels of claims for a particular risk, those 

differences are to be recognized by the use of separate allocations or other techniques 

resulting in an equitable allocation.   

5.  Whenever funds are transferred from a self-insurance reserve to other accounts (e.g., 

general fund), refunds must be made to HHSC for its share of funds transferred, 

including earned or imputed interest from the date of transfer. 

e. Actual claims paid to or on behalf of employees or former employees for workers' 

compensation, unemployment compensation, severance pay, and similar employee 

benefits (e.g., post retirement health benefits), are allowable in the year of payment 

provided (1) the Contractor follows a consistent costing policy, and (2) they are allocated 

as a general administrative expense to all activities of the Contractor. 

f. Insurance refunds must be credited against insurance costs in the year the refund is 

received. 

g. Indemnification includes securing the Contractor against liabilities to third persons and 

other losses not compensated by insurance or otherwise. HHSC is obligated to indemnify 

the Contractor only to the extent expressly provided for in this Contract. 

29. Interest.  In general, interest expense is unallowable.  This includes interest expense incurred 

by a parent or other Affiliate.  Costs incurred for interest on borrowed capital or the use of 

the Contractor 's own funds, however represented, are unallowable, except as provided in 

Subsection VI(41)(d) (regarding rental costs for certain leases).  Interest expense incurred by 

a parent or other Affiliate may not be incorporated into an overhead assessment and included 

in costs assessed to the Contractor. 

30. Lobbying.  The cost of activities associated directly or indirectly with influencing local, state, 

or Federal legislation is an unallowable cost. 
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31. Maintenance, Operations, and Repairs.  Unless prohibited by law, the cost of utilities, 

insurance, security, janitorial services, elevator service, upkeep of grounds, necessary 

maintenance, normal repairs and alterations, and the like are allowable to the extent that they:  

(1) keep property in an efficient operating condition, (2) do not add to the permanent value of 

property or appreciably prolong its intended life, and (3) are not otherwise included in rental 

or other charges for space.  Costs that add to the permanent value of property or appreciably 

prolong its intended life must be treated as capital expenditures (see Subsection VI(12), 

Capital expenditures, above). 

32. Marketing, Advertising, and Public Relations Costs.   

a.  Applicability 

This Subsection describes the limited cost allowability (with respect to potential inclusion 

in the cost reports submitted to HHSC) for advertising, marketing, promotional, outreach, 

and public relations activities (collectively “marketing activities”) for expenditures that a 

Contractor may incur.  For rules concerning permissible marketing activities, refer 

elsewhere, to the relevant portion of the Contract.  Note that it is possible that a 

marketing activity may be permissible under Contract, but not an allowable expense for 

purposes of cost reporting. A communication from HHSC regarding what specific 

marketing practice may be permitted does not over-ride the rules in this Section regarding 

the allowability of expenses. 

This Subsection describes the costs allowable for inclusion in cost reports submitted to 

HHSC. 

b. Costs That Are Allowable as Marketing Expenses in the cost reports. 

The following costs are allowable as deductible expenses in the cost reports, subject to 

the limitations as listed under Subsection VI(32)(d), Unallowable Marketing-related 

Costs, below.  Contractor should record the following costs on the Marketing Expenses 

line item in the HHSC cost reports: 

1. Advertising Costs, when incurred by the Contractor for outreach efforts, if all three of 

the following criteria are met: 

(i)  the expense is incurred by the Contractor in its role as an Anchor hereunder, and 

would not have otherwise been incurred; 

(ii)  the advertising (and related activity) is not in violation of other parts of the 

Contract which govern those activities that are permissible; and  
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 (iii) the primary target audience consists of relevant providers and stakeholders in the 

Anchor’s region within Texas. 

2. Other Marketing Costs, when incurred by the Contractor for the following items: 

(i) provider or stakeholder surveys; 

(ii) provider or stakeholder focus groups and advisory committees;   

(iii) materials and/or events oriented specifically at provider or stakeholder education;  

or  

(iv) reasonable payments for booth rentals at events attended by the Contractor for 

provider and/or stakeholder outreach purposes, which events are attended by 

stakeholders and/or prospective Texas providers. 

c. Related Costs That Are Allowable on HHSC cost reports, But Not as Marketing Expenses. 

The following costs are allowable as deductible expenses on HHSC cost reports, subject 

to the limitations as listed under Subsection VI(32)(d), “Unallowable Marketing-related 

Costs,” but should NOT be recorded on the Marketing Expenses line item on HHSC cost 

reports. 

1. Mailing and printing costs for correspondence with current providers and/or 

stakeholders.  These items are not considered to be Marketing Expenses, unless a 

specific effort is primarily oriented towards provider retention or provider renewal.  

Allowable costs associated with these items should be recorded in the same manner 

described above for directories, provider manuals, and handbooks. 

2. Certain non-marketing Advertising Costs, when incurred by the Contractor for: 

(i) the recruitment of personnel to perform services for the Contract; 

(ii) the procurement of directly-related goods and services for the Contract;  

(iii)the disposal of any directly-related surplus materials directly by the Contractor; or 

(iv) certain limited other cases, where the incurrence of Advertising Costs are 

necessary to meet the requirements of the Contract with HHSC. 

Such non-marketing Advertising costs should be recorded as Other Administrative 

Expenses. 

3. Public Relations Costs incurred by the Contractor as a direct, non-allocated cost for 

public relations (“PR”) activities are allowable in the following circumstances:  

(i) any PR activities that may be required by the Contract with HHSC; and  
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(ii) costs related to the Contract with HHSC that are incurred to respond to inquiries 

on the Contractor’s policies and activities with respect to its duties and 

requirements under the Contract. 

Any valid such Public Relations costs should be recorded in cost reports submitted to 

HHSC on appropriate line items similar to as described under website hosting costs, 

below. 

4. Basic website costs, including home-site hosting, site maintenance, etc., if such items 

are directly related to the Contractor’s role as Anchor hereunder, and would not 

have been incurred otherwise.  These items are not considered to be Marketing 

Expenses, unless the cost is dedicated to the procurement of internet advertising.  

Hosting and maintenance should be recorded under Salaries for that portion that 

represents in-house efforts, and to Outsourced Services for appropriate external fees, 

and otherwise to Other Administrative Expenses. 

Note that any other related marketing and advertising type costs that are allowable per 

these Cost Principles and FAR, but excluded from being reported on the Marketing 

Expense line, should be reported in cost reports submitted to HHSC under Other 

Administrative Expenses if the Contractor determines that no other line item is 

appropriate. 

d. Unallowable Marketing-related Costs 

Advertising Costs, Public Relations Costs, and Other Marketing Costs that are not 

allowable expenses in cost reports submitted to HHSC include the following:  

1.  Any media or efforts that are not directly tied to the Contractor’s role as an Anchor 

hereunder.  Likewise, any media or efforts that would have occurred even if 

Contractor had not taken on the duties and requirements under the Contract. 

2. Any activity that is not in compliance with the Contract.   

3. Any costs associated with any of the following: 

(i) any written or oral statements containing material misrepresentations of fact or 

law, or that are in any manner determined by HHSC to be significantly 

misleading; 

(ii) usage of “spam,” (i.e., unwanted commercial messages sent via email, text 

message, etc.); 

(iii)materials used or efforts directed, in whole or in part, at anything unrelated to the 

Contract; 
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(iv) activities outside the State of Texas;   

(v) royalty fees or franchise fees;  

(vi)  gifts or gratuities;    

(vii) charitable donations of any kind, including cash contributions to non-profit 

organizations, and paid sponsorships; 

(viii)Value-Added Services, which is to say, costs associated with providing 

additional services beyond those specified and required in the Contract;   

(ix) the costs of conventions, retreats, gatherings, parties, awards presentations, 

appreciation events, celebrations, entertainment, non-outreach activities, internal 

meetings, or events related to internal activities of the Contractor or its Affiliates; 

(x) expenses related to events described in Subsection VI(32)(d)(3)(ix) immediately 

above, including costs associated with displays, demonstrations, and exhibits; 

costs of meeting rooms and hospitality suites; and any related airfare, lodging, 

meals, car rental, fuel, taxi, mileage, parking, laundry, entertainment, and other 

travel expenses;  

(xi) unsolicited direct mail to members of the public;  cold-calling;  door-to-door 

marketing;  or acquisition or development of mailing lists to private citizens;   

(xii)fees (including assessments, allocations, overhead, or other charges) invoiced 

from a parent organization (or other Affiliate), for any advertising related costs, 

public relations related costs, or other marketing expenses.  An exception to this 

would be where any such costs pertain directly and solely to the Contract, and 

represent only the direct net external payment to an unaffiliated third party. 

4. Costs of memberships in civic or community organizations, including dues and 

expenses associated with country club and fraternal organizations.   

5.  Political contributions or costs associated with lobbying, and any costs associated with 

elected officials or candidates. 

6.  Any costs or activities that are not in compliance with the Federal Acquisition 

Regulations (FAR), including 42 C.F.R. 438.104. 

7.  Certain other costs which may be allowable under other HHSC contracts, but are not 

allowable hereunder, including:  

(i) non-cash promotional items and giveaways;   
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(ii) Public Relations Costs, advertising, or other costs, when such costs are incurred to 

communicate with the public and press, including costs incurred to conduct 

general communication with news media;   

(iii)costs of Contractor participation in community service activities (e.g., blood bank 

drives, charity drives, disaster assistance, etc.);   

(iv) costs of professional and industry organizations, associations, and periodicals, 
including memberships, subscriptions, meeting costs, and associated dues, fees, 

contributions, reimbursements, etc.;  and,  

(v) Marketing-related and Public Relations related overhead allocations (or 

assessments), from a parent (or other Affiliate).    An exception to this 

disallowance would be for a cost that solely represents a direct net payment to an 

unaffiliated third party, wherein the payment is specifically for advertising which 

would have otherwise been allowable herein, had it been paid directly by the 

Contractor. 

33. Materials and Supplies.  The cost of directly-related materials and supplies is allowable if 

such items are directly related to the Contractor’s role as Anchor hereunder, and would not 

have been procured otherwise.  Purchases should be charged at their actual prices after 

deducting all cash discounts, trade discounts, rebates, and allowances received.  Withdrawals 

from general stores or stockrooms should be charged at cost under any recognized method of 

pricing, consistently applied.  Incoming transportation charges are a proper part of materials 

and supply costs. 

34. Memberships, Subscriptions, and Professional Activities. 

The following costs are allowable if such items are directly related to the Contractor’s role 

as Anchor hereunder.  Any expenditure within this Subsection that might be utilized for both 

an Anchor function and also some other business of the Contractor should be appropriately 

pro-rated. 

a. Costs of the Contractor's memberships in business, technical, and professional 

organizations are allowable. 

b. Costs of the Contractor's subscriptions to business, professional, and technical periodicals 

are allowable. 

c. Costs of meetings and conferences where the primary purpose is the dissemination of 

technical information, including meals, transportation, rental of meeting facilities, and 

other incidental costs are allowable, subject to the limitations of Subsection VI(47), 

“Travel Costs.” 
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d. Costs of membership in civic and community social organizations are allowable as a direct 

cost only with the advance written approval of HHSC. 

Costs of membership in organizations substantially engaged in lobbying are unallowable. 

35. Motor Pools.  The costs of a service organization that provides automobiles to the Contractor 

at a mileage or fixed rate and/or provides vehicle maintenance, inspection, and repair 

services are allowable if such items are directly related to the Contractor’s role as Anchor 

hereunder, and would not have been procured otherwise. 

36. Pre-implementation Costs.  Pre-implementation costs are certain costs incurred between the 

date of tentative Contract award, and the Operational Date of the Contract (i.e., the date the 

first Contract services are commenced).  Pre-implementation costs are unallowable.   

Note that costs incurred prior to the notification of Contract award, which may be incurred in 

anticipation of the award of the Contract, or in connection with Contract negotiations, bid 

preparation, or RFP submission, etc., are also unallowable. 

37. Professional Service Costs. 

a.  Professional services costs are the cost of professional and consultant services rendered by 

persons or organizations that are members of a particular profession or possess a special 

skill.  Costs of professional and consultant services are allowable if they meet all of the 

following:   

are rendered by such persons who are not directors, officers or employees of the 

Contractor, or are rendered by a person related by family to a director, officer, or 

employee of the Contractor;  

are rendered by such organizations who are not owned (5% or more) or controlled, 

directly or indirectly, by one or more directors, officers or employees of the 

Contractor, or are owned or controlled by a person related by family to a director, 

officer, or employee of the Contractor;  

are reasonable in relation to the services rendered;  

are not contingent upon recovery of the costs from HHSC; and  

do not conflict with any other provisions of these Cost Principles. 

b. Retainer fees supported by evidence of bona fide services available or rendered are 

allowable. 

38. Proposal Costs.  Costs of preparing proposals (responses to RFPs, etc.) for potential contracts 

are unallowable. 
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39. Publication and Printing Costs.  Publication costs, including the costs of printing (including 

the processes of composition, plate-making, presswork, binding, and the end products 

produced by such processes), distribution, promotion, mailing, and general handling are 

allowable. 

40. Rebates and profit sharing.  Unless specifically allowed by the HHSC contract, any profit 

sharing or rebate arrangement between the Contractor and a subcontractor is unallowable.  

Likewise, any fees or assessments between the Contractor and an Affiliate company, which 

are not tied to specifically identified services that directly benefit the Contract, such that the 

fee is effectively a form of profit payment or rebate to the Affiliate, are unallowable unless 

specifically identified and allowed by the Contract.   

41. Rental Costs. 

a. Subject to the limitations described in Subsections VI(41)(b) through 41(d) of this Section 

(immediately below), rental costs are allowable to the extent that the rates are reasonable 

in light of such factors as:  rental costs of comparable property, if any; market conditions 

in the area; alternatives available; and the type, life expectancy, condition, and value of the 

property leased. 

b. Rental costs under sale and leaseback arrangements are allowable only up to the amount 

that would be allowed had the Contractor continued to own the property. 

c. Rental costs under Affiliate or other less-than-arms-length leases are allowable only up to 

the amount that would be allowed had the property been rented to the Contractor by a true 

unaffiliated third party.  For this purpose, less-than-arms-length leases include, but are not 

limited to, those where: 

1.  One party to the lease is able to control or substantially influence the actions of the 

other. 

2.  Both parties are parts of the same parent company, or are otherwise Affiliates. 

3.  The Contractor, or an Affiliate of the Contractor, creates or utilizes an affiliated entity 

to acquire and lease the facilities to the Contractor (and possibly to other parties). 

d. Rental costs under leases required to be treated as capital leases under GAAP are 

allowable only up to the amount that would be allowed had the Contractor purchased the 

property on the date the lease agreement was executed.  This amount would include 

expenses such as depreciation, interest, maintenance, and insurance.  The provisions of 

Financial Accounting Standards Board Statement 13 must be used to determine whether a 

lease is a capital lease. 
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42. Retrocession Agreements.  “Retrocession” refers to a transaction whereby a reinsurer cedes 

or transfers back to the insured or its designee all or part of the reinsurance that the reinsurer 

previously assumed.  Thus, while the reinsurer is “providing” ongoing reinsurance to the 

insured in one contract, it is simultaneously relieving itself of all or part of that reinsurance 

obligation in another contract.  In conjunction with this transfer of risk away from the 

reinsurer, a retrocession agreement may involve the return of reinsurance premiums back to 

the insured or its designee, or the remitting of other payments from the reinsurer to the 

insured or its designee, that have the effect of substantially offsetting or reducing the gross 

amount that had been paid to the reinsurer by the insured in the original reinsurance. 

Any retrocession agreement that would impact cost reporting to HHSC and that fails to 

strictly meet the requirements of these Cost Principles prior to audit may be deemed a 

material breach of the Contract.  A retrocession agreement may be permissible under the 

Contract only if it meets all the criteria listed below.   

Any retrocession payments made by a reinsurer or its Affiliate that are related in any manner 

to the costs incurred or services performed under the Contract, and which payments are or 

may be received by the Contractor or an Affiliate, must be included in the cost reports 

submitted to HHSC as a “contra-cost,” or an offset to other reported costs, thus reducing 

overall expenses reported.  Any retrocession payments that are contractually required due to 

activity in a given State Fiscal Year (SFY) must be reported in that SFY’s cost reporting, 

even if the payments are not received until a subsequent SFY.  Retrocession agreements may 

not be utilized to shift reported profitability either between years or out of the Contractor. 

Copies of all retrocession agreements relating to the Contractor’s submitted costs for 

performance under the Contract must be sent to HHSC, including any amendments or 

renewals.  Such retrocession agreements, amendments, and renewals must receive HHSC’s 

prior written approval.  These requirements also apply to any retrocession agreement (or 

payment) between an Affiliate and a third party, if such agreement (or payment) would affect 

the reported cost on the cost reports submitted to HHSC.  These requirements apply to any 

“interests and liabilities contract” associated with any reinsurance agreement; “excess of loss 

reinsurance binder;” reinsurance-related “experience refunds;” and other arrangements that 

may affect similar mechanisms.  These requirements also apply to any agreement or 

arrangement with a third party that wholly or partially negates, or significantly offsets, any 

reinsurance with the third party or any of its affiliates. 

43. Risk Mitigation.  Risk mitigation refers to the shifting of financial risk to another entity, in 

exchange for a payment.  For purposes of cost reporting to HHSC, a reinsurance arrangement 

will be considered to have accomplished “risk mitigation” only to the extent that the 
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arrangement shifts risk to a non-Affiliate. Further, any retrocession arrangements may have 

the effect of cancelling all or part of the risk mitigation. 

44. Royalty Agreements (including associated fees, payments, expenses, and premiums).  

Payments to an Affiliate for any form of royalty are unallowable.  This includes, but is not 

limited to, fees, payments, expenses, premiums, assessments, and overhead allocations to 

recognize the advantage or value of proprietary systems, business products, processes, and 

methodologies;  intellectual property;  brand name recognition;  logos;  experience and 

expertise;  and ability to raise capital.  Costs for these items are unallowable, regardless of 

whether they are labeled as royalty payments. 

45. Taxes. 

a. Income taxes and State franchise taxes are unallowable.  In general, other taxes that the 

Contractor is legally required to pay are allowable. 

b. Gasoline taxes, motor vehicle fees, and other taxes that are effectively user fees for 

benefits (such as the usage of highways) provided by the government are allowable. 

c. Applicable Premium taxes and Maintenance taxes are an allowable charge to the Contract. 

d. This provision does not restrict the authority of the State to identify taxes where 

participation by the State is inappropriate.  Where the identification of the amount of 

unallowable taxes would require an inordinate amount of effort, the State may accept a 

reasonable approximation thereof. 

46. Training.  The cost of training provided for employee development is allowable. 

47. Travel costs. 

a. General.  Travel costs are allowable only as a direct cost for expenses for transportation, 

lodging, subsistence, and related items incurred by employees traveling on official 

business specifically related to the Contract.  Such costs may be charged on an actual cost 

basis, on a per diem or mileage basis in lieu of actual costs incurred, or on a combination 

of the two, provided the method used is applied to an entire trip, and results in charges 

consistent with those normally allowed in like circumstances in all other activities of the 

Contractor. 

b. Lodging and subsistence.  Costs incurred by employees and officers for travel, including 

costs of lodging, other subsistence, and incidental expenses, will be considered reasonable 

and allowable only to the extent such costs do not exceed charges normally allowed by the 

Contractor in its regular operations as a result of the Contractor 's policy.  In the absence 

114



 

 PAGE 

 Attachment A to the   
Texas Transformation and Quality Improvement Program 1115 Waiver: 
Agreement between Health & Human Services Commission and Anchor 

32 of 33 

 

Cost Principles for Expenses 
for the 1115 Waiver - Administrative Services 

EFFECTIVE DATE 

October 1, 2012  

Version 1.0 

 

 

 

 

of a written policy regarding travel costs, the rates and amounts of travel will be allowed 

only as part of a plan submitted in advance to HHSC. 

c. Commercial air travel.  Airfare costs in excess of the customary standard (coach or 

equivalent) airfare are unallowable.  Such costs are unallowable even if they conform to 

the Contractor’s written policy regarding travel costs. 

d. Air travel by other than commercial carrier.  Cost of travel by Contractor -owned, -leased, 

or -chartered aircraft, as used in this Section, includes the cost of lease, charter, operation 

(including personnel costs), maintenance, depreciation, interest, insurance, and other 

related costs.  Costs of travel via Contractor -owned, -leased, or -chartered aircraft are 

unallowable to the extent they exceed the cost of allowable commercial air travel, as 

provided for in Subsection VI(47)(c), immediately above. 

 

VII.  Other Costs 

Failure to mention a particular item of cost in this document is not intended to imply that it is 

either allowable or unallowable; rather, determination of allowability in each case should be 

based on the treatment or standards provided for similar or related items of cost.  To be allowable 

as expenses under this Contract, costs must meet the following general criteria: 

a. Be a reasonable cost under the provisions of this Contract and be necessary for proper and 

efficient performance and administration of this Contract. 

b. Be an allocable cost under the provisions of this Contract. 

c. Be authorized or not prohibited under state or local laws or regulations. 

d. Conform to any limitations or exclusions set forth in these principles, terms and conditions of 

this Contract, laws, or other governing regulations as to types or amounts of cost items. 

e. Be consistent with policies, regulations, and procedures that apply uniformly to both this 

Contract and other activities of the Contractor. 

f. Be accorded consistent treatment.  A cost may not be assigned to this Contract as a direct cost 

if any other cost incurred for the same purpose in like circumstances has been allocated to this 

Contract as an indirect cost. 

g. Except as otherwise provided for in this Contract, be determined in accordance with Generally 

Accepted Accounting Principles. 

h. Not be included as a reimbursable cost or used to meet cost sharing requirements of any other 

activity of the Contractor during the Contract term. 
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i. Be net of all applicable credits. 

j. Be adequately documented. 

k. Affiliate costs must meet the same allowability requirements as those for the Contractor.  

Other than the exceptions described in Subsection I(D), Affiliate costs must represent a pass-

through of actual costs incurred by the Affiliate, with no mark-up, and must consist solely of 

allowable costs under these Cost Principles.   

Any legal commitments to make any payments to other parties (or any actual payments made to 

other parties) do not overrule the requirements described in these Cost Principles. Even though a 

payment was made, and a Subcontract made that payment legally required, that cost may not be 

included in cost reports submitted to HHSC unless it is allowable under these Cost Principles. 
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Agenda Item:  5.C.5.2 
 
This Agreement continues to be under legal 
review; it will be distributed to the Board 
prior to the meeting. Otherwise, we will ask 
the Board to defer the item to the August 
29th meeting. 
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Administrative Offices 
555 N. Carancahua Street, Suite 950 
Corpus Christi, Texas 78401-0835 

Office: (361) 808-3300 
Fax: (361) 808-3274 

                                                    www.nchdcc.org 
 

Nueces County Hospital District 

 

 

 

 

 
August 19, 2022 
 
Mr. Dan Tsai 
Deputy Administrator 
Director of Centers for Medicaid and CHIP 
Centers for Medicare and Medicaid Services 
U.S. Department of Health and Human Services 
7500 Security Blvd 
Baltimore, MD 21244 
 
Mr. Rory Howe 
Director, Financial Management Group 
Centers for Medicaid and CHIP 
Centers for Medicare and Medicaid Services 
7500 Security Blvd 
Baltimore, MD 21244 
 
Dear Mr. Tsai and Mr. Howe: 
 
I am writing to confirm the intent of the Nueces County Hospital District to submit intergovernmental transfer 
funds (IGT) in support of the proposed public Hospital Augmented Reimbursement Program (HARP) if CMS 
approves State Plan Amendment (SPA) 21-0035. Based upon the estimates prepared by the Texas Health and 
Human Services Commission (HHSC), the Nueces County Hospital District intends to make an annual 
intergovernmental transfer in the amount of $3,500,000 to support the HARP program. 
 
In response to the Center for Medicare and Medicaid Services’ (CMS) request to the Health and Human Services 
Commission for certain information, I am submitting the following for your consideration: 
 

1. The Nueces County Hospital District is a hospital district and has been in existence since 1967 and was 
formed under the authority conferred by Article IX, Section 4 of the Texas Constitution and Chapter 281 
of the Texas Health and Safety Code. 

 
2. The Nueces County Hospital District does have general taxing authority. Our annual tax collections are 

approximately $37,000,000. 
 

3. The Nueces County Hospital District does not receive appropriations from the state or other local 
governments. 

 
4. The Nueces County Hospital District does have public funds from sources other than general taxes or 

appropriations. The approximate annual amount of public funds from sources other than general taxes or 
appropriations is expected to be $28,000,000. 
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Letter to Centers for Medicare and Medicaid Services 
Hospital Augmented Reimbursement Program 
August 19, 2022 
Page 2 

 

5. The Nueces County Hospital District attests to understanding Section 1903(w)(6), which restricts the 
Secretary’s ability to limit the states’ use of funds transferred from or certified by units of government, 
unless the funds are derived by the unit of government from donations or taxes that would not otherwise 
be recognized as the non-Federal share. 
 

6. The Nueces County Hospital District attests to understanding 42 CFR 433.51, which permits the state to 
use appropriations or other public funds, including revenues derived from taxes, appropriations, user fees, 
and other public funds as the non-federal share, so long as the funds are not Federal funds, or are Federal 
funds authorized by Federal law to be used to match other Federal funds. 

 
 
Respectfully,  
 

 
Jonny F. Hipp, ScD, FACHE 
Administrator/Chief Executive Officer 
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INTERLOCAL COOPERATION AGREEMENT BETWEEN  

NUECES COUNTY HOSPITAL DISTRICT AND NUECES COUNTY 
RELATING TO REIMBURSEMENT OF NUECES COUNTY’S 

PUBLIC HEALTH-RELATED EXPENSES 
                                                                            
 

THE STATE OF TEXAS §  
 
COUNTY OF NUECES § 

 
THIS INTERLOCAL COOPERATION AGREEMENT (“Agreement”) is made by and 

between NUECES COUNTY HOSPITAL DISTRICT, (“Hospital District”), acting by and through 
its duly authorized designee, Administrator/CEO, upon the authority of its governing body, the 
Nueces County Hospital District Board of Managers and NUECES COUNTY (“County”),  acting 
by and through its duly authorized designee, Nueces County Judge upon the authority of its 
governing body, the Nueces County Commissioners Court (“Commissioners Court”) pursuant to 
and in accordance with the provisions of Chapter 791, as amended, Texas Government Code. 
Hospital District and County may sometimes hereafter be referred to collectively as “Parties.” 

 
WITNESSETH 

 
 
WHEREAS, on July 31, 1984, the County and the City of Corpus Christi (“City”) entered 

into a Cooperative Agreement To Operate A Public Health District (“Original Agreement”), which 
created the City of Corpus Christi-Nueces County Public Health District (“Public Health District”).  
The Public Health District was created for the purpose of providing local public health programs 
for the citizens of Corpus Christi and residents throughout Nueces County;   

 
WHEREAS, effective March 01, 2022, the County and the City entered into an Amended 

Cooperative Agreement for City-Operated Corpus Christi-Nueces County Public Health District 
which supersedes the Original Agreement (“Amended Agreement”). The Amended Agreement 
reassigned operation of the Public Health District from both parties to sole management by the 
City over all operations of the Public Health District;   
 

WHEREAS, as a cooperative member of the Public Health District and pursuant to the 
Amended Agreement, the County is responsible for a portion of the Public Health District’s 
operating expenses relating to the Public Health District’s provision of public health services to 
residents of Nueces County;  
 

WHEREAS, Texas Health and Safety Code (“Health Code”) §281.002 authorizes the 
Hospital District to furnish medical aid and hospital care to indigent and needy persons residing 
within the Hospital District’s boundaries and as authorized by §281.094 of the Health Code, the 
Hospital District may fund public health services, with the approval of Commissioner’s Court; 

 
WHEREAS, the County is authorized to provide public health services and has requested 

related reimbursement funding assistance from the Hospital District for the County’s Public Health 
District financial obligations and vector control services expenses, and expenses associated with 
other public health services programs operated by the County;  
 

WHEREAS, the Hospital District desires to support the County by providing 
reimbursement funds to the County to be used by the County to support the County’s (i) provision 
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of public health services provided by the Public Health District, (ii) County’s vector control 
services, and (iii) other public health services programs operated by the County (“County Public 
Health Expenditures”); 
 

WHEREAS, the Hospital District recognizes and acknowledges that its funding made 
available to the County for (i) public health services provided by the Public Health District, (ii) the 
County’s vector control services, and (iii) other public health services programs operated by the 
County will benefit the residents of Nueces County; and 

 
WHEREAS, Texas Government Code, §791.028 authorizes the Hospital District and 

County to enter into this Agreement. 
 
NOW, THEREFORE, in consideration of the premises and of the mutual covenants and 

agreements of the parties hereto, to be by them respectively kept and performed as hereinafter 
set forth, the Hospital District and the County do hereby agree as follows: 

 
 

AGREEMENT 
 
SECTION 1. PURPOSE.  

 
For purposes of this Agreement, it is the intent of the Hospital District to support the 

County by providing funding hereunder for reimbursement, exclusive of capital outlays, of the 
County’s Public Health District obligation and vector control services expenses, and other public 
health programs operated by the County for benefit of Nueces County’s residents.   
 
 
SECTION 2. TERM.   

 
The term of this Agreement shall be for a period of one (1) year commencing on October 

01, 2022 and ending on September 30, 2023 (“Term”).   
 
 
SECTION 3.    SCOPE.  
 

A. This Agreement is intended to enable the Hospital District to support the County by 
providing reimbursement funds, exclusive of capital outlays, to the County to be used 
by the County to support the (i) County’s provision of public health services provided 
by the Public Health District, (ii) County’s vector control services, and (iii) other public 
health services programs operated by the County (collectively the “County Public 
Health Expenditures”).  
 

B. This Agreement does not and shall not be construed to apply to any funding requests 
related to the County’s (e.g., County’s Department 1377 or any other County 
Department applicable or pertaining to the DSRIP Program), participation in the 
Delivery System Reform Incentive Payment DSRIP Program (“DSRIP Program”) 
operated by the Texas Health and Human Services Commission’s (“Commission”) 
Medicaid 1115 Waiver. Under this Agreement, the Hospital District does not and will 
not provide funding to the County for any items, charges, expenses, or 
intergovernmental transfers incurred by the County directly or through the Public 
Health District, related to or for benefit of the DSRIP Program. 
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C. This Agreement does not and shall not be construed to apply to any funding requests 
related to the County’s (e.g., any other County Department applicable or pertaining to 
the PHP-CCP), participation in the Public Health Provider-Charity Care Program 
(“PHP-CCP”) operated by the Commission as part of the Medicaid 1115 Waiver. Under 
this Agreement, the Hospital District does not and will not provide funding to the 
County for any items, charges, expenses, or intergovernmental transfers incurred by 
the County directly or through the Public Health District, related to or for benefit of the 
PHP-CCP.  

                         
      
SECTION 4.  OBLIGATIONS OF HOSPITAL DISTRICT AND COUNTY.   

 
For and in consideration of the recitals, covenants and agreements of the Hospital District 

and County set forth herein, the Parties agree as follows: 
 

A. HOSPITAL DISTRICT: 
 

1. Under the terms of this Agreement, the Hospital District’s maximum funding 
to the County during the Term shall not exceed Two Million Dollars 
($2,000,000.00) (“Maximum Funding Amount”).  In the event that Hospital 
District’s funding to the County under this Agreement reaches the Maximum 
Funding Amount during the Term, the Hospital District’s funding obligations 
hereunder shall end and the Hospital District shall not provide any additional 
funding to County during the Term for purposes of this Agreement.  

 
2. Upon receipt of copies of proof of payment and expense documentation for 

the County Public Health Expenditures, the Hospital District will review all said 
items and if appropriate, approve said items, exclusive of capital outlays, for 
payment and remit payment to County within 60 days.   

 
3. Hospital District reserves the right to disapprove payment of any proof of 

payment and expense documentation submitted by the County for the County 
Public Health Expenditures, which Hospital District in its sole discretion, may 
deem to be questionable, unjustified, excessive, inappropriate, improper, 
misapplied, misclassified, or which in the Hospital District’s sole judgment do 
not qualify as valid expenses. 

 
4. Hospital District will provide prompt notice to the County within 15 days of any 

proof of payment and expense documentation items submitted by the County 
for the County Public Health Expenditures that are disapproved by the District. 

 
B. COUNTY: 

 
1. The County will strive to provide (i) public health services through its 

cooperative membership in the Public Health District, (ii) vector control 
services, or (iii) operate other public health services programs for benefit of 
Nueces County’s residents.  
 

2. When requesting disbursement of Hospital District funding for the County’s 
portion of the Public Health District’s operating expenses, exclusive of capital 
outlays, the County shall submit to the Hospital District copies of canceled 
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checks and associated detailed trial balance supporting payment from the 
County to the City.  
 

3. When requesting disbursement of Hospital District funding for expenses, 
exclusive of capital outlays, associated with County vector control services, 
the County shall submit to the Hospital District an invoice and associated 
detailed trial balance or an invoice and copies of canceled checks. 
 

4. When requesting disbursement of Hospital District funding for expenses, 
exclusive of capital outlays, associated with other public health services 
programs operated by the County, the County shall submit to the Hospital 
District an invoice and associated detailed trial balance or an invoice and 
copies of canceled checks. 
 

5. County shall exercise reasonable care before submitting proof of payment and 
expense documentation relating to Sections 4.B.2 – 4.B.4 herein to the 
Hospital District to ensure that items submitted have been properly reviewed, 
screened, classified, authorized, do not contain amounts for capital outlays, 
and that all amounts reflected are for appropriate and proper public health 
services, vector control services, or other public health services programs 
operated by the County.   
 

6. County shall submit proof of payment and expense documentation for each 
preceding quarter relating to Sections 4.B.2 – 4.B.4 herein to the Hospital 
District no later than 45 days after the end of each of the Hospital District’s 
fiscal quarters.  Proof of payment and expense documents submitted to the 
Hospital District later than 45 days after the end of any Hospital District fiscal 
quarter may be considered untimely and may not be processed for payment 
at the sole discretion of the Hospital District. 
 

7. County shall respond to and provide the Hospital District with all reasonable 
information within 15 days, which the Hospital District may request regarding 
the underlying expense details supporting the proof of payment and expense 
documentation for the County Public Health Expenditures for which the 
County requested disbursement of Hospital District funding. 
 

8. Nothing in this Agreement shall be construed by the County to require or 
cause the Hospital District to fund any amount more than the Maximum 
Funding Amount for the County Public Health Expenditures during the Term 
of this Agreement. 

 
C. HOSPITAL DISTRICT AND COUNTY: 

 
1. For purposes of this Agreement: 

                       
a. the term “public health services” shall have the meaning collectively 

ascribed to the terms (i) “Essential public health services” at §121.002(1), 
Health Code and (ii) “public health services” at §121.006(d), Health Code; 
and 
           

b. the term “vector control” shall mean any method to limit or eradicate the 
mammals, birds, insects, or arthropods which transmit disease pathogens. 
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SECTION 5. MISCELLANEOUS.  

 
A. Payments.  Any payment made by either party hereto for any of the services provided 

pursuant to this Agreement shall be made from current revenues available to the 
Hospital District and County as required by Chapter 791, Texas Government Code, or 
any other manner permitted by law, as permitted by and in accordance with §791.028, 
Texas Government Code, as amended. 
 

B. Severability.  In the event any term, covenant or condition herein contained shall be 
held to be invalid by any court of competent jurisdiction, such invalidity shall not affect 
any other term, covenant, or condition herein contained, provided that such invalidity 
does not materially prejudice either Hospital District or County in their respective rights 
and obligations contained in the valid terms, covenants, or conditions hereof. 
 

C. Entire Agreement.    This Agreement will constitute the sole agreement of the parties 
hereto and supersedes any prior understandings or any written or oral agreements 
between the parties with respect to the subject matter herein. This Agreement may not 
be modified or amended except by written instrument signed by both Parties hereto. 

 
D. Written Amendment.  This Agreement may be modified or amended only by written 

instrument duly executed by both parties. The authorized representatives of the parties 
may execute minor amendments without obtaining prior approval from their respective 
governing bodies if the minor amendment does not change the term, the maximum 
amount to be paid herein, nor the responsibilities agreed to by either party under this 
original Agreement.   

 
E. Notices. All notices required or permitted must be in writing and given by hand delivery, 

registered or certified mail, postage prepaid; or overnight delivery. Notice shall be 
delivered or mailed to the Parties at the following addresses or at such other places 
as either party shall designate in writing: 

 
HOSPITAL DISTRICT                                             COUNTY    
     

Nueces County Hospital District                             Nueces County       
Attn:  Administrator/CEO                                        Attn:  Nueces County Judge  
555 N. Carancahua St., Suite 950                          901 Leopard St., Room 303  

    Corpus Christi, Texas 78401          Corpus Christi, Texas 78401 
 

F. Non-Waiver.  Failure of any party hereto to insist on the strict performance of any of 
the agreements herein or to exercise any rights or remedies accruing hereunder upon 
default or failure of performance shall not be considered a waiver of the right to insist 
on, and to enforce by any appropriate remedy, strict compliance with any other 
obligation hereunder or to exercise any right or remedy occurring as a result of any 
future default or failure of performance. 

 
G. Successors.  This Agreement shall bind and benefit the parties and their legal   

successors. This Agreement does not create any personal liability on the part of any 
board member, officer, agent, or employee of the Hospital District; or County Judge, 
or any County Commissioner, officer or agent or employee of the County. 
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H. No Waiver of Immunity.  No party waives or relinquishes any immunity or defense on 
behalf of itself, its officers, employees, agents, and representatives as a result of it 
executing this Agreement and performance of its covenants. 

 
I. No Third-Party Beneficiaries.  No provision of this Agreement is intended or may be 

construed to confer upon or give to any person or entity other than the signatories to 
this Agreement any rights, remedies, or other benefits under or by reason of this 
Agreement. 
 
 

IN WITNESS HEREOF, the Hospital District and County have made and executed this 
Agreement in multiple copies, each of which is an original copy. 
 
  

NUECES COUNTY HOSPITAL DISTRICT                NUECES COUNTY, TEXAS  
 
     

 
_______________________________                  _________________________________ 
Jonny F. Hipp                    Date  Barbara Canales                    Date 
Administrator/CEO                                                     County Judge 
 
 
                                                                                   ATTEST:      
 
 
                                                                                                                                                         
                                                                                   Kara Sands                      Date 
                    County Clerk    
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GRANT AGREEMENT 
NUECES COUNTY HOSPITAL DISTRICT /AMISTAD COMMUNITY HEALTH CENTER 

October 1, 2022 – September 30, 2023 

 

  STATE OF TEXAS      *                   

                                     *      KNOW ALL MEN BY THESE PRESENTS 

  COUNTY OF NUECES                * 
 

This Grant Agreement (“Agreement”) is entered on the date of its execution as set forth 

below by and between Nueces County Hospital District (“District") and the Amistad Community 

Health Center ("Health Center"), a not-for-profit health center located in Corpus Christi, Nueces 

County, Texas that provides services to the underserved healthcare population and entered into for 

the purposes of providing COVID-19 diagnostic testing and other health care services for residents 

of the District. 
 

 WITNESSETH: 

WHEREAS, the District finds that the continuing COVID-19 pandemic constitutes a 

public health concern in Nueces County and that the Health Center provides community COVID-

19 pandemic-related services as well as other health care services considered to be beneficial 

public health services during the pandemic; and 

 

WHEREAS, the District finds the need for COVID-19 pandemic-related public health 

services in the form of COVID-19 diagnostic testing as well as other health care services which 

will benefit the residents of Nueces County; and 

 

WHEREAS, Texas Health and Safety Code, §281.094 authorizes the District to use certain 

of its funds made available from non-tax sources to fund public health services. 
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NOW, THEREFORE, for and in consideration and exchange of mutual covenants and 

conditions contained herein to further the provision of COVID-19 pandemic-related public health 

services as well as other health care services in Nueces County, the District and Health Center 

hereby agree as follows: 

 

I. 

The Health Center will make available and perform community COVID-19 diagnostic 

testing and other health care services in Nueces County.    

 
II. 

The Health Center will provide access to or remove barriers to accessibility under the 

Americans with Disabilities Act to allow individuals with disabilities the opportunity to receive 

COVID-19 diagnostic testing services and other health care services administered by the Health 

Center under this Agreement. 

 
III. 

The Health Center will not discriminate by reason of age, disability, handicap, sex, sexual 

orientation, gender identity, race, color, marital status, national origin, or religion, against any 

person seeking COVID-19 diagnostic testing services or other health care services administered 

by the Health Center under this Agreement. 

 IV. 

 The Health Center agrees to make available and perform community COVID-19 diagnostic 

testing and other health care services supported by the District’s funds under this Agreement.  The 

Health Center agrees that COVID-19 diagnostic testing will be performed based on Federal 

Centers for Disease Control and Prevention guidelines for evaluating and testing persons for 

COVID-19.  In addition, the Health Center agrees to promptly report results from the community 

COVID-19 diagnostic testing supported by the District’s funds under this Agreement to the tested 
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patient, local public health authorities, and other entities as may be required by law, regulation, or 

order.  

 
V. 

The Health Center will submit at least quarterly reports to the District indicating activities 

by Health Center in performance of its obligations pursuant to this Agreement.  The Health Center 

shall include in its reports a detailed accounting of expenditures of the District’s funds, counts of 

the nasopharyngeal swab nucleic acid or antigen diagnostic tests performed, counts of serum 

antibody diagnostic tests performed, and locations where the diagnostic tests were performed.  In 

addition, the Health Center shall include in its reports a detailed accounting of the expenditure of 

District’s funds for administering other health care services under this agreement.  Such reports 

shall be presented to the District’s Board of Managers at a publicly-noticed meeting on a schedule 

established by the District. 

  
VI. 

The Health Center will endeavor to use its resources to provide community COVID-19 

diagnostic testing and other health care services in Nueces County, based on need, availability, 

and suitability. 

 VII. 

As payment for the services to be rendered during the 12-month term, October 1, 2022 – 

September 30, 2023, the District will provide a lump-sum payment of Eighty-Five Thousand 

Dollars ($85,000.00) to the Health Center for performance of the Health Center’s activities related 

to the purposes of this Agreement. 

  
VIII. 

 
         The Health Center will cause the District’s funding under this Agreement to be segregated 

from other funds used for activities of Health Center unrelated to the purposes of this Agreement. 
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IX. 

All notices or communications to a party by the other party under this Agreement shall be 

personally delivered or mailed to such party at the following respective address: 

 
DISTRICT      HEALTH CENTER 
Nueces County Hospital District   Amistad Community Health Center 
Attn:  Administrator/Chief Executive Officer Attn: Chief Executive Officer 

 555 N. Carancahua St., Suite 950   1533 S. Brownlee Blvd. 
 Corpus Christi, Texas 78401-0835   Corpus Christi, Texas 78404-3131 
 
 
 X. 

This Agreement shall continue in force and effect until September 30, 2023.  If the Health 

Center terminates its activities related to the purposes of this Agreement prior to the expiration of 

this Agreement, the balance of any remaining funds shall be returned to the District in the same 

proportion that District funds bear to the total funds received by or in the possession of the Health 

Center to conduct activities related to the purposes this Agreement. 

 
WITNESS our hands on this ____ day of ___________________, 2022. 

 
 
NUECES COUNTY HOSPITAL DISTRICT 
 
 
By: ____________________________________  Date: ___________________      
 Jonny F. Hipp, ScD, FACHE 

Administrator/ Chief Executive Officer    
 
 
 
AMISTAD COMMUNITY HEALTH CENTER 
 
 
By: _____________________________________  Date: ___________________  
 Eric Baggerman, M.D. 
 Chief Executive Officer  
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GRANT AGREEMENT 
NUECES COUNTY HOSPITAL DISTRICT/COASTAL BEND WELLNESS FOUNDATION 

October 1, 2022 – September 30, 2023 

 

 

STATE OF TEXAS *                   

                                *    KNOW ALL MEN BY THESE PRESENTS 

COUNTY OF NUECES            * 
 

This Grant Agreement (“Agreement”) is entered on the date of its execution as set forth 

below by and between Nueces County Hospital District (“District") and the Coastal Bend Wellness 

Foundation ("Foundation"), a community-based non-profit organization located in Corpus Christi, 

Nueces County, Texas that provides gap health care services and entered into for the purposes of 

providing COVID-19 diagnostic testing and other health care services for residents of the District. 
 

 WITNESSETH: 

WHEREAS, the District finds that the continuing COVID-19 pandemic constitutes a 

public health concern in Nueces County and that the Foundation provides community COVID-19 

pandemic-related services as well as other health care services considered to be beneficial public 

health services during the pandemic; and 

 

WHEREAS, the District finds the need for COVID-19 pandemic-related public health 

services in the form of COVID-19 diagnostic testing as well as other health care services which 

will benefit the residents of Nueces County; and 

 

WHEREAS, Texas Health and Safety Code, §281.094 authorizes the District to use certain 

of its funds made available from non-tax sources to fund public health services. 
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NOW, THEREFORE, for and in consideration and exchange of mutual covenants and 

conditions contained herein to further the provision of COVID-19 pandemic-related public health 

services as well as other health care services in Nueces County, the District and Foundation hereby 

agree as follows: 

 

                                                                            I. 

The Foundation will make available and perform community COVID-19 diagnostic testing 

and other health care services in Nueces County.    

 
II. 

The Foundation will provide access to or remove barriers to accessibility under the 

Americans with Disabilities Act to allow individuals with disabilities the opportunity to receive 

COVID-19 diagnostic testing services and other health care services administered by the 

Foundation under this Agreement. 

 
III. 

The Foundation will not discriminate by reason of age, disability, handicap, sex, sexual 

orientation, gender identity, race, color, marital status, national origin, or religion, against any 

person seeking COVID-19 diagnostic testing services or other health care services administered 

by the Foundation under this Agreement. 

 IV. 

 The Foundation agrees to make available and perform community COVID-19 diagnostic 

testing and other health care services supported by the District’s funds under this Agreement.  The 

Health Center agrees that COVID-19 diagnostic testing will be performed based on Federal 

Centers for Disease Control and Prevention guidelines for evaluating and testing persons for 

COVID-19.  In addition, the Foundation agrees to promptly report results from the community 

COVID-19 diagnostic testing supported by the District’s funds under this Agreement to the tested 
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patient, local public health authorities, and other entities as may be required law, regulation, or 

order.  

 
V. 

The Foundation will submit at least quarterly reports to the District indicating activities by 

Foundation in performance of its obligations pursuant to this Agreement.  The Foundation shall 

include in its reports a detailed accounting of expenditures of the District’s funds, counts of the 

nasopharyngeal swab nucleic acid or antigen diagnostic tests performed, counts of serum antibody 

diagnostic tests performed, and locations where the diagnostic tests were performed.  In addition, 

the Foundation shall include in its reports a detailed accounting of the expenditure of District’s 

funds for administering other health care services.  Such reports shall be presented to the District’s 

Board of Managers at a publicly-noticed meeting on a schedule established by the District. 

  
VI. 

The Foundation will endeavor to use its resources to provide community COVID-19 

diagnostic testing and other health care services in Nueces County, based on need, availability, 

and suitability. 

 VII. 

As payment for the services to be rendered during the 12-month term October 1, 2022 – 

September 30, 2023, the District will provide a lump-sum payment of Eighty-Five Thousand 

Dollars ($85,000.00) to the Foundation for performance of the Foundation’s activities related to 

the purposes of this Agreement. 

  
VIII. 

 
         The Foundation will cause the District’s funding under this Agreement to be segregated from  

other funds used for activities of Foundation unrelated to the purposes of this Agreement. 

 
IX. 
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All notices or communications to a party by the other party under this Agreement shall be 

personally delivered or mailed to such party at the following respective address: 

 
DISTRICT      FOUNDATION 
Nueces County Hospital District   Coastal Bend Wellness Foundation 
Attn:  Administrator/Chief Executive Officer Attn: Chief Executive Officer 

 555 N. Carancahua St., Suite 950   2882 Holly Road 
 Corpus Christi, Texas 78401-0835   Corpus Christi, Texas 78415-4106 
 
 X. 

This Agreement shall continue in force and effect until September 30, 2023.  If the 

Foundation terminates its activities related to the purposes of this Agreement prior to the expiration 

of this Agreement, the balance of any remaining funds shall be returned to the District in the same 

proportion that District funds bear to the total funds received by or in the possession of the 

Foundation to conduct activities related to the purposes this Agreement. 

 
WITNESS our hands on this ____ day of ___________________, 2022. 

 
 
NUECES COUNTY HOSPITAL DISTRICT 
 
 
By: ____________________________________  Date: ___________________      
 Jonny F. Hipp, ScD, FACHE 

Administrator/ Chief Executive Officer    
 
 
 
COASTAL BEND WELLNESS FOUNDATION 
 
 
 
By: _____________________________________  Date: ___________________  
 Bill J. Hoelscher 
 Chief Executive Officer  
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	Agenda
	1. WELCOME
	2. ROLL CALL OF BOARD OF MANAGERS



___ Sylvia Tryon Oliver, Vice-Chairman

___ Belinda Flores, R.N.

___ Vishnu V. Reddy, M.D.

___ John E. Valls, M.B.A.

___ Mariana Garza, J.D.

___ Efrain Guerrero, Jr.
	3. CALL TO ORDER, ESTABLISHMENT OF QUORUM, MEETING POSTING CONFIRMATION, AND CLOSED MEETING NOTICE
	A. Call to order.
	B. Establish quorum.
	C. Confirm posting of Meeting's public notice in accordance with Texas Open Meetings Act, Texas Government Code, Chapter 551.
	Rcpt Reg Mtg 8.23.22

	D. Public notice is hereby given that the Board of Managers may elect to go into Closed Meeting session(s) at any time during the meeting to discuss any matter(s) listed on the agenda when so authorized by the provisions of the Open Meetings Act, Texas Government Code, Chapter 551.

	4. WORKSHOP SESSION - Workshop Session is an open meeting for the purposes of information gathering and discussion between the Board of Managers and staff on the Workshop's listed agenda item(s) without taking action on the listed item(s) during the Workshop. Public comment will not be accepted during the Workshop Session.
	A. Fiscal Year 2023 Budget (October 1, 2022 - September 30, 2023) and related matters.
	Budget-General Fund for the YE 9.30.23


	5. REGULAR SESSION - Following the Workshop Session, the Board of Managers will move into the Regular Session prior to taking any action(s) on items listed on the Consent or Regular Agendas.
	A. PUBLIC COMMENT - Persons attending in-person and wishing to comment on any item(s) on the agenda or any subject within the Board's responsibilities must sign-in on the "Agenda Item Request to Speak" form provided at the entrance of the Board meeting room at least five (5) minutes prior to commencement of the meeting. Persons attending via audio or video conference and wishing to comment on any item(s) on the agenda or any subject within the Board's responsibilities must verbally notify the presiding officer of their desire to comment when the officer calls for public comment from those attending via audio and video conference. Commenters shall limit their comments to three (3) minutes, except that Commenters addressing the Board through a translator shall limit their comments to six (6) minutes.
	B. CONSENT AGENDA - The Consent Agenda consists of those agenda items which are routine, administrative in nature, not in need of separate attention, and which a member of the Board has not requested be discussed separately. If requested to be discussed separately, that agenda item will be removed from the Consent Agenda by the presiding officer to the Regular Agenda and discussed as a part of the Regular Agenda at the appropriate time. All remaining items listed under the Consent Agenda will be voted upon in a single vote:
	1. Approve Board of Managers Regular Meeting minutes of July 26, 2022.
	Board of Mgrs Mtg Minutes 07.26.22

	2. Receive listing of new vendors as of August 18, 2022; listing provided pursuant to Board of Managers Bylaws, §2.1.B and Texas Local Government Code, Chapter 176.
	Vendor Information List

	3. Receive summary payment information on Nueces County health care disbursements for Fiscal Year 2022 year-to-date:
	a. Salaries, benefits, supplies, and intergovernmental transfers at/for City of Corpus Christi/Nueces County Public Health District;
	b. Emergency medical services provided in unincorporated areas of Nueces County;
	c. Supplemental and jail diversion program funding for Nueces Center for Mental Health and Intellectual Disabilities;
	d. Medical services provided at County correctional facilities:
	1. Nueces County Jail; and
	2. Nueces County Juvenile Detention Center;

	e. Funding for alcohol and drug abuse treatment programs:
	1. Cenikor (Charlie's Place);
	2. Council on Alcohol and Drug Abuse; and
	3. Palmer Drug Abuse Program;

	f. Funding for diabetes prevention and supporting programs;
	g. Public health grants; and
	h. Legal and professional fees.
	County HC Dept Expend & Cash Disbursements FY 2022

	4. Receive summary imputed claims information on medical and hospital care provided to the Nueces Aid Program population consistent with the CHRISTUS Spohn Health System Corporation Amended and Restated Membership Agreement for fiscal year-to-date period-ended July 31, 2022.
	Imputed Adjudicated Claims - Jul 22

	5. Receive fiscal year-to-date Specified Annual Percentage-related revenue reports; revenue receipts pursuant to CHRISTUS Spohn Health System Corporation Amended and Restated Membership Agreement, Section 5.03.
	Spohn Corp Member Revenue Analysis FY 2022

	6. Receive monthly statement of escrow amounts deposited and/or withdrawn by CHRISTUS Spohn Health System Corporation; deposits pursuant to and consistent with Schedule 1 to CHRISTUS Spohn Health System Corporation Amended and Restated Membership Agreement; receive statement for month-ended July 31, 2022.
	BOA Escrow 07.01.2022-07.31.2022

	7. Receive statement of amounts deposited to and/or withdrawn from Local Provider Participation Fund for fiscal year-to-date; deposits and withdrawals pursuant to Board of Managers Order authorizing participation in a health care provider participation program pursuant to Texas Health and Safety Code, Chapter 298C, as amended.
	LPPF Activity FY 2022

	8. Receive summary report of cumulative estimated provider payments and actual intergovernmental transfers made in support of local and other healthcare providers participating in Medicaid supplemental and directed payment programs sponsored by the Texas Health and Human Services Commission (HHSC):
	a. Directed Payment Programs - Medicaid managed care organization payments to healthcare providers that support overall Medicaid program goals and objectives:
	1. Comprehensive Hospital Increase Reimbursement Program (CHIRP);
	2. Network Access Improvement Program (NAIP);
	3. Texas Incentives for Physicians and Professional Services (TIPPS);
	4. Uniform Hospital Rate Increase Program (UHRIP); and

	b. Supplemental Payment Programs - HHSC-directed payments made to hospitals for achieving certain goals or to support health care providers that see significant numbers of uninsured or persons without much money:
	1. Disproportionate Share Hospitals (DSH) program;
	2. Graduate Medical Education (GME);
	3. Hospital Uncompensated Care (UC) pool; and

	c. Phase-Out Programs:
	1. Delivery System Reform Incentive Payment (DSRIP) pool.

	Medicaid Provider Pymts & IGT History FY 2012 to present


	C. REGULAR AGENDA - The Regular Agenda consists of those agenda items which are non-routine, not administrative in nature, or are otherwise in need of separate attention. Each Regular Agenda item will be voted upon separately if action is required:
	1. Board of Managers Business:
	a. Discuss and consider authorizing preparation of a plaque or other similar memorial recognition of Mr. Daniel W. Dain, former Chairman of the Board of Managers, and such recognition to be posted in the Board of Managers Meeting Room or lobby of the Hospital District's Administrative Offices.  (ACTION)
	b. Discuss and consider canceling or rescheduling Board of Managers' September 27, 2022 meeting. (ACTION)

	2. Financial Statements:
	a. Receive and approve unaudited financial statements for the month and fiscal year-to-date period ended July 31, 2022. (ACTION)
	Unaudited Fin Stmts as of 7.31.2022


	3. Nueces Aid Program Enrollment:
	a. Receive reports relating to Nueces Aid Program enrollment for the month-ended July 31, 2022:
	1. Total Persons and Households Enrolled;
	Nueces Aid Prog Enroll-Graph July 2022

	2. Enrollment Summary;
	Nueces Aid Enroll Summary CY 2022
	Nueces Aid Elig History
	Nueces Aid Ann Enroll Comp Rpt CY 2022

	3. Denials;
	Nueces Aid Denials CY 2022-Graph

	4. Application Processing Summary; and
	Nueces Aid App Proc Summary CY 2022

	5. Enrollment by Zip Code. (INFORMATION)
	Nueces Aid Zip Code Rpt 07.2022


	b. Discuss Nueces Aid Program enrollment and related matters. (INFORMATION)

	4. Supplemental Payment Programs:
	a. Discuss and approve continuation in the Medicaid Network Access Improvement Program sponsored by the Texas Health and Human Services Commission for the term September 1, 2022 - August 31, 2023 (HHSC Contract No. HHS001201800008); and authorize Administrator to execute contract. (ACTION)
	HHS001201800008-Nueces-Co-Hosp-Dist-Sign-Pg

	b. Discuss Delivery System Reform Incentive Payment (DSRIP) program-related intergovernmental transfer for the Corpus Christi-Nueces County Public Health District's October 2022 (final) DSRIP project submission.  (INFORMATION)

	5. Administrator's Actions:
	a. Ratify Administrator's action(s) performed as part of his duties directing the affairs of the District and/or as required by the Board of Managers; duties established pursuant to Texas Health and Safety Code, §281.026(e):
	1. Personal Services Contract with Linda K. Wertz for consulting services and technical assistance relating to the Texas Health and Human Services Commission's planned September 30, 2022 discontinuation of the Delivery System Reform Incentive Payment Program (DSRIP) component of the Texas Medicaid 1115 Waiver; Contract term October 1, 2022 - September 30, 2023. (ACTION)
	2022.10.01 Linda K Wertz PSC 1115 Waiver Anchor Entity Duties (Final) w HHSC Cost Principles jfh lkw signed

	2. Engineering Services Agreement for Owner's Representative Services for Lessee's Hospital Demolition Project; Agreement with Hanson Professional Services provides for representation of the Hospital District's interests in the demolition project, including asbestos abatement, of Memorial Medical Center, a District-owned hospital building, and installation of green space on the demolition site; demolition project by CHRISTUS Spohn Health System Corporation; Agreement term August 1, 2022 - July 31, 2023. (ACTION)
	Agenda Item 5.C.5.2 Placeholder

	3. Letter of Intent to participate in the planned Hospital Augmented Reimbursement Program (HARP), a statewide Medicaid supplemental payment program sponsored by the Texas Health and Services Commission (HHSC); HARP to serve as financial transition for historical providers in the Delivery System Reform Incentive Payment (DSRIP) program that will be discontinued by HHSC on September 30, 2022. (ACTION)
	2022.08.19_NCHD HARP Letter of Intent



	6. Memorial Medical Center Demolition:
	a. Receive report from Owner's Representative on matters relating to the Memorial Medical Center demolition project by CHRISTUS Spohn Health System Corporation. (INFORMATION)

	7. Nueces County:
	a. Discuss and consider approval of Interlocal Cooperation Agreement between Nueces County Hospital District and Nueces County relating to Hospital District's reimbursement of County's Public Health District and other public health-related expenses during Fiscal Year 2023; and authorize Administrator to execute Agreement. (ACTION)
	INTERLOCAL AGREEMENT -PUBLIC HEALTH FUNDS -(003) FINAL 08-01-2022


	8. COVID-19/Public Health:
	a. Discuss and consider approval of Grant Agreement with Amistad Community Health Center providing support for COVID-19 diagnostic testing and other health services for residents of the Hospital District during the period October 1, 2022 - September 30, 2023; and authorize Administrator to execute Agreement. (ACTION)
	Amistad Community Health Center Grant Agreement Oct 2022 - Sept 2023 FINAL

	b. Discuss and consider approval of Grant Agreement with Coastal Bend Wellness Foundation providing support for COVID-19 diagnostic testing and other health services for residents of the Hospital District during the period October 1, 2022 - September 30, 2023; and authorize Administrator to execute Agreement. (ACTION)
	Coastal Bend Wellness Foundation Grant Agreement Oct 2022 - Sept 2023 FINAL


	9. Federal Emergency Management Agency (FEMA) Cost Recovery:
	a. Receive update on Hagerty Consulting Project #1 (FEMA Public Assistance Project Application #674808) relating to recovery of Social Determinants of Health Study-related costs incurred in response to the COVID-19 pandemic. (INFORMATION)
	b. Receive update on Hagerty Consulting Project #2 (FEMA Public Assistance Project Application #679441) relating to recovery of costs associated with assessment of potential Alternate Care Site, COVID testing, and other costs incurred in response to the COVID-19 pandemic. (INFORMATION)

	10. Administrator's Briefing:
	a. Next Board of Managers regular meeting (meeting's date, time, and location are subject to change):
	1. Board of Managers:  September 27, 2022, 10:00 AM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401.  Note: This meeting may be canceled or rescheduled.  (INFORMATION)



	D. CLOSED MEETING - Public notice is hereby given that the Board of Managers may elect to go into closed meeting session(s) at any time during the meeting to discuss any matter(s) listed on the agenda, when so authorized by the provisions of the Open Meetings Act, Texas Government Code, Chapter 551 and the Board specifically expects to go into a closed session(s) on the matters listed below pursuant to the Act, §551.071 and §551.074. In the event the Board elects to go into closed session(s) regarding an agenda item(s), the section(s) of the Open Meetings Act authorizing the closed session will be publicly announced by the presiding officer. Should any final action, final decision, or final vote be required in the opinion of the Board with regard to any matter considered in closed session(s), then the final action, final decision, or final vote shall be either: (a) in the open meeting covered by the Notice upon reconvening of the public meeting; or (b) at a subsequent public meeting of the Board upon notice thereof, as the Board shall determine pursuant to applicable laws:
	1. Consult with attorneys on matters relating to DSRIP program-related intergovernmental transfer for the Corpus Christi-Nueces County Public Health District.
	2. Consult with attorneys on matters relating to Administrator's Employment Agreement for the period October 1, 2022 - September 30, 2026.


	6. OPEN MEETING - Following the Closed Meeting, the Board of Managers will reconvene the Open Meeting prior to taking any action(s) on matters considered in the Closed Meeting or adjourning the meeting.
	7. Consider final action, decision, or vote on matters considered in the Closed Meeting:
	A. Approve Administrator's Employment Agreement for the period October 1, 2022 - September 30, 2026 and authorize Board Vice-Chairman to execute Agreement. (ACTION)
	B. Other action(s) as needed.

	8. ADJOURN (in memory of Daniel W. Dain)

